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ABSTRACT

Objectives: To evaluate the treatment outcomes of concurrent chemoradiotherapy for stage llI
non-small cell lung cancer (NSCLC) and some prognostic factors.

Materials and Methods: A retrospective longitudinal study was conducted on 119 patients with
stage Ill NSCLC who received concurrent chemoradiotherapy at Nghe An Oncology Hospital from
March 2019 to December 2022.

Results: The mean age was 59.3 + 9 years, with a male-to-female ratio of 5:1; stage Il1IB was most
prevalent (50.4%). The overall response rate was 98.3% (complete response 17.6%). Median
progression-free survival (PFS) was 12 months and median overall survival (OS) was 26 months,
with a 5-year survival rate of 31.5%. A tumor size of <5 cm prolonged median PFS (16 months, p
=0.010) and OS (39 months, p = 0.041). Stage IlIA showed higher median PFS and OS (21 and 48
months) than stage IlIB and IlIC. Adverse events were predominantly grade 1-2; grade 3-4 toxicities
were mainly leukopenia and thrombocytopenia.

Conclusion: Concurrent chemoradiotherapy in patients with stage Ill NSCLC yields favorable
long-term survival. Small tumor size (£ 5 cm) and early disease stage (IllIA) are prognostic factors
that prolong survival.

Keywords: Non-small cell lung cancer, concurrent chemoradiotherapy, 5-year survival, prognostic
factors.
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TOM TAT

Muc tiéu: Danh gia két qua diéu tri ung thu phéi khong t& bao nhd (UTPKTBN) giai doan Il bang hda
xa tri dong thdi va mot sé yéu té tién lugng.

Déi twgng va phuwong phap nghién ciru: Nghién cltu hoi ciu cé theo ddi doc trén 119 bénh nhan
UTPKTBN giai doan lll dugc diéu tri héa xa tri dong thoi tai Bénh vién Ung budu Nghé An tir thang
3/2019 dén thang 12/2022.

Két qua: Tudi trung binh 59,3 + 9; ty [& nam/n(r 5/1; giai doan llIB chiém 50,4%. Ty l& dap ing chung
dat 98,3% (dap (rng hoan toan 17,6%). Trung vi thdi gian séng thém bénh khdng tién trién (PFS) 1a 12
thang; trung vi thoi gian séng thém toan bo (OS) la 26 thang; ty 1& séng thém 5 nam dat 31,5%. Kich
thudc u <5 cm kéo dai trung vi PFS (16 thang, p = 0,010) va OS (39 thang, p = 0,041). Giai doan IlIA
cé trung vi PFS va OS (21 va 48 thang) cao hon giai doan IIIB va llIC. Tac dung phu chdi yéu & do 1-2;
dd 3-4 chl yéu la ha bach cau va ha tiéu cau.

K&t luan: Hoéa xa tri dong thdi & bénh nhan UTPKTBN giai doan Ill mang lai thdi gian séng thém dai
han kha quan. Kich thudc u nho (€ 5 cm) va giai doan bénh sém (lIIA) la nhirng yéu t6 tién lugng giup
kéo dai thoi gian sGng thém.

Tar khéa: Ung thu phéi khdng t& bao nho, hda xa tri dong thoi, séng thém 5 ndm, yéu té tién luong.

1. DAT VAN DE

Hién nay, ung thu phéi van la mot génh nangy té I6n trén
toan thé gidi cling nhu & Viét Nam. Trong do, ung thu phdi
khéng té bao nho (UTPKTBN) chi€m da sé vdi khoang 85%
truoing hop, thudng dugdc chan doan khibénh datién trién
tai cho - tai vung (giai doan lll) hoac da di can xa (giai doan
V) [1]. Onhu’ng ngudi mac bénh giai doan lll khéng c6 chi
dinh phau thuat, phac do hoéa xa tri doéng thai dugc xem
la tiéu chuén diéu tri gitp t8i wu hda hiéu qua can thiép.
Tai co s& cuia chung toi, cac phu’dng phép xa tri tién tién
dé dugc ing dung thu’dng xuyen mang lai kha nang kiém
soat tai chd hiéu qua va han ché tac dung phu. Ngoaiviéc
danh gia mirc do dap Ung ban dau, dich dén quan trong
nhat trong diéu trj ung thu giai doan mudn la gia tang thai
gian s6ng con. Mac du vay, nhirng sé liéu thuc tién vé thai
gian song thém dai han (dat méc 5 nam) cung vdi viéc
phan tich cac yéu t6 nguy co'vé lam sang va can lam sang
van can duoc khao séat ky ludng dé ho tro chién luoc ca
thé hoa diéu tri [2].

TU nhitng yéu cau thuc tién dé, nghién clu nay dugc
trién khai véi hai muc tiéu chinh: (1) Danh gia hiéu qua
clia phac dé héa xa tri dong thdi trén bénh nhan UTPKTBN
giai doan llIl; (2) Khao sat cac yéu té tién lugng tac dong
dén thai gian séng thém.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru:

Nghién clru hoi clru c6 theo déi doc.

2.2. Pia diém va thdi gian nghién ctiru

*Tac gia lién hé

Nghién ctru dugc thuc hién tai Bénh vién Ung budu Nghé
An, tirthang 3/2019 dén thang 12/2022.

2.3. Déi tugng nghién cliru

G6m 119 bénh nhan UTPKTBN giai doan Ill dugc diéu tri
hoa xa tri dong thoi tai BEnh vién Ung budu Nghé An trong
thdi gian nghién clu.

- Tiéu chuén lv'a chon: UTPKTBN dugc xac dinh bang
m6 bénh hoc va héa moé mién dich; tu0| = 18; giai doan lll
(theo AJCC phién ban 8, 2017); ch| s6 toan trang ECOG
0-1; khéng cé chéng chi dinh hda chét, xa tri; ddongy tham
gia nghién cudu.

- Tiéu chudn loai trir: Da xa tri vung nguc trude do; co
bénh ly két hgp nhu suy gan, suy than trudc diéu tri; dang
mang thai hodc cho con bu; khong tuan tha phac do vi ly
do ca nhan (khéng bao gobm nguyén nhany khoa nhu tac
dung phu); khéng du ho so theo dbi.

2.4. C& mau va chon mau

Ap dung phuong phdp chon mau toan bd: Lay tat ca bénh
nhan du tiéu chuén trong thoi gian nghién ciu, thu dudc
119 bénh nhan.

2.5. Bién s8, chi sé nghién ciru

Pac diém nhan khau hoc, lam sang va can lam sang; két
qua diéu triva tac dung khong mong mudn; thgi gian séng
thém bénh khéng tién trién (PFS), thdi gian séng thém
toan bd (0OS) va mot s6 yéu t6 lién quan dén thoigian séng
thém.

2.6. Ky thuat, cong cu va quy trinh thu thap sé liéu
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Trudce didu tri, bénh nhan dugc tham kham léam sang, xét
nghiém mau siéu am 0 bung, X-quang nguc, siéu am
hach vung c8, CT ldng nguc — 6 bung, MRI so ndo va xa
hinh xuong toan than; chdn doan giai doan theo AJCC 8
(201 7)va hoéichan quaTiéuban long nguc. Xa tri dugc tién
hanh déng thai vdi hda tri, tong liu 60-66 Gy, mai phan
lieu 2 Gy, 5 phan lidu/tuan; hoéa tri bat dau vao ngay dau
xa tri va lap lai theo chu ky. Sau diéu tri, bénh nhan duoc
tai kham sau khi két thic diéu tri 1 thang dé danh gia dap
trng theo RECIST 1.1 va doc tinh theo CTCAE 5.0. S6 liéu
dugc thu thap theo mau bénh an nghién clru thdng nhét.
2.7. X0 ly va phan tich sé liéu

S6 lieu dugc x{r ly bAng phan mém SPSS 20.0. Thai gian
s6ng thém dugc udc tinh theo phuong phap Kaplan-
Meier; so sanh gilta cac nhom bang kiém dinh log-rank.
Céc yéu to lién quan dén thoi gian séng thém dugc phan
tich bdng mé hinh héi quy Cox don bién va da bién, trinh
bay qua ty sut nguy cad (HR) va khoang tin cay 95% (95%
Cl). Su khac biét c6 y nghia théng ké khi p < 0,05.

2.8. Pao durc nghién ctru

Nghién ctru dugc théong qua bdi Héi dong DPao dirc trong
nghién ctu y sinh hoc ctia Bénh vién Ung buéu Nghé An
[Gidy ching nhan s6 118/CN-HDDD ngay 22/12/2025
clia H6i dong dao dic Bénh vién Ung budu Nghé An].
Ngudi bénh tham gia tu nguyén; théng tin ca nhan dugc
bao méatva chislrdung cho muc dich nghién ctu. Phuong
phap diéu tri da dugc khuyén céo trong nhiéu hudng dan
quéc té vdi bang ching vé an toan va hiéu qua.

3. KETQUA
3.1. Pac diém ctia nhém bénh nhan nghién ctru
Bang 1. Pac diém bénh nhan

Pac diém n %
Tudi trung binh (nhé nhat—16n nhat) | 59,3 + 9 (28 - 80)
Nam 99 83,2
Gidi
N 20 16,8
Huat thudce Cé 80 67,2
la Khong 39 32,8
Ho 83 69,7
Khé tha 40 33,6
Pau nguc 76 63,9
Triéu A
ching Sutcan 63 52,9
Mét moi 35 29,4
Ho mau 26 21,8
Hach thugng don 35 29,4
Tang huyét ap 35 29,4
Bénh noi Pai thao dudng 27 22,7
khoa di
kem COPD 43 36,1
Lao phéicii 29 24,4
Carcinoma tuyén 86 72,3
M6 bénh Carcinoma vay 27 22,7
hoc Carcinoma tuyén vay 3 2,5
Carcinoma KTBN 3 2,5
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Pac diém n %

T1 10 8.4
Giai doan T2 30 25.2
! T3 37 31,1
T4 42 35,3
NO 17 14,3

Giai doan N1 9 7.6
" N2 53 | 445
N3 40 33,6
A 42 35.3

Giai doan
bénh B 60 50,4
e 17 14.3
Etoposide +
Cisplatin/Carboplatin 50 42,0
Paclitaxel +

Phéac do Carboplatin 30 25,2
hoa chat Pemetrexed + 31 261

Cisplatin/Carboplatin ,

Vinorelbine +
Cisplatin 8 6,7

Tudi trung binh 59,3 = 9; nam chiém 83,2%; 67,2% c6 hut
thudc l&. Triéu ching thuong gap gobm ho (69,7%), dau
nguc (63,9%) va sut can (52,9%). M6 hoc chiyéu la carci-
noma tuyén (72,3%); 52,1% c6 bénh néi khoa di kém. Giai
doan bénh chu yéu la IlIB (50,4%) (Bang 1).
3.2. Dap ng sau diéu tri

Bang 2. Bap &rng chung

Ty 16 dap irng S6 t;”)‘-’"g V16 %
Pap ing hoan toan 21 17,6
Dap ing mot phan 96 80,7

Bénh gilt nguyén 0 0

Bénh tién trién 2 1,7

Tong 119 100

Ty l& dap ’ng chung dat 98,3%, trong dé dap ng mot
phan 80,7% va déap &ng hoan toan 17,6%; chi 1,7% bénh
tién trién sau diéu tri (Bang 2).

3.3. Thoi gian séng thém bénh khéng tién trién (PFS)

Survival Function

Cum Survival
&

PFS (thing)

Biéu db 1. Th&i gian sdng thém bénh khéng tién trién
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Trung vi PFS dat 12 thang. Ty & bénh chua tién trién tai Trung
céc thoi diém 6, 12, 24 va 36 thang lan lugt la 82,3%, o ; 0
49,0%, 32,8% va 24,1% (Bidu dd 1). Bién (;’,’1';2) HR 95%Cl P
3.4. Thai gian séng thém toan bd (0S)
Giaidoan N
Survival Function
i s ecn NO 13 1 -
\ N1 12 | 0,763 | 0,400-1,454
\ 0,228
LR N2 17 |0,458 | 0,178-1,180
e N3 9 |0,665| 0,416-1,064
Giai doan bénh
. . A 21 1 -
os e B 11 ]0,247| 0,126-0,484 | 501
Biéu d6 2. Th&i gian séng thém toan bd e ; 0.431 | 0.233-0.799 ’
Trung vi OS dat 26 thang. Ty & s6ng thém tai céc thai ’ ’ ’
diém 12, 24, 36, 48 va 60 thang [an luot la 81,5%, 53,8%, Phac db
42,9%, 34,3% va 31,5% (Biéu dd 2).
3.5. Cac y&u té lién quan dén thdi gian séng thém bénh EP 10 1 -
khéng tién trién Paclitaxel +
Bang 3. Céc y&u 6 lién quan dén thai gian séng Carboplatin| 10 | 1219 0,496-3,169
thém bénh khong tién trién (PFS) 0.388
Pemetrexed | o4 | 4 599 | 0,454-3,289 |
Trung + Cis/Carbo ’ ’ ’
Bi&n ViPFS | HR 95% ClI p Vinorelbin
(thang) +Cisplatin | 18 |0.783| 0,289-2,123
Gidi
~ Phan tich da bién cho thay gidi tinh, kich thudc u va giai
NG (20) 9 1 0,295-0,898 0019 | doanbénh la cac yuts anh huéng dén PFS (Bang 3).
Nam (99) 13 0,515 | 0,295-0,898 ’ 3.6. Cacyéuté lién quan dén thoi gian séng thém toan bd
Tusi Bang 4. Cac yéu té lién quan
dén thai gian séng thém toan b (0S)
<60 12 1 0,784-1,802
0,416 . Trung
260 13 1,189 | 0,784-1,802 Bi€n vioS | HR 95% Cl p
. - (thang)
Hut thuoc
Khong 12 1 0,791-1,726 Gidi
0,813
Co 12 1,176 | 0,791-1,726 N (20) 13 1 -
Kich thué 0,012
i cu Nam (99) 30 |0,425|0,217-0,830
s5cm 16 1 -
Tudi
5-7cm 10 | 0,378 | 0,189-0,757 | 0,010
<60 25 1 -
> _
>7cm 7 |0,606| 0,292-1,259 0.963
Giai phau bénh > 60 29 |1,013|0,591-1,735
Carcinoma _ Hut thudc
tydn 12 1 0,708-1,813
VAv/tuv 0,602 Khong 25 1 -
Vg;'/K”Tf,{} 15 {1,133 | 0,708-1,813 0,813
Co 26 | 1,243 |0,896-1,765
GiaidoanT
Kich thwéc u
T 12 1 -
< _
2 21 | 0,509 | 0,212-1,222 Scm 39 !
0,079
T3 12 0’509 0,295—0,877 5-7cm 29 0,712 | 0,291 -1,742 0,041
T4 10 |0,733| 0,439-1,225 27 cm 18 | 0,772 |0,300-1,986
2 Crossrefd
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Trung
Bién viOS HR 95% CI p
(thang)
Giai phau bénh
Carcinoma
tuyén 26 1 B
0,811
Vay/tuyén vay/
KTBN 26 1,074 | 0,600 - 1,920
GiaidoanT
T 24 1 -
T2 [...] |0,624 |0,320-0,938
0,001
T3 35 0,436 | 0,134-0,869
T4 19 0,570 | 0,245-0,955
Giai doan N
NO 22 1 -
N1 31 1,876 | 0,895 - 3,294
0,937
N2 30 2,287 | 0,665-6,234
N3 24 1,418 | 0,745-2,143
Giai doan bénh
1A 48 1 -
1B 25 0,343 | 0,249-0,943 | 0,048
lnc 24 0,426 | 0,132-0,867
Phac do
EP 25 1 -
Paclitaxel +
Carboplatin 24 0,944 | 0,345-2,345
0,312
Pemetrexed + ’
Cis/Carbo 48 0,847 | 0,217 -2,675
Vinorelbine + |15 | g 59 | 0,187 1,934
Cisplatin

Phan tich da bién cho thay gidi tinh, kich thudc u, giai
doan T va giai doan bénh la cac yéu té anh hudng dén OS
(Bang 4).
3.7. Cac tac dung khéng mong muén
Bang 5. Mot sé tac dung khéng mong muén
khi diéu tri h6a xa tri déng thoi

Tac dung phu
Khongn | P61n P62n P63n P64n
(%) (%) (%) (%) (%)
Giam Hemoglobin
70 (58,8) | 34(28,6) | 15(12,6) 0 0
Giam bach cau
53(44,5) | 30(25,2) | 16 (13,4) | 16 (13,4) | 4(3,4)
Giam bach cau hat
54 (45,4) | 31(26,1) | 17(14,3) | 14(11,8) | 3(2,5)
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Tac dung phu
Khongn | P61n P62n P63n P64n
(%) (%) (%) (%) (%)
Giam tiéu cau
60 (50,4) | 29 (24,4) | 20(16,8) | 6(5,0) 4(3,4)
Tang GOT
80(67,2) | 20(16,8) | 15(12,6) | 4(3,4) 0
Tang GPT
82(68,9) | 21(17,6) | 10(8,4) 6 (5,0) 0
N6n
20(16,8) | 75(63,0) | 14(11,8) | 10(8,4) 0
Viém da
40 (33,6) | 72(60,5) | 6(5,0) 1(0,8) 0
Viém thuc quan
60 (50,4) | 56 (47,1) | 3(2,5) 0 0
Viém phai
77 (64,7) | 35(29,4) | 6(5,0) 1(0,8) 0

Tac dung khong mong mudn chi yéu & mirc d6 1-2. Déc
tinh do 3-4 gap chuyéu la habach cau (do 3: 13,4%; do6 4:
3,4%), ha bach cau hat va ha tiu cau, tap trung & nhém
dung phéac dé EP. Viém da, viém thuc quan va viém phdi
chliyéu & do 1, hiém gap do 3 va khéng c6 do 4 (Bang 5).

4. BAN LUAN

Tudi trung binh trong nghién ctu 14 59,3 = 9, ty & nam/n{¥
5/1va 67,2% bénh nhan cé hut thudc &, phl hop véi céac
nghién citu UTPKTBN trudc day nhu Nguyén Viét Ha (tubi
trung binh 60 = 11,6) [3] va L& Tudn Anh (nam gigi 76,7%)
[4]. Céc triéu chiing thuong gap gom ho, dau nguc, sut
can va kho thd, tuong tu nghién cliru ciia Nguyén Dlc
Hanh [5] va H6 Van Trung [6], ph&n 4nh tinh dién hinh cla
UTPKTBN giai doan tién trién tai chd, tai vung.

Danh gia tai thoi diém 1 thang sau khi két thuc diéu trj
trén 119 bénh nhan hoan tat liéu trinh va c6 dd hinh anh
hoc, theo tiéu chudn RECIST 1.1, ty l& dap (ng toan bd
dat 98,3% (hoan toan 17,6%, mot phan 80,7%). Ty l& nay
cao hon so véi nghién cliru cia L& Tuén Anh (57,1-65,8%)
[4] va Bui Cong Toan (76%, hoan toan 14%) [7]; su khac
biét c6 thé xuat phattirviéc lwa chon quan thé nghién ciiu
(chi bao gbm ngudi bénh hoan tat liéu trinh), cung vai sy
phdi hgp nhiéu phac dé hoa chatva murc liéu xa 60-66 Gy.
Trung vi PFS dat 12 thang, trung vi OS 26 thang va ty &
s6ng thém 5 ndm 31,5%, tuong dong véi cac nghién clu
qudc té: Bradley JD va cong su ghi nhan trung vi PFS 11,8
thang va OS 28,7 thang [8]; tht nghiém pha Il PACIFIC
ghinhan thgi gian séng thém toan b (OS) @ nhanh chirng
(nhdm khéng sirdung liéu phap duy tri) dat 29,1 thang [9].
Nhirng s6 liéu nay cho thay két qua clia ching tbi co sy
dong thuén nhéat dinh vdi cac béo céo trén thé gidi, cung
c6 thém béng chiing vé hiéu qua cta phac do héa xa tri
dong thai trén thuc té.

Ve yéu t6 tién lugng, kich thudc u< 5 cm co ty L& dap ing
hoan toan cao hon (p = 0,009), kéo dai trung vi PFS (16
thang, p = 0,006) va OS (39 thang, p = 0,011). Giai doan
I1IA cho trung vi PFS 21 thang va OS 48 thang, cao hon ro
rét I11B va IIIC (p < 0,05), phi hop nhan dinh ctia Bui Céng
Toan rang giai doan hach cang cao thi ty & dap &ng cang
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thép [7]. Loai m6 hoc khong anh hudng dén dap tng va
s6ng thém, tuong dong Lé Tuén Anh [4]. Phan tich budc
dau cho thdy nam gidi cé PFS va OS t6t hon nir glo’l (p <
0,05); tuy nhién, nhan dinh nay can dugc dlen gidi hét sic
than trong. Do su chénh l&ch l&n vé c& mau gilta hal gldl
(99 nam va 20 nu’) cung nhu kha nang khéac biét vé céc
dac diém nén, két qué nay chua dd manh dé coi la mét
yéu to tlen lugng chic chan hay mang tinh sinh hoc déc
lép, ma can duoc khao sat thém & cac nghién clu co6 cd
mau can béng hon

Tac dung khéng mong mudn chuiyéu d miec dé 1-2, khong
de doa tinh mang va khéng lam gian doan diéu tri; doc
tinh d6 3-4 gép @ s0 it bénh nhan, chd yéu la ha bach cau
va ha tiéu cau lién quan phao d6 EP, phu hgp céac nghlen
clu trong nudc [5,6]. Han ché cla nghlen cttu la thiét ké
hdi cltu, c& mau tai mot trung tdm nén kha nang khai quat
con gidi han.

5. KET LUAN

Trong nghién clru clia chuing t6i, phuwong phap hda xa tri
dong thai & bénh nhan UTPKTBN giai doan Ill mang lai két
qua séng thém dai han kha quan, vGi trung vi OS 26 thang
va ty & séng thém 5 nam 31,5%; doc tinh chl yéu & muic
dd 1-2 va kiém soat dugc. Kich thudc u < 5 cm va giai
doan bénh sédm (IlIA) la cac yéu té tién lugng giup kéo dai
thdi gian s6ng thém. Méc du vay, do dac thu clia thiét k&
h0| clu v6i cd mau chua lén, cac yéu td tién lu’dng nay
can duoc tiép tuc khdng dinh qua cac nghién cu tién ctiu
trong tuong lai.

Xung dét lgi ich: Nhom téc gia cam két khdng ¢ xung dot
loi ich lién quan dén nghién cltu nay.
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