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TP vi tri thong sau). Khi d6, diéu tri bao ton
nhanh bén cua tdi nubi dudng cho phan nhanh
mach bi thi€u san 1a hét siic quan trong. Nghién
cltu cta Vi Pang Luu (2012) thdy ty 1€ thi€u
san/bat san nhanh doi dién véi cac TP & DM
thong trudc la 52,3%, & vi tri DM thong sau la
12,9% [4]. Nghién cru cua ching t6i cé ti Ié
bién thé thdp hon vdi 6 ca, chiém 8,7%, trong
dé bao gobm 4 trudng hgp bat san Al, va 2
trudng hop bat san P1.

V. KET LUAN

Nghién clitu hinh anh DSA & 69 bénh nhan
phinh ddng mach nao v3, ching t6i nhan thay:

- Kich thudc tui phinh hau hét bé, vdi dudng
bG thiy mui, khéng déu, cé6 nium. Mot ti 1é nho
6 co thdt mach mang va bién thé mach mau.

- DSA c6 hiéu qua trong viéc danh gia tinh
chat tui phinh, qua do6 ho trg dinh hudng t6 cho
can thiép ciing nhu' xac nhan chan doan
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KET QUA BUO'C PAU HOA XA TRI UNG THU BIEU MO TUYEN PHOI
GIAI DOAN III BANG PHAC PO CISPLATIN KET HOP
VO'1 ETOPOSIDE HOAC PEMETREXED

Nguyén Thi Thai Hoa!, Trinh Thé Cuong?, Nguyén Mai Lan3

TOM TAT

Ung thu phéi khdng t&€ bao nho giai doan III diéu
tri can ban la hod xa tri. Phac d6 hoa chat thudng
dugc st dung khi két hdp véi xa tri la cac phac d6 co
platinum. Nghién cutu nhdm muc tiéu: Banh gia ty 1€
dap Ung clia 2 phac do Etoposide — C|splat|n va
Pemetrexed — Cisplatin diéu tri dong thdi véi tia xa cho
ung thu bi€u md tuyén phéi giai doan III. Doi tugng
va phuong phap: Nghién cu hoi citu danh gia ty 1é
dap Ung cta 50 bénh nhan diéu tri phac do Etoposide
— Cisplatin (EP) va 31 bénh nhéan diéu tri phac do
Pemetrexed — Cisplatin (PeC) dong thai vai tia xa 3D
cho ung thu bi€u mé tuyén ph0| giai doan III khéng
m6 dugc. K&t qua: Ty & dap (ng clia hod xa phéc do
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EP la 68%; phac d6 PeC la 54,8%. Giai doan IIIA-B va
IIIC dap Ung phac do PeC la 71,4% va 20%; phac do
EP la 72,5% va 50%. Dap Ung phac d6 PeC, nhém
tudi trén va dudi 60 1a 57% va phac d6 EP dap Lrng
tugng Ung la 57% va 53%. K&t luan: Ty € dap Ung
khong khac biét c6 y nghia thng ké gitfta 2 phac db
hoa tri

Tur khod: Ung thu phdi khong t& bao nhd, hod xa
tri dong thdi, phac do hoa chat

SUMMARY
INITIAL RESULTS OF CHEMORADIATION
THERAPY FOR STAGE III ADENOCARCINOMA
NON — SMALL CELL LUNG CANCER BY
CISPLATIN COMBINE WITH ETOPOSIDE OR
PEMETREXED REGIMENT

Stage III non-small cell lung cancer, the basic
treatment is chemotherapy and  radiation.
Chemotherapy regimens commonly used in

combination with radiotherapy are platinum-based
regimens. Objectives: To evaluate the response rate of
2 regimens Etoposide — Cisplatin (EP) and Pemetrexed
— Cisplatin (PeC) concomitantly with radiation for stage
III lung adenocarcinoma. Subjects and methods: A
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retrospective study evaluated the response rates of 50
patients treated with Etoposide - Cisplatin (EP)
regimen and 31 patients treated with Pemetrexed -
Cisplatin (PeC) regimen concurrently with 3D radiation
for inoperable stage III lung adenocarcinoma.
Results: The response rate of EP chemotherapy was
68%; PemC regimen was 54.8%. Stage IIIA-B and
IIIC response to PeC regimen were 71.4% and 20%;
EP regimens are 72.5% and 50%. Response to PeC
regimen, age group above and below 60 was 57% and
EP regimen responded 57% and 53%, respectively.
Conclusion: The response rate was not statistically
significant between the 2 chemotherapy regimens
Keywords: Non-small cell lung cancer, concurrent
chemoradiotherapy, chemotherapy regimens

I. DAT VAN DE

Ung thu phdi khong t& bao nhé (UTPKTBN)
giai doan III la nhitng trudng hgp ¢ tén thuang
lan rong tai vung, chi dinh phau thuat hét sdc
can nhdc ¢ mét s6 it trudng hgp giai doan IIIA.
P6i vdi cac trudng hdp giai doan III khdng md
dugc, viéc diéu tri chd yéu la tia xa co két hgp
v6i hod tri. Qua phan tich téng hgp so sanh hda
xa tri dong thdi va héa _xa tri tuan tu trong
UTPKTBN tién trién tai cho cua Auperin va cdng
su’ (2010) trén 1205 bénh nhéan,theo doi trong 6
nam cho thdy Igi ich ddng k& cua hda xa tri
dong thdi so vGi hda xa tri tuan tu trong thdi
gian song thém vdi Igi ich tuyét dGi la 5,7% (tuo
18,1% Ién 23,8%) sau 3 nam va 4,5% sau 5
nam [1]. Th nghiém pha III cla RTOG 9410
(2011) cho thay thai gian sdng thém 5 nam cla
phac do hda xa dong thdGi cao han cd y nghia
thong ké so vd@i hda xa tuan tu (15% va 16% G
hai nhanh d6ng thdi so véi 10% & nhanh hoa xa
tuan tu) [2]. Vi vay, hda xa tri dong thdi dudc
xem 13 liéu phap diu tri chuén cho bénh nhan
UTPKTBN giai doan III khong phau thuat dugc.

Hién tai chua c6 phac do hda chat t6i uu két
hgp dong thdai véi xa tri cho UTPKTBN giai doan
III khéng md dudc. Hai phac dd hoda chat sir
dung phé bién hién nay la etoposide-cisplatin
(EP) va paclitaxel-carboplatin (PC) hang tuan.
Nghién clfu ngau nhién pha III thyc hién trén
191 bénh nhan, so sanh phac d6 EP vdi phac do
PC két hgp dong thdi xa tri 16ng nguc cho bénh
nhan UTPKTBN giai doan III. Két qua, ty I€ sdng
thém 3 nam & nhanh EP cao hon nhanh PC
(41,1% so véi 26%).Trung vi thdi gian song
thém la 23,3 thang & nhanh EP so véi 20,7 thang
G nhanh PC. Ty Ié viém thuc quan > d6 3 cao
hon & nhanh EP (20% so vGi 6,3%). Ty Ié viém
phéi > dd 2 cao hon & nhém PC (33,3% so Vdi
18,9%). Tuy nhién doc tinh trén hé huyét hoc &
hai nhanh déu cao [3].

UTPKTBN gém 3 loai chinh la ung thu biéu
mo (UTBM) tuyén, UTBM vay va UTBM té bao
I6n, Nghién cfu PROCLAIM, mot nghién cliu
ngau nhién III thuc hién trén 598 bénh nhan, so
sanh phac do6 pemetrexed-cisplatin (PeC) vgi EP
ph6i hgp dong thai xa tri [6ng nguc cho bénh
nhan UTPKTBN khong vay giai doan III. Két thic
nghién clu, thdi gian song thém toan bd khong
khac biét & nhanh diéu tri PeC so véi nhanh diéu
tri EP (26,8 thang so vé&i 25 thang). Tuy nhién,
tac dung khéng mong mudn do 3-4 thap hon &
nhanh PeC so véi EP (64% so vdéi 76,8%), dac
biét la tac dung khdng mong mudn trén hé huyét
hoc. Vi vay, HXTDT véi phac d6 PeC la mot tiéu
chudn méi diéu tri bénh nhan UTPKTBN khdng
vay giai doan III [ 4].

Tai Bénh vién K, ching t6i ap dung diéu tri
hoa xa tri dong thdgi véi phac d6 EP, PC va doi
v6i ung thu biéu md tuyén ching téi cé thém lua
chon la phac d6 PeC. Nghién cfu nay nham muc
tieu: "Panh gid ty 1€ ddp ung cua 2 phdc do
Etoposide — Cisplatin va Pemetrexed — Cisplatin
diéu tri dbng thoi vdi tia xa cho ung thu’ biéu mé
tuyén phdi giai doan III”

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1 P6i tugng nghén cilru. Bénh nhan

UTPKTBN giai doan III khdng mé dudc, diéu tri

hoa xa tri tai bénh vién K tir 1/2017 — 6/2020.

Tiéu chudn chon:

- Chan doén ung thu ph6i biéu md tuyén giai
doan IIIA khdng con kha nang phau thuat hodc
tor ch6éi phau thuat, giai doan IIIB, IIIC
(AJCC/UICC 8).

- Tubi tir trén 18 dén dudi 75 tudi.

- Thé trang chung t6t: PS tir 0-1 theo phan
loai ECOG.

- Diéu tri phac d6 EP hodc PeC két hgp dong
thai véi xa tri 3D

- C6 ho sd luu trir day du.

2.2 Phucng phap nghién ciru

- Nghién ctru héi ciu

- Chon mau thuan tién

- Phac d6 hoa tri, mot trong 2 phac do6 sau:

Phac do6 1: Cisplatin 50 mg/m2 da, truyén
tinh mach ngay 1, 8, 29, 36; Etoposide 50mg/m2
da, truyén tinh mach ngay 1-5, 29-33.

Phac do6 2: Pemetrexed 500mg/m?, cisplatin
75mg/m? da, truyén tinh mach ngay 1, chu ki 21
ngay

- Xa tri trong nghién cru: xa 3D

- Banh gia dap Ung: danh gia sau két thic xa
4 tuan, theo tiéu chuan RECIST 1.1

2.3 Phan tich s6 liéu. SO liéu thu thap
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dugc xir ly va phan tich bang phan mém SPSS 1€ bang test %2, cac trudng hgp cd tan s6 nhd
20.0. Phan tich, so sanh su khac biét giita cdcty  han 5 sir dung test Fisher’s Exact Test.
INl. KET QUA NGHIEN cU'U

3.1 Pac diém bénh nhan
Badng 3.1. Pac diém bénh nhin

Dic diém Dudi nhém , Phac do EP - NPhac do PeC‘:)/o
<60 36 72 18 58,1

Tuoi > 60 14 78 13 41.9
GiGi Nam 42 84 21 83,9
NG 8 16 5 16.1

TTIA 27 44 5 16.1

Giai doan 1B 18 36 16 51.6
ii(e 10 20 10 32.2

- PS0 38 76 i5 48.4
The trang S 12 24 16 516
Tong 50 100 31 100

3.2 Panh gia ty Ié dap (rng cua 2 phac do
Bang 3.2. Pap irng diéu tri

EP (N/%) PemC (N/%)
Dap Ung hoan toan 1 (2%) 1 (3,2%)
Pap Ung 1 phan 33 (66%) 16 (51,6%)
Bénh 6n dinh 9 (18%) 11 (35,5%)
Bénh tién trién 7 (14%) 3 (9,7%)
Tong 50 (100%) 31 (100%)

Nhan xét: ty 1& dap (ng clia hod xa phac do EP la 68%; phac d6 PemC la 54,8%, khac biét
khong cé y nghia théng ké véi p=0,233

3.3 Panh gia dap (rng theo giai doan bénh

Bang 3.3. Pap ung theo giai doan cua phac dé PeC

.. Pap U’'ng Khong dap (rng p
Giai dogn TNM n % n % (Fisher’s exact test)
ITTIA-B 15 71,4 6 28,6
ITIC 2 20 8 80
Tong 17 14 0,018

Nhan xét: Giai doan IIIA-B dap 'ng 71,4% khac biét cdé y nghia so vGi dap ’'ng cla giai doan
ITIIC v&i p=0,007
Bang 3.4. Pap ung theo giai doan cua phac do EP

Giai doan Pap rng Khong dap ng p
TNM n % n % (Chi square test)
ITIA-B 29 72,5 11 27,5 0172
IIIC 5 50 5 50 !
Tong 34 16

Nhéan xét: Ty 1é dap (ng & giai doan IIIA-B la 72,5%, giai doan IIIC la 50% (khac biét khong co
y nghia théng ké)

3.4 Panh gia dap &rng theo nhém tudi

Bang 3.5. Pap ing theo nhom tudi cua phéc dé PeC

Tusi Pap rng Khong dap Urng P
n % n % (Chi square test)
<60 9 53 8 47
>= 60 8 57 6 43
Tong 17 14 0815

Nhgn xét: Nhém tudi trén, dudi 60 co ty & dép (ing tuang (ng la 57% va 53%
Bang 3.6. Pap ung theo nhom tudri cua phac dé EP
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Tudi Pap (rng Khong dap (rng P (Chi square
n % n % test)

< 60 26 72,2 10 27,8

>= 60 8 57 6 43 0,305

Tong 24 16

Nhén xét: Nhdm tudi trén, dudi 60 cé ty 1é dap ('ng tuong Ung 1a 57% va 72,2%; khac biét

khdong co y nghia thong ké

Bang 3.7. So sénh dap ing trén bénh nhin dudi 60 tudi

EP (%) PemC (%) P (Chi square test)
Dap Uing 26 (72,2) 9 (53)
Khong dap Ung 10 (17,8) 8 (47) 0,167
Tong 36 (100) 17 (100)

Nh3n xét: 3 nhom tudi dudi 60 ty 1é dap (ing clia 2 phac dd khéng khac biét cd y nghia thdng ké

IV. BAN LUAN

Mdc du cd nhiéu tién bd trong thGi gian gan
day vé diéu tri UTPKTBN nhung hau hét tap
trung vao giai doan di can. Diéu tri UTPKTBN giai
doan III can ban van la két hgp hoa — xa tri. Cac
phuong phap xa tri tién tién gilp gidm tap trung
lieu vao cd quan lan can, giam tac dung khong
mong muodn, cling mot phan lam tang hiéu qua
cla diéu tri . Cac phac d6 hoa tri khi két hap
dong thdi véi tia xa la cac phac d6 b6 doi cod
platinum. Hién tai chua cé phac d6 hda chat toi
uu két hgp dong thdi véi xa tri cho UTPKTBN giai
doan III khéng mé dudc. Nghién cru ngau nhién
pha III thuc hién trén 191 bénh nhan, so sanh
phac do EP vé@i phac d6 PC két hgp dong thdi xa
tri [ong nguc cho bénh nhan UTPKTBN giai doan
III. Két qua, ty Ié s6ng thém 3 ndm & nhanh EP
cao han nhanh PC (41,1% so vGi 26%).Trung Vi
thai gian song thém la 23,3 thang & nhanh EP so
vGi 20,7 thang & nhanh PC. Ty Ié viém thuc quan
> d0 3 cao han & nhanh EP (20% so véi 6,3%)
[3]. Phac d6 EP cling dudc danh gid trong
nghién cltu clia Tran Mai Phugng, ghi nhan dap
Ung mot phan la 55,3%); bénh gilt nguyén la
39,5% va 5,2% bénh tién trién [5]. DSi vSi ung
thu loai khong té€ bao vay, nghién ciru PROCLAIM
da so sanh do6i dau 2 phac do EP va PeC khi két
hgp dong thai véi xa tri cho giai doan III. Két
qua clia nghién cltu cho thdy khong c6 khac biét
cd y nghia thong ké vé ty I1é dap (ng va thdi gian
séng thém gilta hai phac d6 nay [4]. Panh gia
trén nhém bénh nhan chdu A clda nghién ctu
nay cling cho thay két qua tuang tu. Ty |é dap
Ung clia phac d6 PeC la 47,7%, EP la 34%, khac
biét khong cé y nghia thong ké véi p=0,167 [6].
Nghién clftu clia chdng t6i ghi nhan ty 1€ dap Uing
khd cao G ca hai nhom phac d6, véi 54,8% &
phac do PeC va 68% & phac do EP, c6 Ié mot
phan bdi tuyén bénh hoan toan la ung thu biéu
mo tuyén. Trong nghién clu cla chdng t6i, hai

phac do nay cling khong khac biét cé y nghia
thong ké vé ty 1é dap Ung. Ca hai phac do déu
c6 dap ng t6t ¢ nhom tudi trén 60 hodc dudi
60. Giai doan bénh lubn la yéu t6 tién lugng xau,
nhirng bénh nhan & giai doan IIIC c6 dap Ung
kém han so vGi giai doan IIIA-B. Phac do EP cé
ty |é€ dap Ung G giai doan IIIA-B va IIIC [a lugt la
72,5% va 50% (p=0,172). Phac d6 PeC cd ty I&
dap Ung & giai doan IIIC rat thap la 20% so vGi
giai doan IIIA-B la 71,4%, khac biét c6 y nghia
thong ké vai p=0,018

V. KET LUAN

Qua nghién clu diéu tri UTPKTBN giai doan
III khéng md dugc bdng hod xa tri déng thdoi
phac do EP va PeC tai Bénh vién K, chung toi rat
ra nhirng két luan sau:

-ty 1€ dap Ung cla hoa xa phac d6 EP la
68%; phac do PemC la 54,8%

- Giai doan IIIA-B dap Ung phac d6 PemC
71,4% khac biét cd y nghia so véi dap (ng cua
giai doan IIIC (20%) v&i p=0,007

- Phac do6 EP: Ty Ié dap Ung G giai doan IIIA-
B la 72,5%, giai doan IIIC la 50% (khac biét
khéng co y nghia thong ké)

- Phac d6 PeC, nhdm tudi trén va dudi 60 co
ty |& dap U'ng tudng Ung la 57% va 53%

- Phac d6 EP, nhdm tudi trén va dudi 60 cb ty
Ié dap U’ng tuang Ung la 57% va 53%

TAI LIEU THAM KHAO

1. Aupérin A, Le Péchoux C, Rolland E, et al.
Meta-analysis of concomitant versus sequential
radiochemotherapy in locally advanced non-small-
cell lung cancer. J Clin Oncol. 2010;28(13):2181-
2190. doi:10.1200/1C0.2009.26.2543

2. Curran WJ, Paulus R, Langer CJ, et al.
Sequential vs Concurrent Chemoradiation for Stage
IIT Non-Small Cell Lung Cancer: Randomized
Phase III Trial RTOG 9410. ] Natl Cancer Inst.
2011;103(19):1452-1460. doi:10.1093/jnci/djr325

3. Liang J, Bi N, Wu S, et al. Etoposide and
cisplatin versus paclitaxel and carboplatin with
concurrent thoracic radiotherapy in unresectable

185



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2022

stage III non-small cell lung cancer: a multicenter
randomized phase III trial.  Ann Oncol.
2017;28(4):777-783. doi:10.1093/annonc/mdx009
4. Senan S, Brade A, Wang L, et al. PROCLAIM:
Randomized Phase III Trial of Pemetrexed-
Cisplatin or Etoposide-Cisplatin Plus Thoracic
Radiation Therapy Followed by Consolidation
Chemotherapy in Locally Advanced Nonsquamous
Non-Small-Cell Lung Cancer. ] Clin Oncol.
2016;34(9):953-962.
doi:10.1200/1C0.2015.64.8824

5. Tran Mai Phudng. Danh gia két qua hoéa xa tri
dong thai ungthu phdi khong té bao nhd  giai doan
IIIB tai bénh vién K. Ludn van tot nghiép Bac sy
ndi trd. Trudng Dai hoc Y Ha N6i.2009.

6. Wang L, Wu YL, Lu S, et all. An East Asian
subgroup analysis of PROCLAIM, a phase III trial of
pemetrexed and cisplatin or etoposide and cisplatin
plus thoracic radiation therapy followed by
consolidation chemotherapy in locally advanced
nonsquamous non-small cell lung cancer. Asia Pac J
Clin Oncol. 2016 Dec;12(4):380-387. doi: 10.1111/
@jco.12513. Epub 2016 Jun 17.PMID: 27312514

DANH GIA MOI LIEN QUAN GIT’A TON THUO'NG THAN CAP
VOTMOT SO YEU TO NGUY CO' ' NGU'O'l BENH PIEU TRI
TAI KHOA HOI SU’C TiCH CU’C BENH VIEN PA KHOA TiNH PHU THO

TOM TAT.

Muc tiéu nghlen cu‘u banh g|a moi lién quan
gu.ra ton thudng than cap vdi mot s6 yeu t6 nguy cd &
ngudi bénh diéu tri tai khoa héi sifc tich cuc. Doi
tugng va phuong phap nghién ciru: Nghién clu
trén 273 bénh nhan diéu tri tai Khoa Hoi st tich cyc -
Chdng doc Bénh vién da khoa tinh Phi Tho ti thang
10/2021 dén thang 6/2022. Két qua nghién ciru:
Tu0| trung binh cua bénh nhan co ton thuong than
cép cao han bénh nhan khéng cd tén thuong than cap
(58,61 + 17,88 so vai 52,28 + 18,37, p<0, 05) Yéu to
nguy ca Iam xudt hién ton terdng than cap la: Tu0|
cao = 65 tudi ; SOFA nhap vién > 15, Tiéu co van,
Huyét ap trung binh nhap vién < 65 mmHg, CvP thap
< 8 cm H20 vdi OR(CI 95%) lan lugt la 18,28 (3,09 —
52,77), 8,49 (0,98 - 97,61), 2,10 (1,12-3,91), 8,23
(3,56 — 39,01), 549 (1,98 — 24,19), p<0,05. Két
luan: Cac yéu to nguy cd cd kha nang lam tang
nguy ¢ mac TTTC va tang ty |é tir vong G ngu’dl bénh
diéu tri tai khoa HSTC gém: Tudi > 65 tudi, diém
SOFA Nhap vién > 15 diém, cé tiéu cd van, séc, HATB
< 65 mmHg, CVP nhép vién thap dudi 8cm H20,
lugng HST < 90g/L. Cac yéu t6 nguy cc nay co gia tri
trong viéc tién lugng tir vong & bénh nhan diéu tri tai
khoa Hoi surc tich cuc.

Tur khoa: Ton thuong than cap; Yéu to nguy co

SUMMARY
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PROVINCE GENERAL HOSPITAL

Objective: Evaluation of the relationship between
acute kidney injury and some risk factors in patients
treated in the intensive care unit. Subjects and
methods: A prospective, descriptive, longitudinal
study on 273 patients treated at the ICU of Phu Tho
Provincial General Hospital from October 2021 to June
2022. Results: The mean age of patients with acute
kidney injury was higher than that of patients without
acute kidney injury (58.61 * 17.88 versus 52.28 +
18.37, p<0.05). Elderly patients > 65 years old had a
10.34 times higher risk of developing acute kidney
injury compared with patients under 65 years old
(95% confidence interval: 1.98 - 39.22 with p < 0.
05). Patients with SOFA scores above 15 at the time of
admission have a higher risk of acute kidney injury
than patients with SOFA scores below 15, which is
7.87 times (p < 0.05). Patients with rhabdomyolysis
have a 2.45 times higher risk of acute kidney injury
than patients without rhabdomyolysis (p<0.05).
Patients with shock, MAP < 65 mmHg, CVP < 8 cm
H20 at the time. hospitalized have a higher risk of
acute kidney injury than the rest of the subjects,
respectively, 4.41; 5.01 and 8.27 times, the difference
is statistically significant (p < 0.05).Patients with
hemoglobin less than 90 g/L at the time of admission
have a higher risk of acute kidney injury. patients with
HST = 90g/L 7.02 times (p < 0.05). Patients with
acute kidney injury have a 4.14 times higher risk of
death than patients without acute kidney injury (95%
CI: 1.38 - 16.2 with p < 0.05). Conclusion: Risk
factors that made increase the risk of morbidity and
prevalence are: Age = 65 years, SOFA score > 15
points, rhabdomyolysis, SBP < 65 mmHg, CVP less
than 8cm H20, HST amount <90g/L is valuable for
predicting mortality in patients treated in ICU.
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