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Pat van dé: Ung thu ¢ tir cung |a nguyén nhan
gay tévong hang dau trong cac m?%'u sinh duc n(.

Mac du héa tribudc dau vdi phac do cd platin cho ti &
dap Uhg cao, tuy nhién da so cac trutng hap tién
trién trd lai sau diéu tri. Vigc lua chon cac budc diéu
trj tiép theo phu thudc chd yéu vao thé trang bénh
nhan. Cac bénh nhan ung thw cd & cung cd tién
ludgng chung xau, thé trang thudng kém, muc tiéu
digu tr| cha yéu la kéo dal thal glan séng thém khong
ten trién va giam nhe trigu ching bang don héa tri.
Hién nay cd nhiéu phac do ducgc s dung trong digu
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triung thu cd tir cung tién trién, trong dé phac dé don
ri iéu vdi topotecan dugc nghién cu su' dung réng
ral trén thé gid. Dal tugng va phuong phap:
Nghign cliu hoi cdu k&t hep tién cru trén 43 benh
nhan ung thu cé tr cung tien trién, tai bénh vién K.
Két qua: bac tinh trén hé tae huyét mic do nhe.
20,9% glam bach cauhat 4o 4, 18,4% glam bach cau
dd 4. 11,6% thiéu mau @3 3-4, giam tiéu cau do 1-2
la 65,1%. Khong c6 BN suy gan than nang, tac dung
khong mon?\umuén chtl yéu 13 non va rdi loan chirc
nang gan, chi yéu & muc dé nhe va vira, Két luan:
Phac do don tr| liéu topotecan ¢6 higu qua trén benh
rhan ung thu' co tr cung tién trién that baivdi hda tri
c6 platin,
Tir khda: \Ung thus ¢d 1 cung tién trién,

SUMMARY

EVALUATING TOXICITY OF TOPOTECAN IN

THE TREATMENT OF ADVANCHED CERVICAL
CANCER, INK HOSPITAL
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Background: Cervical cancer belongs to the
femate reproductive system cancer. mthougg\5 primary
chemotherapy with platnum based regimen give the
initial hich response, but most of cases will progress
later. The decision of the next treament strategy
depends on if the patient performance status. These
patients normally have poor prognoesis, bad condition,
the main goal Is to prolong the survival, relieve
Jg\pmms by chemotherapy. Topotecan is a
motherapeutic agent which has some activities In
advanced cervical cancer, has been studied for alon
time, used widely and effectively n the world.
Materials and methods: A retroi;:c ive and
prospective descriptive study was conducted on 43
advanced cervical cancer patients falled to platinum-
based chemotherapy receved topotecan as a single
agentin K hospital. Results: Toxicity on hematologic
system i mild. 20.9% of patients have grade 4
neutropenia, 18.4% have grade 4, Grade 3.4 anemia
account for 11.6%, throrrbocytopenla was recorded
grade 1-2 as 65,1%.There was no severe liver or renal
dysftnctlon Non hematologi side effects were maink
nausea and liver d{os‘t”:'\cmn mastly n mild and
moderate, Conclus ¢ Topotecan monotherapy
reaimen is effactive in cervical cancer patients
advanced who failed to platinum-based chemotherapy.
Key words: Advanced cervicalcancer patients

I DATVAN PE
Unqﬁumtuemqlé mdt trong nhimg
nauyén nhin ady tf vong hang diu trong céc
ung thu sinh duc nlr. M3c di héa tri budc dau
ol phéc dé cé platin cho 1 I ddp L'mg cao, tuy
phién da s& céc trumq hop deu téi phat sau
diéu tri. Viéc lua chon cac budc digu tri ﬁep theo
phu thudc chi yél vao, thé trang bérh nhan, Céc
bénh nhan ung thucotUCan tién trién cé tén
luong chuna xau, thé trang thudng l€ém muc
wéu digu trf chd yéu 13 10 dal thd glan s6ha
thém khéng téh tién va adm nhe trléu chig
bing don héa i, Hén nay cé nhigu phéc dd
dugc sif dung trong diéu trl ung this ¢6 o cung
t#h trién, tronqdéphécdaddnmhéuvél
tecan ducgc naghién clu sir dung réng rai
trenthedo‘l Chmqtuuenhanhnchencuu&
ta nay véi muc téu: Dmhaadqowwdeutn vd
thol gian smatmmm&wtzmmm trong déu tri
ung thurcd 't cung bang phic do topotecan

I1.DOI TU'ONG VA PHUONG PHAP NGHIEN aU
2.1. BoI tugng nghién cl. Nghién clu
trén 43 BN ung thur ¢ o cung té phét da lkhdng
vél phdc db d8u | ¢b platn tude @6 va dudc
dEéu tr| phdc db don tr| topotecan tal bénh vién K
tr thdng 1/2018 dén thang 11/2019,
2.2, Phu’ong phq: ngien ciru, Phtjo‘ng
phapnchen cliu md ta héi clu ket hop tién cliu.
C& miu thudn tén, ching t&i thu thap dudc
43BN

2.3. Phac d6 diéu tri. Hoa chat topotecan
don tri mdcsumvoncdieu tri u‘lothUColu
cung ué’n trién. LiBu ding 1,5ma/m2/nady tr 1-
5, chuly 21 ngdy

1. KET QUA NGHIEN cUU

3.1. bac diém bénh nhan

3.1, 1.. Pac diém lam sang va can lam
sangchéndo&bmdw

3.1.1.1, Pdc diém vetuo?
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Blét do 3.1.Phé‘:bé’bé/‘hn‘k57mmdmm
/\han X6t: Nhém tudi hay adp nhat il 40-60
tudi, chiém 1y 1€ 44 4%, TUGI nho nhatla 31, Idn
nhat 71, bl tungbinh 13 526 4.
3.1.1.2. Pac diéin mo bénh hoc

/‘%S*

\

® Caunoma vy

8 Carcinom tuyén

B Carcinoma tuy £ vy

Biéu do 3.2. Mo bénh hoc
Ahdn xét: Cac ung thu biéu md t& bao vav
chiém ty Ié cao nhat 88%. Ung thu biéu md
tuyén chiém 79%.
3.1.2. Pac diém lam sang va can lam
sang khi tai phat di can
- 3.1.2.1. Vj tri taéf phét di can

Tile

3'll--l

Tapht mhd Cicdn Dicdn vl
WOC bung  gan phdl  whik

Bléis db 3.3, Cac vj tri tal phat di can

Ahgn xét: Trong nahién clu céc v uf ti
phét tal chd, hach & bung, d ¢ phdi, di cin
gan, 13 c4c v ol thudng adp nhat, chiém ty 1
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tuongUingla 30,2%,69,79%, 23,2% va 18,6%.
3.1.2.2, Chi s6 toan trangbénh nhan

PS Sébénhnhan | Tylé (%)
0-1 26 60,5
2 17 39,5
TONng so 43 100

Nhan xét: Cac bénh nhan trong nahlen clu
6 chi s6 toan trang ECOG= 1-2, s8 bénh nhan ¢
thé' trang t8t ECOG=0-1 chi ¢ 60,5%

1.1.2.3. Mot sé triéu chwing co nang khi
tai phat di can

Ahan xét: Trong nahién clu trude diéu i b
8 bénh nhan cé tiéu ching thiéu mau va 9
bénh nhin c¢é sit cin, chiém ty 1€ tuong Ung
18,59% va 21,5%.

Bang 3.4. Boc tinh trén hé tao huyét

21.5%
1&'»%

Thefu méu Sétcin
nTii

Biéu do 3.4. Triéu chumg co nang khi tal
phat di can
3.2. Banh gia mét s6 doc tinh cia phac dé
3.2.1. boc tinh trén hé tao huyét

Tac dung phu 0 i Be dgc L 3 3
Ién hé taohuyét — 0% n 00 n %0 n 00 n 0 |
@Eam bach cau 2 459 5 116 6 13,9 22 51 8 18,6
Giam bach cau hat 3 7,1 4 9,3 7 16,2 20 46,5 9 209
Géln hw§t55c to | 10 | 23,2 15 209 13 30,2 5 116 0 0
Glam tieu cau 15 | 349 22 51 6 14,1 0 0 0 0
Nhan xét: - Ty & dam bach cau do 1-2  tudng hop giam huy t sac to do 3 chiem

25,5%,d6 313 51% gidm do 413 18,6%.

- Giam bach cau da nhan trung tinh do 1- 2
la 25 5%, do 3 1a 46,5%. Gidm bach cau da
nhan t:mqn’m dd 4 20,9%.

STV I8 qlém huyé"t sic t& db 113 20,9%;
gidm huyét sic t6 dd 2, chiém 30,2%. C6 5

Bang 3.5. Boc tinh ngoai hé tao huyét

11 6%, hhonq ¢d truong hop bénh nhan nao
aam huyet sac 6 QO4
- Ty |é gidm téu cau dé 1 13 519%, dd 213
14,1%, lkhéng cé gidm db 3-4.
3.2.2. Poc tinh ngoai hé tao huyét

Déc tinh P60 Po1l P62 P63 bo4 Tong
I n (%) n (%) n (%) n (%) n (%) n (%)
Tang AST, 7ALT 35(814) 6 (13,9) 2(4,7) 0 0 43 (100%)
Tana Creathn 40 (93,03) 3(6,97) 0 0 0 43 (100%)
Non, non 38 (884) S(116) 0 0 0 43 (100%)
Viem miena 42 (97 6) 1(24) 0 0 0 43 {100%)
TK cam giac 41(95,3) 2(4,7) 0 0 0 43 (1009%)

Ahan xét: Tac dung khéng mong mudn trén
gan gap vdi ty I€ 18,69, trong dé chi quan sat
thdy dbc tihh dd 1, 2, khéng ¢d trudng hep ndo
ting men gan dé 3, 4. Tang creatinh gdp 6,97%
bénh nhan. Ty B céc tic dung phu khdng mong
mudn khdc gdm ¢é budn nén/nén gdp & 11,6%
bénh nhin. Cic tic dung phu lhdc rat it gdp:
Viém miéng gdp & 2,4% va than kinh cadm qiac
4,7% bénh nhan. Cac tic dung phy trén chi xuat
hién & dd 1.

IV. BAN LUAN

4.1, Bacdéh'lbgmrhm

4.1.1. Dac diém vé tudi. Trong urcrc
la mot yéu to n quan chat ché vd ty [é
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bénh va, nén lrong bénh, Mét s8 nahién cliu cho
thay tudl mic UTCTC da phan |a sau 48-52 .
Trong nahién cliu cla ching t&i nhém twdi hay
qa)rhé'ttu40-601uol chiém tyle444% aé
i trung binh 52. Mot nahién clu clia Abu-
Rustum va CS ¢é Kfa tudi 21-60. Nghién ciu cua
ching toi cho két quéd tuong tu két qua cla
nahién clu khéc vécmqpmhopvdthhhnl-u
dch t€ va tinh chatbénh Iy clia UTCTC,

4.1.2, Bécdémvémébgmhqc Vé md
bérh hoc, trong nahién cliu cua ching t8i ung
thu biéu md vay chiém ty le cao nhat 889%. Céc
thé md bénh hoc kh4c bao qommq thu biéu mé
tuyén va ung thu hédn hob tuyén vy, C4c nahién
afu chi ra ung thu biéu mé véy chiém té 85%
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ung thu ¢& tlf cung, con lai ung thu bigu md
tuyen chiém 159, nghién cliu cdia ching t6i cho
|t qua hoan toén phll hop v cée nahién el
Vé dic aém mb bénh hoc UTCTC.

4,1.3. Pac diém vé lam sang va can lam
sang khi tai phat

- Vi o & phdt. Trong nghién ctiu cac vi ol tdl
phét tal chd, hach & bung, d c3n phdl, d cin
gan, 13 cic vi tf thudhg adp nhét, chiém e
n.rmqmqlé 30,2%,69,7%, 23,2% Vé 18,690,

7hé'tr.mq vémé‘ummmm Nchlén
cuu 639, S%benhnhén chisd todn trang ECOG

2,56 bénh nhan cé thé trang t8t ECOG=0-1 chi
cé 60 59%. Bén canh dé cting ¢d 18,5% bénh
m&'\cémeuch.mq thiéu mau, myrhlén déu &
mufc dd nhe, 21,5% bénh nhanco qay sUt can.
Piéu nav cunqhoantoan phuhopvd bénh canh
lam sang trén nhém bénh nhin cé tai phatdi can.

4.2, banh gé mét s6 tac dung khéng
mong mudn cua phac do

Muc dich clia diéu tri UTCTC giai doan tdi
phat di can khéng phal 1a déu tri 1hdi bénh ma
14 Iéodélmc‘ﬁdan sonqchobenhnhm aidm
nhe cac triéu chimg do bénh qdy ra. Phucnq

dp d@iéu 1 chinh cho bénh & gid doan nay la
deu tri todn than bang hda tri. Héa nqoéi tic
dung Béu diét hoXc 1Im ham su phat trién clla t&
béomqwcbnqéyténwa'nd&wcéctebéo
lanh cta co thé nhur Wiy xuoha, niém mac dudng
tu hda, chifc ndng dan, thin, ady nén nhimg
cic tic dung Ihdna mong mudn cho ¢o thé
naudl bérh Do @4 bén canh viéc dinh qla tic
dung cla thudc lén thh trang bérh, béc s 1Am
sang codn can phal chd v dén rhCmq tac dung
khdng mong mudn ady ra bdl hda chat &€ gidm
thiéu su mét mai, Suy SUp vétheché’tvé tinh
than cla bénh nhan hodc cdc bién chimag naguy
hi€m td tihh mang naudl bénh.

4.2.1. Tac dung khéng mong mubn trén
hé tao huyet. Tac dung l:hénag mona muon trén
hé tao huyét I3 tic dung phu thucng qap nhat
cuarheuphacdéhoatn bao gom tachna
khdng mong mudn trén céc donghdng cau, bach
cau, téu ciu.

- @am bach ciu va bach cau da nhdn tung tirh:

Trong naghién clu nay dong bach ciu, daic
biét 13 dong bach c&u da nhin trung thih hay bj
anh hudng nhigu nhat bé thudc hda chat,

TV € gidm bach cau dd 1-2 25,5%, dd 3 1a
519%, gidm bach ciu @b 4 13 18,6%. Giam bach
¢au da nhan trung thh dé 1- 213 25,5%, d6 313
46,5%. Glam bach ciu da nhin trung tih as 4
20,9%. Nhu vy & phdc db nay tdc dung phu
Ihdng mong mudn ndl bat 13 18n tly xuoha, vléc
theo ddl s4t va can thiép kip thdl lam gidm ty 1

ha bach cau da nhan trung tinh nanq

- Gidm huyét sic t8, gam Bl ciu: Dong hdng
cwcawaédbmhaybidém Ihi déu tr] hda
chdt, TV € gém huyét séc t5 dd 113 20,9%; gidm
huyét sic to @b 2, chiém 30,2%. Cosvuc‘mmp
gidm huyét sic t5 db 3 chiém 11,6%, Khong cd
trudng hap bénh nhan ndo gidm huyét shc t8 @b
4, T\/leqémuéucﬁudallés;% ds 2 13
14,19, lhéna ¢é trudha hop aldm téu cau db 3-
4, Viée lh&wq ¢6 bénh nhan thigl mau nng 8 4,
gldm U c3u db 3-4 cho thay Ihé ndha quan iy
berhnhmvé Imhnqhem deumtalberhvlénK
dat &t qua Ihé t8t. Nnin chung tan sudt va mirc
dé nghiém trong cla céc phan Ung bat lat bl &nh
huéng bdt KBu luong va Ihodng céch aifa céc
lidu. Cc tic d.nqptuchuyeuértho‘nqden
qidi han leu ding la dam s8 luong téu cau,
bach cau va bach cau hat. MLrc d?) thudng qap
cla céc tac dung phu 14 van dé can dudc luu vy
khi déu tri bénh nhan.

422, Tac dung khéng mong mudn
ngoai h¢ tao huyét. Téc dung khong mong
mudn trén chiic ndng gan adp va ty 1€ 186%,
trong dé chi yeu la ddc tinh d6 1, 2, khéng c6
trudng hopnaotanqmenqando; 4. Do thudc
nahién e 13 hda chat nén viéc anh hudng dén
chire ndng gan 1hd ¢ thé ténh khdi. Nbung
trong nghién cliu chmq tél nhan thay téc dung
phghlm mong mudh thudng nhe va it anh

q té qud tinh diéu ). K&t quéa céc nahién
cu.mlhécdwomé'yt&wq menqmlétécqu
lhdng mong, mudn thuting gdp rhung mirc dé
nhe cé thé dé dang l4é€m sodt.

Cb 6,97% bénh nhan ¢é suy dldm chilfc ndng
thén, nhung céc bénh nhin ndy du cb tiéu
chunq chén ép thdn nleu quan, nauyén nhan chl
yéu do su tién trién clia bénh.

Ty Iebuon/mnqaprétfto’lls%berh
r‘hanchuyé’uxuétrlené'dél 1€ nén va
budn ndn trong nahién c'iu clia ching ti thap
han & 4 1& bénh nhan budn Nén. Nguyén nhan
do _cdc bénh nhin déu duoc sif dung thudc
chdng ndn theo phac d6 va day cing 13 16t qua
chothaytfhmtom dé dung nap clia phéc db
nahién ciu,

Céc tac dung phu khéc rat ft gdp nhu viem
mnenq agdp & 2,4% bérh rhan, than linh cam
gidc 4,7%, chqu:»ddo L. Cactacdmpmnhe
chiém ti/ lé thap va cd thé |i€m sodt dé dang.

NAU vay trong nghién cliu ndy sif dung phéc
dd topotecan cho bénh nhan UTCTC ta phat
chmt&méwm’a"ylétécqulmnqmom
mudn ngod hé tao huyét thudng gdp nhat 1a
trén gan, 1dam dgidm chlc ndng gan, tic dung
lhéna mong mudn Ihiénh bénh nhan budn nén
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va/hosc nén dudc 1i€m soét rat tot trong nghién
clfu nay, Cac tac dung Ikhdng mong mudn lhac
adp it han, vdl mic dd nhe han so vd mét s6
phéc d6 hda chat lkhic, cé thé hdl phuc va dung
nap duce.

V. KET LUAN

- Ty | gidm bach cdu dd 1-2 25,5%, dd 313
519%, dam bach cdu dé 4 13 18,6%. Gldm bach
ciu da nhin trung tinh dé 1- 213 25,5%, dd 313
46,5%. Giam bach cdu da nhin trung tinh dd 4
20,9%. Pay la nhing nguyén nhan chinh phai
giam léu va/hodc din cach thdl gian déu tri. Ty
lé gidm huyet sic t& dd 113 20,9%, gidm huyét
sac t& dd 2, chiém 30,2%; gidm huyét sic t& do
3 chiém 11,6%. Khdng cé trudng hop bénh nhan
ndo dam huyét sic t8 dd 4. TV Ié gidm téu ciu
@6 113 51%, @6 213 14,1%, lhédng ¢ tudng
hap aam téu ciu db 3-4.

- Téc dung tiha men gan a@p va ty €
18,6%, trong dd ¢ véu 13 dd 1, 2, khéng ¢b
trudng hep ndo ting men qan dé 3, 4. TV 1€
budn/ndn adp & 11,6% bénh nhin & dd 1. Céc
tac dung phu khéc it gdp nhu viém miéng gap &
2,4% bénh nhan, than kinh cam giac 4,79%.
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