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SUMMARY

Overview: Lung cancer is one of the most common malignancies and the leading cause of cancer-
related mortality. Non-small-cell lung cancer (NSCLC) accounts for approximately 80-85% of all
cases. Most patients are diagnosed at stage IV, for whom systemic therapy remains the standard
of care. The Paclitaxel-Carboplatin (PC) regimen has been demonstrated to be effective and well
tolerated in multiple clinical trials. This study aimed to evaluate the treatment outcomes of stage
IV NSCLC patients receiving the PC regimen at Thanh Hoa General Hospital.

Patients and Methods: 51 patients with stage IV NSCLC treated with Paclitaxel-Carboplatin at
Thanh Hoa General Hospital between January 2023 and June 2024 were included.

Results: The overall response rate was 35.3%. The mean progression-free survival (PFS) was 5.6
months, with a median of 6.0 months. Treatment outcomes were significantly associated with
performance status, disease stage, and treatment response. Most adverse events were Grade 1-2
and manageable.

Conclusion: The Paclitaxel-Carboplatin regimen continues to serve as an effective and well-tolerated
first-line treatment option for patients with advanced NSCLC at Thanh Hoa General Hospital.
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DANH GIA KET QUA PIEU TRI BENH NHAN UNG THU PHOI KHONG TE BAO NHO
GIAI DPOAN IV BANG PHAC PO PC (PACLITAXEL-CARBOPLATIN) TAI BENH VIEN
DA KHOA TiNH THANH HOA
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TOM TAT
Téng quan: Ung thu phdi (UTP) la bénh ung thu phd bién, la nguyén nhan tir vong do ung thu hang
dau. Ung thu phéi khdng té bao nho (UTPKTBN) chiém khoang 80-85%. Bénh chili yéu phat hién & giai
doan IV va diéu tri toan than van (4 diéu tri chudn. Phac d6 Paclitaxel - Carboplatin (PC) dugc chiing
minh cé hiéu qua va an toan qua nhiéu th&r nghiém [Am sang. Nghién ctu ching t6i nhdm danh gia
k&t qua diéu tri UTPKTBN giai doan IV bang phac do PC tai B&nh vién Da khoa tinh Thanh Héa.

P4éi twgng va phuong phap: 51 BN UTPKTBN giai doan IV diéu tri hoa chéat phac do Paclitaxel -
Carboplatin tai Bénh vién Da Khoa (BVDK) tinh Thanh Hoa tir thang 01/2023 dén thang 06/2024.

K&t qua: Ti l&é dap (ng toan bé la 35,3%, PFS trung binh 5,6 thang, trung vi 6,0 thang. Cac yéu td anh
hudng dén két qua diéu tri gom tinh trang PS, giai doan bénh va tinh trang dép &rng. Doc tinh chui yéu
dé 1-2 va cé thé kiém soat dugc.

K&t luan: Phac do Paclitaxel — Carboplatin khang dinh vai trd & mot chién luge diéu tri budc mot
tiéu chuan, hiéu qua va dung nap t8t déi véi BN UTPKTBN giai doan mudn tai BVDK tinh Thanh Héa.

Tir khéa: ung thu phdi, khéng té bao nhd, giai doan IV, Paclitaxel - Carboplatin.

1. DAT VAN DE

Theo GLOBOCAN 2020, toan thé gidi cé khoang 2,2 triéu
ngudi mdi mac UTP (xép thir 2 sau ung thuva) va 1,79 triéu
ngudi ti vong do UTP (xép tha 1)'. UTP chia lam 2 nhém
chinh: ung thu phdi khéng t& bao nhé (UTPKTBN) chiém
80-85% va ung thu phdi té bao nhé (UTPTBN) chiém 15-
20%?2. Tai Viét Nam, phan l&n BN UTP duoc chan doan khi
bé&nh da & giai doan IV. Phuong phéap diéu tri cho giai doan
nay la diéu tri toan than bao gébm: héa tri, diéu tri nhdm
trang dich va gan day ndi lén vai trd cua liéu phap mién
dich. Tuy nhién, diéu tri nhdm trdng dich doi héi phai cé
cac dot bién gen nhay cdm, liéu phap mién dich dugc chi
dinh han ché va gia thanh con rat cao nén chua dugc ap
dung réng rai. Do dé, héa tri van déng vai trd quan trong®4.
Cac thirnghiém lam sang da chirng minh phac do phoi hgp
nhom platinum véi Taxane, Gemcitabine hoac Vinorelbine
& diéu tri chuan budc mdt UTPKTBN giai doan IV khéng
c6 diéu kién str dung thuéc nhdm tring dich/mién dich,
phéac dbd gitp cai thién triéu ching, thdi gian séng thém va
chét lugng cudc séng clia ngudi bénh®’. Trong do, phac do
Paclitaxel - Carboplatin dugc ching minh c6 hiéu qua va
an toan vdi nhirng BN qua nhiéu th& nghiém lam sang?°.

*Tac gia lién hé

Tai BVDK tinh Thanh Héa, phéc d6 Paclitaxel - Carboplatin
dugc st dung réng rai trong diéu tri UTPKTBN giai doan IV
trong nhiéu nam. Tuy nhién, chua c6 nghién cttu nao danh
gia hiéu qua va tinh an toan, do dé ching toi tién hanh
nghién clru dé tai: “Danh gia két qua diéu tri b&nh nhéan
ung thu phéi khéng t& bao nhd giai doan IV bang phac do
PC (Paclitaxel - Carboplatin) tai Bénh vién Da khoa tinh
Thanh H6a” vdi muc tiéu: Danh gia dap ng, mot s6 yéu
t6 anh hudng dén két qua diéu tri va tdc dung khéng mong
mudn cua phac do trén nhém BN nghién ciu.

2. DOI TUONG VA PHU'ONG PHAP NGHIEN cUrU:

51 BN UTPKTBN giai doan IV dugc diéu tri phac do
Paclitaxel - Carboplatin tai BVDK tinh Thanh Hoa tir thang
01/2023 dén thang 06/2024.

Tiéu chuan lya chon:

Ché&n doén xac dinh la UTPKTBN giai doan IV (theo két qua
GPB va AJCC 2017) va chua diéu tri.

PS 0-2.
Khéng c6 dot bién gen hoac khéng thuc hién.
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C6 céc tdn thuong dich danh gid dép Ung dugc theo tiéu
chuén RECIST.

Chtrc nang gan, than, huyét hoc cho phép diéu tri hda chat.

Piéu trj t&i thidu 3 chu ky hda chat Paclitaxel— Carboplatin
budc 1.

Tiéu chuan loai trir:

Di c&n n&o & thai diém chan doan.

Méc bénh ung thu khac dong thi.

Phuong phap nghién ciru:

Thiét k& nghién cru: Nghién ctru mo ta.

C& mAu: thuan tién.

Bi€n s va chi sé nghién ciru:

Ti & dap ung, cac yéu td anh hudng dap (ng va PFS, tac
dung khéng mong muén.

Phuwong phap xir ly sé liéu:

D{r liéu dugc nhap va phan tich bang phan mém R.
Pao dirc nghién ciru:

Moi théng tin cé nhan clia BN déu dugc bao mat tuyét déi,
dam bao tuan thd céac nguyén tac dao dic qudc té va cac
quy dinh hién hanh ctia Bo Y té€ Viét Nam.

3. KET QUA NGHIEN cU'U
3.1. Két qua diéu tri:

3.1.1. Liéu va chu ky diéu tri

19,6%

m = 85%
m < 85%

20,4%

Biéu d6 3.1. Liéu diéu trj so véi lieu chuan

Nhén xét: C6 80,4% BN dung liéu 285% va 19,6% dung ligu
80-85%); khong c6 BN dung lidu <80%. T6ng s6 235 chu ky hda
tri, trung binh 4,6 chu ky/BN. C6 43,1% BN hoan thanh 6 chu
ky; cac mirc 3-4-5 chu ky l&n lwot & 27,5% - 27,5% — 2,0%.

3.1.2. Dap tng didu tri

Ty l& dép ng toan bd (ORR) la 35,3% (100% dap trng mot

phan). Ty & bénh gilt nguyén va bénh tién trién lan luot 14

39,2% va 25,5%.

Bang 3.1. Méi lién quan giira mét s dac diém lam sang
va dap ng diéu tri
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o Khéng
Pac diém | Téng(n) D?np :/';')‘g dap ong p
’ (n, %)
0-1 45 18 (40,0) | 27 (60,0
2 6 0 20,0) : 6 (1(oo,o; 0,039
Gidi tinh
Nam 42 15 (35,7 27 (64,3
N 9 2 ((22,2)) 7 ((77,8)) 0,696
Bénh phdi hop
Cé 20(100) | 6(30) 1470) |0 o0,
Khéng 31(100) | 13(41,9) | 18(58,1)

Nhan xét: Giai doan bénh va chi sé toan trang (PS) anh
hudng c6 y nghia théng ké dén ty 1& dap &ng (p < 0,05).
Nhdém giai doan IVA va nhédm PS 0-1 c6 ty lé dap (ng cao

hon dang ké so véi nhém giai doan IVB va PS 2.
Bang 3.2. Dap (ng theo giai doan bénh

. Cé Khéng | Téng
Pac diéem p
N(%) | N(%) | N(%)
Vitriu
Phai 11(33,3) |22 (66,7)| 33 (100)
Trai 6(33,3) |12 (66,7)| 18(100) | 0,972
Téng 17 (33,3) |34 (66,7)| 51 (100)
Vi tri u so v&i ron phéi
Trung tdm 8 (50) 8(50) |16(100)
Ngoai vi 11(31,4) |24 (68,6)| 35(100) | 0,214
Téng 19(37,3)| 32(6,7) | 51 (100)
Kich thwéc u
<3cm | 4(28,6) [10(71,4)| 14(100)
3<us7cm 11 (34,4) |21 (65,6) | 32 (100)
0,444
>7cm 3(60,0) | 2(40,0) | 5(100)
Téng 18 (35,3) |33 (64,7)| 51 (100)
Giai doan bénh
IVA 11(52,4)[10 (47,6)| 21 (100)
0,012
IVB 7(23,3) | 76,7) |30(100)

Nhan xét: Ty l&é dap ¢ng & nhdm BN giai doan IVA la 52,4%
cao haon & nhém BN giai doan IVB la 23,3%, p = 0,012. Khdng
c6 sy khac biét cé y nghia théng ké khi so sanh ty |& dap ing
gilra cdc nhém BN v vi tri u phai, kich thudc u phéi.

Bang 3.3. Dap tng theo liéu diéu tri va mé bénh hoc

Khéng . R -

i i ~ Pap ing | 4. i e Co Khéng | Tong

Pacd T dap ung Pac diém
acdiem eng(n) (n, %) P N(%) | N(%) | N(%) P
(n, %)
Giai doan bénh Lieu diéu tri

VA 21 11(52.4) | 10(47.6) 0,012 = 85% 15 (36,6) | 26 (63,4) | 41 (100)
IVB 30 7(23,3) | 23(76,7) 1,0

Chi sé PS 80 - 85% 3(30,0) | 7(70,0) | 10 (100)
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Cé Khong | Téng Nhén xét: Ty & dap (ng & nhom BN diéu tri lieu = 85%
Pac diém p & 36,6%, nhom dung liéu 80 - 85% la 30%, p = 1,0. 2/2
N(%) | N(%) | N(%) BN UTBM té& bao l&n cé dap tng. Ty & dap ting véi UTBM
khong vay, UTBM vay lan luot la 38,5% va 25%, p = 0,744.

M6 bénh hoc

UTBM khongvay |15 (38,5)|24 (61,5)| 39 (100)

0,744
UTBM vay 3(25) | 9(75) |12(100)

3.2.2. Thoi gian s6ng thém khong tién trién (PFS)
Thai gian séng thém khong tién trién (PFS) trung binh dat 5,6 + 2,6 thang. Trung vi PFS 14 6,0 thang (2,0 - 10,0 thang).

PF3 theo chisd PS FFS theo gial dean u

3 §e

3

T b sérg thém
Ty l§ sbéng thém

T T T T ¥ ¥ ¥
0 1 [ ] # ! 1 [ ] k]

Thiri glan shag thiss banh khbng tién rin (thang) Thirl glas sbng Sbm bgnh khing tin triin (thing)

Biéu dd 3.2. PFS theo PS va giai doan u

Nhan xét: PFS bi anh hudng bdi chi s6 toan trang va giai doan bénh. Phan nhém PS 0-1 c¢6 PFS dai han nhém PS 2 (p = 0,002).
Theo giai doan u, nhém IVA cé PFS dai han nhém IVB (p = 0,019).

P L

o mabictibpe:__ - —_____Sttwcaiguiphinal: PFS Mo tinh trgng &p ureg

hE vE o . Fug rg
g il | et pes

Ty b abag thém

LT

Ty 14 ibrg thim

Ty 1§ sling thim

5 1 T [ i H .
3 1 # '
Thiet i 2 Ssbag T binh Krdng o il (o] YhatH giom sding thibeu b lin Eib taing] Theerl glan sdag thibe bian isdng Siamibn [thing)

Biéu d6 3.3. PFS theo md bénh hoc, s6 chu ky héa chat, tinh trang dap &rng

Bang 3.4. Thai gian sdng thém khong tién trién theo s& Trung i3 6 9
g g & g Dicdiém | binh |TUNBVI 4 sng | théng |thang| p
chu ky héa chét, tinh trang dap ng (thang) | "8N8 | “(00)” | (%) | (%)
Trung 03 6 9 Pap 'ng
Pic diém | binh It';';‘ﬁ ")’ thang | thang [thang| p —
(théng) & ) | ) | () C6 (n=18) | 8,1 8,0 | 100 | 88,9 | 16,7 0.0001
S& chu ky Khoéng(n=33)| 4,2 40 | 576|152 | O
4-5 chu ky 6.3 6.0 100 | 467 | 67 Nhan xét: PFS & nhém UTBM khéng vay cao hon nhém vay
(n=15) ’ ’ ’ ’ (p=0,16). C6 37/51 BN (72,5%) diéu tri 4-6 chu ky. PFS clia
6chuly 0,244 BN diéu tri 6 chu ky cao hon nhém 4-5 chu ky (p = 0,244).

(n=22) 7.1 7,0 100 | 63,6 | 9,1 Nhoém BN c6 dap ng c6 PFS cao hon nhém khong dap
irng, va khac biét co y nghia thong ké (p = 0,0001).
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3.3.3. Tac dung khéng mong muén
Bang 3.5. Tac dung khéng mong mudn

Logidoctinn | TEreAcAede]  BOS
Hé tao huyét
Giam bach cau trung tinh 19(37,3) 5(9,8)
Giam bach cau chung 13 (25,5) 3(5,9)
Giam huyét sic t6 15 (29,4) 0(0)
Giam tiéu cau 7(13,7) 0(0)
Chirc nang gan - than
Tang AST/ALT 7(13,7) 0(0)
Tang Creatinine 1(2,0) 0(0)
Tiéu hoéa
Budn nén 10(19,6) 0(0)
Tiu chay 6(11,8) 0(0)
Nén 5(9,8) 0(0)
Khac
Rung téc 51 (100) 51 (100)
Pau xuong khép 11(21,6) 0(0)
Than kinh ngoai vi 9(17,6) 0(0)

Nhan xét: Hau hét cac bién cé bat lgi déu & mirc d6 nhe
(Grade 1-2) va kiém so4t dugc. Giam bach cau trung tinh
& doc tinh huyét hoc ph8 bién nhéat (37.3%), v§i 9.8% &
murc d6 3—-4. Cac dbc tinh ngoai huyét hoc thudng gap gém
dau co—xuong-khdp (21.6%), budn ndén (19.6%) va bénh ly
than kinh ngoai bién (17.6%), déu & mic dé nhe. Rung téc
xay ra @ toan bod BN, chld yéu & muirc dé néng (Grade 3-4).
Ty L& phai tri hodn hodc giam ligu thap (2%-9.8%). Chi mot
BN (2%)phai ngirng diéu tri sau bon chu ky do giam bach
cau trung tinh dd 3 kém giam tiéu cau doé 2.

4. BAN LUAN

Trong nghién ctiu nay, ching t6i diéu tri theo huéng dan
clia Bo Y T€ va NCCN khuyén c&o liéu trinh diéu tri héa tri
budc 1 UTPKTBN a 4 - 6 chu ky '3, T8ng s6 chu ky hoa
ché&t da thuc hién & 235 chu ky, trung binh 4,6 chu ky mbi
BN. Trong d6, nhém BN hoan thanh du 6 chu ky chiémty (&
cao nhat véi 43,1%, nhom diéu tri 3 va 4 chu ky, méi nhém
chiém 27,5%, con 2,0% BN diéu tri 5 chu ky. K&t qua nay
tuwong tu cac nghién clru ctia Chen (2006) va Shenshawy
(2012), ghi nhan trung binh khoang 4 chu ky méi BN™ ',
Tuy nhién, mét sé nghién ctu khac sir dung sé chu ky
cao han; theo Truong Thi Kiéu Oanh (2017), 65,1% BN
hoan thanh 6 chu ky'¢, trong khi Lé Thi Huyén Sam (2012)
la 59,7%'8. Da phan BN trong nghién clru clia ching toi
dugc dung lieu = 85%, chi€ém 80,4%, nhom dung liéu tir
80-85% chiém 19,6%. Ty l& nay tuong tu véi nghién clru
clia Truang Thi Kigu Oanh (2017), véi 77,8% BN nhén liéu
= 85%'6. Nhiéu nghién cttu da chi ra rdng hiéu qua héa tri
c6 mai lién quan mat thiét vdi lieu dung; vi vay, trong thuc
hanh ldm sang, viéc duy tri liéu = 85% thudng dugc wu
tién nhdm dam bao k&t qua diéu trj t8i da. Ty & dap ung
téng thé trong nghién cltu clia ching téi & 35,3%, trong
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dé khong coé trudng hgp nao dap ing hoan toan, dap ing
mo&t phan chiém 35,3%. Bénh 8n dinh dugc ghi nhan &
39,2% BN, trong khi 25,5% cd tién trién bénh. So sanh vdi
céac nghién clu trudce, Lé Thi Huyén Sam (2012) béo céo
ty & dap &ng toan bd 35,8% '8, Nguyén Trong Hiéu (2012)
(4 40,9%". Khi phan tich céac yéu t6 anh hudng, BN khéng
c6 bénh phéi hgp cé ty |& dap ng 40,6%, cao hon nhém
c6 bénh phoi hgp (26,3%) nhung khong cé y nghia théng
ké (p =0,301). Theo PS, nhém PS 0-1 c6 ty & dap iing toan
b6 40%, trong khi nhém PS = 2 khong cé BN nao dap ung;
su khac biét c6y nghia théng ké (p = 0,039). Theo Langer C
(2007) béao cédo BN PS = 2 c6 ty |& dap ing thap hon rd rét
so v&i nhitng BN cé PS 0-1%°. Nghién cru ctia Quoix (2010)
cling chi ra rang kha n&ng dap ung diéu trj chiu anh hudng
rd rét bgi chi s8 toan trang ciia BN®. Nghién clru clia ching
téi khéng ghi nhan khac biét cé y nghia thong ké vé déap
Ung theo vi tri hay kich thudc u nguyén phat. Tuy nhién, BN
giai doan IVA c6 ty lé dap iing 52,4%, cao hon IVB (23,3%)
c6y nghia thong ké (p = 0,012). Ty l& dap &ng & nhédm dung
lidu =85% la 36,6% so vGi 30% & nhom 80-85%, su khac
biét khéng c6 y nghia théng ké (p = 1,0), cho thay duy tri
lidu 280% van dat hiéu qua tuong duong. Hai bénh nhan
UTBM t€ bao l&n déu dap ung. Ty l& dap ing clia UTBM
khong vay la 35,5% va UTBM vay la 25%, khéng khac biét
c6 y nghia (p = 0,744), chiing td mo6 bénh hoc khdng anh
hudng dén dap ing v@i phac do trong nghién citu nay. Theo
két qua nghién clru clia chung téi, thai gian séng thém
bénh khong ti€n trién (PFS) trung binh |4 5,6 thang, vdi PFS
trung vi 6,0 thang. Gia tri PFS thap nhat va cao nhét lan
lwotla 2,0thang va 10,0 thang. So sanh véi cac nghién cliu
khéc cho thay két qua tuong tu: Shenshawy (2012) béo
cdo PFS trung binh 5,6 thang', va Sakakibara (2010) 5,6
thang?. Khi phén tich cac yéu t6 lién quan dén PFS, nhém
khoéng c6 bénh phéi hgp cé PFS trung vi 6,0 thang, cao
hon nhém c6 bénh phéi hgp (5,0 thang) nhung khéng c6
y nghia thong ké (p = 0,24), cho thay bénh phoi hgp khong
phai yéu t6 quyét dinh. Ngugc lai, chis6 PS lién quan rd rét
dén PFS: nhédm PS 0-1 c6 PFS trung binh 5,9 thang (trung vi
6,0 thang), vuot trdi so véi nhom PS = 2 (3,5 thang; trung vi
3,0 thang), véi su khac biét cé y nghia (p = 0,002). Két qua
nay phu hgp véi nhigu nghién ctiu trudc day khang dinh PS
(& y&u t6 tién lwgng quan trong & BN UTPKTBN. Ngoai ra,
nhom dap ing diéu tri c6 PFS trung binh 8,1 thang (trung vi
8,0 thang), cao haon rd rét so véi nhdm khéng dap &ng (4,2
thang; trung vi 4,0 thang), sy khac biét cé y nghia théng ké
(p = 0,0001). K&t qua nay tuong dong vdi nghién cltu cla
Nguy&n Thang Minh (2019), trong dé PFS trung binh nhém
dap Ung la 5,6 thang, cao hon rd rét so vdi nhdm khéng
dap ung (3,7 thang, p = 0,0001)%. Nhirng dif liéu nay nhan
manh réng kha nang dap &ng diéu trj la yéu t6 tién luong
guan trong, anh hudng ré rét dén PFS clia BN. Cac tac
dung khong mong mudn clia phéc doé PC trong nghién ctiu
clia chlng t6i chll yéu gap trén hé huyét hoc. Ty & BN gap
gidm bach cau la 25,5%, giam bach cau trung tinh 37,3%,
giam huyét sc t8 29,4% va giam tiu cau 13,7%. Hau hét
cac truong hgp chi & mirc dé nhe va trung binh (d6 1 va 2).
Caéc doc tinh nghiém trong (d6 3 va 4) xuat hién véi ty &
thép: gidm bach cau dé 3 chiém 5,9%, khéng ghi nhan do
4, khéng c6 trudng hap nao giam huyét sac t6 hodc gidm
tiéu cAu & muirc dod 3 va 4. Poc tinh tdng men gan AST/ALT
& 13,7%; budn nén 19,6%; ndn 9,8%; tiéu chay 11,8%
va cac doc tinh nay déu & dé 1, 2. Trong d6é c6é 1 BN tang
Creatinin mau doé 1 chiém 2,0%, & trudng hop BN co tiéu
chay, nhung Creatinin vé binh thudng sau khi truyén bu du
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dich, dién giai. Ti l& doc tinh anh hudng dén viéc hoan diéu
tri, giam liéu tuwong ddi thap (2-9,8%), chicd 1 BN (2%) phai
ngung diéu tri sau 4 chu ky do gidm bach cau trung tinh dé
3 két hop giam tiéu cau doé 2. Nhu vay, phac do Paclitaxel
- Carboplatin trong diéu trj BN ung thu phéi khéng t& bao
nho giai doan IV van duy tri hiéu qua dap Ung diéu tri, dong
thoi doc tinh quan sat dugc cé thé chap nhan va quan ly
dugc trong thu'c hanh ldm sang.

5. KET LUAN

Phéac do Paclitaxel — Carboplatin khang dinh vai trd l& mét
chién lugc diéu tri budc moét tieu chuén, hiéu qua va dung
nap tét ddi v4i bénh nhan UTPKTBN giai doan mudn tai
Bénhviénbakhoatinh Thanh Hdéa. Vaity l& dap ing 35,3%
va trung vi PFS 6,0 thang, cling ty & doc tinh nghiém trong
thap, phac dd nay dam bao can bang gilta hiéu qua kiém
S04t bénh va chat lugng cudc séng cho bénh nhan trong
diéu kién thuc t& lam sang.
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