TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 1 - NAM 2026

study. Egypt J Radiol Nucl Med. 2022;53(1):165.
doi:10.1186/s43055-022-00848-3

2. Chick CM, Tan BS, Cheng C, et al. Long-term
follow-up of the treatment of renal
angiomyolipomas after selective arterial
embolization with alcohol. BJU Int. 2010;105(3):
390-394. doi:10.1111/j.1464-410X.2009.08813.x

3. Rolland R, Loubet A, Bommart S, et al. Safety,
Efficacy and Mid-Term Outcome for Transarterial
Embolization (TAE) of Renal Angiomyolipoma (AML)
Using Ethylene Vinyl Alcohol Copolymer Liquid
Embolic Agent (EVOH). J Clin Med. 2023;12(10):
3385. doi:10.3390/ jcm12103385

4. Patatas K, Robinson GJ, Ettles DF,
Lakshminarayan R. Patterns of renal
angiomyolipoma regression post embolisation on
medium- to long-term follow-up. Br J Radiol. 2013;
86(1024): 20120633. doi:10.1259/bjr. 20120633

5. Long Jin HIC. Selective arterial embolization of
renal angiomyolipoma: comparing ethanol-lipiodol
emulsion and polyvinyl alcohol particles as
embolic agents. doi:10.5152/dir.2022.21625

6. Lee W, Kim TS, Chung JW, Han JK, Kim SH,

Park JH. Renal angiomyolipoma: embolotherapy
with a mixture of alcohol and iodized oil. J Vasc
Interv Radiol JVIR. 1998;9(2):255-261.
doi:10.1016/s1051-0443(98)70266-0

7. Rimon U, Duvdevani M, Garniek A, et al.
Ethanol and Polyvinyl Alcohol Mixture for
Transcatheter Embolization of Renal
Angiomyolipoma. Am J Roentgenol. 2006;187(3):
762-768. doi:10.2214/AJR.05.0629

8. Nguyen Tién Long. Nghién Ciu Ddc Piém Hinh
Anh va Két Qua biéu Tri u Cg Md Mach Than
Bang Can Thiép NOi Mach. Ludn vén thac sy y
hoc. Trerng Dai hoc Y Ha Noi; 2012

9. Le Cong Hién. Nhan Xét Dac Piém Chan Doan
va Két Qua Piéu Tri u Ca M& Mach Cua Than Tai
Bénh Vién Hitu Nghi Viét Bdc. Ludn vén thac s§ y
hoc. TruGng Dai hoc Y Ha Noi; 2017.

10. Duffy M, Deshwal A, Donnelly R, et al.
Complication Rates and Effectiveness of Renal
Angiomyolipoma Embolisation: A Systematic
Review and Meta-analysis. Cardiovasc Intervent
Radiol.  Published online October  2025.
doi:10.1007/s00270-025-04205-5

PAC DIEM DI CAN HACH CUA BENH NHAN UNG THU BIEU MO
TUYEN DA DAY PUQ'C PHAU THUAT NOI SOI TAI BENH VIEN K

Pham Vin Binh?, Thai Pirc An?, Nguyén Pirc Duy?,

TOM TAT

Pat van dé: Di can hach Ia yeu t6 tién lugng
quan trong trong ung thu biéu md tuyén da day, anh
hu’dng Truc ti€p dén chién lugc dleu tri va két qua
s6ng con. Tai Viét Nam, dir liéu vé dic diém di cin
hach & nhém bénh nhan dudc diéu tri bdng phau
thuat ndi soi cat da day con han ché. Poi tugng va
phudng phap: Nghlen clru mé ta hoi ctu trén 155
bénh nhan ung thu biéu mé tuyén da day dugc phau
thuat ndi soi cit da day tai Bénh vién K tU 01/2020
dén 06/2025. Cac dac diém vé mo bénh hoc va di cdn
hach dugdc phan tich nhdm xac dinh cac yéu td lién
quan dén nguy cd di can hach. D liéu dugc xar ly
bang SPSS 20.0 vGi p < 0,05 la c6 y nghia thdng
ké.Két qua: SG hach nao vét dugc trung binh la 17,3
+ 6,2 hach. Ty Ié di can hach chung la 19,4%. Ty I€ di
can hach tang theo mdrc dé xam Ian u: tr 1,9% & pT1
lén 70,0% & pT4 (p < 0,001). DO biét hda thap
(33,3% so vGi 17,1% va 0%; p = 0,02) va xam nhap
mach lympho/quanh than kinh (50,0% so véi 16,3%;
p = 0,002) cd lién quan chat ché v8i nguy cg di can
hach. Két luan: Mic d6 xam lan u, do biét hoa va
tinh trang xam nhap mach/lympho la cac yéu t0 tién
lugng quan trong doi véi nguy cd di can hach trong
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ung thu biéu mo tuyen da day phau thuat noi soi. Cac
bénh nhén c6 yéu t6 nguy cG cao can dugc xem xét
co chién lugc phau thuat nao vét hach, diéu tri b6 trg
va theo_ ddi sau mé phu hop. Tor khoa. Ung thu da
day, phau thuat noi soi, d&c diém di can hach.

SUMMARY
LYMPH NODE METASTASIS
CHARACTERISTICS IN PATIENTS WITH
GASTRIC ADENOCARCINOMA UNDERGOING

LAPAROSCOPIC SURGERY AT K HOSPITAL

Background: Lymph node metastasis is a major
prognostic factor in gastric adenocarcinoma, directly
influencing treatment strategies and patient survival.
In Vietnam, evidence regarding nodal metastasis
patterns in patients undergoing laparoscopic
gastrectomy remains limited. @ Methods: A
retrospective descriptive study was conducted on 155
patients with gastric adenocarcinoma who underwent
laparoscopic gastrectomy at K Hospital from January
2020 to June 2025. Clinicopathological characteristics
and lymph node metastasis were analyzed to identify
associated predictive factors. Data were processed
using SPSS 20.0, with statistical significance set at p <
0.05. Results: The mean number of retrieved lymph
nodes was 17.3 = 6.2. The overall rate of lymph node
metastasis was 19.4%. Nodal metastasis significantly
increased with tumor invasion depth, from 1.9% in
pT1 to 70.0% in pT4 (p < 0.001). Poor differentiation
(33.3% vs. 17.1% and 0%; p = 0.02) and
lymphovascular/perineural  invasion (50.0% vs.
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16.3%; p = 0.002) were strongly associated with a
higher risk of nodal metastasis. Conclusions: Tumor
invasion depth, histological differentiation, and
lymphovascular/perineural invasion are important
prognostic indicators for lymph node metastasis in
gastric adenocarcinoma managed via laparoscopic
gastrectomy. Patients with high-risk features require

appropriate strategies including extended
lymphadenectomy, adjuvant therapy, and close
postoperative surveillance. Keywords: Gastric
cancer; laparoscopic gastrectomy; lymph node
metastasis; prognostic factors.

. DAT VAN DE

Ung thu da day la mét trong nhiing bénh ly
ac tinh phé bién trén toan thé gidi, diing hang
dau trong cac nguyén nhan gay tir vong lién
quan dén ung thu. Theo sO liéu GLOBOCAN
2022, ung thu da day xép thir 5 vé ty Ié mac mdi
va thir 4 vé ty 1€ tr vong do ung thu, dac biét co
tan suat cao tai cac qudc gia chau A, trong dé cd
Viét Nam!. Mac du trong nhitng ndm gan day da
< nhiéu tién bé trong chan doan va diéu tri,
phan I6n bénh nhan van dugc phat hién & giai
doan tién trién, tién lugng con han ché.

Phau thuat cit da day kém nao vét hach van
la phuang phap diéu tri triét cdn quan trong nhat
déi v&i ung thu bi€u md tuyén da day. Di cdn
theo dudng bach huyét la cd ché lan tran s6m va
phS bién clia bénh, c6 anh hudng truc tiép dén
giai doan, quyét dinh chién lugc diéu tri va tién
lugng s6hg con clia bénh nhan. Pic diém di can
hach phu thudc vao vi tri khi u, mic do xam
1&n2. Do do, viéc hiéu rd mé hinh di c&n hach c
y nghia quan trong tropg viéc t0i uu hoa pham vi
nao vét hach trong phau thuat.

Cung vGi xu erdng phat trién chung trén thé
gidi, phau thuat noi soi (PTNS) cét da day va nao
vét hach D2 dang ngay cang dudc trién khai
rong rai tai Viét Nam, dac biét tai cac trung tam
diéu tri ung thu I8n nhu Bénh vién K3. PTNS
mang lai hiéu qua t6t, gilp giam xam lan, it dau
sau md, phuc hdi nhanh va rdt ngdn thdi gian
nam vién. Tuy nhién, bang chirng vé hiéu qua
ung thu hoc, d3c biét 13 vé dic diém di cdn hach
trong nhém bénh nhan dugdc diéu tri bang PTNS
tai Viét Nam van con han ché.

Chinh vi vay, ching t6i thuc hién deé tai:
“Pic diém di cdn hach cla bénh nhan ung thu
biéu md tuyén da day dugc phau thuét ndi soi
tai Bénh vién K” nhdm danh gia dic diém di cin
hach va mot s6 yéu td lién quan cla nhom bénh
nhan ung thu biéu md tuyén da day dugc PTNS
triét can tai Bénh vién K trong giai doan tir thang
1 ndm 2020 dén thang 6 nam 2025.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

Poi tuong nghién ciru: 155 bénh nhéan
dugc lua chon vao nghién cltu. Cac trudng hgp
nay déu dugc chin doan xac dinh la ung thu
biéu md tuyén da day, dudc chi dinh PTNS cit
da day triét can.

Tiéu chuan lua chon:

- Chéan dodan xac dlnh ung thu biéu md tuyen
da day dua trén két qua giai phau bénh sau mé.

- Pugc PTNS cat da day nao vét hach D2
triét can.

- HO6 sd bénh an day du thong tin can thiét
phuc vu nghién ctru.

Tiéu chudn loai trur:

- Ung thu da day tai phat hoac ung thu th(r
phat.

- Bénh nhan cé bénh ly ung thu cd quan
khac da tirng diéu tri hodc mdéi mac.

- Bénh nhan khéng dong y tham gia nghién cliu

Phuong phap nghién ciru:

Thai gian: TU thang 1 nam 2020 dén thang
6 nam 2025

Dia diém: Khoa Ngoai bung 1, Bénh vién K

Thiét k& nghién ctu: Nghién ciiu md ta hoi cdu.

C3 mau: Chon ¢@ mau thuan tién.

Xtr ly sO liéu: Cac s6 liéu dugc nhap va x{r
ly trén phan mém SPSS 20. Kiém dinh Chi binh
phuang hodc Fisher Exact test cho cac bién dinh
tinh. Kiém dinh Independent-Samples T Test
hoac Mann-Whitney U test cho cac bién dinh
lugng. MUc y nghia thGng ké dugc xac dinh vai p
< 0,05.

Ty I€ di can hach dugc tinh theo cong thirc:

So benh nhan di cin hach

Tong so benh nhan
Pao dirc nghién ciru: Nghién clfu dugc Hoi
dong Pao dirc clia Bénh vién K xem xét va chap
thuan. Viéc thu thdp va xtr ly so liéu chi phuc vu
cho muc dich nghién ciru khoa hoc, khong anh
hudng dén qué trinh chan doan va diéu tri cla
bénh nhan.

Il. KET QUA NGHIEN cUU

Qua nghién clu dic diém di cdn hach cla
155 bénh nhan ung thu bi€u md tuyén da day
dudc diéu tri bang PTNS tai bénh vién K, ching
t6i ghi nhan két qua nhu sau:

Bang 1. S6 luong hach nao vét duoc
trung binh chia theo giai doan u

Giai doan bénh ";‘I:‘a"t ~OR | Trung binh
35! 8 39 | 16,6 £ 6,1
P 9 37 | 18,6 £ 7.9
T3 9 22 | 153 % 4.3
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T4 9

31 | 19454

Tat ca giai doan 8

39

173%6,2

Nhan xét: SO hach vét dudc trung binh cla
toan bo nhdm nghién ctu la 17,3 + 6,2 hach (tur
8 dén 39 hach). Nhdm T4 cd s6 hach vét dudc
trung binh cao nhat (19,4 + 5,4 hach).

Bang 2. Két qua gidi phau bénh sau mé’

Pac diém Phén loai Sﬁﬁg:h ?,’/:?
Tla 64 41,3
Mirc do Tib 39 25,2
xam lan u T2 16 10,3
trén GPB T3 6 3,9
sau mo T4 30 19,4
Tong 155 100
Khong di can hach
Micdodil_ (N0) _ 11255 890'76
canhach | .. .. . ,
trén GpB | <, 4 ANy 8 | 52
sau mo . N3 7 4,5
T6ng di cdn hach 30 19,4

Nhdn xét: Trong 155 bénh nhan nghién
cru, nhdom T1a chiém ty Ié cao nhat 41,3%, tiép
theo la T1b véi 25,2%. V& mic do di can hach,
80,6% bénh nhan khong co di can hach (NO).

Bang 3. Ty 1€ di can hach chia chi tiét
theo vi tri u va giai doan bénh

< A So bénh | Ty lédi P
;i)§|(1:1 I:I;:in nhan di |can hach|(Fisher
: can hach | (%) |exact)
Than vi 7 33,3
... | Hang vi 22 17,5
Vitriu T8N mon : s 0,198
Vi !
Giai pT1 2 1,9
doan pT2 4 25,0
bénh | pT3 3 50,0 | <0001
saumo| pT4 21 70,0

Nhan xét: Ty 1€ di can hach co su khac biét
gitra cac vi tri u nhung khong cé y nghia théng
ké (p = 0,198). Trong khi do, ty 1€ di can hach
tang ro rét theo mirc d6 xam 1an u va su khac
biét nay cd y nghia thdng ké (p < 0,001).

Bang 4. Phan tich méi quan hé di can hach va cac yéu té anh hudng

. L e A - Gia tri p (Chi binh phuong/
Yéu to Co di can hach Khong di can hach Fisher Exact)
Tudi trung binh 60,9 £ 9,7 59,0 £ 9,0 0,31
Gidi tinh
Nam (n = 92) 17 (18,5%) 75 (81,5%) 0,74
N{ (n = 63) 13 (20,6%) 50 (79,4%)
Bénh nén tim mach/ho6 hap
Cé (n=15) 3 (20,0%) 12 (80,0%) 0,95
Khéng (n=140) 27 (19,3%) 113 (80,7%)
Do biét héa
Thép (n = 45) 15 (33,3%) 30 (66,7%) 0.02
Vira (n = 70) 12 (17,1%) 58 (82,9%) '
Cao (n = 12) 0 (0,0%) 12 (100,0%)
Xam nhap mach mau lympho/quanh than kinh
C6 (n=14) 7 (50,0%) 7 (50,0%) 0,002
Khéng (n=141) 23 (16,3%) 118 (83,7%)

Nhdn xét: Trong cac yéu t6 dugc phan tich,
dd biét hda va tinh trang xdm nhap mach mau
lympho/quanh than kinh cho thdy maGi lién quan
c6 y nghia théng ké véi di can hach (p < 0,05).

IV. BAN LUAN

Trong nghién cfu cla chdng t6i, nhom bénh
nhan c6 u nguyén phat & giai doan sém chiém
phan I6n vGi ty 1€ pTla la 41,3% va pTib la
25,2%. Trén thuc t€, chi dinh phau thudt cla
chiing t6i dua vao ndi soi va cdt I&p vi tinh danh
gid xam 18n thanh va di cdn hach truc mé. Cac
trudng hgp ung thu giai doan s6m dugc danh
gia theo phan loai clla HOi Ung thu Da day Nhat
Ban dudi ndi soi. Cac tén thudng giai doan sém
dugc uu tién lva chon phudng phap phau thuat

noi soi. Vi vay, viéc ty & bénh nhan giai doan
s6m chiém uu thé trong nghién ctu la hoan toan
phu hgp vdi quy trinh danh gia va lua chon bénh
nhan tai ¢d s@ cua ching toi.

Ty 1€ bénh nhan & giai doan sém cling ly giai
ty 1€ khong di cdn hach (NO) cao trong nghién
clru (80,6%). Khi phan tich theo mdc do xam Ian
u nguyén phat, két qua cho thay ty I€ di can
hach tdang manh theo giai doan bénh, tang tu
1,9% & pT1 Ién 25,0% & pT2, 50,0% & pT3, va
70,0% & pT4. Su khac biét nay cd y nghia thong
ké rat cao (p < 0,001), hoan toan phu hgp véi co
ché bénh sinh: khi kh6i u xam nhap cang sau dén
cac I8p dudi niém hodac thanh mac, ngi hé thong
bach huyét phong pht, nguy cd lan tran hach sé
téng 1én dang k&. K&t qua nay tuang dong véi cac



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2026

nghién c(tu qudc t&, vi du tdng quan hé théng cua
de Jong (2023) ghi nhan ty Ié di can hach tang ro
theo giai doan u nguyén phat, véi nhom hach doc
bG cong nho c6 ty 1€ lan lugt: T1 5,5%, T2
21,9%, T3 41,9%, T4 71,0%*.

S6 lugng hach dugc nao vét trung binh trong
toan bd nhém nghién clu la 17,3 £ 6,2 hach
(dao dong tur 8 dén 39 hach). Gia tri nay dap
Ung day du tiéu chuén tdi thi€u dé phan loai giai
doan bénh ly theo hé théng phan loai cia Uy
ban Ung thu Hoa Ky (AJCC)/Lién minh Kiém soat
Ung thu Quoc té (UICC), tdc la phai cé it nhat 16
hach dugc nao vét va danh gia mé bénh hoc>.
Diéu nay gilp gidm nguy cd danh gia thi€u giai
doan, d&c biét 8 nhom bénh tién trién, va gop
phan bao dam do tin cay cua phan loai N trong
nghién clfu cta ching toi.

Trong nghién cfu cta chdng t6i, d0 biét hda
u cho thay mai lién quan cé y nghia thdng ké véi
tinh trang di c&n hach (p = 0,02). Cu thé, nhém
u kém biét hoa co ty Ié di can hach 33,3%
(15/45), cao gap khoang 2 lan so v&i nhém u
biét hda vlra 17,1% (12/70), trong khi nhdm biét
héa cao_hoan toan khéng ghi nhan di cén hach
trong mau nghién cru. Diéu nay phan anh ding
ban chat sinh hoc cta cac u kém biét hda: dac
diém mét két dinh t& bao, xdm nhdp md dém
manh va lan tran theo dudng bach huyét sém,
tir dé lam tang nguy cg xuat hién di can hach.
Két qua cla chung toi phu hgp véi nhiéu nghién
ctu: Feng va cs. (2018) phan tich 3.090 truGng
hgp ghi nhan d6 biét héa thap lién quan co y
nghia vGi giai doan u nguyén phat muén hon va
ty 1€ di can hach cao han (p < 0,001), déng thai
nhom bénh nhan nay cling cé thdi gian s6ng
thém toan bd kém hon®. Tudng tu, nghién ciu
clla Wang va cs. (2021) trén nhoém 611 bénh
nhan ung thu da day giai doan sém ciing khang
dinh u kém biét hoa lam tang nguy cd di can
hach dang ké va 1a yéu t8 nguy co déc lap vé
tién lugng song con’. Chinh vi vay, cac trudng
hgp do biét hda kém haon doi hoi chién luge diéu
tri bo trg tich cuc dé& cai thién két cuc Idm sang,
dong thdi can theo theo déi sat do lién quan dén
lan tran vi thé va tai phat sau mas.

Bén canh dd, xdm nh3ap mach mau hodc
quanh than kinh la yéu t6 tién lugng bat Igi dugc
ghi nhan trong nghién cltu cla ching tdi, vdi
50,0% bénh nhan cé dic diém nay xuét hién di
can hach, cao gap ba lan so véi nhdm khong cé
(16,3%) va su khac biét co y nghia thong ké (p
= 0,002). Két qua nay phu hgp vdi nhiéu nghién
citu quoc t€, trong doé yéu t6 xam nhap nay lién
quan dén kha nang xam nhap hé mach bach
huyét va lan tran ung thu sém, lam tang nguy co

tai phat va tir vong sau phdu thuat. Wang da
bao cdo xam nhap mach mau hodc quanh than
kinh 1a yéu t6 nguy cd manh nhat cla di can
hach, ddng thdi lién quan dang k& dén giam ty I&
song thém 5 nam’. Do d6, nhdom bénh nhan nay
nén dudc xép vao nhdm nguy cd cao, can vét
hach triét d& hon (it nhat D2) va theo ddi sau
mé chdt ché dé phat hién sém tai phat®.

Nghién cru dugc thuc hién theo thiét k€ mo
td hoi cu va chi tai mot trung tam cla ching
t6i. Dong thai, ty 1€ bénh nhadn & giai doan T1
(dugc phat hién s6m) tudng d6i cao, di€u nay
dan dén ty lé di can hach thap hon moét so
nghién cltu khac va viéc danh gia day da dac
diém di c&n hach & giai doan tién trién con han
ché. Do do, can cé nhitng nghién clru da trung
tdm vGi quy mo I8n hon va phan bo giai doan
bénh dong déu hon, nham phan anh day du dac
diém di cdn hach & cac trudng hop tién trién.

V. KET LUAN

Nghién cru clia ching t6i ghi nhan ty I€ di
can hach & nhém bénh nhén ung thu bi€u mb
tuyén da day dugc phau thuat noi soi la 19,4%,
vGi s0 lugng hach nao vét trung binh dat 17,3
6,2 hach. Phan tich cac yéu t6 lién quan cho thay
muc do xam lan cla u nguyén phat, do biét hoa
moO hoc va tinh trang xam nhap mach bach huyét
hodc quanh than kinh déu ¢ mai lién quan chat
ché véi nguy ca di can hach.
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KET QUA PIEU TRI BUO'C MOT BANG AFATINIB TREN UNG THU' PHOI
KHONG TE BAO NHO GIAI POAN TIEN XA, CO POT BIEN KEP EGFR
TAI BENH VIEN K

Nguyén Tuin Anhl, Vii Ha Thanh!2, Nguyén Thi Thai Hoa?3,
Phan Thanh Lam?, Nguyén Thi Phwong Thao*

TOM TAT

Dat van dé: Dot bién kép trong UTPKTBN la mét
tinh huong it g3p chi chiém 4 — 26% trong tong so dot
bién EGFR dudng tinh , véi dac diém sinh hoc va dap
(g diéu tri cé nhiéu khac biét so vé&i dot bién dan.
Afatinib 1a EGFR — TKI thé hé th 2, c6 hiéu qua trén
nhom dot bién kép nay. Tuy nhién dir liéu tai Viét
Nam con han ché. Poi tugng va phuong phap: 58
bénh nhan UPTKTBN giai doan tién xa (IIIC — 1V), loai
UTBM tuyén, co6 dot bién kép EGFR, tai Bénh vién K,
tUr thadng 1 ndm 2018 dén thang 12 ném 2024, theo
d6i dén thang 7 nam 2025. Két qua: Tu0| trung b|nh
la 61 £ 10,4; ty I&é nam/nir la 2:1; da s6 bénh nhan cd
thé trang ECOG 0-1. Nhém dot bién khong thudng
gap + khong thutng gap chi€ém 56,9%); nhom terdng
gap + khong thuGng gap chi€ém 41 4% ORR toan bo
dat 65,5%; DCR la 91,4%. Trung vi thGi gian s6ng
thém khong bénh tién trién (mPFS) dat 16,4 + 2,5
thang. Nhém kép cd kém theo DeI19/L858R gap co
mPFS cao hon dang k& so v8i nhém kép khdng kém
Del19/L858R (24,1 + 5,7 vs. 11,4 + 2,3 thang; p =
0,047). Mot sO tac dung phu terBng gép nhu tiéu
chay (65,5%), doc tinh trén da (58,6%), viém moéng
(43,1%),... Ty Ié doc tinh do 3 la 13,8%; khong ghi
nhan doc tinh do 4. K&t luan: Afatinib la mot Iua
chon hi€u qua trong diéu tri budc dau & bénh nhan
UTPKTBN giai doan ti€n xa, co dot bién kép EGFR.
Diéu tri nay cho thay hiéu qua dleu tri tot véi ty 1€ dap
Lrng cao, ty 1& kiém soat bénh &n tugng, thdi gian
song them khong bénh tién trién kéo dai va doc tinh
nhin chung c6 thé kiém soat dudc.

Tu khoa: Afatinib, Ung thu phdi khong t& bao
nhd, giai doan tién xa, EGFR dot bién kép.
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AFATINIB IN ADVANCED NON-SMALL CELL
LUNG CANCER HARBORING COMPOUND

EGFR MUTATIONS AT K HOSPITAL

Background: Compound EGFR mutations in non-
small cell lung cancer (NSCLC) are relatively
uncommon, accounting for 4-26% of EGFR-positive
cases, and exhibit distinct biological characteristics
and treatment responses compared to single
mutations. Afatinib, a second-generation EGFR-TKI,
has demonstrated efficacy in this subgroup; however,
data in Vietnam remain limited. Subject and
method: We retrospectively analyzed 58 patients
with advanced-stage (IIIC-IV) NSCLC adenocarcinoma
harboring compound EGFR mutations, treated with
first-line Afatinib at K Hospital between January 2018
and December 2024, with follow-up until July 2025.
Results: The median age was 61 = 10.4 years; male-
to-female ratio was 2:1; most patients had ECOG PS
0-1. The uncommon + uncommon mutation subtype
accounted for 56.9%, and common + uncommon for
41.4%. The overall response rate (ORR) was 65.5%,
and disease control rate (DCR) was 91.4%. Median
progression-free survival (mPFS) was 16.4 + 2.5
months. Patients with Del19 or L858R plus another
mutation achieved significantly longer mPFS compared
to those without Del19/L858R (24.1 + 5.7 vs. 11.4 +
2.3 months; p = 0.047). Common adverse events
included diarrhea (65.5%), skin toxicity (58.6%), and
paronychia (43.1%); grade 3 toxicity occurred in
13.8%, with no grade 4 events. Conclusions:
Afatinib is an effective first-line treatment option for
advanced NSCLC patients with compound EGFR
mutations, providing high response rates, favorable
disease control, prolonged PFS, and manageable
toxicity. Keywords: Afatinib, non-small cell lung
cancer, advanced stage, EGFR, compound mutations.

I. DAT VAN DE

Ung thu phéi khdng t& bao nhé (UTPKTBN)
chiém khoang 85% téng s6 ca ung thu phéi va la
nguyén nhan hang dau gay tu vong do ung thu
trén toan thé gidil. Sy’ phat hién va hiéu biét vé
cac dot bién gen dan dudng, dic biét a dot bién
gen EGFR (Epidermal Growth Factor Receptor),
da gilp thay d6i dang ké chién lugc diéu tri bénh
trong han mot thap ky qua.



