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KET QUA DPIEU TRI AFATINIB UNG THU' PHOI KHONG TE BAO NHO
GIAI POAN HIB-1V CO POT BIEN EGFR TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Panh gia két qua diéu tri Afatinib ung thu' phdi
khong té bao nho giai doan IIIB-IV c6 dot bién gen
EGFR tai bénh vién Phdi Trung Uong. Pdi tugng va
phu’dng phap nghlen cu’u 45 bénh nhan ung thu
phdi khong t€ bao nhd co dot bién EGFR giai doan tién
xa va di cdn dugc diéu tri bang thubc Afatinib tai bénh
vién PhGi Trung Udng tur thang 09/2020 dén thang
09/2023. Két qua nghién ciru: 68,9% bénh nhan
dat dap u‘ng toan bd; 24,4% bénh nhan bénh glu’
nguyen ty Ié kiém soat benh dat 93,3%. Ty & dap
ing theo vi tri di c&n nhu sau: di c&n phdi d6i bén
(65%); di can than kinh trung uang (77,8%); di can
thugng than (66,7%). Ty |é dap L'rng G nhom bé_nh
nhan cé dot bién gen EGFR thuGng gdp dat 64,7% va
& nhom hiém gap dat 81,8%. Thai gian séng them
khéng bénh tién trién dat 13 5 thang va khong co su
khéc biét gitta dot bién gen EGFR thudng gép (13,6
thang) va dot bién gen EGFR hiém g3p (13,4 thang).
Tac dung khéng mong mudn thudng gap nhat la tiéu
chay (82,2%) va viém da, nhiét miéng (46,7%) chu
yéu & d6 1 va do 2. Khong co bénh nhan nao tir vong
do tac dung phu khdng mong muon. Két luan: Bénh
nhan ung thu phéi khéng té& bao nho giai doan IIIB-IV
c6 dot bién gen EGFR diéu tri bang Afatinib cho ty 1€
dap Ung cao, dung nap t6t k€ ca & nhém dot bién gen
EGFR thu‘dng gdp va hiém gép. T khda: Ung thu
phdi khdng té€ bao nhd, EGFR, Afatinib.

SUMMARY
EVALUATION OF RESULTS OF AFATINIB
TREATMENT OF STAGE IIIB-IV NON-SMALL

CELL LUNG CANCER WITH EGFR MUTATION

Objective: To evaluate the results Afatinib
treatment in the stage IIIB-IV non-small cell lung
cancer with Afatinib at National Lung Hospital.
Patients and methods: 45 advanced and metastatic
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non-small cell lung cancer patients with EGFR
mutations were treated with afatinib at National Lung
Hospital from September 2020 to September 2023.
Results: 68.9% of patients achieved a complete
response, 24.4% of patients stabilized; disease control
rate reached 93.3%.The response rate for each type
of lesion was as follows: contralateral lung metastases
(65%); central nervous system metastasis (77,8%);
adrenal metastases (66.7%). The response rate in the
group of patients with common EGFR mutations was
64.7% and in the rare group was 81.8%. The
progresson-free survival (PFS) was 13,5 months, with
no significant difference between patients with
common EGFR mutations (13,6 months) and those
with uncommon EGFR mutations (13,4 months). The
most common adverse effects were diarrhea (82.2%)
and skin rash (46.7%) mainly in grade 1 and grade 2.
No patient died from unwanted side effects.
Conclusions: Patients with stage IIIB-IV non-small
cell lung cancer with EGFR gene mutations treated
with Afatinib have a high response rate and good
tolerability, including those with both common and
uncommon EGFR mutations. Keywords: Non-Small
Cell Lung Cancer, EGFR, Afatinib

I. DAT VAN DE

Ung thu phéi (UTP) Ia mdt trong nhitng loai
ung thu co ty 1&é mac mdi va ty |é tr vong cao
nhat trén thé gidi. Theo GLOBOCAN 2022!, udc
tinh cd khoang 2,5 triéu trudng hgp mac mdi
ung thu phéi, chiém 12,4% t6ng sd cac trudng
hdp mac ung thu méi. Mac du cac phuang phap
diéu tri ngay cang phat trién nhung ty Ié tr vong
do ung thu van rat cao, ngay ca & nhitng nudc
phat trién. USc tinh ndm 2022, c¢é khoang 1,8
triéu trudng hop tir vong do ung thu phéi, chiém
tdi 18,7% cac trudng hgp tir vong do ung thu
noi chung. Viét Nam la mét trong cac nudc co
ganh nang UTP cao chi dung sau ung thu va va
ung thu gan, véi véi s6 ca mac mdi la 24,426 ca
va 22,597 ca tir vong trong ndm 2022, tdng
khoéng ba nghin ca so v&i 10 nam trudc. Nhirng
nam gan day, vdi nhiing ti€n bd mdi trong
nghién cltu con duding dan truyén tin hiéu t& bao
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cling nhu cac dich phan tr nhat la cac tac nhan
Uc ché Tyrosin kinase tac dong lén yéu t6 phat
trién bi€u bi EGFR (Epidermal Growth Factor
Receptor) da lam thay d6i dang k€ tién lugng va
thdi gian sdéng bénh khdng tién trién cta nhiing
bénh nhan ung thu phéi giai doan muédn. Afatinib
la mét trong nhitng thudc TKIs dugc chap thuan
trong diéu tri ung thu phdi giai doan mudn. Pay
la thudc TKIs thé hé 2, dugc FDA Hoa Ky chap
thudn cho chi dinh diéu tri ung thu phdi khdng té
bao nho giai doan tién xa, di can c6 dot bién gen
EGFR tur thang 7/2013. Chinh vi thé, ching toi
ti€n hanh dé tai nay véi muc tiéu: Panh gid két
qua diéu tri Afatinib ung thu phdi khéng té bao
nho giai doan IIIB-1V co dot bién gen EGFR tai
Bénh vién Phéi Trung Uong.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Poi tuong nghién clru: Cic bénh nhéan
UTPKTBN c6 dot bién EGFR giai doan ti€én xa va
di cdn dudc diéu tri bdng thubc Afatinib tai bénh
vién Phdi Trung Uong tir thang 09/2020 dén
thang 09/2023.

Tiéu chuédn lua chon bénh nhén: Bénh
nhan dugc chdn doan UTPKTBN loai ung thu
bi€éu md tuyén, giai doan IIIB-IV (AJCC 2018).

Co6 dot bién EGFR loai nhay cam vdi thudc
Afatinib. Pudc diéu tri budc mot bang Afatinib
40mg hodc 30mg, udng 01 vién/ngay trong thdi
gian it nh3t 03 thang tinh dén thdi diém két thic
nghién clu.

Panh gid chi s6 toan trang trudc diéu tri
(ECOG): 0, 1, 2.

Tiéu chuén loai tra: Khdng dap (ing mot
trong cac tiéu chuén lua chon.

CS ung thu khac phdi hgp dd dugc chan
doan xac dinh.

Phucng phap nghién ciru: Nghién ciru mo
ta hoi clru

Xt ly va phan tich so6 liéu: S dung phan
mém SPSS version 22.0 phan tich théng ké.

Ill. KET QUA NGHIEN CUU

Pac diém vé tudi

Bang 1: Dac diém vé tudi
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Biéu dé 1: Phan bé theo gidi
Nhan xét: Bénh nhan nam chiém 80%. Ti Ié

Nam/N{ la 4.
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Biéu do 2: Tién su’ hat thuéc
Nhdn xét: Ty |1é hat thuéc 8 nam qidi la
63.9%, 100% nir khong hut thudc.

Ly do vao

vién

Bang 2: Ly do vao vién

Triéu chirng [ S6 bénh nhan (n) [Ty Ié (%)
Ho kéo dai 10 22,2
Ho ra mau 6 13,3
Dau ngutc 17 37,8

Kho thé 5 11,1
Gay st can 3 6,7
Khac 4 8,9
Tong 45 100

Nhan xét: Bénh nhan vao vién vi dau nguc

chiém ty Ié cao nhat 37,8%, ho kéo dai 22,2%,
ho ra mau 13,3%.

Pac diém giai doan

Bang 3: Panh gia TNM

Panh gia [S6 bénh nhan (n)|Ty Ié (%)

T1 3 6,7

T T2 4 8,9
(n=45) | T3 5 11,1
T4 33 73,3

NO 4 8,9

N N1 8 17,8
(n=45) | N2 19 42,2
N3 14 31,1

M MO 5 111
(n=45) [ M1 40 88,9

Nhom tudi Ty lé %
<50 6,7
51-70 68,9
> 70 24,4
Tong 100
Tuoi trung binh 63,84 + 9,88

Nhgn xét: Tudi trung binh la 63,84 + 9,88,
cao nhat la 83 tudi va thdp nhat la 32 tudi. PO

tudi hay g&p nhat 51 — 70, chiém 68,9%.

Gidi tinh

Nhan xét: Bénh nhan co T4 chiém ty 1€ cao
nhat 73,3%. Bénh nhan cd hach N2 va N3 ty Ié
[an lugt la 42,2%;31,1%.

40 bénh nhan da co di can xa chiém 88,9%.

Pic diém di can

Bang 4: Vi tri di can

S6 bénh nhan cé di can

. Ty lé
Vi tri di can trén 45 bénh nhan (n)

(%)

Phoi d6i bén 20 44,4
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Mang phoi 15 33,3
Nao 9 20

Xuagng 6 13,3
Thugng than 3 6,7

Nhdn xét: Di cdn phdi d6i bén, mang phoi
hay gap nhat chiém ty & lan lugt la 44,4%,
33,3%. C6 9/45 (20%) bénh nhéan cd di can ndo.

Xét nghiém dot bién gen

Bang 5: Xét nghiém dot bién gen

Tinh trang dot bién EGFR :I?é?\e?nlg 1(-},’/:;?
Dot bién x6a doan trén exon 19 18 40
Dot bién L858R trén exon 21 16 35,6
Dot bieén G719X trén exon 18 5 11,1
Dot bién S768I trén exon 20 4 8,9
Dot bién L861Q trén exon 21 2 4,4
Toéng 45 100

Nhéan xét: bot bién xdéa doan trén exon 19
phS bién nhat chiém 40%, dét bién L858R trén
exon 21 chiém 35,6%. Con lai la cac dot bién
hi€m gap chiém 24,4%

Két qua diéu tri

Dap ung khach quan
Bang 6: Pap irng khach quan
. SO bénh Ty lé
bap ung nhan (n) (X/o)'
Pap Ung hoan toan 3 6,7
Dap Ung mét phan 28 62,2
Bénh giif nguyén 11 24,4
Bénh tién trién 3 6,7
Tong 45 100

Nhén xét: 68,9% bénh nhan dap (ng
chung, trong dé dap (ng hoan toan 6,7%, dap
(fng mot phan 62,2%.

Ty I1é kiém soat bénh

® Ty I¢ ki¢m soat b¢nh

= [3énd ticu wien

Biéu do 3: Ty Ié kiém sodt bénh
Nhdn xét: Trong nhém bénh nhan nghién
cltu ty 18 kiém soat bénh dat 93,3%.
Ty Ié dip tng cho ting vi tri ton
thuong

10026
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Biéu db 4: Ty Ié dap ung theo tung vi tri di cdn

® Khang dap mg

- Eap g

Phoi dod bén Thargmg thim

Nhan xét: Hau hét cac vi tri di can déu dat
dap Ung, tai ndo cao nhat 77,8% (trong do cb
mot bénh nhan dugc xa toan nao)

Dap ang khach quan lién quan toi tinh
trang dot bién gen EGFR

Bang 7: Pap ung khach quan theo tinh
trang dot bién EGFR

Ty lé dap Ung

Pap | Khong
Ung |dap U'ng
% (n| % |n
64,7 |12 135,334

Téng

%

100

'Y&u to lién qua n
Dot bién thudng gap [22
Dot bién hiém gdp |9(81,8| 2 |18,2{11]100

Téng (n=45) 31/68,9] 14 [31,1[45/100

Nhdn xét: Ty |é dap ung trén nhdm bénh
nhan cd dot bién gen EGFR thuGng gap la 64,7%,
dot bién gen EGFR hiém gap la 81,8%, dang chi y
2/11 trudng hgp khong dap (ng trong nhém dot
bién hiém gap la dot bién L861Q.

Dap dang khach quan lién quan dén
nhom doét bién EGFR thuong gap

Bang 8: Pap irng khach quan theo dot
bién tai exon 19 DEL va exon 21 L858R

y Ié dap ing Pap | Khong | .~
trng |dap (rng Tong p
Yéu to lién n % n| % [n|%
bot b'egEf_XO” 19112166,7| 6 |33,3|18|100
Dot bién exon 21 0,8
L858R 10/62,5| 6 |37,5/16|100
Tong (n=45) |22|64,7| 12 35,3 |34]100

Nhan xét: Ty |é dap Ung tai vi tri dot bién
exon 19 DEL la 66,7% cao hon tai exon 21
L858R (62,5%), su khac biét nay khong cd y
nghia théng ké (p = 0,8)

Thai gian song thém khong bénh tién
trién (PFS)

Cxa Survied

Ynol gien sene n‘». Bann ten

Biéu do 5 Tha’l gian song them khong bénh
tién trién
Bang 9: Thoi gian séng thém khéng
bénh tién trién

Song thém khéng tién trién

Trung

. 6 12 | 24 | 36
binh Min Max

(thang)(thang) thangthangthangthang

(thang) (%) | (%) | (%o) | (%)
13,5 3,5 40,5 |84,4|57,8 (11,1 2,2

Nh&n xét: Thai gian PFS trung binh la 13,5
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thang, thdi gian ngdn nhat la 3,5 thang, dai nhat
la 40,5 thang. Séng thém khdng tién trién 6
thang dat 84,4%; 12 thang dat 57,8%; 24 thang
dat 11,1%.

.....................

Com Sevmd

e R L LU L LT

Biéu do 6: Thoi gian song khéng bénh tién
trién theo dot bién gen EGFR
Bang 10: Séng thém khéng bénh theo

dot bién gen EGFR_ _ -
Loai dot S;’r':]g?;h‘zm kf;;il;g benpl;n;(en trl:n
ThBg (thang) | (thang) | (thang)

ey 0 L0 L o
(n=11) 4 ' ,

Nhdn xét: Thai gian song thém khong bénh
trién trién & nhom dét bién EGFR thudng gip cao
han nhém dot bi€én EGFR hi€ém gap véi p = 0,72

Tac dung khong mong mudn thudng gap
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Biéu dé 7: Tac dung khéng mong muén
thuong gap

Nhén xét: Tac dung khdng mong mudn
thudng gap nhat la tiéu chay 82,2%, ti€ép dén la
tac dung phu trén da, niém mac 46,7%. Tat ca
tac dung phu déu 6 dé 1 va 2, trong nhém bénh
nhan nghién clru khéng gap tac dung phu nang
tlr do 3 trd lén.
IV. BAN LUAN

Nghién cru clia chung téi trén 45 bénh nhan
méc ung thu phéi khong té€ bao nho giai doan
ITIB-IV c6 dot bién gen EGFR dugc diéu tri bang
thudc afatinib. Tui trung binh cia nhdm bénh
nhan nghién ciiu 1a 64 tudi, trong d6 nhém tudi
chiém ty I& cao nhéat Ia tir 51 — 70 tudi, chiém ty
Ié 68,9%. Ty I1€ nam gap 4 lan nit. Nghién clu
cla Nguyén Hoai Nga, Tran Van Thuan, Bui Diéu
va CS cho théy ty Ié bénh nhan trén 40 tudi mac

ung thu 1a phéi la 94,6%2. Cac nghién cliu trén
thé giGi déu cho thdy nam giGi c6 ty 1€ méc ung
thu phéi cao han nit gidi, ty 1& nam/nit dao déng
tor 2,5 — 4.

Ly do vao vién phd bién nhat la dau nguc,
chiém ty 1€ 37,8%, ti€p dén la ho kéo dai chiém
22,2%, ho ra mau chiém 12,3%. Chi s0 toan
trang G thdi diém vao vién da phan con tét vdi
chi s6 PS = 0 va PS = 1 chiém 87,8%, chi co
mot bénh nhan cd chi s6 toan trang PS = 2.
Trong nghién cltu clia ching toi cé 40/45 bénh
nhan da c6 di can xa chiém ty & 88,9%. Khi
phén tich vé vi tri di can cho thay di cdn phéi dbi
bén, mang phdi chiém ty |1é cao nhat [an lugt la
44,4%, 33,3%. C6 9/45 bénh nhan c¢b di can ndo
chiém ty 1€ 20%, trong d6 cd mot bénh nhan
dugc diéu tri xa tri toan ndo trudc khi diéu tri
thudc TKIs. Trong nghién clu clia chung t6i cd
34 bénh nhan mang dot bién gen thudng gdp la
exon 19 DEL chiém ty 1€ 40% va exon 21 L858R
chiém ty |é 35,6%. Két qua nay tuang dong véi
nghién cltu Pioneer ty & dot bién gen tai Viét
Nam la 64,2%, trong dé 47,8% la dot bién tai
exon 19 va 45,1% tai exon 21, con lai la cac dot
bién hi€ém gap khac3. Két qua diéu tri dap (ng
mot phan chiém ty |1é cao nhat 28 bénh nhén
(62,2%), 11 bénh nhan bénh gilr nguyén
(24,4%), 3 bénh nhan dap ('ng hoan toan va 3
bénh nhan bénh tién trién cung chiém ty 1&
6,7%. Qua do, ty Ié bénh dap 'ng chung ORR la
68,9%, ty 1& kiém soat bénh (DCR) 1a 93,3%.
Két qua clia chlng toi tuong ducng vdéi vai két
gqua nghién clu LUXLUNG 3, LUXLUNG 6 va
LUXLUNG 7 véi ORR va DCR lan lugt la 56% va
90%*, 67% va 93%?°, 70% va 91,3%"°. Két qua
nay cling tuagng déng vdi mot s6 nghién clu dai
thuc vé ty |1é dap ing chung nhu cla tac gia
Liang va CS (2018) la 69,5%’, tac gia Brueckl va
CS (2018) bao cao ORR, DCR lan lugt la 73%,
90%?8. Panh gid cu thé hon vé ty 1& dap Ung
theo vi tri di can cho két qua dap (ng tot & hau
hét cac vi tri phdi d6i bén, than kinh trung uang,
thugng than vdi ty 18 1an Iugt 13 65%, 77,8%,
66,7%. Két qua nay tucong dong vdi tac gia Vo
Thi Huyén Trang, Pham Cam Phudng (2021) vdi
ty I& dap (ng tai phdi d6i bén, than kinh trung
uang, gan lan lugt la 80%, 66,7%, 71,4%"°.

Két qua nghién clru cua chiang téi cho ty 1€
dap Ung cta nhdom bénh nhan cé dot bién gen
EGFR thudng gdp dat 64,7%. Trong d6 nhom
bénh nhan co vi tri dot bién & exon 19 DEL ¢ ty
Ié dap Ung cao han nhdm bénh nhan cd vi tri dot
bién & exon 21 L858R (66,7% so vGi 62,5%), tuy
nhién sy khac biét nay khong co y nghia thong
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ké (p=0,8). Ké qua nay tudng dudng vdi
LUXLUNG 3,6,7 v6i ty I1& dap Gng lan Iugt
56%,67%,70%. Trong nghién cifu cla chung toi
cd 11 bénh nhan dot bién gen EGFR hiém gap.
Trong dd 9/11 bénh nhan dap Ung diéu tri chiém
ty 1€ 81,8%, 2/11 bénh nhan khéng dat dap Uing
mang dot bién L861Q. Két qua nay trong nghién
cfu clia chung t6i cao han véi nghién cltu cua
Yang va CS (2015)° khi phan tich gop nhém
bénh nhan c6 dot bi€én EGFR hiém gap tir cac
nghién cru LUXLUNG 2,3, 6 vdi ty Ié dap Ung la
71,1%, xét rieng dap Ung tung vi tri dot bién
nhu sau: exon 18 G719X (78%); exon 21 L816Q
(56%); exon 20 S768I (100%). Giai thich cho
két qua nay do trong nghién clru ctia chdng toi
bénh nhan cé dot bién G719X va S768I b ty 1é
cao han so vgi dot bién L861Q (81,8% so Vdi
18,2%), trong khi ty I1&é & phan tich gop la 42,9%
so v&i 57,1%). Thdi gian song thém khong bénh
tién trién dat 13,5 thang trong d6 nhdm dot bién
gen EGFR thuGng gdp dat 13,6 thang va hi€ém
gap dat 13,4 thang. Két qua nay cao han cac
nghién ctu Lux-lung 3,6,7 ghi nhan tur 11-11,1
thang va thap hon dir liéu nghién clru da trung
tdm tai Viét Nam ghi nhan thdi gian t6i khi that
bai diéu tri (TTF-Time to treatment failure) dat
16,7 thang. Giai thich cho két qua nay cd thé thay
cac dir liéu tur cac nghién cru doi thuc thudng dat
dugc két qua cao hon nghién cifu RCT do viéc
danh gia PFS khong sat, ngoai ra thdi gian TTF sé
dai han thdi gian PFS do mot s6 bénh nhan sé
ti€p tuc dugc diéu tri vai Afatinib mac du da tién
trién trén RECIST nhung bac si diéu tri danh gia
van con hiéu qua vé mat 1am sang.

Khi phan tich cac tadc dung khéng mong
muodn cula Afatinib thudng gap nhéat la cac déc
tinh dudng tiéu hda, da, niém mac va do thudc
thai trir qua gan, than nén cling can luu y cac
tac dung phu trén hai cd quan nay. Trong nghién
clu clia chung t6i, tac dung khdng mong mudn
hay gdp nhat khi diéu tri Afatinib la ti€u chay
(82,2%), da phan & do 1,2 khéng gap do 3,4.
Tac dung khéng mong mudn trén da, niém mac
chiém ty 1€ 46,7%, chd yéu G do 1,2 khong gap
do 3,4. Tac dung khong mong mudn khac nhu
tdng men gan, tang creatinin, mét moi, viém
quanh moéng chiém ty & [an luct la: 35,6%;
4,4%; 17,8%; 15,5%. Nhu vay, nhin chung diéu
tri bang Afatinib cho bénh nhan ung thu phdi
khong t€ bao nhé la an toan, it tac dung phu.

V. KET LUAN
Ty I€ dap Ung chung la 68,9%; bénh gilr
nguyén la 24,4%; ty lé kiém soat bénh dat

93,3%. Ty Ié dap Ung trén dot bién hiém gap
trén gen cao 81,8%. Thdi gian song khong bénh
tién trién dat 13,4 thang. Tac dung khong mong
muodn thudng gdp nhat la ti€u chay (82,2%) va

da, niém mac (46,7%) chl yéu & d6 1 va do 2.

Nhu vay diéu tri bang afatinib la liéu phap rat

hiéu qua cho bénh nhan ung thu phdi giai doan

tién xa cd dot bién gen EGFR thudng gdp hodc
hiém gap.

TAI LIEU THAM KHAO

1. Bray F, Laversanne M, Sung H, et al. Global
cancer statistics 2022: GLOBOCAN estimates of
incidence and mortality worldwide for 36 cancers
in 185 countries. CA: a cancer journal for
clinicians. 2024;74(3):229-263.

2, NAguyen Hoai Nga TVT, Bui Dleu va CS. Mot
sO dac diém dich te, 1dm sang, can lam sang ung
thu phéi nguyén phat chan doan diéu trj tai bénh
vién K trong 10 ndm tir 2001 dén 2010. 2011;2(7)

3. Shi Y, Au JS-K, Thongprasert S, et al. A
prospective, molecular epidemiology study of
EGFR mutations in Asian patients with advanced
non—-small-cell lung cancer of adenocarcinoma
histology = (PIONEER). Journal of thoracic
oncology. 2014;9(2):154-162.

4. Yang JC-H, Schuler MH, Yamamoto N, et al.
LUX-Lung 3: A randomized, open-label, phase III
study of afatinib versus pemetrexed and cisplatin
as first-line treatment for patients with advanced
adenocarcinoma of the lung harboring EGFR-
activating mutations. American Society of Clinical
Oncology; 2012.

5. Wu Y-L, Zhou C, Hu C-P, et al. Afatinib versus
cisplatin plus gemcitabine for first-line treatment
of Asian patients with advanced non-small-cell
lung cancer harbouring EGFR mutations (LUX-
Lung 6): an open-label, randomised phase 3 trial.
The lancet oncology. 2014;15(2):213-222.

6. Paz-Ares L, Tan E-H, O'Byrne K, et al. Afatinib
versus gefitinib in patients with EGFR mutation-
positive advanced non-small-cell lung cancer:
overall survival data from the phase IIb LUX-Lung
7 trial. Annals of Oncology. 2017;28(2):270-277.

7. Liang S-K, Lee M-R, Liao W-Y, Ho C-C, Ko J-
C, Shih J-Y. Prognostic factors of afatinib as a
first-line therapy for advanced EGFR mutation-
positive lung adenocarcinoma: a real-world, large
cohort study. Oncotarget. 2018;9(34):23749.

8. Brueckl W, Laack E, Reck M, et al. Efficacy of
afatinib in the clinical practice: First results of the
GIDEON trial: A prospective non-interventional
study (NIS) in EGFR mutated NSCLC in Germany.
Annals of Oncology. 2018;29:viii524.

9. V& Thi Huyén Trang, Pham Cam Phugng. Danh
g|a két qua Afatinib diéu tr| ung thu phdi khéng t&
bao nho giai doan IIIB-1V c6 dot bién EGFR. Tap chi
Y hoc Viét Nam. 2021;1(Thang 11):508.

10. Yang JC, Sequist LV, Geater SL, et al. Clinical
activity of afatinib in patients with advanced non-
small-cell lung cancer harbouring uncommon
EGFR mutations: a combined post-hoc analysis of
LUX-Lung 2, LUX-Lung 3, and LUX-Lung 6. The
lancet oncology. 2015;16(7):830-838.



VIETNAM MEDICAL JOURNAL N°3 - SEPTEMBER - 2025

_ KET QUA BUO'C PAU PIEU TRI HOA XA PONG THO' CO CUNG CO
BANG DURVALUMAB BENH NHAN UNG THU PHOI KHONG TE BAO NHO
GIAI POAN IIIB TAI BENH VIEN K

Lwong Vin Pong?, Nguyén Thi Thai Hoa2, Nguyén Vin Ding!?

TOM TAT

Muc tiéu: banh gia két qua budc dau va do an
toan cua phac do hda xa tri dong thai (HXTDT) ¢
clng c6 ' bang Durvalumab & bénh nhan ung thu phéi
khong t€ bao nho (UTPKTBN) giai doan IIIB tai bénh
vién K. P6i tugng va phuong phap: Nghién ciu mo
ta hdi cu cd theo ddi doc dugc thuc hién trén 54
bénh nhan UTPKTBN giai doan IIIB, diéu tri bang hda
xa dong thdl sau do cung c6 mién dich Durvalumab
tai Benh vién K trong giai doan tir 2022 dén 2025.
Két qua Trong 54 bénh nhan nghlen clru do tudi
trung binh la 61 £ 9,7 tu6i; phan 18n c6 chi s ECOG
0-1 (96,3%) va mo benh hoc khong t€ bao vay
(87,0%). Sau HXTDT, ty 1& dap u’nq moét phan dat
64,8%. Trong giai doan diéu tri mién dich, 27,8%
benh nhan dat t|nh trang bénh on dinh, 18, 5% dap
Lrng mot phan va 38,9% tién trlen benh Thdl gian
séng thém khong benh tién trlen trung vi la 18,7
8,1 thang Tac dung phu chu yéu la nhe (d6 1 -2),
thu‘dng gap nhat la V|em phoi (44 4% sau HXT, 35,2%
trong giai doan mien dich). Ty Ié doc tinh nghlem
trong thap (7,6%). Két luan: Phac dé HXTDT c¢é cling
¢ bang Durvalumab cho két qua budc dau kha quan
vé hiéu quéa kiém soat bénh va dudc dung nap tot.

7w khoa: Ung thu phdi khong t& bao nhd, hda xa
tri dong thdi, Durvalumab...

SUMMARY
INITIAL TREATMENT OUTCOMES OF
CONCURRENT CHEMORADIOTHERAPY
FOLLOWED BY DURVALUMAB
CONSOLIDATION IN PATIENTS WITH
STAGE IIIB NON-SMALL CELL LUNG

CANCER AT K HOSPITALABSTRACT

Objective: To evaluate the preliminary outcomes
and safety of concurrent chemoradiotherapy (CCRT)
followed by Durvalumab consolidation in patients with
stage IIIB unresectable non-small cell lung cancer
(NSCLC) at K Hospital. Subjects and Methods: A
retrospective descriptive study with longitudinal
follow-up was conducted on 54 patients with stage
ITIIB non-small cell lung cancer (NSCLC), treated with
concurrent chemoradiotherapy followed by
Durvalumab consolidation at K Hospital from 2021 to
2025. Results: Among the 54 patients included in the
study, the mean age was 61 £ 9.7 years. The majority
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had an ECOG performance status of 0-1 (96.3%) and
non-squamous histology (87.0%). Following
concurrent chemoradiotherapy, the partial response
rate was 64.8%. During the immunotherapy phase,
27.8% of patients achieved stable disease, 18.5% had
a partial response, and 38.9% experienced disease
progression. The median progression-free survival was
18.7 £ 8.1 months. Most adverse events were mild
(grade 1-2), with pneumonitis being the most
common (44.4% after chemoradiotherapy and 35.2%
during immunotherapy). The rate of severe toxicity
was low (7.6%). Conclusion: Concurrent
chemoradiotherapy  followed by Durvalumab
consolidation demonstrated promising initial efficacy
and good tolerability in patients with unresectable
stage IIIB NSCLC. Keywords: Non-small cell lung
cancer; concurrent chemoradiotherapy; consolidation
therapy; Durvalumab...

I. DAT VAN DE

Ung thu phéi (UTP) la mét trong nhiing
bénh ly &c tinh phd bién va la nguyén nhan hang
dau gay tr vong do ung thu trén toan cdu. Theo
Globocan 2022, toan thé gigi ghi nhan hon 2,48
triéu ca mac mdi va 1,82 triéu ca t&r vong do
UTP, dirng dau trong tat ca cac loai ung thu vé
ty 1€ mac va ti vong.(1) Tai Viét Nam, ung thu
phdi xép thir ba vé ty 1&é mac & ca hai giGi, vdi
han 24.000 ca mdi va han 23.000 trudng hop tor
vong moi nam.(2)

V& mb bénh hoc, UTP dugc chia thanh hai
nhém chinh: ung thu phdi khdéng t&€ bao nhéd
(UTPKTBN), chiém khoang 85%, va ung thu’ phdi
t€ bao nho, chiém khoang 15%. Khoang 35-50%
bénh nhan UTPKTBN dugc chén doan & giai doan
tién trién tai chd hodc vung (giai doan III), khi
khong con kha nang phau thuat, vai tién lugng
s6ng thém sau 5 ndm con han ché (13-37%).(3)

DGi v8i nhdom bénh nhan nay, héa xa tri
dong thsi (HXTDT) la phuong phap diéu tri
chuan, s dung cac phac dd hda tri nén tang
platinum nhu paclitaxel—-carboplatin, etoposide—
cisplatin, pemetrexed—cisplatin,... Iva chon tuy
theo thé trang va diéu kién kinh té. Trudc day,
sau HXTDT, bénh nhan khong dugc diéu tri ti€p
theo do chua co béng chirng vé hiéu qua cua cac
liu phap clng co.

Su ra ddi cua liéu phap mién dich, déc biét la
cac thudc e ché tram kiém soat mién dich nhu
khang PD-L1, da md ra hudng di mdi trong diéu
tri ung thu ph6i. M6t trong nhitng budc ngoadt



