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TOM TAT

Dt van dé: Ung thuw thuc quén 1a mot loai ung thur dudng tiéu hoé phé bién tai Viét Nam, véi ung thu biéu mé té
bao vay I3 loai thuong gap nhét, do lién quan dén cac yéu tb nguy co nhuw rurou bia va thube I4. Bénh nhan thudng phat
hién bénh & giai doan mudn khi cac triéu chimg da ré rét, gy khé khdn cho phéu thuét do tén thuong tién trién xém
I4n réng tai ché tai vung. Vi vy, viéc két hop da mé thire diéu tri tré nén rat quan trong. Phac dé diéu tri xa hoa déng
thoi triét can duoc khuyén cao hang dau trén thé gidi va tai Viét Nam cho céc trirong hop khéng phéau thuéat duoc, gitp
céi thién dang ké thoi gian séng thém toan bé va thoi gian séng thém khéng bénh so véi xa tri hay hoa tri don thuén.
Trong d6, phac dé xa hoa déng thoi triét can véi Cisplatin/5-Fluorouracil 1a mét lwa chon wa thich, tuy nhién hién nay
chuwra c6 nhidu nghién ctru danh gia két qua cta phéc dé nay tai Viét Nam.

Déi twong, phwong phdp: Nghién ciru mé ta, tién ctru két hop héi ctru trén 50 bénh nhén dwoc chén doén ung
thw biéu mé thuc quan té bao vay giai doan IlI-IVA duoc diéu tri xa hoa ddng thoi triét can véi phac db Cisplatin/s-
Fluorouracil va liéu xa tri 50,4Gy/28Fx tai Bénh vién Trung Uong Hué, trong khodng thoi gian ttr 01/2022 - 3/2024. Phén
tich théng ké st¥ dung phdn mém R.

Két qua: Tudi trung binh Ia 60,3, tat ca bénh nhén Ia nam giéi. Thudc 14 va ruou I3 hai yéu té nguy co chinh. Triéu
chiing chi yéu la nuét nghen (98%) va sut cén (92%). Ung thuw thuc quén gitka va dudi chiém da sé, chiéu dai trung
binh cta u la 62,5+23,1 mm. Ty Ié dép tmg toan bé la 60% véi 16% trirong hop dép (ing hoan toan. Ty 1é sbéng thém
khéng bénh tai thoi diém 6 thang dat 62% véi trung vi dat 7 thang. Ty 16 séng con toan bé tai thoi diém 6 thang dat 94%
Vv0i trung vj dat 11 thang. Ty 1é hoan thanh phac db dat 98%. Ddc tinh chi yéu la do 1 va do 2, thuong gap la mét mai,
ha kali méu, dau, viém thuc quén va gidm hemoglobin. Chi cé 1 truong hop phéi dimg diéu tri do déc tinh.

Két luan: Xa hoé ddng thoi triét can véi phéc db Cisplatin/5-Fluorouracil Ia phuwong phép diéu tri ¢é hiéu qud cho
ung thuw biéu mé té bao vay thuc quén giai doan IlI-IVA khong phéu thudt duoc véi tac dung khéng mong muén cé thé
chép nhén duoc.

Ttr khéa: Xa hoé déng thoi triét can, ung thw thuc quan.

ABSTRACT
RESULT OF DEFINITIVE CONCURRENT CHEMORADIOTHERAPY FOR STAGE Il - IVA ESOPHAGEAL
SQUAMOUS CELL CARCINOMA

Pham Nguyen Tuong'?, Vuong Manh Hung’, Hoang Nguyen Hoai An', Phan Minh Tri?
Background: Esophageal cancer is a common gastrointestinal cancer in Vietnam, with squamous cell carcinoma

being the most frequent type, associated with risk factors such as alcohol and tobacco use. Patients often detect
the disease at a late stage when symptoms are pronounced, making surgery challenging due to extensive localized
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invasive damage. Therefore, multimodal treatment becomes very important. Concurrent chemoradiotherapy is highly
recommended globally and in Vietnam for non-surgical cases, significantly improving overall survival and disease-
free survival compared to radiotherapy or chemotherapy alone. Among these, concurrent chemoradiotherapy with
Cisplatin/5-Fluorouracil is preferred; however, few studies currently evaluate this regimen’s effectiveness in Vietnam.

Methods: A prospective and retrospective descriptive study on 50 patients with stage IlI-IVA esophageal cancer
treated with definitive concurrent chemoradiotherapy with the Cisplatin/5-Fluorouracil regimen and radiation dose of
50.4Gy/28Fx at Hue Central Hospital, from January 2022 to March 2024. Statistical analysis was performed using
R software.

Results: The average age was 60.3 years, and all patients were male. Tobacco and alcohol were the two main risk
factors. The primary symptoms were dysphagia (98%) and weight loss (92%). The majority of cancers were located
in the middle and lower esophagus, with an average tumor length of 62.5£23.1 mm. The overall response rate was
60%, with 16% achieving complete response. The disease-free survival rate at 6 months was 62%, with a median of 7
months. The overall survival rate at 6 months was 94%, with a median of 11 months. The regimen completion rate was
98%. The main toxicities were grade 1 and grade 2, commonly including fatigue, hypokalemia, pain, esophagitis, and
decreased hemoglobin. Only one patient had to discontinue treatment due to toxicity.

Conclusion: Definitive concurrent chemoradiotherapy with the Cisplatin/5-Fluorouracil regimen is an effective
treatment for stage Ill-IVA esophageal squamous cell carcinoma that is not amenable to surgery, with acceptable

adverse effects.

Keywords: Esophageal cancer, definitive concurrent chemoradiotherapy.

I. PAT VAN PE

Theo Globocan 2022, tai Viét Nam s6 ca méc
moéi ung thu thuc quan (UTTQ) dung hang tha 3
trong ung thu duong ti€u hoda, sau ung thu da day
va ung thu dai tryc trang, véi khoang 3600 ca mdi
nam, trong do6 ty 1é nam gip 8 lan nit [1]. Ung thu
biéu mo té bao vay 1a loai thuong gap nhét, do lién
quan dén cac yéu t6 nguy co nhu ruou bia va thudce
1a [2,3]. Bénh nhan (BN) UTTQ thuong dén kham
khi ¢6 cac triéu chiing nhu nudt nghen, sut can, lac
nay thuong da & giai doan mudn, tién trién xam l4n
tai chd, tai vung. UTTQ giai doan mudn thuong co
cac ton thuong di xam 1an ra khoi thanh thuc quan
hoic di di can t6i hé thong hach ving gy kho khin
cho phﬁu thuat triét can. Vi vy, viéc két hop da moé
thirc diu tri tr& nén rat quan trong. Phac do diéu
tri xa hoa dong thoi (XHDT) triét cin dugc khuyén
c4o0 hang dau trén thé gidi va tai Viét Nam cho céac
truong hop khong phau thuat dugc, gitip cai thién
dang ké thoi gian séng thém toan bo va thoi gian
séng thém khong bénh so voi xa tri hay hoa tri don
thuan [4,5]. Trong do, phac d6 XHDT triét can véi
Cisplatin/5-Fluorouracil (CF) 1la mét Iya chon ua
thich, phac d6 nay du da dugc Bo Y Té cho phép,
nhung véi thuc té tai Viét Nam dic biét ¢ khu vuc
cac tinh mién Trung, chua c6 nhiéu nghién ctru danh

gia vé muc do hiéu qua ciing nhu doc tinh dugc
cong bd [5]. Do d6 chung toi thuc hién nghién ctru
dé danh gia hiéu qua cing nhu doc tinh ctia phac d6
xa hoa dong thoi triét can voi CF.

I1. POI TUQNG VA PHUONG PHAP NGHIEN
cUuU

2.1. Pbi twong

50 BN chan doan UTTQ giai doan III, IVA
duoc diéu tri XHDT triét can béng phac dd CF tai
Bénh vién Trung Uong Hué tir 1/2022 dén thang
3/2024.

Tiéu chuin chon bénh: Tudi tir 18 dén 75, chi
sb toan trang ECOG 0-2, duoc chan doan UTTQ
giai doan III, IVA theo phan loai cua AJCC 8, c6
chian doan mo bénh hoc 1a ung thu biéu mo té
bao vay; chlic nang gan, than, tuy xuwong phu hop
diéu tri; khong méc cac bénh 1y cap tinh va man
tinh anh huong dén diéu tri va déng y tham gia
nghién cuu.

Tiéu chuan loai trir: Co tién sir xa tri vao ving
nguc truoc do; méc ung thu thr 2; ung thu thuc
quan tai phat sau phau thuat hodc khong c6 hd so
luu trir day du.

2.2. Phuwong phap nghién ciu
Thiét k& nghién ctru mo t, tién ctru két hop hdi ciru.
Cac bude tién hanh: Nhitng BN ¢6 du cac tiéu
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chuin nghién ctru s& dugc chon vao nghién ctru.
BN dugc kham lam sang va thuc hién cac xét
nghiém trudc diéu tri. Chan doan giai doan theo
phan loai TNM cua hi¢p hdi ung thu Hoa Ky
AJCC 8 2017 [6]. Sau d6 BN duoc diéu tri véi
phac d6 CF (Cisplatin: 75 mg/m2 da co thé, truyén
tinh mach ngay 1; 5 - fluorouracil: 750 mg/m2 da
co thé, truyén tinh mach ngay 1 - 4) chu ky 28
ngay vao tudn thi 1,5,9,13) két hop xa tri phan
lidu 1,8 Gy x 5 ngay/tudn véi téng lidu 50,4 Gy
bang ky thuat 3D-CRT (45Gy cho ving u thé tich
du phong; 50,4 Gy cho vung u va hach nguyén
phat). Panh gia dap ung sau diéu tri 8-12 tuan dya
vao Cit 16p vi tinh theo tiéu chuan RECIST 1.1
c6 stra d6i (Str dung duong kinh truc ngin thay
vi duong kinh dai nhat thong thuong) [7,8]. Panh
gia doc tinh hang tuan trong qua trinh diéu tri va
tai thoi diém dénh gia dap ung dua vao tiéu chuin
danh gia cac bién cb bt phién ban 5.0 (Common
Terminology Criteria for Adverse Events Version
5.0) [9]. Theo ddi mdi 3 thang sau khi hoan thanh
diéu tri gém kham lam sang, ndi soi thuc quan va
chup CT toan than. Panh gia thoi gian séng thém
khong tién trién (PFS), thoi gian séng thém toan
b6 (OS) tai thoi diém 12 thang tir ngay dugc chan
doan va cac yéu té lién quan.

Xt 1y s6 liéu: Phan mém R.
IIL. KET QUA

Do tudi trung binh cua dan sé nghién ciru 1a
60,3+7,7 v&i 100% nam gigi. Hai yéu té nguy co
chinh thuong gip 1a ruou bia (64%) va thudc 1a
(86%). BN thuong dén kham khi céc triéu chimng
lam sang nhu nubt nghen, sut can da biéu hién
muc do nang. Vi tri UTTQ thuong gip ¢ doan
gitra va dudi voi chiéu dai u trung binh 18,9 +
7,9 mm. Vé giai doan bénh, giai doan III chiém
90% va giai doan IVA chiém 10%. C6 90% BN
mé thong da day nudi dudng trude diéu tri (Bang
1). 49 BN hoan thanh diéu tri, chiém ty 1& 98%.
Chi ¢6 1 truong hop khong hoan thanh diéu tri
chiém ty 1& 2% do doc tinh nhiém tring da mo
mém tai vi tri chan sonde da day nudi dudong do
IV. Tri hoan xa tri (thoi gian xa tri > 42 ngay)
gip 0 35 BN, chiém ty 1¢ 70%. C6 10 truong hop
phai giam licu hoa tri (< 80% liéu) chiém ty 18
20% (Béang 2).

Bang 1: Dac diém lam sang va can lam sang

S6 BN (N=50)

Pac diém

Tubi: trung binh 60,3+7,7 (40,0-74,0)

Gi6i tinh: Nam/Nw 50/0

Yéu tb nguy co:

+ Ruou bia + 32 (64%)
+ Thudc 14 + 43 (86%)

Triéu ching lam sang

+ Nubt nghen: > Do 2/ | +46/49
Tat ca
+ Sut can: > 10% trong | +20/46
luong / Tét ca
ECOG: 172 49/1
V1.tkr1 w Tr,en/ gitra/dudi/ 9/22/17/2
nhi€u vi tri
Giai doan: ITI/TVA 45/5

A e . 18,9+ 7,9 mm
Chiéu dai u: trung binh [10,0:41,0]
M? thqng da day trudc 45 (90%)
diéu tri

Bang 2: Dic diém diéu tri

. 6B Ty 1¢

Dic diém S?SO)N (f/o )e

Hoan thanh Co 49 98,0
diéu tri Khong 1 2,0
Tri hoan Co 33 70,0
xa tri Khong 15 30,0
Lidu hod > 80% liéu 40 80,0
tri < 80% lidu 10 20,0

* Dirng diéu tri do ddc tinh nhiém tring da mé
mém tai vi tri chdn sonde da day nuoi duong do 1V.

Ty 1¢ dap tng toan bd 1a 60%. Cu thé c6 8 BN
dap tng hoan toan (chiém 16%) va 22 BN dap tng
mot phan (chiém 44%). Co 18 BN khong dép tng,
chiém ty 18 36%. Trong d6 c6 14 BN dugc danh gia
bénh tién trién (Bang 3). 7 trudng hop khong co tac
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dong giam ton thuong dich sau diéu tri. 8 truong
hop giam ton thwong dich hoan toan (100%). 5
truong hop c6 tac dong giam ton thwong dich >
30% so v6i kich thude nén nhung van duge danh
gia tién trién, dic biét trong d6 co 1 trudng hop
dugc danh gia dap ing hoan toan ton thuong dich

(Biéu do 1).

Bang 3: DBap tng khach quan

Pinh gia dap img | S6 BN (50) | Ty 18 %
CR 8 16,0
PR 22 44,0
SD 4 8,0
PD 14 28,0

Khéng thé danh gia 2% 4,0

*] BN khéng hoan thanh diéu tri. 1 BN chét do
déc tinh sau khi két thic diéu tri.

40

0
Dap Ung toan bo
[ cr
. PR
. SD
. FD

-20

1S

-40

-60

Ty Ié dap ung tén thwong dich (%)

-80

-100

Biéu d6 1: Kha ning thu nho ton thuong dich

Theo Kaplan Meier, PFS & méc 6 thang 13 52,0%
(95%CI: 39,8% - 67,9%). PFS trung binh 1a 7,6 +
5,9 thang, trung vi 1a 7 thang, thap nhit 14 1 thang,
16n nhit 1a 21 thang. OS & mdc 6 thang 1a 94%
(95%CI: 87,6% - 100%). OS trung binh la 11,6 +
4,6 thang, trung vi 1a 11 thang, thap nhat 13 4 thang,
16n nhat 14 22 thang (Biéu d6 2). C6 mdi lién hé co
y nghia thong ké véi p < 0,05 giita mirc d6 dép tmg
khach quan va PFS, OS (Biéu d6 3).

- Al

Progression free survival rate
°
3

Overall survival rate

0

3 6 9 12

Number at risk

0 3 6 9 12 15 18 21

Number at risk

m{ 50

37 30 17 12

m{ 50 50 47 34 21 14 7 2

0

0 3 6 9 12 15 18 21

Progression free survival rate

Khong dap (mg j

Biéu do 2:

Number at risk

30 0 2 i5 io

0 3 6 9 12
Time

PFS va OS
- I

Overall survival rate
°
3

7 1 4 3
29 24 17 11 6
5 9 12 15 18 21

Biéu db 3: Mdi lién hé giita PFS, OS va mirc d6 dap tng khach quan.

Céc doc tinh thuong gip 1a doc tinh trén hé tiéu hoa, huyét hoc, mét moi, ha kali mau va dau, déu chiém
> 80% BN. Cac doc tinh d6 3 tr¢ 1én thuong gap nhat 13 mét moi, ha kali mau va nhiém trung chan sonde
da day. Ha Natri mau va nhiém trung chan sonde 1a hai doc tinh d6 4 duoc ghi nhan véi ty 1¢ chi 2% BN.
Tac dung phu thudng gip nhat trén hé huyét hoc 1a giam hemoglobin véi 88%, tat ca déu la do 1 va 2. Tac
dung phu huyét hoc tir @6 3 trd 1én chi ghi nhan 1 BN (2%) giam bach cau hat. Mét méi do xa tri co ty 1€
86%, voi 18% do 3 tro 1€n. Ty 1¢ viém da do xa tri 70% voi toan by dd 1-2. Ty 1€ viém thuc quan 1€n tdi
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76% trong d6 c6 8% c6 tinh trang viém thuc quan do 3. Tai phdi, ty 1& viém phdi 14 32%, ty 1& xo phdi sau
4 - 8 tuan diéu tri 12 30%, da s6 déu 1a do 1 - 2 (Bang 4).
Béang 4: Doc tinh

Phén d¢ ton thwong (%)
Poc tinh
Po 1 o 2 bPo 3 Do 4 >Pj 3
Budn non 26 12 0 0 0
Né6n 26 26 0 0 0
Viém thyuc quan 26 42 8 0 8
Giam bach céu hat 18 12 2 0 2
Tang men gan 30 0 4 0 4
Suy than 0 12 0 0 0
Giam Hemoglobin 64 24 0 0 0
Giam bach cau hat 18 12 2 0 2
Giam tiéu cau 24 2 0 0 0
Viém da do xa tri 50 20 0 0 0
Mét moi 40 28 18 0 18
Viém phoi 10 22 0 0 2
Xo phoi 10 20 0 0 0
Ha Kali mau 56 6 20 0 20
Ha Natri mau 38 10 4 2 6
Nhiém tring chan sonde 0 4 16 2 18
Pau 40 40 8 0 8
Sut can 18 12 4 0 4
IV. BAN LUAN than ECOG 1 chiém gan nhu toan bd véi ty 16 98%.

Trong nghién ciru ctia chiing t6i d¢ tudi trung binh
ctia dan sb nghién ctru 13 60,3 + 7,7 tudi, tré nhét 1a
40 tudi va gia nhat 1a 74 tudi, vdi 100% la nam gioi.
Ty 18 nam/nit c6 sy bién doi trong cac nghién ciru
trude do tai Viét Nam, tuy nhién nam gidi van chiém
ty 16 rat cao [2,10 - 12]. Cac yéu t6 nguy co quan
trong 14 tién st phoi nhiém véi rugu bia va thude
14 ¢6 ty 1& lan lugt 64% va 86%. Nhiéu nghién ciru
da ching minh méi lién hé gitta UTTQ va thudc 14,
ruou bia [2,10]. Hai tri¢u ching lam sang thuong
gap nhét 1a nudt nghen va sut can, 1an luot chiém ty
16 98% va 92%. Pa s6 BN c¢o tinh trang nudt nghen
d6 2 va do 3 (1an luot 13 46% va 38%). Chi sb toan

50

Vi tri phd bién nhat cia UTTQ 1a doan giita va dudi,
ty 18 1an luot 13 44% va 34%. Hon 50% BN c6 khdi
u chiém toan bd chu vi thuc quan, tuong ty voi Kkét
qua nghién ctru ciia Nguyén Puc Loi (2015) [2]. U
nguyén phat trong nghién ciru nay c6 bé day trung
binh 1a 18,9 £ 7,9 mm va chiéu dai trung binh 1a
62,5 + 23,1 mm, kha twong dong véi nghién ciru ciia
Nguyén Thi Ha (2021) [10]. 90% BN ¢ giai doan 111
va chi 10% BN ¢ giai doan IVA.

Vé kha nang dung nap diéu tri, 49 BN di hoan
thanh toan bd qua trinh diéu tri, chiém ty 1¢ 98%, chi
c6 1 truong hop (2%) khong hoan thanh qua trinh
diéu tri do gap doc tinh nhiém trung da mo mém tai
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vi tri chan sonde da day nuéi dudng d6 IV. Ty 1€ nay
tuong ty véi cac nghién ctru trude do cua cac tac
gia nhu De Vita (2002) va Tepper (2008) [13,14].
C6 70% truong hop co tri hodn xa tri co thé anh
huong dén higu qua diéu tri va nén duge giam thiéu
t6i da dé dam bao ké hoach xa tri dién ra mot cach
sudn sé va hiéu qua nhat [15]. C6 20% c6 giam liéu
hoa tri Xuéng dudi 80% liéu ban dau, tuong tu voi
nghién ctru cia Nguyén Dutc Loi (2015) [2]. Sau
diéu tri XHDT triét can, ty 1€ dap tng toan bo dat
60% v&i 16% co dap g hoan toan. Tuy nhién c6
18 BN (36%) khong dap rng, tao ra mdt thach thiic
16n vé quan 1y tiép theo cho nhém BN nay, boi tién
luong cta ho co thé rat xau. Ty 1é dap tng trong
nghién ctru ciia chung t6i thdp hon dang ké so véi
nghién ctru cia Nguyén Pinh Chau (2021) va Pham
Pinh Phuc (2021) véi lidu xa 60 Gy, véi ty 1é dap
ung toan bo 1an lugt 1a 100% va 85,7%, ty 1¢ CR lan
luot 1a 38,3% va 33,3% [3,16]. Su khac biét vé lidu
xa tri c¢6 thé 1a 1y do cua sy khac biét vé ty 1€ dap
mg. PFS & mdc 6 thang 13 52,0% véi trung vi PFS
dat 7 thang, thdp hon so v&i nghién ciru ctia Thiery
Conroy (2014) dat 9,7 thang cho nhém st dung
phac db CF va 9,4 thang cho nhom sir dung phac dd
FOLFOX [17]. OS 6 thang dat 94% véi trung vi 1a
11 thang, ciing ngan hon so v&i cac nghiéu ciru ciia
Thiery Conroy (2014) véi 17,5 thang, Herskovic
(1992) voi 12,5 thang va Bruce (2002) voi 18,1
thang [17-19]. Piém cin chu ¥ 1a nghién ciru cua
chung toi tap trung vao nhom BN ¢ giai doan I11-
IVA, trong khi mot sb nghién ctru khac c¢6 dan sb
nghién ciru & giai doan bénh thap hon, dong thoi
su khac biét vé quan thé nghién ctru ciing c6 thé 1a
nguyén nhan dan dén nhimg su khac biét nay. Mdi
lién hé gitta PFS va OS vo6i mac d6 dap ung khach
quan la rd rét véi p < 0,05.

Vé doc tinh diéu tri, chung t6i danh hing tuan
va vao thoi diém 4-8 tudn sau diéu tri. Cac doc tinh
thuong gap 1a mét mai, dau, ha kali mau, doc tinh
trén hé tiéu hoa va huyét hoc déu chiém >80% BN.
Céc tac dung phu d0 3 trd 1én thuong gap la ha kali
mau, mét moi, nhidm tring chan sonde vai ty 16 1an
luogt 14 20%, 18% va 16%. Co6 2 truong hop ghi nhan
doc tinh d0 4 1a ha natri mau va nhiém trung chan
sonde da day. Ty 1€ doc tinh do 3 trd 1én 6 trong dan
s6 nghién ctru cua toi kha cao so voi nghién ciru ciia
tac gia Nguyén Thi Ha (2021), véi ty 1¢ doc tinh d6

3 chi chiém 6,8% [10]. Con trong nghién ctru cia
tac gia Tepper (2008), ty 1¢ BN co6 doc tinh do 3
trd 1én lai rat cao voi 93% va trong nghién ciru ny
cling c¢6 1 BN chét do doc tinh nhiém trung [13]. Ty
1€ ddc tinh cao nhu vay trong nghién ctru cia tac gia
Tepper c6 thé 1a do lidu Cisplatin (100 mg/m?) va
5 - fluorouracil (1,000 mg/m?ngay) cao hon nhiéu
s0 voi nghién ciru ctia ching t6i. Tac dung phu trén
gan than trong nghién ctru ciia ching t6i ¢o ty 16 1an
luot 1a 34% va 12%, chii yéu tap trung déu o do 1
- 2. C6 2 truong hop ting men gan d¢ 3 chiém ty 1¢
4%. Trong nghién ciru ctia Nguyén Thi Ha (2021),
ty 16 BN ¢6 ting men gan chiém 20,5% chu yéu do
1 va khong co truong hop nao suy than, su khac biét
vé doc tinh c6 thé do 1a khac biét vé& phac do hoa tri
str dung 1a Paclitaxel/Carboplatin [10]. Piéu nay c6
thé nghi dén phac do Cisplatin/5 - fluorouracil co
tac dung phu trén hé gan than cao hon so vdi phac
dd Paclitaxel/Carboplatin ma khong lién quan dén
lidu xa tri. Poc tinh hé tiéu hoa thuong gap nhat 1a
viém thuc quan (76% BN). Ddc tinh h¢ ti€u hoa chu
yéu do 1 va do 2. Chi ¢6 8% trudng hop gip viém
thuc quan d 3. Trong nghién ctu cua Duong Thuy
Linh (2021), viém thuc quan d6 1 - 2 chiém 87,5%,
c6 3,1% viém thuc quan do 3 va tac gia nay cling
ghi nhan 1 BN c¢6 do thuc quan d6 3 - 4 chiém ty
1& 3,1% [20]. Tac dung phu thudng gip nhit trén
hé huyét hoc 1a giam Hemoglobinvsi 88% tat ca
déu 1a d6 1 va 2. Tac dung phu huyét hoc tir do 3
trd 16n chi ghi nhan 1 BN (2%) giam bach cdu hat.
Trong nghién ctru ctia Nguyén Thi Ha (2021), tac
dung phuy trén h¢ huyét hoc thuong gip 1a giam bach
cau hat, chu yéu do 1 - 2, do 3 - 4 gip 4,5%, khac
bi¢t nay co thé dugc gidi thich do su khac biét trong
phac d6 hoa tri [10]. Khi phén tich cac ddc tinh lién
quan dén xa tri, chung t6i nhan thiy mét méi, viém
thuc quan va viém da do xa tri thuong gap. Mét moi
do xa tri co ty I& gﬁn 86%, vo1 18% d0 3 trd 1én lam
anh huong dén sy lién tuc cua qua trinh xa tri. Ty 1€
viém da do xa tri 70%, toan bo do 1 - 2 véi biéu hién
d6 da va xam da ving xa. Tai phoi, ty 1¢ viém phoi
14 32%, ty 1& xo phdi sau 4 - 8 tuan diéu tri 1a 30%,
da s déu 1 d6 1 - 2. Trong nghién ctru ctia Nguyén
Thanh Tung (2021) ty 1¢ viém da do 1 1a 41,7% va
17,1% BN c6 viém thyc quan d6 1, doc tinh tai phoi
chi ghi nhan 2 BN viém phéi déu str dung k¥ thuat
3D-CRT. C6 thé do da phan BN trong nghién ciru
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cua tac gia nay duogc xa tri theo k¥ thuat IMRT, do
vay tac dung phu trén da va thyc quan ciing it hon
[11]. Didu nay co thé goi ¥ viée st dung cac ki thuét
cao hon nham giam céc tac dung phu do xa tri.
V. KET LUAN

Nghién ciru thyc hién trén 60 BN ung thu biéu
mo thue quan té bao vay giai doan II1, IVA, trong d6
100% nam gidi, thude 14 va ruou 14 2 yéu té nguy co
chinh. Nubt nghen va sut can 14 triéu ching thuong
gip. Sau khi diéu tri XHDT triét cin v6i phac dd CF
dat ty 1€ dap Gng toan bd la 60% véi 16% dap Gng
hoan toan. PFS 6 thang dat 62%, trung vi 7 thang;
OS 6 thang dat 94%, trung vi 11 thang. Ca OS va
PFS c6 mdi lién hé voi ty 1¢ dép ung khach quan.
Ty 1& hoan thanh diéu tri cao dat 98% véi doc tinh
o thé dung nap dugc. Tac dung phu do 3 trd 1én
thuong gip 1a ha kali mau, mét méi, nhiém trung
chan sonde da day va viém thyc quan. Chi c6 1 BN
phai ngung diéu tri do doc tinh. Tir d6 co thé thay
XHDT triét can v6i phac d6 CF 1a phuong phap
diéu tri c6 hiéu qua cho ung thu biéu mb té bao vay
thuc quan giai doan ITI-IVA khong phau thuat dugc
v6i tac dung phu khong mong mudn c6 thé chap
nhan duoc.

DPao dirc nghién ctru
Nghién ctru duoc chip thuin boi Hoi dong y dirc
trong nghién ctru y sinh Bénh vién Trung uong Hué.

Xung dét loi ich
Céc tac gia khang dinh khong c6 xung dot loi ich
d6i voi cac nghién ciru, tac gia, va xuét ban bai béo.
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