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KET QUA PIEU TRI UNG THU BIEU MO TUYEN PHAN XA DA DAY
GIAI DOAN 11, 111 BANG PHAU THUAT VA XA-HOA BO TRO' SAU MO
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(1) Nghién ctru sinh Trirong Pai hoc Y Durge, Bai hoc Hué; (2) B6 mén Ngoai, Trudng Pai hoc Y Duwgc, Bai hoc Hué
Tom tat
Pat van dé: Danh gid két qua diéu tri vé tinh hinh tai phat, di can, thoi gian sdng thém toan bé, thoi
gians6ng thém bénh khong tién trién va cac bién chirng cla diéu tri ung thu biéu md tuyén phan xa da day
giai doan II-1l bang xa - hda bd tro sau mé. Pai twong va phwong phap: Nghién ciru tién cru 58 bénh nhan
ung thu biéu mé tuyé&n da day giai doan Il - Ill, d8 dwoc md cit ban phan xa da day va vét hach D1 hodc D2,
hoan thanh phéac d6 xa - hda d6ng thoi sau mé véi capecitabin va hda tri tir 4 dén 6 chu ky theo phac d6 EOX
tai Trung tdm Ung buéu - bénh vién Trung wong Hué tir thang 01/2013 dén thang 12/2015. K&t qua: Tudi
trung binh 55,16 + 9,1, ty |1& nam/nit 13 3/1, tai phat thudng gép trudc mét ndm sau diéu trj (62,5%), thoi
gian tai phat, di can trung binh [an luot 13 13,50 + 7,29 thang va 18,75 + 8,97 thang. S6ng thém toan bd trung
binh 13 41,21 + 21,06. S&ng thém khdng bénh trung binh 36,22 + 22,64 thiang. S&ng thém toan bé trung binh
theo giai doan: giai doan I 41,88 + 20,78 thang; giai doan 111 39,59 + 22,27 thang. S&ng thém toan bd trung
binh theo mirc d6 xam 1an cla u nguyén phat: u T3 13 40,79 + 19,61 thang; u T4 13 41,33 + 24,80 thing. S6ng
thém toan bd trung binh theo mirc 6 xdm I1&n cda hach: N(-) 41,16 + 20,51 thang, N(+) 41,26 + 22,06 thing.
Dac tinh ghi nhan duogc: gidm bach ciu chd yéu d6 1 va 2 (33,6%), giam bach ciu hat phan I&6n & d6 1 va 2
(26,8%); giam tiéu cau ciing chd yéu dé 1 va 2 (8,6%); ty & gidm hemoglobin dd 1 va 2 kha cao (41,4%); doc
tinh trén hé tiéu héa la budn ndn - ndn, tiéu chdy chl y&u & d6 1 va 2. Két luan: Xa - hda bé trg sau mé ung thu
biéu m6 tuyén phan xa da day giai doan tién trién tai chd gilp cai thién ty lé tai phat tai chd va tai vung véi
ddc tinh chap nhan dvoc.
Tir khéa: Ung thu biéu mé tuyén phén xa da day, xa héa sau mé
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THE RESULTS OF TREATMENT OF STAGE II-1ll DISTAL GASTRIC
ADENOCARCINOMA UNDERWENT SURGERY AND POSTOPERATIVE
CHEMORADIATION THERAPY

Phan Canh Duy*, Pham Anh Vu?

(1) PhD Students of Hue University of Medicine and Pharmacy, Hue University
(2) Dept. of Surgery, Hue University of Medicine and Pharmacy, Hue University

Objectives: To evaluate the survival outcome, patterns of failure, and complications in patients treated
with postoperative chemoradiation therapy in stages II-lll of distal gastric cancer. Materials & methods:
Prospective study on 58 patients with stages II-1ll gastric adenocarcinoma, underwent distal gastrectomy and
D1 or D2 dissection, completed post operative chemoradiation therapy with capecitabine and 4-6 cycles with
EOX regimen at Oncology center of Hue central hospital from 01/2013 to 12/2015. Results: Mean age was
55.16 + 9.1, male/female ratio: 3/1, recurrence was common in the first year after treatment (62.5%), the
average time of recurrence and metastasis were 13.50 + 7.29 months and 18.75 + 8.97 months, respectively.
The mean overall survival was 41.21 + 21.06 months. The mean disease free survival was 36.22 + 22.64
months. The mean overall survival: stage Il was 41.88 + 20.78 months; stage Il was 39.59 + 22.27. The
mean overall survival for extention of primary tumors: T3 was 40.79 + 19.61 months; T4 was 41.33 + 24.80
months. The mean overall survival for extensive of lymph nodes: N (-) was 41.16 + 20.51 months, N (+) was
41.26 + 22.06 months. Toxicity levels recorded as follow: leukopenia was mainly on grade 1 and 2 (33.6%),
neutropenia was mostly on grade 1 and 2 (26.8%), as well as thrombocytopenia (8.6%); hemoglobin decrease
was on grade 1 and 2 in most cases (41.4%); toxicity symptoms on digestive system like nausea-vomitting,
diarrhea was mainly on grade 1 and 2. Conclusion: Postoperative chemoradiation therapy helps to improve
local and regional recurrence in locally advanced gastric cancer with acceptable toxicities.
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1. DAT VAN DBE

Ung thuw da day (UTDD) la bénh ly thuong gap
nhat trong ung thu dudng tiéu hda, theo Globo-
can (2012) ghi nhan dirng th& nam trong 10 loai
ung thu phé bién trén thé gidi; ti 1& t&r vong chuan
theo tudi theo gi¢i nam va ni¥ 1a 23,6/100.000 dan
va 21,9/100.000 dan [10]. Ghi nhdn ung thu tai
Viét Nam cdng b6 ndm 2010, hang nam cd trén
10.000 trudong hop méi mac; ung thu da day ding
th& 2 & nam sau ung thu phdi (ty 1é mic theo tudi
24,5/100.000 dan) va ding thé 3 & nit sau ung
thu v va ung thu ¢8 tlr cung (ty 1é mac theo tudi
12,2/100.000 dan) [1]. Ph3u thuat 1a phuong phép
diéu tri co ban, k§ thuat phiu thuat ung thu da day
ngay cang tién bd, nhung két qua séng thém toan bd
clia bénh nhan ung thu da day thé tién trién tai chd
van thap, ty 1&é séng chung 05 ndm chi dat 8-34% [7].

Tai M§ va mot s& qudc gia, diéu trj b6 tro bing
xa - hda sau phau thuat duoc chap nhan 1a phac
do diéu tri chudn d6i vdi ung thu da day giai doan
ti€n trién tai chd (u xam 1an dé&n thanh mac hoéc
¢6 di cdn hach vung)[9]. Nham cai thién thoi gian
séng thém, tai Trung tdm Ung buwdu -Bénh vién
Trung wong Hué, ching tdi d3 nghién ctru phac do
diéu tri b6 trg héa — xa dong thoi va héa trj cho
cadc bénh nhan UTDD giai doan Il va Ill d3 ph3u
thuat. Chung téi da tién hanh nghién ctru nay
nham muc tiéu:

Ddnh gid két qud diéu tri vé tinh trang tdi phdt,
di cdn, thoi gian séng thém bénh khéng tién trién,
thoi gian séng thém toan bé va déc tinh cua diéu tri.

2.POI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Déi twong

GOm 58 bénh nhan ung thuv biéu mé tuyén da
day da hoan thanh diéu trj theo liéu trinh 3 budc tai
Bénh vién Trung wong Hué tir 01/2013 — 12/2015,
thoi gian theo ddi dai nhat 13 60 thang.

2.1.1. Tiéu chudn chon bénh

- Cac bénh nhan ung thu da day giai doan 11, llI

3.1. Pic diém chung

sau phau thuat (theo UICC 2009)

- Toan trang trudc phau thuat theo ECOG: 0 va 1.

- M6 bénh hoc 1a ung thu biéu mé tuyén.

- Diéu tri b8 tro bang xa-hda sau phau thuat theo
huéng dan diéu tri ciia Mang luéi ung thu Hoa Ky
(NCCN 2012).

2.1.2. Tiéu chudn logi trir: Mac mot bénh Iy ung
thu thir 2.

2.2. Phuwong phap

2.2.1. Liéu trinh 3 bwdrc: Phiu thuat — Xa héa
ddng thoi — Hoa tri

2.2.1.1. Phéu thudt: C4t ban phan xa da day + vét
hach D1 hodc D2.

2.2.1.2. Xa héa ddng thoi: Xa-hda tri dong thoi
b3t dau tir 4- 6 tudn sau mad. Xa tri bing may gia téc,
téng liéu 45Gy vao giwdng u va hach vung, 180cGy/
phan lidu x 25 phan liéu, ky thuat 4 trudng chiéu
(trudc, sau, bén phai, bén trai). Héa tri bang udng
Capecitabine liéu 645mg/m?/lan x 2 lan/ngay x 25
ngay déng thoi véi xa tri.

2.2.1.3. Hdéa tri: Héa tri phdc d6 EOX tir 04 —
06 chu ky, cach nhau 21 — 24 ngay. Phic d6 EOX:
Epirubicin 50 mg/m2 truyén tinh mach ngay thi 1,
Oxaliplatin 130 mg/m2 truyén tinh mach ngay thu
1, Capecitabin 625mg/m2 udng sau &n 30 phut (8h-
20h) tir ngay thir 1 dén ngay tha 14.

2.2.2. Phwong phdp nghién ctru: Nghién cléru
ti€n clru, mo ta cit ngang.

Phan tich sé liéu trén phan mém SPSS 19.0 for
Windows. Phan tich thoi gian séng thém, st dung
phuong phap udc luvong thoi gian theo su kién
Kaplan Meier, so sanh thoi gian séng thém bang test
Log Rank.

3. KET QUA NGHIEN cU'U

Qua nghién ctru tién ctru 58 trwdng hop ung thu
biéu mé tuyén da day d3 hoan thanh diéu trj theo
liéu trinh 3 budc tai Bénh vién Trung uvong Hué ti
01/2013 — 12/2015, thoi gian theo dai t6i da la 60
thang chidng téi ghi nhan dwoc két qua nhwv sau:

Pic diém N %
Tudi
<40 2 3,4
41 -50 14 24,1
51-60 27 46,6
61-70 12 20,7
>70 3 5,2
Gidi
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Nam 43 74,1
N 15 25,9
Vi thé
UTBM tuyén 8ng 37 63,8
UTBM tuyén nhay 10 17,2
UTBM tuyén nhan 11 19,0
Do biét hoda
Biét hda t6t 8 13,8
Biét hda vira 16 27,6
Biét hda kém 33 56,9
Khéng biét hoa 1 1,7
U nguyén phat (T)
T2 1 1,7
T3 39 67,3
T4a 9 15,5
T4b 15,5
Hach vung (N)
NO 31 53,4
N1 23 39,7
N2 3 5,2
N3a 1 1,7
Giai doan lam sang
Giai doan Il 41 70,7
Giai doan lll 17 29,3
3.2. Tinh trang tai phat
Bang 3.1. Tinh trang tai phat theo thoi gian
Thoi gian (thang) N %
6 1 12,5
7-12 4 50,0
13-18 1 12,5
19-24 1 12,5
25-30 1 12,5
- Tai phat thuwdng gdp trwdc mét ndm, chiém ty & 62,5%.
- Thoi gian tai phattrung binh 13,50 + 7,29 thang (4 — 27 thang)
3.3. Tinh trang di can
Bang 3.2. Tinh trang di cn theo thoi gian
Thoi gian (thang) N %
7-12 6 37,5
13-18 5 31,3
25-30 2 12,5
31-36 3 18,8

- Thoi gian di can trung binh 18,75 + 8,97 thang (10 — 36 thang)
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3.4. S6ng thém bénh khong tién trién
Bang 3.3. Tinh trang sdng thém khoéng bénh tién trién

6 12 18 24 30 36
(thang) (thdng) | (thang) | (thang) | (thang) | (thang)
S8 BN tai phat, di can tich Iy 1 8 14 15 14 20
Sat xudt song thém bénh khong 98,3 8620 | 7550 | 7350 | 747 | 62,60
tién trién (%)

Thoi gian séng thém khéng bénh
trung binh (thang)

36,22 + 22,64 (4 — 90)

S6ng thém khdéng bénh (DFS) trung binh 13 36,22 + 22,64 thang. Ty & s6ng thém khéng bénh 12 thang I3
86,20%, 24 thang la 73,50%, 36 thang la 62,6%.

3.5. S6ng thém toan bd

Bang 3.4. Tinh trang s8ng thém toan bd

12 (thang) 24 (thang) | 36 (thang) | 48 (thang) | 60 (thang)
S& BN t(r vong tich Iy 1 13 21 23 25
Ti lé s6ng sot (%) 98,30 77,60 63,70 58,20 50,1

Thoi gian s6ng thém toan bd
trung binh (thang)

41,21 + 21,06 (12-90)

Thoi gian séng thém toan b6 trung binh 13 41,21 + 21,06 thang, ty |1& séng thém toan bd 12 thang 13 98,30%,
24 thang 1a 77,60%, 36 thang 1a 63,70%, ty 1& s6ng thém toan bd 48 thang |4 58,20%, 60 thang |1a 50,1%.

Survival Function
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Biéu d6 3.1. Tinh trang séng thém toan bd

3.6. S8ng thém toan bo theo mirc d6 tén thwong da day (T)

— Survival Function

Bang 3.5. Tinh trang sng thém toan bd theo giai doan xam Ian u (T)
Tinh trang xdm lan u T3 T4
S8 lwong bénh nhan 39 18
S8 BN tir vong tich Ity (N) 15 10
Xac suat séng thém tich Iy (%) 57,6 32,7
Thoi gian sdng thém trung binh (thang) 40,79 +19,61 41,33 £ 24,80

Kiém dinh LogRank: x2=1,816. bac ty do= 2. p= 0,403
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Survival Functions
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Biéu dd 3.2. Tinh trang séng toan bd theo mirc dd xAm 14n u nguyén phat (T)
3.7. Séng thém toan b theo mirc d6 xam Ian cha hach viing(N)
Bang 3.6. Tinh trang sng thém toan bd theo mrc dd xam 1an hach vung (N)

Tinh trang hach N (-) N (+)
S6 luvgng bénh nhan 31 27
S8 BN tlr vong tich Ity 14 11
Xac suat séng thém tich Iy (%) 48,60 52,40
Thoi gian s8ng thém trung binh (thang) 41,16 £ 20,51 41,26 £ 22,06

Kiém dinh LogRank: x2=0,53. bac tv do= 1. p= 0,818

Survival Functions
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Cum Survival

0.4

0.2

0.0

T T T T T
20 40 60 80 100

The&i gian séng thém toan bd

o

Biéu dd 3.3. Tinh trang s6ng thém toan bd theo hach ving (N)
3.8. S6ng thém toan bo theo giai doan 1am sang
Bang 3.7. Tinh trang sdng thém theo giai doan 1am sang

Giai doan Il Giai doan lll
S8 lwgng bénh nhan 41 17
S8 BN tlr vong tich Ity 17 8
Ti 1& s&ng sét (%) 54,2 35,9
Thoi gian s6ng thém trung binh (thang) 41,88 + 20,78 39,59 + 22,27
Kiém dinh LogRank: x2= 0,239.bAac tu do= 1; p=0,625

- Khac biét thoi gian séng thém toan bd lién quan dén giai doan bénh khéng cé y nghia théng ké p= 0,625.
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3.9. Poc tinh do xa-héa sau mé

Bang 3.8. Ddc tinh trén co quan tao huyét va ngoai co quan tao huyét

Phan do Poo bo1 o2 bo3 bo4

Boc tinh N % | N| % | n| % |n| % |[n| %
Trén co’ quan tao huyét
Gidm bach cau 36 62,0 13 22,4 6 10,3 2 3,4 0 0
Gidm bach cau hat 36 62,9 11 18,9 4 6,8 4 6,8 3 51
Gidm tiéu cau 50 86,2 2 3,4 3 51 2 3,4 1 1,7
Giam Hemoglobin 67 57,8 43 37,1 5 4,3 0 0 1 1,7
Ngoai co’ quan tao huyét
Tang SGOT 52 89,7 4 6,9 1 1,7 0 0 0 0
Tang SGPT 52 89,7 4 6,9 1 1,7 0 0 0 0
Budn ndn, ndn 35 60,3 16 27,6 5 8,6 2 3,4 0 0
Tiéu chay 49 84,5 6 10,3 2 3,4 0 0 0 0

4. BAN LUAN 51-60 chiém ty & cao nhat 46,6%, tudi trung binh

4.1. bac diém chung

TuGi va gidi la hai yéu t6 lién quan dé&n nguy co
mac UTDD, thuong gap nam gidi va tudi trén 40.
Theo s6 liéu bao cdo vé tinh hinh mac ung thu Viét
Nam giai doan 2004-2008 thi ty [& mac ung thu ting
dan theo tudi, nhung bat d3u tang nhiéu tir do tudi
40-44 & ca hai gidi va nam tang cao hon ni¥ [1]; tai
Thira thién Hué, theo s6 liéu ghi nhan dich t& hoc
mot s6 bénh ung thu giai doan 2001-2004 thi tudi
mac bénh UTDD chl yéu 13 sau 40 tudi, nam cé xu
hwéng ting nhanh va cao hon nit giéi [4]. Nhiéu
nghién clru ngoai nuwdc nhu Qing Zhang (2012): tudi
trung binh 58 (dao dong: 35-74) va ty 1é nam : nit 1a
1,86:1[14]. Ghi nhan cta E.P.H Jansen nam 2010 &
31 BN cho thdy tudi mac trung binh 56 (33 — 73) tudi,
ti 1é nam/nir 1a 23/8 [8].

K&t qua nhhién cru clia ching tdi nhém tudi tir
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cUa ca hai gidi la 55,16+ 9,1 (dao déng:27- 76), nam
gidi (71,1%) mac bénh cao hon nit gidi (25,9%). Nhu
vay, nghién cttu cta ching t6i cho thdy tudi mic
trung binh va d6 tudi hay gip phu hop véi nhiéu ng-
hién ctru trong nuwdc va ngoai nudc.

M6t s6 nghién clru clia cic tac gid nudc ngoai
cling cho két qua khéng may kha quan hon, Mattia
Falchetto Osti (2012) nghién cru 55 bénh nhan héa
xa dong thoi hau phau cho thay giai doan 1B:13%, II:
29%, llIA: 24%, 1lIB: 9%, IV: 5% [12]; Theo Mitsuru
Sasako (2008) nghién ctru trén 1034 cho thay giai
doan IIA chiém 52,03%, giai doan IlIIA: 30,75%; lIB:
10,25% va giai doan IV chiém 6,96% [13]. Nhu vay,
du véi nhiéu k§ thuat chdn doan hinh anh hién dai
va cac ki thuat mé bénh hoc dat do nhay va dac hiéu
cao; hau hét cac nghién ciru trong va ngoai déu cho
k&t qua giai doan 1am sang cha yéu tir giai doan Il
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trén 55%, diéu nay phan nao gidi thich ty & séng
thém toan bé cha can bénh nay 13 thap. Nghién cliru
cla ching tdi giai doan Il chiém ty 1& cao nhat vdi
70,7%, giai doan Il chiém 29,3%, chin doan giai
doan s&m hon so véi nhiéu nghién ciru.

4.2. Tinh trang tai phat tai chd, tai vung va di
can

Nghién ctru Sup Kim (2011) hda xa déng thoi 80
bénh nhan vdi 5FU-LV, trung vi thoi gian theo d6i 48
thang (dao dong: 3 - 83 thang) cho k&t qua tai phat
tai chd 6%[15]. Nghién cru clia Qing Zhang (2012)
héa xa ddng thoi véi S5FU-LV két qua tai phat tai
miéng néi: 17,6% [14]

Nghién clru cla ching téi thay ti 1é chi tai phat
chiém 13,79% (8/58), thi gian téi phat trung binh
13,50 + 7,29 thang (4 — 27 thang), tvong duong vai
mot s6 nghién clru trong va ngoai nudc.

Jeeyun Lee (2011) nghién clru 458 bénh nhan
cho ty 1é di can xa la 20,4%[11]; Sup Kim (2011) héa
xa d6éng thdi 80 bénh nhan véi 5FU-LV, trung vi thoi
gian theo doi 48 thang (dao dong: 3-83 thang) cho
két qua di cdn xa 13 23%[15]. K&t qua nghién ctru cla
ching t6i ghi nhan ti 1é di can chung 27,58% (16/58);
khong khac biét so véi cac nghién clru nudc ngoai;
dién tién nhanh trong 12 — 18 thang, thai gian di cin
trung binh 18,75 +8,97 thang.

4.3. S6ng thém sau diéu trj

Theo ghi nhan cta Trinh Thj Hoa (2009) diéu trj
bd tro phac d6 ECX cho thdy thoi gian sdng thém
toan b6 sau 03 nam la 81,8%[3]. Theo bao cdo trén
138 trudng hop cda Vi Quang Toan va CS (2016)
giai doan IIB-1IIC cho thay diéu tri bé tro phac d6
EOX ti I& s6ng thém 03 ndm, 04 ndm, 05 ndm tuong
rng 64,5%, 54,2%, 50,8%; thoi gian séng thém trung
binh toan b6 51+2,3 thang [5]. Mattia Falchetto
Osti (2012) nghién clru trén 55 bénh nhan hda xa
ddéng thoi vai Capecitabine cho két qua sdng thém
toan b6 sau 2 nam la 83%, sau 3 nam la 59,3%, sau
5 nam la 48%[12]. Nghién ctru clia chdng t6i, thoi
gian s6ng thém toan bd trung binh 13 41,21 + 21,06
thang, nhu vay vé két qua séng thém toan bd cla
ching téi twong duong véi cac nghién clru c6 udng
Capecitabin.

Bdo cdo cla Vi Quang Toan va CS (2016) ghi
nhan ti [& s6ng khéng bénh sau 03 ndm, 04 ndm, 05
nam tuong tng la 53,9%, 49,8% va 42,9% [5].

Theo Mattia Falchetto Osti (2012) thoi gian s6ng
thém khong bénh sau 2 nam la 75%, sau 3 nam la
60% va sau 5 nam la 44,5%[12]. Theo Qing Zhang
(2012) séng thém khéng bénh sau 5 nam 1a 15%
[14].

Trong nghién ciu cba chdng téi thoi gian
s6ng thém khéng bénh sau 1, 2, 3 ndm lan luot

la 86,2%,73,5% va 62,6% cao hon cac nghién clru
trwdc day khi bé trg xa hoa hay hda tri.

Nguyén Tuyé&t Mai (2010) nghién cttu hda tri bé
trg bé&nh nhan tir giai doan II-IV véi phac d6 ECX
cho két qua séng thém toan bd sau 2 ndm theo giai
doan Il: 100%, giai doan llla: 80,9%, giai doan lllb:
75%. Park S. H (2003) nghién ctru 290 bénh nhan giai
doan Ib-1V héa xa déng th&i vdi 5SFU-LV, trung vj thoi
gian theo ddi 1a 49 thang cho két qua séng thém sau
3 nam theo giai doan lam sang: giai doan | la 94%,
giai doan Il: 76%, giai doan Ill: 54% va giai doan IV |a
13% (p< 0,001) [106].

K&t qua nghién clru cla ching tdi thoi gian séng
thém toan bé cla giai doan Il 1a 54,2% va giai doan
1113 35,9%; khong khac biét véi cac két qua nghién
clru trong va ngoai nuwdc. Thoi gian s6ng thém toan
bo trung binh giai doan II: 41,88 + 20,78 thang, giai
doan Ill: 39,59 + 22,27 thang; khac biét thoi gian
s6ng toan bo giai doan Il va giai doan lll khéng cé y
nghi3 thdng ké (Kiém dinh LogRank: x>=1,067, bac tu
do=1, P=0,302).

4.3. Doc tinh do xa- héa déng thoi

Két qud nghién ctru cha ching tdi cho thay déc
tinh gidm bach cau chl yéu dé 1, 2 chiém 33,3%, do
3 chi 3,4%; gidam bach cau hat d6 1, 2: 26,8%, d6 3:
6,0% va dé 4 13 4,3%; giam hemoglobin ch( y&u d6
1 chiém 37,1%; giam tiéu cau d6 1,2 : 8,6%, d6 3,4 :
3,5%, Mattia Falchetto Osti [12] nghién c(tu trén 55
bénh nhan héa xa déng thoi véi Capecitabine cho
thdy doc tinh gidm bach cau d6 1,2: 32%, d6 3: 4%;
giam Hb: d6 1, 2: 12%, dd 3: 2%; giam tiéu cau do
1,2: 13%. K&t qua nghién clru cta chdng tdi cho thay
doc tinh trén hé tiéu hoéa 1a budn nén-ndn d6 1,2:
35,4%, d6 3: 3,4%, tiéu chdy chi & do 1 va 2 :15,5%;
tdng men gan ty |é rat thap chi @ d6 1,2:9,5%, khong
¢6 bénh nhan nao tang ure va creatinin mau, Mattia
Falchetto Osti [12] ngién cltu trén 55 bénh nhan héa
xa dong thoi vdi Capecitabine nhan thiy déc tinh
c4p budn ndn hodc nén dé 1,2: 29%, tiéu chay do
1,2: 10%, d6 3: 2%. Nhu vay, vé doc tinh do xa - hda
tri d6ng thoi vdi uéng capecitabin cho ty 18 ddc tinh
ngoai co quan tao huyét |3 thap.

5. KET LUAN
Qua nghién ctru ti€n ctru 58 truwdng hop ung thu
biéu m6 tuyén da day giai doan Il, lll diéu tri b6 trg

héa xa dong thdi vdi capecitabin va hda trj phac d6
EOX sau phau thuat cit ban phan xa da day kem vét
hach D1 hodc D2; trong khoang thai gian tir thang
01/2013 — 12/2015 tai Trung tdm Ung budu - Bénh
vién Trung uvong Hué chiing ti rdt ra mot s6 két luan
sau:

- Tudi mac trung binh hai gi¢i 55,16 £ 9,1 (27 - 76
tudi), ti 1é : Nam : Ni¥ =3 :1, Ung thu biéu m6 tuyén
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6ng chiém ty |é cao nhat (63,8%), trong d6 loai kém
biét hda chi€ém chiém hon mdt nira s6 bénh nhan
(56,9%). Giai doan lam sang thuong gdp la giai doan
I (70,7%).

- Xa - hda b6 tro sau mé ung thu biéu mé tuyén
phan xa da day giai doan tién trién tai chd gilp cai
thién ty lé tai phat tai chd va tai vung vdi cac két
qud: Tai phat thudng gip trwdc mdt ndm sau didu
tri (62,5%), s6ng thém toan bd trung binh 13 41,21
+ 21,06 thang, s6ng thém theo giai doan: giai doan

I 41,88 + 20,78 thang; giai doan Ill 39,59 + 22,27
thang. S6ng thém theo d6 xam 1an cda khéi u: T3
40,79 + 19,61 thang; T4 41,33 + 24,80 thang. S6ng
thém theo tinh trang di can hach vung: N(-) 41,16 +
20,51 thang, N(+) 41,26 + 22,06 thang.

- M3c du cé nhiéu ddc tinh do xa - héa déng thoi
|&n hé tao huyét (gidm bach ciu, giam bach cau hat,
giam tiéu cau, gidm hemoglobin) va |&én hé tiéu héa
(budn nén - nén, tiéu chay) nhung chd yéu la dé 1-2,
it gdp & d6 3-4 nén bénh nhan dé chap nhan duoc.
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