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Tém tat
Muc tiéu: Panh gid két qua dap rng, doc tinh cap va mudn trong didu tri ung thw vom miii hong bang phdi
hop hda xa tri ddng thoi véi xa tri diéu bién lidu. Dai twong va phwong phap nghién ciru: Tién ciru 33 bénh
nhan ung thv vom miii hong dwoc didu trj bing xa trj diéu bién lidu phoi hop héa tri ddng thoi tai Trung tam
Ung buéu Bénh vién Trung wong Hué tir thang 5 ndm 2016 dén thang 7 nam 2018, xa trj diéu bién lidu vao
u va hach 70 Gy, liéu du phong hach ¢6 50 Gy, ddng thoi dung cisplatin 30mg/m? da/tuan trong 4-6 tuan. Tat
ca cac bénh nhan déu dugc danh gid két qua dap tng u va hach theo tiéu chi RECIST, danh gid doc tinh cap
theo CTCAE v3.0 (criteria and toxicities according to common terminology criteria for adverse events) va déc
tinh muén theo RTOG/EORTC (Toxicity criteria of the Radiation Therapy Oncology Group/the European Organization
for Research and Treatment of Cancer). K&t qua: Dap ¢ng chung tinh cho ca u va hach & thoi diém 3 thang sau
di@u tri la: ddp &rng hoan toan chiém ti 1& 81,8%, ddp (rng mot phan chiém ti & 18,2%. Doc tinh cip: khdng cé
trudng hop nao doc tinh cap trén huyét hoc do 3, dd 4; viém niém mac miéng dé 3 chiém ti 1& 6,1%, viém da
dd 3 chiém ti 1é 3%. Poc tinh mudn: khé miéng d6 3 chiém ti 1& 6,1%, xo hda da cd va khit ham khéng cé doc
tinh d6 3 d6 4, khéng ghi nhan trudng hop nao hoai tlr xwong ham. K&t luan: Phac d6 hod xa trj dong thoi
ung thu vom miii hong véi xa tri diéu bién liéu cho két qua diéu tri khd cao, cdc doc tinh cap va mudn déu &
murc d6 thap va cé thé chap nhan duoc.
Tir khéa: Xa tri diéu bién liéu, héa xa tri ddng thdi, ung thu vom miii hong
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Purpose: To evaluate tumour response, acute and late toxicity in nasopharyngeal cancer (NPC) patients
treated with intensity modulated radiotherapy (IMRT) with cisplatin chemotherapy. Materials and Methods:
33 NPC patients, received IMRT concurrently with four to six cycles of cisplatin (30 mg/m?/day) every six
weeks between May 2016 and July 2018, were evaluated prospectively. The doses to the planning target
volumes of primary tumor and involved lymph nodes, uninvolved regional nodal areas were 70 Gy and 50 Gy
respectively. All patients were evaluated for tumour and node response using response evaluation criteria in
solid tumour (RECIST) criteri, acute and late toxicities according to CTCAE version 3.0 (common terminology
criteria for adverse events), RTOG/EORTC (Toxicity criteria of the Radiation Therapy Oncology Group/the European
Organization for Research and Treatment of Cancer). Results: At three months after chemoradiation, 81.8% and
18.2% of patients achieved complete and partial response, respectively. Grade 3 acute toxicities were oral
mucositis (6.1%), dermatitis (3%). Grade 3 late toxicities were xerostomia 2/33(6.1%). There was no grade 3
to grade 4 neck fibrosis and trismus, none of the patients developed mandibular bone necrosis. Conclusion:
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Cisplatin concurrently with IMRT provided excellent tumour response, manageable toxicities and good

compliance.

Keywords: intensity-modulated radiation therapy, Concurrent chemotherapy and radiation therapy,

nasopharyngeal carcinoma.

1. DAT VAN BE

Trong nhi*rng ndm gan day, bénh ung thu d3 dan
tré thanh mét mdi de doa giy tir vong hang dau
trén khdp thé gidi. Hang ndm, cé hon 14 triéu ca
mac mdi va 8,2 triéu ca tlr vong do nguyén nhan
ung thu (chuwa tinh dén cac ung thu da khong hic
t6), theo Globocan 2012. Trong s& d6, ung thu cla
ving dau ¢ chiém ti 1é cao: 1.240.643 ca mac méi
va hon 600.000 ca tr vong. Tai Viét Nam, s& ca méc
mai clia ung thw dau - c¢6 13 15014 ca (chiém 12%
téng s6 ca mac mdi ung thu) va cé 8653 ca tir vong,
theo Globocan 2012. Dya trén cac nghién clru ghi
nhan ung thu & tirng vi tri cu thé & ving dau c6
cho thay ung thv vom miii hong chiém ty 1é cao
nhat, ti€p dé&n 1a ung thu khoang miéng, ung thuv
thanh quan ha hong... Ung thu vom mii hong 1a
loai ung thuw xuat phat tir 1&p biéu mé cla vom
mii hong, cé dic diém riéng vé dich t& hoc, bénh
hoc va diéu trj so v&i cdc nhédm ung thu viung dau
c6 khéc.

Diéu tri ung thu vom hong cht yéu bang xa tri
va hoa tri, trong do xa tri dong vai tro quan trong
hang dau, dic biét d&i vdi nhitng giai doan tién
trién tai chd tai vung. Do dic diém nam canh céc
co quan quan trong clia cac ung thu dau - cd (nén
s0, mach mau 1&n ving ¢, tuyén mang tai...), phau
thuat trong ung thw vom miii hong cé vai tro han
ché&, chd yé&u |a dung dé sinh thiét u hodc vét hach
c6 triét dé do ton du sau diéu tri. Héa tri dwoc chi
dinh cho céc ung thu giai doan mudn, tai phat sém
ho3c dé khang véi xa tri. Phac d6 phdi hop hoa - xa
tri déng thoi lam ting hiéu qua diéu trj. Muc dich
chinh cGa phdac db6 13 lam tang tinh nhay cam cua té
bao va t6 chirc ung thu vdi tia bire xa, dong thoi tiéu
diét nhi*rng t&€ bao ung thu d3 di cdn vi thé. Uu diém
cUa phuong phép nay I3 1am ting ti 1& kiém soét tai
chd - tai vuing, cai thién séng thém.

Vung chiéu xa cho ung thu ving vom miii hong
bao trum cac co quan 1an can ma néu nhan lidu xa
cao s& gay ra nhiéu ddc tinh, vdi cac bién chirng sém
va mudn. Cac co quan d6 bao gdbm: nh3n cau, thay
tinh thé, giao thoa thi, than ndo, tly séng, tuyén
nuéc bot mang tai. P& han ché dén mic thap nhat
lidu xa cho cac co quan nay, can cé nhirng ki thuat xa
trj tién tié€n v&i phan mém 1ap k& hoach hién dai c6
kha nang kiém soat lidu xa cao nhat trén tirng bénh
nhan cu thé. Mét trong nhirng k§ thuat hién dai do
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la ky thuat xa tri diéu bién liéu (Intensity Modulated
Radiation Therapy- IMRT).

Tai Trung tdm Ung budu, Bénh vién Trung wong
Hué, hdng ndm ti€p nhan trén 40 trwong hop ung
thu vom miii hong ¢é chi dinh diéu tri bing phuong
phap hda xa tri dong thdi vai ki thuat xa tri diéu
bién lidu, budc dau chirng t6 duwoc chat lvgng va
hiéu qua diéu tri: bénh dap rng tot, kha nang kiém
sodat bénh tai chd - tai vling cao va dic biét 3 kha
ndng kiém soat doc tinh cla xa tri. D&n nay tai Viét
Nam d3 cé nhiéu cong trinh nghién cru vé didu tri
ung thu vom mdi hong. Tuy nhién, viéc ap dung ky
thuat xa tri diéu bién lidu chua duoc nghién cliru
nhiéu, nhi*tng wu diém va nhuoc diém cla ky thuat
van chua duogc chitng minh trén nhitng s6 liéu cu
thé. Chinh vi vay, ching ti thuc hién dé tai vdi hai
muc tiéu:

1. Xdcdinh ddc diém Idm sang, cén I6m sang clia ung
thu vom miii hong.

2. Pdnh gid két qué diéu trj ung thuw vom mii
hong béng xa tri diéu bién liéu phéi hop héa tri déng
thoi.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Bdi twong nghién ciru

PaSi twong nghién ctru bao gdbm 33 bénh nhan
dugc chan dodn ung thu vom miii hong va duoc tién
hanh diéu tri hod xa dong thdi vai ki thuat xa tri
diéu bién lidu tai Trung tdm Ung budu, Bénh vién
Trung wong Hué trong thoi gian tlr thdng 5 ndm
2016 dén thang 7 nam 2018.

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké& nghién clru

Nghién clru duoc thuc hién theo phuong phap
mo t3, tién cru, c6 can thiép IAm sang va theo doi
doc.

2.2.2. Phuong tién nghién ctru

- B6 dung cu kham TMH thong thuong

- Mdy néi soi Tai Mii Hong c6 ghi lai hinh anh

- Mdy xa trj gia t6c ELEKTA Axesse cla Vuong
quéc Anh

- Phiéu nghién clru

2.2.3. Cdc chi tiéu nghién ctru va cdch ddanh gid

2.2.3.1. Bdc diém lém sang va cén Idm sang

- Dac diém chung: tudi, gidi, dia dw, moé bénh
hoc (dwa vao céch phan loai mé bénh hoc cia T6
chirc Y té€ thé gidi ndm 1978).
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- Triéu chirng co nang: Pau dau, nghet miii, chay
mau mii, khit khac ra mau, U tai, nghe kém, hach c6.

- Triéu chirng thuc thé

+Dic diém khéi u:

* Vi tri xudt phat cha khéi u: thanh bén, thanh
sau trén

* Hinh thai dai thé cla u: loét, sui, tham nhiém,
phdi hop.

+Dic diém hach cé:

*\/j tri: 2 bén, cing bén, d&i bén, khéng cé hach

* S8 lwong hach cd: 0 hach, 1 hach, 2 hach, trén
2 hach

* Nhém hach: hach sau hau, nhém |, nhém I,
nhom Ill, nhém IV, nhém V, thwong don

+ T6n thwong cac day than kinh so ndo: 11, 111, IV,
V, VI, VI, IX, XI, XII.

- Chan dodn va phan loai giai doan bénh theo
TNM: dya vao hé théng phan loai cla t6 chirc chéng
ung thu quéc t& UICC 2002

2.2.3.2. Két qud diéu tri

- Phac d6 diéu tri

+Dac diém xa tri: liéu xa, s& budi xa tri (phan liéu)

+Dac diém hda tri: s6 chu ky chuyén Cisplatin (4,
5va 6 chu ky)

* Cisplatin 30mg/m? dién tich da bé mat co thé
truyén tinh mach vao ngay th 4 mdi tuan, trong 4
- 6 tuan. Xa tri duoc tién hanh 2 gior sau khi bat dau
truyén Cisplatin.

* Phong nglta ndn 6i bang thudc chdng noén
théng thudng hodc khang thy thé 5-HT3

3. KET QUA VA BAN LUAN
3.1. Pac diém lam sang va can l1am sang
3.1.1. Ddc diém chung

- Danh giad dap &ng chung cho ca u va hach tai
thoi diém 3 thang sau khi két thic diéu trj theo tiéu
chun RECIST (Response evaluation criteria in solid
tumors ) [8]: dwa theo phim chup cét 1&p vi tinh do
dudng kinh 1&n nhat cha khéi u trude va sau didu tri.

+ Dép ¢ng hoan toan (CR): Khéi u khéng con

+ Dap &ng 1 phan (PR): gidm > 30% dudng kinh
I&n nhat cha khéi u

+ On dinh (SD): giam < 30% duwdng kinh 16n nhat
cta khéi u

+Tién trién (PD): tang >20% dudng kinh |&n nhat
cta khéi u.

- Theo d&i va danh gid déc tinh cha diéu trj

+ Theo d6i va danh gid doc tinh cap: duoc theo
ddi va danh gia tir khi bat dau cho dén khi két thic
diéu tri theo tiéu chudn CTCAE v3.0 (Common
Terminology Criteria for Adverse Events) [7]. Chang
toi theo ddi va danh gid cac doc tinh cip: huyét hoc,
chirc ndng gan than, da, niém mac miéng, tuyén
nudc bot, nén, giam can nang.

+ Theo doi va danh gia déc tinh muon: doc tinh
mudn do xa tri dwoc danh gia tai thoi diém thang
thit 6 sau khi két thuc diéu tri, tiéu chuan danh gia
va phan d6 dua theo hé théng phan loai bién chirng
mudn do xa tri cia RTOG/ EORTC [6]. Chung téi ghi
nhan cdc doc tinh mudn bao gdm: khé miéng, xo
héa da, khit ham va hoai tlr xwong ham.

2.2.4. Xir ly s6 liéu: Bing phan mém SPSS 20.0

Bang 1. bic diém chung (n=33)

. n=33
bac diém
n %
2 Trung binh 48,09 +£ 13,32

Tubi n

(D0 tuoi) (19-77)

Nam 22 66,6
Gigi

N{r 11 33,4

Thanh thi 7 21,2
Dia du

Nong thon 26 78,8
M0 bénh hoc Carcinoma khong biét hda 27 81,8

Nhdn xét va ban ludn

- Nam chiém ti |1& cao hon ni¥, ti suadt Nam/N{ 13
2/1. TuGi tré nhat gap trong nghién ctru 1a 19 va cao
nhat & 77 tudi, tudi trung binh 13 48,09+13,32. Ti |&
bénh nhan & ndng thdn chiém 78,8%, & thanh phd

21,2%. Md bénh hoc type 3 chiém ti 1& 81,8%.

- K&t qua cla chung toi vé ti 1é gitta nam va nir
pht hop véi thong ké clia cac tac gia: Nguy&n Xuan
Hung va coéng su: 2/1 [1], Dang Huy Quéc Thinh 2/1
2.
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- Vé dja du, ti I& bénh nhan & néng thén phiu hop véi dac diém phan b6 dan & mot nudc ndng nghiép nhu
Viét Nam.
- M6 bénh hoc trong nghién cru nay type 3 chiém ti I& 81,8%, so sanh vdi tac gid Nguyén Xuan Hung (type
3:90,2%) [1] thi két qua cling rat phu hop: mé hoc type 3 bao gi¢r cling chiém da s6.
3.1.2. Triéu chirng co’ ndng
Bang 2. Ti Ié céc triéu chirng co ndng (n=33)

Triéu chirng n Tylé%
Hach ¢6 30 90,9
U tai 20 60,6
Pau dau 17 51,5
Nghe kém 13 39,4
Nghet mii 6 18,2
Khit khac ra mau 1 3,0
Chay mau mii 1 3,0

Nhdn xét va ban ludn:

- Céc triéu chirng thudng gap nhat 13 hach cd (90,9%), U tai (60,6%) va dau d4u (51,5%), sau dé |a nghe
kém chiém ti 18 39,4%, nghet miii chiém ti 1& 18,2%, cdc triéu chirng chiém ti 1& thap hon nhiéu |a chady mdau
mdi va khit khac ra mau (3%).

- K&t qua trén phu hgp vai cac nghién clru cla tac gid: Nguyén Xuan Hung va cong sy (hach ¢ 92%, U tai
63,4%, dau dau 53,7%) [1], Nghiém Dic Thuan (hach c6 87,96%, U tai 72,22%) [4].

3.1.3. Triéu chirng thuc thé

3.1.3.1. Bdc diém khéi u

Bang 3. Cac dic diém cla khéi u (n=33)

Cac dac diém vé khéi u & vom n Tilé%
e .. s Thanh bén 20 60,6
Vi tri xuat phat cua - -
i Thanh sau trén 13 39,4
khéi u -
Tong 33 100,0
Thé sui 27 81,8
Thé tham nhiém 9,1
Hinh thai dai thé Thé loét 3,0
Thé phéi hop 6,1
Téng 33 100,0

Nh@n xét va ban ludn:

- Vi tri xuat phat cta khéi u la tir thanh bén (60,6%) va thanh sau trén (39,4%), phu hop véi nghién ciru
cla tac gia Ngb Hiru Thuan: thanh bén (66,7%), thanh sau trén (33,3%) [3].

- Thé sui chiém da s6 (81,8%), thé tham nhiém chiém ti [& 9,1%, thé loét chiém 3% va thé phdi hop chiém
ti 18 6,1%. Phan I&n céc dac diém vé khdi u & vom hong trong nghién ctru nay phu hop véi nghién clru cla tac
gia Nghiém Dic Thuan [4].

3.1.3.2. Bdc diém hach c6

Bang 4. Cac dic diém cla hach c6 (n=33)

Cac dic diém cda hach ¢é n Tilé %
Hai bén 22 66,7

Phan b Cung bén vdiu 10 30,3

theo vi tr khi u Doibénvoiu 0 0
Khoéng cé hach co 1 3
Téng 33 100,0
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0 hach 1 3
han bé 1 hach 15,2
:h22569luqng hach c8 2 hach 2 6,1
> 2 hach 25 75,8
Téng 33 100,0
Hach sau hau 4 121
Nhém | 11 333
o Nhom I 29 87,9
:::; :f?ém hach NhSm It 22 66,7
Nhom IV 15 45,5
Nhém V 18,2
Thugng don 6,1

Nhan xét va ban luén:

- K&t qua nghién ctru cla ching téi nhan thay:

+ Hach c¢6 & hai bén chiém ti 1&é 66,7%, hach c6
cung bén véi u chiém ti 1& 30,3%, khéng cé hach c6
13 3,0% va hach c6 d6i bén |1a khdng cé.

+56 lwong hach c6: trén 2 hach chiém ti 1é 75,8%,
2 hach chiém ti 18 6,1%, 1 hach 15,2% va khdéng cé
hach chiém ti 1é 3%.

+ Nhém hach chiém ti I& cao nhat 1a nhém I
(87,0%) va nhém Il (66,7%). Co 2 truong hop co
hach thugng don (6,1%)

- Theo nghién ctru cta Ngé Hitu Thudn va cong
su khi chup cat 16p vi tinh da d3y dau thu trén 51
bénh nhan ung thu vom mdi hong: sé b&nh nhan cé
hach c6 chiém ti 18 96,1% [3].

3.1.3.3. Tén thuong cdc ddy than kinh so néo

- Trong nghién ctru cha ching t6i, c6 1 bénh nhan

bi t6n thwong day than kinh so n3o s6 VI, chiém ti
1& 3%, thap hon so vdi cac tac gia khac nhu Nguyén
Xuan Hung va cong sv (24,4%) [1], Suzina S A H va
cdng sy (t6n thwong cac day than kinh so ndo chiém
ti 18 13 33,9%, trong d6 day than kinh so s8 VI chiém
ti 1& cao nhat 13 26,8%) [10].

- Nguyén nhan ti 1& t&n thwong cac day than kinh
so ndo thap trong nghién clru nay la vi trong qué
trinh 13p k& hoach xa tri, mét s6 trudng hop céc khéi
u giai doan T4 c6 thé tich |&n, tao trwdng chiéu xa
qua lén gay nguy co gia tang doc tinh cda xa tri trén
cac co quan lan can, vi vay ap dung hda tri tdn hd
trg dé gidm thé tich khéi u trwdc sau d6 tiép tuc
héa xa tri déng thodi nén khdng thuéc nhém nghién
clru nay.

3.1.4. Chén dodn va phén loai giai doan bénh theo TNM
Bang 5. Sy phan b6 theo TNM va giai doan bénh (n=33)

v . n= 33
Pac diem

%

1 6,1
2 22 66,7

T

3 18,2

4 9,1

0 1 3,0
N 1 10 30,3
2 20 60,6

3b 2 6,1
M 0 33 100,0
Il 9 27,3
1} 19 57,6

Giai doan
IVA 3 9,1
IVB 6,1
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Nhdn xét va ban ludén hach N2 trong nghién cttu nay twong duwong vdi cac

- U giai doan T2 chi€m da s6 vdi ti 18 66,7%. K&  tac gid Dang Huy Qudc Thinh (hach N2 chiém ti I&
dén 13 u giai doan T3, T4, T1 chiém ti 1& [an luwot |a 62,8%), Ngd Hiru Thuan va cdng su (hach N2 chiém
18,1%, 9,1% va 6,1%. So sanh vdi tac gid Dang Huy  tilé 66,7%) [2], [3].

Quéc Thinh, u giai doan T3 va T4 cé ti lé lan lugt |a - Trong nghién ctru nay, chd yéu cac bénh nhan
47,9%, 21,5%, u & giai doan T2 cé ti lé 1a 24,8%, T1 thudc giai doan Ill chiém ty & 57,6%. Giai doan IIB,
chiém ti 16 5,8% [2]. IVA, IVB chiém ti |1& Ian lwot [a 27,3%, 9,1% va 6,1%.

- D&i v3i giai doan cha hach, N2 va N1 13 cao  Péay 1a mét dic diém clda ung thw vom miii hong,
nhat [an lwot chiém ti 18 60,6% va 30,3%, tiép dén hau hét cidc bénh nhan budc vao diéu tri d3 & giai
Ia N3b chiém ti 1& 6,1% va NO chiém ti 1é 3,0%. Til&  doan mudn.

3.2. K&t qua diéu tri

3.2.1. Phdc db diéu tri

3.2.1.1. Bdc diém xa tri

Bang 6. Bang phan bé liéu xa (n=33)

Xa tri IMRT S8 bénh nhan %
Liu xa 70Gy vao u, 50Gy vao hach 33 100,0
o R . 33 28 84,8
SO buoi xa tri
35 5 15,2

Nhdn xét va ban ludn:

- Toan bd s6 bé&nh nhan déu nhan du liéu 70Gy vao u va 50Gy vao hach, tuy nhién do k{ thuat phan liéu
nén s& bénh nhan duoc xa tri theo ky thuat phan liéu SIB (simultaneous integrated boost: phat xa bé sung
d6ng thoi) chiém ti 18 84,8% (33 budi) so vai kj thuat phan lidu SEQ (Sequential: phat xa lién tuc) chiém ti 1é
15,2% (35 busi).

- Theo tac gid Songthong, khéng cé sy khéc biét vé dap ing u, déc tinh va thdi gian s6ng con gitra hai k§
thuat phan liéu SEQ-IMRT va SIB-IMRT [5].

3.2.1.2. Bdc diém hda tri

Bang 7. Su tuan thd sd chu ky Cisplatin (n=33)

S& chu ky Cisplatin —
(30mg/m\2 da7tu3n) n Tile%
4 9 27,3
> 6 18,2
o 18 54,5
Téng 33 100,0

Nhdn xét va ban ludn:

- Chuing t6i ghi nhan s6 bénh nhan hoan tat dd 6 chu ky Cisplatin 1a 18/33 trwdng hop chiém ti 1& 54,5%,
¢4 6 bénh nhan nhan 5 chu ky Cisplatin chiém ti 18 18,2% va 9 b&nh nhan nhan 4 chu ky Cisplatin chiém tj &
27,3%.

- Nguyén nhan chti y&u khién cho bénh nhan khéng thé nhan du 6 chu ky Cisplatin 1a do déc tinh cap trén
huyé&t hoc va doc tinh cip trén da, niém mac, hé tiéu hoéa

3.2.2. Banh gia ddp rng chung cho cd u va hach

Bang 8. Mirc d6 dap &rng chung cho ca u va hach (n=33)

K&t qua n %

Dép ng hoan toan 27 81,8
Dap rng 1 phan 6 18,2
Téng 33 100,0

Nhdn xét va ban ludn:

- C6 27 bénh nhan dap &ng hoan toan ca u va hach (chiém ti 1é 81,8%) va 6 bénh nhan dap &rng mét phan
(chiém ti 18 18,2%), tuong ty nhu k&t qua cla Anussara Songthong (dap (rng hoan toan va dap &rng mot phan
chi€m ti 18 [an lwot 13 82,2%, 17,8%) [5].

- M&t O tac gia nghién ctru nwdc ngoai khi so sanh gitra xa tri 2D, 3D, IMRT thi nhan thay rang két qua dép
(rng u va hach ciing twong ty nhu nhau [9].

I 110  JOURNAL OF MEDICINE AND PHARMACY



Tap chi Y Dugc hoc - Trwong Bai hoc Y Duwgc Hué - Tép 8, s6 6 - thdng 11/2018

3.2.3. Theo déi va ddnh gid déc tinh caa diéu tri

3.2.3.1. Theo déi va ddnh gid déc tinh cép
Bang 9. Phan d6 doc tinh huyét hoc cap (n=33)

Poc tinh Po o0 bo1 Po 2 Po3 bo 4
s “ n 23 4 6 0 0
Giam bach cau
% 69,7 12,1 18,2 0 0
Giam bach cau n 26 5 2 0 0
hat % 78,8 15,2 6,1 0 0
. n 11 17 5 0 0
Giam Hb
% 33,3 51,5 15,2 0 0
r g w n 30 3 0 0 0
Giam tiéu cau
% 90,9 9,1 0 0 0

Nhén xét va ban ludn:

- Poc tinh huyét hoc chl y&u 13 d6 1, d6 2 va khdng cé trudng hop nao do 3, dé 4.
- Cac nghién ctru clia cac tac giad trong va ngoai nwdc déu nhan dinh: mdrc d6 doc tinh cip trén huyét hoc
cla hod xa tri ddng thoi déu & mirc d6 thap, chl yéu 1a dé 1-2, khéng ¢é doc tinh huyét hoc nao & d6 3-4, c6
thé chap nhan dugc va cd thé thyc hién dai tra ma khdng anh hudng tdi sirc khoé cia ngudi bénh [1], [2], [5].
Bang 10. Phan dd ddc tinh cap trén chirc ndng gan than (n=33)

Péc tinh Po 0 Pd 1 P62 P63 Po 4

n 31 1 1 0 0
SGOT

% 93,9 3,0 3,0 0 0

n 31 1 1 0 0
SGPT

% 93,9 3,0 3,0 0 0
Creatinin n 33 0 0 0 0
(mmol/l) % 100,0 0 0 0 0

Nhdn xét va ban ludn:

- K&t qua nghién ctru cho thay déc tinh cdp trén chirc ndng gan & dé 1 d6 2 [an lwot 1a 3,0% va 3,0%. Khong
c6 doc tinh d6 3, d6 4. Khong cb ddc tinh c3p trén chirc ndng than.
- Nhiéu nghién clru cla cac tac gia déu cho thay mic d6 doc tinh trén gan va than thudong & d6 1, d6 2,

rat hiém khi & d6 3, khéng cé mirc do 4 [5].
Bang 11. Phan dd déc tinh cap trén da, niém mac va hé tiéu héa (n=33)

Poc tinh

P60 P61 P62 P63 Pd 4
Viém da Z‘ 0 16 16 1 0
% 0 48,5 48,5 3,0 0
Viém niémmac | " 0 5 27 2 0
miéng % 0 15,2 78,8 6,1 0
A n n 0 16 17 0 0
Kho mieng % 0 48,5 51,5 0 0
Nén mra ; 26 4 3 0 0
g 78,8 12,1 9,1 0 0
Sut cAn ; 0 14 19 0 0
' 0 0 42,4 57,6 0 0

Nhdn xét va ban ludn:
- Hau hét céc bién chirng vé viém da, viém niém
mac miéng, khd miéng 13 do 1 va d6 2. Pd 3 chiém

tich cwc bang thudc chdng bdng niém mac EASYEF

ti 1é thap (viém da dé 3: 3,0%, viém niém mac miéng

do 3:6,1%), khdong c6 d6 4. C6 2 bénh nhan bj viém
niém mac miéng dé 3 phai dirng xa tri, dugc diéu tri

(thudc chira thanh phan hoat chat Nepidermin) nén
sau 3 — 5 ngay phuc héi vé do 2 va tiép tuc xa tri.

- Nhiéu nghién ctru cla cac tac gia trong va ngoai
nwdc déu cé nhan dinh chung 1a tinh trang viém da,
viém niém mac miéng va khé miéng chii yéu 13 dé 2,

JOURNAL OF MEDICINE AND PHARMACY 111 I



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - Tép 8, s6 6 - thdng 11/2018

dd 3 chiém ti 1& thap, hau nhu khéng c6 dé 4 [2], [5].

+ D&i vai tridu chirng nén, trong nghién ctru nay
ching ti ghinhan tilé d6 1 va do 2 13 21,2%, tuong
duwong so véi cac tac gid khac nhu Nguyén Xuan
Hung va cdng su (22%) [1], Pang Huy Quéc Thinh
(19%) [2]. Sy twong déng nay ciing dé& hiéu khi nhin
dudi khia canh 1am sang, s dung hda chéat tri ung
thu thi kha ndng xdy ra ndn sé cao hon so véi khdng

st dung.

3.2.3.2. Theo dédi va danh gid doc tinh mudn
Bang 10. Phan d6 déc tinh mudén (n=33)

+ Tinh trang khé miéng, viém niém mac miéng,
mét méi chdn &n k&t hop véi nén lam tinh trang dinh
dudng gidm st dan dén sut can. Ti & sut can trong
nghién cru cta ching téila d6 1, d6 2 chiém ti & [an
lwot la 42,4%, 51,3%.

+ Nhin chung, ti |é d6c tinh trén da, niém mac
miéng, hé tiéu hda cé thé chip nhan duoc trong
phéc do diéu tri bing héa xa tri déng thoi voi xa tri
diéu bién liéu.

Mirc do doc tinh
Doc tinh P60 Po1l P62 P63 bo4a
S6 BN(%) S6 BN(%) s6 BN(%) s6 BN(%) s6 BN(%)
Khé miéng 25 (75,8) 6(18,2) 2(6,1) 0
Xo héa da cé 0 26 (78,8) 7(21,2) 0 0
Khit ham 0 31(93,9) 2(6,1) 0 0
Hoai tlr xwong ham 0 0 0 0 0

Nh@n xét va ban ludn:

- Boc tinh muén duogc chung t6i danh gia tir
thang thir sdu sau diéu tri, theo hé théng phan loai
bi€n chirng muén do xa tri cia RTOG/ EORTC [6] va
ghi nhan cac déc tinh mudn bao gém: khé miéng, xo
héa da, khit ham va hoai t&r xwong ham. Trong dé
hai ddc tinh khd miéng va xo hoda da hay gdp nhat ké

dén la khit ham.

- Khé miéng trong nghién clru nay chi yéu gap

sy van dong cha khép nay, hadu qud 13 bénh nhan
ha miéng khé khan, trén 1am sang chidng t6i hay
gap tinh trang hd miéng khé khan sau xa tri, anh
huwéng dén &n udng clia ngudi bénh. Tai thdi diém
danh gid sau 6 thang diéu tri, ching téi ghi nhan
tinh trang khit ham d6 1 chiém ti 1& 93,9%, do
2 chiém ti 1& 6,1%, khdng c6 d6 3 d6 4. K&t qud
nghién clru cta ching téi cling tuwong tw vdi tac gia
Pan Xin Bin va cong sw (d6 0: 11,26%, d0 1: 84,51%,

dd 1 (75,8%) va do 2 (18,2%), dd 3 chiém ti |é thap
(6,1%). Nhiéu nghién clru cla céc tac gia khac cho
két qud cling tuwong ty nhu trong nghién clru cua
tac gia Wang Jianhua va cong sy danh gia déc tinh
mudn cho 138 bénh nhan ung thu vom mii hong
duwoc diéu tri bang hda xa tri dong thoi véi ki thuat
xa tri diéu bién liéu nhan thay khé miéng do 3 chiém
ti1é 11,63% [11]. Hodc trong nghién ctru cla tac gia
Pan Xing Bin cho thay khé miéng dé 1 la 71,83%, d6
213 18,31%, khéng c6 d6 3 va do 4 [9].

- Tinh trang xo hda da vung chiéu xa tai ¢ cling
thuwong gap trén |am sang, da s6 & mirc d6 1 va 2,
néu gip do 3 va dé 4 thi bénh nhan bj anh hudng
dén van dong vung cb. Trong nghién clru cda ching
t6i, xo hda da vung c6 chl y&u gip do 1 (78,8%) va
do 2 (21,2%), khong gap d6 3, d6 4. Trong nghién
clru cla cac tac gia khac thi xo hda da vung c6 chl
yéu 1a d6 1 va do 2, do 3 rat it gdp, néu cd thiti lé
rat thap nhu trong nghién cliru cda Pan Xin Bin va
cong su cho thay xo hda da viung c6 do 1 chiém ti 1é
77,46%, d6 2 chiém ti & 14,08%, khdng cé d6 3 va

d6 2: 4,23%) [9].

- Trong nghién clru cha ching tdi khdng ghi nhan
trudng hop nao hoai tlr xwong ham. Theo nhiéu
nghién ciru cha cac tac gid thi tinh trang hoai t&
xuong ham sau diéu tri rat hiém gap, néu gap thi

chi€ém ti 1 rat thap [5].

4. KET LUAN

Qua k&t qud nghién clru trén, ching tbi rat ra
mot s6 két luan sau:

4.1. Pac diém 1am sang va can lam sang cta ung

thuw vom hong

- Tu6i nhd nhat 13 19, cao nhat 14 77, tudi trung
binh 48,09 + 13,32.
- Nam mac bénh nhiéu hon nit véi ti suat nam/

nit la 2/1.

- Ti 1& bénh nhan & néng thon 78,8% cao hon &
thanh thi 21,2%

- V& mé bénh hoc: ung thu biéu mé khéng biét hoa
chiém ti 1& 81,8%, ung thu biéu mé khéng sirng hda
chiém ti 1& 12,1% va ung thu biéu md vay sirng hoa

do 4 [9].

- Trong qua trinh xa tri, viing chiéu xa bao gém
ludn ca khép thai duong ham nén anh hudng dén
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kém 39,4%, nghet miii 18,2%, khit khac ra mau 3,0%
va chdy mau miii 3,0%.

- Dac diém kh&i u vom: Vi tri xuat phat cla u
chl yéu la tir thanh bén (60,6%) va thanh sau trén
(39,4%). Thé sui chiém da s6 (81,8%), thé tham
nhiém chiém ti 1& 9,1%, thé phdi hop chiém ti &
6,1% va thé loét chiém ti 1é 3,0%

- Dac diém hach c6: Chi yéu |3 hach ¢& hai bén
(66,7%), hach c6 cung bén véi u (30,3%)

- Bénh giai doan lll chiém ti |& 57,6%, giai doan Il
27,3% va giai doan IV 15,2%.

4.2, K&t qua diéu tri cia ung thw vom hong

- Pap ng hoan toan cho ca u va hach sau diéu
tri chiém ti 1é 81,8%, dap (rng mot phan cho cd u va

hach chiém ti 1& 18,2%.

-Poc tinh cap huyét hoc: chi yéu la dé 1va dé 2,
khong cé trweang hop nao dé 3 va do 4.

- Doc tinh cip trén chirc ndng gan than: chic
nang gan than hau nhu khéng bj anh huédng.

- Déc tinh cdp trén da, niém mac va hé tiéu hoa:
hau hét tap trung & d6 1 va dd 2, chi ¢ 2 trudng
hop viém niém mac miéng dé 3 (chiém ti 18 6,1%) va
1 trwdng hop viém da d6 3 (chiém ti 1é 3,0%).

- D6c tinh mudn: ghi nhan cé kho miéng, xo hoa
da c6 va khit ham, khéng gip trudng hop nao hoai
tlr xwong ham. Poc tinh mudn chd yéu 13 dé 1 va
dd 2, d6 3 chi cé khdé miéng 2 trudng hop chiém ti
1€ 6,1%.
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