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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics and evaluate treatment
response in patients with stage IlI-IV epithelial ovarian cancer who received neoadjuvant
Paclitaxel-Carboplatin chemotherapy at Nghe An Oncology Hospital.

Methods: This retrospective descriptive study included 50 patients with stage llI-IV epithelial
ovarian cancer who underwent neoadjuvant chemotherapy with the paclitaxel-carboplatin
regimen at Nghe An Oncology Hospital between January 2020 and June 2026.

Results: The mean age of the patients was 58 * 7 years. Ascites was the most common clinical
manifestation, occurring in 82% of cases. Most tumors measured 25 cm (80%), and high-grade
serous carcinoma was the predominant histological subtype (64%). Serum CA125 levels
exceeded 1,000 U/mL in 52% of patients. Stage IlIC and stage IV disease accounted for 58% and
42% of cases, respectively. The overall clinical response rate was 96%, including partial response
in 84% and complete response in six patients (12%). Optimal cytoreductive surgery was achieved
in 94% of patients. Histological subtype was significantly associated with clinical response to the
regimen (p <0.05).

Conclusion: Neoadjuvant chemotherapy with the paclitaxel-carboplatin regimen was associated
with an objective response rate of 96% and an optimal cytoreductive surgery rate of 94% in patients
with advanced-stage (FIGO llI-1V) epithelial ovarian cancer who were not candidates for upfront
surgery.
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TOM TAT

Muc tiéu: M6 ta dac diém [dm sang, can lAm sang va danh gia dap ung diéq tri cha bénh nhan
ung thu biéu mé budng tritng (UTBMBT) giai doan IlI-IV dugc hod tri tdn b6 trg bang phac do
Paclitaxel-Carboplatin tai Bénh vién Ung budu Nghé An.

Phuong phap nghién ctru: Nghién cru moé ta hoi cltu trén 50 bénh nhan UTBMBT giai doan lII-IV
dudc hoa tri tdn bd trg bang phac dd Paclitaxel - Carboplatin tai bénh vién Ung budu Nghé An tur
thang 01/2020 dén thang 06/2026.

K&t qua: Tudi trung binh clia bénh nhan la 58+7. Triéu chirng ldm sang thudng gap a ¢ chudng
(82%). Phan l&n khai u kich thudc =5cm (80%), hay gap thé mo bénh hoc Carcinoma thanh dich do
cao (64%), 52% bénh nhan c6 néng dé CA12-5 trudce diéu tri >1000 U/ml. 58% bénh nhan giai doan
lIC, 42% bénh nhan & giai doan IV. Ty & bénh nhan dat dap &ng trén lam sang & 96%, trong do 84%
bénh nhan dat dap (‘ng mot phan, c6 6 bénh nhan dat dap (ng hoan toan (12%). Ty l& phau thuét
t8i wu 94%. C6 mai lién quan gitra thé md bénh hoc va dap (ng lam sang clia phac d6 (p<0,05).

K&t luan: Phac do héa chat tan bé trg Paclitaxel-Carboplatin ghi nhan ty & dap ¢ng diéu tri la 96%
va ty l& dat phau thuét t8i wu la 94% & bénh nhan ung thu biéu mé budng trirng giai doan tién trién

(11, IV) chua thé phau thuat ngay.

Tir khéa: Ung thu budng trirng, hda chét bé trg trude, Bénh vién Ung budu Nghé An.

1. DAT VAN DE

Ung thu budng trirng la loai ung thu phu khoa thudng gap,
va la nguyén nhan gay t&r vong hang dau do ung thu phu
khoa tai nhiéu nudc trén thé gidi [1]. Hon 70% trudng hgp
UTBMBT dugc phat hién & giai doan mudn (giai doan lll,
IV) [2]. Diéu tri chuan d6i véi ung thu biéu moé budng triing
¢ giai doan nay la phau thuat giam khoi u t6i da két hop
hda tri dua trén platinum. Muc tiéu clia phau thuéat la dat
tinh trang khdng con tén thuong dai thé hoac tén thuong
ton du'tdi thiéu, vi day la yéu t6 tién lugng quan trong gidp
cal thién thai gian s6ng thém khong tién trién va thai glan
song thém toan bo [2]. Tuy nhién, & nhirng bénh nhan cé
khéi u lan réng hoac thé trang kém, phau thuat ngay tu
dau thuong gap nhiéu kho khan, lam tang nguy co blen
Chu’ng nhu rd miéng néi, nhiém trung 6 bung, hd vét mé
va c6 thé lam cham hoac khéng thuc hién dugc hda tri bd
trg sau mé [3].

Hc')atri b6tro’tr~u’é’c (NeoadjuvantChemotherapy— NACT),
tiép theo la phau thuat nhdm muc dich glam thé tich khdi
u, tang kha nang dat dugc phau thuat giam u toi uu, dong
thdl giam mu’c doé phu’c tap clia phau thuat va ty l& bién
chirng sau mé. Nhiéu nghién citu da chirng minh chién
luge héa tri b§ trg trude khong lam giam hiéu qua séng
con so véi phau thuat t6i uu ngay tir dau, dong thoi gitp
giam dang ké ty lé bién chitng phau thuat & nhirng bénh
nhan dugc lwa chon phu hop [4].

Tai Bénh vién Ung budu Nghé An, phac do Paclitaxel-
Carboplatin da dugc trién khai thugng quy trong diéu tri
tan b6 trg bénh nhan UTBMBT giai doan tién trién khong
m& dugc ludn. Tuy nhién, dén nay chua cé nghién ctu nao

*Tac gia lién hé

déanh gid mot cach hé théng hiéu qua diéu tri clia phuong
phép nay. Vi vay, ching téi tién hanh nghién clru dé tai:
"K&t qua diéu trj ung thu budng tri'ng giai doan Il1-IV bang
héa chat b6 trg trudc phac do Paclitaxel-Carboplatin tai
Bénh vién Ung budu Nghé An" véi hai muc tiéu:

1. Nhan xét mét s6 dic diém ldm sang, can ldm sang cua
bénh nhan Ung thu bi€u mo budng tring giai doan lI-1IV
dugc hod tri b6 trg trudc phac do Paclitaxel-Carboplatin
tai Bénh vién Ung buédu Nghé An.

2.Péanh gia dap ung diéu tri ca nhém bénh nhan nghién
clu.

2. PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién citu: Nghién ctru mé té hoi cdu. Sur
dung dif liéu tir hd so bénh an. Théng tin thiéu dugc xac
minh qua bac si diéu tri hoac ngudi bénh; cac trudng hop
van khong day du dit lieu duoc loai khoi phan tich.

2.2. Pia diém va thdi gian nghién ciru
- Dia diém: Bé&nh vién Ung budu Nghé An.
- Thai gian nghién ctru: tir 01/2020 dén 06/2026.
2.3. Béi twgng nghién ciru
50 Bénh nhan UTBMBT giai doan llI-IV dugc hda tri bé trg

trudc bang phac doé Paclitaxel - Carboplatin tai bénh vién
Ung budu Nghé An tirthang 01/2020 dén thang 06/2026.

- Tiéu chudn lva chon:
+ Bénh nhan cé md bénh hoc la Ung thu biéu
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mé budng tring dudc chan doén tai Bénh vién Ung buéu
Nghé An, giai doan llI-1V theo hé thong phén loai giai doan
clia FIGO 2017.

+ Bénh nhéan khong mé dugc ngay va dugc hoa
chét tan bé trg phac do Paclitaxel-Carboplatin chu ki 3
tuan.

+ Chi s0 toan trang theo ECOG < 2; chirc nang
gan, than, tay xuong binh thuong.

+ C0 ho so bénh an ghi chép day du va thong tin
theo déi sau diéu tri.

- Tiéu chuén loai trir:

+M&c céc bénh cdp va méan tinh tram trong nguy
co gay tirvong gan.

+ Bénh nhan mac ung thu' th 2.

+ Bénh nhéan tu y ngiing diéu tri, khong hoan
thanh phéc dd theo k& hoach da dugc hdichan da chuyén
khoa.

2.4. C& mAau va cach chon mau

Phuong phap chgn mau thuan tién, chon tat ca bénh
nhan du tiéu chuan lya chon vao nghién clu.

2.5. X{r ly sé liu: S6 liéu nghién clru dugc thu thap theo
mau bénh an nghién clu va dugc x¥ ly bang cac thuat
todn théng ké y hoc, st dung phan mém SPSS 20.0. Cac
bién dinh tinh dugc so sanh bang kiém dinh Chi-square;
Fisher's exact test dugc sir dung khitan suat mong doi <5.
2.6. Pao dirc nghién ctru: Tuan thu cac quy dinh trong
nghién cttuy sinh, cac quy trinh nghién cu, gilt bi mat vé
théng tin ngudi bénh.

3. KET QUA NGHIEN cUU
3.1. Pac diém déi twgng nghién citu:
3.1.1. Tuéi: Tudi trung binh ctia nhém nghién cliu 1a 58+7,

Pac diém n %

UTBM thanh dich khéng rd dé 9 18

UTBM té€ bao sang 1 2

Mahgi"h UTBM nhay 4 | 8
UTBM dang ndi mac 1 2

UTBM té€ bao vay 1 2

Nhéan xét: Phan l&n khéi u kich thudc =5cm (80%), thé md
bénh hoc hay gap nhét la Carcinoma thanh dich dé cao
(64%), 52% bénh nhan c6 ndng dé CA12-5 trudc diéu tri
>1000 U/ml.

3.1.4. Giai doan bénh

Bang 3. Pac diém giai doan bénh

Giai doan n %
Giai doan llIC 29 58
Giai doan IV 21 42
Téng 50 | 100

Nhan xét: 58% bénh nhan & giai doan IlIC, 42% bénh nhan
& giai doan IV (trong do vi tri di can hay gép nhat la mang
phdi).
3.2. Panh gia dap &'ng diéu tri
3.2.1. Dap &’ng trén ldam sang

Bang 4. Pap irng trén lam sang

da phan bénh nhan trén 60 tusi (nhém tui 260 chiém 64%). Pap ng n %
3.1.2. Triéu chi’ng ldm sang o R R
Bang 1. Triéu ching lam sang Bap ting hoan toan 6 | 12
Triéu chirng n % Dap trng mot phan 42 | 84
Cé chuéng 41 | 82 Bénh gilr nguyén 1 2
Tran dich mang phai 16 | 32 Tién trién 1 2
Hach ngoai vi 6 12 Téng 50 100
Kh&i u 6 bung 28 | 56

Nhéan xét: Triéu ching lam sang thudng gap nhat (& cd
chudng (82%).
3.1.3. Triéu chi’ng can ldam sang

Bang 2. Pac diém can lam sang

Pac diém n %
. <bcm 10 20
Kich
thudc u 5-10cm 29 58
(cm)
>10cm 11 22
Nong do >1000 26 | 52
CA12-5(U/
1) trud
Ml i <1000 24 | 48
TBM thanh dich do 2 4
M6 banh U anh dich dé cao 3 6
hoc . .
UTBM thanh dich dé thap 2 4
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Nhan xét: C6 6 bénh nhan dat dap (’ng hoan toan trén lam
sang (12%), da phan bénh nhan dat dap (ng mét phan
(84%), c6 1 bénh nhan tién trién (2%) sau diéu tri.

3.2.2. Ty I bénh nhén dat duo'c phau thut téi wu sau
héa chét tan bé tro’

Bang 5. Ty lé dat dugc phau thuat t6i wu

Ph&u thuat n %
T6i wu (t6n thuwong con lai < 10mm) 47 | 94
Khong téi vu (t6n thuong con lai=10mm) | 1 2
Khéng phau thuat duoc 2 4
Téng 50 | 100

Nhan xét: Da phan bénh nhan dat duwgc phau thuat t8i uu
(94%), c6 2 bénh nhan bénh gilr nguyén, tién trién khéng
phau thuat duogc.
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3.2.3. Dap &rng ldm sang va mét sé yéu té6 lién quan
Bang 6. Dap rng diéu tri va mét sé yéu té lién quan

e xrsa Pap | Khong
Yéu to lién quan dng | dap ung p
Giai lnc 27 2
doan 0,503
bénh v 21 0
Nong do >1000 26 0
CA125 0,225
(U/ml) <1000 22 2
i <5cm 9 1
Kich
thudc u 5-10cm 29 0 0,171
(cm)
>10cm 10 1
UTBM thanh dich
do cao 32 0
UTBM thanh dich 5 0
do thap
UTBM thanh dich 9 0
M6 bénh khong ro do 0.023
hoc | yTBM t& bao séng | 1 0
UTBM nhay 2 2
UTBM dang noi 1 0
mac
UTBM t€& bao vay 1 0

Nhan xét: Cé mai lién quan gilra ty & dap ing diéu tri va
thé md bénh hoc (Fisher's exact test, p = 0,023). Nhém
ung thu bi€u mé nhay ghi nhan ty & dap (ng thap nhét,
tuy nhién sé lugng bénh nhan trong nhém con han ché.

4. BAN LUAN

Tudi trung binh clia b&nh nhan trong nghién cltu & 58+7;
nhém tudi tir 60 trd [én chiém uu thé (64%). K&t qua nay
tuong tu véi nghién clru EORTC55971 va nghién cliu cua
Nguyén Thi Thanh Loan (2023) trén bénh nhan UTBMBT
dugc hoa tri tan bé tro véi do tudi trung binh [an gt & 62
va 60 tudi [5] [6].

Triéu ching thuc thé hay gap nhat la cé chudng (82%),
tiép theo (& kham thady u 6 bung (56%). Nghién clu cla
tac gia Nguyen ThiThanh Loan (2023) cung cho thay triéu
chitng c6 chudng, va sd thay khéi u 6 bung thudng gap
nhat, vdi ty |& tuong ng la 85,5% va 68,6% [6].

Kich thudc u trong nghién cru clia chang toi chu yéu tir
5-10 cm (58%), khoi u>10cm chiém 22%. Nghién ctru clia
tac gia Nguyén Thj Thanh Loan (2023) cé két qua tuong
ty, u kich thudc 5-10 cm chiém ty & cao nhat 47,8% [6].
Bé&nh nhan trong nghién ctu cé néng dé CA125 cao, ty &
bénh nhan cé CA125 > 1000U/mL chiém 52%, két qua
nay phu hgp khi déi tugng bénh nhan trong nghién cliu
& giai doan tién trién. K&t qua cua ching téi cling tuong
dong véi cac nghién clru khac trong va ngoai nudc. Trong
nghién ctru JCOGO0602 ty 1& bénh nhan cé nong do CA125
> 1000U/mL la 58,6% [4]. Nghién clru clia Nguyén Thij
Thanh Loan, ty l& bénh nh&n cé néng do CA125>1000 U/
mlla 55,1% [6]. Ung thu biéu mo thanh dich dé cao lathé
glal phau bénh thuong gap nhat trong Ung thu biu moé
bubng trirng. Nghién clru cla chung t6i co két qua phu
hgp v6i 64% bénhnhén la thé gidi phau bénh UTBM thanh
dich do cao. O’ céac nghién citu l&n trén thé gidi vé Ung thu

biéu m6 budng trirng ty & carcinoma thanh dich doé cao
cling chiém da s6, tir 58,1 - 98,9% [4][5][7][8].

Trong nghién clu clia chuing tbi, ty l& bénh nhan Ung thu
biéu m6 budng triing giai doan IV kha cao (42%), ty & nay
tuong dong vdi tac gia Nguyén Thi Thanh Loan (bénh nhan
giaidoan IV 50,7%), cao hontrong nghién ctru JCOG0602
(giai doan IV chiém 32,9%)[4][6]. Két qua trén cho thay
bénh nhan Ung thu budng tring & Viét Nam khi phat hién
giai doan thudng mudn hon so vdi cac nghién cltu trén
thé gidi.

Vé dap Ung diéu tri: tlr lAu vai trdo va hiéu qua clia phéac
d6 Paclitaxel-Carboplatin trong diéu tri b6 trg UTBMBT da
dugc ching minh trong nhiéu nghién cru. Trong nhirng
ndm gan day, phac do paclitaxel — carboplatin tiép tuc
dugc nghién cu va dugc khuyén cédo budc dau trong vai
tro tan bd trg. Trong nghién cfu clia ching toi, danh gia
sau diéu tri, 96% bénh nhan dat dap &ng trén lam sang,
trong do6 ¢c6 6 bénh nhan (12%) dat dap (ng hoan toan.
Nghién cltu clia tac gid Nguyén ThiThanh Loan (2023) cho
thdy 66/69 bénh nhan dap &rng moét phan trén lam sang
chiém 95,7%, cé 3 truong hop bénh gitr nguyén chiém
4,3%, khong co tru’dng hgp nao dat dap Ung hoan toan
[6]. Ly giai diéu nay vi trong nghién ctu cuatac gia Nguyén
Thi Thanh Loan da phan bénh nhan dugc danh gia dap
Ung diéu trj va phau thuét sau 3 chu ky. Trong nghién ctiu
cuia chung t6i chi 26% bénh nhan dugc phau thuat sau 3
chu ki héa chat tan bé trg, da phan bénh nhan dugc phau
thuat t6i uu sau 5-6 chu ki diéu tri héa chat. Ty l& bénh
nhén dat phau thuat t&i uu clia chung t6i 14 94%, tuong
duong nghién ctu ctia Nguyén Thi Thanh Loan (92,8%)
[6]. Trong nghién ciiu JCOGO0602, tac gia Takasi Onda va
cong su da so sanh hiéu qua cla phau thuat cong pha u
ngay tir dau vai phau thuat sau héa trj tdn bd trg & bénh
nhan ungthu’ biéu mo budng triing glal doan tién trién[4].

K&t qua cho thay ty l& dat phau thuat gidam u tdi wu & nhom
duoc hda tri tan bé trg cao hon rd rét so véi nhém phau
thuat ngay tir dau (82% so véi 37%)[4]. Nghién cliu nay
cho thay, hda chat tan bé trg da giup cai thién ty l& phau
thuat téi vu trén bénh nhan Ung thu biéu mo budng tring
giai doan tién trién mot cach dang ké.

Trong nghién ctu clia ching tdi cho thdy c6 mai lién quan
gita thé md bénh hoc va dap Ung diéu tri chia phac do.
UTBMBT thé nhay c6 ty l& dap (ng trén lam sang thép
nhét (50%), vdi p cé y nghia thong ké, tuy nhién sé lugng
bénh nhan trong nhém con han ché. Trong nghién clu
JCOG0602, téc gia Onda va cong sy cling nhan dinh véi
thé ung thu biéu mo t& bao sang va té bao nhay, phau
thuat ngay tir ddu mang lai két qua t6t hon so véi so vdi
hoa chat tan b6 trg roi phau thuat sau [4]. Nhing két qua
nay cho thay can danh gia, ca thé héa viéc chi dinh hoa
tri tAn bé trg bénh nhan UTBMBT glal doan tién trién, bao
gdm kha nang dat phau thuat glam u t6i vu cula phau
thuatvién, thé trang ngudi bénh va dac diém sinh hoc clia
khai u, dac biét la kha nang dap (ng vdi hoda tri.

5. KET LUAN

Phac d6 hoa chat tan bd trg Paclitaxel-Carboplatin ¢6
hiéu qua trong diéu tri bénh nhan Ung thu bubng tring
giai doan tién trién (I1l,IV) khéng mé dugc ngay, vdi ty &
dat dap ing trén lam sang cao (96%), ty |& bénh nhan dat
dugc phau thuat t6i wu 94%.
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