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ABSTRACT

Objectives: To evaluate the efficacy and safety of concurrent chemoradiotherapy (CCRT) with or
without induction chemotherapy (IC) in patients with unresectable locally advanced cervical cancer
(LACC).

Methods: A retrospective cohort study was conducted on 159 patients with stage II-IVA cervical
cancer who received CCRT with weekly Cisplatin, with or without weekly Paclitaxel-Carboplatin
induction chemotherapy, at K Hospital between January 2024 and May 2025.

Results: Overall, no statistically significant differences were observed between the IC and non-IC
groups in terms of age, stage distribution and histopathology (p > 0.05). At a median follow-up of 18.7
months (range, 14.4 — 23.3 months), the objective response rate (ORR) after induction chemotherapy
was 85.7%. Following CCRT, the ORR in the IC plus CCRT group and the CCRT-alone group was 80.7%
and 90.2%, respectively (p = 0.180). The 12-month progression-free survival (PFS) rates were 70.2% for
the IC plus CCRT group and 74.5% for the CCRT-alone group (p = 0.555). The incidence of grade = 3
hematological adverse events was higher in the induction chemotherapy group compared to the CCRT-
alone group, including anemia (25.6% vs. 6.9%, p = 0.001), neutropenia (42.1% vs. 18.6%, p = 0.001),
and thrombocytopenia (15.8% vs. 2%, p = 0.001). The rates of radiation-induced proctitis and cystitis in
the two groups were 15.8% vs. 5.9% (p = 0.04) and 28.1% vs. 8.8% (p = 0.01), respectively.

Conclusions: Induction chemotherapy combined with concurrent chemoradiotherapy demonstrated
no statistically significant differences in ORR and 12-month PFS, but significantly increased grade = 3
hematological toxicities as well as the incidence of radiation proctitis and cystitis.

Keywords: Cervical cancer, induction chemotherapy, concurrent chemoradiotherapy, paclitaxel-
carboplatin.

*Corresponding author
Email: Hoainamlhpk95@gmail.com Phone: (+84) 826042802 DOI: 10.52163/yhc.v67i9.6621

m 94  www.tapchiyhcd.vn



D. Hoai Nam et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 9, 94-99

KET QUA HOA XA TR] DONG THO'I
TRIET CAN CO HOAC KHONG HOA CHAT DAN PAU TRONG PIEU TRI UNG THU
CO TU CUNG GIAI POAN TIEN TRIEN TAI CHO, TAI VUNG

Pang Hoai Nam™, Bao Van Tu2, Nguyé&n Thi Thu Hudng'2

'B6 mén Ung thu, Trudng Pai hoc Y Ha Néi - 1 Tén Théat Tung, P. Kim Lién, Tp. Ha Noi, Viét Nam
2Bénh vién K - 43 Quén Su;, P. Cdra Nam, Tp. Ha Noi, Viét Nam

Ngay nhan: 04/06/2026
Ngay stra: 19/07/2026; Ngay dang: 18/09/2026

TOM TAT

Muc tiéu: Danh gia hiéu qua va do an toan khi diéu tri hda xa tri dong thoi (HXTDT) c6 hoac khong kem
theo héa chat dan dau (HCDD) trong ung thu ¢ t&r cung (UTCTC) tién trién tai chd, tai vung, khéng phau
thuat dugc.

DEi twong, phuong phap: M6 ta héi clru theo déi doc trén 159 bénh nhan UTCTC giai doan Il - IVA da
dieu tri HXTDT véi Cisplatin c6 hodc khéng kém theo héa chat dan dau Paclitaxel — Carboplatin tuan tai
Bénh vién K tir thang 1/2024 dén thang 5/2025.

Két qua: Nhin chung, khéng cé su khac biét cé y nghia théng ké vé tudi, phan b giai doan bénh va dac
diém md bénh hoc gilta hai nhdm bénh nhan c6 va khéng diéu tri HCDD (p > 0,05). Vi trung vi theo déi
18,7 thang (14,4 -23,3 thang), ty L& dap irng khach quan (ORR) sau HCDD dat 85,7%, sau HXTDT & nhém
c6 va khong kém theo HCDD &n lugt dat 80,7% va 90,2% (p = 0,180). Ty l& s6ng thém bénh khong tién
trién (PFS) 12 thang ctia nhdm HCDPD la 70,2%, nhom HXTDT la 74,5% (p = 0,555). Ty l& bién ¢8 d6 = 3 vé
huyét hoc cao hon khi diéu tri HCDD so v&i HXTDT don thuan, bao gom thiéu mau (25,6% - 6,9% véi p
=0,001), ha bach cau trung tinh (42,1% - 18,6% vé&i p = 0,001) va ha tiéu cau (15,8% - 2% vé&i p = 0,001).
Ty L& viém truc trang va viém bang quang sau xa tri lan lugt & hai nhém c6 hodc khéng HCDD (a4 15,8% -
5,9% (p = 0,04) va 28,1% - 8,8% (p = 0,01).

K&t luan: Héa chat dan dau két hgp HXTDT chua cé sy khac biét mang y nghia théng ké vé ORR hay PFS
tai thoi diém 12 thang nhung lam tang dang ké doc tinh huyét hoc dé = 3 cling nhu ty L& viém truc trang,

viém bang quang so vGi HXTDT don thuan.

Tir khod: Ung thu c6 tir cung, hda chat dan dau, héa xa tri dong thdi, paclitaxel-carboplatin.

1. DAT VAN PE

UTCTC hién van |3 mét trong nhitng bénh ung thu thuong
gap trén toan thé gidi néi chung va Viét Nam noi riéng.
Theo GLOBOCAN 2022, téng s6 ca méac UTCTC mdi trén
toan thé gidi la 662.301 ca, trong doé c6 348.874 ca tlr
vong do bénh, trd thanh bénh cé ty & mac mdi ding th&
8vatylétirvongthr9toan cau[1]. Tai Viét Nam, sb liéu tur
GLOBOCAN 2022 chira 4.612 ca mac méi (chiém 2,6%,
ding thir 11) va 2.571 ca tir vong do UTCTC (chiém 2,9%,
dung thr 10) [2]. Nho cac phuong an sang loc, phat hién
sdm UTCTC dugc trién khai rong rai trong hang chuc nam
qua dagiup lam glam 70%ty le tirvongdo bénh ly ung thu
nay [3]. Tuy nhién, van con s6 lu’dng l6n bénh nhan dugc
chan doan bénh & giai doan t|en trién tai chd, tai vung,
khéng con chi dinh phiu thuat. O’glal doan nay, phac do
tiéu chudn & HXTDT vé6i héa chat nén tang Platinum. Vai
trd clia hda chéat giup lam tang nhay cam cua khéi u vai
tia xa, tiéu diét thém nhirng tén thuong vi di cén, gidm
nguy co tai phat sém [4- 6] Du vay, nhin Chungtlen lugng
bénh & giai doan tién trién tai chd, tai vung van tu’dng
doi xau. Theo théng ké clia Hiép hoi Ung thu Hoa Ky vao
nam 2023, ty & séng thém sau 5 ndm & giai doan |, khai
u con khu trd & 91%, khi bénh tién trién xam l&n ra ngoai
tl cung hay c6 di cdn hach chau thi ty & nay con 60%
va khi di can xa thi chi con 15% [7]. Vi vay, ngéy cang co
nhiéu nghién cttu ra doi véi muc dich tim ra cac phuong
én tang hiéu qua diéu tri UTCTC giai doan tién trién tai
chd, tai vung, trong dé c6 thé ké dén héa chat dan dau
Paclitaxel—Carboplatin tuan theo sau b&i HXTPT dugc dé

*T4c gia lién hé

cap trong nghién ctru INTERLACE giup cai thién thai gian
s6ng thém toan bd sau 5 nam (80% - 72%, HR 0,60 (95%
Cl 0,40-0,91) v&i p = 0,015) va thdi gian bénh khong ti€n
trién sau 5 nam (72% - 64%, HR 0,65 (95% CI 0,46-0,91)
vdi p = 0,013) so v&i HXTDT tiéu chuén [8]. Hién nay, chua
c6 nhiéu nghién cttu phan tich két qua diéu tri cling nhu
tinh an toan cua phac doé hoa chat dan dau theo sau bai
HXTDT trén nhém bénh nhan Viét Nam. Do doé, chung t6i
thue hién dé tai “Két qua hoéa xa tri dong thdi triét can co
hoac khong kém theo héa chat dan dau trong diéu triung
thu ¢8 ti cung giai doan tién trién tai ché, tai viing” véi 2
muc tiéu mé ta d&c diém lAm sang, can ldm sangva dénh
gia két qua diéu tri cia nhdm bénh nhén nghién clu.

2. DOITUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Déi twgng

159 bénh nhan ung thu ¢ t&r cung tién trién tai cho, tai
vung, khéng phau thuat dugc tir giai doan Il dén IVA (theo
phan loai FIGO 2018) dugc diéu tri theo phac dd hoa xa tri
dong thai triét can véi Cisplatin tuan (40 mg/m2) bang ky
thuat xa tri IMRT~ké't hgp xa ap sat 3D c6 hoac khong kem
theo hoa chat dan dau phac do Paclitaxel — Carboplatin
tuén (Paclitaxel 80 mg/m2 - Carboplatin AUC 2) tai Bénh
vién K co s& Tan Triéu tir thang 1/2024 dén thang 5/2025.

- Tiéu chuén lua chon:
+ BN >= 18 tudi, chdn doan UTCTC giai doan IIA
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dén IVA theo phan loai FIGO 2018 v&i thé mé bénh hoc
bao gom ung thu biéu md (UTBM) tuyén, UTBM vay hay
UTBM tuyén-vay.

+ Chi s6 toan trang ECOG 0-1

+ C06 dl hod so bénh an luu triy

- Tiéu chuén loai trir:

+ Bénh nhan mac viém gan B, viém gan C, HIV
hién tai khéng kiém soat dugc 6n dinh

+Bénh nhan mac cac bénh ly tram trong de doa tir
vong: suy gan —suy than khéng hoéi phuc, suy tim dé IV,...

+ Bénh nhan cé tién sir xa trj vung chau

+ Bénh nhan dang dong méac mét bénh ung thu khac
hoac co tién strung thu (thoi gian khéng bénh < 10 nam).

+ Bénh nhan duogc diéu tri HXTDT vdi hoa chat
Carboplatin

+Bénh nhan cé tién strbénh Crohn hay viém loét
dai tryc trang

+ Bénh nhan co thai
2.2. Phuong phap nghién ctru

- Thi€t k& nghién clru: mé ta hoi ctiu két hgp theo ddi doc

- Phuong phap chon mau: chon mau thuan tién

- Pia diém va thai gian nghién cu: ti thang 1/2024
dén thang 5/2025 tai Bénh vién K co s& Tan Triéu

- Bi€n s8 va chi s6 nghién ctru: dac diém lam sang nhom
bénh nhan nghién ctu (tudi, giai doan bénh, tinh trang dican
hach, thé mé bénh hoc) va két qua diéu tri (dap (ng theo RE-
CIST 1.1 (2009), PFS 12 thang, tac dung khong mong mudn).
Dap trngtheo RECIST 1.1 dugc danh gia bang MRItiéu khung
vao 2 thoi diém bao gdm sau hda chat dan dau va sau khi két
thic héa xa tri ddng thai 2 thang.

- Pao duc nghién ctru: Nghién cliu dugc sy chap
thuan ctia Hoi dong Dao dirc Trudng Dai hoc Y Ha Nbi (s6
946/GCN-HDDDNCYSH-DHYHN)

2.3. Xir ly 6 lidu
Sé lieu dugc mé hda, nhap, XU ly va phén tich trén may
tinh bang phan mém SPSS 20.0 vdi cac thuét toan thong
ké y hoc phu hop.

3. KET QUA
3.1. Pac diém lam sang, can ldm sang clia nhém
nghién ctru

Bang 1. Mot s dic diém lam sang, can lam sang

Tongsé | HCDP k&t | HXTDT
Pic diém bénh nhan bénh nhan | hgp HXTDT | don thuan
(n=159) (n=57) (n=102)
Tudi trung binh 52,8+9,8 | 52,5+10,3 | 52,9+9,5
Giai 11A2 - 1B 8 (5,0%) 2 (3,5%) 6 (5,9%)
doan 137
bénh A -IB-1IIC (86.00%) | 46 (80.7%) | 91(89,2%)
(FIGO i
2018) IVA 14(8,8%) | 9(15,8%) | 5(4,9%)
o co 146 51(89,5%) | 95 (93,1%)
Dican (91,8%) ’ ’
hach
Khong 13(8,2%) | 6(10,5%) | 7(6,9%)
Thé UTBM vay 140(88,1%) | 50 (87,7%) | 90 (88,2%)
brgr?h UTBM tuyén 15(9,4%) | 6(10,5%) | 9(8,8%)
hoc | ytBMtuyénvay | 4(2,5%) 1(1,8%) 3(2,9%)

Nhéan xét: TuBi trung binh trén toan bé bénh nhan nghién
cuulas2,8+9,8, trong do hainhom co6 va khéng co HCDD
An lugtcd tubitrung binh la52,5+10,3va 52,9+ 9,5. Hau
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hét bénh nhan nghién ctu dugc chan doan g giai doan lll,
chiém 86,2%. Di can hach (hach chdu va/hoéac hach cha
bung) dugc quan sat & 146 bénh nhan, vdi ty 1& 91,8%.
UTBM vay la thé mé bénh hoc chiém da s6 (88,1%), sau
do la UTBM tuyén va it gap nhat la UTBM tuyén-vay.
3.2. K&t qua diéu tri

Bang 2. Ty lé dap rng sau HCDD (n=57)

Tinh trang dap &ng (*)
Bénh dap ¢ng hoan toan (CR) 4(7,1%)
Bénh dap ng mét phan (PR) 44 (78,6%)
Bénh gilr nguyén (SD) 5(8,9%)
Bénh tién trién (PD) 3(5,4%)

(*) M6t bénh nhan khéng du'oc danh gia lai sau HCDD
Nhan xét: Co 4 bénh nhén (chiém 7,1%) dat dap &'ng hoan
toan ngay sau HCDD, 78,6% bénh nhan dat dap &'ng mot
phan, 8,9% bénh gl nguyén va ty (& bénh tién trién la
5,4%. Nhin chung, ORRva ty lé kiém soat bénh (DCR) sau
HCDD lan lugt dat 85,7% va 94,6%.

Bang 3. Ty lé dap *ng va PFS 12 thang sau HXTDT
c6 hoac khong kém theo HCDD

Tong sé HCDPD két HXTDBT
bénh nhan | hgp HXTDT | don thudn
(n=159) (n=57) (n=102)
Bénh dap iing hoan toan (CR) | 90 (56,6%) | 32 (56,1%) | 58 (56,9%)
Bénh dép Gng mot phan (PR) | 48 (30,2%) | 14 (24,6%) | 34 (33,3%)
Bénh gilr nguyén (SD) 0(0,0%) 0 (0,0%) 0(0,0%)
Bé&nh ti&n trién (PD) 21(13,2%) | 11(19,3%) | 10(9,8%)
PFS 12 thang 73,0% 70,2% 74,5%

Nhan xét: Trén toan bd nghién clru, sau khi két thic
HXTDT, 56,6% bénh nhan dap &ng hoan toan, 30,2% dap
ng mot phan va 13,2% tién trién. Khi phan tich riéng
hai nhdm c6 hoac khéng c6 HCDD, phan ldn bénh nhan
dat dap &ng hoan toan (lan lugt 56,1% va 56,9%). 19,3%
bénh nhan tién trién & nhém c6 HCDMD, trong khi & nhém
HXTDT don thuan la 9,8%. PFS sau 12 thang trén toan bo
nghién ctu la 73%. Gia tri nay [an lugt & nhom bénh nhan
c6 va khong HCDbD la 70,2% va 74,5%.

3.3. Tac dung khéng mong muén

Bang 4. Tac dung khéng mong muén
lién quan dén huyét hoc

(n=159) (n=57) (n=102)
D60 | 44(27,7%) | 7(12,3%) | 37(36,3%)
DO 1 | 46(28,9%) | 12(21,1%) | 34 (33,3%)
Thiéu mau D62 | 47(29,6%) | 23(40,4%) | 24 (23,5%)
D63 | 21(13,2%) | 14(24,6%) | 7(6,9%)
D64 | 1(0,6%) 1(1,0%) 0(0,0%)
DO0 | 45(28,3%) | 5(8,8%) | 40 (39,2%)
Do1 | 22(13,8%) | 8(14,0%) | 14(13,7%)
Habachcautrung | ps2 | 49(30,8%) | 20 (35,1%) | 29 (28,4%)
tinh (BCTT)
D63 | 29(18,2%) | 14(24,6%) | 15(14,7%)
Do4 | 14(8,8%) | 10(17,5%) | 4(3,9%)
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Tooaunguongmong | 185 | Hooous [ wror
(n=159) (n=57) (n=102)
D60 | 112(70,4%) | 25 (43,9%) | 87 (85,3%)
D61 | 22(13,8%) | 14(24,6%) | 8(7,8%)
Ha tidu cau D62 | 14(8,8%) | 9(15,8%) | 5(4,9%)
D63 | 9(57%) | 7(12,3%) | 2(2,0%)
D64 | 2(1,3%) | 2(3,5%) | 0(0,0%)

Nhan xét: Vé tac dung phu thi€u méu, 13,8% téng sé bénh
nhan gép bién c6 nay do = 3. 25,6% bénh nhan c6 HCDD
gap tac dung phu thi€u mau mc doé nang trong khi ty
& nay & nhdm con lai chi la 6,9%. Ha BCTT cling la mot
tac dung khéng mong muén thudng gap véi 27% bénh
nhén gap bién cd tir do 3 trd lén. Xét rieng nhom HCDD
c6 42,1% trudng hgp ha bach cau do = 3 trong khi nhém
HXTBT don thuan chi la 18,6%. Ha tiéu cau it gap hon, du
vay bién c6 nay do = 3 cling xay ra §trén 7% téng s6 bénh
nhéan vdi ty & nay & nhdm co va khong c6 HCDD an lugt
la 15,8% va 2%.
Bang 5. Tac dung khéng mong muén ngoai huyét hoc

Tiodmeitine | oo | napeador | e
(n=159) (n=57) (n=102)

Khong | 82(51,6%) | 22(38,6%) | 60(58,8%)

Tangmen | D01 | 67(42,1%) | 29(50,9%) | 38(37,3%)
g b32 8 (5,0%) 4(7,0%) 4(3,9%)
2D03 | 2(1,3%) 2(3,5%) 0(0,0%)

Khong | 145(91,2%) | 48(84,2%) | 97 (95,1%)
Tér?i%m?r:gﬂti_ b1 14 (8,8%) 9 (15,8%) 5 (4,9%)
2D02 | 0(0,0%) 0(0,0%) 0(0,0%)
Phan Ging truyén 5 (3,1%) 4(7,1%) 1(1,0%)

Khong | 68(42,8%) | 21(36,8%) | 47(46,1%)

Nén D61 | 72(45,3%) | 26(45,6%) | 46 (45,1%)
D02 | 19(11,9%) | 10(17,5%) | 9(8,8%)

Khong | 122(76,7%) | 43(75,4%) | 79 (77,5%)

Tieuchay | Do1 | 24(151%) | 9(15,8%) | 15(14,7%)
P62 | 13(8,2%) 5(8,8%) 8(7,8%)
Viém tryc trang sau xa 15(9,4%) 9(15,8%) 6 (5,9%)
viem i’fu"i;*“a”g 25(15,7%) | 16(28,1%) 9(8,8%)

Nhan xét: 48,4% trudng hgp tang men gan trén toan b
nghién cttu véi 1,3% gap phai bién cé nay & do 3. 8,8%
téng s6 bénh nhan cé tang Creatinine mau nhung chi
ghinhan & do6 1. Phan (ng truyén xay ra trén 5 bénh nhan
(3,1%), c6 1 truong hgp gap do 3 véi Paclitaxel. Ty & gap
bién c6 ndn va tiéu chay lan lugt 1a 56,2% va 23.3% téng
s6 bénh nhan (khéng ghi nhan trugng hgp muic dé nang).
Viém truc trang va viém bang quang do xa tri lan lugt
chiém 9,4% va 15,7% tong s& bénh nhan.

4. BAN LUAN

4.1. Dac diém nhém nghién ciru

Nghién ctru dugc thuc hién trén 159 bénh nhan, trong dé
57 bénh nhan c6 diéu tri HCDD va 102 bénh nhan diéu tri
HXTDT don thuén. D6 tudi trung binh ca nhém nghién
clu la 52,8 = 9,8. Phan tich hai nhém cé va khong kem

theo HCDD nhan thay dé tudi trung binh khdng cé sy
khac biét vGi cac gia tri lan lugt la 52,5 + 10,3 va 52,9 =
9,5 (p = 0,773). Phan l&n cac bénh nhan dugc chan doan
& giai doan Il (IIIA, B, IlIC) véi ty L& 86,2%, theo sau la
giai doan IVA (8,8%) va giai doan Il (11A2, IIB) v&i chi 5%.
Xét cau truc giai doan bénh &tirng nhdém, nhém HCDD ¢6
ty lé bénh nhan & giai doan Il - Il - IV tuong tng la 3,5% -
80,7% - 15,8% trong khi nhém HXTDT don thuan co ty &
an lugt 5,9% - 89,2% - 4,9%. Su’ phan b6 bénh nhan theo
giai doan bénh & hainhém nhé trong nghién cttu khéng cé
khéac biét cé y nghia vé théng ké (p = 0,060). 91,8% téng
s6 bénh nhan cé di can hach (hach chau hoac hach chu
bung hoéc ca hai). Xét v& mo bénh hoc, UTBM vay chiém
ty l& cao nhat vdi 88,1%, theo sau la UTBM tuyén (9,4%)
va UTBM tuyén-vay (2,5%). UTBM vay cling dugc ghi nhén
chi€m uu thé & tirng nhém nho cé hodc khong kem theo
HCDD vdi ty & an luot 87,7% va 88,2% (p = 0,849). Nhin
chung, gitra hai nhdm bénh nhan c6 va khéng HCDD
khong cé su khéac biét cé y nghia thdng ké vé tudi, phan
b giai doan cling nhu' mo6 bénh hoc.

4.2, Két qua diéu tri

Danh gia sau diéu tri HCDD, ghi nhan 7,1% dat dap &ng
toan bo theo tiéu chudn RECIST 1.1 (2009), 78,6% dap
(rng mot phan, 8,9% bénh gilt nguyén va 3 truong hgp tién
trién (5,4%). ORR dat 85,7% va DCR [én dén 94,6%. So
sanh vdi k&t qua thu dugc tir nghién ctru pha Il Cxll (ORR
chi 69% trong dé cé 4% bénh nhan dap Ung toan bd va
65% bénh nhan dap ing mot phan), cé thé nhan thdy ORR
sau HCDD cua chung t6i cao hon vdi s chénh léch coy
nghia théng ké (p = 0,041) [9]. Du vay, khi danh gia DCR
thi nghién cfu clia ching toi cho két qua tuong tu véi ther
nghiém Cxll (91%) [9].

D6i vai dap Ung diéu tri sau khi két thic toan bo phac do
(HXTDT theo sau bdi xa ap sat cé hoac khong kem theo
HCDB), c6 90 bénh nhan (chiém 56,6% téng s6 bénh
nhéan) dat dap (ng toan bo, 30,2% dap &‘ng mot phan va
13,2% tién trién (khéng ghi nhan bénh gir nguyén). Phan
tich riéng hai nhém, ty & dap Ung toan bo, dap iring mot
phan, tién trién & nhém cé va khéng cé HCDPD lan lugt
la 56,1% - 24,6% - 19,3% va 56,9% - 33,3% - 9,8%, khac
biét khong cé y nghia théng ké (p = 0,180). Nghién cltu
Homentava céng sy dugc cong bo dau nam 2026 véi muc
dich danh gia hiéu qua diéu tri HCDD két hop véi HXTDT
(32 bénh nhan) cho ty & dap irng toan b6 59,4%, dap Ung
mot phan 40,6%, gia tri ORR l&én dén 100%, cao hon vdi
két qua thu dudgc clia chung téi (80,7%) (p = 0,041) [10].
Chénh léch nay c6 thé dugc giai thich do su phan chia
giai doan khéng tuong dong vdi nghién cltu clia ching toi
(52,8% thuoc giai doan Il, 41,7% giai doan Ill va 2,6% &
giai doan IVA) [10]. So sdnh véithrnghiém phall Cxll, ty &
tién trién nhom HCDD chila 4%, thap hon rat nhiéu so vai
19,3% clia chiing t6i, diéu nay clng dugc giai thich tuong
tw vdi su khac biét vé phan chia giai doan bénh (61% bénh
nhan giai doan Ib-11, 32% giai doan lll va 7% giai doan IVA
theo FIGO 2009) [9].

Mot chi s6 quan trong khac dugc dé cap do la PFS 12
thang. Trén toan b6 bénh nhan nghién curu, ty & nay la
73%. PFS 12 thang & nhom cé va khong kém theo HCDD
(an lugt a 70,2% va 74,5% (p = 0,555). Mot s6 dac diém
clakh6iu da dugc lia chon dé danh gia méi lién quan vdi
PFS 12 thang & nhém bénh nhan diéu tri HCDD, bao gom
murc dé u xadm lan (xdm l&n Parametre, xdm lan 4m dao
2/3 trén, xdm l&n Am dao 1/3 dudi, gidn dai bé than —niéu
quan), tinh trang di can hach, kich thudc u - hach (dutng
kinh truc ngan) trudc diéu tri. K&t qua chi ra khéng c6 su
tuong quan gilra bat ky y&u t8 nao ké trén vdi chi sd PFS
12 thang.

Nghién ctu pha lll INTERLACE kinh dién da ching minh
lgi ich cua HCDD Paclitaxel — Carboplatin tuan khi giam
t6i 40% nguy co tlr vong va 35% nguy co tai phat bénh
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sau 5 nam, cai thién PFS 5 nam (72% - 64%) va ty lé séng
thém toan bd 5 nam (80% - 72%) déu lén 8%. Tuy nhién,
do thdi gian tuyén bénh nhan l&n dén hon 10 nam du dé
cac ky thuat xa tri phat trién khéng ngirng nén hién nay
IMRT gan nhu dugc ap dung cho moi bénh nhan hda xa tri
c6 tir cung thay vi ty |& xa EBRT b&ng ky thuat 3D l&én dén
60% trong thi* nghiém INTERLACE [8]. Di nhién, can cé6
nhirng nghién clu trén sé lugng bénh nhéan lén han, thoi
gian theo d6i di dai dé danh gia chinh xac vé (gi ich cla
HCDD trong b&i canh IMRT dugc 4p dung réng rdi trong xa
tri ngoai ung thu c6 tlr cung.

4.3. Tac dung khéng mong mudn

Khi danh gia déc tinh ctia phac do, ching toi nhan thay
hé huyét hoc chiu nhiéu anh hudng clia hda chat va xa tri.
Ve thiéu mau, c6 13,8% (22/159) tdng s8 bénh nhan gap
bién c6 nay tlr d6 = 3 vdi 1 trudng hop do 4 thuéc nhém
HCDD. Trong dé, 15 bénh nhéan diéu tri HCDD va 7 bénh
nhan HXTDT, chiém lan lugt 25,6% va 6,9% mbinhdm (p =
0,001). B6ivdi ha BCTT, bién c6 nay tir do 3 trd lén chiém
27% toan b6 nghién cu. Cu thé hon, 42,1% bénh nhéan
diéu tri HCDP va 18,6% bénh nhan HXTDT c6 ha BCTT
muc d6 nang (p = 0,001). Ty l& ha tiéu cau d6 = 3 & nhém
bénh nhan nghién ctu la 7% (11/259) vd&i 2 trudng hgp
ha tiéu cau do 4 déu diéu tri HCDD. 15,8% bénh nhan cé
HCDD va chi 2% bénh nhan HXTDT gap bién ¢8 ha tiéu
cau do 3 trd lén (p = 0,001). Ty l& mac tac dung khéng
mong mudn vé huyét hoc mirc do nang (do 3 trd lén) &
nhém HCDD trong nghién clfu ching toi co6 su khac biét
s0 V@i nghién cttu Cxll (thiéu mau 9% - ha BCTT 35% - ha
tiéu cau 20%) [9] hay nghién clru ciia Homenta va cong
sy (thi€u mau 50% - ha BCTT 46,9% - ha tiéu cau 9,4%)
[10]. So sénh gitra hai nhém cé va khong kem theo HCDD
trong nghién ctru INTERLACE vé bién ¢6 huyét hoc, tac gia
Mary McCormack cling ghi nhan sy chénh l&ch kha ro khi
c6 [an lugt 30% va 13% bénh nhan gap phai & do 3 va do
4[8]. Nhu vay, dé dang nhan thay diéu tri HCDD lam tang
nguy cd méc cac bién ¢ huyét hoc tir d6 3 trd lén so véi
chi ap dung HXTDT.

V& doc tinh ngoai hé tao huyét, ghi nhan 5 bénh nhén
(3,1%) gap phan ng truyén, trong d6 1 bénh nhan gap
bién c6 dod 3 vdi Paclitaxel ngay tir chu ky Paclitaxel —
Carboplatin tuan th(r 2 va 4 trudng hgp phan (ng truyén
dod 1 vdi Paclitaxel va Cisplatin. Tac dung phu tang men
gan chu yéu & do 1, chi 10 trudng hop (6,3%) trén toan
bd nghién clru xay ra bién cd nay do 2 trd lén, trong do
ty l& & nhom HCDD la 10,5% (6/57) va nhém HXTDT la
3,9% (4/102). Khéng ghi nhan tang Creatinine do 2 trd
én, chi 8,8% truong hgp tang Creatinine do 1 (14/159).
Tac dung phu nén chli yéu xay ra ¢ dé 1, trong d6 HCDD
c6 45,6% trudng hop bién cé ndn dd 1, 17,5% do 2. Ty &
nay & nhom HXTDT don thuan lan lugt la 45,1% va 8,8%
(twong dong trén hai nhém bénh nhan). Tiéu chay hau hét
xay ra & do6 1, do 2 it gap hon, khong ghi nhan do 3 tr@
(én. Nhém HCDD cd ty & bién c6 nay 15,8% do 1va 8,8%
do 2, trong khi nhém HXTDT la 14,7% d6 1 va 7,8% do 2
(khéng c6 su khac biét gitta hai nhém). Cudi cung, ching
t6i danh gia hai tac dung phu thuong gap lién quan dén
xa tri d6 (& viém truc trang va viém bang quang. Két qua
chirasuchénhléch céynghia thong ké giira hai nhom cé
va khong kém theo HCDD G ty l& viém truc trang (lan lugt
15,8% - 5,9% vdi p = 0,04) va viém bang quang (lan lugt
28,1% - 8,8% vdi p = 0,01). Nhu vay trong céc tac dung
khong mong mudén ngoai hé tao huyét dugc phan tich thi
chi c6 viém bang quang va viém truc trang sau xa c6 sy
khac biét gitta hai nhom. Két luan nay khong tuong dong
vdi nghién clru cla Homenta va céng sy khi chi ra HCDD
lam tang bi€n c6 nén va mét madi coy nghia théng ké [10].
Nhin chung, tadc dung phu & cac muirc dé khac nhau cé
anh hudng dén diéu tri. 15,8% bénh nhan HCDD (9/57
bénh nhan) khong hoan thanh it nhat 4/5 chu ky Cisplatin
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va 5/6 chu ky Paclitaxel — Carboplatin tuén. Trong khi dé,
chi2% bénh nhan & nhém HXTDT khéng dugc diéu tri da it
nhét 4/5 chu ky Cisplatin do tac dung khéng mong muén.

5. KET LUAN

Hoéa chat dan dau k&t hgp HXTDT cho thay ty 1& dép tng
khach quan va ty & s6ng thém khong tién trién 12 théng
tuwong duong véi phdc do khong c6 héa chat dan dau. Bén
canh dé, diéu tri hda chat dan dau lam tang dang ké céc
doc tinh huyét hoc d6 3 trd én clng nhu ty 1& viém truc
trang, viém bang quang so véi HXTDT dan thuan. Tong két
lai, HXTDT triét cdn nén tang Platinum van la phac do tiéu
chuén, trong khi d6 héa chat dan dau két hgp HXTDT nén
dugc cé thé hda diéu tri, lwa chon danh cho nhitng bénh
nhan co thé trang tét va co bién phap dy phong, quan ly
tédc dung phu t8i vu. Tuy nhién, can thém nhirng nghién
cltu trén sé lwgng bénh nhan Lén va thai gian theo doi dai
hon dé danh gia chinh xac vé lgi ich ciia phac d6 hoa chat
dan dau tai Viét Nam.

Tuyén b6 vé xung dot Lgi ich: Céc tac gia khong cé xung
dot lgi ich doi véi cac nghién clru, tac gia trude do.

TAI LIEU THAM KHAO

[1] Bray F, Laversanne M, Sung H, Ferlay J, Siegel RL, Soer-
jomataram |, et al. Global cancer statistics 2022: GLOBO-
CAN estimates of incidence and mortality worldwide for 36
cancersin 185 countries. CA Cancer J Clin. 2024;74(3):229-
63. doi:10.3322/caac.21834

[2] Pubweb.vn. Tinh hinh bénh ung thu tai Viét Nam theo GLO-
BOCAN 2022 [Internet]. [cited 2026 May 15]. Available from:
https://ncivn/tin-tuc/tinh-hinh-benh-ung-thu-tai-viet-nam-
theo-globocan-2022-58

[3] Huéng dan chan doan va diéu tri mot s8 bénh ung budu
(Ban hanh keém theo Quyét dinh s6 1514/QD-BYT ngay
01/4/2020 clia B6 trudng BO Y t€) | SG'Y t& TP. H6 Chi Minh
[Internet]. [cited 2026 May 17]. Available from: https://medi-
net.hochiminhcity.govivn/van-ban-cua-so-y-te/huong-dan-
chan-doan-va-dieu-tri-mot-so-benh-ung-buou-ban-hanh-
kem-theo-quyet-di-vbct4639-28786.aspx

[4] Boeckman HJ, Trego KS, Turchi JJ. Cisplatin Sensitizes Can-
cer Cells to lonizing Radiation via Inhibition of Nonhomolo-
gous End Joining. Mol Cancer Res. 2005 May 1;3(5):277-85.
doi:10.1158/1541-7786.MCR-04-0032

[5] Bafiuelos CA, Banath JP, Kim JY, Aquino-Parsons C, Ol-
ive PL. yH2AX Expression in Tumors Exposed to Cisplatin
and Fractionated Irradiation. Clin Cancer Res. 2009 May
18;15(10):3344-53. doi:10.1158/1078-0432.CCR-08-3114

[6] Qian W, Nishikawa M, Haque AMd, Hirose M, Mashimo M,
Sato E, et al. Mitochondrial density determines the cellu-
lar sensitivity to cisplatin-induced cell death. Am J Physi-
ol-Cell Physiol. 2005 Dec;289(6):C1466-75. doi:10.1152/
ajpcell.00265.2005

[7] Cervical Cancer Prognosis and Survival Rates - NCI [pdg-
CancerinfoSummary] [Internet]. 2022 [cited 2026 May 17].
Located at: nciglobal,ncienterprise. Available from: https://
www.cancer.gov/types/cervical/survival

[8] Induction chemotherapy followed by standard chemo-
radiotherapy versus standard chemoradiotherapy alone
in patients with locally advanced cervical cancer (GCIG
INTERLACE): an international, multicentre, randomised
phase 3 trial - The Lancet [Internet]. [cited 2026 May 17].



9]

D. Hoai Nam et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 9, 94-99

Available from: https://www.thelancet.com/journals/lan-
cet/article/PlIS0140-6736(24)01438-7/fulltext. doi:10.1016/
S0140-6736(24)01438-7

McCormack M, Kadalayil L, Hackshaw A, Hall-Craggs MA,
Symonds RP, Warwick V, et al. A phase Il study of weekly
neoadjuvant chemotherapy followed by radical chemoradi-
ation for locally advanced cervical cancer. BrJ Cancer. 2013
Jun 25;108(12):2464-9. doi:10.1038/bjc.2013.230 PubMed

[10]

PMID: 23695016; PubMed Central PMCID: PMC3694233.
Homenta C, Kurniadi A, Winarno GNA, Santiana L, Utama
MS. Neoadjuvant Paclitaxel-Carboplatin Followed by Con-
current Chemoradiotherapy versus Concurrent Chemora-
diotherapy Alone in Locally Advanced Cervical Cancer. Int
J Womens Health. 2026 Mar 13;18:580324. doi:10.2147/
1JWH.S580324 PubMed PMID: 41853672; PubMed Central
PMCID: PMC12994395.

2 Crossrefd 99 -



