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BANGPHACDODOCETAXEL-CISPLATIN-CAPECIABINES FLUOROURACIL(IDCX/DCE)
TREN BENH NHAN UNG THU THUC QUAN GIAI POAN TIEN XA TAI CHO
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TOM TAT

Muc tiéu: Dinh gid bién chieng diéu tri ciia bénh nhan ung thuw thywc quan (UTTQ) giai dogn tiéi xa tai chd
vdi phéc d6 DCX/DCF tai Trung tdm Ung Buéu Chg Ray.

béi tuong va phuong phdp nghién citu: Can thigp lim sang khong nhém chieng, thuc hién trén 112 bénh
nhin UTTQ giai dogn tiéh xa tai chd tai Trung tdm Ung Budu Che Rdy tir ngay 22/07/2019 dén ngay
31/12/2020.

Két qud: Trong s6°112 bénh nhin nghién citu, ¢6 99,1% la nam, 0,9% la nit véi tudi trung binh la 61. Biéh
chieng hé tgo huyét chii yéu la gidm bach ciu (7,1%), gidm bach ciu hat (17,9%), gidm huyét sic t6'(79,5%),
gidm tiéu ciu (7,1%). Bién chitng gan, thin chit yéu la tang ALT (0,9%), ting creatinin (2,7%). Cdc bién chitng
khdc ghi nhan dwroc nhw hoi chirng ban tay-chan (87,5%), budn non (86,6%), non (74,1%), viem miéng (58,1%),
tiéu chay (35,7%). Mikc dg bién chirng theo CTCAE phién ban 4.0 chii yéu la do LII (80%).

Két lugn: Hod tri tdn ho tro vdi phic d6 DCX/DCF ¢6 tic dung khong mong mudn trén hé tgo huyét, gan -
thin va cic co quan khic chdp nhin dwgc. Mikc dj bién chirng chu yéu la do L1 Day la phic d6 diéu tri an toan
va it bién chirng.

Tir khod: hod tri tdn ho tro, ung thw thwc qudn tién xa tai chd, DCX/DCF, biéh chitng huyét hoc, bién
chieng gan -thin
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Objectives: Estimating of toxicites of DCX/DCEF for locally advanced esophageal cancer at Cho Ray Cancer
Center.

Methods: Prospective intervention of 112 locally advanced esophageal cacner at Cho Ray Cancer Center
from 22/07/2019 to 31/12/2020.

Results: We had 111 males (99.1%) and 1 female (0.9%), with the mean age of 61 years. The hemotologic
toxicities were leukopenia (7.1%), neutropenia (17.9%), anemia (79.5%), thrombocytooenia (7.1%). Non-
hemotologic toxicities were increased ALT (0,9%), increased creatinin (2.7%), hand-foot syndrome (87.5%),
nausea (86.6%), vomitting (74.1%), mucisitis (58.1%), diarrhea (35.7%). The classification of toxicities
according to the CTCAE wversion 4.0 were mostly at grade 1,II (80%).
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Conclusion: Docetaxel plus Capectabine/5-Fluorouracil and Cisplatin Neoadjuvant chemotherapy for
locally advanced esohageal cancer had less adverse events according to CI'CAE version 4.0. This was the
neoadjuvant therapy with less toxicties and quite safe for patients.

Keywords: neoadjuvant chemotherapy, DCX/DCF, locally advanced, hematologic toxicity, non-hematologic

toxicity
DAT VAN DE

Ung thw thue quan (UTTQ) ding hang th 7
trong cac loai bénh ung thu vé ti 16 moi méc
(604.000 ca mdi) va ding thix 6 vé ti 1é t&r vong
chung (544.000 ca tx vong) trong nam 2020.
Khoéang 70% bénh nhan UTTQ la nam, ti 1¢ mdi
méc va ti 1& ttr vong & nam gdp 2-3 Ian so véi nit.
Ti 16 mic UTTQ cao duge ghi nhan ¢ Trung
Qudc, Nam Phi, Pong Phi, cac nuwdc phia Nam
ctia Chau Au va viing trung tdm phia Nam ctia
Chau A véi t 1é 1a 7-18/100.000 dan®. Theo
nhiing sO liéu ghi nhan ung thu tai Viét Nam
nam 2020, UTTQ xép hang thtt 4 trong bénh ung
thu duong tiéu hod, sau ung thu da day, ung thw
truc trang va ung thu dai trang voi 3.281 ca mac
moi va la nguyén nhan gay tr vong do ung thuw
xép hang tht 9 voi 3.080 ca chiém 2,5%®. Diéu
tri UTTQ van la mdt van dé kho khin phttc tap,
thuong phdi hop 3 phuong phap: hoéa tri, xa tri
va phau thud t phu thudc vao vi tri y giai doan
bénh, thé trang bénh nhan (BN).

Tré n thé gidi, phau thuat UTTQ nao vet
hach duwgc dé cd p tu'rdt som . Phau thuat cat
thuic quan kem nao hach ba vung duoc bao cao
dau tién vao nam 1981 boi Kinosita, da cho thay
o cai thién ty 1é song con so voi BN UTTQ chi
duwoc cit thuc quan don thuan (72% so voi
38,1%). Khac biét c6 y nghia vé ti 1¢ sdng con 5
nam gitta nhom BN duoc phgu thuat cit thuc
quan kem nao hach hai ving so vdi ba vung
(45% so véi 57%) cting da duoc ghi nhan®. Tai
Viét Nam, theo nghién cttu cua Pham Duc
Huaén, ti 1é song 5 nam sau md UTTQ 1a'10,2%%.
Tuy nhién, cac phan tich mo6 hinh tdi phat bénh
sau khi phau thuat don thuan cho thdy rang
phﬁu thuat don thuan khong du dé kiém soat tai
chd, va can diéu tri hd tro béng hod tri, xa tri
hoac két hop hod xa tri. Biéu tri da md thiee gitp
cai thién hiéu qua diéu tri, dac biét 1a trong
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UTTQ tién trién. Theo bao cao cua Stahl va éng
su, ti 1¢ song 3 ndm sau diéu tri phdi hop hoa xa
dong thoi cho BN ¢ giai doan I1I 1a32%®.

Quan diém cta phwong Tay va Nhat Ban
khac nhau vé vai tro ctia hda tri va xa tri trong
kiém soat UTTQ. O phuong Tay, dua trén mot
sO thir nghiém lam sang danh gia hiéu qua caa
liéu phép hod xa tri trudc mo, nhiing bénh nhan
UTTQ t€ bao gai (SCC) tién trién nhung con
ph?lu thuat dugc thuong sé duoc hoa xa tri hd
tro tredc, sau d6 méi tién hanh phau thuat. O
Nhat Ban, theo Hiép Hoi ung thw 1am sang Nhat
Ban@® hoa trj tan ho tro vdi cisplatin cong véi 5-
fluorouracil (FP) da tré thanh diéu tri chuan méi
déi véi ung thu thue quan giai doan II hoac IIT;
con khoi u T4 va / hoac di can hach M1 thi méi
hoa xa tri©?9.

Tai Viét Nam, nghién cttu cua Han Thanh
Binh cho thdy tilé song 2 nam sau xa tri don
thuan cho UTTQ 1a9,3%®. Mot s0 tac gia nghién
cttu 4p dung hod xa tri ghi nhan ti 1é dap tng la
31,1-56,2% va ti 1é song con 2 nam la 48,2%67.
Tuy nhién, cac nghién cttu nay chua dé cap dén
tile phﬁu thuat sau hod xa tri. Van dé nira la hoa
tri tan ho tro cé cac tdc dung khong mong mudn
(TDKMM) ra sao? D€ hiéu ro6 hon vé do an toan
ctia hod tri trudc phéu thuat doi véi ung thu
thirc quan giai doan tién xa tai chd. Ching toi
tién hanh nghién ctu nay véi muc tiéu danh gia
doc tinh ctia hoéa tri tan hod trg trong diéu tri
UTTQ giai doan tién xa tai chd.

Muc tiéu

Khao sat mot s6 dac diém caa BN UTTQ giai
doan tién xa tai chd c6 hod tri tAn hd tro.

Danh gia mot sd doc tinh hoa tri lién quan
dén phac d6 hoa tri DCX/DCF theo CTCAE
phién ban 4.0,

Chuyén bé Ngoai Khoa
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POITUQNG-PHUONG PHAPNGHIEN CUU
D6i tuong nghién ciru

Cac BN UTTQ giai doan tién xa tai chd duwoc
hod tri tan ho tro bf?mg phac d6 DCX/DCF tai
Trung tam Ung Budu Cho Ry tir 22/07/2019 dén
31/12/2020.
Phuwong phap nghién ctru
Thiét ké'nghién citu

Nghién ctu tién ctu, can thiép lam sang
khéng d6i ching.
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Quy trinh thuc hién diéu tri

Bénh nhan dwoc thong qua hdi dong hoi
chan ung thu da chuyén khoa dé€ chan doan xac
dinh, chi dinh diéu tri, lap k&€ hoach diéu tri va
lam ho so diéu tri cu thé.

Phac d6 hoa tri 1: DCX trong d6 Docetaxel
tinh mach (60-70 mg /m?) va Cisplatin (60-70
mg/m?) vao ngay thit 1, va Capecitabine 2000
mg/m?/ngay) trong 14 ngay, cho mdi 3 tuan (21
ngay) trong 3-6 chu ky.

ECOG 0-1
Tudi > 18

Ung thu thye quan giai doan tién xa
tai chd (c6 di can hach-N1-3 hoac T4).

Giai thich, tham kham, xét nghiém
danh gia trudc diéu tri (112 t.h)

Hoa tri tan ho tro (3-6 thang)
(phéc d6 DCX hay DCF)

\ 4

Danh gid ddp tiing sau hoa tri tan
ho tro, hoi chan da chuyén khoa

Phiu thuat
(69 t.h)

Xa tri +/- hod xa dong thoi
(24 th)

Theo dai dinh ky hodc
chdam séc gidam nhe (19 t.h)

} '

!

Theo doi, danh gia két qua

Theo doi, danh gia két qua

Theo doi, danh gia két qua

Hinh 1: Lwegc do quy trinh thiec hién nghién cieu

Phac d6 hoa tri 2: d6i vdi bénh nhan nudt
nghen nhiéu, khong thé uéng thudc nguyén vién
sé sit dung phac d6 DCF trong d6 Docetaxel 40
mg/m?, Leucovorin 400 mg/m?, Flourouracil 400
mg/m? vao ngay thtt 1; Flourouracil 1000 mg/m?
vao ngay 1, ngay 2; Cisplatin 40 mg/m? vao ngay
3, cho mdi 2 tuan (14 ngay) trong 3-6 chu ky.

Yéu t3 kich thich thudc dia bach cau hat (G-
CSF) duoc st dung néu bénh nhan c6 giam bach

Chuyén Dé Ngoai Khoa

cau trung tinh cap 4 hoac giam bach cau co sot,
nhung khong duoc sit dung dé€ du phong.

Ddc tinh huyét hoc va khong huyét hoc duoc
danh gia theo tiéu chudn cta Vién Ung Thu
Qudc Gia Hoa Ky trudc hoa tri hodc bat ctr luc
nao trong qua trinh diéu tri.

Déanh gia dap tng cta UTTQ thong qua sy
thay d6i vé triéu ching lam sang va hinh anh
hoc bao gom su giam kich thudc trén hinh anh
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CT hoac FDG-PET-CT sau khi hoan thanh 3 hoac
6 chu ky hoa tri theo tiéu chi danh gia dap tng
trong khdi u ran (RECIST) phién ban 1.1
CT/PET-CT va qua hinh anh ton thuong thuc
quan qua ndi soi, ttt d6 phan loai dap tng sau
diéu tri®:

Dap ung hoan toan (complete response -
CR): dinh nghia la sy thay d6i hinh théi r6 rang
nhuw seo hep hay seo co kéo tai vi tri u ban dau.

Dap tng mot phan (partial response - PR):
dinh nghia 1a thay d6i hinh théi rd rang, chang
han nhw gidm hogc 1am phang khéi u hoéc ton
thuong cao xung quanh vét loét, cung véi viéc
chita lanh san loét.

Bénh 6n dinh (stable disease - SD) hay bénh
tién trién (progresive disease - PD): dinh nghia la
hinh anh tén thuong UTTQ con rd rang, lam hep
long thuee quan, khong thay ddi khi so sanh voi
hinh anh UTTQ trén ndi soi truede diéu tri.

Danh gia tong trang theo tiéu chudn ECOG.
Panh gia cac bién chiing diéu tri theo CTCAE
phién ban 4.0. Thoi gian theo doi tinh tir ngay
diéu tri dén ngay tong két nghién ctru, ngay mat
déu theo doi hay ngay ghi nhan tt vong.

Xir Iy s6'liéu

Bang phan mém thong ké SPSS 20.1. So sanh
cac yéu t6 anh huwong téi thoi gian séng con
béang phép kiém Log-rank.

So sanh céc ti 1¢ bang phép kiém Chi binh
phuong, so sanh 2 tri s6 trung binh bang phép
kiém Student. Ngudng gid tri c6 y nghia thong
ké la p<0,05. Ngay tong két nghién ctu la
31/10/2021.

Y diic

Nghién ctu da duoc thong qua Hoi dong
Dao dttc trong nghién ctru Y sinh hoc Bénh vién
Cho Ry, s5 867/CN-HDDD ky ngay 22/7/2019.
KET QUA

Trong thoi gian ttr 22/07/2019 dén 31/12/2020
chung toi da thuc hién hoa tri tan hd tro cho 112
truong hop UTTQ giai doan tién xa tai chd tai
Trung tim Ung budu bénh vién Cho Ray
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Pic diém bénh nhan
Bang 1: Dic diém bénh nhin
S6BN | Tilé
(n=112) | (%)
Gidi tinh
Nam 111 99,1
N 1 0,9
Tudi
Trung binh 61 (43-80)
Bénh kem theo
Khéng 80 714
Tang huyét 4p 19 17
bai thdo dwdng 5 4,5
Viém gan B 6 54
Viém gan C 2 1,8
Khéac 2 1,8
22 bénh kém theo 4 3,6
Viém gan B + ung thw lu&i 1 0,9
Tang huyét ap + Dai thao duwong type 2 2 18
Dai thao dudng type 2 + lao phdi cii 1 0,9
BMI
Trung vi 20,4 (14,7-30,9)
ECOG
0 36 32,1
1 76 67,9
Tién can
Hat thuéc 1a 31 27,7
Ubng ruou 8 7.1
Khéng hit thube |a va khéng udng ruou 42 375
Hut thube 14 + ubng ruou 31 27,7
Triéu ching lam sang
Nubt nghen 41 36,6
Nubt nghen va sut can 71 63,4
Vitriu
1/3 trén 13 10,7
1/3 gitra 57 50,9
1/3 dwoi 43 38,4
Giai doan bénh
Giai doan IIB 1 0,09
Giai doan Ill 38 339
Giai doan IVA 73 65,2

Tu6i trung binh ctia BN la 61,1 + 6,9 (thdp
nhat 43 tudi, cao nhat 80 tudi). Trong d6 c6 62
BN >60 tudi chiém 55,4%.

Theo két qua chung t6i ghi nhan duoc, ¢
71,4% BN khong c6 bénh kem theo, trong do cac
bénh kem theo thuwong gap ghi nhan dwoc la
tang huyét ap (17,0%), dai thao duong type 2
(4,5%), viem gan B (5,4%), viéem gan C (1,8%).

Chuyén bé Ngoai Khoa
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Ngoai ra, cac bénh ly di kem ghi nhan dwoc ¢ do
tudi tlr 50 tudi dén 70 tudi chiém 32,1%.

Tét ca BN ¢6 triéu chiing nudt nghen, trong
dé 41 BN (36,6%) cd ca hai triéu chiing nuét
nghen va sut can. Thoi gian nudt nghen da s6
trén 1 thang chiém 65,2%. Tuy nhién, tinh trang
nudt nghen ctia BN chua anh huong dén van dé
dinh dudng duong miéng, cu thé chi ¢c6 5 BN
chiém ti 1& 45% phai mé hoéng trang nudi &n
trong qud trinh diéu tri.

Két qua nghién ctu ghi nhan dugc 21
(18,8%) BN khong sut can tai thoi diém phat hién
bénh, 49 (43,8%) BN c6 triéu ching giam <5%
trong luong co thé tai thoi diém chan doan, 32
(8,6%) BN giam 5%-10% trong luong co thé, 10
(8,9%) BN giam >10% trong luong co thé. Tién
can hut thudc la duoc ghi nhan trén 31 BN chiém
27,7% , tinh trang udng ruou chiém 7,1% (08
BN).

Hon 50% BN duoc chan doan UTTQ 1/3
gitra. Tat ca BN déu c6 két qua giai phau bénh la
ung thu biéu mo t€'bao gai.

Sau ho4 tri tan ho trg, cd 99 treong hop dap
tng mot phan trong d6 cé 83 (74,1%) do biét hoa
Bang 3: Dc tinh cua hod tri trén hé tao mdu, gan-thin
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trung binh. Dung phép kiém Chi-binh phuong
dé€ so sanh do mo hoc vdi su dap tng sau hoa tri
tan hd tro cho thay khong ¢ sw khac biét c6 v
nghia thong ké véi p=0,551.

Pac diém hoa tri

Bdng 2: Dc diéin hod tri tan ho tro

S6BN (n=112) | Tilé (%)
Phac d6 hoa tri
Doce-Cis-Cape 105 93,8
Doce-Cis-5FU 7 6,2
S chu ky hoa tri
3 chu ky 59 52,7
4 chu ky 5 45
5 chu ky 9 8,0
6 chu ky 39 34,8
Diéu tri giam bach ciu
Cé 12 10,7
Khéng 100 89,3

Hau hét BN trong nghién cttu duoc stt dung
phac d6 hoa tri DCX chiém 93,8%, chi c6 6,2%
BN da duoc hod tri phac d6 DCF do triéu chiing
nudt nghen qua nhiéu, khong thé udng thudc
duoc. C6 59 BN chiém 52,7% hoa tri DCX 3 chu
ky treede phﬁu thuat, c6 34,8% BN phai hoa tri du
6 chu ky méi dong y phau thuat.

Bach cau Bach cau hat | Huyétsacté | Tiéucau Gan (ALT/AST) | Creatinin BUN
Po0 (%) | 104(92,9) 92 (82,1) 23 (20,5) 104 (92,9) 111 (99,1) 109 (97,3) | 102 (91,1)
Do 1 (%) 4(3,6) 7(6,3) 52 (46,4) 7(6,3) 1(0,9) 3.7 10 (8,9)
D6 2 (%) 1(0,9) 4(3,6) 33 (29,5) 1(0,9) 0 0 0
Do 3 (%) 0 5 (4,5) 4(3,6) 0 0 0 0
D6 4 (%) 3(2,7) 4(3,6) 0 0 0 0 0

Vé doc tinh hoa tri trén hé tao mau (bach
cau, bach cau hat, tiéu cau) chang t6i ghi nhan
phan 16n treong hop la binh thuwong (>80%).
Huyét sac t& giam do6 I-IT chiém 75,9%. Doc tinh
do II-IV chiing t6i chi ghi nhan dwoc 3 BN giam
bach cau (2,7%), 9 BN giam bach cau hat (8%), 4
BN giam huyét sac t3 (3,6%). Trong nghién ctu,
ching t6i khong ghi nhan treong hop nao bi s6t
giam bach cau do hoa tri.

Phac d6 DCX/DCEF cho thdy doc tinh trén
gan, than rat thap, hau hét déu binh thuong, néu
c6 chi ghi nhan tang ALT d¢ I chiém 0,9%, tang
creatinin d6 I chiém 2,7%, tang BUN d0 I chiém

Chuyén Dé Ngoai Khoa

8,9%. Nghién cttu khong ghi nhan tac dung
ngoai y trén gan, than d¢ II-11I do hoa tri.

Theo phan d¢ doc tinh ctia hoa tri, ngoai doc
tinh trén hé tao mau, gan -than, hoa tri con gay
ra tadc dung ngoai y khéc trén cac co quan nhu da
niém, hé tiéu hod. Pdc tinh ghi nhan dwoc nhu
hoi chiing ban tay chan, viém miéng, buén non,
nodn, tiéu chay, rung tdéc, sut ky. Cac tac dung
khong mong mudn da phan la do I-I, thuong
gap la hoi chiing ban tay chan chi€m 67%, budn
ndn chién 78,6%, non chiém 70%, viém miéng
56,2% va rung toc chiém 67%. Tuwong tu doc tinh
trén gan than, cac tdc dung ngoai y trén da, hé
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tiéu hoa khong ghi nhéan do III-IV do hoa tri.
BAN LUAN
Pic diém bénh nhan
Tudi

Ung thu thuc quan thuong gap ¢ nguoi 1on
tudi, da s6 BN & d0 tudi trén 60 hodc 70 tudi.
Trong nghién cttu ctia chiing t6i, tudi trung binh
cua BN la 61,1 tudi, thdp nhat 43 tudi, cao nhat 80
tuoi. Tudi trung binh ctia nhitng BN UTTQ trong
nghién ctu ctia chiing t6i twong dong véi cac tac
gia khac.

Bang 4: Phin b6’ tudi theo tdc gid

Tac gia Nam n | Tuéitrung binh
uiT9 2015 38 62 (46-74)
Hara H'? 2013 42 62(36-73)
Matsumoto A®Y 2016 55 62,9 (37-78)
Yokota T*? 2011 16 63,5 (40-75)
Chuing toi 2019-2020 [112| 61,1 (43-80)

Trong nghién ctru ctia ching tdi, tudi mac
bénh hay gap la tir 50 tudi dén dwdi 70 tudi
chiém ti 1¢ 84%, twong tw s6 liéu cia Pham Van
Hoa® 1a 72,8%, Pham Dtrc Huan® 1a 69%.

Gidi tinh

Ti 1é nam: n trong nghién cttu ctia ching toi
la 111:1. Cac tac gia trong nudc ciing thay UTTQ
chiém wu thé ¢ nam vdéi ti 1é nam: nir 1a 30:1 dén
57:1010. Theo bao cao GLOBOCAN 2020, UTTQ &
nam thuong gdp hon nit gap 2,9 lan®. Diéu nay
6 thé do nhitng khac biét vé 16i song va kinh t&
xa hi ctia tling quoc gia, 1anh thd tao nén.

Bang 5: Ti 1¢ nam: nir theo tdc gid

Tac gia Nam n Nam: ni
Matsumoto A®Y 2016 55 12,8:1
Yokota T2 2011 16 13:3
Yamashita K 2016 74 3,6:1
Hara H? 2013 42 20:1
Chuing toi 2019-2020 |112| 1111

Tién can hiit thudc ld va uéng ruou

Hai yéu t6 nguy co cao hang dau dwgc xac
nhan lién quan dén UTTQ la hat thude 1a va
udng rugu. Chung t6i cd 31 BN ¢ tién can hat
thudc 14 chiém ti 1é 27,7%, 31 BN vira hat thudc
la va udng ruou chiém ti 1& 27,7% (tuong dong
v6i két qua 26,2% cua tac gia Pham Dic Huan®,
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42 BN khong hut thudc 14 va khong udng ruou
chiém ti 1& 37,5%, va 8 BN chi udng rugu chiém
tilé 7,1%.

Vitriu

Trong nghién cttu cta chiang t6i, hon 50%
BN ¢6 khoi u thire quan ¢ thuwe quan nguc gitra.
Cac tac gia khac thdy u thuwc quan o 1/3 gitta
chiém 42% - 58% trong cac nghién ctru vé UTTQ
(10-12, 14) chi co tac gia Ui T ghi nhan UTTQ
1/3 dwéi dén 55,3%.

Ti 1é ph5u thuat cit thuc quan noi soi sau
hod tri tan hd tro 1a 61,6%, khong ghi nhan tir
vong chu phau.

Dagc tinh hoa tri
Doc tinh huyét hoc
Bang 6: Ti I¢ giam bach ciu hat dg 3,4 theo tdc gid

Ti lé doc tinh dd 3,4 (%)
Tac gia Giam bach | Giam bach | Sét giam
cau cau hat |bach cau hat
ui T9 - 87 24
Matsumoto A®Y 61,8 63,6 30,9
Yokota T*? 62,5 62,5 25
Watanabe M™® - 84,3 15,7
Hara H*® 452 83,3 2,4
Nguy&n Dirc Loi® - - -
Mariette C"*® 7.2 6,1 -
Chung t6i 2,7 8 -
® hod xq dong thoi

Nhiéu nghién cu®'? cho thay bat loi chinh
cua phac d6 DCF la xay ra tac dung ngoai y, ddc
biét giam bach cau hat va sot do giam bach cau
do 3,4 1a nhiing bién cd c6 thé de doa tinh mang.
Vi vay, khi st dung phac d6 DCF, nguoi ta
khuyén cdo stt dung thudc dw phong giam bach
cau G-CSF hodc giam liéu docetaxel, thay
cisplatin bang oxaliplatin®. Nho vay giam dang
ké cac doc tinh giam bach cau hat va sot giam
bach cau, mac du khong cé nghién cttu nao so
sanh vé hiéu qua. Trong nghién ctu ctia ching
toi ¢6 12 BN ¢6 tinh trang giam bach cau, giam
bach cau hat d6 3,4 nén ching t6i ¢6 st dung G-
CSF cho nhitng bénh nhan nay.

Ti 1é giam bach cau cta chung t6i thap hon
cac tac gia khac (Bdng 6) c6 thé do chung t6i st
dung DCF cai bién, d6 1a chuyén do6i liéu twong

Chuyén bé Ngoai Khoa
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duong, thay thé 5-FU truyén tinh mach bang
capecitabine vién udng. Loi ich cta viéc chuyén
déi nay la thudc udng dung nap t6t, BN khong
phai truyén 5-FU dai ngay nén han ché tac dung
ngoai y. Theo d¢, hod tri tan ho tro DCX/DCF
hodc hoa xa dong thoi véi CF ¢ doc tinh thap,
khong anh huong dén qua trinh diéu tri.
Tac dung ngoai y cuia hod tri trén cdc hé co
quan khac

O tac dung khong mong mudn d6 1,2 s6 liéu
cua chung t6i ghi nhan buén ndén chiém 86,6%,
ndn 6i chiém 74,1%, viém miéng 58%, tiéu chay
35,7%. S8 liéu ctia Nguyén Dtic Loi® ciing twong
tw chung t6i, khong ghi nhan tac dung ngoai y
Bang 7: Ti 1¢ djc tinh trén gan-thin theo tdc Qid
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do 3,4, nhung tadc dung ngoai y do 1,2 it hon
ching t6i vi ching t6i st dung bo ba hoa tri
(DCX/DCF) thay vi by déi cho hod xa dong thoi
(Cisplatin -5FU) cta tac gia Nguyén Dtc Loi®
nén doc tinh hoa tri cao hon.

Ti 1é doc tinh hod tri tan ho tro so véi ti 1@
doc tinh ctia hod xa dong thoi cd két qua twong
te nhau, cha yéu d6 1,2 con d6 3,4 rat thap hoac
khong cd, 6 thé do cd su khac nhau vé liéu xa
tri, liéu hod tri stt dung trong lac xa tri.

Trong nghién cttu cua chung t6i, doc tinh
gan- than ghi nhan duoc cha yéu 1a d6 1,2 véi t
1é thap, lan luot la 8,9%, 2,7%. Két qua nay phu
hop véi ghi nhan ctia cac tac gia khac®10,

. Tang ALT (%) Ting AST (%) Tang BUN (%) Tang Creatinin (%)

P612 | P634 | Po12 | P634 | Po12 | P634 | PO12 D6 3.4
Yokota T2 16 0 0 0 0 0 0 0 0
uiTY 38 0 0 0 0 0 0 7 3
Hara H™ 42 40,2 4.8 38 0 0 0 21 0
Chuing t6i 112 1 0 0 0 8,9 0 2,7 0

KET LUAN

Hod tri tan hd tro véi phac d6 Docetaxel-
Cisplatin-Capecitabine/5-Fluorouracil
(DCX/DCF) ¢ nhitng bénh nhan UTTQ tién xa
tai chd c6 nhitng tdc dung khong mong mudn
chdp nhan duoc, thuong la giam bach cau, giam
huyét sic t6 budn ndn, noN i, viem miéng, tiéu
chay. Muc d6 bién ching theo CTCAE phién
ban 4.0 cht yéu la do 1,2. Ti 1é phau thuat cit
thuc quan noi soi sau hoa tri tan hd tro 13 61,6%,
khoéng ghi nhan t& vong chu phau. Day 1a phac
do6 diéu tri hiéu qua, an toan va it bién chiing,.
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