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ABSTRACT

Objectives: To evaluate the outcomes and adverse events of the S-1 combined with
Oxaliplatin (SOX) regimen in patients with recurrent or metastatic gastric cancer at Hanoi
Oncology Hospital.

Subjects and methods: A longitudinal observational study combining retrospective
(1/2019-3/2024) and prospective (4/2024-4/2025) data was conducted on patients with
recurrent or stage IV gastric adenocarcinoma (AJCC 8" edition), HER2-negative, who
received = 4 cycles of SOX regimen. Tumor response was assessed according to RECIST
version 1.1 criteria, and adverse events were graded using version CTCAE 5.0. Data
analysis was performed with SPSS software version 20.0.

Results: 77 eligible patients were enrolled. After 4 cycles, 1.3% achieved complete
response; 16.9% achieved partial response; 68.8% achieved stable disease, and 13% had
progressive disease. After 8 cycles, 13.4% achieved partial; 5.2% achieved stable disease
and 49.3% had progressive disease. The median progression-free survival was 7.1 = 1.1
months, and the median overall survival was 16.1 £ 1.6 months. Multivariate regression
analysis identified liver metastasis, serum albumin < 40 g/, performance status = 2, and
poor histological differentiation as statistically significant prognostic factors for overall
survival. Adverse events were predominantly mild to moderate and manageable.

Conclusions: The SOX regimen demonstrated promising efficacy and acceptable
tolerability in patients with recurrent or metastatic gastric cancer and could be considered
a suitable first-line chemotherapy option in clinical practice.
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KET QUA PIEU TRI BUO'C MOT PHAC DO OXALIPLATIN KET HO'P VO'I TS1 TREN
BENH NHAN UNG THU DA DAY GIAI DPOAN TAI PHAT, DI CAN

Nguyén Thi Mai Lan, Trinh Thu H&*, Nguyén Quéc Hung
Bénh vién Ung bu'du Ha Néi - 42A Thanh Nhan, phudong Bach Mai, Ha Néi, Viét Nam

Ngay nhéan bai: 23/9/2025
Ngay chinh slra: 15/10/2025; Ngay duyét dang: 25/10/2025

TOM TAT

Muc tiéu: Panh gia két qua diéu trj va tac dung khéng mong mudn ctia phac do S-1 két hgp
Oxaliplatin (SOX) & bénh nhan ung thu da day giai doan tai phat, di can tai Bénh vién Ung
budu Ha Noi.

DPai tuong va phuong phap: Nghién citu mo ta quan sat, co theo ddi doc, két hgp hoi ctru
(1/2019-3/2024) va tién clru (4/2024-4/2025) trén bénh nhan ung thu da day tai phat tai
chd hoac di can sau diéu tri triét can va giai doan IV theo phan loai AJCC phién ban 8, thé
ung thu biéu md tuyén HER2 (-), diéu tri = 4 chu ky phac dé SOX. Pap rng danh gia theo
tiéu chuén RECIST phién ban 1.1, tac dung khong mong muén theo CTCAE phién ban 5.0.
Phan tich s6 liéu bang phan mém SPSS phién ban 20.0.

K&t qua: Co 77 bénh nhan dugc liya chon vao nghién ctru. Sau 4 chu ky, co6 1,3% dat dap
(ng toan bo; 16,9% dat dap (rng mot phan; 68,8% dat bénh 6n dinh va 13% tién trién. Sau
8 chu ky, c6 13,4% dap (ng moét phan; 52,2% dat bénh 6n dinh va 49,3% tién trién. Trung
vi thdi gian s8ng bénh khong tién trién & 7,1 £ 1,1 thang; trung vi thdi gian séng toan bé (a
16,1 £ 1,6 thang. Phan tich h6i quy da bién cho thay di can gan, albumin <40 g/, PS=2va
do biét hda thép la nhirng yéu to tién lugng c6 y nghia théng ké vdi thoi gian s6ng toan bo.
Tac dung khdng mong mudn chl yéu & murc nhe dén trung binh va kiém soat dugc.

K&t ludn: Phac do SOX cho thay hiéu qua diéu tri kha quan va kha nang dung nap chép
nhan dugc & bénh nhan ung thu da day tai phat, di can, phu hgp lua chon diéu tri budc
mot trong thuc hanh lam sang.

Tir khéa: Ung thu da day, tai phat, di can, phac dé SOX, hoéa tri budc mot.

1. DAT VAN PE

Ung thu da day (UTDD) la mét trong nhitng bénh
ly ac tinh thuong gap tai Viet Nam, ding tho tu
vé ty & méc va thit ba vé ty [é tr vong theo s6 liéu
GLOBOCAN nédm 2022 [1]. Pang chu y, phan lén
bénh nhan dugc chan doan & giai doan mudn, voi
khoang 85-90% & giai doan tai phat hoac di can [2].
Trong khi phau thuat triét can két hgp héa tri b6 trg 13
phuang phap diéu tri chinh & giai doan sém, thi & giai
doan tai phat - di can, phau thuat thudng khéng con
chi dinh va hoa tri déng vai trd chd yéu trong kiém
soat tién trién bénh.

Phac do héa tri budc mot thuong bao gobm phdi
hop Fluoropyrimidine va dan xuat platin, véi nhiéu

*Tac gia lién hé

nghién cttu da chirng minh hiéu quéa ctia phac dé nay
[3]. Oxaliplatin dugc xem la mot lwa chon thay thé
Cisplatin nhg hiéu qua tuwong duong nhung it gay doc
tinh han, dac biét la vé tiéu héa va than kinh [4]. TS-
1, mét thudc udng dang phoi hgp gom Tegafur (tién
chéat clia 5-FU), Gimeracil ((rc ché dihydropyrimidine
dehydrogenase) va Oteracil (bdo vé dudng tiéu
hoa), da dugc chirng minh cé doc tinh thdp hon
Capecitabine va 5-FU dudng truyén [5].

Phac d6 SOX (S-1 két hgp Oxaliplatin) da dugc danh
gia trong nhiéu thr nghiém lam sang qudc té, cho
thay hiéu qua khéng thua kém phéac do CS (Cisplatin
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k&t hgp S-1) vé thai gian séng thém va ty 1& kiém soéat
bénh, dong thai co uu diém vé kha nang dung nap va
sy thuén tién trong sir dung. Cu thé, mét thir nghiém
ldm sang pha lll trén 685 bénh nhan UTDD giai doan
tai phat, di can cho thay trung vi thdi gian song khong
bénh tién trién & nhom SOX la 5,5 thang va thai gian
s6ng toan bo a 14,1 thang, twong duong véi nhom
CS nhung cé ty lé tac dung khong mong muén d6 = 3
th&p hon dang ké [6-7]. Tai Viét Nam, phac d6 SOX da
dugc ing dung tai BEnh vién Ung budu Ha Noi trong
diéu tri budc mot cho bénh nhan UTDD giai doan tai
phat, di can. Tuy nhién, dén nay van chua cé nghién
clfu hé théng nao danh gia hiéu qua va tinh an toan
clia phac dé nay trong b&i canh lA&m sang thuc té tai
Viét Nam. Do dé, nghién cu nay dugc thuc hién vdi
2 muc tiéu:

-Panh gia hiéu qué diéu tri budc moét UTDD giai doan
tai phat, di can bang phac d6 SOX va mét s6 yéu t6
lién quan.

- Nhan xét mot s6 tac dung khéng mong mudn cua
phac dé SOX trén nhdm bénh nhan nghién ctiu.

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

Nghién cltru mé ta quan sat, k&t hgp hoi ciu va tién
clu, nham danh gia hiéu qua diéu tri va déc tinh cua
phac do6 SOX & bénh nhan UTDD giai doan tai phat,
dican.

2.2. Pia diém va thdoi gian nghién ciru

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

- Thoi gian nghién ctru: hoi ctru tir thang 1/2019 dén
thang 3/2024, ti€n clru tir thang 4/2024 dén thang
4/2025.

2.3. Déi twong nghién ciru
-Tiéu chuan lva chon:

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

+ Giai doan IV theo phén loai AJCC phién ban lan th
8(2018).

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

+ C6 t6n thuong dich danh gia dugc trén cat ldp vi tinh.

+ Chua diéu tri héa chat k& tir khi phat hién bénh
hoac tir khi tai phat sau diéu tri b tro.

+ C6 kha nang ubng thudc va déng y tham gia
nghién clru.

+ Thé trang toan than (PS) tir 0-2.

+P4ap ung tieu chuén xét nghiém vé tiy xuong, chirc
nang gan va than.

+ Pugc diéu tri phac dd SOX tdi thiéu 3 chu ky, cé
danh gia sau diéu tri.

+ HO sa bénh an day da va theo doi dugc tinh trang
bénh sau diéu tri.

- Tiéu chuan loai tru:

+UTDD di can hé than kinh trung uong.

+M&c ung thuth(t hai dang tién trién hodc dang diéu tri.
+Pbdng méc bénh ndi khoa nang, tién lugng séng ngén.

+Tiéu chay nang, xuat huyét tiéu hda tién trién, bénh
ly than kinh ngoai vi nang.

+ Pa tirng diéu tri Oxaliplatin bé trg dudi 12 thang
trudc trudce khi tai phat.

2.4. C& mau, chon mau
- C& mau duoc tinh theo céng thic:

n=22_ x p(162 p)
Trong dé: Z |a hé sé tin cay, gid triZ = 1,96 tuong
rng vdi a = 0,05; p la ty l& dap ing chia phac do SOX
& bénh nhan UTDD giai doan tai phat, di can theo
nghién cru clia Yamada Y va cong su (p = 0,559) [6];
¢ & sai s6 tuong déi, chone=10,1.

Thay vao cbng thuc tinh dugec n = 77 bénh nhan.
Nghién clru thuc té chon 77 bénh nhan.

- Phuong phap chon mau: chon mau khéng ngau
nhién, co6 cha dich la bénh nhan UTDD giai doan tai
phat, di can cé diéu tri hda chat phac d6 SOX thoa
man tiéu chuén lua chon va khéng vi pham tiéu
chuan loai trir tir thang 1/2019 dén thang 4/2025.

2.5. Bién s6, chi s8, ndi dung, chu dé nghién ctru

-Péac diém chung: tudi, gidi, ly do vao vién, thé trang
(PS), giai doan, vi tri u, md bénh hoc, vi tri va sé lugng
di can, dac diém can lam sang trudc diéu tri.

- P&c diém diéu tri: lidu lugng hda chét, s6 chu ky,
phau thuat phéi hap.

- K&t qua diéu tri: dap ng cd nang, dap ing thuc thé
theo RECIST 1.1, thoi gian séng thém bénh khong
tién trién (progression-free survival - PFS), thdi gian
s6ng thém toan bo (overall survival - OS), tac dung
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khong mong mudn trén lam sang, hé tao huyét, gan,
than theo CTCAE 5.0.

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

- Quy trinh:

+ Ho6i clru: thu thap dir liéu tir ho so bénh an.

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

-Danh gia dap ing va doc tinh sau mdi 4 chu ky diéu tri.
2.7. Xt ly va phén tich sé liéu
XU ly va phan tich s8 liéu bang phan mém SPSS 20.0.

3. KET QUA NGHIEN cUU

3.1.Déac diém chung clia bénh nhan nghién clru

-Théng ké mé ta: tinh tan suét, ty l& phan trdm, trung
binh + dé léch chuén (X2 = SD).

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

- Phéan tich song thém: sr dung phuong phap théng
ké Kaplan-Meier va so sanh bang log-rank test.

2.8. Pao dirc nghién ctru

Nghién cltu dugc sy dong y clia bénh nhan. Bénh
nhan dugc theo ddi va xur tri cac tai bién hoac bién
ching trong qua trinh diéu tri. Théng tin cé nhén
dugc bao mat tuyét doi va chi sir dung cho muc dich
nghién cuu.

Bang 1. Dac diém chung ctia cac bénh nhan nghién cttu (n = 77)

Pac diém bénh nhan Sé bénh nhan | Ty lé (%)
, X = SD (n&dm) 64,5+ 8,1

Tudi trung binh

Min-max (nam) 34-81

Nam 57 74,0
Gidi tinh

N 20 26,0

Pau bung 49 63,6

Mét moi, gay sut can 12 15,6
Lido vao vién - -

Xuat huyét tiéu héa 2 2,6

Lido khac 14 18,2

PS=0 35 45,5
Thé trang chung PS=1 33 42,9

PS=2 9 11,7

Chan doén di can ngay tir dau 55 71,4
Giai doan — -

Tai phat tai cho hoac di can sau diéu trj triét can 22 28,6

Dican 1 vjtri 48 62,3

. Dican 2 vi tri 17 22,1

SO vitridi can

Dican 3 vj tri 3 4,0

Dican 4 vi tri 1 1,3

Di can phuc mac 37 48,1

Dican gan 25 32,5

Di can hach thugng don 10 13,0
Vitridican -

Di can phoi 10 13,0

Di can budng tring 8 10,4

Di can vi tri khac 19 24,7
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Pac diém bénh nhan Sé bénh nhan | Ty lé (%)
Kém biét héa va t& bao nhan 45 58,4
Do biét hoa Biét héa vira 22 28,6
Khéng rd do biét hda 10 13,0
Phan loai NLR trugc | NLR <3 48 62,3
diéu tri NLR =3 29 37,7
Chi s6 hemoglobin |< 100 g/l 1 14,3
trudc diéu tri >100 g/l 66 85,7
o ~ |<3506G/L 51 66,2
Tiéu cau trudc diéutri
=350 G/L 26 33,8
~|<a0gn 18 23,4
Albumin trudc diéu tri
> 40 g/l 59 76,6
. . 1290% 51 66,2
Liéu lugng hda chat
<90% 26 33,8
4 chu ky 10 13,0
S6 chu ky héa tri 5-7 chu ky 3 3,9
= 8 chu ky 64 83,1

Bang 1 cho thdy tong s6 77 bénh nhan UTDD t&i phat
di can dugc dua vao phan tich, vdi tudi trung binh (&
64,5 + 8,1 tudi (dao dong 34-81). Nam gidi chiém uu
thé vai ty |& 74%, ti l&é nam/n(r la 2,85/1. Pa s6 bénh
nhan vao vién do dau bung (63,6%), thé trang chung
trudce diéu tri chd yéu & mic PS 0-1 (88,4%).

Vé déc diém bénh hoc, 71,4% trudng hop dugc chan
doan di can ngay tir dau, trong khi 28,6% la tai phat.

3.2. Hiéu qua diéu tri

Di can phuc mac (48,1%) va gan (32,5%) la hai vij tri
thudng gap nhat. S6 lugng vi tri di can da dang, trong
do6 62,3% bénh nhan chicd 1 vi tri di can.

Thé md bénh hoc kém biét hda va t& bao nhan chiém
chui yéu (58,4%). Trudc diéu tri, 37,7% bénh nhén ¢co
NLR = 3; 14,3% c6 hemoglobin <100 g/l va 23,4% cé
albumin <40 g/l

Bang 2. Bap trng sau 4 va 8 chu ky héa tri

Thoi diém danh gia | Pap &rng hoan toan | Dap 'ng moét phan | Gilr nguyén | Tiéntrién | Déap irng
Sau 4 chuky (n=77) 1(1,3%) 13 (16,9%) 53 (68,8%) [10(13,0%)| 14 (18,3%)
Sau 8 chu ky (n=67) 0 9(13,4%) 35(52,2%) [33(49,3%)| 9(13,4%)

Bang 2 cho thay dénh gia dap (ng sau 4 chu ky diéu tri (n = 77) ghi nhan ty l& dap &ng toan bo la 1,3%, dap
ng mot phan 16,9%, gilr nguyén 68,8%, va tién trién 13%. Sau 8 chu ky diéu tri (n = 67), khéng ghi nhén
dap (rng hoan toan, ty l& dap &ng moét phan giam con 13,4%, trong khi 52,2% bénh nhan gilr nguyén va

49,3% tién trién.
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Biéu dd 1 cho thay PFS c6 trung vi la 7,1 = 1,085

thang (95% CI: 4,973-9,227).
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Bi€u db 2. Thoi gian s6ng thém toan bd (thang)

(95% CI: 12,9-19,2).

Bi€u dd 2 cho thdy OS c6 trung vi la 16,1 = 1,6 thang

Bang 3. Phan tich hoi quy Cox da bién vGi cac yéu to lién quan dén thoi gian séng thém toan bo

Bién sé Phan nhém HR (95% Cl) p-value
Tudi (N&m), X = SD 1,00 (0,95-1,05) | >0,9
Gidi N so véi nam 0,89 (0,34-2,35) 0,8
Thé trang trudc diéu tri PS<2sovdiPS=2 0,21 (0,05-0,93) 0,040
D6 biét hoa E(';: r\‘lzat ;’ngoscr’];]’:'nté baotuyénbiethoa | o 5 07.0,88) | 0,031
Di can phuc mac C6 di can so vGi khéng di can 0,72(0,27-1,94) 0,5
Di c&n gan Cé di can so véi khdng di can 3,65(1,15-11,6) | 0,028
Phan loai NLR trudc diéu tri NLR=3sovdiNLR<3 1,92 (0,64-5,80) 0,2
Hemoglobin (Hb) trudc didu tri | Hb < 100 g/l so véi Hb = 100 g/l 1,24 (0,26-6,04) 0,8
Tiu cau trudc diéu tri = 350 G/L so v3i < 350 G/L 2,24 (0,91-5,55) 0,081
Albumin trudc diéu tri <40 g/lsovdi=40g/l 4,68 (1,17-18,8) 0,029

Bang 3 phan tich hoi quy Cox da bién cho thay
cac yéu td tién lugng s6ng toan bd gom: PS < 2
(HR=0,21; p = 0,040), biét hdéa vira (HR = 0,25; p
= 0,031), khéong di can gan (HR = 3,65; p = 0,028)

3.3. Mot sé tac dung khéng mong muén ctia phac dé

Bang 4. Mot s6 tac dung khéng mong mudn cua
phac dé (n=77)

va albumin = 40 g/l (HR = 4,68; p = 0,029). Céc
yéu t6 khac nhu tudi, gidi, di can phuc mac, NLR,
hemoglobin va ti€u cau khéng c6 y nghia thong ké,
tuy nhién sé lwgng tiéu cau = 350 G/L c6 xu huéng
tién lugng xau (p = 0,081).
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Bidu hién Téngsé | Po1-2 | D63-4
Hoi chimg tay-chan (54%%) (53‘2%) 1(1,3%)
Eg;ﬁ:angthén nn (87%%) (796,;%) 6(7,8%)
Ha bach cau (977,451%) (977,2%) 0
Ha bach cau hat (655,8%) (54%%) (1 0,84%)
Ha tidu cau ( 413:2% ) (352}% ) | 56.5%
Thiu méau (413:2%) (413:2%) 0
Tang men gan (292’3%) (282,2%) 1(1,3%)
Suy than 3(3,9%) | 3(3,9%)| o0

Bang 4 cho thay tac dung khong mong mudn thuong
gap gbm bién ching than kinh ngoai vi (87%), ha
bach cau (97,4%), va hoi ching tay-chan (54,5%),
cht yéu & muirc d6 nhe dén trung binh (dd 1-2). Tac
dung khdng mong mudn nang (do6 3-4) it gap, ndi bat
l& ha bach cau hat (10,4%) va bién ching than kinh
ngoai vi do 3 (7,8%). Suy thén va tdng men gan hiém
gap va hau hét @ mic do nhe.

4. BAN LUAN VA KET LUAN

Nghién clru danh gid hiéu quava dé antoan ctia phac
do hoa tri SOX trén 77 bénh nhan UTDD giai doan tai
phat, di can tai Bénh vién Ung budu Ha Noi. KEt qua
cho thdy nhom bénh nhéan trong nghién ciru chu yéu
(& nam gidi, tudi trung binh cao (64,5 * 8,1), va phan
l&n co thé trang toan than tdt (PS tir 0-1), phu hgp
V@i d6i tugng thudng dugc chi dinh héa tri budec mot.

M6t diém néi bat 1a phan Llédn bénh nhan dugc chén
doan da & giai doan di can (71,4%), trong dé di can
phic mac va gan chiém ty & cao (48,1%), phan anh
dac diém lam sang phé bién ctia UTDD tai Viét Nam,
noi da s6 bénh nhan dén kham & giai doan mudn.
Pac diém md hoc vdi ty l& biét héa kém cao (58,4%)
cho thdy day la nhodm bénh co tién lugng khong
thuan lgi, dat ra yéu céu cao vé lwa chon phac do
diéu tri hiéu qua nhung dung nap tot.

Vé hiéu qua, ty l& dap ng sau 4 chu ky diéu tri la
18,3%, giam con 13,4% sau 8 chu ky, déng thdi ty
& bénh tién trién tang én dén 49,3% sau thdi gian
diéu tri kéo dai. K&t quéa nay clng tuong duang vdi
nghién clru ctia Quach Thi Dung va céng su vdi ty L&
dap i'ng mot phan 53,1%, bénh én dinh 9,4% va tién
trién 34,4% [9]. C6 thé ly giai rdng sau nhiéu chu ky,

moét s6 bénh nhan phat trién co ché khang thudc tha
phat, dic biét & cac thé mé hoc biét hoa kém hoéc
c6 di can gan - von lién quan dén vi md khdi u cé tinh
xam l&n va dac diém phan t& phitc tap hon. Diéu nay
nh&n manh tdm quan trong clia viéc danh gia dinh ky
trong qua trinh diéu tri kéo dai, ciing nhu sy can thiét
clia cac chién luge hoa tri ké tiép kip thoi.

Trung vi thdi gian s6ng khéng bénh tién trién (PFS) la
7,1+ 1,1thangva thadi gian séngtoan bd (0OS) 1a 16,1
* 1,6 thang. Céc két qua nay tuong duong vGi nghién
clru trong nudc [9] va cac thir nghiém qudc té nhu
G-SOX [6] va JCOG1013 [8], cho thay tinh phii hop
clia phac do SOX trong diéu tri thuc té tai Viét Nam.
Pac biét, c667/77 bénh nhan (87%) hoan tat= 8 chu
ky diéu tri, phan anh tinh dung nap va tuan tha tot -
yéu t6 quan trong khi trién khai trong bdi canh thuc
té von chiu anh hudng clia cac yéu t6 kinh té - xa
hoi, hé théngy té va nhan thic clia ngudi bénh.

Phan tich hoi quy Cox da bién xac dinh 4 yéu t6 tién
luong s6ng toan bd cé y nghia théng ké: thé trang
tot (PS < 2), do biét héa vira, khéng coé di can gan
va albumin = 40 g/l. Bac biét, mdc albumin < 40 g/l
khoéng chi la ddu hiéu cla tinh trang dinh duéng kém
ma con cé thé phan anh phan (ng viém toan than
man tinh, t& dé lam gidm hiéu qua hoa tri thdng qua
nhiéu co ché. Viéc xac dinh dugc cac yéu té nay coy
nghia ldm sang quan trong trong ca nhan héa diéu tri
-t chi dinh hda tri budc moét dén can nhéc céac can
thiép hd trg (nhu tang cudng dinh dudng hoac cham
s6c toan dién). Nhirng yéu t6 nay phan anh mai lién
hé gilra tinh trang dinh dudng, ganh nang bénh ly va
dap irng hda tri, va c6 thé dugc s dung lam tiéu chi
lya chon bénh nhan trong cac nghién clru tuong lai.

Tac dung khéng mong muén chd yéu & mic dé nhe
déntrung binh, dé kiém soat; thuding gdp nhat la bién
chirng than kinh ngoai vi (87%), ha bach cau (97,4%)
va hoi ching tay-chan (54,5%). Dang chiy, tan suét
doc tinh huyét hoc nang (do6 3-4) thap hon so vdi cac
phéac dd chira Cisplatin, ggi y rang Oxaliplatin 14 lua
chon thay thé phu hgp vé mét an toan. So vdi céc
nghién clru quéc té [6], [8], mic db dbc tinh trong
nghién cifu nay thap hon, c6 thé nha viéc diéu chinh
lidu linh hoat va sang loc bénh nhan ky trudc diéu tri.

Tuy nhién, nghién c&u clng ton tai mot s6 han ché.
Thiét k& mo ta quan sat khong c6 nhéom chirng, cd
mau tuong déi nhd, thai gian theo dbi ngan va thiéu
dir liéu vé chat lugng s6ng, khién kha nang tong quat
héa két qua con han ché. Ngoaira, mot s6 chisd tién
lugng tiém nang nhu BMI, ddu &n sinh hoc phan tr
hoac tai lugng di can chuwa dugce dua vao phan tich.
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5. KET LUAN

Phac dé SOX cho thay hiéu qua diéu tri tuong ddi én
dinhva dung nap t6t 8bénh nhan UTDD t&i phat, di can
tai Viét Nam, dac biét & nhdm cé thé trang t6tva khong
c6 di can gan. Trung vi PFS dat 7,1 thang va trung vi OS
dat 16,1 thang la nhitng k&t qua dang khich L& trong boi
canh thuc hanh ldm sang. Déc tinh clia phac d6 SOX
phan l&n & mirc nhe va kiém soat dugc, cho thay day
& phac dd hoa tri tim nang phu hop dé trién khai tai
cac bénh vién chuyén khoa trong nudc.

Tuy nhién, dé khang dinh gia tri ciia SOX nhu mét lua
chon tiéu chuén, can tién hanh thém céc nghién clu
tién clru, da trung tdm, c6 nhom so sanh va thoi gian
theo ddi dai hon. Bong thai, viéc tich hgp cac yéu té nhu
chéat lugng séng va chi diém sinh hoc sé gilip hudng tdi
diéu tri chinh xac va ca nhan héa hon trong tuong lai.
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