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ABSTRACT

Objective: To describe the incidence of acute toxicities, complications after one month follow-up,
and treatment outcomes of concurrent chemoradiotherapy for nasopharyngeal carcinoma using
intensity-modulated radiation therapy (IMRT) at Thai Nguyen Central General Hospital.

Materials and Methods: A longitudinal descriptive study was conducted on 53 patients diagnosed
with nasopharyngeal carcinoma who received concurrent chemoradiotherapy at Thai Nguyen
Central General Hospital between June 2022 and June 2025.

Results: Patients aged 50-59 years accounted for the highest proportion (30.8%), with a mean
age of 53.6 + 11.6 years. Stage lll disease was the most common (66.0%). The most frequent
acute hematologic toxicity was leukopenia, with grade 1, 2, and 3 incidences of 41.5%; 28.3%;
5.7%, respectively. The predominant renal toxicity was grade 1 creatinine elevation (35.8%).
Oral mucositis occurred in 71.7% of patients, mostly grade 1. At one month after completion of
concurrent chemoradiotherapy, hearing loss was the most common late complication, observed
in 77.4% of patients, with grade 1 accounting for the majority (56.6%). Trismus was reported in
5.7% of patients. A complete response was achieved in 71.7% of cases, while 28.3% achieved a
partial response. No disease progression was recorded.

Key words: Nasopharyngeal carcinoma; concurrent chemoradiotherapy; acute toxicity; late
complications; treatment response
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TOM TAT
Muc tiéu: M6 ta moét sd doc tinh cép, bién chirng sau mot thang va két qua héa xa tri dong thoi ung
thu vom mii hong bang ky thuat digu bién lidu tai bénh vién Trung uong Thai Nguyén.

Déi twgng va phuong phap nghién ciru: Nghién clru mé ta co theo dbi doc trén 53 bénh nhan ung
thuvom hong dugc hda xa tri dong thai tai bénh vién Trung wong Thai Nguyén trong khoang thoi gian
tr 06/2022 dén hét thang 06/2025.

Két qua: Nhom tudi 50-59 chiém ti & cao nhat 30,8%. Tudi trung binh trong nghién ctu 14 53,6 + 11,6
tudi. Giai doan Ill c6 ti l&é cao nhat 66,0%. Dac tinh cdp trén huyét hoc hay gép nhat la gidm bach
cau, giam bach cau do 1, d6 2, do 3 tuong ing la 41,5%; 28,3%; 5,7%. Ddc tinh trén than chi yéu (&
la tang creatinin dé 1 (35,8%). 71,7% s6 BN ghi nhan viém niém mac miéng dé 1. Tai thdi diém sau
HXTDT 1 thang, giam thinh luc (A tdc dung sau mét thang hay gép nhéat, c6 t6i 77,4% BN cé giam
thinh lyc sau HXTDT, tuy nhién, d6 1 chiém ti l& cao nhét la 56,6%. Khit ham gép & 5,7%. 71,7% s&
BN dat dap ng toan bd. 28,3% dat dap Ung 1 phan. Khéng c6 trudng hop nao bénh tién trién.

Tt khéa: Ung thu vom mii hong; héa xa tri dong thai; déc tinh cép; bién chirng mudn; dap ung

diéu tri.

1. AT VAN BE

Theo bdo cdo ciia GLOBOCAN 2022, Viét Nam la mét
trong ndm quéc gia c6 ti l& méc bénh va sé ca tir vong do
ung thu vom thudc nhém cao nhat thé gidi.? Do sy gan,
sat vé giai phau clia vom hong vdi cac cau tric quan trong
va yéu cau can dat lidu cao vao thé tich bia dan téi nguy
cd gay bién c8 bt lgi do xa tri rat Ll&n. Téng ty 1& bién chirng
do xa tri ki thuat thong thuong dao dong tir 31% dén 66%,
v@i cac di chirng nang né nhu hoai tlr thlly thai duwong, mat
thinh giac, khd miéng, xa hda cé, rdi loan chitc nang céc
day than kinh so néo, réi loan chic nang néi tiét, hoai t&r
m®& mém, hoai tlr xwong va viém tdy c6.' Trong giai doan
2010-2013, hda xa dong thdi v@i c6/khdng hda tri bd trg
dugc coi la diéu tri chudn cho ung thu vom giai doan lI-
IV. Hién tai, hda tri tan bd trg trudc hda xa tri déng thai
dugc va thich han héa tri b6 trg sau hda xa tri dong thoi &
UTVMH giai doan tién trién, mac du van con it bang chirng
dé khéng dinh lgi ich clia héa tri tan b trg so véi héa tri
bé tro. O Viét Nam, xa tri didu bién lidu st? dung hé théng
cac ngam chuyén déng doc lap da dugc ap dung tai Bénh
vién Bach Mai va Bénh vién K tir ndm 2008. T&r nam 2018,

*Tac gia lien hé

tai Bénh vién Trung Uang Thai Nguyén, xa tri diéu bién liéu
str dung bd chuén tryc da 14 da dugc ap dung thudng quy
trong diéu tri UTVMH va budc dau cho két qua dang khich
l&. Do vay nghién ctru nay dugc ti€n hanh véi muc tiéu: Mo
td mot s6 doc tinh cép, bién chirng mudn va két qua hda
xa tri déng tha&i ung thu vom mdi hong béng k¥ thuat diéu
bién lidu tai bénh vién Trung vong Thai Nguyén.

2. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. B8i twgng va thdi gian nghién ctru

53 bénh nhan (BN) ung thu vom mi hong giai doan II-IVA,
dugc chan doan xéac dinh bang mé bénh hoc, diéu tri xa tri
diéu bién lieu dong thai vgi Cisplatin tai Bénh vién Trung
uong Thai Nguyén. Thai gian nghién ctiu t thang 06/2022
dén hét thang 06/2025.

Tiéu chuan lua chon: Bénh nhan thda man céac diéu kién
sau: dugc chan doan xac dinh bang mé bénh hoc; giai
doan II-IVA theo AJCC 2018 phién ban 8; Chi sé toan trang
ECOG P.S: < 1; Xa tri bang ki thuat IMRT. Chiric ndng gan,
théan, tly xuong cho phép diéu tri héa chéat: bach cdu = 4
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G/L, hemoglobin =100 g/L, tiéu cau = 100 G/L, creatinine <
133 pmol/L, SGOT/SGPT < 80 u/L. C6 ho6 so luu trir day du.
Tiéu chuén loai trir: Tién st xa tri vung ¢8; C6 bénh nang
k&t hgp nhu: tim mach, dai thdo dudng, bénh phéi tac
nghén; M&c c4c bénh mau man tinh.

2.2. Phuwong phap nghién ctru
Nghién cru m6 ta cé theo doi doc
2.2.1. Phuong phdp chon mau

Nghién ctru mo ta trén toan b bénh nhan ung thu vom
hong dugc diéu tri héa xa tri déng thai (HXTDT) c6 st dung
ki thuat xa tri IMRT thda man tiéu chuan lua chon va loai
tri, phuong phap chon mau thuan tién.

2.2.2. C4c bién s6 va chi s6 nghién cttu
-Dé&c diém bénh nhan: tudi, gidi tinh

- Triéu ching lam sang: Pau dau, U tai, ngat mdi, chay
mau mdi, néi hach cé

- Triéu ching toan than: chi s6 ECOG P.S.”

- Thé mé bénh hoc theo phan loai ung thu biéu mé vom
mdi hong cua WHO nam 2017

- Banh gia tinh trang bénh theo TNM va phéan giai doan
doan theo AJCC 2017 phién ban 8.

-Ddc tinh c8p sau diéu tri: trén huyét hoc (s6 lugng hong
cau, bach cau, bach cau hat, tiéu cau); trén gan (chi s6
GOT/GPT); trén than (chi s6 Creatinin); trén da, niém
mac va hé tiéu hda (Viém niém mac miéng, nén, viém
da vung xa). Panh gia doc tinh cap theo CTCAE phién
ban 4.03 vé cac doc tinh cép trong diéu trj ung thu.' Xét
nghi@ém mau danh gia doc tinh dugc lam trudc mdi chu
ki hoéa tri (tir chu ki 2). Kham dénh gia déc tinh trén da,
niém mac dugc tién hanh hang tuédn hoac khi bénh nhén
co triéu ching.

- Bi&n chirng sau mot thang diéu tri: Tén thuong thinh luc
dugc danh gia theo CTCAE phién ban 4.03." Khit ham
dugc danh gia theo phéan loai dé khit ham Owosho.™
Danh gia tai thdi diém 1 thang sau HXTDT.

- Danh gia dap &ng sau hda xa tri dong thagi: Danh gia tai
thoi diém 1 thang sau HXTDT. Danh gia kich thudc cla
u va hach dua trén két qua chup cong hudng tir co tiém
thuéc d6i quang ti. Danh gia dap Ung cla tén thuong dua
theo danh gia dap tng khéi u rdn theo RECIST 1.1."
2.2.3. Phurong phép thu thép sé liéu

- Dai véi s6 liéu hdi clru: céc sb liéu dugce khai thac tir ho
sd bénh an duoc lvu trir.

-Daivdi so liéu tién cltu: cac triéu chirng lAm sang, can lam
sang dugc ghi nhan qua hoi kham bénh va khai thac két
qua chan doan hinh anh. Viéc thu thap sé liéu dugdc thuc
hién truc ti€p bdi cac thanh vién clia nhém nghién cliu.
2.2.4. X&rly sé ligu

S6 liéu dugce thu thap dua vao bénh an nghién clru, dugc
nhép va xi ly trén phan mém SPSS phién ban 26.0.
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2.3. Dao dirc nghién ctru

Nghién ctiu dugc théng qua bai hoi dong dao dic Bénh

vién Trung uong Thai Nguyén

3. KET QUA NGHIEN cUU
Bang 1. Phan bd bénh nhan theo nhém tudi, gidi tinh

Pic diém Sé lugng Tylé %
30-39 9 17,0
40-49 9 17,0
50-59 16 30,2
Tudi
60-69 15 28,3
70-79 4 7,5
TB = SD 53,6 +11,6
Nam 40 75,5
Gidi tinh
NG 13 24,5

Tudi trung binh trong nghién ctu 1a 53,6 = 11,6. Nném tudi 50-
59 chiém ti l& cao nhat 30,8%, chi cé 4 BN trong nhém tudi
70-79 tudi, chiém 7,5%. Ti l& nam/n{r trong nghién ctru 14 3/1.

Bang 2. Pic diém bénh nhan

S6 lwgng (n) Ti 1& (%)
Triéu ching ldm sang
Pau dau 21 39,6
U tai 14 26,4
Ngat mdi 19 35,8
Chay mau mi 11 20,8
N&i hach cé 24 45,3
Chis6 ECOG PS
0 38 71,7
1 15 28,3
Thé mé bénh hoc
UTBM té bao vay sirng héa 4 7,5
UTBM vay khong sirng hoa 49 92,5
GiaidoanT
T 1 1,9
T2 25 47,2
T3 21 39,6
T4 6 11,3
Tinh trang di can hach
NO 5 9,4
N1 23 43,4
N2 21 39,6
N3 4 7,5
Giai doan bénh
1 8 15,1
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Sélwong(n) | Tilé (%)
1 35 66,0
IVA 10 18,9
Hoa chat dong thoi
Cisplatin tuan 24 45,3
Cisplatin ngay 1,22,43 29 54,7
UTBM: Ung thu biéu mo

Triéu chirng ld&m sang hay gép nhat (& dau dau, 39,6%.
Phan l&n ¢6 chis8 ECOG PS =0 (71,7%). Thé md bénh hoc
UTBM vay khong sitng héa chi€ém phan L&n trong nghién
cltu (92,5%). Giai doan Ill cé ti l& cao nhat 66,0%, trong
khi d6 giai doan IVA chi€m 18,9%.

Bang 3. Phan dé doc tinh huyét hoc va gan than cap

S8 bénh nhan theo d6 déc tinh
Boc tinh P61 | P62 | P63 | D64 | PoS5 | TONE
(n, %) | (n, %) | (n, %) | (n, %) | (n, %)
Déc tinh huyét hoc
. w 22 15 40
Giam bach cau (41,5) | (28,3) 3(5,7) 0 0 (75,5)
. " 18 6 25
Giam bach cau hat 34,0 (11,3) 1(1,9)| O 0 (47,2)
e 9 9
Gidm tiéu cau (17,0) 0 0 0 0 (17,0)
e . 19 19
Thiéu mau (35.,8) 0 0 0 0 (35,8)
Déc tinh trén gan, than
. . 19 23
Tang Creatinin (35.,8) 4(7,5)| O 0 0 (43,3)
" 18 20
Tang GOT (34,0) 2(3,8)| O 0 0 (37.8)
o 13 14
Tang GPT (24,5) 1(1,9)| 0 0 0 (26.4)

Doc tinh cép trén huyét hoc hay gap nhat la giam bach
cau, giam bach cau do 1, do 2, dé 3 tuong ung la 41,5%;
28,3%; 5,7%. Chi c6 9 BN (17,0%) c6 giam tiu cau do 1va
19 BN (35,8%) c6 thiéu mau.

Doc tinh trén than chd yéu la la tang creatinin do 1
(35,8%). Tang men gan do 1 ciing la doc tinh hay gap nhéat.

Bang 4. Phan d6 doc tinh cép trén da, niém mac va hé

tiéu héa
S8 bénh nhan theo dé doéc tinh
Boctinh | ps1 | po2 | P63 | Po4a | Dos | Tong
(n, %) | (n,%) | (n,%) | (n,%) | (n,%)
Viém niém 38 8
mac miéng | (71,7)|(15,1)|° @] 0 | 0 | 51(96.3)
] 18 | 14
Non [ anoy|em| © | O | 0 | 326604
B 27 | 13
Viém da (50,9) | (24,5) 2(3,8)| O 0 42 (79,2)

Viém niém mac miéng la doc tinh cdp hay gap nhat, tuy
nhién chico 5 BN (9,5%) cé doc tinh do6 3, trong khi dé déc
tinh d6 1 chiém phan &n (71,7%). 26,4% BN c6 non do 2.
50,9% c6 viem da vung xa do 1.

Bang 5. M6t s6 bién chirng sau diéu tri tai thdi diém

mot thang
Phan dé bién chirng muén
Bién chirng P61 | P62 | P63 | Po4 | PO5 Téng
(n, %) | (n,%) | (n,%) | (n,%) | (n,%)
T?r?.ﬁ'#fﬂzg (5:23(,)6) (1;1) 367 0 0 |41(77.4)
Khitham |3(5,7)| 0 0 - - 3(5,7)

Sau xa tri, giam thinh luc la bi€én chirng mudn hay gap nhat,
cd tdi 77,4% BN co giam thinh ly'c sau HXTDT, tuy nhiém,
do 1 chiém ti l& cao nhéat la 56,6%. Khit ham gap 6 5,7%.

Bang 6. Dap ing diéu tri

Séluwong | Tylé %
Pap Ung hoan toan 38 71,7
Dap tng 1 phan 15 28,3
Bénh khong thay déi 0 0
Bé&nh tién trién 0 0
Téng s8 53 100

Sau HXTDT 1 thang, c6 t6i 38 BN (chiém 71,7%) dat dap
(rng toan bo. 28,3% dat dap rng 1 phan. Khdng co trudng
hop nao bénh tién trién.

4. BAN LUAN

Trong nghién cttu clia chung téi, tudi trung binh & 53,6 =
11,6 tudi, nhém tudi 50-59 chiém ti l& cao nhat, 30,2%;
chicé 4 trudng hgp (chiém 7,5%) trén 70 tudi (Bang 1). Bui
Vinh Quang ghi nhan nhém 40-59 c6 ty & méc bénh cao
nhat, chi€ém 66%.° Cac nghién ctru vé UTVMH & vlung dich
té cho thay ty l& méc bénh & nam cao hon nit khoang 2,7-
3 lan. Nghién cltu clia chung téi cé ty l& nam/nir la 3/1,
tuong duong cac nghién clu trén thé gidi. Ti l& nay clng
twong ty nhu trong nghién clru ctia Hoang Bao Chinh.?

Trong nghién cltu nay, giai doan Ill cé ti lé cao nhat 66,0%,
trong khi d6 giai doan IVA chi€ém 18,9%. Bénh nhan chu
y&u vao vién khi c6 di can hach c6 mot bén (N1) chiém
43,4%. C6 mot diéu ngac nhién (a trong nghién cltu clia
chiing t6i, nhom bénh nhan T2 chiém ti & cao nhat la
47,7% (Bang 2). So sanh cac nghién ctu vé UTVMH giai
doan llI-IVB trong nuéc, Bui Vinh Quang chi ra ty & giai
doan T3-4, N2-3 va IVAB tuong (ng la 38%, 84% va 51%.°
Pham Ti€n Chung ghi nhan trén 97 BN giai doan N2-3M0
vGi ty & T3-4, N3 va IVAB tuong ing la 25%, 70% va 72%."

Nghién cttu cho thdy doc tinh cép trén huyét hoc hay gap
nhét la giam bach cau, gidam bach cau dé 1, do 2, d6 3 tuong
Ung la 58,8%; 34,0%; 7,5% (Bang 3). Tac gia Bui Vinh Quang
bao cédo khong cé doc tinh cap dé 5. Ty 1é giam bach cau do
1, 2, 3 va 4 tuong Ung la 26,8%, 28,6%, 3,6% va 1,8%.° So
véi nghién cu trén, mac du trong nghién cu cia ching toi
khong cé truong hgp nao giam bach cau dd 4 nhungtilé giam
bach cau trong nghién ctru clia chiing téi cao hon rd rét. Giai
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thich su khac biét nay c6 thé do chi dinh dung thudc kich
thich san xuat bach cau, thdi diém chi dinh lam xét nghiém
phanticht€é bao mau. Clngtheo tac gia BuiVinh Quang, ty &
thi€u mau do 1, 2 va 3 tuong ing la 41,1%, 7,1% va 1,8%. Ty
& giam tiéu cau dd 1, 2 tuong ing la 8,9% va 3,6%, khong co
doc tinh d6 3, 4.5 K&t qua nay cling tuong tw nhu két qua clia
chuing téi vé sé lugng bénh nhan co6 doc tinh, tuy nhién trong
nghién cltu ctia ching téi khéng cé bénh nhan nao giam tiéu
cau hay thi€u mau tir dé 2 trd lén. Trong nghién ctru nay, chi
c6 9 BN (17,0%) c6 gidm tiéu cau do 1va 19 BN (35,8%) c6
thi€u mau (Bang 3). Pham Tién Chung béo céo doc tinh do
1 trén than la 23,2%, khong cé do tinh do 2-5." Trong nghién
clru clia nay, mac du déu khéng ghi nhan doc tinh dé 2-5trén
than, nhung ti lé doc tinh trén than cao hon nghién clru clia
tac gia Pham Tign Chung, véi ti 1& la 35,8% (Bang 3).

TU k&t quéa clia nghién clru, viem niém mac miéng la déc
tinh c&p hay gép, tuy nhién chi c6 5 BN (9,5%) c6 ddc tinh
do 3, trong khi do déc tinh do 1 chiém phan &n (71,7%).
26,4% BN c6 n6n db 2. 50,9% cé viem davung xa do 1 (Bang
4). Theo nghién cttu ctia Nguyén Anh Tuén, déc tinh cap do
3,4 clia phac do chu yéu trén hé tao mau (gidm bach cau
11,3%) va nhiém doc gan (15,1% do6 3, 1,9% dd 4).* Trong
nghién cltu clia chung t6i, ti & viém niém mac miéng noi
chung cao haon, tuy nhién ti l& bién chirng do 3 thap hon va
khoéng cé bién chiing do 4. Digu nay c6 thé gii thich do hién
tai viéc cham séc toan dién cho bénh nhan ung thu vom
mdi hong dugc ti€n hanh tét tai noi tién hanh nghién cuiru.

Viéc danh gia bién chirng mudn sau diéu tri c6 vai tro
guan trong trong viéc nang cao chét lugng cudc séng cho
bénh nhan. Trong nghién cltu nay gidm thinh luc sau 1
thang diéu tri bién chirng hay gép nhat sau HXTDT, cé téi
77,4% BN xuét hién giam thinh luc. Tuy nhién, dé 1 chiém
ti & cao nhat la 56,6%. Khit ham gap & 41,5% (Bang 5).
Nishimura béo céo ty L& gidm thinh luc do 1, 2 va 3 tuwong
ng la 33%, 15% va 8%. ° Ti lé giam thinh luc trong nghién
clru clia chung toi tuong tw véi nghién cru ctia Nishimura.

Sau HXTDT 1 thang, c6 t6i 38 BN (chiém 71,7%) dat dap
(ng toan bo; 28,3% dat dap ng 1 phan. Khong coé truong
hgp nao bénh tién trién (Bang 6). Ti l& nay tuong ty nhu
trong nghién clru clia mot sé tac gia trong nudc. Theo két
qua cua V6 Van Xuan, 100% ngudi bénh dap ng véi diéu
tri, trong dé dép (ng hoan toan chiém ti 1& 75,7%. T1 c6
100% dap ’ng hoan toan, T2 c6 87,5%; T3 c6 90,9% dap
rng hoan toan va T4 la 62,5%. 100% NO dap ng hoan
toan, N1c694,7% vaN21a 70,6%.° Tac gia Pham Son LAm
ghi nhan tai thdi diém 1 thang, ti [&é dap ¢ng hoan toan (&
86,7%, dap i‘ng moét phan 1a 13,3%. 3

Nghién cttu c6 mot s6 han ché nhu phantich thuan mé ta,
khéng danh gia yéu t6 lién quan gilra bién ching va dap
ing diéu tri vdi cac dac diém bénh hoc. K&t qua nghién
ctru chi la dap Ung vdi hoa xa tri dong thdi, chua danh gia
thoi gian song thém.

5. KET LUAN

K&t qua ghinhan trén 53 bénh nhan ung thuvom mi hong
dugc diéu tri hoa xa tri dong thoi sir dung ki thuéat xa tri diéu
bién lidu cho thay doc tinh cép la bién chirng hay gap, tuy
nhién doc tinh dé 1-2 chiém wu thé nén it anh hudng dén
qua trinh diéu tri. Bi€n ching sau 1 thang hay gap nhéat
la giam thinh lyc. Tat ca cac trudng hop déu dap ng vdi
héa xa tri ddng thdi, c6 t6i 71,7% bénh nhan dap (ng hoan
toan tai thoi diém 1 thang sau héa xa tri dong thoi.
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