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PANH GIA KET QUA PIEU TRI UNG THU VOM MUI HONG GIAI POAN
TAI PHAT HOAC DI CAN BANG PHAC PO GEMCITABIN - CISPLATIN
TAI BENH VIEN UNG BUOU NGHE AN

TOM TAT

Muc tiéu: M6 t& dac diém lam sang, can 1am
sang va danh gia dap &ng diéu tri ciia phac dd
Gemcitabin — Cisplatin trén ngwdi bénh ung thw
vom mii hong giai doan tai phat hoac di can.

Phwong phap nghién clru: Hoi ciu két hop
tién ctvu tién hanh trén 37 ngudi bénh chan doan
xac dinh ung thw vom giai doan tai phat hoac di
can duoc diéu tri bwdc mot phac dd& Gemcitabin
- Cisplatin tai bénh vién Ung buwdu Nghé an tw
01/2019 dén thang 09/2022.

Két qua: Tudi mac bénh trung binh 52,27 + 11,8;
nam gi®i chiém 70,3%; ly do vao vién chi yéu u tai
(chiém 51,4 %); thoi gian tai phat trung binh 13,43
+ 7,1 (thang); 70% c6 tién sir diéu tri xa tri trwde
do, trong d6 héa xa tri ddng thdi chiém ti 1& cao
nhét 46,7%; giai doan tai phat chiém 81,1%; di can
1 vi tri chiém 37,8%; vi tri di c&n thwéng gap la gan
(32,4%), tiép theo phdi (29,7%); xwong (18,9%);
thé md bénh hoc ung thw biéu mé khéng sirng hda
tip khdng biét hda chiém chi yéu (91,9%); phan Ién
diéu tri 4-6 chu ky héa chat (73%). V& dap tng diéu
tri, ti 16 dap rng toan bd 78,4% trong do ti 1&é dap
trng hoan toan 24,3%; dap trng mot phan 54,1%, ti
|& kiém soat bénh 86,5%.

Két luan: Phac d6 Gemcitabine — Cisplatin dem
lai két qua diéu tri cao véi ti 1& dap (ng toan bd 1a
78,4% va ti 1& kiém soat bénh 86,5%.

Twe khéa: Ung thw vom mdi hong giai doan tai
phét/di can; phac dé Gemcitabin — Cisplatin.

RESULTS OF TREATMENT OF RECURRENT
OR METASTATIC NASOPHARYNGEAL CARCI-
NOMA WITH GEMCITABIN-CISPLATIN REGI-
MEN IN NGHEAN ONCOLOGY HOSPITAL

ABSTRACT

Objective: To describe the clinical and
subclinical characteristics and evaluate the result
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of Gemcitabine - Cisplatin in patients with recurrent
or metastatic nasopharyngeal carcinoma.

Method: Retrospective and  prospective
analysis of 37 patients with recurrent/metastatic
nasopharyngeal carcinoma who received first-line
treatment with Gemcitabine - Cisplatin regimen in
Nghean Oncology Hospital from January 2019 to
September 2022.

Results: Median age was 52,27 + 11,8;
male accounted for 70,3%; the main reason for
hospitalization was tinnitus (51,4%); meidan time
to recurrence was 13,43 + 7,1 (months); 70%
had a history of previous radiotherapy treatment,
concurrent chemotherapy and radiotherapy
accounted for the highest rate of 46,7%; recurrence
stage accounted for 81.1%; metastasis in 1 location
was 37,8%; the most common site of metastasis
was the liver (32,4%), followed by the lung (29,7%);
bone (18,9%); Non-keratinizing undifferentiated
carcinoma was the most common histopathology
type (91,1%); the overal response rate was 78,4%;
the complete response rate was 24,3%; partial
response 54,1%; the control disease rate 86,5%.

Conclusion: Gemcitabine - Cisplatin regimen

with high overal response rate, which accounted
for 78.4% and high control disease rate, 86,5%.

Keywords: Recurrent or metastatic
nasopharyngeal carcinoma; Gemcitabine —
Cisplatin regimen.

I. DAT VAN BE

Ung thw vom hong 1a bénh ly &c tinh cda té bao
biéu mé viing vom hong. Day la loai ung thu thwéong
gap nhat & ving diu cb. V&i ung thu vom giai doan
muon, tai phat di can xa, hoa tri déng vai tro cha
dao. Cac phéac d6 két hop 3 thudc khong lam tang
hiéu qua diéu tri ma doc tinh ctia phac db cao hon
so v&i phac dd 2 thuéc. Nhém hoéa chéat didu tri
ung thw vom hong bao gém platinum (Cispaltin
hoac Carboplatin), 5FU, Taxan (Paclitaxel,
Docetaxel), Gemcitabine, Methotrexate, Irinotecan,
Vinorelbine... Phac dd c6 ti 1&é dap &ng cao nhat
duwoc bao céo la cac phac dbé két hop cé nhém
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platinum, cac nghién ctru hdi ctru cho théy ti 1& dap
trng tr 60-74% [1-3]paclitaxel + cisplatin (TP.

Phac d& Gemcitabine - Cisplatin dwoc coi la
phac dd bwéc 1 trong didu tri ung thw vom giai
doan tai phat hoac di can [1-4]paclitaxel + cisplatin
(TP. Theo bao cao nghién ctru pha Ill trén 362
ngudi bénh ung thu vom giai doan di can duoc lya
chon ngau nhién diéu tri véi phac d6 Gemcitabine
(1000mg/m2 ngay 1,8) két hop Cisplatin (80mg/m?
ngay 1) hodc phac dd 5FU (4g/m? truyén tinh mach
lién tuc trong 96 gi®’) két hop cisplatin (80mg/m?
ngay 1), ca 2 phac dé diéu tri tbi da 6 chu ki. Két
qué cho thay nhém Gemcitabin - Cisplatin, ti 1& dap
trng hoan toan 8,3%; dap *rng moét phén 55,8%,
bénh gi* nguyén 25,4% va bénh tién trién 1,7%.
Trong nhém CF, ti 1é nay lan lwot 1a 2,8%; 39,2%;
44.2% va 6,6%. Tilé dap trng toan bd gitba 2 nhém
lan lwot 64,1% so v&i 42%, khac biét cé y nghia
thdng ké v&i p<0,0001. Ti & kiém soat bénh twong
dong gitra 2 phac d6 (90% so v&i 86%). Tac gia
Zhang L va CS (2016) cho thay tai thoi diém 19
thang theo déi sau diéu tri, phac d& Gemcitabine
- Cisplatin cho thoi gian sbng thém bénh khéng
tién trién 1a 7,0 thang cao hon so véi 5,6 thang
clia phac dd CF. Thoi gian sbng thém toan bd
clia nhém ngudi bénh dwoc diéu tri bang phac dé
Gemcitabine - Cisplatin la 29,1 thang cao hon so
véi 20,9 thang clia nhém ngudi bénh diéu tri bang
phac d6 CF. Phac d6 Gemcitabine - Cisplatin ciing
dung nap t6t hon méc du cac tac dung phu ha tiéu
cau cao hon so véi phac dd CF [3]randomised,
open-label, phase 3 trial, patients with recurrent
or metastatic nasopharyngeal carcinoma were
recruited from 22 hospitals in China. Key inclusion
criteria were Eastern Cooperative Oncology Group
performance status of 0 or 1, adequate organ
function, and measurable lesions according to
Response Evaluation Criteria in Solid Tumors
version 1.1. Patients were randomly assigned in
a 1:1 ratio to receive either gemcitabine (1 g/m2
intravenously on days 1 and 8.

Vi tinh hiéu qua cling nhw an toan nén phac d6
Gemcitabine - Cisplatin da tr& thanh phac do tiéu
chuan, Iwa chon wu tién trong diéu tri bwdc mot
ung thw vom mii hong giai doan tai phat, di can
duoc nhidu nwéc trén thé gisi, trong do co Viét
Nam ap dung. Tai bénh vién Ung budu Nghé An,
phac dé da dwoc ap dung trong nhiéu ndm gan
day, tuy nhién chwa c6 nghién ctru nao thyc hién
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dé& danh gia két qua didu tri ciia phac dd nay, do
do chung téi tién hanh dé tai nay véi hai muc tiéu:

1. Nhan xét mét s6 dac diém lam sang, can lam
sang ung thw vom mdi hong giai doan tai phat hoac
di can tai bénh vién Ung buwédu Nghé An tir thang
01/2019 dén thang 09/2022.

2. Panh gia dap &ng diéu tri clta phac do6
Gemcitabin — Cisplatin trén nhém nguwdi bénh
nghién ctru.

Il. PHWONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Thiét ké mé ta hoi ctru
két hop tién ctru cé theo dbi doc

2.2. Dia diém va th&i gian nghién ctru: Nghién
ctru dwgre thire hién tai bénh vién Ung bwéu Nghé
An tlr thang 01/2019 dén 09/2022.

2.3. B6i twong nghién ciru

37 ngwdi bénh chan doan xac dinh ung thu vom
giai doan tai phat hoac di can va dugc diéu tri phac
ddé Gemcitabine - Cisplatin tai bénh vién Ung buéu
Nghé an tir 01/2019 dén thang 09/2022.

Tiéu chuan lwa chon: Nguoi bénh duwoc chan
doan xac dinh bang xét nghiém mé bénh hoc;
khong ké gidi, tudi >18; dworc chan doan giai doan
tai phat hoac di can theo AJCC 2017 (dinh nghia
“tai phat” trong nghién ctru la khi nguwdi bénh da
dworc diéu tri cho két qua dap rng hoan toan bang
cac phwong phap diéu tri triét can trwdc d6 va theo
doi dinh ky phat hién tdn thwong tai phat lai sau it
nhét 6 thang; dinh nghia “di c&n” trong nghién ctru
la nhitng ngwdi bénh chwa diéu tri, 1An dau chan
doan bénh da & giai doan di can xa); chi sb toan
trang (PS) theo thang diém ECOG = 0; 1; 2; c6 cac
ton thwong cé thé do dwoc bang cac phuwong tién
chan doan hinh anh; diéu tri hoa chat Gemcitabine
- Cisplatin bwéc 1; tw nguyén tham gia nghién ctru.

Tiéu chuan loai trir: Mac bénh ung thw thr 2; di
can hé than kinh trung wong; mac cac bénh ly man
tinh, khéng cé hé so lwu trir day da.

2.4. C&» mau va cach chon: Chon c& méau thuan
tién, 37 ngudi bénh da tiéu chuan lwa chon dwoc
diéu tri tai bénh vién Ung budu Nghé an tr thang
01/2019 dén 09/2022.

Quy trinh nghién ctru:

Bwéc 1: Lwa chon ngwéi bénh theo cac tiéu
chuén nghién ctru

Khai thac tién st va bénh sir, kham 1am sang.

Xét nghiém mau: céng thirc mau, sinh héa mau,
EBV-DNA.
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Xét nghiém chan doan hinh anh danh gia tén
thwong truwée diéu tri: ndi soi tai mai hong, siéu am
hach ¢b, MRI vung dau ¢b, chup CLVT nguc, xa
hinh xuwong.

Bwéc 2: Diéu tri héa chat phac dé gemcitabin/
cisplatin:

Gemcitabine 1000mg/m? da, truyén tinh mach
ngay 1,8. Cisplatin 80 mg/m? da, truyén tinh mach
ngay 1; Chu ky 21 ngay.

Bwéc 3: Danh gia két qua diéu tri

banh gia dap trng:

Kham lam sang, xét nghiém mau: mdi 1 tuan 1
lan hodc khi cé triéu chirng lam sang bét thwéong.

Chan doan hinh anh: sau méi 3 dot diéu tri hodc
khi c6 triéu chirng Iam sang bét thuong.

DPanh gia dap ng co nang dwa vao su thay dbi
cac triéu chirng co nang chia lam 4 mac dé theo
WHO (Bap rng hoan toan: khdng con triéu chirng
co nang; dap trng mot phan: khi cac triéu chirng co
nang gidm nhe, khong xuat hién triéu chirng méi:
bénh gilr nguyén: cac triéu chirng co nang khéng
thay doéi vé tinh chat; bénh tién trién: xuét hién
triéu chirng maéi hoac c¢o it nhat mét triéu chirng
nang hon.)

ll. KET QUA

Phwong phap danh gia dap wng khach quan: tiéu
chuan RECIST 1.1 (2009).

2.5. Sai s6 va cach khac phuc

+ Sai sb do:

Sai sb théng tin

+ Khac phuc:

Tét ca cac ngudi bénh nghién ctru déu duoc lwu
trir ddy di bang bénh an nghién ctru va may tinh.

Cén bo y té duwoc tap huan va st dung bénh an
nghién ctu dé phéng van.

2.6. Xt ly soé liéu: Cac sb liéu thu thap duoc
nhap va x& ly bang phan mém théng k& Y hoc
SPSS 20.0, Excel va Word.

2.7. Pao dirc nghién clru

Phac dd nay da duwoc Bo Y Té phé duyét diéu tri
ung thw vom mii hong giai doan tai phat, di can
theo quyét dinh s6 1514/QD-BYT ngay 01 thang
04 nam 2020 cta B6 trwédng Bo Y Té vé huwdng
dan chén doan va diéu tri mot s6 bénh ung buéu,
khéng nham muc dich nao khac. T4t ca cac théng
tin chi tiét vé tinh trang bénh tat, cac thoéng tin ca
nhan cla ngwoi bénh dwgc bao mat thong qua
viéc ma hoa cac s6 liéu trén may vi tinh.

3.1. Mot s6 dac diém lam sang, can lam sang déi twong nghién ciru

Két qua cho thay tudi trung binh clia nghién ctru la 52,27 + 11,8; thip nh4t 14 22 va cao nhét 4 69.

Ti & nam/ni¥ 1a 2,4/1trong d6 nam gi&i chiém 70,3% va ni gi¢i chiém chiém 29,7 %.

Béang 1. Mét s6 dic diém Iam sang

Dic diém S6 ngwei bénh (n) | Tilé (%)
Ly do vao vién
Chay mau miii 2 54
Ngat mi 10 27
U tai 19 51,4
Dau dau 4 10,8
Hach cb 18 48,6
Kham dinh ky 2 54
Thoi gian tai phat (n= 30)

Dwéi 1 ndm 14 46,7
Trén 1 nam 16 53,3
Triéu chirng co’ nang
Dau dau 15 40,5

U tai 22 59,5
Ngat mi 21 56,8
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Dic diém S6 ngwoi bénh (n) | Tilé (%)
Pau xwong 8 21,6
Dau nguwc 7 18,9
Pau bung 0 0
Hach c6 20 54,1

Nhan xét: Da phan ngudi bénh vao vién vi U tai (chiém 51,4 %), tiép dén ndi hach cb (48,6%); cac
triéu chirng con lai chiém ti 1& th4p hon, thwong di kém véi triéu chirng U tai; thoi gian tai phat trung binh
13,43 = 7,1 (thang), cha yéu tai phat dwéi 1 nam; triéu chirng co ndng thwong gap la u tai (59,8%) va
ngat mai (56,8%).

Béang 2. Phwong phap diéu tri trwéc do

Phac dé trwéc do S6 ngwei bénh (n=30) Ti 1é (%)
Hoa chét don thuan 9 30
Xa tri don thuan 3 10
Hoa xa ddng thoi 14 46,7
Hoé& xa + hoa chat dan dau/bd tro 4 13,3

Nhan xét: Trong nghién ciru nay, c6 30 trwéng hop tai phat cho thdy phan I&n dwoc diéu tri hda xa tri
trwdc do, chiém ti 18 46,7%; c6 13,3% diéu tri hda xa tri két hop héa chat dan dau phac d Gemcitabine
- Cisplatin hodc hoéa chét bé tro phac dd CF trwdc d6; cé 9 nguwdi bénh (30%) trwdc dé chi diéu tri hoa
chéat don thuan do ngudi bénh tir chdi xa tri; 10% diéu tri xa tri don thuan.

Bang 3. Pac diém giai doan bénh

Pic diém S6 ngwoi bénh (n) Tile %
Giai doan
Giai doan di can 7 18,9
Giai doan tai phat 30 81,1
S6 co’ quan di cin xa
0 16 43,2
1 14 37,8
2 2 5,4
>2 5 13,5
Vi tri co’ quan di can
Phéi 11 29,7
Xuwong 7 18,9
Hach trung that 2 5,4
Gan 12 32,4
Hach 6 bung 1 2,7

Nhan xét: Hau hét nguwdi bénh trong nghién ctru thudc giai doan tai phat (81,1%). Trong sé 30 nguoi
bénh chan doan bénh tai phat, c6 16 trwdng hop tai phat tai ché tai vung va 14 trwdng hop tai phat di can;
trong cac trwéng hop cé di can, da phan di can 1 vi tri (37,8%); vi tri di c&n thwong gap la gan (32,4%),
tiép theo Ian lwot phdi (29,7%); xwong (18,9%).
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Typel = Typell = Type Il

2,70%,40%

Biéu dé 1. Phan b6 mé bénh hoc
Nhan xét: Hau hét ngudi bénh trong nghién clru cé md bénh hoc Ia ung thw bidu mé khéng sirng héa
thé khong biét héa (Type lll — theo phan loa cia WHO), chiém ti 1&é 91,9%.
3.2. Panh gia dap (rng diéu tri phac dé Gemcitabine - Cisplatin
Béng 4. S6 chu ky hoa tri

S6 chu ky S6 ngwei bénh (n) | Tilé %
<3 chuky 10 27
4-6 chu ky 27 73

Téng sb 182 chu ky - trung binh
4,9 + 1,5 chu ky

Téng 37 100

Tbng — trung binh

Nhan xét: Phan I&n nguoi bénh trong nghién ctru diéu tri 4-6 chu ky chiém 73%; tbng sb c6 182 chu
ky dwoc truyén, trung binh 4,9 + 1,5 chu ky.
Bang 5. bap trng co’ nang

Phan loai dap rng n %
Co dép ting (ORR) | —oan toan 10 27 70,2
Mét phan 16 43,2
Khong dap tng On dinh 9 244 | 598
Tién trién 2 54

Nhan xét: Da sb ngudi bénh sau diéu tri déu cé dap ng co nang hoan toan hodc mot phan vai ti 1é
dap tng toan bo la 70,2%. C6 hai trwdng hop triéu chirng tién trién (5,4%).
Béang 6. Dap trng khach quan

Phan loai dap trng n %
Co dép tng (ORR) | —Joantean | 9 243 | 754
Mot phan 20 54,1
Khong dap tng C‘)’n din’h 3 8.1 21,6
Tién trién 5 13,5 ’
Ti |& kiém soat bénh (DCR) 37 86,5

Nhan xét: Ti |é dap rng khach quan dat 78,4% trong do ti 1é dap (rng hoan toan dat 24,3%; dap trng
mot phan dat 54,1%. Két qua sau diéu tri, hau hét ngudi bénh déu dwoc kiém soat bénh vai ti 1é 1a 86,5%.

IV. BAN LUAN

Trong nghién ctu nay, tudi mac bénh trung binh  binh 1a 51,6 + 11, nhém tudi mac cao nhét la 41-
la 52,27 + 11,8, nhém tudi hay gap la 51-60 chiém 60 chiém 60% [6]; nghién ctru ctia Tran Thi Kim
46%, tubi cao nhat la 69 va thap nhét 1a 22 tudi. Phwong (2018) v&i dd tudi trung binh 46,9 + 10,5,
Két qua nay ciing twong ddng v&i nghién clvu clia  ti 1é mac cao nhat 40-59 tudi [7]. Tuy nhién két qua
Nguyén Thi Phwong Anh (2021) véi d6 tudi trung nay cao hon nghién ciru ctia Zhang Y nam 2019
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v&i tudi trung vi 1a 46 tudi, kéo dai tir 18-64 tudi [3]
randomised, open-label, phase 3 trial, patients with
recurrent or metastatic nasopharyngeal carcinoma
were recruited from 22 hospitals in China. Key
inclusion criteria were Eastern Cooperative
Oncology Group performance status of 0 or 1,
adequate organ function, and measurable lesions
according to Response Evaluation Criteria in
Solid Tumors version 1.1. Patients were randomly
assigned in a 1:1 ratio to receive either gemcitabine
(1 g/m2 intravenously on days 1 and 8, cao hon
nghién ctru ctia Sun Y (2016) v&i tudi trung vi 42
(ttr 36-49 tudi) [8]fluorouracil, and docetaxel (TPF.
Li do c6 sy khac biét nay do nguwdi bénh trong
nghién ctru c6 sw khac nhau vé ving dich té va
ddi twong trong nghién ctvu nay la ngwdi bénh giai
doan tai phat hoc di can tai thdi diém chan doan.
Trong nghién ciru nay, ti 1& nam/niv 1a 2,4/1. Két
qua nay cling twong ty véi mot sb tac gia nhw Ngo
Thanh Tung ti 1€ nam/n 1a 2,7/1 [9]. C6 thé giai
thich diéu nay do théi quen sinh hoat ctia nam gidi
nhiéu nguy co hon niv gi¢i: hat thube, ubng rwou
nhiéu, lao dong trong mdi trwdong déc hai nang
nhoc nhiéu hon ni gi&i nén ti 1& ung thw vom cao
hon so v&i niy gioi.

Trong nghién ctru nay, phan I&n ngudi bénh vao
vién vi U tai (chiém 51,4 %), tiép dén ndi hach cb
(48,6%) (Bang 1). Cac triéu chirng khac nhw dau
dau, chay mau mii it gap hon, thwong di kém véi
triéu chirng U tai. Trong nghién ctu ctia Bui Vinh
Quang c6 69,4% nguwoi bénh cé u tai, 59,2% nguoi
bénh c6 dau dau, 44,9% ngat mii, 40,8% chay mau
mii, 18,4% ngudi bénh cé tén thwong day than
kinh so [10]. Nghién ciru ciia Pham Tién Chung,
triéu chirng co nang hay gép nhét ciia nguwdi bénh
la U tai (57,7%); dau dau (55,3%); chay mau mii
(37,7%); ngat mii (34,1%); chi cé 12,9% ngudi
bénh gap phai cac diu hiéu than kinh [11]. Pay déu
la cac nghién ctru lién quan ung thw vom chua diéu
tri nén khac nhau vé triéu ching.

Thoi gian tai phat trung binh trong nghién ctru
nay la 13,43 + 7,1 (thang), chu yéu tai phat sau 1
nam (Bang 1). Theo Jin Y (2012), thi gian tai phat
chd yéu > 6 thang (59,2%), ti 1& tai phat trong vong
6 thang chiém 40,8% [1]paclitaxel + cisplatin (TP.
Nghién ctru ctia Nguyén Thi Phwong Anh cho thay
trung vi thoi gian tai phat di can 1a 19,5 thang, ngan
nhét 1a 8 thang, dai nhat 14 97 thang [6].

Hach cb xuét hién trong UTVMH rét hay g&p va
xuét hién s&m, thuwong la hach cb ciing bén & vi tri
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canh cao, mudn hon ngwdi bénh ndi nhiéu hach cb
2 bén. Theo Ngb Thanh Tung (2001) triéu ching
ndi hach cb 1a 53,7% [9], Tran Thi Kim Phuwong
(2018) la 33,9% [7], Bui Vinh Quang (2012) 60,3%
[10]. Trong nghién ctru nay, ti 1& ndi hach cb chiém
54,1% (Bang 1). Cac biéu hién |1am sang cutia bénh
con phu thuéc vao tinh trang xam I&n cla u, va vi tri
di c&n xa. Triéu chirng mii thoi ky dau thwdng biéu
hién ngat tdc mii mot bén, khéng thwong xuyén,
thdi gian sau xuét hién lién tuc, cé thé kém theo
chdy mau mdii, xi ra nhdy mau do u hoai tt. Triéu
chirng tai cling thwdng gap & 1 bén va&i triéu chirng
nghe kém do tran dich tai gira gay ra do tdc nghén
dng Eustachian. C4c triéu chirng co' quan di can
xa tuy thudc vao vi tri di can. UTVMH thuwdong gap
di can xwong, phéi, gan, hach. Do dé triéu chirng
kha da dang: ho, ho mau, dau ngyc, dau xwong,
dau bung...Trong nghién ctru nay, cac triéu chirng
dau d4u, u tai, ngat mii, dau xwong, dau nguwc gap
véi ti 1€ 1an lwot 14 40,5%, 59,5%, 50,8%, 21,6% va
18,9% (Bang 1). Triéu chirng dau bung khéng gap
trwd'ng hop nao.

Nghién clru 30 ngudi bénh tai phat cho thay,
70% cac ngudi bénh diéu tri xa tri trwdc do, trong
doé hoa xa tri déng thoi don thuan chiém ti 1& cao
nhat 46,7%; ti 1& diéu tri hoa chat bd tro CF sau
hoa xa déng thdi hodc héa chat dan dau trwdc hoa
xa tri chiém 13,7% (Bang 2). Theo Wang J (2007),
diéu tri trwdc d6 da phan la xa tri (chiém 65,3%),
con xa tri két hop hoa chét bé tro chiém 34,7% [2]
randomised, open-label, phase 3 trial, patients with
recurrent or metastatic nasopharyngeal carcinoma
were recruited from 22 hospitals in China. Key
inclusion criteria were Eastern Cooperative
Oncology Group performance status of 0 or 1,
adequate organ function, and measurable lesions
according to Response Evaluation Criteria in
Solid Tumors version 1.1. Patients were randomly
assigned in a 1:1 ratio to receive either gemcitabine
(1 g/m2 intravenously on days 1 and 8. Theo Li
Zhang (2016), diéu tri hoa chét trudc d6 co thé la
hoa chéat dan dau (41%), hoa xa déng thoi (37%),
hoa chét b tro (12%); c6 37% khong diéu tri hoa
chét trwéc d6. Phac dd hoa chét truéc d6 da phan
platinum (59%), SFU (30%); docetaxel (10%)
va paclitaxel (17%) [3]randomised, open-label,
phase 3 trial, patients with recurrent or metastatic
nasopharyngeal carcinoma were recruited from
22 hospitals in China. Key inclusion criteria were
Eastern Cooperative Oncology Group performance
status of 0 or 1, adequate organ function, and
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measurable lesions according to Response
Evaluation Criteria in Solid Tumors version 1.1.
Patients were randomly assigned in a 1:1 ratio to
receive either gemcitabine (1 g/m2 intravenously
on days 1 and 8.

Nghién ciru nay cho thay, da phan nguoi bénh tai
phat tai thoi diém vao vién (chiém 81,1% - Bang 3).
Di c&n gan chiém ti 1& cao nhét (32,4%), tiép dén
di c&n phdi (29,7%) va xwong (18,9%) (Bang 3).
Két qua nay twong tw nghién clru ctia Jin Y (2012)
véi ti 18 di can phdi 58,5%; di can gan 39,3%; di
can xwong 62%; di can hach 53,6% [1]paclitaxel +
cisplatin (TP; nghién ctru Zhang Li (2016), ngu&i
bénh di can ngay thoi diém chan doan 1a 25%;
tai phat di can xa chiém 72% va tai phat tai ving
chiém 3%. Trong d6, di can chu yéu 1a phdi (45%),
tiép dén gan (37%) va xwong 30% [3]randomised,
open-label, phase 3 ftrial, patients with recurrent
or metastatic nasopharyngeal carcinoma were
recruited from 22 hospitals in China. Key inclusion
criteria were Eastern Cooperative Oncology Group
performance status of O or 1, adequate organ
function, and measurable lesions according to
Response Evaluation Criteria in Solid Tumors
version 1.1. Patients were randomly assigned
in a 1:1 ratio to receive either gemcitabine (1 g/
m2 intravenously on days 1 and 8. Tai Viét Nam,
nghién clu ctia Nguyén Thi Phwong Anh cho ti &
di can phéi thwong gap nhét chiém 45,5%, theo
sau la di can xa tai hach 39,4%, di can xwong
36,4% va di can gan 27,3%, khéng gap di can &
céc vi tri khac [6]. Vé sb lwong vi tri di can, Bang
3 cho thdy di can 1 co quan chiém dai da s
(37,8%). Twong tw nghién ctru clia Li Zhang va CS
(2016) ti 1é di can 1 co quan: 53%, 2 co quan 29%,
= 3 co quan 18,5% [3]randomised, open-label,
phase 3 trial, patients with recurrent or metastatic
nasopharyngeal carcinoma were recruited from
22 hospitals in China. Key inclusion criteria were
Eastern Cooperative Oncology Group performance
status of 0 or 1, adequate organ function, and
measurable lesions according to Response
Evaluation Criteria in Solid Tumors version 1.1.
Patients were randomly assigned in a 1:1 ratio to
receive either gemcitabine (1 g/m2 intravenously
on days 1 and 8. Ngoai ra, chung t6i con quan sat
thy ti 1& di c&n da 6 1a cao hon di can don 6. Day
la mét yéu t6 tién lwong quan trong & ngudi bénh
UTVMH di can tai thoi diém chan doan, da duoc
phan tich trong nhiéu nghién ctru. Nguoi bénh co

di can don 6 tién lwong séng thém toan bo dai hon
nhém di can da 6.

Phan loai mé bénh hoc ciia UTVMH c6 sw thay
déi qua nhirng 1an cap nhat. Hién nay phan loai
dwa theo WHO 2005 la phién ban stra ddi gan
nhéat. Theo d6, UTVMH van chia 3 tip 1a UTBM vay
strng hoa (tip 1), UTBM vay khdéng strng héa chia
lam 2 nhém: loai biét hoa (tip 1) va khéng biét hoa
(tip lIl) nhwng c6 thém mdt nhém hiém gap hon 1a
UTBM té bao vay dang day. Sy phan bd cac nhém
md bénh hoc cé sw khac biét theo vung nguy co
dich t&. O cac nwéc ¢ ti 1é mac bénh thdp nhw Bac
My, An D6 UTVMH WHO tip | chiém 25- 43,4%
[12]. Con & cac nwdc ti 1é mac bénh cao hon nhu
mién Nam Trung Quéc hay cac nwéc Dong Nam A,
UTVMH WHO tip lll chiém chd yéu. Tai Viét Nam
qua cac nghién ctru Ngbé Thanh Tung (2001) ti 1&
thé MBH WHO tip lll 1a 92,9% [9], Tran Thj Kim
Phwong (2018) la 96,7% [7]. C6 sw khéac biét nay
la do d&c diém thé mo bénh hoc lién quan t&i cac
nhém yéu té nguy co khac nhau. MBH WHO tip |
l& nhém duy nhét c6 méi lién quan véi rwou, thube
Ia va fomaldehyde, thwdng gap & do tudi cao hon,
khong cé yéu tb gia dinh. MBH WHO tip II, Il trai
lai cho thay sw lién quan rd rang téi phoi nhiém
EBV hon WHO tip | [13]. V& mét tién lwong, di can
thwong gédp nhiéu & nhém MBH WHO tip 1l (41%)
hon so v&i thé MBH WHO tip I, Il v&i ti 1é di can xa
lan lwot 12 21% va 6% (p=0,007) [14]4 to 6 MV X
rays, and 18 to 25 MV X rays to the primary tumor
and the upper necks, excluding the spinal cord at
4000 to 4500 cGy to total doses of 6000 to 7000
cGy. At 10 years the actuarial primary tumor failure
rate was 15% in T1, 25% in T2, 33% in T3, and
60% in T4 lesions. The corresponding failure rate
in the neck was 18% for NO, 14% for N1, and 33%
for N2 and N3 lymphadenopathy. The incidence of
distant metastasis was related to the stage of the
cervical lymphadenopathy: 16% in patients with
NO-N1 nodes compared with 40% in the N2-3 node
group. The actuarial 10-year disease-free survival
rate was 55% to 60% for T1-3NO-1 tumors, 45%
for T1-3N2-3 tumors, 35% for T4NO-1, and 20% for
T4N2-3 lesions. The overall 10-year survival rate
was about 40% for patients with T1-2NO-1 tumors,
30% for those with T3 any N stage tumors, and only
10% for the patients with T4 lesions. Multivariate
analysis showed that tumor stage and histological
type, cranial nerve involvement, patient age, and
doses of irradiation to the nasopharynx were
significant prognostic factors for local/regional
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tumor control. Increasing doses of irradiation
resulted in nasopharynx tumor control in 80% of
the patients receiving 6600 to 7000 cGy and 100%
of those receiving over 7000 cGy in the T1, T2, and
T3 tumors. However, the tumor control rate did not
rise above 55% even for doses over 7000 cGy in
the T4 lesions. Local tumor control was higher in
patients who had simulation (55/78 = 71%. Nguoi
bénh c6 thé MBH WHO tip II, Ill ¢é tién lwong tét
hon so vé&i nhém thé MBH |a WHO tip I. Két qua
nghién ctru nay cho thay 91,9% c6 mé bénh hoc
la khoéng sirng héa tip khong biét hoa (Biéu dd 1),
twong doéng v&i ddc diém khu vwc va cac nghién
ctru trwde do.

Phac dd Gemcitabine - Cisplatin thworng duoc
st dung trong lam sang téi da 6 chu ky. Trong thir
nghiém pha Il, Ngan & CS (2002), 44 nguw&i bénh
UTVMH tai phat di can, diéu tri d0 6 chu ki hodc
nhiéu hon. Trong d6 ¢6 3 ngwdi bénh dung 7 chu
ky va 1 ngu®i bénh dung 8 chu ky cho t&i khi dat
dap (ng, nhan thay két qua khi diéu tri nhiéu hon
6 chu ky giup céi thién thoi gian dap rng nhwng
nguy co tich lGy déc tinh va dung nap kém hon
[15]. Nghién cru tbng hop cda Jin Y (2012) cho
thdy sb chu ky trung binh gemcitabin/cisplatin la
4,0 (dao déng twr 1-12) [1]paclitaxel + cisplatin (TP.
Trong nghién ctru nay, c6 10 trwdng hop diéu tri
dwéi 3 chu ky vi bénh tién trién va bd tri, 27 nguoi
bénh diéu tri 4-6 chu ky. Téng s 182 chu ky v&i sb
chu ky trung binh 4,9 (Bang 5).

Viéc gidm triéu chirng co nang thé hién phan nao
hiéu qua cla diéu tri cting nhw kha nang dung nap
phac dd diéu tri. Khi phan tich hiéu qua cia phac
dd trén triéu chirng Iam sang, da phan cac nguoi
bénh c6 cai thién triéu ching (chiém 70,2% - Bang
6). Trong nghién ctru cia Pham Tién Chung, tai
thoi diém sau hoéa tri trwde, da s6 ngwdi bénh dap
(ng co’ nang mét phan (90,7%), chi c6 9,3% nguoi
bénh dap (rng co' ndng hoan toan [11]. V& mat dap
trng khach quan, theo nghién ctru Zhang Li (2016),
nhém Gemcitabine - Cisplatin cé ti 1é dap (rng hoan
toan 8,3%; dap trng mot phan 55,8%, ti 1& dap (rng
toan bo 1a 64,1%, ti 1& kiém soat bénh cla phac
dd Gemcitabine — Cisplatin la 90% [3]randomised,
open-label, phase 3 trial, patients with recurrent
or metastatic nasopharyngeal carcinoma were
recruited from 22 hospitals in China. Key inclusion
criteria were Eastern Cooperative Oncology Group
performance status of 0 or 1, adequate organ
function, and measurable lesions according to
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Response Evaluation Criteria in Solid Tumors
version 1.1. Patients were randomly assigned in
a 1:1 ratio to receive either gemcitabine (1 g/m2
intravenously on days 1 and 8. Trong nghién ctu
nay, ti 1é dap (rng toan bd cao hon (78,4% - Bang
7), ti 18 kiém soat bénh 1a 86,5%. Ly giai cho diéu
nay c6 thé do sw khac biét vé dich t&, hon nira co
thé do nghién clru nay co sw khac biét vé lidu diéu
tri: liéu trung binh diéu tri > 90%, da phan ngudi
bénh nhan du 6 chu ky la cao hon so v&i mot s6
nghién cu trweédc do. Ngoai ra, trong nghién cu
nay >90% nguwdi bénh thé mé bénh hoc 1a ung thw
bié u md khoéng biét héa - thé bénh cé tién lwong
t6t hon so v&i nhém UTBM strng héa va UTBM biét
hoa khdng strng hoa.

V. KET LUAN

Déc diém lam sang, can lam sang:

Tudi méc bénh trung binh 52,27 + 11,8 tudi, ti 1&
nam/ni 1a 2,4/1

Ly do vao vién phan 16n vi U tai (51,4 %), ndi
hach c6 (48,6%)

Thoi gian tai phat trung binh 1a 13,43 £ 7,1 (thang)

Triéu chirng lam sang hay gap: hach ¢b (39,4%),
dau dau (21,2%), U tai (21,2%)

Giai doan tai phat chiém 81,1%; di can 1 vi
tri chiém 37,8%; vi tri di cin thwong gap la gan
(32,4%), tiép theo phdi (29,7%); xwong (18,9%)

70% c6 tién s diéu tri xa tri trwdc do, trong dd
hoa xa tri ddng thoi chiém ti 1& cao nhat 46,7%;

Thé mé hoc: 91,9% 1a nhém ung thw biéu md
khong strng hoa tip khéng biét hoa

Ddnh gia dép ng diéu tri:

Ti 1& dap ng toan bd 78,4% trong do dap ng
hoan toan 24,3%, dap (rng mot phan 54,1%

Ti & kiém soat bénh la 86,5%.
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