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TOM TAT

Muc tiéu: danh gid két qua diéu tri bude 1
bénh nhén trén 60 tudi UTPKTBN giai doan tién
xa c6 dot bién EGFR bang thudc tic ché tyrosine
kinase thé hé 1.

P6i twong va phwong phap nghién ciru:
nghién ctru mo ta trén 97 bénh nhan UTPKTBN
giai doan tién xa tudi >60 c6 dot bién gen EGFR
dugc diéu tri budce 1 voi Gefitinib hodc Erlotinib
theo ddi danh gia dap Gng, thoi gian séng thém
sau mdi 2-3 thang.

Két qua nghién ciru: ty 18 dap ung toan bo 1a
66%, ty 1& kiém soat bénh 1a 85,6%. Trung vi
thoi gian séng thém bénh khong tién trién 1a 11,6
thang, trung vi thdi gian sdng thém toan bo 1a
25.7 thang. Ty 1& séng thém & thoi diém 6 thang,
12 théng va 24 thang lan luot 1a: 97,9%; 80,4%;
35,7%.

Két luan: Thudc Gefitinib va Erlotinib dat
hiéu qua diéu tri cao trong diéu tri budc 1 trén
nhém bénh nhan UTPKTBN > 60 tudi c6 dot
bién EGFR.

Tir khéa: Ung thu phdi khong té bao nho, dot
bién EGFR, Bénh nhan cao tudi, Gefitinib,
Erlotinib
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SUMMARY

TREATMENT OUTCOMES OF OVER-
60-YEAR-OLD PATIENTS WITH
ADVANCED NON-SMALL CELL LUNG
CANCER TREATED WITH THE
MOLECULAR TARGETED AGENT

Aims: To evaluate the treatment outcomes in
old patients with advanced non-small cell lung
cancer treated with the molecular targeted agent.

Patients and method: descriptive study on
97 patient diagnosed with adenocarcinoma non
small cell lung cancer stage IV, age > 60 years,
EGFR mutations (exon 19 deletion mutation or
L858R) at Vietnam National Cancer Hospital,
from March 2017 to March 2022, received first
line treatment with the first molecular targeted
agent (Gefitinib or Erlotinib)

Results: Overall response rate was 66%,
disease control rate was 85.6%. Median
progression free survival was 11.6 months,
median overall survival was 25.7 months. The
ratio of OS after 6 months was 97.9%, 12 months
80.4%, 24 months 35.7%.

Conclusion: Gefitinib or Erlotinib was an
effective option for first line treatment for old
patients with advanced non-small cell lung
cancer and EGFR mutations positive.

Keyword: non small cell lung cancer, old
patients, tyrosine Kkinase inhibitor, Gefitinib,
Erlotinib

I. DAT VAN DE

Ung thu phdi 12 bénh ung thu ¢o ty 1é mic
méi va ty 18 tir vong cao nhat trén thé gidi.
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Theo GLOBOCAN 2018, udc tinh c¢o
khoang 2,1 triéu trudng hop mic méi ung
thu phdi, tai Viét Nam ung thu phdi xép thu
2 sau ung thu gan [l] Viéc didu tri
UTPKTBN giai doan IIIB, IV trong nhiéu
nam trude dya trén nén tang 1a hoa tri li¢u
toan than. Tuy nhién diéu tri héa chét ciing
chi mang lai ti 1& dap tmg 20 dén 30% voi
thoi gian séng thém trung binh 7 dén 10
thang [2,3,4] Nghién ctru vé cac dich phan tir
moi nhu EGFR, ALK, ROS1, KRAS, T790,
PDLI...dd mé ra nhiéu co hoi diéu tri va va
kéo dai thoi gian séng cho bénh nhan
UTPKTBN giai doan mudn. Trong dé cac
tac nhan wc ché Tyrosin kinase tic dong 1én
yéu to phét trién biéu bi EGFR (Epidermal
Growth Factor Receptor) di lam thay d6i
dang ké tién lugng va thoi gian séng bénh
khong tién trién ctia nhitng bénh nhan ung
thy phdi giai doan muon. Erlotinib va
Gefitinib 14 hai trong nhitng thudc TKIs duoc
chép thuan trong diéu tri budc mot
UTPKTBN giai doan mudn c6 dot bién
EGFR [4,5].

Hién nay tudi tho trung binh ngiy cing
tang 1én & cac nudc, sd lugng bénh nhan cao
tudi dugc chan doan ung thu phdi nay cang
taing. Cac lya chon diéu tri & nhom bénh
nhan nay cang ngay cang can dugc quan tim
nghién ctru [6]. Thubc @c ché Tyrosine
kinase thé hé 1 1a mot trong nhitng lya chon
tdt cho nhitng bénh nhan co thé trang kém,
dac biét trén nhom bénh nhan cao tudi boi
hiéu qua, tinh ti€n g1 trong st dung va dung
nap thudc tét. Vi vay, chung toi tién hanh
nghién ctru ndy v6i muc tiéu: Pdnh gid két
qua diéu tri budc 1 va mét sé tac dung khéng
mong muon cia thuoc trc ché Tyrosine
kinase thé hé 1 trén bénh nhan ung thu biéu
mé tuyén cia phéi giai doan mudn trén 60
tuoi.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 P6i twong nghién ciru

Cac bénh nhan UTPKTBN cao tudi c6 dot
bién EGFR, diéu tri budc mot bang thude tre
ché Tyrosine kinase thé hé 1( Erlotinib hodc
Gefitinib) tai bénh vién bénh vién K tir
03/2017 dén 03/2022

Tiéu chudn lwa chon bénh nhin

- Bénh nhan duogc chdn doan UTPKTBN
loai ung thu biéu moé tuyén, giai doan
IV(AJCC 2017).

- Co dot bién EGFR tai exon 19 (Dell9)
hodc exon 21 (L858R).

- Pugc diéu tri budc mot bang Erlotinib
hodc Gefitinib ubng 01 vién/ngay trong thoi
gian it nhat 02 thang tinh dén thoi diém két
thuc nghién ctru.

- Panh gia chi sb toan trang trude diéu tri
(ECOG): <3.

- Tudi > 60

Tiéu chudn logi triv

- Khong dap img mot trong cac tiéu chuan
Iva chon.

- C6 ung thu khéac phdi hop da duoc chan
doan xac dinh.

-Bénh nhan khong dong ¥ tham gia
nghién ctlru.

- Khong c6 day di thong tin trong hd so
bénh an.

Thoi gian va dia diém nghién ciru

- Thoi gian nghién ctru: Tu thang 3/2017 -
3/2022.

- Pia diém nghién ctru: Bénh vién K

1.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: La nghién ctru mo
ta hdi ctru két hop tién cuu.

- Phuong phap ldy mau : Ly mau thuan
tién

Quy trinh thu thap s6 liéu

Budc 1: Lua chon bénh an cua bénh nhan
c6 day du tiéu chuan vao nghién ctu.
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Budc 2: Ghi nhan thong tin 1am sang, can
I&m sang.

Budce 3: Ghi nhan tinh trang dap ung diéu
tri cia bénh nhan va cac tac dung khong
mong mudn trong qua trinh diéu tri.

Budc 4: Panh gia, phan tich két qua.

- Bénh nhan dugc theo doi va danh gia
mdi 3 thang diéu trj hodc khi ¢6 triéu ching
clia bénh tién trién bang kham lam sang,
chup cat 16p vi tinh nguc - bung, MRI so
ndo, xa hinh xuong.

- Panh gia dap ung véi diéu tri theo tiéu
chudn RECIST 1.1 (Response Evaluation
Criteria in Solid Tumors).

- Dimng diéu tri dich khi bénh tién trién
hodc tic dung khong mong mudn mic dod
nang, da diéu chinh va diéu tri két hop van
khong giam céc tri€u ching hodc bénh nhan
khong mubn tiép tuc diéu trj. - Toan trang

I1. KET QUA NGHIEN cU'U

cua bénh nhan dugoc danh gia theo thang
diém ECOG: 0 dén 2 diém duge coi 1a toan
trang tdt, 3 — 4 diém duogc coi 1 toan trang
kém. - Thoi gian phan tich két qua: thang 09
nam 2022.

- Tiéu chudn danh gia dap ung diéu tri:

+ Tiéu chudn chinh: thoi gian séng thém
bénh khong tién trién (Progressive Free
Survival - PFS), ti 1& dap tGng toan bo
(Overall Response Rate - ORR).

+ Tiéu chuan phy: Thoi gian sdng thém
toan bo (Overall Survival), ti 1& kiém soat
bénh (Control Disease Rate), ti 1€ séng thém
tai cac diém 6 thang, 12thang, 24 thang sau
diéu tri va tac dung khong mong mudn.

Xir Iy s6 liéu. Phan mém SPSS, thoi gian
song thém tinh toan dwa vao phuong phap
Kaplan-Meier. Sy khac biét c6 y nghia thong
ké véi p <0,05.

Bang 1: Dac diem chung ciia nhom bénh nhdn nghién ciru

CAC PAC PIEM SO LUQNG (n =97) TY LE (%)
Tudi trung binh 67,8 +4,7
60 < Tudi < 70 67 69,1
Tubi>70 30 30,9
Nam 53 54,6
Nit 44 454
HUT THUOC
Co 41 42,3
Khong 56 57,7
TIEN SU BENH LY NOI KHOA
C6 bénh 1y noi khoa 73 75,3
Binh thuong 24 24,7
DI CAN NAO
Co 27 27,8
Khéng 50 72,2
DOT BIEN EGFR
Del 19 47 48,5
L858R 50 51,5
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Nhdn xét: Tudi trung binh 68 + 4.7 (61 - 88) tudi, cao nhat 1a 88 tudi, thdp nhét 1a 61 tudi,
da s6 bénh nhan 60< tudi < 70 chiém 69.1%. Bénh nhan nam: 54.6% va ty 1¢ khong hut
thudc 1a 1a: 57,7%. Trong sd 97 bénh nhan c¢6 47 bénh nhan c6 dot bién gen EGFR ¢ exon
19. C6 27 bénh nhan (27.8%) ¢6 di cin ndo. C6 73 bénh nhén (75.3%) c6 bénh 1y nodi khoa di

kem
Bdng 2: Til¢ dap vng sau 3 thang
Mirc d9 dap g S6 bénh nhan (n = 97) Ty 18 (%)
bap ting hoan toan 2 2,1
Dép tmg mot phan 62 63,9
Bénh gilt nguyén 19 19,6
Bénh tién trién 14 14,4

Nhén xét: Tai thoi diém 3 thang, ti 1& dap ung hoan toan 2,1%, dap ung 1 phan 63,9%,
bénh 6n dinh 19,6%, bénh tién trién 14,4%, ti 1& kiém soat bénh 1a 85,6%, ti 1& dap mg toan

bo 14 66%.

Tj 1& s6ng thém khéng tién trién
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Biéu do 1: Thoi gian séng thém bénh khéng tién trién va toan bé
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Bing 3: Ti ¢ séng thém toan bé tai cdc thoi diém khdc nhau

Song thém toan b
Trung vi Min Max 6 thang 1 nim 2 nam
(thang) (thang) (thang) (%) (%) (%)
25.7 4.9 61.3 97.9 80.4 35.7

Nhin xét: Thoi gian séng thém toan bo trung vi dat 25.7 thang, ngin nhét 12 4.9 thang, dai
nhat 14 61.3 thang. Tai thoi diém 12 thang, ty 1¢ séng thém toan bo dat 80.4%.
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Biéu dé 2: Thoi gian song thém toan bé theo tinh trang di ciin néo va dot bién EXON
Nhdn xét: Trung vi STTB cua nhom c6 di can ndo la 19.2 thang, cua nhém khong di can

ndo 1a 28.3 thang. Su khac biét co ¥ nghia théng ké véi p = 0,38

Nhém c6 dot bién exon 19 cao hon so v&i nhém dot bién exon 21, twong ung la 29,1 va

22,2 thang. Tuy nhién, sy khac biét ndy 1a khong co ¥ nghia théng ké, véi p > 0.05.
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Cac tac dung khéng mong mudn
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Biéu dé 3: Bing cdc tic dung khéng mong muén hay gip
Nhin xét: Ty 1& ndi ban da, chiém ty 1¢ 67%. Tang men gan, viém mong, tiéu chay it

23.7%, 17.5% va 10.3%.

IV. BAN LUAN

Tudi cao 1a mot trong nhitng yéu t nguy
co mic ung thu phdi, tudi cang cao, nguy co
nay cang cao. Trong nghién clru ctia ching
t6i, dbi twong nghién ctru 1a cac bénh nhan
trén 60 tudi, tudi trung binh cta bénh nhan 1a
67.8 +4.7 tudi, cao nhat la 88 tudi, thap nhat
1a 61 tudi, da s6 bénh nhan 60 < tudi < 70
chiém 69.1%. Theo théng ké, c6 dén 85 —
90% bénh nhan mic ung thu phoi co lién
quan dén tién st hat thude. Hut thude 1a yéu
t6 nguy co chinh phat trién ung thu phdi, wdc
tinh khoang 90% sb truong hop ung thu phoi
lién quan dén hat thuc. Trong nghién ctru
ctia chung toi, ty 1¢ bénh nhan huat thude 1a
42.3%, ty 1& khong hiat thude 13 57.7% Trong
s6 cac BN nam gidi, ty 1¢ hat thude 1a 77.4%.
Bénh nhan nam trong nghién ctru ndy chiém
ti 1€ cao hon nit gigi voi 54.6%. Céc nghién
ctru vé ung thu phoi nhin chung déu cho thiy
nam gidi va nguoi hiit thude 14 hay mac ung
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thu phoi hon nit gii va bénh nhan khong hut
thudc 14. Nghién ciru nay, ching t6i danh gia
két qua diéu tri UTPKTBN giai doan tién xa
6 dot bién gen EGFR duong tinh bang thudc
diéu tri dich. Do d6, két qua ciia chung t6i 1a
phti hop véi cac nghién ciru trén thé gioi khi
dot bién gen EGFR thuong gip hon ¢ bénh
nhan nit giéi va khong hut thude .

Vé két qua md bénh hoc, trong nghién
cuu nay chung t61 lya chon cic bénh nhan
déu 1a ung thu biéu mo tuyén, theo cic
nghién ciu trén thé gidi, khi dot bién gen
EGFR thuong gip ¢ bénh nhan ung thu biéu
mo tuyén hon cac typ biéu mé khac. Chung
t6i ciing danh gia vé vi tri dot bién gen
EGFR & 97 bénh nhan duge diéu tri dich thi
thiy 47 bénh nhan c6 dot bién gen EGFR &
exon 19 (del 19), con dot bién gen & exon 21
(L858R) c6 50 bénh nhan. Cac bénh 1y noi
khoa phdi hop lién quan dén viéc dung nap
v6i cac doc tinh ciia thude lién quan dén qua
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trinh diéu tri (vi du nhu doc tinh 1én tim
mach, 1én chic niang gan, than). O nghién
clru cia chung t6i, c6 75.2% sé BN ¢6 tién
sit mic cac bénh 1y ndi khoa, trong d6 hang
dau 1a bénh Iy tim mach nhu ting huyét ap,
roi loan nhip, suy tim, chiém ty 1& 28.9%.
Sau d6 la bénh ly nhu dai thio duong
(18.6%). Két qua nay twong ty véi mot sd
nghién ctru khac trong nudc. Theo Pham Van
Phat (2020) ty 1&8 BN > 60 tubi c6 bénh 1y ndi
khoa kém theo 14 61,67%, s6 BN c6 bénh 1y
tim mach 1a 28.3% [7]. Di can nao la mot vi
tri di can thuong gip, nguy hiém c6 anh
hudng rat 16n dén thoi gian séng thém cia
bénh nhan. Trong nghién ciru nay ching toi
gdp 27.8% BN ¢6 di can nao.

Vén dé hiéu qua cua cac thude diéu tri trc
ché Tyrosine Kinase da dugc khing dinh boi
cac nghién ctru thir nghiém 1am sang trén thé
gioi va dugc dwa vao cac Hudng dan thuc
hanh diéu tri ung thu phdi khong té bao nho
[4,5,8,9]. Tai Viét Nam, cac thude diéu tri
dich bao gom ca thé hé 1, 2 va 3 da duoc ap
dung diéu tri cho bénh nhan UTPKTBN giai
doan tién xa, trong d6 TKI thé hé 1
(Gefitinib va Erlotinib) dwoc st dung nhiéu
hon cd. Trong nghién clru nay, ching toi
danh gia hiéu qua diéu tri budc 1 cua
Tyrosine Kinase thé hé 1 & 97 bénh nhan
UTPKTBN giai doan tién xa tudi > 60 va co
dot bién EGFR, két qua ti 1& dap ung hoan
toan 2,1% (2 bénh nhan), dap tmg 1 phan
63.9%, bénh 6n dinh 19.6%, bénh tién trién
14.4%, ti 1¢ kiém soat bénh la 85.6%, ti 1¢
dap ung toan bd la 66%. Theo nghién cuu
cua Tateishi (2013) ty 1¢ dap tng hoan toan

1a 1.8%, dap ung mot phan 13 70.9%, ty 18
kiém soat bénh 92.7% [10]. Theo nghién ciru
cua Yusuke Inoue (2015) ty 1€ dap ting toan
bo 14 56.3%, ty 1¢ kiém soat bénh 1a 90.6%
[11]. Trong nudc khi so sanh voi nghién cliru
cua Pham Van Luan (2021) ty 1€ dap tng &
nhom bénh nhan > 65 tudi diéu tri budc mot
v6i Gefitinib 1a 70.8%, ty 1& kiém soat bénh
12 91.7% [12]. Nhin chung, trong cac nghién
ctru vé diéu tri Erlotinib hodc Gefitinib bude
mot trong UTPKTBN giai doan IV déu thu
dugc ty 1& dap ung va ty 18 kiém soat bénh
Cao.

Theo cac nghién ciru da dugc bdo céo,
mac du ty 1€ dép ung cao song trung vi thoi
gian séng thém ctia nhom diéu tri bang TKIs
thé hé 1 chi dat tir 8.4 — 13.1 thang. Trong
nghién ctru cta ching toi, thoi gian séng
thém khong tién trién trung vi 1a 11.6 thang,
ngan nhat 13 4.8 thang, dai nhit 1a 53.3 thang.
STKTT 6 thang dat 93.8%, tai thoi diém 12
thang 1a 48.5%. Két qua nay twong ty voi
nhiéu nghién ctru 14m sang pha III trén thé
gi6i. Theo nghién ctru ENSURE, STKTT
trung vi cia nhom st dung Erlotinib 1a 11.0
thang, trong nghién cru OPTIMAL la 13.1
thang. V41 nhom nghién ctru 1a nhitng bénh
nhan cao tudi trong nudc va qubc té diéu tri
budéc mot vor Gefitinib hodc Erlotinib thi
trung vi thoi gian sdng khong bénh tién trién
cling tuong tu dao dong tur 8.4 — 15.5 thang
[4.5.8.9]

Thoi gian séng thém toan bd trung vi la
25,7 thang, 4,9 — 61,3 thang. Tai thoi diém
12 thang, ty 1¢ song thém toan bo dat 80.4%,
2 nam 13 35.7%. Két qua nay twong tu voi
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cac nghién cau EURTAC [4], Nghién ctu
ctia Yusuke Inoue (2013) ty 1é song thém tai
thoi diém 1 nam 1a 83.9%[11]. Nghién ciru
cua Tateishi (2013) trung vi OS 1a 29.1 thang
[10]. Nghién ctru cia Pham Vian Luan (2021)
trung vi OS 1a 25 thang, ty 1& song thém sau
1 ndm va 2 nam lan luot 12 87.5% va
43.1%[12]. Khi phan tich su tuong quan giira
sdng thém toan bd va cac yéu t6 tién sir hat
thudc, tinh trang dot bién gen EGFR cho thay
khong c6 mdi twong quan gitta cac yéu td
nay véi thoi gian sdng thém toan bo, su khac
biét 1a khong co y nghia théng ké véi p >
0.05. Séng thém toan bo & nhém khong co di
can ndo dat 28.3 thdng cao hon c6 y nghia
théng ké so v&i nhom c¢o di can ndo 1a 19.2
thang vaoi p = 0,038.

Mot van dé dang quan tdm khéac khi diéu
tri cho bénh nhan UTPKTBN giai doan
mudn do6 1a tac dung khong mong muén lién
quan dén diéu tri dic biét nhom bénh nhan
trong nghién ctru cua chung t6i déu 1a cac
bénh nhan cao tudi, da sb co nhiéu bénh 1y
ndi khoa phdi hgp. Cac tic dung khong
mong muén hay gip ¢ bénh nhan UTPKTBN
duoc diéu tri b'fmg cac thude TKIs 1a noi ban
va myn, viém k& mong, chan an, tding men
gan, tiéu chay, viém phoi k& do thude, giam
bach ciu... tuy thé hé cac TKIs khic nhau
ma cac nghién ciru da dua ra ti 1& ciia mdi
loai tac dung khong mong mudn khac nhau.
Trong nghién clru cia ching t6i, ti 1€ tac
dung khong mong mudn gip nhiéu nhit 1a
n6i ban chiém 67%, cha yéu la d6 1 va do 2.
Tiép theo 1a viém k& mong 17.5%, tiéu chay
10.3% va tang men gan 23.7%. Khong cé
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bénh nhan ting men gan d¢ 3, phdi dung
diéu tri bang. T4t ca cac truong hop déu 13 do
1 va do 2, cac truong hop ndy déu tu hét
hodc sau diéu tri ndi khoa. Khong gip trudng
hop nao cod giam héng cAu, bach cau, tiéu
cau. Ching t6i cling khong c6 sd lidu vé ton
thuong phdi k& do thudc khang Tyrosine
kinanse thé hé 1. Két qua nay tuong tu két
qud cua cac nghién cuu ¢ Viét Nam cling
nhu trén Thé gidi vé ti 1é tic dung khong
mong muén va muc do ciia chiing khi diéu tri
dich bang thubc khang Tyrosine Kinase
[4,5,8-12]

V. KET LUAN

Ti 18 kiém soat bénh 1a 85,6%, ti 1& dap
mg toan bd 1a 66%. Thoi gian séng thém
bénh khong tién trién 1a 11,6 thang, thém
toan bo 1a 25,7 thang. Tai thoi diém 12
thang, ty 1€ séng thém toan bd dat 80,4%, tai
thoi diém 2 niam 13 35,7%. Thoi gian séng
thém toan by dai hon & nhém bénh nhan
khong di can nao. Khong cé sy khac biét vé
thoi gian séng thém toan bo giita dot bién
exon 19 va exon 21, hut thubc va khong hut
thubc. Tac dung khong mong mudn hay gip
muc d6 nhe 1a 6 1 va do 2. Thudc tc ché
Tyrosine Kinase thé hé 1 la mdt Iya chon
hiéu qua va an toan trén ca nhom bénh nhan
UTPKTBN giai doan mudn cao tudi boi hiéu
qua diéu tri cao va tinh an toan.

TAI LIEU THAM KHAO

1. GLOBOCAN. International
research on cancer. 2018.

2. Nguyén Ba Pirc, Bui Cong Cwong, Tran
Vin Thuin (2008), “Ung thu phdi”, Chan

agency for



TAP CHi Y HOC VIET NAM TAP 519 - THANG 10 - SO CHUYEN PE - 2022

doan va diéu tri bénh ung thu. NXB Y hoc,
176-188.

. Harvey I. Pass, David P. Carbone, John D.
Mina: “Lung Cancer”. Principles and
practice, thirs edition 2005.

. Rosell R, Carcereny E, Gervais R, et al.
Erlotinib versus standard chemotherapy as
first-line treatment for European patients with
advanced EGFR mutation-positive non-small-
cell lung cancer (EURTAC): a multicentre,
open-label, randomised phase 3 trial. Lancet
Oncol. Mar 2012. 13(3):239-246.
doi:10.1016/S1470-2045(11)70393-X.

. Gao G, Ren S, Li A, et al. Epidermal growth
factor receptor-tyrosine kinase inhibitor
therapy is effective as first-line treatment of
advanced non-small-cell lung cancer with
mutated EGFR: A meta-analysis from six
phase Il randomized controlled trials. Int J
Cancer. Sep 1 2012. 131(5):E822-829.
doi:10.1002/ijc.27396.

. Owonikoko TK, Ragin CC, Belani CP, et
al. Lung Cancer in Elderly Patients: An
Analysis of the Surveillance, Epidemiology,
and End Results Database. J Clin Oncol
25:5570-5577

. Pham Vin Phat (2020). Panh gia két qua
hoa xa tri dong thoi ung thu phdi khong té bao
nho giai doan III trén ngudi cao tudi tai Bénh
vién K, Luan van thac si y hoc, Truong Pai
Hoc Y Ha Nbi.

8. Nguyén Vin Cao, Nguyén Thi Thai Hoa.

Panh gia két qua diéu tri Gefitinib budc 1 ung
thu phdi khong té bao nho giai doan IV c6 dot
bién EGFR tai Bénh vién K. Tap chi ung thu
hoc Viét Nam. 2019; 5: 224 — 229.
Maemondo M, Inoue A, Kobayashi K, et
al. Gefitinib or chemotherapy for non-small-
cell lung cancer with mutated EGF, N Engl J
Med. 2010;362: 2380 -2388.

10.Tateishi, K., Ichiyama, T., Hirai, K. et

al. Clinical outcomes in elderly patients
administered gefitinib as first-line treatment
in epidermal growth factor receptor-mutated
non-small-cell lung cancer: retrospective
analysis in a Nagano Lung Cancer Research
Group Study. Med Oncol 30, 450 (2013).
https://doi.org/10.1007/s12032-012-0450-2

11. Y Inoue, N Inui, K Asada, M Karayama,

et al. Phase Il study of erlotinib in elderly
patients with non- small cell lung cancer
harboring epidermal growth factor receptor
mutations.  Cancer  Chemotherapy and
Pharmacology volume 76, pages155-161
(2015)

12. Pham Vin Luin va cs. Két qua didu tri

Gefitinib buéc mot & bénh nhan cao tudi mic
ung thu phdi khong té bao nho giai doan tién
xa, c6 dot bién EGFR. Tap chi y dugc lam
sang 108. 2021;16(6).
https://doi.org/10.52389/tdls.v16i6.836

149


https://doi.org/10.1007/s12032-012-0450-2
https://link.springer.com/journal/280
https://link.springer.com/journal/280
https://doi.org/10.52389/tdls.v16i6.836

