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ABSTRACT

Objective: To evaluate the efficacy and adverse events of the XELOX regimen in patients
with recurrent or metastatic gastric cancer at Hanoi Oncology Hospital.

Subjects and methods: This is an observational descriptive study combining
retrospective (January 2019 to March 2024) and prospective (April to June 2024) data on
patients with recurrent or stage IV gastric adenocarcinoma (AJCC 8™ edition), and HER2-
negative. All patients received at least 4 cycles of the XELOX regimen. Treatment response
was evaluated using the RECIST 1.1 criteria, and adverse events were graded according to
the CTCAE version 5.0. Data were analyzed with SPSS software version 20.0

Results: A total of 47 patients were enrolled. After 4 cycles, the response rate was 55.3%
with complete response rate was 2.1%. After 8 cycles, the response rate decreased to
30.58%. The median progression-free survival was 7 months, and the median overall
survival was 10.85 months. Patients achieving response after 4 and 8 cycles had
significantly longer progression-free survival and overall survival (p < 0.05). Common
adverse events included peripheral neuropathy (46.8%), hand-foot syndrome (38.3%),
and neutropenia (48.9%), mostly of mild to moderate grade.

Conclusion: The XELOX regimen demonstrated favorable efficacy and acceptable
adverse events in patients with recurrent or metastatic gastric cancer, particularly among
those maintaining = 90% of the intended dose during the first 4 cycles.

Keywords: Gastric cancer, recurrent or metastatic, XELOX regimen, treatment efficacy,
adverse events.
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TOM TAT
Muc tiéu: Nghién citu nhdm danh gia hiéu qua diéu tri va mot sé tac dung khéng mong
muon clia phac do XELOX & bénh nhan ung thu da day giai doan tai phat, di can tai B&nh
vién Ung budu Ha Noi.

DPai tuong va phuong phap: Nghién citu mo ta quan sat, két hgp hoi ctru (1/2019-3/2024)
va tién cltu (4-6/2024) trén bénh nhan ung thu da day tai phat va giai doan IV theo phén
loai giai doan AJCC phién ban 8, thé ung thu biéu mo tuyén HER2 (-), diéu tri = 4 chu ky
phéc dé XELOX. Dap ng diéu tri dugc dénh gia theo tiéu chuan RECIST phién ban 1.1, tac
dung khéng mong muén theo phan loai CTCAE phién ban 5.0. Phan tich s6 liéu bang phan
mém SPSS phién ban 20.0.

K&t qua: C6 47 bénh nhan dudc thu tuyén vao nghién cttu. Sau 4 chu ky, ty l& dap ¢ng dat
55,3% (dap ing hoan toan chiém 2,1%). Sau 8 chu ky, ty 1& dap ng dat 30,58%. Thoi gian
s6ng thém bénh khdng ti€n trién trung vi la 7 thang va thoi gian séng thém toan bé trung vi
4 10,85 thang; ty l& dap ung tét sau 4 va 8 chu ky lién quan c6 y nghia théng ké vdi thoi gian
song thém bénh khéng tién trién va thoi gian séng thém toan bd (p <0,05). Tac dung khong
mong muén thudng gép gom té bi tay chan (46,8%), hoi chirng ban tay-ban chéan (38,3%),
ha bach cau hat (48,9%), phan l&n & mirc d& nhe dén trung binh.

K&t luan: Phac d6 XELOX cho thay hiéu qua diéu tri kha quan va tac dung khong mong
mudn & mirc chdp nhan dugc & bénh nhan ung thu da day giai doan tai phat, di cén, dac
biét & nhom bénh nhan duy tri lidu = 90% trong 4 chu ky dau.

Tir khéa: Ung thu da day, tai phat di can, XELOX, hiéu qua diéu tri, tac dung khong
mong muén.

1. AT VAN BPE

Ung thu da day (UTDD) la mét trong nhirng bénh ung
thu pho bién va co ty & tir vong cao tai Viét Nam.
Theo GLOBOCAN (2022), UTDD ding thir 4 vé ty 1é
mac mdi va thit 3 vé ty lé ti vong, vdi khoang 87%
bénh nhan dugc chéan doan & giai doan tai phat hoac
dican[1]. O’giai doan sém, phau thuat triét can két
hdp héa tri b8 trg la phuong phap chuén. Tuy nhién,
khi bénh tién trién hodc di can, phau thuat thudng
khéng con chidinh, va hdéa tri trd thanh lwa chon chu
y&u nham cai thién triéu chitng, nang cao chat luong
s6ng va kéo dai thgi gian séng thém [2].

*Tac gia lién hé

Céc phéac dd hoda tri budc mét thudng két hop
Fluorouracil v@i thuéc nhém platin. Nhiéu nghién
cltu cho thay phéac d6 XELOX (Capecitabine két hop
Oxaliplatin) c6 hiéu qua tuong duong hoac vuot
troi so véi phac do Cisplatin két hgp 5-Fluorouracil
(Cisplatin/5-FU), dong thoi giam doéc tinh duong
tiéu hoda va thuan tién s&r dung hon [3-4]. Do dé,
XELOX dugc NCCN, ESMO va Hiép hoi Ung thu
Nhat Ban khuyén céo cho UTDD tai phat hoac di
can, dac biét trén nhitng bénh nhan dung nap kém
véi Cisplatin/5-FU [5-7].
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Tai Viét Nam, XELOX da dugc ap dung tai BEnh vién
Ung budu Ha Noi, song chua cé nghién ctu danh
gia day du hiéu qua va tac dung khdng mong mudn
clia phac do nay. Do do, chang t6i tién hanh nghién
clfu nay vdi 2 muc tiéu: (1) Danh gia hiéu qua diéu tri
UTDD giai doan tai phat, di can bang phac dé XELOX
va mot sé yéu 10 lién quan; (2) Nhan xét mot so tac
dung khéng mong mudén clia phac do XELOX trén
nhém bénh nhan nghién cliu.

2.DOI TUONG, PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Nghién clru mo ta quan sat, két hgp hoi cliru va tién
clu, nham danh gia hiéu qua diéu tri va tdc dung
khong mong mudn clia phac do XELOX & bénh nhan
UTDD giai doan tai phat, di can.

2.2. Dia diém va thai gian nghién ciru

- Pia diém nghién ctru: Khoa Néi téng hgp, Khoa Noi
tiéu hda theo yéu cau va Khoa Noi tdng hgp diéu tri
ban ngay theo yéu cau, Bénh vién Ung budu Ha Noi.

- Thai gian nghién clru: hoi citu tir thang 1/2019 dén
thang 3/2024, tién clru tir thang 4/2024 dén thang
6/2024.

2.3. Déi twgng nghién clru
-Tiéu chuén lwa chon:

+ Bénh nhan dugc chan dodn xac dinh UTDD bang
mé bénh hoc, thé ung thu biéu mé tuyén, HER2 (-).

+Giaidoan IVtheo phanloai AJCC phién banth(r8(2018).

+ Bénh tai phat tai chd hoac di can xa sau phiu thuat
triét can.

+ Co6 t6n thuong dich danh gia dugc trén cat ldp vi tinh.

+ Chua diéu tri hda chat ké tir khi phat hién bénh
hoac tir khi tai phat sau diéu tri b tro.

+C6 kha nang udng thudc va dongy tham gia nghién cliu.
+ Thé trang toan than (PS) tir 0-2.

+Dap Ung tiéu chuén xét nghiém vé tly xuong, chirc
nang gan va than.

+Puogc diéu trj phac d6 XELOX t8i thi€u 4 chu ky.

+ HO so bénh an day dd va theo déi dugc tinh trang
bénh sau diéu tri.

-Tiéu chuan loai tru:
+ UTDD di c&n hé than kinh trung vong.

+ M3c ung thu th hai dang tién trién hoac dang
diéu tri.

+Pbdng méc bénh ndi khoa ndng, tién lugng sBng ngan.
+Tiéu chay nang, xuat huyét tiéu hoa tién trién, bénh
ly than kinh ngoai vi nang.

+ Diéu tri Oxaliplatin b6 trg dudi 12 thang trudc.

2.4. C& mau, chon mau

- C& mau dugc tinh theo cong thirc:

n=22_ x p(1 :p)
e
Trong dé: Z |a hé sé tin céy, gia tri Z =196 tuong
rng v6i a = 0,05; p la ty & dap ing clia phac do
XELOX & bénh nhan UTDD giai doan tai phat, di can
theo nghién clru ctia Zhu X.D va cong su (p = 0,63)
[3]; € la sai s6 twong doi, chon e =0,15.

Tinh toan cho két qua n = 39 bénh nhan, nghién clu
thuc t& chon 47 bénh nhan.

- Phuong phap chon mau: chon mau thuan tién, cé
chu dich tr cac bénh nhan du tiéu chuan lua chon
va khdng vi pham tiéu chuén loai tru.

2.5. Bién sd, chi s8, ndi dung, chi dé nghién ciru

K&t qua diéu tri: dap &ng cd nang, dap ng thuc thé
theo tiéu chudn RECIST phién ban 1.1, thdi gian
s6ng thém bénh khéng tién trién (progression-free
survival - PFS), thdi gian song thém toan b (overall
survival - 0S), tac dung khong mong mudn: trén lam
sang, hé tao huyét, gan, than theo phan loai CTCAE
phién ban 5.0.

2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu
- Cong cu: bénh an nghién ctu thiét k& sén.

- Quy trinh:

+ Hoi clru: thu thap dir liéu tir ho so bénh an.

+ Tién ctru: kham ldm sang, thuc hién can lam sang
(ndi soi, siéu dm, X quang, CT, MRI néu can), xét
nghiém mau va chat chi diém ung thu.

-Panh gia dap ing va déc tinh sau méi 4 chu ky diéu tri.
2.7. X{r ly va phan tich sé liéu

S dung phan mém SPSS phién ban 20.0 dé xi ly va
phan tich sé liéu.

Théng ké mo ta: tinh tan suét, ty l& phan tram, trung
binh = d6 léch chuén (X = SD).

Phan tich so sanh: s dung kiém dinh Chi-square
hoac Fisher’s exact (p <0,05).

Phan tich séng thém: st dung phuong phap thong ké
Kaplan-Meier va so sanh bang log-rank test.
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Khéng ché sai so: st dung bd bénh an nghién ctru
chuén hda, ap dung cong cu thu thap s6 liéu théng
nhat. Cac chi tiéu danh gia dap ung khdi u va téc
dung khong mong muén dugc ap dung theo tiéu
chuédn quéc té (RECIST 1.1 va CTCAE phién ban
5.0), nham dam bao tinh khach quan va kha nang so
sénh véi cac nghién clru khac. D liéu duoc xtr ly va
phan tich bdng phan mém SPSS 20.0, s dung céac
phuong phép théng ké phu hgp dé gidm thiéu sai s6
ngau nhién va sai s6 chon mau.

Dai v@i cac truong hgp mat theo doi, bénh nhan sé
dudgc lién hé qua dién thoai, ho so ngoai tri hoac hé
thong quan ly thong tin ctia bénh vién. Nhirng bénh
nhan khong thé thu thap dugc dir liéu sau 3 [an lién
hé sé dugc ghi nhan la mét theo dbi; cac trudng hap
nay van duoc tinh trong phan tich mé ta ban dau
nhung loai trir khéi phan tich s6ng thém.

Tiéu chudn dirng diéu tri bao gdm: bénh tién trién
theo tiéu chudn RECIST 1.1; xuat hién doc tinh d6 3-4
khéng hoi phuc sau khi da ap dung diéu tri hd trg hoac
giam liéu t0i da; tinh trang toan than suy giam (ECOG
PS > 2) khéng con kha nangti€p tuc hda tri; bénh nhan
hoac ngudi nha tir chdi diéu tri; hoac xuat hién chéng
chi dinh md&i trong qua trinh diéu tri nhu suy gan, suy
than nang hay bién chirng ndi khoa cép tinh.

2.8. Pao dirc nghién cttu
Nghién cttu dugc su déngy clia bénh nhan.

Bénh nhan dugc theo dai va xUr tri cac tai bién hoac
bién chitng trong qua trinh diéu tri.

Théng tin ca nhan dugc bao mat tuyét déi va chi sty
dung cho muc dich nghién ctu.

3. KET QUANGHIEN cU'U

3.1. Pac diém chung ctia bénh nhan nghién ciru

Bang 1. Dac diém chung clia cac bénh nhan
nghién cttu (n=47)

Sé -
e . ~ R Ty lé
Pac diém bénh nhan bénh
- | (%)
nhan
2. < 64,43
Tudi trung binh 7,680
40-49 tudi 2 4,3
Nhom tudi 50-59 tudi 10 |21,3
= 60 tudi 35 [74,4
Nam 27 |57,4
Gidi tinh
NG 20 |[42,6
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Sé N
Y e " " A Ty lé
Pac diem bénh nhan bénh
2 : o (%)
nhan
. 64,43
Tuoi t binh ’
uoi trung bin 7,680
Pau bung 30 |63,8
Met mol, 5 |10,6
gay sut can
Li do vao vién UL D
uat huyet 5 (10,6
tiéu hoda
Lido khac 7 14,9
PS=0 22 |46,8
Thé trang toan than PS=1 23 48,9
PS=2 2 4,3
EJhan doe!n (EiAI 42 |89.4
can ngay tu dau
Giai doan Bonh i oha
enhtaiphat, | 5 1406
tién trién
Dican 1 vitri 19 40,4
; Dican 2 vj tri 20 |42,6
SO vitridican
Dican 3vi tri 8 19,0
Dican 4 vitri 0 0
Biét héa cao 2 4,2
Biét héa vira 20 |42,6
bo biét hoa Biét hoa kém
hoac khéng 25 |53,2
biét hda
. : =90% 34 72,3
Liéu lugng héa chat
<90% 13 27,7
4 chu ky 7 14,9
S6 chu ky héa tri 5-7 chu ky 4 8,5
= 8 chu ky 36 |76,6

Bang 1 cho thdy tudi trung binh cla bénh nhén
nghién ctu la 64,43 = 7,68 tudi, trong d6 da sd
bénh nhan thuéc nhém = 60 tudi (74,4%). Ty l& nam
(57,4%) cao hon n{r (42,6%). Ly do vao vién thudng
gap nhat la dau bung (63,8%). Phan ldn bénh nhén
c6 thé trang toan than tét vdi chi sd PS = 0-1 (95,7%).
Veé giai doan bénh, da s6 bénh nhan dugc chan doan
di can ngay tir dau (89,4%). Hon 80% bénh nhan co
= 2 vi tri di c&n. Vé dac diém mo bénh hoc, ung thu
bi€u m6 tuyén chiém da s6 vdi d6 biét hda kém hoac
khong biét héa cao nhat (53,2%). 72,3% bénh nhan
duoc diéu tri véi lidu hda chat = 90% va 76,6% bénh
nhan nhan tir 8 chu ky héa tri trg lén.
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3.2. Hiéu qua diéu tri

Bang 2. Bap Ung sau 4 va 8 chu ky hoa tri

Thoi diém danh gia | Dap ng hoan toan | Pap &rng mét phan | Gilr nguyén | Tién trién | Ty lé dap &ng
Sau 4 chuky (n=47) 1(2,1%) 25 (53,2%) 14 (29,8%) | 7 (14,9%) 55,3%
Sau 8 chu ky (n = 36) 1(2,78%) 10 (27,8%) 12 (33,3%) |13(36,1%)|  30,58%

Bang 2 cho thdy sau 4 chu ky, ty & dap ¢ng dat
55,3%, giam con 30,58% sau 8 chu ky. C6 7 bénh

Bi€u d6 1 cho thay thoi gian sdng thém bénh khong
trién trién (PFS) trung vi la 7 + 0,497 thang (95% ClI:

nhén ti€n trién sau 4 chu ky, 2 bénh nhén tién trién g 025.7,975).
sau 6 chu ky va 2 bénh nhan tién trién sau 7 chu ky
diéu tri.
R
1000

20,0

400

Ti lé séng thém bénh khéng tién trién (%)

PFS 14 7+ 0,497 thing
(95% CT: 6,025 7,975).

8005

Ti l& phin trim (%)
8
(=}
1

&
=
1

200

' 0S:10,848 £ 1,018 thing

1 (95%CI: 8,852 — 12,844)

1 Survival Function
= Censored

a0

|

oo

Théi gian song thém bénh khéng tién trién (thang)

Bi€u db 1. Thai gian s6ng thém bénh khéng tién trién (thang)

T
5 10

T
15

Thei gian séng thém toan bé (thang)

Bang 3. PFS va OS theo dap irng diéu tri

Biéu dd 2. Thoi gian sdng thém toan bo (thang)

20 Biéu d6 2 cho thay thoi gian s6ng thém toan bo
(OS) trung vi la 10,848 = 1,018 thang (95% CI:
8,852-12,844).

~ ~ S‘! - -
Yéu to bénh zhén PFS (thang) |p-value PFS| OS (thang) p-value OS
4chuky  |Khéngdéap tng 21 5,238 £ 0,564 ’ 8,769 = 6,402 ’
5D (] C6 dap tng 11 11,4+1,15 21,233+5,135
Bap tmng sau 0,04 0,033
8 chu ky Khoéng dap ung 25 8,12 +0,877 11,688 + 1,175

Bang 3 cho thay ca PFS va OS déu cao han rd rét 8 nhém co dap (ng hoa tri sau 4 va 8 chu ky, vdi sy khac
biét c6 y nghia thong ké (p < 0,05). Diéu nay cho thay dap (rng diéu tri la yéu t6 tién lugng quan trong cho ca

PFSva OS.
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3.3. M6t sd tac dung khdng mong mudn ctia phac dé

Bang 4. Mét s6 tac dung khéng mong muén clia phac dé

, .| Bénhnha . N
Nhém tac dung phu | Bigu hién tac dung khéng mong mudn ‘:: ! :7;"" D6 1-2 D6 3-4
Ha bach cau 7 (36,2%) 6 (94,1%) 1(2,1%)
! Ha bach cau trung tinh 26 (48,9%) 9(73,1%) 8(30,8%
Hé tao huyét »
Thiéu mau 21 (44,7%) 0(95,2%) 1(4,8%)
Ha ti€u cau 16 (34,0%) 6 (100%) 0
Tang AST 20 (42,5%) 0 (100%) 0
Tang ALT 4 (8,5%) 4 (100%) 0
Gan, than
Tang ure 4 (8,5%) 4 (100%) 0
Tang creatinin 4 (8,5%) 4 (100%) 0
Té bi tay chan 22 (46,8%) | 22(100%) 0
Ho6i ching ban tay-ban chan (HFS) 8(38,3%) | 17 (94,4%) (5,6%)
Lam sang Budn nén, ndn 16 (34,0%) | 16 (100%) 0
RGi loan tiéu hda 9(19,1%) 9 (100%) 0
Viém miéng 4 (8,5%) 4 (100%) 0

Bang 4 cho thay tac dung khdng mong mudn hay gap
nhat thudéc nhém hé tao huyét (ha bach cau trung
tinh 48,9%, thi€u mau 44,7%). Tac dung khong mong
mudn trén gan chi yéu tang AST dé nhe (42,5%), trén
than hiém gap (8,5%). Tac dung khong mong muén
trén ldam sang thuong gap la té bi tay chan (46,8%) va
héi ching ban tay-ban chan (38,3%).

4.BAN LUAN

Trong nghién ctu nay, tudi trung binh cla bénh
nhan la 64,43 = 7,68, phan l&n thudéc nhém = 60 tudi
(74,4%). Piéu nay phu hop véi dich t& hoc UTDD,
khi ty l& méc tang dan theo tudi va hiém gap trudc
40 tudi [1-2]. Ty & nam cao hon nit (57,4% so vdi
42,6%), phu hop véi cac bao céo trude day cho thay
nam gidi c6 nguy co mac UTDD cao gép 1,5-2 lan so
vGi nr [3].

Vé thé trang, da s6 bénh nhan cé chi sd PS tir 0-1
(95,7%), phan anh kha nang dung nap diéu tri tuvong
déi tot va co thé dong gop vao ty L& dap ing cao sau
4 chu ky héa tri. Dang chuy, 89,4% bénh nhan dugc
chan doén di can ngay tir dau, ty l& nay cao hon mot
s0 bao céo qudc té (khoang 70-80%) [4], co thé do
han ché trong cong tac tam soat va chan doan sém
o Viét Nam.

Hon 80% bénh nhan cé = 2 vi tri di can, cho thay day
& nhom bénh tién xa, tién lugng kém. Ty l& cao céac

136

khoi u biét héa kém hoac khong biét hda (53,2%)
clng phu hop véi xu huédng moé bénh hoc & cac
nghién ctu tai khu vie chau A [5], dong thoi c6 thé
lién quan dén dap Ung diéu trj va tién lugng séng.
Ngoai ra, da s6 bénh nhan (72,3%) duy tri liéu hda
chéat = 90% trong 4 chu ky dau, yéu t6 da dugc ching
minh c6 lién quan tich cuc téi hiéu qua diéu tri [6].

K&t quéa nghién cru cho thay phac d6 XELOX dat hiéu
qua diéu tri dang khich 1& & nhém bénh nhan UTDD
giai doan tai phat hoac di can. Sau 4 chu ky héa tri,
ty l&é dap &’ng dat 55,3%, tuong duong vdi nghién clru
clia Zhu X.D va cong su (2016) trén 124 bénh nhéan
giai doan tién xa, vdi ty 1& dap &ng 63% [3]. Méac du
sau 8 chu ky, ty & dap &rng gidm xudng con 30,58%,
song diéu nay phu hgp véi dién tién tu nhién cua
bénh UTDD tién xa, khi hién tugng khang thudc dan
Xuat hién trong qua trinh diéu tri kéo dai [4]. Két qua
clia chung téi twong duong vdi két qua clia Tran Mai
Phuong va cong su (2024) véi ty & dap irng toan bo
dat 48,1% [9].

(PFS trung vi la 7 thang va OS trung vi la 10,85 thang
clia nghién ctu nay kha tuong dong véi két qua
clia thir nghiém REAL-2 do Cunningham D va cong

U (2008) thuc hién, khi so sanh Capecitabine/
Oxaliplatin vgi Cisplatin/5-FU & bénh nhan UTDD giai
doan tién xa (PFS xap xi 7 thang, OS xap xi 11 thang)
[4]. Biéu nay cling c8 nhan dinh rang XELOX & mét
lwa chon hda tri budc moét céd hiéu qua tuong duong
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cac phac d6 chudn khac nhung thuan tién hon do sty
dung Capecitabine dudng udng, giup giam thoi gian
nam vién va chi phi diéu trj gian tiép.

Phan tich mai lién quan gitra dap iing diéu trj va thoi
gian s6ng thém cho thdy bénh nhan dat dap ing tot
sau 4 hoac 8 chu ky cé PFSva OS cao hon cdy nghia
théng ké (p < 0,05). K&t qua nay phu hgp vdi nhan
dinh cua Ajani J.A va coéng su (2016) rang dap &ng
sém la yéu td tién lugng quan trong cho két qua sdng
thém & bénh nhan UTDD tién xa [8]. Diéu nay ggiy
rang danh gia dap ng sau cac chu ky dau cé thé
dinh hudng quyét dinh ti€p tuc hay thay déi phac do.

Vé an toan, tac dung khéng mong muén thudng
gap nhéat la doc tinh trén hé tao huyét, dac biét ha
bach cau trung tinh (48,9%), tuong tu cac bao cao
trude day vé XELOX [3]. Pa so cac doc tinh & murc
d® nhe dén trung binh, cé thé kiém soat bang diéu
tri hd trg va diéu chinh lidu. Doc tinh than kinh ngoai
Vi (46,8%) va hoi chiing ban tay-ban chan (38,3%)
la cac tac dung phu dac trung ctia Oxaliplatin va
Capecitabine, can dugc theo dbéi sat dé tranh anh
hudng chat lugng song [3].

4.1. Han ché cta nghién ctru

- Thiét k& mo ta quan sat, két hop hoéi clru va tién
ctru, khdong cé nhém chirng so sanh truc ti€p, nén
khé loai trir hoan toan céac yéu té gay nhiéu.
-C&mAunho (47 bénh nhan) va thuc hién taiméttrung
tdm duy nhat, han ché kha nang khai quat két qua.

- Thoi gian theo d6i con ngan, chua danh gia dugc
céc bién ¢6 mudn va chat lwugng song dai han.

- Chua phan tich sdu anh hudng clia cac yéu té phéan tir
(vi du: MSI, PD-L1, dot bién gen) dén hiéu qua diéu tri.
4.2. Huéng khac phuc

Céac nghién cltu ti€p theo nén dugc thiét ké theo
hudng thir nghiém lam sang ngau nhién c6 déi ching
vGi ¢& mau lén hon, da trung tdm, nham tang do tin
cay va kha nang ngoai suy clia két qua. Dong thoi,

viéc tich hgp phan tich yéu td sinh hoc phan tr sé
giup c4 thé hoa luwa chon phac dd, nang cao hiéu qua
diéu tri. Ngoai ra, can bd sung danh gia chat lugng
séng va chi phi, hiéu qua dé cé céi nhin toan dién
hon vé gia tri cla phac do XELOX trong thuc hanh
ldm sang.
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