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ABSTRACT

Objectives: Treatment Outcomes of Paclitaxel-Carboplatin—-Bevacizumab in Patients with
Recurrent or Metastatic Epithelial Ovarian Cancer at Nghe An Oncology Hospital from January
2020 to September 2025.

Materials and methods: A retrospective descriptive study was conducted in 30 patients with
recurrent or metastatic epithelial ovarian cancer who received the Paclitaxel-Carboplatin-
Bevacizumab regimen at Nghe An Oncology Hospital between January 2020 and September 2025.
Demographic, clinical, and laboratory data, along with treatment response, survival outcomes,
and treatment-related adverse events, were ollected from medical records and analyzed.

Results: The mean age of the patients was 54.4 = 8.78 years, with the 51-70-year age group
accounting for the majority (73,3%). High-grade serous carcinoma was the predominant
histopathological subtype, representing 76,7% of cases. The disease control rate (DCR) was 86.6%,
with 8 patients (26.7%) achieving a complete response (CR) and 14 patients (46.7%) achieving a
partial response (PR), resulting in an overall response rate (ORR) of 73.4%.

The median progression-free survival (PFS) was 15.25 months and was not significantly associated
with age group, performance status, or surgical status at the time of recurrence.

Neutropenia was predominantly grade 1-2, while grade 3-4 events were infrequent. The incidence
of sensory neuropathy was 53.3%, with grade 3 toxicity observed in only 2 patients (6.7%), and no
cases of grade 4 toxicity. Grade 1-2 hypertension occurred in 3 patients, with no cases of grade 3
or higher hypertension. 2 patients (6.7%) experienced Carboplatin-induced anaphylactic shock
grade 3 during the 5th treatment cycle and were subsequently switched to Cisplatin instead of
Carboplatin desensitization.

Conclusions: The paclitaxel-carboplatin-bevacizumab regimen demonstrated favorable efficacy
with an acceptable safety profile in patients with recurrent or metastatic epithelial ovarian cancer.
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TOM TAT

Muc tiéu: Panh gia két qua diéu tri ung thu biéu m6 budng trirng tai phat, di can bang phac do
Paclitaxel - Carboplatin - Bevacizumab tai Bénh vién Ung budu Nghé An tir thang 1/2020 dén thang
9/2025.

Déi twong va phuong phap nghién ciru: Nghién clru mo ta hoi ciu trén 30 bénh nhén ung thu
biéu mé budng trirng tai phat, di can bang phac do Paclitaxel - Carboplatin - Bevacizumab tai Bénh
vién Ung budu Nghé An tirthang 1/2020 dén thang 9/2025. Bénh nhan dugc danh gia dac diém lam
sang, can lam sang, dap ung diéu tri, thoi gian séng thém va déc tinh.

K&t qua: Tudi trung binh clia bénh nhan (4 54,4 + 8,78 tudi, nhom 51-70 tudi chiém ty |& cao nhét
(73,3%). Ung thu biéu m6 thanh dich la thé mé bénh hoc chuii yéu, chiém 76,7% t8ng s6 trudng hap.
Ty & kiEm soat bénh (DCR) dat 86,6%, trong khi ty & dap (rng chung (ORR) la 73,4%. Cu thé, c6 8
bénh nhan (26,7%) dat dap ng hoan toan va 14 bénh nhan (46,7%) dat dap ing mot phan. Trung
vi thoi gian séng thém khong tién trién (PFS) la 15,25 thang. PFS khéng cé méi lién quan c6 y nghia
vGi nhém tudi, toan trang hoac tinh trang phau thuat khi tai phat. Vé tinh an toan, ha bach cau hat
(& doc tinh trén hé tao huyét thudng gép nhat, da s6 & mdc do 1-2, trong khi céc truong hgp do 3-4
chi chiém ty L& th&p. Trong nhém déc tinh ngoai hé tao huyét, bénh ly than kinh cam giac ngoai bién
dudc ghi nhan nhiéu nhat vdi ty 1& 53,3%; tuy nhién chi c6 2 bénh nhan (6,7%) xuét hién doc tinh do
3 va khéng ghi nhan trugng hop do 4. Tang huyét ap do 1-2 xay ra & 3 bénh nhan, khéng co truong
hop tdng huyét ap do 3 hoac cao hon. Ngoaira, 2 bénh nhéan (6,7%) xuat hién phan vé dé 3 lién quan
dén carboplatin trong chu ky diéu tri th* 5 va sau dé dugc chuyén sang diéu tri bang cisplatin.

K&t luan: Phac do Paclitaxel-Carboplatin-Bevacizumab cho thay hiéu qua diéu tri kha quan cung

vdi ho sd an toan chdp nhan dugc & bénh nhan ung thu biéu mé budng tring tai phat, di can.

Tir khéa: Ung thu budng trirng, tai phat di can, Paclitaxel - Carboplatin - Bevacizumab.

1. DAT VAN BE

Theo GLOBOCAN 2022, ung thu bubng triing (UTBT) la
mottrong nhirtngungthu’ phukhoacdétylétlrvongcaotrén
thé gidi, véi 324.603 ca mac mdi va 206.956 ca ti vong
dugc ghinhan trong nam 2022[1]. Tai Viét Nam, UTBT xép
th 11 trong cac loai ung thu & nr gidi, voi khoang 1.534
trudng hop méc mdi va 1.003 trudng hop tlr vong trong
cung ndm [2]. M&c du ty l& mac khoéng cao, UTBT van la
nguyén nhan gay t&rvong hang dau do da s6 ca bénh dugc
chan doén & giai doan tién trién. Mot trong nhirng thach
thire Ldn trong quan ly UTBT La ty L& tai phat cao sau diéu
tri ban dau. Udc tinh khoang 62% bénh nhan sé tai phat,
va ty & nay c6 thé tang l&én 80-85% & nhirng trudng hgp
dugc chdn dodn & giai doan llI-IV [3]. Trong thyc hanh
ldm sang, khoang thdi gian khéng diéu tri bang platinum
dudgc str dung dé danh gia mirc d6 nhay cam véi platinum
va dinh hudng lia chon diéu tri. Theo d6, bénh nhan tai
phat tir 6 thang trd lén sau khi hoan thanh héa tri chira
platinum dugc x€p vao nhém nhay platinum, trong khi
nhirng trudng hgp tai phat trong vong dudi 6 thang dugc
coi la khang platinum [3]. Day la yéu t6 co gia trj trong
dy bdo dap Ung diéu tri clng nhu tién lugng séng con
clia ngudi bénh. B&i vGi bénh nhan UTBT tai phat nhay
platlnum céc phéac do hoéa tri ph0| hgp cé chira platinum
van dugc xem la lua chon diéu tri wu tién nhd kha nang

*Tac gia lién hé

cai thién ty & dap ng va kéo dai thoi gian séng thém so
vdi cac phac do khéng chira platinum [4,7]. BEn canh héa
tri, Bevacizumab - khang thé don dong (e ché yéu t6 tang
trwdng ndi moé mach mau — da dugc chirng minh mang
lai Loi ich khi ph6i hgp véi hoa tri @ bénh nhan UTBT tai
phat. Cac thirnghiém lam sang déu cho thay viéc bd sung
Bevacizumab gitp kéo dai thdi gian séng thém khong ti€n
trién va cai thién hiéu qua diéu tri  nhém bénh nhan nay
[5-71.

Hién nay, phac do Paclitaxel-Carboplatin-Bevacizumab
dé dugc dua vao thuc hanh diéu trj ung thu budng triing
tai Viét Nam va dang dugc ap dung thudng quy tai Bénh
vién Ung Budu Nghé An. Tuy nhién, cic bang ching vé
hiéu quéa cling nhu do an toan cla phac do tuong déi
han ché. Xuat phat tir thuc t& dé, ching téi ti€n hanh
nghién ctru nay nhdm danh gia hiéu qua diéu triva déctinh
clia phac do & bénh nhan UTBMBT tai phat, di can nhay
platinum.

2. PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién cru: Thuc hién theo phuong phap mo
ta hoi cltu, dua trén viéc thu thap va phan tich dit liéu tir hd
so'bénh an clia cac bénh nhan dap ingtiéu chuan lia chon.
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2.2. Pia diém va thdi gian nghién ctru:
- Pia diém: Khoa Néi IV, Bénh vién Ung Budu Nghé An
- Thai gian: T thang 01/2020 dén thang 09/2025.
2.3 Péi twgng nghién ciru
Bénh nhan t&r 18 dén 80 tudi dugc chan doan UTBMBT
tai phat, di can dugc diéu tri bang phac dé Paclitaxel -
Carboplatin - Bevacizumab tai bénh vién Ung buéu Nghé
An trong thai gian nghién clu.
- Tiéu chuén lua chon:

+ Bénh nhan dugc chan doan UTBMBT tai phat
hoac di can nhay platinum.
+ C6 it nhat mot tén thuong dich c6 thé danh gia
theo tiéu chuédn RECIST 1.1.
+P3a hoan thanh t8i thiu 03 chu ky diéu trj
+ Chi s0 toan trang theo ECOG (PS) tir 0 dén 2.
+ Chuc nang tuy xuong, gan va than dap ¢ng tiéu
chuén dé diéu tri hoa chat.
- Tiéu chuén loai trur:
+Bé&nh nhan méac c4dc bénh ly ndi khoa nang holéc
bénh man tinh c6 tién lugng tif vong trong thai gian ngan,
ho&c dong thdi mac mét ung thu nguyén phat khac.
+D3a hoac dang diéu tri duy tri véi thudc e ché PARP.
2.4 C& mau, chon mau.
- C&mau: Strdung phuong phap chon mauthuantién.
- Chon mau: Ap dung phuong phap chon mau toan bo.
T4t ca bénh nhan UTBMBT dép Ung day da tiéu chuén lua
chon va khéng thudc tiéu chuén loai triy déu duoc dua
vao nghién ctru. K&t qua, cé 30 bénh nhén du diéu kién
dugc tuyén chon va phan tich.
2.5. Cac bién sd, chi sé
Bang 1. Céc bién sé/chi sd nghién ciru

Chi s8/Pinh nghia/Phén

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

- Phuong phap thu thap sé liéu: D liéu nghién ctu
duoc thu thap bang phuong phap hodi ciru théng qua khai
thac thong tin tir hé s bénh an bénh nhan dap &ng day
du tiéu chuan lua chon.

- Cong cu thu thap s6 liéu: Thong tin dugc ghi nhan
theo mau phiéu thu thap s6 liéu nghién cru da dugc thiét
ké thng nhat.

- Quy trinh thu thap sé liéu:

+ Ghi nhan ngudi théng tin trude diéu tri: Tudi,
chi s6 toan trang ban dau, giai doan bénh, md bénh hoc,
ldm sang, can lam sang.

+ Ghi nhan thong tin diéu tri: diéu tri toan than
bang phac do Paclitaxel-Carboplatin-Bevacizumab. Moi
ngudi bénh dugc danh gia lai sau moi 3 chu ki hodc bat ki
thdi diém nao c6 dau hiéu nghi ngd bénh tién trién.

+ Ghi nhan danh gia dap ung: Banh gia dap ng
khach quan theo tiéu chuan iRECIST 1.1.

+ Ghi nhan danh gia déc tinh: theo CTCAE 5.0
(Common Terminology Criteria for Adverse Events) cla
Vién ung thu quéc gia Hoa Ky.

+ Ghi nhan danh gia thgi gian séng thém khong
tién trién (PFS): la thai gian dugc tinh tir khi bat dau diéu
tri hda chat cho dén khibénh tién trién hodc tlvong vi bat
cl nguyén nhan gi.

2.7. Xt li va phan tich sé liéu: Phan mém SPSS 20.0.
2.8. Pao dirc nghién ctru: Nghién cltu dugc thuc hién
sau khi co sy chap thuén ctia Ban Giam déc Bénh vién va
lanh dao Khoa Noi IV. Gidy chiing nhan s6 69/CN-HDDD
ngay 31/12/2024 ctia Hoi déng dao dirc trong nghién cltu
y sinh Bénhvién Ung budu Nghé An. Day la nghién clru hoi
clu str dung dit liéu tir hd so bénh an nén khéng lam thay
ddi qua trinh chdn doan, diéu tri hodc cham séc ngudi
bénh. Toan bd thong tin ca nhan dugc bao méat va chi sty
dung cho muc dich nghién ctru.

3. KET QUA NGHIEN cUU
3.1. Mot sd dac diém chung nhém bénh nhan nghién ciru

Tén bién loai
Tudi Tai thoi di‘ém 'nAgu’o’i bénh
vao vién
Giai doan Tai thoi diém chuén doan
M6 bénh hoc Ung thu biéu m6 thanh

dich/ndi mac/sang/nhay

Vi tri tai phat di can

Phuc mac, phdi, mang
phéi, gan, hach, khéac

Chi s8 toan trang trudc
diéu tri

Danh gia chi sé thé trang
theo thang diém ECOG

Phuong phap diéu trj ban
dau

Phau thuat + hoa chat,
Phau thuat + héa chat két
hop bevacizumab, héa
chat

Budc diéu tri

Budc 1/ budc =2

Thoi gian tai phat

PFI 6-12 thang, >12 thang

Pap ing khach quan

banh gia dap &ng theo
RECIST 1.1.

Thai gian séng thém khéng tién trién (PFS) Udc tinh ty 1&
va thdi gian séng thém bang phuong phap Kaplan- Meier.
Mot s6 tac dung khéng mong mudn: trén hé tao huyét;
gan, than; buén ndn, ndn, than kinh cam giac, tang huyét
ap, di ing... Theo tiéu chuan danh gia déc tinh cla Vién
Ung thu quéc gia Hoa Ky, phién ban 5.0 (CTCAE v5.0 -
National Cancer Institute).

Bang 2.
n %
<50 2 6,7
Phan nhom 51-70 22 | 73,3
tudi
>70 6 20,0
o I 3 10,0
Giai doan
bénh ban 11| 19 63,3
dau
1\ 8 26,7
UTBM thanh dich 23 76,7
Mé bénh UTBM t€ bao sang 2 6,7
hoc UTBM dang ndi mac 4 13,3
UTBM nhay 1 3,3
Phuc mac 20 66,7
Mang phdi 4 13,3
Vi tri ti Phdi 2 | &7
phat, dican Gan 6 20,0
Hach ngoaivi 4 13,3
Vi tri khéac 2 6,7
2 Crossrefd
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n %
Thet giai tai 6-12 thang 18 | 60,0
phat >12 thang 12 | 40,0
Hoa chat 4 13,3

Phuong x R . .

prapagyi| P et | 5| 0
Phau thuét + hoa chéat 23 76,6
01 23 76,7
BUé:ciidi‘éu 02 6 20,0

. 03 1 3,3
Téng 30 | 100%

Nhan xét: D6 tudi trung binh ctia nhém nghién cttu 14 54,4
+ 8,78 tudi. B&nh nhan thudc nhém tudi 51-70 chiém ty
& cao nhat (73,3%). Tai thdi diém chan doan ban dau,
63,3% trudng hgp dugc phat hién & giai doan Ill. Vé dac
diém md bénh hoc, ung thu biéu mé thanh dich (& thé
chiém uu thé vdity & 76,7%.

Vé dac diém tai phat, phac mac (4 vi tri t6n thuong thudng
gap nhét (66,7%), tiép theo la gan (20,0%) va mang phoi
(13,3%). 18 bénh nhan (60,0%) thudc nhém PFI tir 6 dén 12
thang, trong khi 12 bénh nhan (40,0%) c6 PFI trén 12 thang.
Phan (6n bénh nhan chua ting dugc diéu tri bang
bevacizumab trudc khi tai phat; chi 3 bénh nhan (10,0%)
da sirdung thudc nay trong qua trinh diéu trj trudc do. Pa
s6 bénh nhén (76,7%) dugc st dung phac do & diéu tri
budc moét clia bénh tai phat.

3.2. Pap ng diéu tri

Bang 3. Pap &'ng diéu trj
Két qua n %
Bénh tién trién 4 13,3
Bénh 8n dinh 13,3
Pap ing mot phan 14 46,7
Dap ing hoan toan 8 26,7
Tong 30 100,0

Nhéan xét: Ty l& kiEm soat bénh (DCR) dat 86,6%. Ty l& dap
tng chung (ORR) & 73,4%, bao gbm 26,6% bé&nh nhén
dat dap &’ng hoan toan (CR) va 46,7% dat dap Ung mot
phan (PR). B&n canh dé, 13,3% bénh nhan c6 bénh én
dinh (SD), trong khi 4 bénh nhan (13,3%) ghi nhan bénh
tién trién (PD) sau diéu tri.

3.3. PFS va mét s yéu té lién quan

Survival Function

Covun
0

Cum Survival

) 1000 20 000 0o
Théi gian séng thém khéng tién trién

Biéu db 1. Th&i gian sdng thém khéng tién trién:
Trung vi PFS: 15,25 1,36 thang
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Survival Functions

Cum Survival

1000 200 000 1000
Thoi gian séng thém khéng tién trién

Biéu d6 2. PFS theo nhém tudi

Survival Functions

.00
- 100

4 G0-censored
1,00-censored

08 L
06

Cum Survival

% 1000 2000 000
Thei gian séng thém khéng tién trién

Biéu do 3. PFS theo chi sé toan trang

Survival Functions

tinh trang phdu thust
T phat

!_l

1000 2000 000
Théi gian séng thém khéng tién trién

Bi€u d6 4. PFS theo tinh trang phau thuat khi tai phat
Nhan xét: Trung vi PFS clia toan bo nhém nghién ctiu la
15,25 = 1,36 thang. Ty lé PFS sau 1 nam dat 64,3%, giam
xudng con 21,4% sau 2 ndm theo déi. Phan tich céac yéu
t6 lién quan cho thay khéng cé su khéc biét vé PFS gitra
cac nhém tudi, tinh trang toan than hoac tinh trang phau
thuat tai thoi diém tai phat (p > 0,05).

Ha bach Téng Teng Thén kinh Pau co/ Dau 'Ea'lg hu bt Di ung
céu AST/ALT creatinin cédm gidc khop

w20 0 wd0 01 wdd 02 wdd 03 mBO 04

Bi€éu d6 5. Péc tinh lién quan diéu tri
Nhéan xét: Cac déc tinh trén hé tao huyét ghi nhan trong
nghién cru nhin chung chiyéu d mic dé nhe (d6 1-2). Ha
bach cau xuat hién & 56,7% bénh nhan; trong dé 40,0%
la d6 1-2 va 16,7% la do 3-4. Rung téc dugc ghi nhan &
toan bd bénh nhan trong qua trinh diéu tri. D&i vdi cac tac
dung khong mong mudn ngoai hé tao huyét, da sé ciing
& muc do 1-2. Bénh ly than kinh cam giac ngoai bién la
doc tinh thudng gap nhat, chiém 53,3%; tuy nhién chicé
2 trudng hap (6,7%) biéu hién doc tinh dé 3 va khadng ghi
nhan trudng hgp do 4. Ty & budn ndn/nén [a 35,8%. Phan
irng di ng xay ra & 30,0% bénh nhéan, chu yéu & mic do
1-2. Ngoai ra, c6 2 bénh nhan (6,7%) xuéat hién séc phan
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vé do 3 lién quan dén diéu tri. Tang huyét ap do 2 dugc ghi
nhan & 1 bénh nhan (3,3%).

4. BAN LUAN

Trong nghién ctu nay, do tudi trung binh ctia bénh nhan
& 54,4 = 8,78 tudi, trong d6 nhédm 51-70 tudi chiém ty &
cao nhat (73,3%). Pa s6 bénh nhan dugc chan doan & giai
doan Il ngay tir thoi diém phat hién bénh (63,3%), diéu
nay phu hgp vdi déc diém dich té clia ung thu biéu mo
budng tring khi da s8 bénh nhan dugc chan doéan & giai
doan tién trién. Dac diém nay tuong dong vdi cac nghién
clu trudc day trén bénh nhan ung thu biéu moé budng
trirng tai phat nhay platinum [3,4]. V& mo bénh hoc, ung
thu biéu mé thanh dich la thé chiém uu thé (76,7%), phu
hgp vdi céc béao céo trong y van khi thé thanh dich chiém
khodng 75% cac trudng hap ung thu biéu mé budng trirng
[4]. Hau hét bénh nhan trong nghién cltru déu da duoc
diéu tri ban dau bang phau thuat két hgp hdéa tri. Chi 3
bénh nhan (10,0%) da tirng s dung bevacizumab trudc
khitai phat, tuong tu'ty lé khodng 10% dugc bdo cdo trong
nghién ciru GOG-0213 [5].

V& hiéu qua diéu tri, ty l& kiEm soat bénh (DCR) dat 86,6%,
trong khi ty l& dap ng chung (ORR) la 73,4%, bao gobm
26,7% bénh nhan dat dap &ng hoan toan va 46,7% dat
dap trng mot phan. Nhirng két qua nay cho thay phac do
Paclitaxel-Carboplatin-Bevacizumab mang lai hiéu qua
diéu tri kha quan & nhém bénh nhan UTBMBT tai phat
nhay platinum. Trong nghién clru GOG-0213, ty & dap
ng hoan toan dat 32% [5], trong nghién ciu OCEANS,
ti & dap Ung toan bd dat dugc & nhdm co két hgp
bevacizumab & 78,5% [6], twong ddi gan véi két qua cla
chung téi. Trung vi thdi gian s6ng thém khong tién trién
(PFS) trong nghién clru la 15,25 thang, vdi ty & PFS sau 1
nadm va 2 nam lan lugt la 64,3% va 21,4%. So vdi nghién
cltu GOG-0213 [5], trong d6 nhdm hoa tri két hop
bevacizumab c6 PFS trung vi 13,8 thang, két quéa cla
chuing t6i nhin chung tuong ddong, cho thay hiéu qua cla
phéac doé trong diéu kién thuc hanh lAm sang tai bénhvién.
Khi phan tich cac yéu t6 anh hudng dén PFS, ching toi
khong ghi nhan sy khac biét c6 y nghia théng ké theo
nhom tudi, chi s8 toan trang (PS) hodc viéc ¢ hay khéng
phau thuat tai thoi diém tai phat (p>0,05).

V& tinh an toan, céc tac dung khéng mong muén trén hé
tao huyét chd yéu & mirc dé 1-2. Ha bach cau dugc ghi
nhan & 22/30 bénh nhén, trong dé 17 bénh nhan gap doc
tinh dé 1-2 va 5 bénh nhan (16,6%) gap doc tinh do 3-4.
Céc r6iloan chic ndng gan va than xuéat hién vai ty L& thap
va khéng anh hudng dang ké dén qua trinh diéu trj. Tang
huyét ap, mét déc tinh dac trung clia bevacizumab, dugc
ghi nhan & 3 bénh nhan, tuy nhién tat ca déu & do 1-2 va
khoéng cé trudng hop phai ngirng diéu tri do bién cd nay.
Ngoai ra, ching t6i ghi nhén 2 trudng hgp s6c phan vé
do 3 do carboplatin xay ra & chu ky diéu trj thi 5. Cac
bénh nhan nay dugc chuyén sang st dung cisplatin thay
vi thuc hién giai man cam va van tiép tuc hoan thanh diéu
tri. Bénh ly than kinh cam giac ngoai bién la déc tinh ngoai
hé tao huyét thudng gap nhét vdi ty & 53,3%, chli yéu &
murc d6 1-2; chicd 2 bénh nhan (6,7%) xuat hién doc tinh
do 3 va khong ghi nhan truong hgp do 4. Hai bénh nhan
c6 doc tinh than kinh d6 3 dugc ngirng hda tri sau 6 chu ky
va tiép tuc diéu tri duy tri bAng bevacizumab don tri. Ty &
nay tuong dong véi nghién ciru GOG-0213, trong d6 doc
tinh than kinh cam giac dugc ghinhén §56,7% bénh nhan
[5]. Bén canh dé, ty & dau co va dau khép trong nghién
clfu la 25%, chl yéu & mic dd nhe. Cac tac dung khong
mong mudn khac nhu tdo bén (25%), tiéu chay (7,1%),
tdng men gan (7,1%) va tang creatinin (3,6%) déu xay ra

V@i tAn suét thap, mirc d6 nhe va khong anh hudng dang
ké dén viéc hoan thanh phac do diéu tri.

5. KET LUAN

Phéc do Paclitaxel-Carboplatin-Bevacizumab cho thay
hiéu qua diéu tri kha quan & bénh nhan ung thu biéu mo
budng tring tai phat, di can nhay platinum, dong thai cac
tac dung khdng mong mudn chl yéu & mic dd cé thé
kiém soat dugc.

TAI LIEU THAM KHAO

[1] Bray F, Laversanne M, Sung H, Ferlay J, Siegel RL,
Soerjomataram |, Jemal A, et al. Global Cancer
Statistics 2022: GLOBOCAN Estimates of Inci-
dence and Mortality Worldwide for 36 Cancers
in 185 Countries. CA Cancer J Clin. 2024 May-
Jun;74(3):229-263. doi: 10.3322/caac.21834.
Epub 2024 Apr 4.

[2] Pubweb.vn. Tinh hinh bénh ung thu tai Viét Nam
theo GLOBOCAN 2022 [Internet]. [dugc trich dan
15 Thang Chin 2024]. C6 tai: https://nci.vn/tin-tuc/
tinh-hinh-benh-ung-thu-tai-viet-nam-theo-globo-
can-2022-58

[3] Raja FA, Counsell N, Colombo N, et al. Platinum
versus platinum-combination chemotherapy
in platinum-sensitive recurrent ovarian cancer:
a meta-analysis using individual patient data.
Annals of Oncology. 2013;24(12):3028-3034.
doi:10.1093/annonc/mdt406.

[4] Gonzalez Martin A, Oza AM, Embleton AC, et al.
Exploratory outcome analyses according to stage
and/or residual disease in the ICON7 trial of car-
boplatin and paclitaxel with or without bevaci-
zumab for newly diagnosed ovarian cancer. Gyne-
col Oncol. 2019;152(1):53-60.

[5] Coleman RL, Brady MF, Herzog TJ, et al. Bevaci-
zumab and paclitaxel-carboplatin chemotherapy
and secondary cytoreduction in recurrent, plat-
inum-sensitive ovarian cancer (NRG Oncology/
Gynecologic Oncology Group study GOG-0213):
a multicentre, open-label, randomised, phase 3
trial. Lancet Oncol. 2017;18(6):779-791

[6] Aghajanian C, Blank SV, Goff BA, et al. OCEANS:
A randomized, double-blind, placebo-controlled
phase Il trial of chemotherapy with or without
bevacizumab in patients with platinum-sensitive
recurrent epithelial ovarian, primary peritoneal, or
fallopian tube cancer. J Clin Oncol 2012;30:2039-
2045.

[7] Pfisterer J, Dean AP, Baumann K, et al. Carbo-
platin/pegylated liposomal doxorubicin/bevaci-
zumab (CD-BEV) vs. carboplatin/gemcitabine/
bevacizumab (CG-BEV) in patients with recurrent
ovarian cancer. A prospective randomized phase
Il ENGOT/GCIG-Intergroup study (AGO Study
Group, AGO-Austria, ANZGOG, GINECO, SGCTG).
Presented at: 2018 ESMO Congress; October 19-
23, 2018; Munich, Germany. Abstract 9330.

5 Crossrefd ) 4 4 “



