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KET QUA PIEU TRI HOA CHAT BO TRQ' TRU'O'C PHAU THUAT PHAC PO
4AC-4T LIEU DAY BENH UNG THU VU TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT.

Muc tleu Nhan xét mét s6 dac diém 1am sang,
can Iam sang benh nhan ung thu vi (UTV) dudc hoa
tri bo trg trudc phau thuat phac d6 4AC-4T Ileu day,
danh gid dap (rng va tac dung khong mong mudn cla
nhém bénh nhan (BN) ngh|en cru trén. DoOi tugng va
phtrdng phap nghlen clru: Nghién cltu m6 ta hoi
clftu két hgp_tién clu trén 42 BN UTV dudc hoa tri bd
trg trude phau thuat phac do 4AC- 4T lieu day tai bénh
vien Dai hoc Y Ha NoOi. Két qua: bac dlem nhém
ngh|en clru: Tudi trung binh BN: 46,5 tudi, phan I6n
BN & giai doan III (81%) trong kh| 19% BN & giai
doan I, 92,9% BN c6 thé md benh hoc la ung thu
biéu md the ong xam nhap, da s6 BN c6 do0 mo hoc
III (50%). Dap Lrng Sau diéu tri hoa chat, ti 1é nger|
bénh dap 'ng hoan toan (DUHT) trén Iam sang tang
tor 11,9% sau 4 dot hoa tri 1én 38,1% sau 8 dgt héa
tri. Khong c6 BN tién trién Iam sang sau diéu tri 8 chu
ky hda chat. Ca 42 BN déu dudc phau thuat sau hda
tri. BUHT trén mo bénh hoc dat 42,8%. Poc tinh: BN
trong nghién c(fu dung nap kha t8t véi phac do hoa
chat. Thudng gdp ha bach cau do6 1,2 va ha bach cau
trung tinh do 2,3. Non, chan an, rung toc va doc tinh
than kinh ngoai vi la nhitng tac dung khong mong
muon thu’ﬁing gap khi diéu tri, tuy nhién chi dé 1va
do 2. Két luan: Phac do 4AC-4T liéu day cho ty Ié dap
u‘ng hoan toan vé md bénh hoc cao, dong thoi doc
tinh ¢ mirc do chap nhan dugc, do vay co thé ap
dung dugc & nudc ta trong diéu tri bd trg trudc ung
thu i, dac biét trong giai doan khong thé phau thuat
dugc ta| thai diém chan doan

T’ khoa: Ung thu vi, diu tri b8 trg trudc, phac
d6 4AC-4T liéu day.

SUMMARY

EFFICACY OF NEOADJUVANT DOSE DENSE

4AC-4T REGIMEN IN BREAST CANCER AT HMUH

Objectives: Our study aims to describe the clinical
and paraclinical characteristics of breast cancer
patients and evaluate the treatment outcomes and
toxicity of neoadjuvant dose dense 4AC- 4T regimen in
this group. Patients and Methods: Retrospective
and prospective, descriptive study on 42 patients with
breast cancer, were treated with neoadjuvant dose
dense 4AC-4T regimen at Hanoi Medical University
Hospital. Results: The mean age was 46,5. The
majority of them were in stage III (81%) while 19%
patients were in stage II. 92,9% patients’s histology
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were invasive carcinoma of no special type (NST) and
50% was in grade III. After treatment, the complete
clinical response rised from 11,9% (after 4 cycles of
AC) to 38,1% (after 8 cycles of 4AC- 4T). No patient
progressed during 8 cycles. All of our patients were
moved to modified radical mastectomy after
neoadjuvant chemotherapy. The pathological complete
response (pCR) rate was 42,8%. Most adverse events
were manageable and tolerable. The most common
toxicity was neutropenia with grade 1,2. Non
hematological toxicities such as vomiting, fatigue,
alopecia and neurotoxity were also common and all of
them were mild and moderate. Conclusion: Dose
dense 4AC-4T regimen in neoadjuvant setting gives a
high pCR rate with tolerable tocxicity, therefore this
regimen can be widely used as neoadjuvant
chemotherapy prior to surgery in our country, specilly
with inoperable stage at initial diagnosis.

Keywords: Breast cancer, neoadjuvant
chemotherapy, dose dense 4AC-4T regimen.
I. DAT VAN DE

Ung thu va (UTV) 13 loai ung thu phd bién
nhat va la nguyén nhan gay t& vong hang dau
do ung thu & phu nif trén thé gidi. Tai Viét Nam
UTV ding hang s6 1 & nit, s6 ca mdc mdi la
15.229 (chiém 20,6% s6 ca ung thu méi méc &
phu nif), s6 ca t& vong la 6.103 trudng hgp
(ddng hang th(r 4 trong s6 cac bénh ung thu cla
ca 2 gigi). Phac do hda chat liéu day la phac do
6 chu ki rat ngén hon so véi chu ki kinh dién ba
tuan, ban dau dugc s dung trong diéu trj bd trg
sau phau thuat cho nhitng bénh nhan nguy co
tai phat cao, do chirng minh hiéu qua vugt troi
vé song thém dong thgi doc tinh tuong ducng
khi so sanh véi phac do tiéu chudn. TU hiéu qua
trong diéu tri bd trg, phac dd liéu day dudc
nghién cltu trong diéu tri b trg trudc va cling
chirng minh dugc uu thé. Mac du phac d6 4AC-
4T da dudgc nghién clru nhiéu va ap dung rong
rai, tuy nhién tai Viét Nam chua cé nhiéu nghién
cru danh gia phac do nay vai chu ki 2 tuan trong
diéu tri b6 trg trudc UTV, vi vdy ching tdi tién
hanh dé tai véi hai muc tiéu:

1. Nhén xét mot sé dsc diém Idm sang, can
lém sang bénh nhan ung thu vi dupc hda tri b6
tro trudc phau thudt phdac dé 4AC-4T liéu day;

2. Panh gia dap ung va tac dung khong
mong mudn cua nhom bénh nhan nghién cu.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tucng nghlen clru: Cac bénh nhan UTV
dudc héa tri bd trg trudc phau thuat bdng phac
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do 4AC-4T liéu day tai bénh vién Pai hoc Y Ha
NOi tir nam 2018 dén nam 2022.

Tiéu chuan luva chon bénh nhan:

- Bénh nhan ni, < 70 tudi;

- Chén doan xac dinh 1a ung thu biéu md
tuyén v xam nhap bang md bénh hoc theo phan
loai WHO 2012 trén sinh thiét kim truéc diéu tri;

- Giai doan bénh: II, III; B

- Pudgc hda tri b6 trg trudc phau thudt bang
phac d6 4AC-4T liéu day;

- Chi s8 toan trang<2 theo thang diém ECOG;

- Khéng c6 bénh chdng chi dinh vdi cac thube
Anthracyclin: cac bénh ly tim mach nang nhu suy
tim, viém cg tim, nh6i mau cd tim,...;

- Cac chi s6 vé huyét hoc, sinh hoa, cho phép
diéu tri héa chat (bach cdu > 3,5 G/L, bach cau da
nhan trung tinh > 1,5 G/L, ti€u cau > 100G/L, chirc
nang gan-than trong gidi han cho phép hda tri);

- Siéu am tim: ty s6 tong mau that trai (LVEF)
= 50%;

- C6 day du ho sa bénh an luu trlr

Tiéu chudn loai trur:

- Ung thu vu giai doan IV

- Ung thu v hai bén

- Mac cac bénh khac cdé nguy cc tr vong
trong thai gian gan

Phuong phap nghién ciru:

Thiét ké nghién ciru: nghién ciru moé ta
hoi ciru két hgp tién clru

Cac budc tién hanh:

Budc 1: Lua chon, danh gia bénh nhan
theo ding cac tiéu chuan lua chon

Budc 2: Thu thap thong tin:

Pac diém bénh nhan trudc diéu tri:

- Tudi, tién sur;

- P4c diém khdi u nguyén phét va hach: kich
thudc, vi tri, s6 lugng, tinh chat,..

- Giai phau bénh, héa mo m|en d|ch

Héa tri bd tro trudc phau thuat: Phac do
4AC- 4T liéu day bao gom:

-4 chu ky hdéa chat AC: Doxorubicin 60
mg/m2, Cyclophosphamide 600mg/m2 va 4 chu
ky sau dung Paclitaxel 175mg/m? dién tich da.
Chu ky 14 ngay.

-Dy  phong ha bach cau: Filgrastin
5ug/kg/ngay, bat dau sau moi chu ky hda chat
chat 24-72h trong 3-5 ngay

- Danh gié lai sau 4 va 8 chu ky héa chat:
kham Iam sang, siéu am tuyen vl chup xquang
phéi, siéu &m 6 bung, siéu 4m tim.

Panh gia dap (rng:

- Padp Ung 1am sang theo “Tiéu chudn danh
gia dap Ung cho khdéi dac” — RECIST 1.11

- Dap ng md bénh hoc: danh gid dap (ng

md bénh hoc sau phau thudt theo phan loai
Chevallier?

- Ti I&é BN chuyén mé

- Poc tinh diéu tri: theo tiéu chudn CTCAE
phién ban s6 5.0 clia vién Ung thu qudc gia My
(NCI- National Cancer Institute)

Il. KET QUA NGHIEN cU'U
Dic diém bénh nhén:
o Tuodi
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Biéu do 3.1: Phén bo tudi bénh nhén trong
nghién ciu
Nh3n xét: Tudi trung binh cia nhém bénh
nhan nghién clu la 46,5 tudi, cao nhat 1a 69
tudi, thap nhat la 30 tudi, nhdm tudi 30-39 tudi
chiém ti Ié cao nhat (35,7%).
¢ Giai doan bénh
Bang 3.1. Giai doan bénh

Giai doan S0 bénh nhan | Ty Ié (%)
T:Tis T1 3 7.1
T2 18 42.9
T3 13 31.0
T4a 2 4.8
T4b 6 14.3
T4c 0 0
T4d 0 0
N: NO 5 11.9
N1 20 47.6
N2 16 38.1
N3 1 2.4
Giai doan:
I 0 0
II 8 19.0
ITTIA 25 59,5
ITIB 8 19.0
ITIC 1 2.4

Nh3n xét: Phan I6n BN & giai doan III
(81%), trong dé cha yéu la IIIA, véi giai doan
hach N1 chi€m nhiéu nhat (chi€ém 47,6%).

« Pac diém mo hoc

Bang 3.2. Pac diém mé bénh hoc

S6 BN
(n)

Ty 16

Pac diém (%)

Loai mo bénh hoc:
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UTBM thé 6ng xam nhap 39 92.9 Bang 3.4. Két qua dap ing mé bénh hoc
UTBM thé ti€u thuy xam nhap 2 4.8 theo Chevallier

UTBM thé nhay 1 2.4 Pap Ung theo phan loai S6 |Tylé

UTBM khéc 0 0 Chevallier BN | (%)

Do mo hoc: 1 1 2.4 Nhom 1: bién mat hoan toan té 10 | 23.8
2 19 45.2 bao ung thu )

3 21 50.0 Nhom 2: biéu hie“;n clia UTBM tai 8 19.0
Khong rd 1 2.4 cho '

Nhan xét: Co 3 th€ md bénh hoc trong cac  |Nhom 3:con UTBM xam nhap, c§ 53 | c4 ¢

BN nghién cru 13 thé 6ng xdm nhap, thé tié€u
thly xadm nhép va thé nhay, trong dé thé éng
xam nhap chiém da sb (92,9%).
« Thé bénh hoc theo St. Gallen 2013
Bang 3.3. Thé bénh hoc theo St. Gallen
2013

Thé bénh hoc theo phdn| Sé bénh | Ty Ié

loai méi nhan (%)

Luminal A 6 14.3

Luminal B/HER2 am tinh 19 45.2
Luminal B/HER2 dugng tinh 0 0
HER2 duadng tinh 0 0

B6 ba am tinh 17 40.5
Khong ro 0 0

Tdong 42 100

Nh3n xét: Trong 42 BN nghién c(u, nhom
Luminal B/HER2 am tinh chiém ty 1€ cao nhat
(45,2%), khong cé trudng hgp khong roé phan loai.

Pap (rng diéu tri:

« Dap rng lam sang

100%
90% 1
80%
70% 1 7 m Dép (*ng hoan toan
60% 1 Ve Dép &ng mét phan
s0% e M Bénh gilr nguyén
a0% {7 ® B&nh ti&n trién
30% |
20%
10% 1~

0%

A
Sau 8 chu ky

Sau 4 chu ky
Biéu db 3.2: Pap rng Idm sang sau diéu tri
hoa chat

Nhan xét: Sau diéu tri hoa chat, ti 1€ nguGi
bénh dap (ng hoan toan (DUHT) trén l1dm sang
tang tir 11,9% sau 4 dgt hoa tri 1én 38,1% sau 8
dot hoa tri. Khdng cd BN tién trién 1dm sang sau
diéu tri 8 chu ky hda chat.

o Ty 1& chuyén mé: Trong nghién cliu cla
ching t6i c6 42 BN déu dugc phau thuat, trong
dd tat ca cac bénh nhan déu dugc phau thuat
cét tuyén v triét can bién dai.

e Dap 'ng mo bénh hoc
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bién ddi hoai tr, xa hda
Nhém 4: cd it thay ddi dién maou| 1 2.4
Khong xac dinh:bénh khong md 0 0
dugc sau hoa tri
Téng 42 |100.0

Nhan xét: C6 10 ngudi bénh hoan toan khéng
con t6 chirc ung thu trén bénh phdm u vi va hach
nach (chiém 23,8%), c6 8 ngudi bénh con 8 chic
ung thu tai cho (chiém 19%). Ty Ié dat pCR (nhém
1 va nhoém 2 theo Chevallier) la 42,8%.

Panh gia mot s6 tac dung khong mong
muon cua phac do:

-Trén hé huyét hoc: Thudng gap ha bach
cau do6 1,2 va ha bach cau trung tinh d6 2,3. Ti
Ié ha bach cau trung tinh dd 3, 4 trén tdng s6
336 chu ky hda chat la 4,8% va 0,3%. Doc tinh
ha huyét sac t6 thudng gép & do 1.

-Ngoai hé huyét hoc: Non va chan an la hai
tac dung phu ngoai hé tao huyét thudng gadp,
nhung chi gap 6 d6 1 va do 2. Rung toc gap &
tat ca bénh nhan. Dbc tinh than kinh ngoai vi
gap & tat ca bénh nhan véi do 1 va do 2 chiém
ty 1é tuong Ung la 57,1% va 42,9%, khong cé
truéng hgp BN nao gap doc tinh than ngoai vi 6
do 3 va do 4. boc tinh trén tim va than khong
gap trudng hdp nao, ghi nhan cé 10 trudng hop
c6 doc tinh trén gan.

IV. BAN LUAN

Pdc diém cua nhom nghién ciu:

Tudi: Tudi trung binh trong nghién ciu cua
chiing téi la 46,5 tudi, thdp nhat la 30 tudi, cao
nhat 1a 69 tudi. Nhém tudi thudng gdp tir 30-39
tudi, chiém 35,7%.

Giai doan bénh: Trong 42 BN nghién cru cla
ching toi, phan I6n bénh nhan & giai doan III
(81%), trong do6 da s6 BN & giai doan IIIA, chi€ém
ty 1& 59,5%. Giai doan IIIB, IIIC lan lugt la 2,4%
va 19%. C6 8 BN 4 giai doan II chiém 19%.

Loai moé bénh hoc va dé6 moé hoc: Trong
nghién clru cta ching t6i, ung thu biu md xam
nhap tip NST hay gap nhat chiém dén 92,9%,
thé ti€u thuy va thé nhay chi gdp & 7,1%. Khdng
¢ trudng hdp nao thé tly hodc thé di san vay.
D6 mo6 hoc 3 hay gdp nhat véi ty 1€ 50%, ti€p
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dén la do6 2 chiém 45,2%, do 1 chiém ti Ié it nhat
vGi 1 BN chiém 2,4%.

Phan loai dudi nhém sinh hoc phan tir
theo St Gallen: Trong 42 BN nghién cfu, nhom
Luminal B/HER2 am tinh chi€ém ty Ié cao nhat
(45,2%), ti€p theo la bd ba am tinh chiém
40,5% va Luminal A chiém 14,3%; khong cé
trudng hgp khéng rd phan loai.

Pap rng diéu tri: Sau 8 dot diéu tri hda chat,
ti 1& dap Ung toan bo trén lam sang la 90,5%,
trong d6 DUHT tang 1én tdi 38,1%, ti 1€ DUMP la
52%. Két qua nay cao hon nghién cliu cia Ha
Thanh Kién sau 8 chu ky hda chat clung phac do
(27,8% BN dat DUHT).> Sau diéu tri hoa chat b
trg trudc, tat ca BN clia chung toi déu dugc chuyén
md (phau thudt cit tuyén va triét cn bién déi).
Sau m&, c6 10 ngudi bénh hoan toan khdng con to
chlic ung thu trén bénh phdm u vl va hach néach
(chiém 23,8%), cd 8 nguGi bénh con td chifc ung
thu tai cho (chiém 19%). Ty |é dat pCR (nhdm 1 va
nhém 2 theo Chevallier) la 42,8%. So sanh vdi
phac d6 4AC-4T chu ki 3 tuan cia Nguyén Thi
Thuy (2016), va Hong (2013), ty |é dat pCR tucng
Ung la 18,6% va 18,9%.%°Nghién c(ru clia Vriens
va ¢s cong b6 ndm 2017, ty 1é pCR cliia nhdm BN
diéu tri phac d6 4AC-4Docetaxel chu ki 3 tuan la
28%, két qua nay cao han cliia Nguyen Thi Thuay
(2016) va Hong (2013) tuy nhién van thap hon két
qua cla ching t6i.° TU nhiing so sanh trén khang
dinh vai tro clia phac do liéu day (chu ki 2 tuan) so
vGi phéc d6 tiéu chudn (chu ki 3 tuén). Khi so sanh
V@i cac phac d6 hoda chat khac ciing diéu tri véi chu
ki 2 tuan, phac d6 4AC-4T trong nghién cliu cua
ching t6i van chimng minh dugc uu thé. Nghién
ctiu GeparDuo (2009), s dung phac do liéu day
doxorubicin két hgp docetaxel trong 4 chu ki cho ty
Ié dap (rng hoan toan vé md bénh hoc chi 7%.” Ty
Ié dat pCR clia phac do6 phdi hgp epirubicin va
paclitaxel chu ki 2 tuan trong th{r nghiém lam sang
AGO-1 la 18%, thap han két qua nghién clru cla
ching t6i.2 Nghién ctu trong nuGc ciia Ha Thanh
Kién phac do 4AC-4T liéu day tai bénh vién K co ty
Ié dat pCR la 33,3%, thap hon nghién cliu cla
ching téi. Su’ khac biét nay cd thé giai thich do déi
tugng nghién cllu cla Ha Thanh Kién chi gom
bénh nhan UTV giai doan III.

Poc tinh: Ha bach cau va bach cau hat la tac
dung khong mong mudn trén hé huyét hoc
thudng gap nhat trong nghién clru. Phac do liéu
day tai Viét Nam trudc day st dung han ché do
lo ngai Vé ty 1€ ha bach cau hat sé tdng lén, dac
biét khi kha nang ti€p can vdi cac thudc du
phong ha bach cau G-SCF kho khdn. Gan day su
ti€p can nay dé dang hon nén phac do liéu day

da dugc st dung rong rai. Tat ca bénh nhan trong
nghién clfu ctia chdng t6i déu dugc du phong ha
bach cau bang filgrastim sau moi chu ki hda chat.
100% BN déu hoan thanh day du 8 chu ki hda
chat, khong bénh nhan nao phai ngling diéu tri do
dbc tinh ctia phac d6. Mdc d6 ha bach cau thudng
gap la do 1,2 va ha bach cau da nhan trung tinh
thudng gdp d6 2,3. Ti Ié ha bach cau trung tinh
dod 3, 4 trén téng s6 chu ky hda chét 13 4,8% va
0,3%. Ddc tinh ha huyét séc td thutng gdp 6 do
1. Khéng cb trudng hop nao ha tiéu cau. Non va
chan an la hai tac dung phu ngoai hé tao huyét
thudng gdp, nhung chi gap & do 1 va do 2. boc
tinh than kinh ngoai vi kha thuGng gap vdéi do 1
va d6 2 chiém ty & tuong Ung la 57,1% va
42,9%. Doc tinh trén tim va than khong gap
truGng hdp nao, ghi nhan cd 10 trudng hgp cd
doc tinh trén gan. So sanh ddc tinh védi cac nghién
cru khac cho thay phac do 4AC-4T liéu day dung
nap tot véi bénh nhan UTV véi ca doc tinh trén hé
tao huyét va ngoai hé tao huyét.

V. KET LUAN

1. Pap (rng diéu tri

- bap Ung trén lam sang la 90,5% trong do
dap Ung mot phan chiém 52%, dap Ung hoan
toan chiém 38,1%.

- Bap ¢ng hoan toan trén mo bénh hoc (pCR:
ypTO/is-ypNO) I3 42,8%.

2. Mot s6 tac dung khong mong mudn
cua phac do

- Tat cd bénh nhan déu diéu tri du 8 chu ki
hoa chat.

- Ty |é s6 chu ki ha bach cdu va ha bach cau
trung tinh & tat c@ mdc do la 21,4% va 17,6%
trong tng s6 336 chu ki hda chét, trong dd ty 1&
g3p & muc do 3-4 la 4,8% va 0,3% tong s6 chu ki.

- Ha huyét séc t6 thudng gdp (chiém 46,7%
tdng sd chu ki), da s6 & mic dd 1-2. Khdng c
trudng hap nao ha tiéu cau.

- NO6n gdp G tat ca BN, chan an gdp G 92,9%,
déu & mic do nhe 1-2.

- Déc tinh trén gan gdp & 23,8% BN, déu &
mic do 1-2. Khong c¢d BN nao cd doc tinh trén
than va doc tinh trén tim.

- Boc tinh than kinh ngoai vi gap & tat ca BN,
chi gap 6 murc do 1-2.
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PANH GIA KET QUA PIEU TRI TS-1 VA OXALIPLATIN TRONG
UNG THU DA DAY GIAI POAN MUON TAI BENH VIEN K

Quich Thi Dung?, Vii Hong Thiing?, Nguyén Thi Hwong Giang?

TOM TAT

Muc tiéu: Danh gia két qua diéu tri ung thu' da
day giai doan mudn tai bénh vién K b&ng phac do TS-
1 va Oxallplatln Doi tugng va phuang phap
nghlen cu‘u Nghlen cu’u mo ta hoi clu két hgp tién
ctu BN co chén doan xac dinh la ung thu da day giai
doan mudn, khéng con kha ndng phau thuat triét can,
dugc diéu tri héa chat budc mot phac dd TS-1 két th
Oxaliplatin tai bénh vién K tir thang 1/2019 dén hét
thang 2/2022. Két qua: Sau diéu tri hda chat phac do
SOX, ty lé dap ung hoan toan, dap ('ng mot phan,
bénh 6n dinh 1an Iugt 1 3.1%, 53.1% , 9.4%. Thdi
gian song thém khong bénh (DFS) trung binh Ia
7.1914.06 thang. Thai gian s6ng thém toan b0 trung
binh dat 12.03+ 3.74 thang. Tac dung phu hay gdp
nhat cla phac d6 SOX la rGi loan than kinh ngoai vi
68.8% (trong dd 62.5% do6 1, 6.3% do 2), ti€p theo la
thi€u mau (37.6% trong d6 31.3% do 1, 6.3% do 2),
hau hét cac tac dung phu déu & mic dé nhe. Két
luan: Hbéa chat phac do6 SOX la phac d6 hiéu qua
trong ung thu da day giai doan muon

T khoa: SOX, ung thu da day giai doan mudn,
ung thu da day tién trién, ung thu da day tai phat.

SUMMARY

EVALUATING TREATMENT RESULTS OF
COMBINATION OF TS-1 AND OXALIPLATIN
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Objective: To evaluate the efficiency of SOX
chemotherapy and side effects for patients with
advanced gastric cancer. Patients and methods:
Description study of 32 patients with advanced gastric
cancer who had received first-line chemotherapy SOX
between January 2019 and February 2022. Results:
After chemotherapy with SOX regimen, the rates of
complete response, partial response, and stable
disease were 3.1%, 53.1%, and 9.4%, respectively.
The mean disease-free survival (DFS) was 7.19+4.06
months. The mean overall survival time was 12.03+
3.74 months. The most common side effect of the SOX
regimen was peripheral neuropathy 68.8% (62.5%
grade 1, 6.3% grade 2), followed by anemia (37.6%
of which 31.3% grade 1, 6.3%) grade 2), most of the
side effects were mild. Conclusion: SOX
chemotherapy is an effective treatment in advanced
gastric cancer.

Keywords: advanced gastric cancer,
gastric cancer, SOX chemotherapy.

I. DAT VAN PE

Ung thu da day la mét trong nhitng ung thu
ph6é bién nhat trén thé gidi, cling nhu & Viét
Nam. Theo GLOBOCAN 2020 ung thu da day
ding hang th(r 5 vé ti Ié md&i mac L. Tai Viét Nam
ung thu da day ding hang th& 4 vé ti 1é mac
mdi gan 18.000 ca nam 2020, va diing hang tha
3 vé ti Ié tir vong vGi gan 15.000 ca. Trong vai
thap ky trg lai day, ti &€ mac mdi va tr vong cua
ung thu da day gidm mét cach nhanh chong, li
do chua thuc su' r6 rang tuy nhién s6 lugng ca
mai mac cd xu hudng tang.
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