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ABSTRACT

Objective: To evaluate the clinicopathological characteristics and treatment outcomes of
concurrent chemoradiotherapy with the FOLFOX regimen in patients with stage |I-IVA esophageal
cancer.

Methods: A retrospective descriptive study was conducted on 45 patients with stage II-IVA
esophageal cancer who received concurrent chemoradiotherapy using the FOLFOX regimen at
Nghe An Oncology Hospital between January 2023 and September 2025.

Results: The mean age of the patients was 63.5 = 6.5 years, and 95.6% of patients were male.
Squamous cell carcinoma accounted for 93.3% of cases, with tumors most commonly located
in the middle third of the esophagus (48.9%). Most patients presented with stage IlI-IVA disease
(91.1%), T3-T4 tumors (86.7%), and ECOG performance status 0-1 (93.4%). After concurrent
chemoradiotherapy, the objective response rate and disease control rate were 77.8% and 91.1%,
respectively. Following adjuvant chemotherapy, objective response rate was 73.3%, disease
control rate increased to 93.3%, and the complete response rate improved from 11.1% to 26.7%.
The median PFS was 10.0 = 2.1 months (95% CI: 5.8-14.2 months). The 6-month, 12-month, and
18-month PFS rates were 72.8%, 46.7%, and 30.3%, respectively. Treatment-related toxicities were
generally mild to moderate. Grade 3 neutropenia and grade 3 radiation esophagitis occurred in
4.4% and 6.7% of patients, respectively. No grade 4 toxicities or renal toxicity were observed.

Conclusions: Concurrent chemoradiotherapy with the FOLFOX regimen demonstrated favorable
efficacy, with high response and disease control rates, acceptable progression-free survival,
and manageable toxicity in patients with stage Il-IVA esophageal cancer. These findings support
FOLFOX-based concurrent chemoradiotherapy as an effective and well-tolerated treatment option
in routine clinical practice.
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DANH GIA KET QUA HOA XA TRI DONG THO'I UNG THU THU'C QUAN
GIAI DOAN II-IVA BANG PHAC DO FOLFOX TAI BENH VIEN UNG BU'G’'U NGHE AN

Thai BPinh Hiéu’, Nguyén Viét Binh, Nguyén Thi Hiéu
Bénh vién Ung Budu Nghé An - Km 456, Qudc 16 1A, P. Vinh Hung, Tinh Nghé An, Viét Nam

Ngay nhén: 01/06/2026
Ngay stra: 25/07/2026; Ngay dang: 05/08/2026

TOM TAT

Muc tiéu: Danh gia dac diém lam sang, can [d&m sang va két qua diéu tri cia phac dé hoa xa tri dong
thoi FOLFOX & bénh nhan ung thu thuc quan giai doan II-IVA.

Phuong phéap: Nghién citu moé ta ho6i ctru trén 45 bénh nhan ung thu thuc quéan giai doan II-IVA
dugc diéu tri bang hoa xa tri déng thoi véi phac d6 FOLFOX tai Bénh vién Ung Budu Nghé An tir
thang 1/2023 dén thang 9/2025.

K&t qua: Tudi trung binh clia bénh nhan (a4 63,5 £ 6,5 tudi; nam gidi chiém 95,6%. Ung thu biéu mé
vay chiém 93,3%; u chl yéu & 1/3 gilra thuc quan (48,9%). Phan l&n bénh nhan & giai doan IlI-IVA
(91,1%), v&i T3-T4 chi€m 86,7% va ECOG 0-1 chiém 93,4%. Sau hda xa tri, ty l& dap irng khach quan
dat 77,8% va ty L& kiém soat bénh dat 91,1%. Sau hda chat bd trg, ty |& dép &ng khach quan dat
73,3%, ty l& kiEm soat bénh dat 93,3%; ty & dép ('ng hoan toan tang tir 11,1% lén 26,7%. Trung vi
PFS (4 10,0 = 2,1 thang (95% CI: 5,8-14,2), vGi ty |& PFS 6 thang, 12 thang va 18 thang lan luot la
72,8%, 46,7% va 30,3%. Doc tinh chd yéu & mirc dé 1-2; ha bach cau trung tinh dé 3 chiém 4,4%,
viém thuc quan dé 3 chiém 6,7%; khéng ghi nhan doc tinh do 4 hoéac suy thén.

K&t luan: Hoa xa tri dong thdi vdi phac dd FOLFOX cho hiéu qua dép ¢ng va kiém soat bénh kha
quan & ngudi bénh ung thu thue quan & giai doan lI-IVA, véi doc tinh chdp nhan dugc va cé thé kiém
soat trong thuc hanh lam sang.

Ttr khéa: Ung thu thyc quan, hda xa tri déng thoi, FOLFOX.

1. DAT VAN DE

Ung thu thyc quén la bénh ly 4c tinh ctiia dudng tiéu hoéa
c6 tién lugng con han ché. Do triéu chirng lam sang &
giai doan sdm thudng kin ddo va it dac hiéu, da s6 ngudi
bénh dugc phat hién khi bénh da tién trién. Theo dit liéu
GLOBOCAN 2022, tréntoan cau ghinhankhoang511.054
trudng hop méc mdi va 445.391 trudng hop ti vong do
ung thu thuc quan, x&p th 11 vé ty & mac mdi va tha 7
vé ty & tirvong. Tai Viét Nam, ung thu' thuc quan dang tha
12 vé s6 ca méc mdi v6i 3686 trudng hgp va ding thi 7
vé s6 ca tlr vong vGi 3470 trudng hgp trong nam 2022 [1].
Chan doan xac dinh ung thu thyc quan dugc thuc hién
bang ndi soi k&t hop sinh thiét, déong thai s dung céc
phuong tién chdn doan hinh anh dé danh gia giai doan
bénh. Lya chon phuong phéap diéu tri phu thudc vao giai
doan bénh, loai mé bénh hoc, vi tri tdn thuong va tinh
trang toan than clia ngudi bénh [2]. D&i véi nhirng trudng
hgp ung thu'thuc quan giai doan II-IVA khong con chidinh
phau thuét, héa xa tri déng thoi hién dugc xem la phuong
phap diéu tri tiéu chuan véi muc tiéu nang cao kha nang
kiém soat tai chb va kéo dai thoi gian séng [2-3].

Trong nhiéu ndm qua, phac doé Cisplatin két hgp
Fluorouracil (CF) tirng la lwa chon phé bién trong héa
xa tri dong thoi. Tuy nhién, doc tinh cao clung thoi gian
truyén héa chat kéo dai la nhitng han ché clia phac do
nay. Theo nghién ciru PRODIGE 5-ACCORD 17, FOLFOX
cho hiéu qua tuong duong CF vé ty & dap (ng va thdi
gian song thém, dong thai cé kha nang dung nap tét hon,

thuan lgihon trongthu’c hanhldm sang[4]. Trén cdsd cac
bang chirng hién cé, huéng dan NCCN van khuyén céo
FOLFOX la mot trong nhitng phac dé wu tién cho hda xa
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tri dong thai & ngudi bénh ung thu thuc quan khéng con
chi dinh phau thuat [3].

Tai Bénh vién Ung Budu Nghé An, hda xa tri dong thai voi
phac dd6 FOLFOX da dugc trién khai thu’dng quy trong
diéu tri ung thu thuc quan giai doan tién trién tai chd. Tuy
nhién, cho dén nayvan chua cé nghién cru danh gia mot
cach hé thong hiéu qua diéu tri cling nhu tinh an toan cua
phac dé nay tai Bénh vién Ung Budu Nghé An. T thuc tién
trén, chung téi thuc hién nghién clu nay véi 2 muc tiéu:
(1) Nhan xét mot s8 dac diém lam sang, can lam sang cla
ngudi bénh ungthu biéu mé thuc quan giai doan l1-1VA; (2)
Panh gia két qua diéu tri va mot so tac dung khong mong
mudn clia héa xa tri ddng thai badng phac d6 FOLFOX.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ctru: Thiét k€ mo ta hoéi ctru.

2.2. Dia diém va thdi gian nghién ciru

Nghién clru dugc tién hanh tai Bénh vién Ung BuGu Nghé
An trong thoi gian tir thang 1/2023 dén thang 9/2025.
2.3. Dai twgng nghién ctru

D&i tugng nghién clru gom ngudi bénh dugc chan doan
xac dinh ung thu biéu mé thuc quan giai doan [I-IVAkhong
¢6 chi dinh phau thuéat va dugc diéu tri lAn dau bang hoa
xa tri dong thoi véi phac do FOLFOX.

- Tiéu chuén lya chon: Ngudi bénh trong dé tudi tir 18-
70; c6 chan doan xac dinh bang moé bénh hoc; dugc phan
giai doan lI-IVA theo AJCC phién ban 8; dugc Hoi dong da
chuyén khoa xac dinh khoéng c6 chi dinh phau thuat triét
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can hoac ngudi bénh tir chéi phiu thuat sau khi da duoc
tuvan; chisé toan trang ECOG 0-2; chifc nang tly xuong,
gan va than trong gidi han cho phép; khéng mac ung thu
th(t hai; c6 day di h6 sa bénh an va dong y diéu tri theo
phac do.

- Tiéu chudn loai trir: NguGi bénh khéng dép ting cac
tiéu chuan lya chon; mac bénh ly ndi khoa nang hoac
chdéng chi dinh diéu tri; phu nt mang thai hoac dang cho
con bu; tu ngirng diéu tri; c6 tir 2 tén thuong ung thu thuc
quan trg lén.

2.4. C& mau va phuwong phap chon mau
C& mau dugc tinh theo cong thifc udc tinh mot ty 1& trong
quan thé:

p(1-p)

Trong dé: n la s6 ngudi bénh t6i thi€u can cd; p = 0,85
theo ty l& dap (ng trong nghién cru ctia Nguyén Dl Lgi
tai Bénh vién K (2015) [5]; € la hé s& chinh xac tuong déi
clia p, thuong chon trong khoang 0,1-0,4, nghién clu
nay chon € = 0,15; a la mdc y nghia thong k&, chon a =
0,05, tuong i'ng do tin cay 95%; Z la gia tri Z tuong U'ng vai
a=0,05.

Thay céc gia tri vao cong thirc, tinh dugc ¢& mau n = 30.
Trong nghién cltu nay, chidng téi lwa chon dugc n = 45.
2.5. Cac bién sé nghién ctru

- P&c diém chung clia ngudi bénh: tudi, gidi, chi sé
toan trang (ECOG), vi tri khéi u, mo6 bénh hoc, giai doan T,
giai doan N va giai doan bénh theo AJCC phién ban 8.

- Két qua diéu tri: dap ng diéu tri sau hoa xa tri déng
thdi va sau hda chat bd tro theo tiéu chuan RECIST 1.1;
thoi gian séng thém khong tién trién (PFS), trung vi PFS
cungty l& PFS tai c4c thai diém 6, 12 va 18 thang.

- Tac dung khéng mong muén: cac doc tinh huyét hoc,
gan, than, tiéu hoa va cac bié€n ching lién quan dén diéu
tri theo tiéu chuan CTCAE 5.0.

2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu

- Phuong phap thu thap théng tin: thu thap hoéi cliru
s6 liéu tir hoé so bénh an clia ngudi bénh dd tiéu chuén
nghién clru.

- Céng cu thu thap théng tin: mau bénh 4n nghién cliu
dugc xay dung thong nhat.

2.7. Cac budc tién hanh

- Thu thap céc thong tin trudc diéu tri: tudi, gidi, chi
s6 toan trang ECOG, vi tri khdi u, md bénh hoc, giai doan
bénh theo AJCC phién ban 8 va céc dac diém can ldam
sang.

- Thu thép théng tin diéu tri clia ngudi bénh dugc hoa
xa tri déng thdi theo phac d6 FOLFOX gom 6 chu ky, trong
do 3 chu ky thuc hién déng thdi vdi xa tri va 3 chu ky sau
xa tri; xa tri ap dung ky thuat diéu bién liéu theo quy trinh
chuén ctia Bénh vién Ung Budu Nghé An.

- Ghi nhan danh gia dap ing: dap ng diéu tri dugc
danh gia sau 3 chu ky, khi hoan thanh diéu tri hoac tai
thoi diém nghingd’bénh tién trién theo tiéu chuan RECIST
phién ban 1.1.

- Ghi nhan danh gia doéc tinh: moi tac dung khéng
mong mudn phat sinh trong qua trinh diéu trj déu dugc
ghi nhan va phan loai mic do theo CTCAE phién ban 5.0.

- Ghi nhén thai gian s6ng thém: PFS dugc xac dinh tir
ngay bat dau diéu tri cho dén khi ghi nhan bénh tién trién
hoac t&r vong do bat ky nguyén nhan nao.

2.8. Xt ly va phan tich sé liéu
S8 liéu dugc nhap, quan ly va phan tich bédng phan mém
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SPSS 20.0. Bién dinh lugng dugc mo ta bang gia tri trung
binh = dé l&ch chuén (X = SD) hoac trung vi. Phép so sénh
dugc lwa chon bang kiém dinh Chi-square, Fisher hodc
t-Student tuy theo dic diém cua sé liéu. Phan tich PFS
dugc thuc hién theo phuong phap Kaplan-Meier. Mirc y
nghia théng ké dugc xac dinh khi p < 0,05.

2.9. Pao dirc nghién ctru

Nghién ctru dugc Hoi dong Dao ddc cuia Bénh vién Ung
Budu Nghé An théng qua. Nghién cttu chi nham muc dich
nang cao chéat lugng diéu tri, khéng nham muc dich nao
khac.

3. KET QUA NGHIEN cU'U
3.1. M6t s6 dac diém lam sang, can lam sang cha dai
twong nghién ctru

Bang 1. Pac diém bénh nhan nghién ciru (n = 45)

Pac diém n %
} X = SD (tudi) 63,51 6,45
Tubi .
Min-max (tudi) 47-74
Nam 43 95,6
Gidi
N 2 4,4
0 diém 7 15,6
Chi s6 toan e
trang (ECOG) 1 diém 35 77,8
2 diém 3 6,6
1/3 trén thuc quan 15 | 33,3
Vi tri khéi u 1/3 gilta thuc quan 22 | 48,9
1/3 dugi thuyc quan 8 17,8
Ung thu biéu md vay 42 | 93,3
M6 bénh hoc - -
Ung thu biéu mé tuyén 3 6,7
cT1 1 2,2
cT2 5 11,1
GiaidoanT
cT3 23 | 51,1
cT4 16 | 35,6
cNO 8 17,8
cN1 23 | 51,1
Giai doan N
cN2 8 17,8
cN3 6 13,3
Giai doan ll 4 8,9
Giai doan -
bénh Giaidoan lll 20 44,4
Giai doan IVa 21 46,7

Ngudi bénh trong nghién ctu c6 tudi trung binh 63,51 =
6,45, dao dong tir 47-74 tudi. Nam gidi chiém wu thé vdi
95,6%. Pa s ngudi bénh c6 ECOG 1 diém (77,8%). Khéi
u phan bé nhiéu nhat & 1/3 gitta thyc quan (48,9%), thé
moé bénh hoc ung thu biéu mé vay chiém 93,3%; cT3 13
giai doan u gap nhiéu nhat (51,1%); cN1 la giai doan hach
chiém ty l& cao nhat (51,1%); trong khi 91,1% trudng hop
dugc xac dinh & giai doan llI-IVA.
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3.2. Danh gia két qua diéu tri
Bang 2. Panh gia dap ng diéu tri (n = 45)

Bang 4. Mot sé doc tinh ctia phac d6

Sau khi hoan thanh hoa xa tri déng thoi dat 77,8%, trong
do6 dap ing mot phan chiém ty & cao nhat (66,7%). Sau
héa chéat b6 trg con 73,3% dap ing khach quan, nhung
ty L& dép Ung hoan toan tang lén 26,7% so véi 11,1% sau
hda xa tri. Ty l& kiém soat bénh ghi nhan 91,1% sau hoa
xa tri va 93,3% sau hda chat bd trg. Phan tich théng ké
khéng ghi nhan maéi lién quan gilta tudi, giai doan T, giai
doan bénh hodac vi tri kh&i u véi dap ing diéu tri (p > 0,05).

Survival Function

=ISurvival Function
1.0 —+- Censored

0.6+

Cum Survival

0.4+

0.0

0 ZC:D 40‘0 50',0
Progression-Free Survival
Hinh 1. Thoi gian séng thém bénh khéng tién trién
Bang 3. Bang thoi gian sdng thém bénh khéng tién trién

Thai diém PFS H,‘gﬁ;’)‘ 95% CI
Sau 6 thang 72,8%
Sau12thang | 46,7% | 10+2,1 | 58-4,2
Sau18thang | 30,3%

Trungvi PFS dat 10,0 £ 2,1 thang (95% CI: 5,8-14,2 thang).
Ty & ngudi bénh chura ghi nhan tién trién tai cac thoi diém
6 thang, 12 thang va 18 thang tuong ing la 72,8%, 46,7%
va 30,3%, v@i xu hudng giam dan trong qua trinh theo doi

Poc tinh
L Sau héaxa Sau héa D60 Do 1 D6 2 bé63 | bo4
Bap ang tri | chatbétrg
: : n % n % n % ni % |n|%
Ha bach cau trung tinh
- - 0, 0,
Hoan toan S(1.1%) | 12(26,7%) 17 | 37,8 |12 | 26,7 | 14| 31,1 | 2| 44|00
Thiéu mau
Mbt phan 30 (66,7%) | 21 (46,6%)
13| 28,9 | 23 | 51,1 9 20,0 | O 0 0|0
Bénh gitt nguyén 6 (13,3%) 9 (20%) Ha tidu cau
. . 25 | 55,6 | 13 | 28,9 6 13,63 1122 |0| 0
Bénh tién trién 4 (8,9%) 3(6,7%)
Tang GOT
Ty l& dap tng khach quan | 35(77,8%) | 33(73,3%) 23| 51,2 |20 | 444 | 2 | 44 0] 0 |0 O
e Tang GPT
Ty L& kiém soat bénh 41 (91,1%) 42 (93,3%)
30 | 66,7 | 12 | 26,7 | 3 6,6 0| O [0} O

Suy than
45| 100 | O 0 0 0 0| 0 |0|O

31689 13| 289 | 1 22 (0| 0 |O|O

Tiéu chay

43 | 95,6 | 2 4,4 0 0 0| 0 |O|O

Viém thuc quan

2 44 |23 |511 117|378 |3|6,7|0]| 0
Viém da do xa
23|51,11(17 (378 | 5 [11,1|0| 0 [0| O

Phan l&n cac tac dung khéng mong mudn & mdc do 1-2,
khong xuét hién doc tinh do 4. Trong nhom déc tinh huyét
hoc, ha bach cau trung tinh gdp nhiéu nhét, con viém
thuc quan la déc tinh ngoai huyét hoc thudng gap nhat.
Doc tinh do 3 chi ghi nhan véity & thap, gom ha bach cau
trung tinh (4,4%), ha ti€u cau (2,2%) va viém thuc quan
(6,7%); khéng ghi nhan truong hgp nao suy than.

4. BAN LUAN

4.1. M6t sé dac diém lam sang, can lam sang cua doi
twong nghién ctru

Nghién clu trén 45 ngudi bénh ung thu thyc quan giai
doan lI-IVA dugc diéu tri bAng hda xa tri dong thai véi phac
d6 FOLFOX cho thay da s& la nam gidi, tudi cao, thé trang
cdn bao ton, chii yéu méc ung thu biéu mo vay va dugc
phat hién khi bénh da & giai doan tién trién tai ch6. Nhirng
d&c diém nay tuong déi phu hap véi dac diém dich té hoc
clia ung thu thuc quan tai Viét Nam clng nhu & nhiéu
nudc chau A.

Tudi trung binh clia nhém nghién citu la 63,51 * 6,45
tudi, twong duong vdi cac nghién clru ciia Nguyén Bic
Lgi (2015) [5] va Nguyén Quang Hung (2023) [6]. Phan Lén
ngudi bénh trén 50 tudi, phu hgp véi xu hudng gia tang
nguy co mac ung thu thuc quan theo tudi, co thé lién
quan dén qua trinh phai nhiém kéo dai vdi cac yéu té nguy
co nhu hat thudc &, sif dung rugu bia va ché do an udng
chua hop ly. Nam gidi chiém 95,6%, cao han rd rét so vdi

2 Crossrefd 21 -
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ni, twang déng véi cac nghién cltu trong nudce [5-6] cling
nhu s6 liéu GLOBOCAN 2022 [1], qua d6 cho thay bénh
van gap chu yéu & nam gidi.

Da s6 bénh nhan cé ECOG 0-1 (93,4%), chu’ng tdé phan
6nvan con di thé trang dé ti€p nhan hda xa tri dong thoi.
K&t qua nay tuong tu cac nghlen ctu ctia Nguyén Quang
Hung [6], VO Van Thach [7] va th& nghiém PRODIGE 5/
ACCORD 17 [4], trong dé d6i tugng trong nghién clru
c6 tinh trang toan than tét (trén 90%) cho thay céac tiéu
chudn lya chon bénh nhan dé diéu tri dugc 4p dung tuong
d&i chat ché. Poéng thai, két qua nay cling goi y rang hoa
xa tri dong thdi la phuong phap c6 thé trién khai hiéu qua
trong thuc hanh ldm sang déi vdi nhirng bénh nhan cé thé
trang phu hop.

Xét vé dac diém mé bénh hoc va vi tri tdn thuong, ung
thu biéu mo vay chiém uu thé vdi ty & 93,3%, trong khi
khdi u tap trung nhiéu nhét tai doan 1/3 gilta thuc quan
(48,9%). Phan b6 nay tuong déng véi mé hinh dichté cua
nhiéu quéc gla chau A, noi ungthu’ biéu md vay van la thé
bénh chu yéu. Ngu’dc lal tai cac nudc phuong Tay, ty &
ung thu biéu moé tuye'n coxu hu’o’ng tanglén. Sy khac biét
glu’a hai khu vuc co thé bt nguon tir sy phan bé khong
dong déu clia cac yeu o nguy co. O'chau A, hut thudc 14,
st dung rugu bia va ché do an giau nitrosamine dugc ghi
nhan phé bién hon, trong khi béo phi va bénh trao ngugc
da day - thuc quan lai la cac yéu t6 thudng gap tai cac
quéc gia phat trién [8].

Dang chuy, k&t qua nghién ctru cling cho thay da s6 bénh
nhan dugc chan doan khi bénh da & giai doan tién trién.
Cu thé, nhém T3-T4 chi€ém 86,7%, tinh trang hach N1-N3
ghi nhan & 82,2% trudng ho’p va 91,1% bénh nhan thudc
glal doan llI-IVA. Nhirng s6 liéu  nay phu hgp vdi cac béo
céo ctia Nguyén Duc Loi, Nguyén Quang Hung va Vi Van
Thach [5-7]. Thuc trang nay phan anh xu huéng phat hién
bénh con muén tai Viét Nam, c6 thé do triéu chirng ban
dau thudng khong dac hiéu, cac chuong trinh tam soat
chua dugc trién khai rong rai va ngu’dl bénh thuong chi
dén kham khi Xuat hién nuét nghen ré. Vi vay, héa xa tri
dong thdi van gitrvai tro la phuong phap diéu trj triét can
quan trong ddi véi nhom bénh nhan khéng con phi hgp
v@i phau thuat.

4.2. Banh gia két qua diéu tri va mdt sd doc tinh cla
phac dé

K&t qua nghién cltu cho thdy phac do6 FOLFOX két hgp
héa xa tri dong thai mang lai hiéu qua diéu tri dang khich
lé. Sau giai doan hda xa tri, ty & dap &ng khach quan dat
77,8%, trong khi ty |& kiEm soat bénh & 91,1%. Khi b6
sung hoéa trj sau hoda xa tri, ty lé dap ng hoan toan tang
tir 11,1% lén 26,7%, dong thdi ty 1& kiém soat bénh dat
93,3%. Diéu nay cho thdy hda tri b8 trg c6 thé ti€p tuc
nang cao hiéu qua diéu tri  moét s6 bénh nhan sau khi
hoan thanh héa xa tri.

K&t qua thu dugc tuong dong véi nghién ctu clia Nguyén
Quang Hu’ng [6] va VO Van Thach [7], trong dé dap u’ng
mét phan van a hinh thai ddp ing thudng gap nhat, con
ty & dap ng hoan toan dao dong khoang 20-30%. K&t
quanghién cu clng phu hgp vai thtr nghiém PRODIGE 5/
ACCORD 17 [4] khi phac d6 FOLFOX cho hiéu qua tuong
duong Cisplatin-5FU nhung c6 xu hudng dung nap tdt
hon. Mac du chua ghi nhdn mailién quan céy nghiathdng
ké gilra dap Ung diéu trj vGi tudi, giai doan T, giai doan
bénh hoéc vi tri kh&i u (p > 0 ,05), két qua nay nhiéu kha
nang chiu anh hu’o’ng bo’| ¢d mau con han ché cung nhu
tinh déng nhat clia quan thé nghién clu, khi da s bénh
nhan déu c6 thé trang t6t va bénh & giai doan tién trién.
D&i vai PFS, trung vi PFS dat 10 thang (95% Cl: 5,8-14,2).
Xac suét PFS sau 6, 12 va 18 thang lan lugt la 72,8%,
46,7% va 30,3%. Mac du két qua nay thap hon nghién ctiu
ctia Nguyén Quang Hung[6] nhung van ndm trong khoang
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béo céo clia nhiéu nghién clru qudc té trén nhém bénh
nhan ung thu thuc quan tién trién khéng phau thuat. Sy
khéac biét co6 thé dudc gidi thich bdi ty l& bénh nhan giai
doan IVA trong nghién ctu cua chung t6i cao hon, thaoi
giantheo d6ichua di daivasé luwong mau nghién clru con
tuwong ddi han ché. Mac du con ton tal nhirng han ché nhat
dinh, két qua nghién cttu van cuing c6 vai trd clia hda xa tri
dong thai sir dung phac d6 FOLFOX trong kiém soét tién
trién bénh & bénh nhan ung thu thuc quan. Tuy nhién, ty
l& tai phat van c6 xu huéng gia tang sau nam dau tién theo
déi, cho thay hiéu qué kiém soat lau dai van con la thach
thire. Do d6, can co thém cac nghién cltu danh gia vai tro
cua diéu tri duy tri hodc phoi hgp véi liéu phap mién dich
nh&m kéo dai thoi gian kiém soat bénh va cai thién tién
lugng sdng con trong tuang lai.

Doc tinh lién quan dén diéu tri nhin chung & mic chap
nhan dugc va phu hgp vdi kha nang dung nap cua da sd
bénh nhan. Phan ldn cac tac dung khong mong muén
dugc ghi nhan & mic do 1-2, trong dé ha bach céu trung
tinh, thi€u mau va viém thuc quan la nhirng bién c6 xuat
hién thudng xuyén nhat. Cac déc tinh nang tuong daoi
hiém gap, vdi ty lé ha bach cau trung tinh do 3 la 4,4%
va viém thuc quan do 3 la 6,7%; nghién clru khong ghi
nhéan tru’dng hdp dbc tinh do 4 hoac suy giam chirc nang
than. Két qua nay tuong ty bao cdo ctia Nguyén Quang
Hung [6] va thtr nghiém PRODIGE 5/ACCORD 17 [4],

dong thai thdp han nghién ciru RTOG 85-01 [9] st dung
Cisplatin-5FU. Su khac biét nay c6 thé dugc ly giai bdi
viéc ap dung phac d6 FOLFOX két hgp vdi cac ky thuét
xa tri hién dai, gop phan han ché lidu chiéu l&n mo lanh,
tlr d6 lam gidm cac bién c6 bat Lgi lién quan dén diéu tri.

5. KET LUAN

Phéac d6 hoa xa tri dong thdi FOLFOX & bénh nhéan ung thu
thuc quan giai doan lI-IVA cho thay hiéu qua diéu tri kha
quan, vdi ty & dap Ung va kiém soéat bénh cao. Ddc tinh
chtiy&u & mic dd nhe dén trung binh va c6 thé kiém soat
dugc. K&t qua nghién clru cho thay day la mét liwa chon
diéu tri an toan, hiéu qua va phu hgp trong thuc hanh lam
sang.

Nhom téac gia chan thanh cam on Ban Giam déc Bénh
vién Ung Budu Nghé An, lanh dao va cac dong nghiép tai
Khoa Ngi |, Bénh vién Ung Budu Nghé An da tao diéu kién
ho trg cho nghién clu.
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