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tinh nghiém trong hodc tir vong lién quan dén diéu
tri, cho thdy mirc do an toan cao cla Gefitinib.

TAI LIEU THAM KHAO

1. Global cancer statistics 2022: GLOBOCAN
estimates of incidence and mortality worldwide for
36 cancers in 185 countries - Bray - 2024 - CA: A
Cancer Journal for Clinicians - Wiley Online Library.

2. Socinski MA, Morris DE, Masters GA, et al.
Chemotherapeutic management of stage IV non-
small cell lung cancer. Chest 2003; 123: 226S-243S.

3. 50 Years of Progress in the Systemic
Therapy of Non—-Small Cell Lung Cancer |
American Society of Clinical Oncology Educational
Book, 2014.

4. Maemondo M, Inoue A, Kobayashi K, et al.
Gefitinib or chemotherapy for non-small-cell lung
cancer with mutated EGFR. N Engl J Med 2010;
362: 2380-2388.

5. NTTThuy Két qud diéu tri budc 1 Gefitinib
benh ung thu ph0| khong t& bao nhé giai doan
muon tai Bénh vién Ung buGu Nghé An. Trudng
Pai hoc’Y Ha Noi, 2022.

6. Gefitinib or Carboplatin—Paclitaxel in
Pulmonary Adenocarcinoma | New England
Journal of Medicine.

7. Do Thi Phuong Chung. Danh gid két qua diéu
tri Gefitinib trong UTPKTBN tai phat di can. 2021,

8. Nguyen Thi Phuong Thao. ‘Danh gla két qua
diéu tri Gefitinib budc 1 ung thu ph0| khong té
bao nho giai doan IIIB-1V cd dot bién EGFR tai BV
Bach Mai’, Ludn vén bdo vé thac si y hoc, 2020.

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.

I. DAT VAN DE

extensive
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Ung thu phéi (UTP) Ia mét trong nhiing loai
ung thu phd bién nhét trén toan cau. Theo bdo
cao GLOBOCAN nam 2022, c6 hon 2,4 triéu ca
mac mdi moi ndm, chiém 12,4% tdng s6 cac loai
ung thu. Day Ia loai ung thu cd ty 1€ mac cao
nhat & nam gidi va diing thd hai & ca hai gidi.
Tai Viét Nam, UTP xép hang th( ba vé s6 ca mac
mdi 8 cd nam va nir. UTP la nguyén nhan tu
vong hang dau & ca hai gidi, véi ty Ié tir vong
hon 1,8 triéu ca moi nam?.

UTP dugc phan thanh hai nhém gidi phau
bénh chinh theo phan loai ctia T6 chlic Y t& Thé
gidi (WHO) bao gdm: ung thu phéi khéng t&€ bao
nhé (UTPKTBN) va ung thu phdi t& bao nhd
(UTPTBN). UTPKTBN chiém khoang 85% Ccac
trudng hgp, trong khi UTPTBN chiém khoang
15%. Hai nhdm nay cé tién lugng va phudng
phap diu tri khac biét dang ké&2.

UTPTBN kha nhay cam vdi hda chat va tia
Xa, phuadng phap diéu tri phu thudc vao giai
doan bénh va thé trang bénh nhan. O giai doan
lan tran, viéc s dung hoda chat don thuan gilp
cai thién triéu chirng va kéo dai thdi gian song.
Mdc du da cd nhiéu tién bd trong diéu tri,
UTPTBN giai doan lan tran van la mot thach thirc
I6n d6i véi cac bac si lam_sang. Trong nhiing
nam gan day, liéu phap mién dich da dugc dua
vao diéu tri va da mang dén két qua budc dau
tuy nhién gid thanh con cao, do vay phuadng
phap diéu tri chinh la héa tri bd d6i Platinum két
hgp véi Etoposide van dugc xem la diéu tri tiéu
chudn. Tai trung tdm Ung budu Bénh vién Pai
hoc Y Ha NOi chua cé nghién clfu nao danh gia
vé két qua diéu tri ctia ung thu phdi t&€ bao nho
giai doan lan tran v@i phac d6 Etoposide -
Cisplatin vi vay ching t6i ti€n hanh nghién ctu
nhdam 2 muc tiéu sau day:

1. Md ta mdt s6 dic diém Idm sang, can 1am
sang cla bénh nhan ung thu phdi t& bao nho giai
doan lan tran tai Bénh vién Pai hoc Y Ha Noi.

2. Danh gia két qua diéu tri ung thu phdi t&
bao nho giai doan lan tran bdng phac do Etoposide
- Cisplatin tai Bénh vién Dai hoc Y Ha Noi.

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

2.1. Pboi tugng nghién ciru: 39 bénh nhan
dugc chin doan xac dinh ung thu phdi t&€ bao
nho giai doan lan tran diéu tri bang phac d6
Etoposide - Cisplatin tai Bénh vién DPai hoc Y Ha
NOi trong thdi gian nghién clru tur thang 6/2017
dén thang 6/2025.

Tiéu chudn lua chon:

e Bé&nh nhan > 18 tudi.

e Chan doan xac dinh 1a UTPTBN (bdng mé
bénh hoc) giai doan lan tran.
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e Chi s6 toan trang ECOG (PS) <2.

e C6 céc tbn thuong dich dé c6 thé danh gia
dap Ung theo tiéu chuén RECIST 1.1.

¢ Chiric nang gan, than binh thudng.

e Khong di ing vai Cisplatin hoac Etoposide.

e Diéu tri t6i thi€u 3 chu ky hda chét tinh
dén thdi diém két thuc nghién cuu.

e Co ho sa bénh an thong tin diéu tri.

Tiéu chuan loai tra:

e Bénh nhan cd bénh ung thu thdr 2 kem theo.

e Bénh nhan khong du diéu kién truyén hoa cht.

e Bénh nhéan bé dg diéu tri hodc khéng dong
y tham gia nghién ctru.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta cat ngang._

222 Co méu va phuong phap chon méu:
C& mAu 39 bénh nhan, chon mau thuan tién.

2.2.3. Phu’o’ng phap thu thdp soé liéu:
Theo mau bénh an nghlen ctu

- Mét s6 dic diém chung cua ddi tugng
nghién ctu: tudi, gidi, vi tri di cdn, s& chu ky hoa
tri va mot sd déc diém 1am sang khac

- Banh gia dap Ung diéu tri: dap (ng hoan
toan, dap ¢’ng mot phan, bénh &n dinh, bénh
tién trién theo tiéu chudn RECIST 1.1.

- banh gié mc}g sO tac dung phu khong mong
muén dua vao moi dgt diéu tri va xét nghiém
cén 1dm sang dua trén tiéu chudn CTCAE 5.0.

- Cach thu thap s6 liéu: Thu thap theo mau
bénh an nghién clu.

2.2.4. Xir' ly s6 liéu: Nhap va xtr ly s6 liéu
bang phan mém SPSS 25.0.

INl. KET QUA NGHIEN cUU

3.1. Pic di€ém Iam sang va cin l1am sang

3.1.1. Tuédi. Trong tong s& 39 bénh nhan,
dd tudi trung binh 1a 61,2 £ 8,1 tudi. Tudi nho
nhat 1a 45 tudi, I6n nhat 13 76 tudi.

3.1.2. Chi sé'toan trang

Bang 1: Chi s6 toan trang

Chi s6 toan trang|S6 bénh nhan | Ty I€ (%)
PS=0 28 71,8
PS=1 11 28,2
Tong 39 100%

Bénh nhan trong nghién clfu ctia ching t6i chd
yéu la PS = 0 chiém 71,8%, PS = 1 la 28,2%.

3.1.3. Gidi

Bang 2: Ty 1€ gidi trong UTPTBN

Gigi S0 bénh nhan Ty Ié (%)
Nam 38 97,4
NT 1 2,6

Tong 39 100%
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Trong 39 d6i tugng nghién clu, s6 lugng
nam gidi la 38 bénh nhan chi€ém uu thé hon so
vGi nit gidi chi 1 bénh nhan.

3.1.4. Tinh trang hat thuéc

Bang 3: Tinh trang hut thuéc

Trong 39 bénh nhan nghién clu s6 bénh
nhan hat thuGc chi€ém 76,9%, s6 bénh nhéan
khong hat thudce la 23,1%.

3.1.5. Tinh trang di can

Bang 4: S6 luong vi tri di can

Tién sur Nam Nir Tong g g S6 bénh nhan| Ty lé
hitthuéc| n [ % | n [ % | n | % Bac diem (n=39) | (%)
Co 30 [789] O 0 30 [76,9 SO lugng vi| 1vitri 20 51,3
Khéng 8 [21,1| 1 [100% 9 |23,1 tridican | >2 vitri 19 48,7
Tong 38 {100 1 |100| 39 100
Bang 5: Ty 1€ cac vi tri di can
. ~ | Phoi ddi Thugng | Mang | Mang |Hach 6 | Co quan
Vi tri di can | Nao bén Xuong| Gan than tim phéi bung khac
SO bénh nhan| 9 19 7 11 8 1 6 6 5
TV 16 (%) |23,1| 48,7 | 17,9 | 282 20,5 26 | 154 | 154 12,8

Cac vi tri di cdn thudng gap trong nhém bénh
nhan nghién clu 1a di cdn ph6i ddi bén chiém
48,7%, di can gan chiém 28,2%, di can nao chi€ém
23,1% va di can thugng than chiém 20,5%. SO
lugng bénh nhan di can > 2 vi tri la 48,7%.

3.1.6. S6 chu ky hoa chat

Bang 6: S6 chu ky hoa chat

SO chu ky hoa | SO0 bénh nhan | ;A
chat (n=39) |TYle(%)
3 chu ky 6 15,4
4 chu ky 2 5,1
5 chu ky 3 7,7
6 chu ky 28 71,8

Hau hét bénh nhan dudc diéu tri du 6 chu ky
hoa chat chiém ty 1é 71,8%.

3.2. Két qua diéu tri

3.2.1. Pap irng diéu tri

Bang 7: Dap ung diéu tri

. - . . |SObénhnhan| Tylé
Pap rng diéu tri (n=39) (2,’/0)-
Pap ’ng hoan toan 3 7,7
Pap ’ng mot phan 25 64,1

Bénh on dinh 5 12,8

Bénh tién trién 6 15,4

Ty I& dap Ung 13 71,8% trong d6 c6 7,7%
bénh dat dap (ng hoan toan, 64,1% bénh dap
(’ng mét phan, 12,8% bénh 6n dinh, ty 18 kiém
soat bénh la 84,6% va c6 15,4% bénh tién trién.

3.2.2. Thoi gian séng thém bénh khéng
tién trién

Ty B odng b djah indag s tia 1)

THOL GIBN A00g Ikm DAON KN30Q DA Bk (NAng)

Biéu dé 1: Thoi gian séng thém bénh khéng
tién trién
Nh3n xét: Trung vi thdi gian song thém
bénh khéng tién trién 1a 6,5 thang.
3.2.3. Thoi gian séng thém toan bé

Ty & o i oan b9 14

Biéu do 2: Thoi gian séng thém toan bé
Nhdn xét: Trung vi thgi gian s6ng thém
toan bo la 10 thang.
Bang 8: Mot so ' yéu to'lién quan dén OS

‘. on Median OS
Pap rng diéu tri (thang) p
S'Jhi S0 PS=0 10,7 348
toan trang PS=1 9,9 !
. . =] <60 tudi 11,4
Nhom tuoi >60 tudi 8,6 ,099
Tién str Co hut thudc 9,9 346
hat thudc| Khong hut thudc 10,8 !
SO vi tri di 1 vitri 12,3 008
can >2 vi tri 9,0 !
Dap Ung hoan toan| 114
Pap (rng Pap U’ng mét phan 12,3 044
diéu tri Bénh 6n dinh 9,9 !
Bénh tién trién 4,8

Nhan xét: - Trung vi OS khac nhau cd y nghia
thdng ké gitta nhom di can 1 vi tri v&i di can = 2 vi
tri va gifa cac nhom dap Ung diéu tri (p<0,05).

- Khdéng c6 sy khac nhau c6 y nghia théng
ké gilta cac nhém tudi, tién st hat thudc va chi
sO toan trang.
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3.3. Nhan xét moét s6 tac dung khong
mong mudén

3.3.1. Tac dung khéng mong muén trén
hé tao huyét

Bang 9: Tac dung khéng mong muén trén hé tao huyét

Tac dung khon Do -
mong 'mgé'n tré?1 1 2 3 4 Tong
hé tao huyét n % n % n % n % n %
Giam bach cau hat 5 12,8 10 25,6 2 51 3 7,7 17 | 51,2
Giam huyét sac to 5 12,8 6 15,4 1 2,6 0 0 12 | 30,8
Giam tiéu cau 3 7,7 1 2,6 0 0 0 4 1103

0
Tac dung phu thudng gdp nhat la trén hé huyét hoc vai giam bach cau hat gdp & 51,2% truGng
hop (d6 1-2: 38,4%; do 3-4: 12,8%), giam huyét sac t6 & 30,8% trudng hgp (do 1-

2: 28,2%; do 3-

4: 2,6%), Giam ti€u ciu it gdp nhat (10,3%) va cha yéu dé 1-2.
3.3.2. Tac dung khéng mong muén ngodi hé tao huyét
Bang 10: Tac dung khéng mong muén ngoai hé tao huyét

Tac dung khong Po Tén

mong muodn ngoai 1 2 3 4 9
hé tao huyét n % n % n % n % n %
Bubn non, no6n 8 20,5 3 7 1 2,6 0 0 12 | 30,8
Tiéu chay 1 2,6 1 6 0 0 0 0 2 51
Doc tinh than kinh 3 7,7 1 6 0 0 0 0 4 10,3
Tang AST, ALT 1 2,6 0 0 0 0 0 1 2,6
Tang Creatinin 3 7,7 2 51 0 0 0 0 4 | 12,8

Tac dung phu ngoai hé tao huyét thudng
gap nhat la bubn non vdi ty 1€ 30,8% (d6 1-2:
28,2%; d6 3-4: 2,6%) va tang creatinine &
12,8% trudng hap (d6 1-2: 12,8%; do 3-4: 0%).

IV. BAN LUAN

V@ tudi, qua nghién clu trén 39 bénh nhén,
dd tudi trung binh clia nhém bénh nhan nghién
cttu la 61,2 + 8,1 tudi. Tudi nhd nhat la 45 tudi,
I6n nhat la 76 tudi. K&t qua nay tuong tu nghién
clru clia Poan Thi Tuyét (2019) véi tudi trung
binh 1a 61,4 + 7,1 tudis.

Vé gidi, trong s6 39 bénh nhan nghién ciu
cla ching t6i cd tdi 38 bénh nhan nam gidi
chiém 97,4% va chi c6 1 bénh nhan nir gidi
chiém 2,6%. Két qua nay tuong tu vdi nghién
cru cta Jeong Uk Lim va Cs vGi 41 bénh nhan
trong d6 c6 téi 39 trudng hgp la nam gidi®.

Vé chi s6 PS, bénh nhan trong nghién cliu
cla chung t6i chi yéu la PS = 0 chiém 71,8% va
PS = 1 chiém 28,2%. Két qua nay tuong déng
vGi nghién clru cta Lé Van Long (2024) véi bénh
nhan c6 chi s6 PS = 0 chiém 63,9% va PS = 1
chiém 33,1%>°.

Trong nhém bénh nhan nghién cltu, cac vi tri
di c&n thudng gép la di cdn phdi dbi bén chiém
48,7%, di can gan chiém 28,2%, di can ndo
chiém 23,1% va di can thugng than chiém
20,5%. Cac vi tri di cdn nay tugng tu vdi nghién
cfu cla Lé Van Long (2024) trong dé cac vi tri
thudng gdp 1a phdi, mang phdi, gan va tuyén
thugng than>.

Vé dap Ung diéu tri, 71,8% bénh nhan dat
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dugc dap Ung trong d6 dap Ung hoan toan
chiém 7,7%, dap tng mot phan chiém 64,1%,
bénh 8n dinh chiém 12,8% va bénh tién trién
chiém 15,4%. Két qua nay tudng dong vai két
qua nghién cu cua Pham Thuyén (2022) véi ty
|é dap Ung dat 69,4%, ty 1& bénh tién trién la
5,6% va cao han so vdi nghién clfu cua Lara va
Cs vGi ty 1€ dap Ung la 57% va ty |é bénh tién
trién la 7%?57.

Thdi gian trung vi PFS, OS trong nghién cliu
cla chung t6i la 6,5 thang va 10 thang, so sanh
v@i nghién cru cla Lara va Cs vdéi PFS va OS la
5,8 thang va 9,9 thang hay nghién cru Pham
Thuyén la 5,9 thang va 9,1 thang cho thay két
qua tucng tu®’. K& qua nay thap hon so Vdi
nghién clu clia Poan Thi Tuyét (2019) véi PFS la
6,3 thang va OS la 11 thang va nghién cltu cua
N6ng Thanh Ha (2025) véi OS 1a 14 thang38. Su
khac biét nay c6 thé do phac dd va sd chu ky
hod chat dugc sir dung khac nhau. Bang chu vy,
su’ khac biét vé trung vi OS gilfa nhom di can 1
vi tri va = 2 vi tri, cling nhu gilta cac mdc do
dap Ung diéu tri cd y nghia thong ké (p<0,05).

Tac dung phu phé bién trén hé tao huyét 1a
giam bach cau hat, giam huyét sac t6 va giam
tiéu cau vai ty 18 [an lugt la 51,2%, 30,8% va
10,3% so vdi nghién clu cua Jiang va Cs lan
lugt 1a 59,8%, 12,1% va 17,2% va thap hon so
vGi nghién c(fu cia Pham Thuyén (2022) lan lugt
la 88,9%, 80,6 va 19,4% khi s dung phac do
Etoposide — Platinum’. Tac dung phu ph& bién
nhat ngoai hé tao huyét la bubn nbn va tang
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creatinine mau vdi ty 1€ lan lugt la 30,8% va
12,8%. Ty Ié nay so vdi nghién clu clia Lé Van
Long (2024) lan lugt la 33,3% va 0% khi sk
dung phac dé Etoposide — Platinum va nghién
cu cua Doan Thi Tuyét (2019) lan luct la
11,1% va 0% khi s&r dung phac d6 Etoposide —
Carboplatin®>. Diéu nay cho thdy phac do
Etoposide - Cisplatin c6 doc tinh gady non va doc
tinh trén than cao hon phac d6 Etoposide —
Carboplatin, trong khi doc tinh huyét hoc lai thap
hon. Trong nghién clru clia ching t6i, phan I8n
cac doc tinh ghi nhan déu 6 mirc dé nhe va vira,
c6 thé du phong va diéu chinh dudc.

V. KET LUAN

Do tudi trung binh 1a 61,2 tudi, hdu hét bénh
nhan la nam gidi. Chi s6 PS = 0 la chu yéu chiém
71,8%, PS = 1 chiém 28,2%. Vi tri di can hay
g3p nhét 13 di cdn phdi dbi bén chiém 48,7%, di
can gan chiém 28,2%, di cdn ndo chiém 23,1%
va di can thugng than chiém 20,5%.

Ty |1é dap Ung la 71,8% trong dd c6 7,7%
bénh dat dap (ng hoan toan, 64,1% bénh dat
dap (ng mét phan, 12,8% bénh &n dinh, ty Ié
kiém soat bénh la 84,6% va c6 15,4% bénh tién
trién. Thdi gian trung vi PFS, OS la 6,5 thang va
10 thang. Tac dung phu phd bién nhat trén hé
tao huyét la gidm bach cau hat va giam huyét
sac t6 vdi ty 1€ lan lugt la 51,2% va 30,8%. Tac
dung phu phd bién nhit ngoai hé tao huyét I1a
bubn n6n va tdng creatinine mau vdi ty 1€ [an
luot 1a 30,8% va 12,8%. Khong ghi nhan doc
tinh nghiém trong hodc tr vong trong qua trinh
diéu tri.
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Muc tiéu nghién ciru: Danh gia hiéu qua cai
thlen hoi chiing ré va chilfic nang sinh hoat hang ngay
cua phl,rdng phap dién cham két hgp song ngan tren
bénh nhan hdi ching c6 vai tay. D6i tugng va
phuong phap nghién ciru: Nghlen clu ti€én clu,
can thlep lam sang, so sanh két qua trudc va sau dleu
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Khdm chita bénh theo yéu ciu - Bénh vién Y hoc cd
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