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ABSTRACT

Objective: To describe selected toxicities of the XELOX regimen as adjuvant chemotherapy in
elderly patients with gastric cancer at Vietnam National Cancer Hospital.

Subjects and methods: A retrospective descriptive study was conducted on 70 patients aged
= 60 years with stage IlI-1ll gastric cancer who underwent radical surgery and received adjuvant
XELOX chemotherapy at K Hospital from January 2022 to December 2024. Toxicities were graded
according to the CTCAE version 5.0.

Results: The most common hematologic toxicities were anemia, neutropenia, and
thrombocytopenia, occurring in 58.5%, 55.7%, and 27.2% of patients, respectively; grade 3-4
neutropenia was observed in 8.6%. Non-hematologic laboratory toxicities were mainly mild
elevations of GOT and GPT, reported in 27.1% and 30% of patients, respectively, with no grade
4 events. The most frequent clinical toxicities included anorexia 52.8%, peripheral neuropathy
45.8%, nausea 41.4%, hand-foot syndrome 37.1%, diarrhea 28.7%, and vomiting 21.4%; no grade
3-4 clinical toxicities were recorded. Grade 3-4 neutropenia tended to be more frequent in
patients receiving full-dose treatment than in those receiving reduced-dose treatment, 18.7%
versus 13.1%, OR = 1.54, and in patients aged = 70 years compared with those aged 60-69 years,
30% versus 10.3%, OR = 3.71.

Conclusion: Toxicities of adjuvant XELOX chemotherapy in elderly patients with gastric cancer
were mainly mild to moderate. Grade 3-4 toxicities were uncommon and predominantly consisted
of neutropenia. Close monitoring of hematologic toxicity is needed, especially in patients aged =
70 years and those receiving full-dose treatment.

Keywords: Gastric cancer, elderly patients, XELOX, adjuvant chemotherapy, toxicity.

*Corresponding author
Email: nguyenhuong.onc@gmail.com Phone: (+84) 983136982 DOI: 10.52163/yhc.v67iCD12.6276

g Crossrefd)) 5 89 “



Nguyen Thi Thu Hien, Nguyen Thi Thu Huong / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 12, 289-292

MOT SO BOC TiNH CUA PHAC PO XELOX TRONG PIEU TRI BO TRO
UNG THU DA DAY & NGU'&'l CAO TUOI TAI BENH VIEN K

Nguy&n Thi Thu Hign', Nguy&n Thi Thu Huding®”

"Truong Pai hoc Ky thuat Y té& Hai Duong - 1 Vid Huu, P. Lé Thanh Nghi, Tp. Hai Phong, Viét Nam
2Bénh vién K, co'sd 1 -43 Quan S&, P. C*a Nam, Tp. Ha N¢i, Viét Nam

Ngay nhan: 14/05/2026
Ngay slra: 16/07/2026; Ngay dang: 05/08/2026

TOM TAT

Muc tiéu: Nhan xét mot s6 doc tinh clia phac dd6 XELOX trong diéu tri b6 trg ung thu da day & ngudi
cao tudi tai B&nh vién K.

Pai tuwgng va phuong phap: Nghién cilu mé ta hoi ctu trén 70 bénh nhan = 60 tudi mac ung thu da
day giai doan lI-1ll, da phau thuat triét c&n va diéu tri b6 trg phac dd6 XELOX tai Bénh vién K tir thang
1/2022 dén thang 12/2024. Pdc tinh dugc phéan loai theo tiéu chudn CTCAE phién ban 5.0.

Két qua: Doc tinh huyet hoc thudng gap gom ha huyét sac t8 (58,5%), ha bach cau trung tinh
(55,7%) va ha tiéu céu (27,2%), trong do ha bach cau trung tinh dé 3-4 chiém 8,6%. Doc tinh ngoai
hé tao huyet chuyéula tang GOT (27, 1%) vatang GPT (30%), khong ghinhén doctinh dé 4. Cac déc
tinh ldm sang thudng gap gom chan an (52,8%), than kinh ngoai vi (45,8%), budn noén (41,4%), hoi
chu’ng ban tay-ban chan (37,1%), tiéu chay (28 7%) va nén (21 4%) khong ghi nhéan déc tinh lam
sang dé 3-4. Ha bach cau trung tinh do 3-4 cé xu hu’dng cao hon & nhém diéu tr| du lidu so vdi giam
lidu, 18,7% so vdi 13,1%, OR = 1,54; va  nhdm = 70 tudi so véi nhédm 60-69 tudi, 30% so vdi 10,3%,
OR=3,71.

Két luan: Doc tinh clia phac dé XELOX trong diéu tri b6 trgung thu da day & ngudi cao tudi chl yéu
dmuc do nhe dén trung binh. Déc tinh d6 3-4 it gap, chu yeu & habach cau trung tinh. Cantheo doi

sat doc tinh huyét hoc, dac biét & bénh nhan = 70 tudi va bénh nhan diéu trj du liéu.
Tor khéa: Ung thu da day, ngudi cao tudi, XELOX, hda tri bé trg, déc tinh.

1. DAT VAN BE

Ungthuda dayla moét ungthudué’ngtiéu héathuong gap
va la nguyén nhén quan trong gy t&rvong do ung thu' trén
the gidi. Theo GLOBOCAN 2022, bénh dirng hang thi’ 5 vé
s6 ca mac mdi va tlr vong, véi khodng 968.784 ca méc va
660.175ca tu’vong [1]. Tai Viet Nam, ung thu' da day cling
thuéc nhém bénh ac tinh co ty 1€ mac va tir vong cao [2].

Phau thuat triét cén két ho’p hoa chat bd tro 14 phu’dng
phéap diéu tri quan trong doi vdi ung thu' da day giai doan
II-1ll. Phac dé XELOX, gom Capemtabme va Oxallplatln

da dugc chiing minh gidp cai thién két qua diéu tri sau
phauthuatcatda day triét can vét hach D2 [3]. Tuy nhién,

phac d6 nay co thé gay ra nhiéu déc tinh huyét hoc, tiéu
hoa, gan than, hoi chirng ban tay-ban chan va dC)c tinh
than kinh ngoai vi.

Ongu’dl cao tudi, tinh trang suy glam dutrir ch'c nang co
quan, bénhly kem theovakha nang dung nap diéu tri kém
hon c6 thé lam tang nguy co xudt hién doc tinh trong qua
trinh héa tri. Viéc danh gia dac diém va mdc dé déc tinh
theo tiéu chuén théng nhat nhu CTCAE c6 y nghia quan
trong trong theo doi, xi tri tdc dung khdng mong mudnva
ca thé hoéa diéu tri [4].

Tai Bénh vién K, dir liéu vé doc tinh ctia phac do XELOX
trong diéu tri b trg ung thu da day & ngudi cao tudi con
han ché. Vi vay, nghién cu nay dugc thuc hién nham
nhén xét mot s6 déc tinh clia phac dé XELOX trong diéu
tri b6 trog ung thu da day & ngudi cao tudi tai Bénh vién K.

2. D01 TUGNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctfu: Nghién ciiu mo ta hoi cliu.
2.2. Dia diém va thdi gian nghién ciru

Nghién ctu dugc thyc hién tai Bénh vién K.

Thai gian chon bénh tir thang 1/2022 dén thang 12/2024;

*Tac gia lién hé

thai gian thu thép, x¥ ly va phén tich sé liéu tir thang 3-5
nam 2026.

2.3. Dai twong nghién ciru

Dai tugng nghién cltu la cac bénh nhén 2 60 tudi, dugc
chan doan ungthu biéumd da day giai doan lI-11l, da phau
thuat triét can va diéu tri héa chat bd trg phéac do XELOX
tai Bénhvién K.

- Tiéu chuén lua chon: bénh nhan = 60 tudi; c6 chan
doan xac dinh ung thu da day bdng mé bénh hoc; giai
doan ll-lll theo AJCC phién ban th 8; da duoc phau thuat
catda day triét can, vét hach D2; dugc diéu tri b6 trgbang
phac d6 XELOX; c6 hd so bénh én day du céc thdng tin
céan thu thap.

- Tiéu chuén loai tri: bénh nhan cé bénh ly ph0| hop
nang khong klem soat hoac khong du c‘lleu kién diéu trj
héa chat; mac ung thu khac dang tién trién hoac co tién
str diéu tri bénh ac tinh khac trong vong 5 nam; da diéu
tri héa chat trudc phau thuat; bd diéu tri khong vi ly do
chuyén mén.
2.4.Co mau va phu’dng phap chon mau
Chon mau toan bd cac bénh nhan dd tiéu chusn lya chon
va khoéng thudc tiéu chuan loai trir trong thai gian nghién
ctiu. Co mau thuc t€ gdm 70 bénh nhén.
2.5.Bién sé nghlen ci’u

- Boc tinh trén huyet hoc: ha bach cau trung tinh, ha
huyét sic t6, ha tiéu cau.

- Poc tinh ngoai hé tao huyét: tang GOT/GPT, tang bil-
irubin, tang creatinin.

-Tac dung phu trén ld&m sang: chan dn, budn ndn, nén,
tiéu chay, héi ching ban tay-ban chén, viém miéng, déc
tinh trén hé than kinh ngoai vi.

Murc dé doc tinh dugc phéan loai tir d6 0 dén do 4.
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2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu

S8 lieu dugc thu thap h‘c‘>i cltu tir ho so bénh an, phiéu
diéu tri hoa chéat, két qua xét nghlem huyet hoc, sinh héa
va ghi nhan triéu chu’ng lam sang trong qua tr|nh diéu tri.
Cong cu thu thap & mau bénh an nghién cliu thong nhat.
Céc doéc tinh dugc phan loai theo tiéu chuadn CTCAE
phién ban 5.0; mc dé déc tinh cao nhét trong qua trinh
diéu tri dugc st dung dé phan tich.

2.7. X ly va phan tich sé liéu

Sé lieu duwge ma hda, nhap va xir ly bang phan mém SPSS
22.0. Cac bién dinh t|nh dugc trinh bay dudi dang tan sé
va ty l& phan tram. K&t quéa doc tinh dugc mo ta theo tirng
muc do tir d6 0 dén do 4. MGi lién quan gitta mot so yéu
t6 vdi ha bach cau trung tinh dé 3-4 dugc phéan tich bang
kiém dinh Chi-square hoéac Fisher’s exact test khi tan s6
ky vong nhé. Ty suat chénh OR dugc s dung dé danh gia
muc do lién quan.

2.8. bao dirc nghlen ciu

Nghlen cliu sw dung s0 liéu hodi cttu tr hd so bénh an
khong can thiép vao qua trinh chdn doéan va diéu trj cla
ngudi bénh. Théng tin cé nhan clia bénh nhan dugc ma
hdéa, bdo mat va chi sir dung cho muc dich nghién ctu.
Nghién clitu da dugc théng qua Hoi dong dé cuong thac
si Trugng Dai hoc Y Ha NG6i theo Quyét dinh s6 610/QD-
DHYHN ngay 02/3/2026 va dugc sy déngy clia Bénh vién
K trong qua trinh thu thap sé liéu.

3. KET QUA NGHIEN cU'U
Bang 1. Ddc tinh trén hé tao huyét (n = 70)

Pdc tinh trén huyét hoc
Do déc tinh
D60 P61 D62 D6 3 D6 4
n|% n|% n|% n|%n|%
Ha huyét sac t6
2o ava [oo 10| 5 | 2 Jo] o [o] o
Ha bach cau trung tinh
31| 443 |13 ] 186 | 20| 286 |4 |57 2] 29
Ha tiéu cau
51|72,9| |12,9|10|14,3|0| |0|O

Péc tinh huyét hoc thudng gap nhat & ha huyét sic t6,
chiém 58,5%, chii yéu & d6 1. Ha bach cau trung tinh gap
& 55,7%, trong d6 ¢6 5,7% dd 3 va 2,9% dd 4. Ha tiéu cau
it g&p han, chiém 27,2%, chd yéu & d6 1-2 va khong ghi
nhéan truong hgp dé 3-4.

Bang 2. Pdc tinh ngoai hé tao huyét (n = 70)

Pdc tinh ngoai huyét hoc

D6 doc tinh
D60 D61 D62 D63 D6 4
n | % n | % n| % n| % n | %
Tang GOT
51|72,9|17|24,3|1|1,4|1|1,4|0|O
Tang GPT
49|70,0|19|27,1|1|1,4|1|1,4|0|O
Tang bilirubin
64|91,4|6|8,6|0| |0|0|0|0

Tang creatinin

66 | 94,3 4 57 |0 0 0 0 0 0

Dac tinh ngoai huyét hoc chu yéu la taing men gan nhe,
véitang GOT chiém 27,1% va tang GPT chiém 30%, da s6
& dé 1. Tang bilirubin va creatinin it gap, lan lugt la 8,6%
va 5,7%, déu & do 1. Chi ghinhan 1,4% tdng GOT va 1,4%
tang GPT d6 3, khong c6 doc tinh do 4.

Bang 3. Cac doc tinh trén lam sang (n = 70)

Poc tinh
b6 0 D6 1 b6 2 D63 D64
n | % n | % n | % n | % n %
Chan an
2|41 |52 |47 5] 71 |0 ] 0] oo
Buén nén
41|58,6|18|25,7|11|15,7| 0 | 0 | 0 | 0
No6n
55 | 78,6 | 10 | 14,3 | 5 | 7,1 | 0 | 0 | 0 | 0
Tiéu chay
50 | 71,4 | 18 | 25,8 | 2 | 2,9 | 0 | 0 | 0 | 0
Hoi chirng ban tay-ban chan
44| 62,9 | 19 | 27,1 | 7 | 10 | 0 | 0 | 0 | 0
Viém miéng
66|94,3|4|5,7|0| |0|0|0|0

Than kinh ngoai vi

38 | 54,3 |30 429 | 2| 29 | 0] 0|00

Doc tinh lam sang thudong gap nhéat la chan an (52,8%),
ti€p theo la than kinh ngoai vi (45,8%), budn nén (41,4%),
hoiching ban tay-ban chan (37,1%), tiéu chay (28,7%) va
nén (21,4%). Viém miéng it gap nhat, chi€ém 5,7% va déu &
dd 1. Khéng ghi nhan trudng hop doc tinh do 3-4.
Bang 4. Lién quan giira liéu diéu tri
va ha bach cau trung tinh

Ha bach c3u 100% liéu (n=16) | <100%liéu(n=23) OR
trung tinh n % n %
Do 1-2 13 81,3 20 86,9
1,54
b6 3-4 3 18,7 3 13,1

Ty & ha bach cau trung tinh d6 3-4 & nhom diéu tri 100%
lieu la 18,7%, cao hon nhém didu tri< 100% lidu 1a 13,1%
vai OR =1,54.

Bang 5. Lién quan tudi va ha bach cau trung tinh

Ha bach cau 60-69 tudi (n=29) | =70 tudi(n=10) oR
trung tinh n % n "
b6 1-2 26 89,7 7 70
3,71
D6 3-4 3 10,3 3 30

Ty & ha bach cau trung tinh d6 3-4 § nhém = 70 tudi (&
30%, cao han nhém 60-69 tudi la 10,3% vdi OR = 3,71.

4. BAN LUAN

Trong nghlen clu cta chung téi trén bénh nhéan = 60 tudi
ung thu da day dleu tri b6 trg XELOX, cac doc tinh huyét
hoc thu’o’ng gap gém ha huyet s&c t6, ha bach cau trung
tinhva hatiéu cau Ha huyét sac t8 gap G 58,5%, chii yéu
dod 1; ha bach cau trung tinh gap & 55,7%, trong dé dé
3-4 chiém 8,6%; ha tiéu cau gap & 27,2% va khong ghi
nhan do 3-4. K&t qua nay tuong ddi phu hgp vdi nghién
cltu ctia Tran Mai Phuang va céng su' trén bénh nhan ung
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thu da day giai doan muon diéu tri XELOX tai Bénh vién
K, ghi nhan ha bach cau trung tinh 51,9%, ha bach cau
trung tinh dé 3 1& 9,6%, thi€éu mau 55,7% va ha tiéu cau
28,8% [5].

So véinghién citu CLASSIC vé héa trj b6 trg Capecitabine
phéi hdeoxallplatln sau phau thuat D2 trong ung thu
da day, ty l& ha bach cau trung tinh dé 3-4 trong nghién
clu clia chung toi thdp hon. Trong CLASSIC, ha bach cau
trung tinh la mot trong cac doc tinh thuong gap nhat, vai
ty l& ha bach cau trung tinh moi mic do khoang 60% va
dé 3-4 khoang 22% [3]. Sy khéc biét c6 thé lién quan dén
dac diém quan thé nghién cltu, tiéu chuén lwa chon bénh
nhén, theo doi trong thuc hanh thuc té va viéc cé khoang
25% bénh nhan trong nghién clru clia chung t6i dugc chu
dong giam liéu.

Doc tinh ngoai hé tao huyét trong nghién clru chii yéu la
tang men gan nhe, véi tang GOT 27,1% va tang GPT 30%;
tang bilirubin va creatinin it gap, lan lugt 8,6% va 5,7%,
khéng ghi nhan doc tinh dé 4. K&t qua nay tuong dong vdi
nghién clu trong nudc cla Tran Mai Phuong va cong su,
trong dé déc tinh gan chiém 27,0-40,4%, déc tinh than
9,6% va phan l&n & mic dd nhe [5]. Diéu nay cho thay
phac dd XELOX nhin chung c6 thé dung nap dugc trén
chirc ndng gan, than & nhdm bénh nhan dugc lya chon
va theo doi phu ho’p

Vé doc tinh ldm sang, khi tinh ty & “c6 dbc tinh” la tdng
céc trudng hgp dé 1-4, cac biéu hién thuong gap nhat
trong nghién ctu clia chL'mg toi la chan &n (52,8%), than
kinh ngoai vi (45,8%), budn ndn 4(1,4%), hoi chirng ban
tay-ban chén (37,1%), tiéu chay (28,7%) va nén (21,4%).
Viém miéng it g&p nhat, chiém 5,7%. Hau hét cac déc tinh
déu & muirc d6 nhe dén vira, chi yéu dé 1-2, va khéng ghi
nhan truong hgp dbc tinh ldm sang do 3-4.

So vGi nghlen cltu clia Lé Thi Thu Nga [6], ty lé chdn anva
bubn nén trong nghién cu clia chung t6i thap hon, lan
lwot la 52,8% so vdi 64,2% va 41,4% so vGi 64,1%; trong
khi ty l& non tuong déi tuong dbng, 21,4% so VGi 19,7%.
Tiéu chay trong nghién cltu clia chiing téi cao hon nhe,
28,7% so vdi 20,8%, nhung chd yéu & do 1-2. bangchuy,
hoi chirng ban tay-ban chan trong nghlen cliu cla chung
téicao honrorét, 37,1% so vdi 8,6%, co thé lién quan dén
khéc biétveé cach ghinhan ddc tinh, dac diém bénh nhan,

lidu tich L0y Capecitabine va chdm séc du phong. Ngu’cjc
lai, d6c tinh than kinh ngoai vi thdp hon nghién citu clia Lé
Thi Thu Nga, 45,8% so v&i 72,9% sau 8 chu ky. Tuy nhién
trong céa hai nghién cttu, déc tinh nay chi yéu & mdc do
nhe va khéng ghi nhéan doc tinh nang.

Khiphantich theo liu diéu tri, ty |& ha bach cau trung tinh
d6 3-4 3 nhdm diéu tri 100% Lliéu la 18,7%, cao hon nhém
diéu tri < 100% liéu la 13,1%, v&i OR = 1,54. Xu huéng nay
tugng ty nghién ciru TCOG GI-1601 trén bénh nhén cao
tudi ung thu da day diéu tri CapeOX, trong dé habachcau
trungtinh d6 3-4 gap & 17,9% nhém liéu ban dauva 13,8%
nhém giam ligu [7]. Tuy nhién, nghién ciru TCOG GI-1601
thuc hién trén bénh nhan ung thu da day tién trién, khong
hoan toan tuong dong vdi nghién cltu cta chung toi la
diéu trj b8 trg.

Ve tui, nhém = 70 tudi cé ty l& ha bach cau trung tinh do
3-4 la 30%, cao hon nhém 60-69 tudi la 10,3%, vGi OR =
3,71. Két qua nay gdi y bénh nhan = 70 tudi c6 xu hudng
gap doc tinh huyét hoc nang han, phu hgp véi nhan dinh
trong cac nghién clru vé hoa tri & ngudi cao tudi rang tudi
cao thu’o’ng di kem gidm du trit ch’c ndng co quan, bénh
ly ph0| ho’p va nguy co dung nap diéu tri kém hon; do do
céan ca thé hoa diéu tri va theo ddi sat doc tinh trong quéa
trinh hoéa tr! [8-9].

Han ché caa nghién ctru:

Nghlen clu c6 thiét k& hoi ctu, thuc hién tai don trung
tAm véi c8 mau nho, do dé kha nang khai quat kétqua con
han ché. S& liéu thu thap tir hé so bénh an phu thudc vao
tinh day dd va chinh xac ctia théng tin lwu trt. Bén canh
do, nghién clru chd y€u mé ta mot sé déc tinh clia phac
do6 XELOX va chua danh gia mai lién quan gitra déc tinh
vGi k€t qua diéu trji hodc thai gian séng thém. Can cé cac
nghién ctru datrungtam, cd mau lén honva thdigiantheo
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ddi dai hon dé danh gia day da hon tinh an toan ctia phac
dd nay & bénh nhan cao tudi.

5. KET LUAN

O bénh nhan = 60 tudi ungthu’ da day diéu trj bé tro phac
do XELOX tai Bénh vién K, céc déc tinh thuong gap chu
yéu & muc doé nhe dén trung binh. DBéc tlnh huyét hoc
thu’dng gap gbm ha huyét sac t6, ha bach cau trung tinh
vaha tiéu cau, trong dé doc tinh dd 3-4 chiy&u la habach
cautrungtinh. Pdc tinh ngoai hé tao huyét chliyéu latang
men gan nhe, it gap tang bilirubin va creatinin. Cac déc
tinh lam sang thudng gap gom chan an, than kinh ngoai i,
bu6n nén, hoi chirng ban tay-ban chan, nén va tiéu chay;
khong ghi nhan doc tinh lam sang do 3-4.

Ty (& ha bach cau trung tinh d6 3-4 c6 xu hu’o’ng cao hon
& nhom diéu tri 100% liéu va nhom = 70 tudi. Két qua ng-
hién cttu cho thay phac d6 XELOX c6 thé dung nap duogc
& bénh nhan cao tuéi ung thu da day diéu tri b6 tro khi
dugc lua chon phu hgp va theo doéi sat doc tinh trong qua
trinh diéu trj.
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