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ABSTRACT

Objective: To evaluate the efficacy and safety of neoadjuvant Bevacizumab combined
with Paclitaxel and Carboplatin in patients with stage IlIC-IV epithelial ovarian cancer.

Subjects and methods: A descriptive study was conducted on patients with stage IIIC-
IV epithelial ovarian cancer treated with neo adjuvant Bevacizumab combined with
Paclitaxel and Carboplatin regimen at Hanoi Oncology Hospital during the period 2022-
2024. The primary endpoints included: response rate of neoadjuvant therapy, surgical
feasibility, surgical outcomes, and toxicity.

Results: Atotal of 36 patientswere enrolled, meanagewas59.4+8.2years. 1 patient(2.8%)
achieved a complete response, while 31 patients (86.1%) achieved a partial response, the
overall response rate was 88.9%. Surgical feasibility was achieved in 32 patients (88.9%),
but 4 of them refusing surgery. Among 28 patients undergoing surgery, 9 patients (32.1%)
achieved complete cytoreduction, 15 patients (53.6%) underwent optimal cytoreduction,
and 4 patients (14.3%) had suboptimal cytoreduction. Hematological toxicities included
anemia and thrombocytopenia but at grade 1-2 only. Neutropenia was mild in most cases,
with grade 3 observed in only one patient (2.8%), and no grade 4 events recorded. Non-
hematologic toxicities were mainly at grade 1-2. Hypertension occurred in three patients
(8.3%), all at grade 1-2 severity. Grade 3 elevated liver enzymes and bowel perforation
were each observed in one patient (2.8%). No grade 4 non-hematologic toxicities and no
cases of bleeding were reported.

Conclusion: The neoadjuvant Bevacizumab combined with Paclitaxel and Carboplatin
regimen resulted in high rate of response and surgical feasibility, along with an acceptable
safety profile in studied patients, suggesting it could be an effective treatment option for
patients with advanced-stage ovarian cancer in Vietnam.
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TOM TAT
Muc tiéu: Danh gia hiéu qua va déc tinh clia phac dé Bevacizumab két hgp Paclitaxel va
Carboplatin tdn bé trg & bénh nhan ung thu bi€éu mo budng trirng giai doan HlIC-IV.

Déi twong va phuwong phap: Nghién ciru mo ta tién hanh trén bénh nhan ung thu biéu mé
budng trirng giai doan IIIC-1V diéu tri tdn bd trg phac dé Bevacizumab két hgp Paclitaxel va
Carboplatin tai BEnh vién Ung budu Ha Noi giai doan 2022-2024. Tiéu chi chinh: dap ung
diéu tri tan bé tro, kha nang phau thuat, k&t qua phau thuét, déc tinh.

Két qua: C6 36 bénh nhan duoc lua chon vao nghién cttu, tudi trung binh (4 59,4 + 8,2.
C6 1 bénh nhan (2,8%) dat dap &ng hoan toan va 31 bénh nhan (86,1%) dat dap 'ng mot
phan, ty & dap &ng toan bo la 88,9%. Kha nang phau thuat dat & 32 bénh nhan (88,9%),
c6 4 bénh nhan ti ch8i phau thuat. Trong 28 bénh nhan phau thuat, 9 bénh nhan (32,1%)
dugc phau thuat hoan toan, 15 bénh nhan (53,6%) thuc hién phau thuat dat t6i wu, 4 bénh
nhan (14,3%) phau thuat khdng dat t6i wu. Ddc tinh huyét hoc: thi€u mau va ha tiéu cau
chi gap d6 1-2, ha bach céu hat chii yéu gap & murc dé nhe, trong dé dé 3 chi gdp & 1 bénh
nhan (2,8%) va khoéng ghi nhan dé 4. Boc tinh ngoai huyét hoc chu yéu gap doé 1-2; tang
huyét ap xay ra & 3 bénh nhan (8,3%), chi gép do 1-2; tang men gan va thing rudt dé 3 déu
gap & 1 bénh nhan (2,8%). Khdong gap doc tinh ngoai huyét hoc dé 4 va khdng ghi nhén ca
nao co xuat huyét.

Két ludn: Phac do Bevacizumab két hgp Paclitaxel va Carboplatin tdn bé trg mang lai ty
l& dap ¢ng va kha nang phau thuat cao véi doc tinh chap nhan dugc & bénh nhan ung thu
bubng trirng giai doan tién xa tai Viét Nam.

Ttr khéa: Bevacizumab, Paclitaxel, Carboplatin, hoa tri tdn bd trg, ung thu budng tring.

1. PAT VAN BPE

Ung thu biéu mo6 budng tritng thudng dugc chén
doan & giai doan IlI-IV do triéu ching nghéo nan,
khién tién lugng kém va ty & séng thém khoéng
tién trién (PFS) chi khodng 18 thang vdi phac do
chuén Paclitaxel két hgp Carboplatin. Viéc b6 sung
Bevacizumab, mét khang thé don dong ir'c ché VEGF,
da ching minh cai thién dap ung va PFS trong nhiéu
thir nghiém quéc té, song dir liéu & Viét Nam con
han ché. Do d6, nghién citu ndy nham danh gia hiéu
qua va doc tinh clia phac do Bevacizumab két hop

*Tac gia lién hé

Paclitaxel va Carboplatin (BPC) tan bé trg tai Bénh
vién Ung budu Ha Noi.

2.POI TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién clru mo ta.

2.2. Dia diém va thdi gian nghién ciru

Nghién clu dugc thuc hién tai Bénh vién Ung budu
Ha Noi tir thang 4/2024 dén thang 3/2025.
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2.3. Pdi twgng nghién ciru

GOm céac bénh nhan ung thu biéu mé (UTBM) bubng
trirng giai doan IlIC-IV khéng phau thuat duoc tai
thoi diém chan doan va diéu tri tan b6 tro bang phac
do BPC tlrthang 1/2022 dén 12/2024.

- Tiéu chuén lva chon bénh nhan:

+ Bénh nhan mdi dugc chan doan xac dinh UTBM
budng tritng bang giai phdu bénh hoac Cellblock
dich 6 bung, mang phaéi giai doan IlIC-IV theo FIGO
(2017) tai BEnh vién Ung budu Ha Noi.

+ Bénh nhan da dugc hoi chan bac si ngoai phu
khoa xac dinh khéng phau thuat duoc tai thai diém
chan doén.

+Bénh nhan dugc diéu tri phac d6 tan bd trg BPC 3-4
dgt, trong d6 cé it nhat 2 dgt sir dung Bevacizumab.

+ Bénh nhan co6 tén thuong dich dugc xac dinh theo
tiéu chuan RECIST 1.1.

+ C6 ho so bénh an day du cung véi thong tin theo
doi sau diéu trj.
+ Khoéng c6 bénh ung thu khac kem theo.

+ Khdng mac cac bénh ly cdp hodc man tinh c6 nguy
co tlrvong trong vong 3 thang.

+ Chi s8 toan trang theo ECOG: 0-2 diém.
- Tiéu chuan loai trur:

+ Bénh nhan khoéng hoan thanh liéu trinh diéu tri
khong phai vi nguyén nhan bénh tién trién, bé digu
tri liéu phap toan than khong phai ly do chuyén mén.
+ Bénh nhan bj tac rudt hodc ban tac rudt, tham
nhiém rudt trén chup cat l&p vi tinh, thdm nhiém
try'c trang-dai trang Sigma qua kham phu khoa, xa tri
vung chau hoac vung bung trudc do.

+ Bénh nhan c6 bénh ly kém theo huyét tic, huyét
khoi, tang huyét ap khang tri.

2.4. Quy trinh nghién cttu

Budc 1: Xac dinh bénh nhan thuéc nhém nghién
clu, dudc lva chon theo tiéu chuan lya chon va loai
tr&r da néu trén.

Budc 2: Thu thap thong tin trude diéu tri.

- P&c diém lam sang: tén, tudi, toan trang theo chi
s6 PS.

-Déc diém can lam sang:

+ C4c phuang phap chan doan hinh anh: chup chup
cat l&p vi tinh danh gia trudc diéu tri va sau 3 chu ky
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hoac khi c6 dau hiéu bénh tién trién; chup MRI tiéu
khung xac dinh vi tri, kich thudc u, hach, di can; xa
hinh xuang danh gia tinh trang di can xuong trudc khi
diéu tri.

+Chan doan mé bénh hoc: UTBM thanh dich, UTBM t&
bao sang, UTBM dang ndi mac tf cung, cac loai khac.

+ Cac xét nghiém khac: xét nghiém mau (cong thurc
mau, chifc nang gan, than...) trudc moi dot diéu tri
nham danh gia doc tinh cia phac dd cling nhu diéu
kién dé hoda tri dgt tiép theo; xac dinh ndong dé CA-125
trong mau trudc moi dgt diéu tri va sau 3 dgt hoa tri.

Buéc 3: Tién hanh diéu tri hda chat tan bé tro.

Bénh nhan dugc chan dodn ung thu budng trirng giai
doan IlIC-IV khéng phau thuat dugc, dugc diéu tri hoa
chét tan b6 trg phac d6 BPC chu ky 21 ngay: Paclitaxel
lieu 175 mg/m?datruyéntinh mach ngay 1, Carboplatin
lieu 5-6 AUC truyén tinh mach ngay 1, Bevacizumab
lieu 7,5 mg/m? da truyén tinh mach ngay 1.

Bénh nhan dugc diéu tri 3 chu ky trudc khi phau thuat.

Ngirng Bevacizumab trudc phau thuat it nhat 28
ngay, va sau khi phau thuat xong it nhat 28 ngay.
Khi vét mé da lién, bénh nhan sé duoc diéu trj ti€p
Bevacizumab v&i hoa trj bé tro.

Buéc 4: Danh gia két qua diéu tri va déc tinh phéac do.
- Panh gia dap ng vdi diéu tri hoa chat theo tiéu
chuan danh gid dap Gng khdi u dac (RECIST -

Response Evaluation Criteria In Solid Tumors) phién
ban 1.1 mbdi 3 chu ky.

- Né&u bénh dap trng hoac gilr nguyén thi hdi chan
vdi bac si phau thuat phu khoa ung thu, néu dd kha
nang phau thuat sé chuyén phau thuat. Néu bénh
tién tri€n thi thay doi phac do diéu tri. Néu bénh gir
nguyén, dai ddng va khong phau thuat duoc thi digu
tri ti€p 3 chu ky, sau do danh gia va héi chan lai.

- Sau khi phau thuat, bénh nhan sé duoc diéu tri b
trg it nhat 3 chu ky nira trude khi chuyén sang phéac
do duy tri Bevacizumab cho dén du 18 chu ky.

-banh gia doc tinh qua kham ldm sang va xét nghiém
cén ldm sang sau tirng chu ky diéu tri.
- Sau khi phau thuat, danh gié két qua phau thuat dya

trén cach thirc phau thuatva chup cét lp vitinh hoac
cong hudng tir sau phau thuat theo cac mic do:

+ Phau thuat hoan toan: khéng con thay tén thuong
u trén dai thé.

+ Phau thuat dat t8i wu: tén thuong u tén du' l&n nhat
<s1cm.
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+ Phau thuat khong dat t6i uu: t8n thuong u ton dv 3. KET QUA NGHIEN cU'U

l6n nhat>1cm.
2.5. C& mau, chon mau
- Coéng thire tinh c& mau:

Zf—a/z)(p“ -p)

d2
Trong dé: n la ¢& mau; a la mic y nghia théng ké
(a = 0,05 &ng v&i do tin cay la 95%); Z la gié tri thu
dugc tir bang Z &ng véi gia tri a = 0,05 (Z,__, = 1,96);
p 4 ty l& kha nang phau thuat cong pha u t8i da cla
nghién clu trudc (p = 88,6% theo Garcia Y.G va cong
sy trong nghién ciu GEICO 1205/NOVA) [1]; d la
do chinh xac tuong doi (gia tri nay tir 0,01 dén 0,20,
chung toi lay gia trid = 0,12).

n:

C& mau du kién ctia nghién cttu la: n = 27.

- Phuong phap chon mau: chon mau thuan tién.
Nghién clru da chon dugc 36 bénh nhan.

2.6. Bién sd, chi s8, ndi dung, chi dé nghién citru
Nghién cltu c6 6 bién s6 chinh, bao gom: danh gia
dap ng diéu tri, danh gid kha nang phau thuat, danh
gia két qua phau thuat, déc tinh hé tao huyét, déc
tinh ngoai hé tao huyét, doc tinh khac.

2.7. Ky thuat, céng cu va quy trinh thu thap sé liéu
- Cong cu thu thap so6 liéu: bénh an nghién clru.
- Phuong phap thu thap so liéu:

+Théng tin ddc diém lam sang, can ldm sang tai thoi
diém bénh nhan nhap vién dugc ghi chép trong ho
sO bénh an.

+ Thong tin két qua diéu tri thdng qua kham lai, goi
dién, gl thu, tra ctru hd so bénh an.

2.8. Xir ly va phan tich sé ligu

St dung phan mém SPSS 22.0; théng ké mo ta; so
sanh bang x> hoac Fisher vdi p < 0,05.

2.9. Pao dirc nghién ctru

Nghién clu dugc thuc hién tai Bénh vién Ung budu
Ha Noi v3i sy chép thuén clia Ban Giam déc va su
tham gia hoan toan ty nguyén clia ngudi bénh.

Toan bod théng tin va k&t qua nghién ctru clia bénh
nhén dugc bao mat tuyét déi.

Nghién cru khéng can thiép va khong lam anh hudng
dén qua trinh diéu tri clia ngudi bénh.

K&t qua nghién cttu nhdm doéng gép cho céng tac
ch&m soc va bao vé strc khde cong dong..

Bang 1. Pac diém chung cua ddi twgng nghién ctu

(n=36)
Pac diém Sd bénh nhan | Ty L& (%)
> 60 19 52,8
Tudi X = SD 59,4 8,2
Min-max 40-71
PS=0 2 5,6
Chiso PS =1 30 83,3
toan trang
PS=2 4 11,1
Inc 28 77,8
Giai doan
\Y) 8 22,2
Thanh dich 30 83,4
Carcinoma| NO&i mac 3 8,3
Thé khac 3 8,3

Bang 1 cho thay da s6 bénh nhan trong nghién cttu co
dac diém ldn hon 60 tudi, chi s8 toan trang 0-1, giai doan
IIIC va dac trung gidi phau bénh la carcinoma thanh dich.

Bang 2. Panh gia dap ng diéu tri (n = 36)

S6 bénh nhan| Ty lé (%)
Pap irng hoan toan 1 2,8
Dap &’ng mot phan 31 86,1
Gilr nguyén 1 2,8
Tién trién 3 8,3

Bang 2 cho thay loiich lam sang (ty & dap iing hoan toan,
ty l& dap ing mot phan, ty & bénh gilr nguyén) dat 91,7%.

Bang 3. Panh gia kha nang phau thuat (n = 36)

Kha nang phau thuat | Sé bénh nhan | Ty & (%)
C6 kha nang phau thuat 32 88,9
thng coAkha nang 4 111
phau thuat

Bang 3 cho thay bénh nhan cé kha ndng phau thuat
cao sau diéu tri hoda tri tan bé trg.

Bang 4. Danh gia két qua phau thuat (n = 28)

Két qua phau thuat |S6 bénh nhan| Ty lé (%)
Phau thuat hoan toan 9 32,1
Phau thuat dat t8i uu 15 53,6
Pﬁau thuat khdéng dat 4 14,3
tol uu
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C6 32 bénh nhan duogc danh gid la c6 kha nang phau
thuat, tuy nhién do cé 4 bénh nhéan ti chéi phau
thuat nén sé bénh nhan dugc thuc hién phau thuat
thuc té 1a 28 bénh nhan.

Bang 4 cho thay két qua phau thuat tuong ddi tét véi
phau thuat dat t6i uu va hoan toan la 85,7%.

Bang 5. Ddc tinh ddi véi hé tao huyét (n = 36)

psc | PoO | Pa1 | Pe2 | P63 | Poa4
tnh | h | % [ n|%|n|%|n|%|n|%
Thieu | 42 1361/ 22 61,1 1 |28] 0 | 0 | 0 | 0
mau
Ha
bach | o6 17001 7 |194| 2 56| 1 [28] 0 | 0
cau
hat
Ha
tidu | 33(91,6] 2 |56] 1 |28/ 0|0 ] 0] 0
cau

Bang 5 cho thay da s6 cac bénh nhan gap thi€éu mau
do 1-2. Ty L& it bénh nhan ¢6 ha bach cdu do 3 va ha
tiéu cau do 1-2.

Bang 6. Ddc tinh ngoai hé tao huyét (n = 36)

poc | P60 | Po1 | Po2 | Po3 | Po4
tnh | h % [ n|%|n|%|n|%|n|%
Tang
AST/ | 29 |80,5| 5 [13,9] 1 |2,8] 1 [28]| 0 | 0
ALT
Tangure/) o5 1100l 0 | 0o [ oo lo|o|o]o
creatinin
Tang
huyét | 33 [80,6| 2 |56] 1 (28| 0 | 0| 0| 0
ap
Xuat | oo 1100l 0 ol ololololo]o
huyét
Thungl 5 19700 0 [0 | 0o | 0| 1 |28] 00
rUQt

Bang 6 cho thdy da sé cac bénh nhan déu co tang
men gan do 1. Cac doc tinh khac tuong doi it gap.

4.BAN LUAN

Tudi la mot trong céc yéu td tién lugng trong ung thu
bubng trirng. UTBM budng tring thudng gap & phu niy
sau man kinh, véi ty l& méac tang dan theo tudi; tién
lugng thudng kha quan hon & nhém bénh nhéan tré
tudi. Trong nghién cttu clia chung téi, tudi trung binh
clianhémbénh nhdn UTBM budng trirng giai doan 1lIC
va IV 14 59,4 = 8,2 tudi, dao déng tir 40-71 tudi, trong
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do nhém tudi trén 60 chiém ty l& cao nhat (52,8%).
K&t qua nay tuong dong vdi cac nghién clitu quéc té:
nghién citu ANTHALYA ghi nhan tudi trung binh 62 =
10 (33-87 tudi) [7], trong khi nghién cttu GEICO 1205
cho thdy tudi trung binh (a 63 (33-82 tudi) [1].

Vé chi s toan trang (PS), da s6 bénh nhéan trong
nghién ctu c6 PS = 1 (83,3%), chi c6 2 bénh nhéan
(5,6%) & mirc PS =0va 4 bénh nhan (11,1%) cé PS =
2. Mot s8 nghién clu trude day da chirng minh rang
ngay céa & bénh nhdn UTBM bubng tring giai doan
mudn véi PS = 2, viéc sir dung phac dé phéi hop van
c6 thé cai thién thdi gian s6ng thém va chat lugng
s6ng so vdi dan tri liéu hodc cham soc giam nhe.
Pay cing la co sd dé chung toi dua ca nhirng bénh
nhan cé PS = 2 vao nghién ctu. Trong nghién ctu
ANTHALYA, s6 bénh nhan PS = 2 chi chiém 6%, PS =
1 chiém 56% [7]. Trong nghién ctru GEICO 1205, s6
bénh nhan PS = 2 chiém 9%, PS = 1 chiém 69% [1].
Piéu do cho thdy bénh nhan trong nghién clu clia
chung tdi c6 thé trang kém hon so véi hai nghién clu
tan bé trg trudc do.

Trong nghién cu clia chiang téi, phan l&n bénh nhan
dugc chan doéan & giai doan IIIC (77,8%), trong khi
giai doan IV chiém 22,2%. K&t qua nay phu hgop vdi
céac s6 lieu trong y van, khi nhiéu nghién ctru trong va
ngoai nudc déu ghi nhén ty L& cao nhat thudéc nhém
giai doan lll.

Trong nghién c&u cua chung t6i UTBM thanh dich
chiém uu thé vdi 83,4%, tiép dén la UTBM dang noi
mac 8,3%. Céac thé khac bao gom UTBM tuyén khong
dac hiéu va UTBM té bao sang chiém 8,3%.

Muc tiéu chinh cla diéu tri héa chét trong UTBM
budng trirng giai doan mudn & cai thién triéu ching,
nang cao chét lugng séng, déng thai thu nhd khai
u nham tao thuan Lgi cho ph3u thuat. Trong nghién
clru nay, ty & dap ung chung dat 88,9%, chi cé
11,1% bénh nhan khéng dap ’ng. So sanh vdi cac
nghién clru trudc, ty 1& dap ing clia chung tdi @ murc
cao: nghién ctu ctia Noriyuki Katsumata va cong
sy (2009) trén 631 bénh nhan dat 70% [2]; nghién
cltu clia Andreas du Bois va cong sur (2006) trén 635
bénh nhan giai doan lIB-IV dat 74,6% [3]; Huizing M.T
va cong sy (1997) thir nghiém pha | véi Paclitaxel két
hop Carboplatin trén 35 bénh nhan giai doan -1V
dat 78% [4]; Bach Ca4m An va céng su’ (2010) nghién
cttu héa chat trude md 30 bénh nhan UTBT giai doan
[IIC-IV dép &ng 86,7% [5]; Chau Kh&c Tu va cong sy
(2017) nghién ctu 30 bénh nhan UTBM giai doan
HIC-IV, ty l& dap Ung dat 100% sau 3 dot hda tri tan
bé trg [6]; trong nghién ctru ANTHALYA clia Rouzier
R va céng sy (2016) trén 99 bénh nhan khéng phau



N.T. Hieu et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 20, 116-122

thuat dugc, ti lé dap ingtoan bd la 96% [7]. Ty L& dap
ing cao trong nghién cttu clia chung téi c6 thé dugc
ly giai bdi dac diém quan thé nghién cifu gbm cac
bénh nhan chua tirng diéu tri hda chéat trude do, sy
hién dién ctia Bevacizumab trong phac do, cuing vai
dac tinh vén nhay cam vdi héa chat cia UTBM budng
tri’ng, dac biét la ¢ liéu phap budc mot.

Sau diéu tri, c6 32 bénh nhan (88,9%) dugc danh gia
la c6 kha nang phau thuat, tuy nhién do c6 4 bénh
nhan tr chdi phau thuat nén s6 bénh nhan dugc
thuc hién phau thuat thuc té 1 28 bénh nhan. Két
qua, ty l& phau thuat hoan toan dat 32,1%, ty & phau
thuat dat t6i uu & 53,6%, ti & phAu thuat khdng dat
t6i uvu la 14,3%. Trong nghién ctiru ANTHALYA, ti &
phau thuat hoan toan dat 58,6% [7]; trong nghién
ctu GEICO 1205, ti l& bénh nhan dugc phau thuat
& 89%, c6 29% bénh nhan phau thuat hoan toan va
37% bé&nh nhan phau thuat dat t6i uu [1]. Ty & bénh
nhan cé kha nang phau thuat trong nghién cltu ctia
chuing t6i kha tuwong déng vdi cac nghién clru trén
thé& gidi, tuy nhién ty & phiu thuat hoan toan va ty &
phau thuat dat t8i vu chua déng nhat véi cac nghién
cltu, c6 thé do trong nghién cltu clia chung toi la
nhirng bénh nhan cé tién lugng xau, nguy co cao.

Dai tugng nghién clru clia ching toi la cac bénh nhan
ung thu budng trirng giai doan llIC-1V, vdi thé trang
chung suy giam do déac diém tién trién clia bénh G giai
doan mudn. Ty & thi€u mau do 114 61,1%, thi€u mau
do 21a2,8%. Nghién ctru clia Andreas du Bois va cong
sy (2006) trén 635 bénh nhan ung thu budng tring
giai doan lIB-IV diéu tri hda chat phac d6 Paclitaxel két
hop Carboplatin gap ty l& doéc tinh ha hemoglobin d6
414 0,7%, do 3 chiém 4,8%, do 2 chi€ém 31,6% va do
1 chiém 54,1% [3]. Noriyuki Katsumata (2009) nghién
cttu 631 bénh nhan ung thu budng trirng diéu tri héa
chat phac do Paclitaxel két hgp Carboplatin gap tac
dung phu thiéu mau & 44%, va rat it bénh nhan phai
ngirng diéu tri do thi€u mau [2]. Piéu do6 cho thay doc
tinh thi€u mau khi thém Bevacizumab vao phac do
Paclitaxel va Carboplatin la tvong duong.

Trong nghién ctru clia chung téi, ty & ha bach cau
hat ghi nhan d6 1 la 19,4%, do6 2 la 5,6% va do 3 la
2,8%. Qua trinh theo d&i cho thay nhitng bénh nhén
xuat hién ha bach cau ngay tir chu ky héa chéat dau
tién thudng cé nguy ca tai dién tinh trang nay & céc
chu ky sau. Do d6, moét s6 bénh nhan da dugc chi
dinh strdung thuéc kich bach cau du phong gilra cac
dot truyén nham han ché déc tinh.

So sanhvadiyvan, Andreas du Bois va cong sy’ (2006)
b&o céo ty & ha bach cau dd 1-2 la 18,9% va 45%,

do 3-4 lan luot la 25,1% va 1,1%; ty L& ha bach cau
trung tinh do 1-2 la 26,6%, trong khi d6 3-4 la 30,7%
va 25,1% [3]. Nghién cltu cuia Vasey P.A va cong su
(2004) ghi nhan ty L& ha bach cau do 3-4 |én tdi 84%.
K&t qua nghién clru clia chung tbi thap han so vdi
céc tac gia nudc ngoai, cé thé do ty & bénh nhan
dugc st dung thudc kich bach cau dy phong cao
hon, tir d6 lam gidm tan suat clng nhu mdc dé nang
clia déc tinh huyét hoc.

Trong nghién cttu clia ching t6i co ty & ha tiéu cau
do 1 dat 5,6%, ty L& hat tiéu cau do 2 dat 2,8%. Trong
nghién cltu ctia Andreas du Bois va cong su (2006),
ty l& ha tiéu cau dé 1, 2 an luot 1a 31,4% va 7,1%, ha
doé 3,4 1a 2,3% va 1,8%. Katsumada N (2009) nghién
clru 631 bénhnhantai85trungtdm & NhatBan gapty
& ha ti€u cau la 38% [2]. Vasey P.Ava cong sy (2004)
nghién cttu 538 bénh nhan ung thu budng trirng tai
83 trung tdm & Scotland gap ty l& ha tiéu cau la 10%
[8]. K&t qua cuia cac tac gia trén cho thay ty L& ha tiéu
cau co su khac biét gilra cac nghién cliu, tuy nhién
hau hét déu gap ha tiéu cau mdc do 1, 2 va khdng cé
bénh nhan nao phai dirng diéu tri do doc tinh nay.

Tat ca bénh nhan déu dugc st dung thudc bao vé gan
trudc, trong va sau cac dot truyén héa chat nham
han ché ton thuong té bao gan do hoa chét gay ra.
Trong nghién clru clia ching t6i, tdng men gan do 1
chiém 13,9%, tang men gan do 2 va dé 3 déu la 2,8%.

Tang huyét ap c6 2 bénh nhan dé 1 chiém 5,6%, 1
bénh nhan do 2 chiém 2,8%. Xuat huyét khéng co
bénh nhan nao. Thang rudt xuat hién & 1 bénh nhan
(2,8%). Trong nghién ctu GEICO 1205, tang huyét
ap do6 3 xuat hién & 1 bénh nhan 2 (,9%), bién ching
dudngtiéu hdéa dd 3 co 2 bénh nhan (5,7%)[1]. Trong
nghién cu ANTHALYA, c6 7% bénh nhan xuét hién
bién chitng duong tiéu hoa do 3 [7]. Piéu nay cho
thdy nghién cltu cla ching t6i tuong tu nhu cac
nghién clru trén thé gidi.

Nghién cltu ctia chung t6i thay hoa chéat khéng co
biéu hién déc tinh tai than, khong c6 bénh nhan nao
bi suy than, bj tang ure hay creatinin mau.

C6 thé thay rang phac dé BPC diéu tri cho bénh nhan
UTBM budng trirng cé déc tinh c6 thé chdp nhan dugc.

5. KET LUAN

Nghién cltu cho thdy phac doé diéu tri BPC diéu tri
cho bénh nhan UTBM bubng tring giai doan lIC-IV
mang lai hiéu qua diéu tri cao vdi kha nang dap tng
t6t va ty & phiu thuat thanh céng dang ké. Tac dung
phu chl yéu la nhe (do 1-2), dam bao dé an toan
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trong qua trinh diéu tri. K&t qua nay hd trg viéc ap
dung phac do trong thuc hanh lam sang, gép phan
cai thién tién lugng cho bénh nhan giai doan tién
trién, dong thdi can chu y theo ddi chat ché céac tac
dung khéng mong mudn trén huyét hoc va men gan
trong sudt qua trinh diéu tri.
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