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ABSTRACT

Objective: To assess the effectiveness of first-line XELOX combined with Bevacizumab in patients
with stage IV colorectal cancer treated at Nghe An Oncology Hospital.

Subjects and methods: A retrospective descriptive study with prospective longitudinal follow-up
was conducted in 54 patients with stage IV colorectal cancer who received first-line XELOX plus
Bevacizumab at Nghe An Oncology Hospital between January 2022 and September 2025.

Results: Among the 54 enrolled patients, the objective response rate and disease control rate
after four treatment cycles were 50% and 90.7%, respectively. Following eight cycles, the objective
response rate was 34.8%, while the disease control rate remained at 71.7%. The median PFS was
9.8 months (95% CI: 7.3-11.0 months), with estimated 6-month and 12-month PFS rates of 77.3%
and 33.0%, respectively. Patients with well- or moderately differentiated tumors experienced
significantly longer PFS than those with poorly differentiated, mucinous, or signet-ring cell
carcinomas (10.6 vs. 6.7 months; p = 0.02). Likewise, patients with metastasis confined to a single
organ achieved superior PFS compared with those presenting with metastases in two or more
organs (9.8 vs. 5.1 months; p = 0.012). Adverse events were predominantly grade 1-2. The most
common adverse events were hand-foot syndrome (37%), peripheral neuropathy (35.2%),
leukopenia(33.3%), and Bevacizumab-associated hypertension (11.1%). Bevacizumab-associated
hypertension occurred in 11.1% of patients.

Conclusions: First-line XELOX combined with Bevacizumab demonstrated effective disease
control and favorable progression-free survival outcomes in patients with stage IV colorectal
cancer. Poorly differentiated, mucinous, or signet-ring cell histology and involvement of multiple
metastatic organs were associated with inferior PFS. The treatment regimen was generally well
tolerated, with adverse events being predominantly mild to moderate and manageable.

Keywords: Metastatic colorectal cancer, XELOX, Bevacizumab, PFS.

*Corresponding author
Email: hanguyenas93@gmail.com Phone: (+84) 962702356 DOI: 10.52163/yhc.v67iCD12.6141

2 Crossrefd 93 “



N. Thi Ha et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 12, 93-97

DANH GIA KET QUA PHAC PO XELOX PHOI HO'P BEVACIZUMAB
TRONG BIEU TRl BUO'C MOQT UNG THU" DAI TRU'C TRANG GIAI DOAN IV
TAI BENH VIEN UNG BU'O'U NGHE AN

Nguyén Thi Ha", Ngo Tri Diém, Duang Dinh Phung, Tran Thi Anh Tha, Nguyén Thi Ha, H6 Thi Tu Anh
Bénh vién Ung Budu Nghé An - Km 456, qudc 16 1A, P. Vinh Hung, Tinh Nghé An, Viét Nam

Ngay nhan: 01/06/2026
Ngay stra: 26/07/2026; Ngay dang: 04/08/2026

TOM TAT

Muc tiéu: Danh gia két qua ctia phac d6 XELOX két hgp Bevacizumab trong diéu tri budc mét bénh
nhan ung thu dai truc trang giai doan IV tai Bénh vién Ung Budu Nghé An.

Déi twong va phuong phap: Nghién citu mé ta hoi cliru két hgp ti€n cltu c6 theo ddi doc trén 54
bé&nh nhan ung thu dai truc trang giai doan IV dugc diéu tri phac do XELOX két hop Bevacizumab tai
Bénh vién Ung Budu Nghé An tirthang 1/2022 dén thang 9/2025.

K&t qua: Ty l& dap (ng toan bo va kiém soat bénh sau 4 chu ky lan lugt 1a 50% va 90,7%; sau 8 chu
ky la 34,8% va 71,7%. Trung vi PFS dat 9,8 thang (95% CI: 7,3-11,0 thang); ty & PFS tai 6 thang va
12 théng}én lugt la 77,3% va 33%. PFS cai thién co y nghia & nhom biét hda cao va vira so vdi kém/
nhay, nhan (10,6 thang so vdi 6,7 thang; p = 0,02) va nhom di cén 1 cd quan so vdidi cdn =2 co quan
(9,8 thang so véi 5,1 thang; p = 0,012). Tac dung phu chti yéu dé 1-2, thudng gap hoi ching ban tay,
ban chéan (37%), bénh ly than kinh ngoai bién (35,2%), ha bach cau (33,3%); tang huyét ap lién quan
Bevacizumab 11,1%.

K&t luén: Phac do6 XELOX ph&i hgp Bevacizumab cho théy hiéu qua trong kiém soat bénh va kéo dai
PFS & diéu tri budc mot ung thu dai truc trang giai doan IV. M6 bénh hoc kém biét hda/nhay, nhan va

s0 lugng co quan di can la yéu td tién lugng PFS. Ddc tinh chi y&u do 1-2, kiém soéat dugc.
TP khéa: Ung thu dai truc trang di can, XELOX, Bevacizumab, PFS.

1. DAT VAN BE

Ung thu dai truc trang la mot trong nhirng bénh ung thu
thuong gap trén thé gidi clng nhu tai Viét Nam, vdi ty 1&
mac va tif vong cao. Tién lugng phu thudc nhiéu vao giai
doan luc chan doan. Mac du da cé nhiéu tién bd trong
diéu tri, tuy nhién ty & s6ng thém 5 ndm & giai doan di cén
van dudi 20% [1].

Hién nay, héa tri k&t hgp thuéc diéu tri dich, mién dich
dang la diéu trj ti€u chuén trong diéu tri budc mot ung thu
dai tryc trang giai doan di cén, trong do phac dé XELOX
phéi hgp Bevacizumab da dugc chirng minh néng cao ty
l& dap tng, cai thién thoi gian séng thém khong bénh tién
trién va dugc khuyén cdo trong cac hudng dan thuc hanh
ldm sang nhu ESMO va NCCN [2-3].

Tai Bénh vién Ung Budu Nghé An, hién chua c6 nghién
cltu nao danh gia day da hiéu qua cla phac doé nay. Do
do, ching téi thuc hién dé tai nghién ctru nhdm muc tiéu
déanh gia két qua clia phac d6 XELOX két hgp Bevacizumab
trong diéu tri budc moét ung thu dai truc trang giai doan
IV va doc tinh clia phac d6 trén nhém bénh nhan nghién
culu.

2. pOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

M6 ta hoi clru két hop tién cltu c6 theo dbi doc.

2.2. Thoi gian va dia diém nghién citu

Nghién ctru thuc hién tir thang 1/2022 dén thang 9/2025
tai Bénh vién Ung Budu Nghé An.

2.3. Béi twong nghién ciru

*Tac gia lién hé

Bénh nhan ung thu dai truc trang giai doan IV dugc diéu
tri bwdc mot bang phac dé XELOX phéi hgp Bevacizumab.

- Tiéy chudn chon bénh: M6 bénh hoc xac nhan la ung
thu biéu md tuyén; co it nhat mot tén thuong do dudgc
theo RECIST 1.1; chi s6 toan trang ECOG 0-1; chirc nang
gan, chifc nang than va tly xuong cho phép diéu tri hda
chét; c6 ho sd theo déi day du.

- Tiéu chuén loai trir: Céc truong hop co chéng chi
dinh hda tri hoadc Bevacizumab; mac ung thu khac kem
theo; cé bénh ly ndi khoa nang khéng kiém soat dugc.
2.4. C& mau va chon mau
Tinh c¢& mau theo céng thitc wdc tinh mét ty Lé véi sai sé
tuong déi. Nghién cltu clia ching t6i tuyén chon dugc 54
bé&nh nhan théa mén céc tiéu chuan lua chon.

2.5. Bién s8, chi sé nghién ciru

Tudi, gigitinh, dac diém lAm sangva can lam sang (ECOG,
vi tri u nguyén phat, dac diém mé bénh hoc, CEA, vi triva
80 lvgng co quan di can), két qua diéu tri (d4p ing theo
RECIST 1.1, ORR, DCR, PFS) va doc tinh diéu tri (danh gia
theo CTCAE v5.0).

2.6. Ky thuét, cong cu va quy trinh thu thap xir ly sé liéu
Thu thap s6 liéu theo bénh an nghién citu chuén héa. S6
liéu dugc ma hoava phantich bang phan mém SPSS 20.0.
2.7. Pao dirc trong nghién ciru

Nghién ctru da dugc Hoi dong DPao dirc Bénh vién Ung
Budu Nghé An phé duyét theo Gidy ching nhan sé 76/
CN-HDDD ngay 31/12/2024.
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3. KET QUA NGHIEN CUU o e
Bang 1. Pac diém chung cac dai tugng nghién ciru (n=54) ‘1\
o TV 16 N
Pac diém n (%) ; \
< 60 tudi 15 [27,8 ) \1
= 60 tudi 39 | 72,2 o
Tudi N S T S S
X + SD (tu6|) 64,3 + 1 1 ’4 Thoi gian séng thém khang bénh tién trién (Thang)
. N Bi€u d6 1. Thoi gian séng thém khéng bénh tién trién
Min-max (tudi) 15-80 Trung vi thoi gian s6ng thém khong bénh tién trién 12 9,8
NG 02 | 407 | théng(95% CI: 7,3-11,0 théng). PFS tai thoi diém 6 thang
Gigi tinh ’ dat 77,3% va tai thdi diém 12 thang dat 33,0%.
Nam 32 | 59,3 Bang 3. Méi lién quan gitra thoi gian s6ng thém
khéng bénh tién trién véi mot s6 dac diém bénh hoc
Tinh trang PS=0 18 | 33,3 S5
hoat dong PS =1 36 | 66,7 Dic diém bénh (t:g: | op
nhan g
. Dai trang phai 14 | 25,9
Vi triu . - AC biét hda 35 10.6
nguyén Dai trang trai 16 | 29,6 cao +vlUra ’
phat i Mb bénh
Truc trang 24 | 44,4 hoc AC biét hoa 0,02
o R kém + nhay, 19 6,7
M6 bénh Biét héa cao + vura 35 | 64,8 nhan
hoc Biét héa kém + nhay, nhdn | 19 | 35,2
S6 co 1caoquan 38 9,8
“ N <5ng/mL 23 | 42,6 quan di 0,012
N%EAGQ can =2 coquan 16 5,1
>5ng/mL 31 | 57,4
S6 co 1coquan 38 |70,4 . <60 twai 15 1.1
quan di Tubi , 0,686
can >2coquan 16 | 29,6 2 60 tuoi 39 9,2
Phau Co 25 | 46,3 Nam 32 10,6
thuat cat Gidi 0,858
u nguyén A N 22 9,2
phat Khéng 29 | 53,7
NBne dé <5ng/mL 23 9,1
D6 tudi trung binh clia d6i tigng nghién ctiu 12 64,3 + 11,4 %”EgA © 0,671
(15-80 tudi); ty L& nam/nr=1,2/1; PS = 1 chiém 66,7%. Vi >5ng/mL 31 9,8
tri u nguyén phat hay gap nhat la truc trang (44,4%). Mo
bénh hoc thé biét hoa cao va vira chiém ty & 64,8%, di P .
cén1vitrichié’m 70,4%. Ty l& bénh nhan dugc phau thuat L bai trang trai 16 8,4
cat u nguyen phat (a 46,3%. r\l/!ljnéun Paitrangphai | 14 10,1 | 0,359
Bang 2. Dap tng diéu tri (RECIST 1.1) %hgt altrang p ’ ’
L N Sau4chu | Sau8chu Truc trang 24 8,6
Pap orng diéu tri ky (n=54) | ky (n=46)
S N N . Co 40 8,6
Dap Ung hoan toan (CR) 0 1(2,2%) Dicén 0.053
N gan R ,
Pap ¢ng mot phan (PR) 27 (50,0%) | 15 (32,6%) Khong 14 15,0
Bénh 6n dinh (SD) 22 (40,7%) | 17 (36,9%) o cé 9 11,1
Bénh tién trién (PD) 5(9,3%) | 13(28,3%) hD' can 0,970
en » 970 , 070 Y s
PRUCMACT  \hong 45 9,1
Ty & dap Gng toan bd (ORR) | 27 (50,0%) | 16 (34,8%)
Ty L& kiém so&t bénh (DCR) | 49 (90,7%) | 33 (71,7%) C6 sy khac biét vé PFS khi phan tich véi dac diém mo

bénh hoc (p =0,02) va sé lugng co quan dican (p=0,012).

ORR va DCR sau 4 chu ky 1a 50% va 90,7%; sau 8 chu ky ~ Khongtim thdy su khéc biét khi phan tich PFS véi cac yéu
> [P o t6 nhu: tudi, gidi tinh, vi tri u nguyén phat, nong do CEA,
la 34,8% va 71,7%. N 28 ;

tinh trang di can gan, phuc mac.
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3.2. Phan do6 doc tinh

37.0%

- 0512

Biéu do 2. Phan dd dac tinh
Poc tinh chtiyéu dé 1, 2. Tac dung phu thudng gap nhat 1a
héi chirng da ban tay, ban chan (37%) va bénh ly than kinh
ngoai bién (35,2%), tiép theo la ha bach cau (33,3; trong
khi do, Bevacizumab chu yéu gay tang huyét ap (11,1%),
da s6 & do 1-2, khong ghi nhan thing dudng tiéu hoa.

4. BAN LUAN

4.1.DPac diém lam sang

K&t qua nghién ctu clia ching téi ghi nhan tudi trung binh
clia bénh nhan ung thu dai truc trang la 64,3 £ 11,43 (15-
80 tudi), trong d6 nhom tudi = 60 tudi chiém 72,2%. Két
qué nay tuong tu vdi nghién ctru OBELIX (2015) c6 tudi
trung binh 4 62,3 = 9,9 tuéi [4], tuy nhién lai cao hon so
vGi két qua nghién clru cia Nguyén Thi Phuong Thao a
57,7 tudi [5]. Ty l& nam chiém uu thé (59,3%), ty L& nam/
nirla 1,2; twong tw nghién ctiru OBELIX c6 nam gidi chiém
ty L& 56,4% [4]. V& chi s6 toan trang, PS = 1 chiém 66,7%,
cho thay phan l&n con du thé trang dé dung nap diéu trj
hoa chat.

- Vi tri u nguyén phat: khéi u tryc trang thudng gap
nhat chiém 44,4%; dai trang trai 29,6% va dai trang phai
25,9%.

- Md bénh hoc: ung thu biéu mé tuyén biét héa cao
va vira chiém da s6 v6i 64,9%; tuong tu nghién cliu clia
Nguyén Thi Phuong Thao thay u truc trang la vi tri thudng
gap nhat (42,2%), u dai trang trai (33,4%) va thap nhat la
dai trang phai (20%); mo6 bénh hoc AC biét hda cao va
vira chiém da s6 v&i 73,3% [5]. Ty & bénh nhan di can
1 co quan la 70,4%, cao hon nhém di can = 2 co quan
(29,6%). Gan la ca quan di can hay gap nhét (74,1%), ti€p
theo la phoi (22,2%), cac vi tri khac chiém ty & thap; diéu
nay la phu hgp theo déc diém dan luu tinh mach clra cla
dai truc trang. Nong dé CEA > 5 ng/mL gap & 57,4% bénh
nhén, phan anh ganh nang khéi u va cé gia tri trong tién
lugng cling nhu theo doéi diéu tri bénh.

4.2. Dap tng diéu tri

Sau 4 chu ky diéu tri, khéng ghi nhan truong hop nao dap
Ung hoan toan (CR = 0%), ORR dat 50%, ty & kiém soat
bénh (DCR) dat 90,7%. Sau 8 chu ky, con 46 bénh nhan
dugc dénh gia, do loai 5 bénh nhan tién trién sau 4 chu ky
va 3 bénh nhan nglrng diéu tri vi ly do khach quan. Trong
$6 46 bénh nhan nay, c6 1 bénh nhéan dat CR2,2%, sau dé
bénh nhan da dugc phau thuat, dap ing toan bé ORR dat
34,8%, DCR gidm con 71,7%. K&t qua clia chung tdi tuong
dong vdi cac nghién ctru quéc té nhu: nghién ciru TREE-2
clia Hochster H.S va cdng su ghi nhan ORR dat 46% [6];
nghién cu cuia Saltz L.B va cong su véi XELOX + Bevaci-
zumab cho ORR 46,4% [7]. Vé ty & kiém so&t bénh (DCR)
trong nghién ctu ching téi cling tuong dong véi nghién
clfu trong nudc clia D6 Huyén Nga (91,7% sau 3 thang;
77,1% sau 6 thang) [8].
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4.3. Thoi gian séng thém khdng bénh tién trién

Trung vi s6ng thém khéng bénh tién trién la 9,8 thang
(95% CI: 7,3-11,0 thang); ty & PFS tai thai diém 6 thang
dat 77,3% va 12 thang la 33%. K&t qua cua chung toi
tuwong dong véi mot s6 nghién cliu trong va ngoai nudc
nhu OBELIX (PFS dat 9,7 thang) va Nguyan Thi Phuong
Thao (10,39 thang) [4-5].

4.4. Mailién quan gitra th&i gian séng thém khéng bénh
tién trién véi mot sd yéu té bénh hoc

Tuéi, gidi, chi sé toan trang: khéng ghi nhan mai lién quan
gilta tudi, gidi véi PFS. Tuong tu khi phan tich chi s8 toan
trang (PS) cling khéng thay su khéac biét vé PFS theo PS (p
=0,937). V& vi tri u nguyén phat, chiing t6i chua ghi nhan
sy khac biét c6 y nghia vé PFS theo vi tri u (p = 0,359),
tuong tu Tran Thang va céng su (2024) ciing khéng ghi
nhan sy khac biét clia PFS theo vi tri u dai trang va truc
trang khi nghién c&u trén nhém bénh nhan ung thu dai
tryc trang di can [9]. Tuy nhién, theo moét sé nghién clru
qudc té cho thay u dai trang phai thudng tién lugng xau
haon.

- CEA: nhém bénh nhén c6 nong dé CEA thap c6 PFS
cao hon nhém cé nong dé CEA cao (9,8 thang so vdi 9,1
thang), su khac biét khong cé y nghia théng ké véi p =
0,671. Tuong tu, Trinh Lé Huy (2018) chua tim dugc su
khac bigt khi phan tich 2 nhém nay [10]. Tuy nhién, theo
D6 Huyén Nga (2018), tai diém cut-point 30 ng/ml, cho
thay PFS & bénh nhan c6 CEA > 30 ng/ml thdp han nhom
bénh nhan cé CEA < 30 ng/ml, sy khac biét c6 y nghia
thong ké [8]. Vi vy CEA la mot yéu td ¢ vai tro theo doi
vatién lugng bénh.

- M6 bénh hoc: m6 bénh hoc thé biét hda kém/thé
nhay, nhan cé PFS 6,7 thang, thdp hon so vdi nhom biét
héa vira va cao 10,6 thang, su khac biét cé y nghia thong
ké véi p = 0,02. Tuong ty nghién clu cua Trinh Lé Huy
(2018): ung thu biéu mo tuyén ché nhay co ty Lé tién trién
sau 36 thang cao hon (p <0,05) [10].

- S6 lugng co quan di can: két qua chung tbi ghi nhan
PFS & nhém di can 1 co quan la 9,8 thang, cao hon coy
nghia so v&i nhém di can = 2 ca quan (5,1 thang), véip =
0,012; tuong tu véi k&t qua nghién cvu cuia Tran Thang va
cOng sy (2024): PFS dat 12,5 thang so vdi 8 thang, coy
nghia véip =0,01[9]. Diéu nay cho thady di can da co quan
la y&u t6 tién lwgng xau ddi vdi bénh nhan ung thu dai truc
trang. Ngoai ra, khi phan tich mai lién quan cua PFS véi
tinh trang di can gan, phdi va phuc mac, chung téi ciing
chua nhan thdy sy khac biét cé y nghia.

- Phau thuat u nguyén phat: khi phan tich PFS vdi
nhém dugc va khong duge phau thuat chung téi chua
ghi nhan su khac biét c6 y nghia (10,5 thang so véi 8,4
thang; p = 0,359). Tuong ty, Tran Thang va cong sy’ (2024)
ghinhan trung vi séng thém toan b khong khac biét gilra
nhém da phau thuat cat u va nhom chi hoa tri trong diégu
tri budc mot ung thu dai truc trang di can véi p = 0,69 [9].
Vai trd ctia phau thuat trong bénh canh di can con tranh
caiva can ca thé hda trong diéu tri.

4.5. Boc tinh

Nghién cru cua chung t6i ghi nhan dugc cac doc tinh
clia phac d6 chu yéu do 1-2. Boc tinh tiéu hoa gom nén
(29,7%), tiéu chay (20,5%), viém miéng (9,3%), da sé
kiém soat tét. Trén hé tao huyét, ha bach cau hat 33,3%
(46 3-4: 7,4%), thiu mau 24%, ha tiéu cau 20,4%, phan
l&n nhe va hoi phuc. Tang men gan 25,9% (do 1-2), déc
tinh than hiém gap. Doc tinh than kinh ngoai vi do Oxal-
iplatin gap 35,2% (d6 1-2), thudng xuat hién sau 4-5 chu
ky; hoi ching ban tay, ban chan 37%, chl yéu nhe. Tac
dung phu khéng mong muén lién quan dén Bevacizumab
gdm tang huyé&t ap 11,1% (da sé kiém soat dugc), bién cé
xuét huyét hiém gap va khong ghi nhan thing tiéu hoa.
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5. KET LUAN

Phac d6 XELOX ph8i hgp Bevacizumab trong diéu tri buéc
mot ung thu dai truc trang giai doan IV gidp cai thién ty
(& kiém soat bénh, thdi gian sng thém khong bénh tién
trién. Dac diém moé bénh hoc thé kém biét hda/nhay,
nhan; sé luong co quan di can la yéu té tién lugng lién
quan dén thdi gian séng thém khéng bénh tién trién. Doc
tinh cia phac do chi yéu dé 1-2, c6 thé kiém soat dugc.
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