TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 2 - 2025

do vi khuan va dugc xem la céng cu tién lugng
hitu ich trong ICU [6]. Tuy nhién, mot s6 chi s6
khac nhu bach ciu, tiéu cau, creatinine, bilirubin,
PT%, lactat, va CRP lai khong co6 su’ khac biét co
y nghia théng k& gilta hai nhom. Diéu nay co thé
la do bién thién ndi tai cao hoac anh hudng bdi
nhiéu yéu t6 can thiép trong qua trinh diéu tri.

Hgb < 100 g/I, tiéu cau < 100 G/I, CRP >
100 mg/I, lactat > 4 mmol/I c6 maGi lién quan dén
t&r vong & bénh nhan nghién cru. Nghién cltu tai
bénh vién Hué cho thady co su khac biét vé nong
do ure, creatinin gitra hai nhém t&r vong va con
song & bénh nhan NKH [7]. Nhitng yéu t6 nay
déu la dau hiéu phan anh muic do r6i loan chic
ndng ¢ quan, phan (ng viém va tdn thuong
tudi mau mo. Lactate > 4 mmol/I la chi bao cua
thi€u oxy mo6 va thudng lién quan dén soc, roi
loan tuan hoan vi md. Ti€u cau thap ciing 1a yéu
t6 phan anh nguy cd réi loan déng mau tién trién
va DIC, trong khi CRP cao phan anh mic do
phan ’ng viém hé théng. Nhitng yéu t6 nay
hoan toan c6 thé (ng dung dé phan tang nguy
cd va diéu chinh chién lugc diéu tri kip thai.

V. KET LUAN

- Ty |é bénh nhan t& vong la 31,3%.; cao
nhdt 6 nhom Enterobacter spp. (50%).Tudi >
65, biéu hién 1dam sang ho, khé thd, rdi loan y
thirc, xuat huyét dudi da, ndi van tim, cd ran
phéi, c6 chudng va bi€u hién s6c 1a yéu t6 1am
sang lién quan dén t& vong cua bénh nhan
nghién clu , p<0,05.

- Nong doé trung binh cla hong cau,
hemoglobin, albumin, Kali, pro-calcitonin & nhém
t&r vong va nhdm khdi bénh cé su khac biét cd y
nghia thdng k&, p< 0,05. Hgb<100g/l, Ti€u cau
<100G/I, CRP> 100mg/I, Lactat>4 mmol/I la cac
yéu t6 lién quan cb y nghia dén tinh trang t

vong cua bénh nhan nghién ctu , p<0,05.

VI. KHUYEN NGHI

Bénh nhan NKH Gram am can dugdc danh gia
mot cach toan dién vé lam sang, can lam sang,
dé nang cao hiéu qua diéu tri cling nhu giam ty
Ié t&r vong.
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Muc tleu M6 ta mét s§ déc diém Iam sang, can
lam sang cla ngu‘d| bénh_ung thu biéu md t& bao gan
khong con kha ndng phau thuat dugc diéu tri bang
phéc do Atezolizumab két hgp Bevacizumab tai bénh
vién K. Doi tugng va phuang phap nghlen clru:
Ngh|en ctru mo ta hdi ciru két hop tién CLru dugc thuc
hién trén 70 bénh nhan ung thu biéu md t& bao gan
khong con chi dinh phau thudt, cé chi dinh diéu tri
toan than bang phac do Atezolizumab k&t hop
Bevacizumab tai Bénh vién K trong giai doan tir thang
12 ndm 2020 dén thang 5 nam 2025. Két qua: Bénh
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nhan trong nghlen ctru chu yeu la nam gldl (88,6%),
tudi trung binh 53,7 + 12,1 tudi, vdi ty 1& nhiém HBV
chiém uu thé (78, 6%) Phan 16n benh nhan dugc chan
doan & giai doan tién xa (91,4% BCLC C), vGi ganh
ning khdi u 16n: 45,7% c6 AFP > 400 ng/mL, 51,6%
c6 khdi u = 7 cm, 51,4% co huyét khéi tinh mach ctra
va 52,9% cé di cdn ngoai gan. Tuy nhién, chiic nang
gan va toan trang tuong doi tot vdi 94,4% bénh nhan
Child-Pugh A, 54,2% ALBI 1 va 58,6% ECOG 0. bang
chl y, thuc té 1am sang c6 10% bénh nhan dugc diéu
tri Atezolizumab - Bevacizumab & budc dleu tri th(r hai
sau that bai vdl TKI. K&t lu@n: Két qud nghién clu
cho thay quan thé bénh nhan ung thu gan tai Viét
Nam cé dic diém dich té dac trung véi do tudi tré
han, ty 1& viém gan virus B va ganh ning khéi u cao
hon so VGi thu’ nghlem quoc té, nhu‘ng chic néng gan
va thé trang van tot. Diéu nay cho thay Atezolizumab -
Bevauzumab la lua chon kha thi, dong thGi nhan
manh nhu cau nghién clru sau hdn o} quan thé tién
lugng xau, Te’ khda: Ung thu biéu moé t& bao gan;
khong phau thuat dudc; Atezolizumab; Bevacizumab;
d3c diém 1am sang; bénh nhan Viét Nam.

SUMMARY
CLINICAL CHARACTERISTICS OF PATIENTS
WITH UNRESECTABLE HEPATOCELLULAR
CARCINOMA TREATED WITH ATEZOLIZUMAB

PLUS BEVACIZUMAB AT K HOSPITAL

Objective: To describe the clinical and
paraclinical  characteristics of  patients  with
unresectable hepatocellular carcinoma (HCC) treated
with Atezolizumab plus Bevacizumab at K Hospital.
Materials and Methods: A retrospective-prospective
descriptive study was conducted, enrolling 70 patients
diagnosed with unresectable HCC who received
systemic therapy with Atezolizumab in combination
with Bevacizumab between December 2020 and May
2025 at K Hospital. Results: The majority of patients
were male (88.6%), with a mean age of 53.7 years,
and hepatitis B virus (HBV) infection was the
predominant etiology (78.6%). Most patients were
diagnosed at an advanced disease stage (91.4% BCLC
stage C), with a considerable tumor burden: 45.7%
had alpha-fetoprotein (AFP) levels > 400 ng/mL,
51.6% had tumors measuring = 7 cm, 51.4% had
portal vein thrombosis, and 52.9% presented with
extrahepatic metastases. Despite the advanced
disease status, liver function and performance status
were generally well preserved, with 94.4% classified
as Child-Pugh class A, 54.2% as ALBI grade 1, and
58.6% with an ECOG performance status of O.
Notably, 10% of patients received Atezolizumab plus
Bevacizumab as second-line therapy following prior
tyrosine kinase inhibitor (TKI) treatment failure.
Conclusion: This study highlights that Vietnamese
patients with HCC are characterized by a younger age
at diagnosis, a high prevalence of HBV infection, and a
greater tumor burden compared to international
clinical trial populations, while maintaining relatively
preserved liver function and performance status.
These findings support the clinical feasibility of
Atezolizumab plus Bevacizumab in routine practice and
emphasize the necessity for further investigations in
high-risk patient cohorts. Keywords: Hepatocellular
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carcinoma; unresectable; Atezolizumab; Bevacizumab;
clinical characteristics; Vietnamese patients.

I. DAT VAN DE

Ung thu biéu md t€ bao gan (Hepatocellular
carcinoma — HCC) la mot trong nhitng bénh ly ac
tinh phé bién nhat trén thé gidi, thudng dudc
phat hién & giai doan mudn, tién lugng xau va ty
Ié t&r vong cao. Nam 2022, theo GLOBOCAN, toan
cau ghi nhan khoang 866.136 ca mdc mdi va
758.725 ca tir vong, vGi hon 70% sé ca thudc cac
qudc gia chau A. Tai Viét Nam, ung thu gan xép
thtr hai vé ty I€ mac va tu vong, vdi hon 24.500
ca mac va hon 23.300 ca tir vong moi ndm.!

P3c diém bénh thudng dudc chin doan
muodn, khoi u 16n hodc da di can, kém theo roi
loan chirc ndng gan, lam han ché hiéu qua diéu
tri. O giai doan ti€n xa, diéu tri toan than la lua
chon chinh, tuy nhién héa tri cd dién hiéu qua
kém do khang thudc, doc tinh va han ché thubc
xam nhap vao té bao gan do tang ap luc tinh
mach clra. TU nam 2008, Sorafenib, thudc Uc
ché da tyrosine kinase, da dugc chirng minh
trong hai nghién cru SHARP va AP cai thién song
cOn va trd thanh tiéu chudn diéu tri budc mot
trong han mot thap ky. Sau do, Lenvatinib cling
dugc cong nhan khong kém haon Sorafenib qua
nghién cfu REFLECT.?

Gan day, cac phac dd mai két hgp liéu phap
nhdm trang dich va liéu phap mien dich d@ mg
ra hudng diéu tri hiéu qua hon. NGi bat 1a phac
ddo Atezolizumab két hgp Bevacizumab
(IMbrave150), chirng minh uvu thé vugt troi vé
thai gian s6ng thém toan bo so vdi Sorafenib, trd
thanh Iua chon budc mot quan trong.3 Bén canh
do, phac d6 Tremelimumab két hgp Durvalumab
tUr nghién ciru HIMALAYA ciing cho thdy hiéu
qua cao han Sorafenib.*

Mac du phac d6 Atezolizumab két hgp
Bevacizumab da dugc trién khai tai Bénh vién K
tlr ndm 2020, céc dir liéu vé dac diém lam sang
va can 1dm sang cta bénh nhan ung thu biéu mo
t€ bao gan (HCC) khong con kha nang phau
thuat ti€p can diéu tri van chua dugc bao cao
day du. Trong khudn khd nghién clru tdng thé
nham danh gid hiéu qua va tinh an toan cua
phéc d6 Atezolizumab—Bevacizumab tai Bénh
vién K, bai bao nay tap trung phan tich déc diém
nén cla quan th€ bénh nhan trudc diéu tri,
nham cung cdp céi nhin tong quan vé dich te
hoc, mdc d6 ganh nang bénh va tinh trang chirc
nang gan cla ngudi bénh trong thuc hanh Iam
sang thuc té tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru. Bénh nhan



TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 2 - 2025

dudc chdn doan ung thu bi€u md t&€ bao gan
(HCC) theo tiéu chudn cua BO Y t& Viét Nam, cd
chi dinh diéu tri toan than bang phac do
Atezolizumab két hgp Bevacizumab tai Bénh vién
K tlr thang 12/2020 dén thang 5/2025.

Tiéu chuan lua chon:

e Chan doéan xac dlnh HCC theo hudéng dan
BO Y té.

e Giai doan BCLC B thé tham nh|em hodc
BCLC C; that bai véi diéu tri tai chd trudc do
va/hodc khong con chi dinh phau thuét.

¢ Chtic nang gan Child-Pugh A hoac B.

e Diéu tri bang Atezolizumab ké hop
Bevacizumab.
e ECOG tur 0-2.

¢ Chiic nang gan, than, tiy xuong dap (ng
tiéu chuan Iua chon cla IMbrave150.3

Tiéu chuén loai tra:

o D3 ghép tang.

 Téng huyét ap khong kiém soat, gian tinh
mach thuc quan/da day chua diéu tri hoac diéu
tri chua day du.

e C6 22 loai ung thu.

2.2. Dia dié€m va thdi gian nghién clru

o Dia diém: Bénh vién K (ca 3 cd s8).

o Thoi gian:

o Hoi cru: 12/2020 — 05/2023

o Tién ctiu; 05/2023 — 05/2025

2.3. CG mau. Toan bd bénh nhan HCC thoa
man tiéu chudn lua chon va loai trlr, dugc chan
doan va diéu tri tai Bénh vién K trong thdi gian
nghién cttu. C6 70 bénh nhan dugc lua chon vao
nghién ctru.

2.4. Phucang phap nghién ciru

Thiét ké nghién clru: M6 ta hoi cliru két hgp
tién cdu. NOi dung nghién clru: Mo ta dic diém
bénh nhan bao gom tudi, gidi, thé trang, yéu t6
nguy cd, chifc nang gan, nong dé AFP trudc diéu
tri, déc diém khadi u (vi tri, s& lugng, kich thudc),
tinh trang huyét khéi tinh mach ctra, di can ngoai
gan va cac phuang phap diéu tri trudc do.

IIl. KET QUA NGHIEN CUU

Trong khoang thgi gian tir thang 12/2020
dén thang 5/2025, nghién c(u thu nhan téng
cdng 70 bénh nhan ddp (ng tiéu chudn lua
chon. Thdi gian theo doi trung binh la 14,96
thang, dao dong tur 3,29 thang dén 54,01 thang,
v@i trung vi thdi gian theo ddi la 11,47 thang.

3.1. M6t s6 déc diém chung ciia bénh nhan

Bang 1: Mot sé dic diém chung cua
bénh nhadn

Pac diém (n=70) | S6BN | %
Gigi (n=70)
Nam | 62 | 88,6

NT 8 [11,4
Ty I€ Nam/ N{T 7,75:1
Tuoi - trung binh (Misr?:’??f,tMg(’:178)
Tudi - trung vi (khoang tir
bhan vi) 55 (46 — 61)
Tinh trang viém gan virus (n=70)
VGB 55 78,6
VGC 2 2,9
VGB va VGC 1 1,4
Khdng VGB va VGC 12 [ 171
Pac diém chan doan (n=70)
Giai doan BCLC B 6 8,6
Giai doan BCLC C 64 91,4
Pa phau thuat/can thiép tai ving| 32 45,7

Nhan xét: Nghién cltu bao gom 70 bénh
nhan, trong dé nam giGi chiém ty Ié cha yéu vdi
88,6%, nir gidi chiém 11,4%. TuGi trung binh
cla bénh nhan 1a 53,7 £+ 12,1 tudi, tudi trung vi
la 55 tudi, khoang tr phén vi tir 46 dén 61 tudi.
V@ tinh trang viém gan virus, 78,6% bénh nhan
nhiém viém gan B, 2,9% nhiém viém gan C,
1,4% dong nhiém HBV va HCV, trong khi 17,1%
khong ghi nhan nhiém virus. Phan 16n bénh nhan
dudc chan doan & giai doan BCLC C (91,4%) va
8,6% & giai doan BCLC B. Ty 1€ bénh nhan co
tién str phau thuat hodc can thiép tai ving trudc
diéu tri la 45,7%.

3.2. Pac diém chirc nang gan va toan trang

Bdng 2: Pic diém chdc nang gan va
toan trang

Pacdiém (n=70) | S6BN | %
Child-Pugh (n=70)

5 di€ém 53 75,8

6 di€ém 13 18,6

B 7 di€ém 4 5,6
D6 ALBI (n=59)

Do 1 32 54,2

Do 2 27 45,8

Chi s6 toan trang ECOG (n=70)
0 41 58,6
1 29 41,4

Nhin xét: Phan I6n bénh nhan trong
nghién cltu c6 chliic nang gan bao ton, vdi
94,4% thudc Child-Pugh A va han mét nlra thudc
ALBI do 1 (54,2%). Toan trang cta bénh nhan
nhin chung t6t, véi 58,6% cé chi s6 ECOG 0.

3.3. Pac diém khdi u gan

Bang 3. Bac diém khéi u gan

Pic diém (n=70) | S6BN | %

Vi tri u gan (n=70)

Khong cé u 6 8,6
Gan phai 33 47,1
Gan trai 20 28,6
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Ca 2 thuy [ 11 [ 157 Phau thudt 20 28,6
SO lugng u gan (n= 64)** TACE 19 27,1
1 23 35,9 RFA 3 4,3
2 7 10,9 Tiém con 0 0
>3 34 53,2 Xa tri 1 1,4
Kich thuéc u gan (cm, n=64) Budc diéu tri (n=70)
Nhd hon 3 cm 7 10,9 Budc 1 63 90,0
TU 3 dén 5 cm 14 21,9 Khong phai budc 1 7 10,0
Ldn hon 5 dén dudi 7 cm 10 15,6 Nhén xét: Khoang 45,7% bénh nhan da
TU 7 cm trg lén 33 51,6 ting diéu tri tai chd, cha yeu b&ng phau thuat
Pac diém (n=70) SO0 BN % hodc TACE. Dang chua y, da s6 bénh nhan (90%)
AFP trudc diéu tri - ng/ml (n=70) dugc diéu tri Atezolizumab - Bevacizumab &
<400 38 54,3 budc mét, phu hgp véi chi dinh tiéu chudn hién
>400 32 45,7 nay, trong khi 10% dudc chi dinh & budc hai sau
Trung vi (khoang) 254,4 (3-121.000) |  th4t bai TKI.
Men gan (AST/ALT) truéc diéu tri (n=70) 3 A
>80 UI/L 45 68,2 - ?\IG::éhU?Llr\Lll cta ching téi chu yéu la nam
<80 UI/L 21 31,8

Nhan xét: Ganh nang khéi u trong gan &
mUc cao, vGi han 50% bénh nhan cé tir ba u gan
trd 1&n va kich thudc tén thuong =7 cm. Ty Ié
AFP >400 ng/mL cling chiém gan mét nira sO
bénh nhéan (45,7%).

3.4. Pac diém lan tran va di cin

Bang 4. Bic diém lan tran va di can

Pac diém (n=70) |[S6BN| %
Pac diém lan tran u (n=70)
Huyét khéi TMC 36 |51,4
Di can xa 37 |52,9
Huyét khoi TMC va di can xa 14 20
S0 lugng vi tri di can ngoai gan (n=70)
0 33 47,1
1 35 50
2 2 2,9
>3 0 0
Vi tri di can ngoéi gan (n=70)
Khong di can ngoai gan 33 471
Hach (6 bung, ron gan, dau tuy...)] 3 4,3
Phoi 24 | 343
Phuic mac 4 5,7
Xuong 5 7,1
Thanh nguc 1 1,4
Tuyén thugng than 1 1,4

Nh3n xét: Xam Ian mach (51,4%) va di can
ngoai gan (52,9%) chiém ty |é cao. Dac biét,
20% bénh nhan vira cé huyét khéi tinh mach
clra vira ¢6 di cdn xa. Cac vi tri di c&n phé bién
nhat 13 phdi (34,3%) va xuong (7,1%).

3.5. Dbiéu tri trudc day va budc diéu tri
hién tai

Bang 5: Cac diéu tri trudc ddy va budc
diéu tri hién tai

Pacdiém (n=70) | S6BN | %
Phucng phap diéu tri tai cho trudc nghién ciru
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gidi, vd@i ti 1é nam : nit = 7,75 : 1 (88,6% nam),
cao hon mic 82% nam cla nghién cdu
IMbrave150,3 ti 1é ndy ndm trong xu hudng dich
té chung, tuy nhién can xem xét khi ngoai suy
hiéu qua va doc tinh clia phac d6 Atezolizumab
két hgp Bevacizumab cho nhdm bénh nhan la nir.

Trong nghién clfu cta ching tdi, tudi trung
binh clia bénh nhan la 53,7 + 12,1 tudi, véi tudi
trung vi la 55 tudi va khoang t& phan vi (IQR) tir
46 dén 61 tudi. So vai cac nghién clru khac trén
thé gidi, tudi cla bénh nhan trong nghién clru
cla ching t6i thdp hon dang ké. Trong thur
nghiém IMbravel50, la nghién clfu ngau nhién
pha III nén tang cho phac d6 Atezolizumab két
hdp Bevacizumab, tui trung vi cla nhém bénh
nhan 13 64 tudi (IQR: 56-71).> Mot nghién ciu
khac 6 Nhat Ban gom 457 bénh nhan HCC giai
doan tién xa khong con kha nang phau thuat,
bdo cdo tudi trung vi la 73 tudi (IQR: 68-79). 5
Tuong tu, mot nghién clru thuc té trén 150 bénh
nhan tai Han Qudc ghi nhan tudi trung binh Ia
63.3 £ 11,3 nam.®

_Trong loat 70 bénh nhan cla chung toi, ty 1€
nhiém viém gan virus dat 82,9% (78, 6% HBV
dan thuan, 2,9% HCV, 1,4% dong nhlem), cao
hon rd rét so vdi quan thé toan ciu trong
IMbrave150 (70%) va cac nghién cltu thuc t€ tai
Nhat Ban (51,6%) hoac Hoa Ky (44%) 3 Két qua
nay phan anh déc diém dich t& HBV luu hanh
cao tai Viét Nam va tuong dong véi cac nuGc
Péng A nhu Trung Quoc — ndi HBV chi€ém tdi
88%.” Ty Ié HBV cao nay co thé anh hudng dén
dap Ung diéu tri mién dich va nguy cg tai hoat
virus khi dung rc ché mien dich.8

Trong quan thé 70 bénh nhan cla ching toi,
chi 6 ca (8,6%) dugc xép BCLC B; phan Ién con
lai (91,4 %) da & giai doan BCLC C, khong co
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bénh nhan nao dugc x€p loai BCLC A. Ty |é BCLC
A va B nay thdp déng k& khi dat canh
IMbrave150, véi tdng BCLC A va B chiém 18%
(BCLC C = 82%).3 Diéu nay phan anh da phan
cac bénh nhan ung thu gan Viét Nam dugc chan
doan muon, vdi khoi u da lan réng hodc xam lan
mach, di cdn xa. Ganh nang khéi u trong quan
thé nghién cltu cla ching tdi kha 16n: gan mot
nira cé AFP > 400 ng/mL (45,7%), han 50% co
khGi u = 7 cm, 51,4% cd huyét khoi tinh mach
clfa, 52,9% c6 di can ngoai gan, 20% bénh nhan
trong nghién ciru déng thdi co ca huyét khoi tinh
mach clra va di can ngoai gan. Khi so sanh véi
nghién clu IMbravel50, cd thé thdy quan thé
bénh nhan cta ching t6i nhin chung cé ganh
nang bénh I6n han. Trong IMbravel50, ty |é
bénh nhan cé xam lan tinh mach clra va di can
ngoai gan lan luct la 38% va 63%, AFP > 400
ng/mL chi chiém 38%, va chi khoang 29% co
khoi u = 7 cm.3? Mac du ty 1€ di can ngoai gan
trong nghién clru cua chung t6i (52,9%) thap
han so véi miic 63% dugc bao cao trong thr
nghiém IMbravel50 nhung cac chi s6 khac vé
ganh nang bénh thi cao han ro rét.

DU ganh nang bénh tat cao, cac bénh nhan
trong quéan thé clia ching tdi co chirc ndng gan
va thé trang tuong déi tét, 94,4% bénh nhan
clia chdng téi con 8 muc Child-Pugh A (CP-A5
75,8%); CP-A6 18,6%), chi 5,6% CP-B7. V& do
ALBI: Trong 59 ca c6 da dir liéu, do 1 chiém
54,2% va do 2 chiém 45,8%, tuong duang phan
tich hdu kiém IMbravel50 ghi nhén ALBI 1 &
57% va ALBI 2 & 43%.3 Trong nghién c(ru hién
tai cta ching téi, 58,6% bénh nhan ECOG 0 va
41,4% ECOG 1 so véi IMbrave150 ghi nhan 62%
ECOG 0, 38% ECOG 1, su chénh léch nay la
khdng dang k& cho thiy quan thé nghién clu
clia chiing tdi c6 thé trang tuong ddi tot.

Mac du dif liéu vé hiéu qua cua Atezolizumab
két hgp Bevacizumab trong diéu tri budc hai con
han ché va phac do nay hién chua dugc khuyén
cdo chinh thic, trén thuc té€ lam sang viéc lua
chon diéu tri van c6 thé dugc ca thé hoa dua
trén tinh trang ngudi bénh va nguyén vong diéu
tri. Déc biét, Atezolizumab - Bevacizumab c6 thé
dugc can nhac & bénh nhan da that bai véi cac
thudc c ché tyrosine kinase (TKI). Trong nghién
cftu clia chdng t6i, 10% bénh nhan dugc diéu tri
bdng Atezolizumab - Bevacizumab & budc diéu
tri th( hai. Mot s6 nghién clru hoi clru quy mo
nho d& ghi nhan phac d6 nay van cé thé mang
lai hiéu qua diéu tri va duy tri hd sd an toan
chdp nhan dudc & quan thé bénh nhan ung thu
bi€u md t&€ bao gan tién trién sau diéu tri TKI.1

Trong nghién cttu cta chung t6i, co 45,7%

bénh nhan tirng dugc diéu tri tai chd tai ving
gan (local regional therapy — LRT) trudc khi bat
dau diéu tri toan than bang Atezolizumab va
Bevacizumab. Trong do6, phuang phap can thiép
phd bién nhét 13 phau thuat (28 6%), ti€p theo
la TACE (27,1%), trong khi cac phuang phap
khac nhu RFA, xa tri hoac tiém con it dugc s
dung. Ty |é nay tudng duong IMbravel50, vGi
53% bénh nhan da tung trai qua it nhat mot
bién phap diéu tri tai cho trudc khi dugc dua vao
thr nghiém. Nghlen cltu cia ching toi c6 6 bénh
nhan tai phat di c&n phdi xuang sau phau thuat
cat gan va khdng con u nguyén phat.

Cac nghién clu trén thé gidi da chi ra rdng
nhiéu yé&u t& ddc diém Idm sang va can l1am sang
cla ngudi bénh cé thé anh hudng dang ké dén
hiéu qua diéu tri bang Atezolizumab két hgp
Bevacizumab, bao gom tinh trang nhiém viém
gan virus, ganh nang khoi u cao (AFP cao, kich
thudc khdi u 16n, xam 1an mach mau, huyét khoi
tinh mach clra, di can ngoai gan), cling nhu tinh
trang chic néng gan (Child-Pugh, ALBI) hay chi
toan trang cla bénh nhan trudc diéu tri. Mot sO
yéu t6 nhu gidi tinh, tudi, hodc tién sur diéu tri tai
cho trudc d6 chua dugc khang dinh rd rang co
anh hudng tdgi hiéu qua diéu tri. Chinh vi vay viéc
mo ta rd dic diém lam sang, can Idm sang cla
quan thé nghién clu la budc quan trong, gilp
ching t6i giai thich su khac biét néu cd trong
hiéu qua va do an toan khi so sanh véi cac
nghién ciu quoc té. Diéu nay cang cé y nghia
thuc tién, bdi viéc hiéu rd dic diém bénh nhan
khong chi gilp lua chon diéu tri phu hdp hon ma
con ho trg danh gid tién lugng chinh xac hon, tir
dd t6i vu hda hiéu qua diéu tri trong thuc hanh
l&m sang.

V. KET LUAN

Quan thé bénh nhan ung thu biéu mé t& bao
gan (HCC) trong nghién clru cda chiang tdi phan
anh ddc diém dich té déc trung tai Viét Nam, vdi
dd tudi tré han, ty 18 nhiém HBV cao va ganh
nang khdi u 16n hon so vai cac quan thé qudc té.
Mdc dU da s6 bénh nhan dugc chén doan & giai
doan tién xa, chlfc ndng gan va toan trang van
dugc bdo ton tét véi phan I6n bénh nhan &
Child-Pugh A, ALBI 1-2 va ECOG 0-1. Bang chu
y, mot ty 1é khong nhd bénh nhan da dugc diéu
tri budc hai bang Atezolizumab - Bevacizumab
sau that bai TKI, phan anh tinh linh hoat trong
thuc hanh lam sang.
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KET QUA PIEU TRI BO TRQ' UNG THU PAI TRANG GIAI POAN II
NGUY CO’ CAO, 11l BANG PHAC PO CO OXALIPLATIN TAI BENH VIEN E

DPao Thi My Linh"?, Lé Thanh Dirc?, Nguyén Thi Thu Huong?3

TOM TAT

Muc tiéu: Danh gid két qua diéu tri b8 trg ngudi
bénh ung thu dai trang giai doan II nguy cd cao, III
bang phac d6 cd oxaliplatin tai Bénh vién E. Di
tuong va phucng phap nghién ciru: 66 ngu‘d|
bénh dugc chan doan xac dinh ung thu dai trang giai
doan II nguy co cao va giai doan ITI, dugc phau thuat
triét cadn, sau md dugc hda tri bo trg phac d6 cé
oxallplatln tai Benh vién E tuo thang 1/2018 dén thang
12/2023. Két qua nghién ciru: Tudi trung binh 13
62,83 tudi. Ty Ié nam/nit = 1,13. Vi tri u hay g&p nhat
la dal trang (BT) sigma chlem ty 1& 40,9%. Thé sui
chlem ty Ié cao nhat la 40,9%, trong do loai ung thu
biéu md tuyen chiém ty I1é 78,8%. D0 mo hoc chdi yéu
la biét hda vira (90,9%). Théi gian s6ng thém khong
bénh (DFS) 3 ndm la 79,6%. Thdi gian song thém
toan bo (0S) 3 ndm, 4 nam va 5 ném lan lugt la
86,9%, 83,1% va 78,9%. Nhém diéu tri XELOX va
mFOLFOX c6 OS 4 ndm tugng L'rng la 89,8% va
68,1%. Khoéng c6 sy khac biét vé OS g|ufa 2 nhom
dleu tri phac do XELOX va mFOLFOX. Két luan: Phac
do cé oxaliplatin cai thién DFS va OS trong diéu tri bo

1Bénh vién F
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trg ung thu dai trang giai doan II nguy cg cao va III.
T khda: Ung thu dai trang, Hoa tri bo trg,
Oxaliplatin

SUMMARY
RESULTS OF SUPPLEMENTAL TREATMENT
OF HIGH-RISK STAGE II AND III COLON
CANCER BY OXALIPLATIN-CONTAINING

REGIMEN AT E HOSPITAL

Objectives: Describe some clinical and
laboratory characteristics of patients with high- risk
stage II and III colon cancer receiving adjuvant
Oxaliplatin-containing regimen at E Hospital.
Evaluation of treatment results of the study group of
patients. Subjects and research methods:
Retrospective description of 66 patients were
diagnosed with colon cancer high-risk stage II and III
colon cancer, underwent radical surgery, and received
adjuvant chemotherapy after surgery by oxaliplatin-
containing regimen at E Hospital from January 2018 to
December 2023. Results: The medium age was
62,83. Male/female: 1,13. The most common tumor
site was the sigma colon 40,9%. The most tumor
gross type was protruded 40,9%. The highest
proportion of adenocarcinoma was 78,8%. Major
histological grade was grade 2 (90,9%). Disease-free
survival (DFS) rate at 3 years was 79,6%. Overall
survival (OS) rates at 3 years, 4 years and 5 years
were 86,9%, 83,1% and 78,9%. In XELOX group, 4
years OS were 89,8% and 68,1%. There is no
difference  in OS  between two  groups.
Conclusion: Oxaliplatin-containing regimen improve



