TAP CHi Y HOC VIET NAM TAP 517 - THANG 8 - SO 1 - 2022

NHAN XET MOT SO PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA
SONG THEM BENH NHAN UNG THU’ DA DAY GIAI DOAN IB - III HOA TRI
BO TRO' PHAC PO XELOX TAI BENH VIEN UNG BUO'U NGHE AN

TOM TAT.

Muc tleu M6 ta mot sd d3c diém I1dm sang, can
1am sang va két qua song thém bénh nhan ung thu da
day giai doan IB — III hda tri bG trg phac d6 XELOX tai
bénh vién ung budu Nghé An. Doi tuong va phudng
phap nghlen cru: Nghién cfu mo ta co theo déi doc
trén 64 bénh nhan dugc chén doan ung thu da day
giai doan IB — III dugc héa tri bs trg phac do XELOX
tai bénh vién ung budu Nghe An tir thang 1/2016 dén
thang 6/2020 Két qua: Ti lé nam/nu’ la 2/1, tu0| mac
bénh trung binh 58.6 £ 7.3, nhdm tudi 50-59 tudi co ti
Ié cao nhat 42%, vi tri u hay gap nhat la hang mon vi
chiém 71.9%. Pa phan bénh nhan dugc vét dudi 16
hach chiém ti Ié 53.1%, do xam 1dn u cha yéu la T4a
chiém 59.3%, di can hach N1 cao nhat véi 35.9%, giai
doan benh hay g&p nhat 13 IIIA chiém 42.2%, khéi u
> T3 co di can hach chiém ti Ié 77.3%, ung thu bleu
mo tuyen chiém ti Ie cao nhat véi 67.2%. Ti & song
thém khong bénh va song thém toan bo tai thdi dlem
3 ndm Ian ILrot la 81.4% va 88.6%. Két Iuan Do xam
I&n u cang sau thi nguy cd di can hach cang cao. Phac
do XELOX trong diéu tri b8 trg ung thu da day glup
dat dugc ti 1€ song thém khong bénh va song thém
toan bd tai thdi diém 3 ndm cao trong nhém bénh
nhan nghién ctu.

Tur khoa: ung thu da day, XELOX

SUMMARY
COMMENTS ON SOME CLINICAL,
PARACLINICAL AND SURVIVAL RESULTS

OF GASTRIC CANCER PATIENTS STAGE 1B -

III ADJUVANT CHEMOTHERAPY XELOX
REGIMEN AT NGHE AN ONCOLOGY HOSPITAL

Objectives: Describe some clinical, paraclinical
characteristics and survival outcomes of gastric cancer
patients stage IB - III adjuvant chemotherapy with
XELOX regimen at Nghe An Oncology Hospital.
Methods: Descriptive study with longitudinal follow-
up on 64 patients diagnosed with stage IB - III gastric
cancer receiving adjuvant chemotherapy with XELOX
regimen at Nghe An Oncology Hospital from January
2016 to June 2020. Results: The male/female ratio is
2/1, the average age of the disease is 58.6 = 7.3, the
age group 50-59 has the highest rate of 42%, the
most common tumor location is the pyloric antrum
accounting for 71.9%. Most patients had less than 16
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lymph nodes removed accounting for 53.1%, tumor
invasion is mainly T4a accounting for 59.3%, N1
lymph node metastasis was the highest with 35.9%,
the most common stage of the disease is IIIA
accounting for 42.2%, tumor > T3 with lymph node
metastasis accounts for 77.3%, adenocarcinoma
accounted for the highest rate with 67.2%. The
disease-free and overall survival rates at 36 months
were respectively 81.4% and 88.6%. Conclusion:
The deeper the tumor invasion, the higher the risk of
lymph node metastasis. XELOX regimen in adjuvant
treatment of gastric cancer helps to achieve high
disease-free and overall survival at 3 years in the
study group of patients.
Keywords: Gastric cancer, XELOX.

I. DAT VAN PE

Ung thu da day 1a mot cdn bénh phé bién
trén toan thé gidi. Theo Globocan 2020, co
1.089.103 ca mac mdi va 769.000 ca t& vong.
Tai Viét Nam, & ca hai gigi, UTDD ding thur 4 vé
ti 18 mac va dling thdr 3 vé ti 1é tr vong [1]. Chén
doan UTDD ¢ giai doan sém thudng khé do triéu
chiing nghéo nan va khéng dac hiéu, diéu tri
UTDD tuy thudc giai doan bénh, mé bénh hoc,
tinh trang bénh nhan. Trong doé phau thuat dong
vai trd chu dao, hda tri b6 trg sau mé gildp ngén
ngtra bénh tai phat. Nam 2009, cac nha nghién
ctu 1dm sang khu vuc Bong A (Han Qudc, Trung
Quoc, bai Loan) da tién hanh nghién clu
CLASSIC ¢ 37 trung tdm diéu tri b6 trg cho
UTDD giai doan II- IIIB da dugc phau thuat triét
can vét hach D2 bdng phac d6 XELOX. Két qua
da chiing minh diéu tri hda chat phac d6 XELOX
I sy lya chon b6 trg cho nhitng bénh nhén dugc
phau thuat triét can [2]. Tai Bénh Vién Ung Budu
Nghé An ti nam 2015 da tién hanh ap dung diéu
tri bo trg phac d6 XELOX cho bénh nhan UTDD
bi€u mé giai doan IB-III d& dudc phau thuat triét
can. Tuy nhién, chua cé nghién clru nao danh
gia két qua cla su diéu tri phoi hgp nay trén lam
sang. Vi vay chung t6i tién hanh dé tai nay vdi
muc tiéu: M6 ta mot s& dic diém 1am sang, can
ldm sang va két qua song thém bénh nhan ung
thu da day giai doan IB — III hda tri bd trg phac
d6 XELOX tai bénh vién ung budu Nghé An.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
DPoi tugng nghién clru. Gom céc bénh nhan
UTDD giai doan IB-III dudc phiu thudt triét cin,
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gidi phau bénh [a ung thu biéu md, da didu tri
hda chat bd trg phac d6 XELOX 8 chu ky tai Bénh
Vién Ung Budu Nghé An tir thang 01/2016 dén
thang 6/2020.

Céc bénh nhan c6 tudi > 18 tudi, chi s toan
trang PS < 2, khong cé chdng chi dinh diéu tri
hoda chat va c6 ho sa luu trir day da.

Phuong phap nghién clru. Nghién ci'u mé
ta trén 64 bénh nhan thda man tiéu chudn chon
bénh dugc theo dGi doc vé tinh trang tai phat, di
can va tinh trang séng, chét dén thang 5/2022.

Phuong phap tu thap va xir ly s6 liéu

Thu thap théng tin can thiét theo mau bénh
an nghién ctru thong nhat. S6 liéu dugc xir ly
trén phan mém SPSS 16.0.

INl. KET QUA NGHIEN cUU
D3c diém ldm sang, cén 1dm sang

32.8%

‘@
67.2%

Biéu db 1. Gidi tinh
Nhan xét: Nam giGi chiém uu thé véi 67.2%,
nit giGi chiém 32.8%, ti I&é nam/nir = 2/1.
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Biéu db 2. Phén b6 bénh nhan theo nhom tudi
Nh3n xét: Tudi mac bénh trung binh 58.6 +
7.3, nhdm tudi thudng gép 1a 50-59 tudi chiém ti
|€ cao nhat 42%.
Bang 1. Mot sé dic diém Idm sang, cén

ldm sang

Pac diém n %
Tam vi 2 3.1%
Vitriu Than vi 16 25%
Hang mén vi 46 | 71.9%
S0 hach <16 34 53.1%
vét dugc > 16 30 46.9%
UTBM |Biét hda vira 24 37.5%
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Loai md [tuyén [Kém biét héa] 19 [29.7%
bénh hoc| UTBM tuyén nhay 6 9.4%
UTBM t€ bao nhan 15 23.4%

Nhan xét: Vi tri u hay gap nhat la hang mon
vi chiém ti 1é 71.9%. Da phan bénh nhan dugc
vét dudi 16 hach chi€m ti 1€ 53.1%. SO hach vét
dugc trung vi 14.5 £ 11.3 hach. UTBM tuyén
chiém ti Ié cao nhat v&i 67.2%, ti€p dén la UTBM
t€ bao nhan chiém 23.4%. Trong UTBM tuyén,
loai m6 bénh hoc biét hoa vira chi€m nhiéu hon
V@i ti 1€ 37.5%.

Bang 2. Phdn bé bénh nhan theo TNM

Phan bo TNM n %
T1 1 1.6%
Giai % 230 341 .73;/0
. (0]
doan u TaA 38 59.3%
T4B 2 3.1%
NO 20 31.3%
Di cin N1 23 35.9%
hach N2 i5 23.4%
N3 6 9.4%
Giai 1B 12 18.8%
il 18 28.1%
doan A 27 42.2%

bénh .

: TIIB - ITIC 7 10.9%

Nhadn xét: b6 xam lan u chd yéu la T4a
chiém ti I& 59.3%, di can hach N1 chiém ti Ié cao
nhat véi 35.9%, bénh nhan cd s6 hach di can
nhiéu nhat la 17 hach, giai doan bénh hay gap
nhat la IITIA chiém ti Ié 42.2%. Chi c6 1 bénh
nhan & giai doan IIIC.

Bang 3. Phin boé bénh nhdn theo giai
doan TNM

Tinh trang |Mirc xam lan cua khéi u Tén
dicainhach| <T3 =T3 9
Khong di can| 11(55%) 9(45%) (102(?0/0)
Co dicéin |10(22.7%)|  34(77.3%) | ;0005)
Teng  |21(32.8%) 43(67.2%) | ;caer)

Nhan xét: Co dén 34 bénh nhan khoi u > T3
¢ di cdn hach chiém ti 1€ 77.3%, cé 11 bénh
nhan khé6i u < T3 khong cd di can hach chiém
55%. C6 mdi lién quan gilta tinh trang di can
hach véi mic xam lan khéi u (x? = 6.50, p =
0.011 < 0.05).

Két qua song thém

Bang 4. Ti Ié séng thém khong bénh

e S0 bénh | S6 bénh | Tilé song
Inglogcllg? nhan nhan thém
tai phat | khong |khdong bént
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bénh (%)
12 thang 3 61 95.3%
24 thang 7 57 89.1%
36 thang 11 53 81.4%

Nhan xét. Ti |1é song thém khéng bénh udc
tinh theo Kaplan- Meier tai th&i diém 12 thang la
95.3%, 24 thang la 89.1%, 36 thang 81.4%.
Thai gian theo ddi trung binh 42.5 £ 15.5 thang
(95% CI, 38.6-46.5).
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Biéu dé 3. Ti Ié séng thém khéng bénh
Bang 5. Ti Ié séng thém toan bé

e . S0 bénh | S0 bénh| Tilé song
'l;:glog(:gli‘l nhan _nhan _thém
chét | con song/toan bo (%)
12 thadng 3 61 95.3%
24 thang 6 58 90.6%
36 thang 7 57 88.6%

Nhan xét: Ti |é song thém toan bd udc tinh
theo Kaplan-Meier tai th&i diém 12 thang, 24
thang, 36 thang lan lugt la 95.3%, 90.6% va
88.6%. Thdi gian theo doi trung vi 47.3 £ 15.2
thang (95% CI, 39.9-47.5).
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Biéu do 4. Séng thém toan bé

IV. BAN LUAN

Pac diém 1am sang, cdn lam sang. Nam
gidi chiém uu thé véi 67.2%, ti 1é nam/nit la 2/1.
TuGi méc bénh trung binh cta bénh nhan I3 58.6
+ 7.3 vGi 42% bénh nhan trong d6 tudi 50-59 va
39% bénh nhéan dd tudi 60-69. K&t qua nay phu
hgp véi nghlen clfu ctia Nguyén Thi Hao (2016),
nghién c(tu cla Bang va CS (2012), nghién ciru
cta Cho va Cs (2017) [2], [3], [4].

Vi tri u hay gap nhat la hang mon vi chiém ti
Ié 71.9%. Két qua nay phu hgp véi nghién clru
clia Nguyén Thi Vugng (2013), Nguyén Thi Hao
(2016) [3], [5], nhung cao han nghién clftu cla
Bang va CS (2012), Cho va CS (2017) [2],[4].
Piéu nay cd thé do su khac biét vé cg ché bénh
sinh UTDD tai Viét Nam vé&i nudc ngoai.

Trong nghién clu cla chdng t6i nhém bénh
nhan vét dugc tir 16 hach tré Ién chiém 46.9%.
Két qua nay tuong ducng vdi cac_nghién clu
Nguyen Thi Vugng (2013), Nguyen Thi Hao
(2016) [3], [5], nhung thap hon nghién cltu cta
Khanjani N va CS (2019) [6]. Vi tri, kich thudc u,
tinh trang di can hach, trinh d6 phau thuat vién
la nhitng yéu t6 dan dén su khac biét vé& s6
lugng hach vét dugc. Nghién clfu cua ching toi
UTBM tuyén chiém ti 1& cao nhat 67.2%, ti€p dén
la UTBM t€ bao nhan Két qua nay tuong duang
véi nghién ctru Nguyén Thj Hao (2016) [3]

Bénh nhan trong nghién clu chi yéu giai
doan III (53.1%), trong dé IIIA (42.2%), IIIB-
ITIIC (10.9%). Pac biét trong nghién clu cua
chuing t6i c6 lay giai doan IB chiém 18.8%. Chinh
vi giai doan va phan b6 bénh nhéan trong ting
giai doan khac nhau nén d6 xam Ian u va tinh
trang di cén hach trong nghién cru cla ching toi
khac v&i nghién cltu Nguyen Thi Vugng (2013),
Nguyé&n Thi Hao (2016), Bang va CS (2012) [2],
[3], [5].

Nghién cltu clia ching toi trong nhom cé di can
hach cé téi 77.3% bénh nhan cé do xam lan u >
T3 va ¢ madi lién quan gitra tinh trang di can hach
vGi mic xam lan khoi u (x2 = 6.50, p = 0.011 <
0.05). Két qua nay tudng ducng vdi nghién clu
cla Nguyen Thi Vugng (2013), Nguyén Thi Hao
(2016) [3], [5]. Qua két qua nay cta ching toi,
mét [an nira cho thdy khdi u xam lan cang sau thi
kha ndng di can hach cang cao.

Két qua song them. Ti Ié sGng thém khong
bénh tai thdi diém 3 ndm trong nghién cltu cla
chidng toi la 81.4%, két qua nay tuong ducng
vGi nghién cltu cda Shin va CS (2019) nhung cao
hon nghién clu Nguyén Thi Vugng (2013),
Nguyen Thi Hao (2016), Bang va CS (2012), Cho
va CS (2017), Jiang va CS (2020) [2], [3], [4],
[51, [7], [8]. Diéu nay cd thé ly gidi do nghién
cru cua chung téi 1dy bénh nhan tir giai doan IB-
I1I, trong khi cac nghién clfu khac 1a8y bénh nhan
@ giai doan II- III hodc chi cé giai doan III.

Ti 1é s6ng thém toan bd & thdi diém 3 ndm
ctia nghién clru ching toi la 88.6%, tuong duacng
vGi nghién cu cdia Shin va CS (2019) la 86%,
nhung cao hon so v@i nghién clfu cla Nguyén
Thi Hao (2016), Cho va CS (2017), Bang va CS
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(2012), Jiang va CS (2020) [2], [3], [4], [7], [8].
Su khac biét nay do cac nghién ciu 1dy bénh
nhan giai doan bénh mudn hon ching toi. Ngoai
ra su khac biét vé séng thém toan bd giilfa cac
nghién clru ngoai do giai doan bénh khac nhau
cling nhu phan b6 bénh nhén trong tirng giai
doan con lién quan dén cac phac do diéu tri sau
tai phat.
V. KET LUAN

Ti 1& nam/nit a 2/1, tudi m3c bénh trung binh
58.6 £ 7.3, vi tri u hay gdp nhat la hang mon vi
chiém 71.9%, giai doan bénh hay gap nhat la
IIIA chiém 42.2%, kh6i u > T3 cd di can hach
chiém ti 18 77.3%, ung thu bi€u md tuyén chiém
ti 1€ cao nhat véi 67.2%. Ti |é song thém khong
bénh va s6ng thém toan bd tai thdi diém 36
thang 1an Iugt 1a 81.4% va 88.6%.
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MOI LIEN QUAN GITrA PA HINH DON GEN ABCB1
VOTLIEU PIEU TRI METHADONE THAY THE 0 BENH NHAN
NGHIEN CHAT DANG THUOC PHIEN
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Methadone la thu6c giam dau thuéc nhom opioid
dudc st dung dé didu tri bénh nhan nghién chét dang
thudc phién. Tuy nhién, xac dinh I|eu methadone con
khé khan do cd su khac biét Ién vé dap Ung diéu tri
gilfa cac ca thé. Methadone dugc van chuyén vao
trong té bao bdi protein P- glycoproteln (P-pg), dugc
ma hda bai gen ABCB1 (MRD1) Gen nay dugc danh
g|a co tinh da hinh cao vdl nhiéu bién thé di truyen
Cac bién thé di truyén nay da dugc chirng minh cé
anh hudng tdi biéu hién clia P-glycoprotein, do dé anh
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erdng tSi chuyén hda methadone. Muc tiéu nghién
clru: Xac dinh da hinh nucleotid don 1236C>T (dbSNP
rs1128503), 2677G>T/A (dbSNP rs2032582), va
3435C>T (dbSNP rs1045642) ctia gen ABCB1 & bénh
nhan nghién chat dang thubc phién diéu tri
methadone thay thé va danh gia mai lién quan vdi liéu
diéu tri duy tri. Poi tugng va phucng phap nghién
clru: 400 bénh nhan nghién chdt dang thudc phién
dang diéu tri methadone dugc xac dinh cac da hinh
nucleotid don bang phucng, phap giai trinh tu gen
Sanger. K&t qua: Cac ca th€ mang bién thé T cla da
hinh nucleotid don 3435C>T (dbSNP rs1045642) yéu
cau dleu tri nhom liéu cao (= 90 mg/ngay) cao hon
cic ca thé khong mang bién thé nay 1.556 lan
(p=0.032). Két Iuan C6 su lién quan gilra bién thé di
truyen 'gen ABCB1 va liéu diéu tri methadone thay thé.
Viéc xac dinh ki€u gen cla gen ABCB1 & bénh nhan
nghlen chat dang thudc phién diéu tri methadone thay
thé c6 thé gilip ca thé hoa diéu tri.

T khoa Nghién chat dang thudc phién,
methadone, ca thé héa diéu tri, gen ABCB1



