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TOM TAT

Muc tiéu: Xé4c dinh ti 16 céc dbc tinh lién quan diéu tri héa xa tr/ dbng thoi cta bénh nhén ung thw phdi
khéng té bao nhé (UTPKTBN) giai doan Il

Déi twong va phwong phép: Nghién ciru tién ciru mé ta, thuc hlén trén bénh nhédn UTPKTBN giai doan Il
duwoc héa xa trj déng thoi véi phéc db Paclitaxel — Carboplatin hdng tuén va xa trj 60Gy trong 30 phén liéu
tai Bénh Vién Cho Ray tir 3/2009 - 3/2012.

Két qua nghién cuu: Trong thoi gian 3 ndm tir 1/3/2009 dén 1/3/2012, ¢6 60 bénh nhén tham gia nghién
ctu, trong dé carcinbm té bao tuyén chiém ty 16 75%, it gdp hon la carciném phé quén phé nang (15%)
va carciném té bao gai (10%). Vé diéu tri, 93,3% bénh nhan hoan tat téng liéu xa 60 Gy, 91,7% hoan tét 6
chu ky héa tri. Boc tinh huyét hoc do 3 gém c6 gidm s6 lugng bach céu (11,7%), thiéu méu (3,3%) va gidm
6 luwgng bach céu hat (3,3%). Béc tinh d6 3 thudng gép khéc gbm cé viém thuc quéan (23,3%) va ho/ khé
tho (6,6%).

Két luan: Phéac dd didu tri c6 tinh dung nap cao va an toan.

T khéa: Héa xa trj ddng thoi, déc tinh, ung thw phdi khéng té bao nhd.

" ABSTRACT |
CONCURRENT CHEMORADIATION - RELATED TOXICITIES IN STAGE III
NON -SMALL CELL LUNG CANCER
. Le Tuan Anh', Tran Van Phoi?, Cung Thi Tuyet Anh?

Objectives: Evaluate treatment-related toxicities in stage Il NSCLC patients who were treated with
concurrent chemoradiation at Cho Ray hospital.

- Patients and methods: Prospective study. Patients were treated with weekly Paclitaxel — Carboplatin
combined concomitantly with radiotherapy of 60Gy in 30 fractions.

Results: In three year time from 1/3/2009 to 1/3/2012, there were 60 patients recruited to the study,
including 75% of adenocarcinoma, 15% bronchioalveolar carcinoma and 10% of squamous cell
carcinoma._For treatment, 93.3% patients completed full dose of radiotherapy and 91.7% patients
completed 6 cycles of chemotherapy. Hematological toxicities in grade 3 consisted of leukopenia
(11.7%), anemia (3.3%) and neutropenia (3.3%). Other common grade 3 toxicities included esophagitis
(23.3%) and cough/dyspnea (6.6%).

Conclusions: This regimen was safe and high tolerable.
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Bénh vién Trung wong Hué

I. PAT VAN PE :

Ung thu phdi nguyén phat (UTPNP) 1a mét
véan dé stc khoe phé bién trén toan cau. Tai Viét
Nam, céac két qua ghi nhan ung thu quan thé ciing
cho théy UTPNP ¢6 xudt d6 cao & ca hai gisi, uéc
tinh m&i nam c6 khoang 20.000 ca UTPNP méi
xuét hién trén pham vi ca nude [1]. Ung thu phdi
khong té bao nhd (UTPKTBN) chiém 75-80% s6
bénh nhan ung thu phdi. Péi vai giai doan som (1
va I1), didu tri ngoai khoa c6 thé dat ty I¢ song
con 5 nam dén 40%. Tuy nhién, phan 16n bénh
nhén dugc chin doan & giai doan tién trién tai
chd tai viing va c6 di cin xa vai ty 1é sdng con
5 nam thay déi tir 5 dén 20% tuy vao phuong
phap diéu tri. Phiu thuat déng vai tro han ché
vi da sé cac trudng hop khéng cit bo trigt dé
dugc. Xa tri don thudn 12 mot lya chon diéu tri
cho UTPKTBN khong phiu thuat dugc véi ty
1& sbng con 5 nam trong hau hét cac nghién ctu
1a du6i 10% [4]. Dién tién di cin xa [a that bai
didu trj thudng gap nhét, vi vay phdi hop hoa xa
tri giap tang kidm soat bénh tai chd va diéu trj di
cin xa [2]. '

Trong didu kién nudc ta, viéc ap dung hoa xa
- trj ddng thdi ¢6 nhiéu thach thirc do e ngai tac
dung phu s& tang dang ké. Chung toi thuc hién
nghién ciru ndy nham danh gia budc ddu vé doc

tinh va do dung nap ctia liéu phap nay, tir d6, ting:

thém lya chon trong diéu trj UTPKTBN tai cac co
s&'y té clia nudc ta.

II. POI TUQNG VA PHUONG PHAP

2.1. Doi twong: 60 bénh nhan UTPKTBN giai
doan Il tai khoa Ung Budu, Bénh vién Cho Ry
tur 3/2009 - 3/2012.

Tiéu chi chon bénh

- UTPKTBN c¢6 bang chimg md hoc va té
bao hoc ' :
- Sang thuong c6 thé do va danh gia dugc theo
tiéu chudn RECIST. '

- Giai doan II1A hodc HIB, dua trén hinh anh
CT scan.
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- Bénh nhan trén 18 tudi »

- Chi sé hoat dong co thé KPS tir 80 dén 100.

- Bén‘h nhén chua dugc diéu tri trude do.

- S6 lugng bach cau >4.000/m|113, tiéu clu
>100.000/mm?, chiic nang gan (AST, ALT va
bilirubin) <1‘,5 lin gidi han trén binh thudng, do
thanh thai creatinine >50 mL/phl'lt.

- Chirc nang ho héb: FEV1>0,8 L.

- Bénh nhan dong y tham gia nghién ciu.

Tiéu chi loai triv . '

- Bénh ly ndi khoa nang hodc mac cac loai ung

* thu khac trong 5 nam gin day.

- Bénh nhéan c¢6 di can xa. -

- Bénh nhan ¢o chéng chi dinh véi hoa tri.

- Bénh nhén c¢6 thai va cho con ba.

2.2. Phwong phap: Nghién citu can thi¢p
tién ctu.

Phac dd hoa xa tri ddng thoi:

o Hoa tri: Paclitaxel, 45mg/m? truyén tinh
mach trong 1 gid; theo sau véi Carboplatin, AUC
= 2 mg/ml.phut truyén tinh mach trong 30 phut.
Thuc hién hing tun trong 6 chu ky.

o Xa tri 2 Gy m&i ngdy, 5 ngay mot tuan, téng
lidu 60 Gy. Xa trj bat ddu trong 24 gid cia ngay
dau héa tri. | |

Céc doc tinh ghi nhan dugc xép loai theo phan
loai cua National Cancer Institute phién ban 2.0.

IIL KET QUA

Tu 1/3/2009 dén 1/3/2012. Trong 60 BN,
Carciném té bao tuyén chiém ty 18 cao nhat (75%),
it gép hon 14 carcindm phé quan phé nang (15%) va
carcindm t& bao gai (10%). Nam gii chiém 100%

~ trong carcindm t& bao gai. Trong hai nhom con

lai, nam gi6i chiém 2/3 va nii chiém 1/3. Bénh nhan
carcindm tuyén ¢6 tudi trung binh tré nhat va bénh
nhan carcindm té bao gai 16n tudi nhat. V& giai doan
bénh, 34 bénh nhan xép giai doan IIIA va 26 bénlf
nhéan xép giai doan I1IB.
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Bang 1. Tudi, gioi va logi giai phau bénh

Giéi Nam v Nir Tong cong
101 n Tu6i TB (ndm) n Tudi TB (nam) n Tudi TB (ndm)
Carcindm tb gai 6 62,8 0 0 6 62,8
Carcindm tuyén 30 57,6 15 54,8 45 56,7
Carcinom PQPN 6 61,7 3 59 9 60,8
Tong cong 42 58,9 18 55,5 60 58
Bang 2. Giai dogn bénh, mé hoc va gici cua bénh nhdn
- s Car. Tb gai Car. Tuyén Car. PQPN Tong cong
Giai dogn GIO | 126.(100%) | n=45 (100%) n=9 (100%) n=60 (100%)
_ Nam 4 (66,7) 15 (33,3) 5 (55,5) 24 (40)
HIA (n=34) Nir 0 (0) 8 (17.8) 2(22.2) 10 (16,7)
_ Nam 2(33,3) 15 (33,3) 1(11,1) 18 (30)
HIB (n=26) Nir 0 (0) 7 (15,5) 1(11,1) 8 (13.3)

Pic diém diéu tri: V& xa trj, 56 bénh nhan (93,3%) hoan tat tong liéu xa 60 Gy, 2 bénh nhén (3,3%)
nhén 50 Gy, 1 bénh nhén (1,7%) nhan 56 Gy va 1 bénh nhan (1,7%) nhan 54 Gy. Vé héa tri, 55 bénh nhan
(91,7%) hoan tat déy da 6 chu ky hoa tri, 5 bénh nhan (8,3%) ngung héa tri & chu ky thir 5.

Téc dung ngoai y ’
Bang 3. Déc tinh lién quan huyét hoc theo phdn logi ciia Vién Ung thie Hoa Ky (NCI 2.0)

Péc tinh bo 0 bd 1 b6 2 bo 3 bo 4

i n (%) n (%) n (%) n (%) n (%)
Giam HC 23 (38,3) 27 (45) 8 (13,3) 2(3,3) 0(0)
Giam BC 21 (35) 19 (31,7) 13 (21.6) 6(10) 1(1,7)
Giam BCDN 37 (61,7) 14 (23,3) 701L7) 1(1,7) 1(1,7)
Giam TC 55 (91,7) 3(5 23,3 0(0) 0(0)
Tang men gan 37 (61,7) 18 (30) 5(8,3) 0(0) 0 (0)
Téang creatinine 48 (80) 12 (20) 0 (0) 0 (0) 0(0)

Béng 4. Dgc tinh ngodi huyét hoc theo phén logi ciia Vién Ung thir Hoa Ky (NCI 2.0)

Péc tinh b6 0 b 1 bo 2 bo 3 b6 4
" n (%) n (%) n (%) n (%) n (%)
Budn nén/ Non 37(61,7) 6 (10) 16 (26.,7) 1(1,7) 0(0)
Mét méi/ chan an 12 (20) 12 (20) 22 (36,7) 13 (21,7) 1(1,7)
Rung téc 35(58,3) 11 (18,3) 14 (23,3) 0(0) 0(0)
Viém da 31(51,7) 7(11,7) 20 (33,3) 2(3,3) 0(0)
Sut cén 36 (60) 20 (33,3) 4 (6,7) 0(0) 0(0)
‘[ Ho/ kh¢ tho 33 (55) 9(15) 16 (26,7) 2(3,3) 2(3,3)
Viém thyc quan 20(33,3) 3.(5) 23 (38,3) 13 (21,7) 1(1,7)

IV. BAN LUAN

Ddc tinh huyét hoc & moi phan do gdm c6 giam
s6 lwgng bach ciu (65%), thidu mau (61,7%) va
giam sb lugng bach cau hat (38,3%). Giam sb lugng
tiéu cau (8,3%) tuong dbi hiém gdp voi 3 bénh nhéan
xép d6 1 va 2 bénh nhan xép do 2. Ngoai ra, doc
tinh & gan khong thudng xay ra véi 30% truong hop
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dd 1va 8,3% &do 2. Suy chirc nang than thuong nhe
va it gép 0 12 bénh nhéan (20%) xép.d(} 1. Boc tinh
khong lién quan huyét hoc thuong gap hon, bao gdm
mét moi, chan an (80%), viém thuc quan (66,7%),
viém da (48,3%), rung téc (41,7%), sut cin (40%)
va budn ndn/ ndn (28,3%).

Céc dit liéu nay da khang dinh tinh vu viét vé mat
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doc tinh lién quan diéu trj ddi v6i phac db Paclitaxel
hang tuan lidu thip (45mg/m?) so v&i cac phéac dd ¢6
phéi hop tan hd tro7 hoa tri cing ¢ véi Paclitaxel
liéu cao hon. Trong nghién ciru cia Belani, giam
bach ciu va tiéu cau do 3/4 xay ra & 26% hoda xa
trj dong thdi vai ciing phéac dd nghién ciu va 12%
& bénh nhan héa tri ciing ¢b [3]. Theo nghién ciru
CALGB 39801, 40% bénh nhan c6 ddc tinh do 4 khi
két hop véi héa tri dan dau so voi 26% & bénh nhan
héa xa tri don thuan [6].

Doc tinh lién quan xa tri nhu khé nudt, ho hoac
khé thé hay gap hon. Kho nudt/ nubt dau do 3/4
do viém thuc quan xay ra & 23,3% truong hop.
boc tinh ho/ kho thé do 3 chi gap trong 3,3%

truong hop. N6i chung, ti 1é ddc tinh viém thuc
quérn thay doi trong cac nghién ciru v6i phac dd
tuong tu. Huber va cdng su bao cdo ty 1€ viém
thuc quan d9 3 chi trong 12,8% [5]. Trong khi
dé, nghién ciu CALGB 39801 cho thay ti 16 viém
thyc quan va kho tho do 3 1an luot 12 32% va 14%
[6]. O Nhat, Yamamoto ghi nhan viém thuc quan
do 2 trd lén la 33,3% [7].

V. KET LUAN

Phéc dd hoa tri Paclitaxel — Carboplatin hing
tudn phdi hop ddng thoi v6i xa tri bude diu cho
thy c6 tinh dung nap tdt va an toan cho bénh nhan
UTPKTBN giai doan III.
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