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gidi va nir gidi mic tuong duong nhau. Tudi
trung binh 13 65,03+15,73 tudi.

- Gia tri trung binh BC la 11,31+5,36G/| trong
dé BC>10G/l chiém 54,3%; D-dimer =>500ng/I
chiém 83,8% vdi Med (IQR) la 1311 (3101) ng/I.

- Tang PCT, tdng CRP va giam Albumin mau
la xudt hién & hau hét cac bénh nhan. Hay gap
cac tinh trang tang uré mau, tang creatinin mau
va glucose mau.

- Phan 16n c&n nguyén VPTM boi nhiém ndm
va vi khuan chiém ty 1é 80,1%, ty 1&é VPTM cén
nguyén do nam chiém ty |é 19,9%.
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PHAN TiCH CAC YEU TO TIEN LU'QONG TREN BENH NHAN UNG THU
PHOI THAN KINH NOQI TIET TE BAO LON GIAI POAN TAI PHAT, DI CAN
PIEU TRI BUO'C MOT PHAC PO CISPLATIN-ETOPOSIDE

TOM TAT

Muc tleu banh g|a két qua song thém va phan
tich mot s6 yéu t6 tién lugng cla bénh nhan ung thu
ph0| than kinh ndi tiét t& bao I6n giai doan tai phat, di
can diéu tri phac do Cisplatin- etoposide tai Bénh Vién
K tor thang 1/2018 dén 10/2021 Phu’dng phap
nghlen ciru: nghién cltu md ta cdt ngang hoi clru
trén 33 bénh nhan ung thu ph0| than kinh noi tiét t&€
bao I6n giai doan tai phat, di cdn dugc diéu tri hda
chat budc mdt phac do Cisplatin — Etoposide tai B&nh
Vién K tu’ thang 1/2018 dén 10/2021. Két qua: Thoi
gian sdng thém bénh khdng tién trién 1 5 +0,561
thang, thdi gian song thém toan bd la 12 *1 354
thang Bénh nhan 6 < 2 ¢d quan tai thdi diém digu tri
c6 thdi gian s6ng thém toan bd cao hon so vdi nhém
di can > 2 cd quan, cu thé 14,5 thang so vdi 8,9
thang, khac biét c6 y nghia thong ké v@i p=0,041.
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Thdi gian s6ng thém toan bd trung vi nhém the trang
ECOG 0 cao hon so véi nhém ECOG 1-2 diém, 15,8
thang so vdi 8,2 thang, khac biét cd y nghia thong ké
vGi p=0,048. Cac y&u t6 khac nhu tudi, gidi tinh, tinh
trang hit thudc khong anh hudng dén 'thi gian song
thém toan bd. K&t luan: Phac do Cisplatin- etoposide
diéu tri bénh nhan ung thu ph0| than kinh noi tiét té
b3o 16n giai doan tai phat di can cai thién thdi gian
s6ng thém vdi trung vi s6ng thém toan bd 12 +1,354
thang va sO lugng € quan di can, toan trang la hai
yéu té anh hudng séng thém toan bo

Tur khda: Ung thu phdi than kinh ndi tiét t& bao
I&n, cisplatin-etoposide

SUMMARY
ANALYZING PROGNOSTIC FACTORS OF
RECURRENT/METASTATIC PULMONARY LARGE
CELL NEUROENDOCRINE CARCINOMA
PATIENTS TREATED WITH FIRST-LINE
CISPLATIN PLUS ETOPOSIDE CHEMOTHERAPY
Objective: Evaluating the survival outcomes and
analyzing prognostic factors of recurrent/ metastatic
pulmonary large cells neuroendocrine carcinoma
patients treated with cisplatin plus etoposide
chemotherapy at Vietnam National Cancer Hospital
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from 1/2018 to 10/2021. Patients and Methods: A
retrospective study of 33 patients diagnosed of
recurrent/  metastatic  pulmonary large cells
neuroendocrine carcinoma were treated with first-line
Cisplatin plus etoposide chemotherapy at Vietnam
National Cancer Hospital from 1/2018 to 10/2021.
Results: Median progression-free survival was 5
+0.61 months, median overall survival was 12 £1.354
months. Patients diagnosed of < 2 metastatic organs
had a higer median OS than one with over 2
metastatic organs, 14.5 months versus 8.9 months,
there was a significant difference between two groups
with p=0.041. Median OS of patients presented with
ECOG 0 and 1-2 were 15.8 months and 8.2 months,
respectively and there was a report of a significant
difference with p=0.048. Age, gender and smoking
condition did not affect the overall survival.
Conclusion: Cisplatin plus etoposide chemotherapy
for recurrent/metastatic stages in large cell
neuroendocrine lung carcinoma had a improvement
survival outcome with a median of 12 +1,354 months,
and the number of metastatic organs and performance
status were two factors affected survival outcome.

Keywords: Pulmonary large cell neuroendocrine,
cisplatin plus etoposide.

I. DAT VAN DE

Ung thu phéi than kinh ndi tiét t& bao I6n Ia
moOt nhédm bénh hiém gap trong s6 cac bénh ly
ac tinh tai phéi. Bénh chiém khoang 15% trong
s8 cac u than kinh ndi tiét biéu hién tai phdi va
3% trong tng s8 cac khdi u ac tinh tai phéi [1].
Theo Travis va cong su, ung thu than kinh noi
tiét t& bao 16n clia phdi la bénh ly c6 dc diém té
bao khoi u c6 db ac tinh cao va kém biét hda, té
bao u c6 ddc diém hinh thai khac véi ung thu
phdi t&€ bao nhd, song van gitt cac dic diém cla
t€ bao than kinh ndi tiét [2]. Bénh dudc xép vao
nhém bénh ly clia t€ bao than kinh noi tiét cd do
ac tinh cao cung vdi ung thu t& bao nhé tai phéi.
Bénh cé tién lugng xau vdi ti Ié sdng thém 5 nam
theo giai doan lan lugt la: giai doan I (33%-
62%), giai doan II (18%-75%), giai doan III
(8%—45%), va 0% giai doan IV [3].

Theo khuyén cao, ung thu than kinh ndi tiét
t& bao I6n cla phdi giai doan mudn nén dugc
diéu tri gibng nhu’ ung thu phdi t&€ bao nho bgi vi
ca hai loai déu la ung thu than kinh noi tiét do ac
tinh cao. Trong khi mot s6 nghién cru cho thay ti
|6 ddp Ung v8i phac do6 la 50-80%, mét sG
nghién ctu khac lai cho thay bénh it dap ng véi
phac do etoposide- cisplatin [4]. Theo Yamazaki
va cong su’ phac do Etoposide — Cisplatin cho ti
Ié dap Ung tuong tu trén nhdm bénh nhan ung
thu phéi t&€ bao nhd vdi kha ndng dung nap tot
[5]. Phac do6 da dugc ap dung diéu tri ¢ nhiéu
nudc trén thé gidi cling nhu tai Viét Nam. Tuy
nhién cho dén nay chua c6 nhiéu bdo cio nao vé

két qua diu tri ciia phac dd déi vai ung thu phdi
than kinh ndi tiét giai doan muodn. Chinh vi vay
chiing t6i ti€n hanh dé tai nay véi 2 muc tiéu:

- Danh gid két qua séng thém cua bénh nhan
ung thu’ phdi thén kinh ndi tiét t& bao Ion giai
doan 1V duoc diéu tri bang phdc do etoposide-
cisplatin tai Bénh vién K.

- Phén tich mot sé yéu té tién luong cua
nhom bénh nhan nghién cuu.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

PoOi tugng nghién ciru. Gom 33 bénh nhan
dugc chan doan xac dinh ung thu phdi than kinh
noi ti€t t€ bao I6n giai doan 1V, dudc diéu tri hda
chat budc mot phac do etoposide - cisplatin, tai
bénh vién K tir 1/2018 dén 10/2021.

Tiéu chudn lua chon bénh nhan

- Bénh nhan dugc chan doan xac dinh ung
thu phdi than kinh ndi tiét t&€ bao I6n bang két
qua mo bénh hoc theo phan loai WHO 2016.

- Pugc chdn doan bénh giai doan tai phat
hoac di can theo AJCC 2017

- Bénh nhan dudc diéu tri it nhat 3 chu ky
Etoposide- cisplatin.

- Cac ton thudng cd thé danh gid dudc bang
xét nghiém CDHA: MRI, CT.

- Bénh nhan chua diéu tri hoa chat trudc do
cho giai doan muon.

- Khong ké gidi. Tudi > 18 tudi, chis6 PS = 0, 1

- Chdc nang gan than, tdy xuong trong gidi
han cho phép diéu tri: Bach cau (BC) > 4 (G/I);
tiéu cau (TC) = 100 (G/I); HST = 100 (g/I); AST,
ALT < 2 [an gidi han binh thugng; bilirubin toan
phan < 1,5 [an gidi han binh thuGng; creatinin <
1,5 [an gidi han binh thudng

- Bénh nhan co ho sd luu trir day du

Tiéu chuan loai trur:

- Cac trudng hgp chéng chi dinh véi thudc
nhu suy gan, suy than hodac di ing vdi cac thanh
phan cta thudc.

- Bénh nhan cd di cdn ndo chua dudc kiém
soat &n dinh

- Bénh nhan mac ung thu th( hai

- Bénh nhan tlr chéi hgp tac hoac khong theo
doi dugc

Phudng phap nghién ciru: Nghién ciru mo
ta cat ngang hoi c(tu, bénh nhan dudc ghi nhan
thdng tin ddc diém Idm sang, can 1am sang, két
qua diéu tri, thdi gian s6ng bénh khong ti€n
trién, thdi gian séng thém toan bé.

CG mau: cd mau thuan tién, ching toi ti€én
hanh trén 33 BN du tiéu chudn vao dé tai.

Phucng phap xtr ly va phan tich so liéu.
S6 liéu dugc nhép va phan tich bang phan mém
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SPSS 22'0 N Thei gian séng thém bénh khéng tién trién
Théng ké mé ta: trung binh, dd léch chuén. '
Udc lugng thdi gian s6ng thém theo Kaplan-Meier.
Pao dic nghién clru. Tat cd BN trong
nghién cfu déu hoan toan tu nguyén tham gia.
Nghién clru chi nhdm muc dich nang cao chat
lugng diéu tri, khéng nham muc dich nao khac.
Nhitng BN cd du tiéu chudn lua chon sé& dudc
giai thich day du, rd rang vé cac lua chon diéu tri
ti€p theo, vé qui trinh diéu tri, cac uu, nhugdc
diém cua tirng phuong phap diéu tri, cac rdi ro

Tile

Biéu dé 3.1: Thoi gian séng thém khdng bénh
Nhadn xét: Trung vi thGi gian s6ng thém

0 the xéy ra. bénh khéng tién trién la 5 + 0,561 than
T4t ca cac thong tin chi tiét vé tinh trang i g e a2 o g
bénh tat, cac thong tin cd nhan cta ngudi bénh 1 T

dugc bao mat théng qua viéc ma hoa cac sb liéu |
trén may vi tinh.

INl. KET QUA NGHIEN cU'U
Qua thgi gian nghién clu tr 1/2018 dén
10/2021, chung t6i ti€n hanh trén 33 bénh nhan
dudc chan doan xac dinh ung thu phoi than kinh i *
noi tiét t€ bao I6n giai doan 1V, dudgc diéu tri 2 e . n ,. A
bang phac do etoposide-cisplatin, tai bénh vién K. B’,‘;';;” agro )féfT:{J’ndé g/llatf’]' 6‘7 ‘;,i’z?n ts%fg tﬁ%‘m tlc’) gn
3.1. Két qua s6ng them bo 1a 12 + 1,3'54 thang.

3.2. Phan tich mét s6 yéu t6 tién lugng lién quan s6ng thém toan bd
Bang 3.1. Thoi gian séng thém va nhom tuéi

Tile

Yéu to6 tién lurgng Thgai gian OS trung vi (thang) Giatrip
o < 65 tuoi 13,7+ 1,9
Tudi > 65 tud 11,0 £ 2,63 0,413

Nhén xét: Thdi gian séng thém toan bd nhém tré tubi cao hon nhdm 16n tudi (méc 65 tudi), tuy
nhién khac biét khong cd y nghia théng ké.
Bang 3.2. Thdi gian séng thém va gidi tinh

Yéu to tién lugng Thai gian OS trung vi (thang) Giatrip
.o s Nam 10,7 £ 2,1
Gigi tinh NG 128 £3.1 0,531

Nhdn xét: Thai gian trung vi song thém toan bd gilra hai nhdm gidi tinh tugng ducng nhau,
khong khac biét cd y nghia thong ké.
Bang 3.3. Thoi gian séng thém va chi s6 toan trang

Yéu to6 tién lurgng Thgi gian OS trung vi (thang) Giatrip
. ey s ECOG 0 15,8 + 2,35
Chi so6 toan trang ECOG 1,2 82 %34 0,048

Nhadn xét: Thai gian s6ng thém toan bd trung vi nhom thé trang ECOG 0 cao hon so v8i nhom
ECOG 1-2 diém, cu thé 15,8 thang so vdi 8,2 thang, khac biét cd y nghia théng ké vai p=0,048.
Bang 3.4. Thdi gian séng thém va tinh trang hut thuéc

Yéu to tién lugng Thai gian OS trung vi (thang) Giatrip
Tinh trang Khong 12,6 + 2,39 0.971
hat thudc Co 12,1 £2,8 !

Nhéan xét: Khong khac biét vé thai gian s6ng thém toan bd khi so sanh vé tinh trang hat thudc
cta bénh nhan véi p=0,971.
Bang 3.5. Thoi gian séng thém va sé6 luong co quan di can xa

Yéu to6 tién lurgng Thgi gian OS trung vi (thang) Giatrip
S0 lugng co quan di <2 cd quan 14,5 + 2,8 0.041
can xa > 2 co quan 8,9+34 !
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Nhan xét: Bénh nhan cd < 2 cd quan tai thdi
diém diéu tri ¢4 thdi gian s6ng thém toan bd cao
han so vai nhdm di c&n > 2 co quan, cu thé 14,5
thang so vdi 8,9 thang, khac biét cd y nghia
thong ké vai p=0,041.

IV. BAN LUAN

4.1. Thai gian song thém. Trong nghién
ctu clia chang toi, thdi gian song thém khong
bénh tién trién 1a 5 £0,561 thang. Trung vi thdi
gian song thém toan bd la 12 +1,354 thang. Két
qua cua chdng toi tugng tu véi mot s6 nghién
cltu ung thu phéi than kinh ndi tiét t& bao 16n
trén thé gidi.

Nghién ctu clia tac gia Le Treut trén 42 bénh
nhan ung thu phéi than kinh ndi tiét t& bao Ién
cho thady vdi thgi gian theo dGi trung vi 37,2
thang, trung vi s6ng thém khéng tién trién 1a 5,2
thang (95% CI, 3,1-6,6 thang), va trung vi séng
thém toan b6 la 7,7 thang (95% CI, 6,0-9,6
thang). Ty 1& s6ng thém PFS tai thdi diém 1 ndm
la 14,3% va ty Ié OS 1 nam la 26,8 thang. Trong
nghién cltu, it nhat mot chu ky hoa chat dugc chi
dinh cho 98% bénh nhan, trung vi s6 chu ky hoa
tri la 4 chu ky [6]. Nghién cru cua tac gia Niho S
cho thaytrung vi s6ng thém toan bd dat 15,1
thang (95% CI, 11,2-19,0 thang), ty |é sbng
thém tai thdi diém 1 va 2 ndm [an lugt 1a 62,1%
va 18,4%. Trung vi song thém PFS dat 5,9 thang
(95% CI, 5,5-6,3 thang) [7]. Nghién cdu trén 81
bénh nhan cua tac gia Elisa Andrini bdo cdo tai
ASCO 2021 cho thdy thgi gian song thém toan
bd trung vi 9,17 thang (95% CI, 7,17-13,87
thang) va trung vi PFS 4,87 thang (95% (I,
4,21-6,02 thang).

4.2. Phan tich mot s6 yéu to lién quan
dén song thém toan bod. Nghién clru cla tac
gia Christian Roesel trén d6i tugng ung thu phéi
than kinh ndi tiét t& bao 16n giai doan mé dudc,
tdc gid ghi nhan gidi tinh khoéng lién quan dén
khac biét song thém vgi p=0,295. Bénh nhan
trén 65 tudi c6 mdi lién quan anh hudng dén
song thém khac biét véi p=0,017 trong phan tich
da bién, tuy nhién trong phan tich don bién
khong co6 su khac biét véi p>0,05. BG6i véi nhdm
bénh nhan giai doan di can hach hoac khong di
can hach cé lién quan dén su khac biét vé thdi
gian song thém ca vé phan tich don bién va
phan tich da bién vdi p<0,05 [9]. Nghién ciu
trén 81 bénh nhan cua tac gia Elisa Andrini bao
cdo tai ASCO 2021 cho thdy, trong phan tich don
bién, cac yéu t6 tién lugng anh hudng dén song
thém bao gom ECOG (p=0,049), di can gan
(p=0,004), di can xugng (p=0,009), han 2 vi tri

di can xa (p<0,001), tang nong do6 NSE
(p=0,009) va téng ndng dd CEA tai thdi diém
chan doan (p=0,011), khéc biét c6 y nghia théng
ké. Trong phéan tich da bién, cac yéu td tién
lugng doc lap anh hudng dén két qua song thém
bao gébm: ECOG (p=0,02), di can han 2 cg quan
(p=0,002) va tdng néng dd NSE tai thdi diém
chan doéan (0,009), khac biét c6 y nghia thdng
ké. Trong phan tich dan bién cac yéu to lién
quan dén s6ng thém bénh khdng tién trién, cac
yéu t6 anh hudng bao gbm: di cdn ndo
(p=0,017), di can trén 2 cd quan (p=0,006),
tang nong d6 CEA (p=0,026), tuy nhién khi phan
tich da bién chi c6 yéu to di can ndo la yéu t6
tién lugng doc lap anh hudng PFS, khac biét co y
nghia théng ké vdi p=0,043) [10]. Trong mét
phan tich tdng hgp cac bénh nhan ung thu phdi
than kinh ndi tiét té bao I6n cua tac gia Yangi He
nam 2019 cho thay cac yéu to tién lugng doc lap
anh hudng dén OS bao gdbm tudi tai thdi diém
chan doan, gidi tinh, giai doan T-N, kich thudc
khGi u. Nghién cttu cau tac gia Hui Jiang nam
2021 cho thay trong phan tich daon bién cho thay
yéu t6 anh hudng dén séng thém bao gom gidi
tinh (p=0,036), tinh trang hat thudc (p=0,008),
xep phdi do tic nghén (p=0,032), di cdn hach
vung (p=0,02).

Trong nghién cru clia chdng t6i, khi phan tich
trung vi s6ng thém toan b0 va cac yéu t6 ching
t6i ghi nhan s6 lugng cc quan di can xa va toan
trang ECOG anh hudng dén két qua song thém
toan b0 co y nghia thong ké. Cac yéu to khac
nhu tudi, gidi tinh, tinh trang hat thudc khéng
anh hudng dén thdi gian sdng thém toan bo.

V. KET LUAN

- Trung vi théGi gian s6ng thém khéng bénh
tién trién la 5 +£0,561 thang.

- Trung vi thdi gian song thém toan b la 12
+1,354 thang.

- S0 lugng cc quan di can xa va toan trang
ECOG anh hudng dén két qua séng thém toan bo
c6 y nghia thong keé.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PHAU THUAT
UNG THU PHOI TAI BENH VIEN UNG BUO'U HA NOI

TOM TAT

Muc tleu MO ta mot s6 trleu chifng 1am sang, can
1am sang va danh gia két qua diéu tri phau thudt trén
bénh nhan ung thu phdi tai bénh vién Ung budu Ha
NOi tUr thdng 5/2019 dén thang 4/2022. Phudng
phap nghién ciru: Hoi clru két hdp tién clru 59 bénh
nhan ung thu ung thu phGi khonq t€ bao nho giai
doan I-ITIIA dudc chan dodn va phau thuét tai Bénh
vién Ung budu Ha NOi tr thang 5/2019 dén thang
4/2022 Két qua: Tudi trung binh cdia nhém nghién
Cu’u la 58,90 £ 9,32 (35 72 tu0|) Nam chiém 49,2%
s6 bénh nhan Ti Ie bénh nhéan cd trleu ching dau ngL_rc
chiém 45,7%; c 40,6% bénh nhan cd ho khac dom. Ti
Ie bénh nhan cd h0| chu’ng thi€u mau chiém 8, 5%. ba
s6 khGi u ndm & phdi phai chiém 61%. Pa s6 bénh
nhan & giai doan Ib chiém 37,3%; ti€p theo la giai doan
IIb chiém 23,7%. Ti I& bénh nhan dugc mé mé 1a
55,9%. Co6 1 benh nhan bi tai bién rach tinh mach don
trong mo Ghi nhan 6,8 % bi do khi kéo dai, 3,4% bi
viém ph0| trong thdi gian hdu phau. Két Iuan Ung thu
phdi triéu ching thufdng gap dau nguc va ho, diéu tri
phau thuat ung thu ph0| khong t€ bao nhd giai doan I-
ITIA mang lai két qua tot, it bién cerng

T khoa: Ung thu' phéi, giai doan I-IIIA, phau
thuat, Ung budu Ha NGoi.
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RESULTS OF SURGERY FOR THE
TREATMENT OF LUNG CANCER PATIENTS

AT HANOI ONCOLOGY HOSPITAL

Objective: Describing several clinical and
subclinical features and assessing the results of
surgery for the treatment of non-small cell lung cancer
patients at Hanoi Oncology Hospital from 05/2019 to
04/2022. Patients and method: Retrospective and
prospective analysis of 59 patients diagnosed of
staged I-IIIA non-small cell lung carcinoma and
treated with surgery at Hanoi Oncology Hospital from
05/2019 to 04/2022. Results: The mean age was
58.90 + 9.32 years old (range, 35 - 72), male patients
accounted for 49.2%. Patients presented with chest
pain for 45.7%, then 40.6% of cases had cough. Rate
of anemia was 8.5%. Most of patients presented with
a right lung cancer (61%). Most of patients diagnosed
of stage Ib (37.3%), then stage Iib (23.7%). Rate of
open surgery was 55.9% of cases. There was a report
of one patient experienced of rupture of azygos vein
during operation. There was 6.8% of patients
presented with prolong pneumothorax and 3.4% of
pneumotitis during post-operation. Conclusion: Lung
cancer patients presented with the common symptoms
of chest pain and cough, and the surgery of staged I-
ITIA non-small cell lung cancer had a good result with
a low complication.

Keywords: lung cancer,
Hanoi Oncology Hospital.

I. DAT VAN PE

Ung thu phdi (UTP) Ia mét loai ung thu
thudng gdp nhat va la nguyén nhan gy tir vong
hang dau do ung thu & pham vi toan cdu. Theo
GLOBOCAN 2020, tai Viét Nam, ung thu' phdi
ddng hang thdr 2 chi sau ung thu gan vdi ty 1€

stage I-IIIA, surgery,



