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VAI TRO CUA IMATINIB TRONG PIEU TRI TAN BO TRO' U MO PEM
PU'ONG TIEU HOA: BAO CAO 2 TRUONG HO'P

TOM TAT

U mb dém dudng tiéu hoa (Gastrointestinal tromal
tumors - GISTs) la u trung mé ac tinh thudng gap
nhat cla du’dng tiéu hda, chi€ém khoang 1-3% cac u
ac tinh cla da day rudt. Su’ phat trién cta GISTs do
dot bién gen KIT chiém khoang 78-88%. GIST & da
day chlem ti 1€ cao nhat (40- 60%), rudt non (20- 30%)
va cac vj tri khac nhu dai truc trang, thuc quan Chan
doadn dua vao md benh hoc va hod mé mién dich
CD117 duong tinh. Phau thut 13 phucng phap diéu tri
chinh, dleu tri bo trg bang imatinib g|up kéo dai thdi
gian song va glam ti 1é tai phat D0| VGi I giai doan bénh
tién trién khi mdi chan doan viéc phau thuat khong
dam bao dién cit 4m tinh (RO), nhiéu bién cerng thi
diéu tri tan bo trg béng imatinib lam giam thé tich khéi
u, glam giai doan, thuan Igi cho phau thuat triét can
va cai thién két qua diéu tri. Hai truGng hgp 1am sang
minh hoa cho diéu trj tan bd trg imatinib thanh cong
cho bénh nhan GISTs giai doan muon tai bénh vién K.

Td khoa: U mo dém da day rudt, Diéu tri tan bo
trg, imatinib

SUMMARY
THE ROLE OF IMATINIB IN THE
NEOADJUVANT TREATMENT OF
GASTROINTESTINAL STROMAL TUMORS:
2 CASE REPORTS

Gastrointestinal stromal tumors (GISTs) are the
most common mesenchymal neoplasms of the
gastrointestinal tract, approximately 1 to 3 percent of
gastrointestinal cancer. The development of GISTs due
to mutations in the KIT gene accounts for 78 to 88
percent, the most common sites are in the stomach
(40 to 60 percent), small intestine (20 to 30 percent)
and other sites. The diagnosis of GISTs is using
histopathology and CD117 positive on
immunohistochemistry (IHC), complete resection is the
mainstay therapy, adjuvant imatinib therapy increases
overall survival and decreases recurrence rate. For
newly diagnosed GISTs in advanced stage, surgery
cannot completely resect tumor, many complications,
neo-adjuvant imatinib therapy reduce tumor size,
downstaging, advantages for radical surgical and
improve treatment outcomes. Two clinical cases
illustrate successful neoadjuvant imatinib for patients
with advanced stage GISTs at National cancer hospital.
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I. DAT VAN PE

U mo dém dudng tiéu hoad (Gastrointestinal
tromal tumors - GISTs) la u trung m6 ac tinh
thudng gap nhat cla dudng tiéu hda, chiém
khoang 1-3% cac u ac tinh cia da day rudt. Su
phat trién cla GISTs do dot bién gen KIT chiém
khoang 78-88%, it gap haon la dot bién PDGFRA
hoac cac dot bién khac chiém khoang 3-5%.
GIST G da day chiém ti I1é cao nhat (40-60%),
rudt non (20-30%), dai truc trang (5-15%), thuc
quan (< 1%), mac nGi I6n va mac treo rudt rat
hiém gap [1]. Phau thuat la phugng phap diéu tri
triét can duy nhat d6i vGi GISTs tuy nhién sau
hai ndm ty 1é tai phat van rat cao khodng 40-
60%. Do dd, diéu tri bé trg imatinib déng vai trd
quan trong trong cai thién ti 1€ tai phat va thdi
gian song soét [2].

Khéng phai tat ca khéi u GISTs déu c6 thé cat
bd hoan toan va dam bao dién cdt am tinh, vi
vy viéc diéu tri tan bd trg la can thiét dé thu
nhd kich thudc khéi u. Nhiéu bénh nhan vao vién
vGi khéi u kich thudc I6n trong & bung xam 14n,
chen ép khién bénh nhan suy kiét, tac rubt, xuat
huyét, thi€u mau va nhiéu bién chirng khac. Viéc
chan doan ding GISTs va lén k& hoach diéu tri
phu hgp cho tirng bénh nhan gidp cai thién tién
lugng bénh nhan & giai doan nay [3]. Trén thé
giGi da c6 mot s6 nghién clu cho thay Igi ich cua
diéu tri tan bo trg imatinib trén bénh nhan GISTs
khéng thé phau thuat triét can. Tuy nhién con
nhiéu tranh cdi vé thGi gian diéu tri imatinib sau
phau thuat va thsi diém phau thudt dé dat hiéu
qua cao nhat, giam ti 1€ khang thudc, su’ dap Ung
clia bénh ph§m sau mé [4], [5]. Trong diéu tri
can ca thé hda dua vao kha ndng cit bo, vi tri,
tinh trang chdy mau cla khéi u va thé trang cla
bénh nhan. Trong bai bdo nay, ching toi gidi
thiéu hai trudng hgp Idam sang GISTs dugc diéu tri
tdn bd trg bang imatinib 400mg/ngay. Sau 4
thang danh gia trén CLVT, kich thudc khéi u giam
dang keé tao diéu kién cat bo hoan toan khéi u.

Il. BAO CAO CA LAM SANG

Ca lam sang thdar nhat. Bénh nhan nit 34
tudi, tién st khoe manh, kinh nguyét déu, PARA:
0000. Xudt hién dau am i ha vi khoang 2 thang,
tai thdi diém vao vién kham thdy: Bénh nhén
tinh, thé trang gay, hach ngoai vi khdng s& thay.
Bung mém, khGi ha vi kich thudc 8x10cm khéng
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dau, di dong han ché. Cac cg quan khac chua
ghi nhan bat thudng.

K&t qua CLVT bung - tiéu khung cho thay khéi
tifu khung ti trong t6 chic kich thudc
97x109mm, ngam thudc manh khong dong nhat
thi dong mach, cé phan ngdm thudc kém sau
tiém dang hoai tlr, c6 khi bén trong. Tén thucng

dé day bang quang, ti cung, rudt non, dm

quanh doan truc trang cao khong r6 ranh gigi vdi
cau trdc nay va khong danh gid dugc hinh anh
budng triing (Hinh 1). Cac xét nghiém chi diém
khoi u cho két qua: CA 125: 36.81 U/ml, HE4:
30.05 pmol/l, AFP: 2,2 ng/ml, HCG: 0.1 mIU/m.
Két qua CLVT nguc va ndi soi dudng tiéu hda, c6
t& cung khdng ¢ hinh &nh tén thuong.

Hinh 1: Hinh anh chup cét I18p vi tinh bung — tiéu khung.
Vi triéu chling 1dm sang va hinh anh trén CLVT cé 2 chan doan dugc dét ra la u budng tréing va

GIST rudt non. Bénh nhan dudc sinh thiét chdn doan md bénh hoc va nhudm HMMD khang dinh 13 u

mo dém da day rudt, nguy cd cao (hinh

Hinh 2: Hinh anh MBH va HMMD cua GIST. (A ) MBH (HE x200); (B) HMMD vo’l CcD11 7( +)
va (C) DOG-1(+) (x200)

Dua vao cac két qua trén, bénh nhan dugc chan doan la GIST nguy cd cao & rudt non, giai doan
cT4NOMO. Bénh nhan dudc diéu tri tdn bd trg vdi thudc imatinib 400mg/ngay. Sau 4 thang diéu tri
k&t qua bénh nhan dung nap t6t dap (ng ban phan (RECIST 1.1: 60%), bung mém, khdi ti€u khung
kich thudc 3x4cm, khong dau, di dong dugc. Két qua chup lai CLVT cho thay kich thudc khdi u giam

Hinh 3: CLVT sau 4 théng diéu tri. Khoi tiéu khung kich thudc 36mm, bo' thiy mudi, ngdm thuée sau

kich thuGc con 36mm, so vGi 109mm trudc diéu tri (Hinh 3).

tiém, co phan lién tiép voi quai rudt non.

Ti€p theo bénh nhan dudc chi dinh phau
thudt cat u GIST. Panh gid trong mo, u GIST
rudt non dudng kich 5cm, xam lan ddy bang
quang. Tién hanh cdt doan ruot non va day bang
quang, sau md bénh nhan 6n dinh. Tiép tuc bé
trg imatinib 400mg/ngay da 3 nam.

Ca lam sang th& hai. Bénh nhan nam 53
tudi, tién sir khde manh, dau tdc viing thugng vi
khoang mdt thang. Tai thdi diém vao vién kham
thdy khoi vung thugng vi kich thudc khong rG,
chéc, khdng dau. Két qua chup CLVT & bung cho
thay khdi ty trong td chirc vi tri ha sudn trai kich

322

thudc 180mm, lién ti€p vGi bd cong I6n, bo
khdng déu, trong long cé hoai tir, ving t& chirc
ngam thuéc manh sau tiém, gay hiéu (ng khoi
dé day lach va dai trang géc lach (Hinh 4). Bénh
nhan dugc soi da day cho thdy ving than vi c6
ton thu‘dng tham nhiém, bé mat co loét, gay co
kéo niém mac (Hinh 5) Bénh nhan dugc sinh
thiét khéi u d& chan doan MBH va nhuém HMMD
khang dinh la GIST nguy cc cao & da day. Giai
doan Iam sang cta bénh nhan la cT4NOMO. Cac
xét nghiém khac trong gigi han binh thuGng.
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Hmh 5. Két qua nédi soi da day
Sau 4 thang diéu tri tdn bd trg imatinib
400mg/ngay, benh nhan dung nap t6t, dap u’ng

mot phan (RECIST 1.1: 45%). Bénh nhan khéng
con dau thugng vi, an udng dugc, khoi u thugng
vi thu nho déang ké. Két qua chup lai CLVT thdy
khdi ty trong t6 chirc phinh vi da day kich thudc
54x97mm, so 180mm trudc khi diéu tri, bd
khong déu ngdm thuGc sau tiém, cé xu hudng
phat trién ra ngoai da day. Khdi hach trudc than
va dudi tuy, kich thudc 36x52mm (Hinh 6)

Hinh 6: Két qud chup lai CLVT sau 4 hg diéu tri tén bé tro imatinib 400g/nga‘y

Tiép theo bénh nhan dugc chi dinh phiu thuat
cdt u GIST. Panh giad trong m&, u thanh da day
phia bd cong I8n than vi xam lan lach, phdc mac
cd 3 u kich thudc 1cm. Bénh nhan dugc phau
thuat I8y u, cdt da day hinh chém, cét lach va l1ay
nhén di can phdc mac. K& qua MBH sau mé khdi
u GIST & da day, phlc mac dang thoai trién do
dap Ung diéu tri. Bénh nhan sé ti€p tuc diéu tri
imatinib 400mg/ngay, dén khi bénh tién trién.

I1l. BAN LUAN _

Hién nay, phau thudt la phuong phap diéu tri
triét cdn duy nhat ddi véi GISTs. Imatinib tién
phau nén dugc diéu tri & nhitng bénh nhan
GISTs c6 kich thudc khéi u I6n khdng thé cit bo
hoan toan hodc phai cdt bd nhiéu co quan xung
quanh dé€ dam bao dién cit 4m tinh (RO). Tan bd
trg imatinib gidp thu nho kich thudc khdi u tao
diéu kién phau thuat triét can, bao ton t6i da cac
tang xung quanh hodc bao ton cg that hau mén,
gidam cac bién chirng trong va sau phau thuat.
Trong hai trudng hop 1dm sang, tai thdi diém
chan dodan khdi u ¢ kich thudc 16n, khé dam bao
kha nang triét can va CD117 dugng tinh trén
HMMD, do vay chuing toi quyét dinh diéu tri tan
b6 trg imatinib 400mg/ngay.

Hién tai, chua c6 dong thuan vé thdgi gian
diu tri tan bd trg GISTs nhung da s& cac tac gia
khuyén cdo thdi gian diéu tri tn b trg la 3-12

thang, diéu tri kéo dai trén 12 thang Igi ich
khdng tdng thém tham chi tang ti 1€ tai phat sau
phau thudt [6]. Bénh nhan trong hai truGng hdp
Idam sang, sau 4 thang diéu tri imatinib danh gia
trén CLVT kich thudc khéi u glam 45-60%, tao
diéu kién thuan Igi phau thuat cit bd hoan toan
khoi u.

Trong hai trudng hgp lam sang déu thay Igi
ich rd rang va vugt trdi cla diéu tri tan bo trg
imatinib. O _trudng hgp lam sang th{r nhat, néu
chi dinh phau thut tai thdi diém chan doan, can
cét bod khdi u véi dién cit rat rong dé dam bao
kha ndng triét can. Sau 4 thang diéu tri tdn bs
trg, khGi u dap Ung ban phan (RECIST 1.1: 60%,
kich thudc khdi u giam tir 109mm con 36mm) do
vay chi can phau thuat cét doan rugt non va day
bang quang nhung van dadm bao dién cit am
tinh (RO) va bao ton dudc tr cung cho bénh
nhan tré tudi. V4i trudng hdp I&m sang th{r hai,
truéc diéu tri kh6i u cé kich thudc khoang
180mm tién hanh phiu thuit tai thsi diém nay
can phai cdt bd toan bd da day va dién cét rat
rong dé dam bao dién cdt 4m tinh (RO). Sau 4
thang diéu tri tdn b4 trg khéi u dap (ng béan
phan (RECIST 1.1: 45%, kich thudc thu nhd con
97mm). Danh giad trong qua trinh phau thuat, u
thanh da day kich thudc 55x95mm phia bG cong
I6n xam 13n lach, phic mac c6 3 nhan di can kich
thudc 1cm. Bénh nhan dugc phau thudt cit da
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day hinh chém, cét lach va I&y nhan di can phuc
mac. Két qud MBH sau phau thuat, khdi u tai da
day va phuc mac dang thodi trién do dap (ng
diéu tri.

Bénh nhan diéu tri tdn bd trg sau phau thuat
can tlep tuc diéu tri imatinib 400mg/ngay da ba
ndm (téng thdi gian didu tri tan bo trg va bo trg)
d6i véi GISTs tién trién tai chd (trudng hdp lam
sang 1), bat chap két qua ti 1€ nhan chia cla giai
ph3u bénh sau ph3u thuat. Va diéu tri imatinib
400mg/ngay dén khi bénh tién trién ddi vdi
GISTs giai doan di can (truGng hgdp lam sang 2).

IV. KET LUAN

Diéu tri tdn bo trg imatinib trong GISTs giai
doan tién trién tai chd d6i vai khéi u kich thudc
I6n, xam 1an rong giup thu nhd kich thudc khéi u
tao thuan lgi cho phau thuat triét cdn va bao ton
toi da cac cd quan xung quanh. Ngoai ra, GISTs
giai doan di can ciing c6 thé phau thuat triét can
sau diéu tri tan b trg imatinib.
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NGHIEN CU'U MOI LIEN QUAN GIGA NONG PO ADIPONECTIN, LEPTIN
HUYET THANH VO DAl THAO BPUONG THAI KY

Tran Khinh Ngal, Lam Dirc Tam?%, Cao Ngoc Thanh3, Pham Vin Linh*

TOM TAT

Pat van dé: Bén canh nghiém phép dung nap
dufdng, trong nhitng nam gan day, cac nghién cliu
cling tim ki€m nerng ddu an sinh hoc khac nham du
dodn, tAm soat va chan doan dal thao dudng thai ky
(DTDTK), trong d6 dugc dé cap nhiéu nhat la cac
adipokines do md md tiét ra. Ngoai vai tro du trif néng
lugng, m6 m3 con la mot ca quan ndi ti€t quan trong
diéu hoa nhiéu chirc nang sinh hoc, thong qua viéc
san xudt cac_hormone bao goém adiponectin, leptin,
yeu to hoa| t&r khoi u (TNFa) va resistin... Cac ngh|en
ctru thay rang adlponectln va leptin la nhu’ng dau an
sinh hoc tiém nang trong tim soat va chan doan
DTDTK. Muc tiéu nghién clru: xac dinh mdi lién
quan giita nong do adiponectin, leptin huyét thanh véi
bénh dai thao dudng thai ky. P6i tugng va phucong
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phap nghién ciru: ngh|en ciru bénh — cerng trén
106 thai phu 6 tudi thai tir 24 dén 28 tuan dén kham
bénh vién Phu San thanh phd Can Tha, trong dé co 51
thai phu PTDTK va 55 thai phu khong cé BTDTK theo
tiéu chudn chan doan cla Hiép hdi Dai thao derng
Hoa Ky 2018. Pinh lugng adiponectin va leptin b&ng
phuong phap mién dich lién két men (ELISA). Két
qua: Nong do adiponectin clia nhém thai phu DTDTK
la 3,46 +1,07 pg/ml, ctia nhém thai phu khong cé
DTDTK la 5,52 £2,76 ug/ml, su khac biét cd y nghia
thong ké p<0,001. Néng do leptin cia nhém thai phu
DTDTK la 8,69 £6,80 ng/ml, clia nhém thai phu khong
c6 DTDTK la 7,52 +£4,52 ng/ml, sy khac biét khong cd
y nghia théng ké (p=0,28). K&t luan: Qua két qua
nghién clru, ching t6i khong tim thay mai lién quan
gilta ndng do6 leptin huyét thanh véi DTDTK, néng do
adiponectin thdp c6 lién quan d&n nguy cd mac
DTDTK.
Tur khoa: bai thao dudng thai ky, adiponectin

SUMMARY
CORRELATION BETWEEN SERUM

ADIPONECTIN, LEPTIN CONCENTRATION AND

RISK OF GESTATIONAL DIABETES MELLITUS

Background: Besides the gold-standard is the
oral glucose tolerance test, in recent years, the
identification of other biomarkers to predict, screening



