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TOM TAT

Muyc tiéu: Nghién ctru ddc diém 1am séng, can Idm séng va dénh gig higu qué diéu tri cta carciném
vom héu tai phét, di c&n. DAi tugng va phuong phédp nghién ctru: hdi clu céc bénh nhan carcindm vom
héu c6 tai phéat hodc di cdn xa tai BVUB TPHCM ttr 01/01/2014 dén 31/12/2015. Két qua: 53 truong hop
carciném vom hau tai phat, di cdn. Tudi trung binh: 47 (21 — 72). T1 16 nam/ ntk: 2,78:1. Giai doan nguyén
phét thuong giai doan tién xa (69,8%). T4i phét tai chd 39,6%, téi phat hach cd 24,5%, di cén xa 35,9%.
Da phéan khong c6 triéu chimg 1am sang téi phat. Giai doan tai phat tai chd rT1 (61,9%). Hach tai phét hay
gdp nhém i1, V. Di cdn gan 1a di cdn thudng gdp. NOi soi, si6u &m phii hop theo doi tai phét tai ché tai vang.
Mirc do dap (g : tai ch8 80,9%, tai ving 92,3%, di cin xa 42,1%.Théi gian séng khodng 18,1 thang. Séng
con toén by 2 ndm & bénh nhan tai phat hay di cdn khodng 40%. Céc yéu té tién luong xdu dén séng con
toan bg: giai doan Iil, 1V, c6 di cdn xa, bénh nhén khéng dugc didu tri ddc hiéu. Két lugn: Phét hign sém va
diéu trj trong carcindm vom hau tai phét, di can gitp tang ty 16 séng con cho bénh nhén.

Tir khéa: Carcindm vom héu, di cén

ABSTRACT
DIAGNOSTIC AND TREATMENT OF RECURRENT AND METASTATIC
NASOPHARYNGEAL CARCINOMA
Dang Huy Quoc Thinh', Lam Duc Hoang', Tran Lan Phuong’,
Huynh Chi Long’, Phan The Sung’, Nguyen Chau Hieu',
Bui Le Phuoc Thu Thao!, Nguyen Minh Linh?, Nguyen Ky Cuong’,
Nguyen Thi Kim Ngan’, Tran Nu Hoang Yen'

Objective: To study clinical characteristics and evaluate outcome of treatment for recurrent and
metastatic nasopharyngeal carcinoma. Methods: 53 patients with first-time recurrent or metastatic
nasopharyngeal carcinoma from January 2014 to December 2015 were included. Results: Median age
was 47 (21 - 72). Male / female ratio: 2.78: 1. Most primary stages were in advanced stages ({69.8%).
The rate of local recurrence accounted for 39.6%, regional recurrence 24.5%, metastatic distance 35.9%.
Patients with recurrent disease with no obvious symptoms accounted for 32%, whose recurrence was found
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only at periodic reexamination. Most of case with focal recurrence were restaged of rT1 (61.9%). Level i, v

was usually involved in patients with regional recurrence. Liver metastasis is a common metastasis. The

response rate in local recurrence, regional recurrent, metastasis were 80.9%, 92.3%, 42.1%. The median

survival time was 18.1 months. The 2-year overall survival (OS) rates for patients 40% . Primary stage

il IV, metastases, no treatement were the poor prognostic factors for survival. Conclusion: The early

detection and treatment of recurrent and metastatic sopharyngeal carcinoma increase ovral survival.
Keywords: Nasopharyngeal carcinoma, metastatic.

I. PAT VAN DE

Carcindm vom hiu 1 loai ung thu nhay xa, phiu
thudt thudng khéng chi dinh trong bude dau didu trj
do vj tri giai phau khong thuén lgi. Do d6, bién phép
didu tri cha yéu 12 xa trj. Ty 18 t4i phat tai ché cua
carcindm vom héu 15-58 % [21], [6]. Bénh nhin

tai phét tién hrong xau vi vige xa tri lai dap ung
kém, bién chitng ndng né, ty 1¢ séng con 5 ndm con

khoang dudi 50% [38]. Pa phén ti phat va di can
dién ra trong 2 -3 nim dAu [21],[4]. Chén dodn sém
tai phat, di cén xa la didu tién quyét dé cé co hoi
ciru chita va kéo dai séng con cho bénh nhén. Chén
doan tai phat, di cin con nhidu kho khin do bénh
nhén theo d&i khéng déu din, cic phuong tién chan
doan ¢6 do nhay, do dic hidu chua cao va dit tién.
Phiu thuat, xa tri, hoa trj thudng duge ding trong
carcindm vom hau tai phat va di can. Tuy nhién, két
qué diéu trj con khiém tén.

1. PHUONG PHAP NGHIEN CUU

2.1. Dbi tugng nghién ciru

T4t ca bénh nhan duoc carcindm vom héu da didu
tri triét d& c6 tai phat hodc di cin xa tai Bénh vién
Ung budu TPHCM tir 01/01/2014 dén 31/12/2015,

2.1. Phuong phép nghién ciru: Nghién ctru hdi
clru va mo ta

L. KET QUA NGHIEN CUU

Qua hdj ctru céc trudng hop ung thu vom hiu
tai phat va di can dugc phat hién tai Bénh vién Ung
buéu TPHCM trong 2 nim tir 1/2014 dén 12/2015,
chiing t6i thu thap duge 50 truong hop ung thu vom
hau tai phét va di cin dép g véi nhifng yéu clu
clia nghién ciru dé ra dé dwa ra phan tich.
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3.1. Pic diém chung cia déi twgng nghién ciru

Tudi trung binh: 47,11 (D3 léch chuén 11,8). Do
tudi thay dbi: 21-72 tudi. Tudi méic bénh cao tap trung
[tra tudi trung nién khoang 41-60 tudi (69,8%).

Ti I& nam/ nir: 2,78:1

Phan giai doan bénh ban dau: Giai doan I 1,9%,
11 28,3%, 111 35,8%, 1V 34%. Da phan bénh nhan
trong giai doan tién xa 1, IV (69,8%).

Loai mo hoc: Theo phin loai WHO, ching t6i
ghi nhan loai mé hoc chit yéu 1a nhom carciném
khéng biét hda 52,8%, carcindm khdng strng héa
4%, carcindm té bio gai sting héa 13,2%.

Pa sé bénh nhén dugc héa xa dong thdi va hoa
din dau chiém ty 1€ 67,9%.

3.2. Céc djc diém lim sang va cfin lam sang
tai phat, di cin )

Ghi nhén 53 trudmg hop, trong dé ¢d 31 trirong
hop tai phat tai chd-tai viing, 19 trudng hop di cin xa

Bang 1: Triéu chimg 1am sang khi tai phat, di ¢&n

Triéu chimg n %

Tai kham dinh ky phat hién 17 32,1
Dau dau 3 3,8
Chay mau miii 2 5,7
Hach ¢co 16 | 30,2
Dau nhirc xuong 7 13,2
Khac (dau bun_g, dau ngye, kho 8 15,1
tho)

Téng sb 53 100

Hach cd trén l4m sing so thdy 20ca (37,73%), da
phe‘“m chi phat hién mdt hach 19 truémg hop (80%).
Nhom hach ¢d phat hién trén l4m sang 11 (45%), ITT
(15%), IV (5%), V(35%).
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3.3. Diic diém cin ldm sang

60
50 4§
30
20 - M Khdng
»Co
10 +
Biéu dd 1: Cde phuong tién chdn dodn
Bang 2: Gia tri clia xét nghiém trong chan dodn
Phuong tién D§ nhay Dj diic hic¢u D¢ twong hop Kappa
‘ NJi soi 92,8% 50% 72,3%
Tai ché 0,254
a1cho CT-scan 35,7% 25% 27,8% ;
SAch ©90% 69,9%
0,57
Tai vi CT-scan 100% 75%
ai viing
FNA 80% 69,2%
* So v6i tidu chudn GPB

3.4, Chén dodn giai doan tai phat, di ciin

21 trudng hop c6 tai phat tai chd: rT1 (19%), rT2(5%), rT3 (14%), rT4 (62%).

13 trudng hep tai phét tai ving don thudn

19 trudong hop di cin xa, ghi nhdn 7 trudng hop di cén 2 co quan clng lic (36,8%). Gan (38%), xuong
(35%), phdi (19%), hach ,trung thét (8%).

3.5. Diéu tr

Tai phat tai chd

Bang 3: Phuong phép diéu tri tai phat tai chd

Phwong phap diéu tri n %
Xa tri tam bo 6 28,5
Xa tri ngoai 5 23,8
Xa tri ngoai va xa trj trong 8 38,1
Hoéa xa dong thoi . 1 4,8
Hoda trj : | 4,8
Téng sb 21 100
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Hién tai, Bénh vién Ung budu dang tirng bude trién khai ky thudt xa tri diéu bién liéu (IMRT), trong
2 1ca tai phét tai chd thi c6 2 ca dugc thyc hién k¥ thudt mdi nay

Tdi phat hach cé
| Bing 4: Phuong phap didu tri ti phat tai ving

Phuong phap diéu tri n Yo
Phéu thuat 5 35,7
Phéu thudt va xa trj bd tic 8 57,2
Xa tri don thudn ! 7,1
Téng sb ' 14 100

Loai phéu thuat: Da sé bénh nhén dugc cit rong nhom hach di can (9/13), cét nhiéu nhom hach (3/13),
nao hach cd tan gbc bién ddi (1/13). Tinh chét hach di cin: da s6 trudng hop, ph&u thuat vién ghi nhin hach
¢6 xam 14n md xung quanh.

Bang 5: Giai phau bénh sau mé hach cé

Giai phAu bénh hach n %

M@ hach 2 15,4
Hach viém 1 7,6

Carcindm té bao gai b 385
Carcindm khéng simg héa 3 23,1
Carcindm khéng biét héa 2 154
Téng sb 13 100

Di ¢dn xa: da phin héa trj 63,5%, phac @b bao gdm 2 thudc clia nhém Platin va nhém Taxan, khoang
4-5 chu ky

Bang 6: Hiéu qua diéu trj

Tai chd Tai ving Di ciin xa
Ty 1& dap (g 80,9% 92,3% 42,1%
Ty 1€ tai phat 19,4% 15,8%
Trung binh (thang) 20 15
St‘éng con bénh khong 3 s )
tién trién I ndm 81,6% 80,8% 41,4%
2 nim 65,3%

3.6. Phén tich séng con

Thari gian séng con toan b trung binh 16,7 trung vi 18,1 thang . $éng con toan bd 2 nam & bénh nhén
tai phat hay di cin khoang 40%
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Biéu dé 3: Séng con toan b¢ giita 2 nhém diéu tri
ddc hiéu va nhém chdm séc ndi khoa

Bang 7: Phan tich da yéu t& anh hudng 1én sdng con

Yéu té HR p
Gidi szm 1, 850 0,291
Nit
Tudi =30 0,569 0,725
>50 2 ¥
Giai doan nguyén phat Som (1LIT)
Mudn (111, 1V) 1,87 0,054
iz i WHO I
Gidi phau b¢nh WHO II 0.183 0,569
WHO I
Thoi gian tai phat <12 thang
> 12 thing 0913 0,026
Vi tri tai phat Tai chd- tai viing 66 0.08
Di can xa ’ '
Didu tri dac hidu Cé
(Xa tri, phiu thuét, hoa tri) Khéng 6,45 0.011

IV. BAN LUAN

Qua nghién citu hd so bénh 4n 53 bénh nhan
carcindm vom hiu tai phat va di ciin trong 2 nim
2014-2015, ching t6i ghi nhan dugce nhiing dac

diém sau:

4.1, Piic diém dich t& nhém tii phat

D tudi, gioi, giai doan bénh va loai mé hoc,
nghién ciru cha ching t6i twong tw tac gid Pham
Nguyén Tudng va Phan Thé Sung [1], [2].

Diéu tri: Pa phin, bénh nhin giai doan tién

trién giai doan II trd 1én nén dugce hoa xa d("ﬁﬂg thdi
hay héa din din dau két hop véi xa tri chiém ty 1§
69,7%. Dit héa déin dau hay hoa xa ddng thoi dem

lai hiéu qua nhung trong nghién ciru cia ching t6i

Tap ChiY HQC‘ LaAm Sang - S6 45/2017

bénh nhén tai phat va di can duge diéu tri héa xa
déng thisi chiém ty 18 cao hon. Diéu nay ¢o thé giai
thich do trong tai phat va di cin thuong giai doan
tién trién va giai doan nay thuong ¢é chi dinh hoa
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tri déin dAu, hoa xa ddng thoi.

Thoi gian tai phat: yéu 8 quan trong trong tién
lugng kiém soat tai chd va séng thém. Tai phat, di
can thudmg xdy ra trong 2-3 nam dau didu tri. Két
qué tuong tu nhitng tac gia khac [1], [2], [12]).

4.2, Diic diém 1am sang khi tii phat

Triéu ching giai doan tai phét, di can chii yéu

14 tai kham dinh ky phat hi¢n (32,1%) va ndi hach
cd (30,2%). Pa phan nhém tai kham phat hién 13
trudng hop tai phat tai chd, do trigu chimg lm sing
md nhat, chi khi budu xam 14n xung quanh hoic khi
bénh nhén s dung céc phwong tién chin doan hinh
anh [1]. N&i hach cd 1a triéu chirng thuong gip thir
2 [23, [11].

4.3. Biic diém can lam sang

Ngi soi: B§ nhay : 92,9% . Chi ) Kappa 0,471,
mire 46 twong hop trung binh. Két qua cho thay kha
cho thdy d6 nhay cta nghién cttu cao, cho thay kha
ning theo ddi tai phét ciia ndi soi. Nghién ctiu ciia
ching i cao hon nhitng nghién cirn khac c6 thé do
cach chon mau khéc nhau [7], [31].

CT-scan: Bbi voi phat hién tai phat tai chd, N¢
ching téi, d6 nhay, do dic higu, gia trj tién doan 4m

* thédp hon so Nc khéc [7], [31]. Mbt sé tac gia cling
khuyén cao khéng nén sir dung CT-scan mét cach
thudng quy trong phat hién tai chd [30], [31]. Viéc
phat hién tai phat tai chd bing CTuscan ¢6 it Nc dé
cap dén.

MRI va PET-scan: Chung t5i chi ghi nhin dugc
3 trudng hop dirge 1am MRI va | trudng hop lam
PET-scan. MRI ndi bat hon CT, MRI ¢6 kha nang
phin bidt tai phat hay thay ddi sau xa tét hon.
MRI duge khuyén cao dé theo ddi va phét hién
som [14], [29]. Tuy nhién, cling cé tac gia Vinchent
lai cho kha ning phat hién cia MRI va CT-scan
nhu nhau [37]. Nhiu NC cho thiy vai trd cia PET

trong phat hién hach tai phat sau xa trj véi d§ nhay

(>90%) va dé dic hiéu cao (>6)%) [24], [41]. Tuy

nhién, PET-scan 13 xét nghiém dat tién, thure hign
rong réi trong didu kién nude ta hién nay la khong
pht hop

Siéu dm: DS nhay cia siéu dm trong nghién ctu
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cha ching toi 90 -95%, tuong duong cdc tac gia
nude ngoai [3], [33]. D6 tuong hop Kappa giita 2 xét
nghiém siéu &m va CT-scan 1a 0,57 mirc d0 tuong
hgp vira. Do do, ching toi ngh siéu am la xét nghiém
¢6 thé duge sir dung trong qua trinh theo dgi hach.

Té bao hoc (FNA)

Trong 13 ca tai phat hach ¢b duge diéu trj bing
phau thuat, chiing t&i ghi nhan dd tuong hop 4c gitia
két qua FNA va giai phdu bénh 69,2%(9/13). Do
nhay 80%, (8/10). Nhiing nghién ciru cia tac gia
khéc dao déng 40% -75% do tinh trang xo héa md
mé va md co lam che I4p tén thuong hach [35], [36].

4.4. Chan dodn

Tdi phdt tai ché: Hau hét nhitng Ne tai chdu A
¢6 ty 18 tai phat rT3-T4 chiém wu thé [2]. [1].[16].
Nguge lai, nhiing nghién ctiu cua cic nude chau
M va chau Au, cho ty 16 tai phat rT1-rT2 chiém uu
thé [15]. Sur khéc biét nay c¢6 thé do chau A 13 viing
dich t& ctia carcindm vom hau va c6 vai tro clia virus
EBV. Trong NC chung t6i, giai doan budu tai phéat
tai chd chi yéu 13 rT1-rT2 chiém ty 1& §1%, cao
hon so v&i Ne ciia cac tac gia khac. Didu nay c6 thé
do ¢& mau cia ching tdi nho.

Tai phdt tai vimg: Chang t6i chon mo6 ta vi tri tai
phét dua vao siéu am, ty 1¢ di cdn hach ¢6 nhém 11 1a
cao nhét, twong tu tac gia khac nhu William Ignace
va Wei (1992) [39], Song Tar Toh (2006) [36].

Di céin xa: di can gan, phdi, xwong 12 nhing vi tri
di ciin thudng gép.

4.5, Diéu trj ‘

Tai ché: Trong khao sat 21 truong hop tai phat,
da phin bénh nhan s& dugc xa trj triét d& (62,9%).
Bénh nhan con lai s& dugce Xa trj tam bg hay hoa tri
do budu lan réng. Chi ¢é | mét truwdng hop budu tai
phét rT4 dugc héa xa dong thoi,

Diéu tri tai phat c6 nhiéu Iya chon phiu thudt,
xa tri, hoa tri. Phiu thuét va xa tri 1a 2 phuong phéap
dem lai hiéu qua kiém soat tai chd va tang sdng con.
Trong didu kién BVUB, chiing t6i chi thuc hién
dugc xa tri va hoa tri.

Trong Ne chiing t3i ty 1& bénh nhén két hop xa
tri trong chiém da s& 38,1% vi da phin giai doan

Tap Chi Y Hoc Lim Sang - S6 45/2017



Bénh vién Trung wong Hué

ctia chiing t6i 12 rT1-rT2. Két hop véi xa tri trong Ia
phuong phép diéu tri hiéu qua cho nhém tai phat giai
doan sém, khong hiéu qua & nhom tién trién rT3-rT4
[19], [20], [27]. Tac gia A.M Niar Syed va Lee déu
khuyén cao két hep vdi xa trj trong 13 phuong phap
didu tri hidu qua va bién chimng thap [19],[27].

Tai vimg: Da phan bénh nhan ti phat hach cia
chiing t8i s& chrge phiu thuat (93%). Diéu trj hach
c tai phat hay hach ¢b tdn lwru gin nhur ¢é phuong
phap diéu tri nhir nhau. Hau hét nhitng bai nghién
ciru déu khuyén céo nao hach ¢ tan gbc vi theo Iy
luin ctia cic tac gid, hach tai phat thudmg khéng chi
don thudn tai phat tai 1 nhém hach, kha ning xam
1an md xung quanh cao [18], [23], [39], [42].

Tuy nhién, theo tac gid Xia LP va cong su (2009)
khdo sat 4 phuong phép nao hach ¢d nao hach ¢b
tan gbc, nao hach ¢b tin géc bién dbi, nao hach ¢b
chon loc, cit rong hach ¢b , ghi nhan séng con sau 5
nam 1an luot 39,8%; 60,0%; 37,9% va 44,1%; tuy
nhién sir khac biét khong c6 y nghia thong ké. Téc gia
khuyén c4o nao hach cb chon loc hon 13 nao hach cb
tan gbc va xa tri ap sau md dé kidm soét budu vi thé
con s6t lai. CAt rong hach di ciin chi nén thye hién khi
bénh nhan khong c6 kha nang chiu duoc cudc phiu
thudt [22]. Theo tic gia Maoxin Wang, nao hach cd
tin g6c s& cho sbng con cao hon so vdi nao hach cb
tan gbe bién ddi, sy khac biét ¢ nghia théng ké [23].
Trong Nc chiing t6i, da s& bénh shan dugc cét rong
nhém hach di cin (9/13), céit nhidu nhém hach
(3/13), nao hach cd tan gdc bién dbi (1/13). Tuy vay,
nhitng trwdmg hop hach c6 xam 1én, déu dugc xa trj

4.6. Song con

bd tic sau d6. Hiu hét nhitng Nc clia céc tac gia trén
chi d& cap vai trd clia nao hach tan gbe, it & cap téi
viée xa trj bd tic. Theo tac gia Wei, Xia LP, Maoxin
Wang khdng cd sy khéc biét gilta 2 nhom c6 xa tri
hay khong xa tri [22], [40]. Diéu niy c6 thé giai thich,
mirc d6 phéu thudt cla cic tic gid nude ngodi rong
hon so v&i Ne chiing t61 nén khéng thdy duoc sy khac
biét ciia xa trj bd tic [22].

Ty I¢ tai phat ctia ching toi cling tuong ty cac
tac gia khidc Chiu-Ming Ho (1991} [13], Sheng-
ye Wang (2016) [34]. Du phiu thuat cia chung toi
khéng du réng nhu cdc tic gia nuwdc ngoai nhung
két hop véi xa tri bd thic ciing 6 dat duge kiém soét
twong duong.

Tuy véy, can c6 nghién ciru voi cd méau 1on hon
va thoi gian theo d5i l4u hon méi ¢6 thé khing dinh
hidu qua ctia phwong phap dang diu tri cho bénh
nhén tai phat hach ving.

Dicin xa

Pa sé bénh nhan di ciin dugc hda tri phéc do
¢ cisplatin va nhém taxane (68,4%), chim’ soc
ndi khoa 26,5%. Ty 1& dap ting trong nhém hda
tri khoang 66,7%. Thudc duoc lwa chon diu tay la
nhém Platin, khi bénh tién trién c6 thé sir dung don
chit nhitng thubc nhu Gemcitabine, Capecitabin,
hay nhom Taxane hay ap dung ligu phap nhim
triing dich. Hién nay, héu hét c6 khuyén céo diéu tri
héa trj di cin hoa tri dua trén phac dd nhom Platin
[25],(10]. Qua d6, ching toi thdy ring phic do
nhém Platin va nhém Taxan 14 phéc d6 phit hop cho
bénh nhan di cén xa.

Tai ché:
Béng 8: So sanh séng con gitta cac nghién citu trong didu trj tai chd
Nghién cltu Phuong phap diéu trj Sdng con toan bd (%
Inim | 2ndm | 3ndm | 5ndm
Chang (2000)[5] Xa tri ngoai 54,9 22,1 12,4
Oksiiz DC (2004)[28] Xatri 39
Poon va cs (2004)[9] Héa xa d6ng thai 45 26
Pham Nguyén Tudng (2008) [2] Hoéa xa dong thoi 86,1 67,7 52,2
Ngan R.P va cs (2002) [26] Hoéa tri 62 r
Nghién cftu chiing t6i Xa tri +Hoa tri 81,4 31,4
Tap Chi Y Hoc LAm Sang - S§ 45/2017 39
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Chung t6i ghi nhan ring thi gian séng con toan bd 2 nim ciia chiing i cao hon nhiing Nc khac c6 thé
do giai doan tai phat tai chd ciia chiing t8i chi yéu giai doan tai ché rT1-rT2, so véi Ne trén giai doan chit

yéu 14 rT3-rT4.

Tai viing;
Bang 9: So sanh hi€u qua diéu trj gilta cac Nc trong diéu tri tai ving
Tac gia Ty 16 tai phat (%) | Thoi gian sbng Ti I& sbng con toan bo
con trung binh
I ndm | 3ndm | 5 nidm

Chiu-Ming Ho (1991) [8] 22% 16 thang 62%
Raymond King Yin Tsang 40.6% 34 thang 74% 58%
(2012)[32]
Sheng-ye Wang (2016) [34] 13,7% 49 thang 57,2% 46%
Maoxin Wang (2016) [23] 42,8 thang 86,6% | 52,2% | 38,6%
Chiing t6i 15,8% 14,4 théng 80,8%

Trong Nc chiing t8i vi thei gian theo d5i ngén nén chiing t8i chi ¢6 thé danh gia ty 1& sdng con toan bd
| nim khoang 80,8% ciing tuong tw nhir nhiing tac gia ¢ danh gid sbng con 1 nam. D Nc cita chiing toi
khéc véi cac tac gia nude ngoai vé& phuong phap phiu thuat, tuy nhién qua cac Nc ciing khong thdy ¢ sy
khac biét séng con giita céc loai phau thust. Chiing t61 nghi réng bién phép didu tri hach c¢d cét rong hach
cb c6 the kdm xa tri bd tiic cling ¢6 thé dem lai 1¢i ich cho bénh nhan.

Di cén xa:
Béng 10: So sanh séng con giita cdc nghién ciu trong didu tri di cin xa
Téc gia S6 bénh nhan PFS 08
LiYh et al (2008) 48 Cisp+Cap 7.7, thang 13,3 thang
McCarthy et al (2002) 9 Cisp +Doc 8.4 thang 76% (! nam)
Au Eetal (1988) 24 Paclitaxel 7,5 thang 12 thang
Ciuleanu E et al (2008) 26 Capecitabine 14 thang 62% (1 ndm)
Chiing t6i 14 Platin+Taxan 14 thang 58,9 % (Inim)
5 Cham séc ndi khoa 3,2 thang
19 * 12,1 thang 47,5 %(Indm)

*: Bao gdm 5 bénh nhéan chim sdc ndi khoa

Cisp+Cap: Cisplatin va capecitabine; Cisp +Doc:
Cisplatin va Docetaxel; Carbo+ Pac: Carboplatin va
Paclitaxel, Cisp +Gem: Cisplatin va Gemcitabine.

Qua d6, ¢6 thé thdy ring hda trj trong truémg hop
di ciin xa ¢6 thé dem lai 1gi ich cho bénh nhén, thoi
gian séng con toan bd hon 1 nam, kéo dai séng con
cua bénh nhan trén 6 thang. NC cta chiing t6i cling
twong ty nhu céc tac gia khac, héa tri cé thé gitp
bénh nhan sbng thém khoang 8 thang, va su khéc
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biét giita 2 nhém vé séng con c¢é ¥ nghia théng ké
(p<0,016)

Ca 3 nhom, tai chd, tai ving: Thoi gian sbng
con toan b trung binh 16,7 thang, trung vi 18,1
thang. Séng con toan bd 2 nam & bénh nhin tai
phat hay di can khoang 40%. Nhém tai phat tai chd
don thudn cé thai gian séng con cao hon nhom tai
phat tai chd va nhém di cin xa c6 thoi gian sbng
con thap nhat.
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Phiin tich yéu té dnh huéng dén séng con

Nhin chung, qua nhitng nghién ctru nhiing yéu tb
nhu tudi, giai doan tai phat, thori gian tai phat, didu
tri s& anh hudng tién lwong sdng con cua bénh nhan
tai phét tai chd, tai viing, di can xa [17). [2], [9],
[151.[231,[13].

Qua phin tich da bién két qua cho thay thai gian
tai phat ngin, di ciin xa, va bo diéu trj s& lam giam
sbng con ciia bénh nhan cé ¥ nghia vé mit théng ké
(p<0,05).

V.KET LUAN
Qua nghién ciru 53 hd so bénh 4n carcindm vom
hau t4i phat, di can tai Bénh vién Ung Budu trong 2

niim 2014-2016, chiing t6i rut ra két ludn sau: Giai
doan nguyén phat thudng giai doan tién xa (69,8%).
Tai phat tai ché 39,6%, tdi phat hach cb 24,5%,
di cin xa 35,9%. Da phin khéng cé tridu chimg
1am sang tai phéat. Giai doan tai phat tai chd rT1
(61,9%). Hach tai phat hay gap nhém II, V. Di cén
gan la di cén thudng gap. Noi soi, siéu dm phi hop
theo ddi tai phat tai chd tai viing. Mérc do dap img:
tai ché 80,9%, tai ving 92,3%, di cin xa 42,1%.
Thoi gian séng khoang 18,1 thang, Sdng con todn
bd 2 ndm & bénh nhan tai phat hay di cin khoing
40%. Chc yéu t6 tién lwong x4u dén séng con toan
b: giai doan Il1, IV, c6 di c¢an xa, bénh nhan khdng
duoc didu trj dac hiéu.
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