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Tém tit
Muc tiéu: Mo ta dic diém 1am sang, can 1am sang va danh gia két qua diéu tri
ung thu vom miii hong (UTVMH) giai doan II - IVA duoc hoa xa tri d@)ng thoi
(HXTPT) tai Bénh vién Pa khoa Béic Ninh s6 2. Phwong phdp nghién civu:
Nghién ctiru hdi ctru, mo ta trén 40 bénh nhan (BN) duoc chan doan xac dinh
UTVMH giai doan II - IVA, diéu tri bﬁng HXTDT tai Bénh vién Pa khoa Bic
Ninh s6 2 trong khoang thoi gian tir thang 01/2018 - 12/2022. Két qud: Tudi trung
binh mac UTVMH la 52,85 = 8,75, ty 1¢ nam/nir 1a 1,6/1. Tat ca cac BN déu duoc
xa du liéu 70Gy. Ty 1¢ dap ung hoan toan dat 85%, dap ing mot phan 13 15%.
Séng thém toan bo 3 nam 1a 92,5%; 5 nam 1a 83,4%. Ty 1¢ song thém khong bénh
3 nam la 86,5%; 5 nam la 83,3%. Tai phat va di cdn xa gap ¢ 15% BN. Cac doc
tinh mudn thuong gap 1a kho miéng d6 1, 2 (90%), van dé vé rang d6 1, 2 (67,5%),
viém miii xoang man do 1 (45%). Két lugn: Phac 46 HXTDT trong diéu tri
UTVMH giai doan II - IVA mang lai hiéu qua diéu tri cao. Pdc tinh mudn thuong
gip 1a kho miéng, bién chimg vé ring, viém xoang va cha yéu ton thuong & d6 1, 2.

Tw khoa: Ung thu vom miii hong; Hoa xa tri déng thot; Giai doan II - IVA.

RESULTS OF CONCURRENT CHEMORADIOTHERAPY
FOR STAGE II - IVA NASOPHARYNGEAL CARCINOMA
AT BAC NINH GENERAL HOSPITAL NO.2
Abstract

Objectives: To describe the clinical and paraclinical characteristics and evaluate
the treatment outcomes of stage 11 - [IVA nasopharyngeal carcinoma (NPC) treated
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with concurrent chemoradiotherapy at Bac Ninh General Hospital No.2. Methods:
A retrospective, descriptive study was conducted on 40 patients with confirmed
stage II - IVA NPC who received concurrent chemoradiotherapy at Bac Ninh
General Hospital No.2 over the period from January 2018 to December 2022.
Results: The mean age at diagnosis was 52.85 + 8.75 years, with a male-to-female
ratio of 1.6:1. All patients received a full radiation dose of 70Gy. Achieving a
complete response was observed in 85% of patients, while 15% exhibited a partial
response. At 3 and 5 years, overall survival rates reached 92.5% and 83.4%,
respectively. Similarly, disease-free survival was recorded at 86.5% after 3 years
and 83.3% after 5 years. Recurrence and distant metastasis occurred in 15% of
patients. Common late toxicities included grade 1 - 2 xerostomia (90%), grade 1 -
2 dental complications (67.5%), and grade 1 chronic rhinosinusitis (45%).
Conclusion: Concurrent chemoradiotherapy is a highly effective treatment for
stage I - IVA NPC. Common late toxicities, primarily grade 1 - 2, include
xerostomia, dental complications, and rhinosinusitis.

Keywords: Nasopharyngeal carcinoma; Concurrent chemoradiotherapy;
Stage II - IVA.

hodc tai vung (I - IVA), phac dd két
hop HXTDT duogc chi dinh. Cac hudng
dan diéu trj hién hanh cua B Y té va

PAT VAN DE

Ung thu vom miii hong la bénh 1y ac
tinh bat nguon tur t€ bao biéu mod vom B Iy )
cac huong dan quoc té déu khuyén céo

hong, voi sy phan bé dia 1y dic trung. i
HXTDT c6 hoac khong két hop voi hoa

Dua trén dit liéu GLOBOCAN (2022),

& Viét Nam UTVMH xép tht 6 trong
cac bénh ung thu phd bién ¢ nam gidi,
v6i ty 18 méac chuan hod theo tudi la
7,1/100.000 va dung tha 10 ¢ ni gioi
v6i ty 16 mic chuan theo tudi la
2,5/100.000 [1]. UTVMH nhay cam voi
ca xa tri (XT) va hoa tri, trong d6 XT
dong vai tro nén tang trong diéu tri. O
giai doan I, XT don thuan cho hiéu qua
kiém soat bénh cao, dat ty 1€ séng thém
5 nam va 10 ndm trén 90%. Ddi voi cc
truong hop giai doan tién trién tai chd
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tri bd tro, la phac dd chuan cho
UTVMH giai doan II - IVA [2, 3].
Nham giam thiéu cac bién chung do
XT, tir thap nién 1980, céc tién bo trong
cong nghé thong tin da cho phép sb hoa
quy trinh 1ap ké hoach truong chiéu va
tinh toan liéu birc xa. Cac k¥ thuat XT
hién dai nhu XT dong dang ba chiéu
(3D-CRT), XT diéu bién licu (IMRT)
va XT diéu bién cung thé tich (VMAT)
da dan thay thé phuong phap XT bang
Cobalt truyén théng. Nhiing phuong
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phéap nay khong chi nang cao hiéu qua
kiém soat khéi u ma con giam dang ké
tac dung phu lién quan dén XT. Tai
Bénh vién Da khoa Béc Ninh s6 2, phac
d6 HXTPT bat dau dugc 4p dung trong
diéu tri UTVMH tir thang 6/2015. Tuy
nhién, dén nay chua cé nghién ctru nao
danh gid mot cach hé théng vé két qua
diéu tri. Vi vay, nghién ctru nay dugc
thuc hién nham: M6 ta dic diém lam
sang, can lam sang va danh gid két qua
diéu tri cia UTVMH giai dogn Il - IVA
dwoc HXTDT tai Bénh vién Pa khoa
Bdc Ninh s6 2.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU
1. Poi twong nghién ciru
Gom 40 BN UTVMH giai doan II -
IVA duoc HXTDT tai Bénh vién Da

khoa Bic Ninh sé 2 tir thang 01/2018 -
12/2022.

* Tiéu chuan lwra chon: Chan doan
xéac dinh dua trén két qua moé bénh hoc
tai u 1a ung thu biéu md vom miii hong,
diéu tri voi phac d6 HXTDT; chan doan
& giai doan II - IVA, theo AJCC 8™
(2017); BN diéu trj 1an dau, khong mic
ung thu khac ngoai UTVMH; co ho so
lwu trit ddy di.

* Tiéu chuan loai trir: Co bénh 1y no1
khoa phéi hop khong kiém soat dugc
nhu suy tim, tiéu duong va réi loan tim
than, nhiém tring cap, chong chi dinh

voi diéu tri héa chat; BN bo diéu tri
ngoai ly do chuyén mon.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
hdi ctru, mé ta.

* C& mau nghién ciru: Phuong phap
chon mau thuan tién, tuyén chon toan
bd BN du diéu kién theo céc tiéu chuin
nghién ciru da dé ra. Thuyc té c6 40 BN
dap Gmg day du cac tiéu chi lya chon.

* Thu thdp s6 liéu: Qua bénh 4an
nghién cuu.

* Quy trinh nghién ciru: Piéu tri theo
phac d6 diéu tri ctia Bénh vién Pa khoa
Béc Ninh s6 2:

XT dong thoi voi truyén hoa chat
Cisplatin liéu 100 mg/m? da - truyén
tinh mach ngay 1, 22, 43, hodc voi
Cisplatin liéu 40 mg/m? da - truyén tinh
mach hang tuan.

XT tién hanh sau truyén hoa chat 2
gid. Cac BN dugc diéu tri theo phuong
phap XT bang chum tia ngoai voi may
gia tbc Precise cuia hing Elekta, k thuét
xa 3D. Phan liéu 2 Gy/budi, 5 budi/tuan,
dot diéu tri kéo dai 7 tuan. Téng liéu vao
u va hach di can la 70Gy, dy phong
hach ¢6 1a 50Gy.

Phac dd hoa tri bd trg sau hoa XT 1a
5-fluorouracil 1.000 mg/m?> da/ngay,
Cisplatin 80 mg/m? da/ngay 1 va truyén
lién tuc ngay 1 - 4, mdi 28 ngay x 3
chu ky.
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* Chi s6 danh gia: Thoi gian sdng
thém toan bo duge xac dinh tir khi bt
dau diéu tri cho dén lan theo ddi cubi
cung hodc khi BN qua doi; thoi gian
séng thém khong bénh dugc xac dinh
tai thoi diém kiém tra cudi cung, khi BN
van con séng va khong ghi nhan dau
hiéu that bai diéu tri trén ca 1am sang 1an
can 1am sang; két qua diéu tri duoc danh
gia dya trén tiéu chuan RECIST 1.1 vé
dap Gmg cua khoi u dic; cac bién chimg
diéu tri duoc danh gid dya trén ti€u
chudn Common Terminology Criteria
for Adverse Events (CTCAE) phién ban
5.0 cia Vién Ung thu Qudc gia Hoa Ky.

* Xir Iy 50 lidu: Xt 1y sb liéu bang
phan mém SPSS 22.0. Céac bién dinh
luong duoc trinh bay bang gia tri trung
vi, trong khi cac bién dinh tinh dugc
biéu thi dudi dang ty 1é phan tram (%).
Phan tich song thém dya theo phuong
phéap Kaplan-Meier.

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién theo quy
dinh ctia Bénh vién Pa khoa Bic Ninh
50 2. S liéu nghién ciru duwoc Bénh vién
Pa khoa Bic Ninh s 2 cho phép st
dung va cong bd. Nhém tac gia cam
két khong co xung dot lgi ich trong
nghién ctru.

KET QUA NGHIEN CU'U

1. Pic diém BN

Bang 1. Pic diém BN nghién ctu (n = 40).

Pic diém Gia tri
Tudi, Mean + SD 52,85+ 8,75
(Min - Max) (32-71)
Nam 25 (62,5)
Gidi tinh, n (%)
Nit 15 (37.5)
Sui 35(87,5)
9 Loét 1(1,5)
Pac diém u, n (%)
Sui +Hloét 2 (5)
Dudi1 niém mac 2(5)
Ung thu biéu md khong biét hoa 37 (92,5)
Mo bénh hoc, n (%) ,
Ung thu biéu mo6 vay 3(7.5)
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Pic diém Gia tri
T1 8 (20)
Giai doan T, n (%) 1 2162
T3 10 (25)
T4 1(2,5)
NO 8 (20)
Giai doan N, n (%) N1 15 (37.,5)
N2 17 (42,5)
II 18 (45)
Giai doan bénh, n (%) III 21 (52,5)
IVA 1(2,5)

Tudi trung binh 1a 52,85 = 8,75. Nho nhat 1a 32 tudi, 16n nhat 1a 71 tudi. Nam
gidi chiém da s6 (62,5%), ty 1¢ nam/nit 1a 1,6/1. U dang sui chiém ty 1 nhiéu nhét
(87,5%). Ung thu biéu mo khong biét hoa 1a loai mé bénh hoc chiém da s6 (92,5%).
BN giai doan III chiém 52,5%, v&i T3 1a 25%, N2 1a 42,5%.

2. Két qua diéu tri

Bang 2. Phac d6 diéu tri va ty 1& dap tmg (n = 40).

Hoan thanh diéu tri S6 BN (n) Ty I8 (%)

bu lidu XT 70Gy voéi k§ thuat 3D-CRT 40 100
Phéc d6 Cisplatin Hoan thanh 3 chu ky 30 75
100 mg/m?> mdi 3 tudn  Hoan thanh 2 chu ky 8 20
Phéc d6 Cisplatin 40 mg/m? hang tuan x 6 chu ky 2 5
Hoa chit b6 tro 2 - 3 chu ky 6 15
Dip tng Hoan to‘a‘m 34 85

Mot phan 6 15

100% BN nhan da liéu XT 70Gy. C6 30/40 BN (75%) hoan thanh 3 chu ky hoa chat
Cisplatin phac d6 3 tuan ciing voi XT, c6 8 BN (20%) hoan thanh 2 chu ky hoa chét
phéc d6 3 tuan, 2 BN (5%) hoan thanh 6 chu ky hoa tri dong thoi voi XT phéc d6 hang
tudn. Ty 1¢ dat dap tmg hoan toan 13 85%, trong khi dap tmg mot phan chiém 15%.
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3. Ty 1¢ song thém

Song thém toanbo Séng thém khéng bénh

séng tich Iy

Ty & sbéng tich Iy

Tyl

i 2000 4000 6000 8000 10000

S6 thang S6 thang

Biéu d6 1. Song thém toan bo. Biéu d6 2. Song thém khong bénh.

Thoi gian theo doi trung binh cia nhom BN 1a 65,6 & 2,9 thang (95%CI: 59,9 -
71,3). Tai thoi diém két thuc nghién ctru, c6 4 BN di cin xa, 6 BN tir vong, trong
d6, 4 BN do di can xa, 1 BN do chay mau vom sau diéu trj 13 thang, 1 BN tir vong
khong rd nguyén nhén tai nha sau diéu tri 7 thang. Thoi gian séng thém toan bo tai
thoi diém 3 nam, 5 nam lan luot 13 92,5% va 83,4%. Ty 18 song thém khong bénh
tai thoi diém 3 nam, 5 ndm 12 86,5% va 83,3%.

4. Poc tinh mufn cia phac do

Bang 3. Doc tinh muon cua phac do.

) Do 0 P 1 Do 2 P 3 Do 4
Bién ching

n % n % n % n % n %
Kho miéng 4 10 10 25 26 65 0 0 0 O
Khit ham 26 65 11 275 2 5 1 25 0 0
Xo clng ¢6 37 925 3 715 0 0O 0 0 0 0
Van dé ring 10 25 18 45 9 225 3 75 0 0
Viém xoang 18 45 18 45 3 75 1 25 0 O

Céc doc tinh mudn chi yéu 1a kho miéng do 1, 2 (90%), van dé vé ring do 1, 2

(67,5%), viéem miii xoang man do 1 (45%).
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BAN LUAN

1. Mgt s6 dic diém doi twong
nghién ctru

BN trong nghién ctru ¢6 tudi trung
binh la 52,85 + 8,75, ty 1€ nam/nir 1a
1,6/1, thap hon so véi cac nghién ctru
trong nudc va quoc té. Theo so liéu ctia
Globocan (2022), UTVMH ¢ nudc ta co
ty 1¢ nam/ntt 1a 2,84 [1], Bui Vinh
Quang 1a 1,97/1 [4], va cta Tran Thi
Kim Phuong 1a 1,8/1 [5]. Qua ndi soi,
chung toi phat hién ton thuong dai thé
cua u vom c6 4 loai la dang sui, dang
loét, phdi hop st loét va thé dudi niém,
trong d6 dang sui chiém ty 1é cao nhat
(87,5%), twong dong vai két qua cua
Bui Vinh Quang (85,7%) [4], trong khi
chi khoang 1% 1a dang loét don thuan.
C6 42,5% BN ghi nhan hach ¢6 1a biéu
hién ban diu trong nghién ciru cia
ching t61. Ty 1€ giai doan NO, N1, N2
twong ung la 20%, 37,5% va 42,5%,
khong c6 N3. Ty I¢ nay cling tuong
duong vé6i két qua thu dugc tir nghién
ctru cua Bui Vinh Quang [4].

2. Két qua dicu tri

Trong nghién clru cua chung t61, c6
75% BN hoan thanh 3 chu ky héa chét
Cisplatin phac do 3 tuan cung véi XT,
20% hoan thanh 2 chu ky hoa chat phac
d6 3 tuan, 5% hoan thanh 6 chu ky héa
trj dong thoi voi XT phéac d6 hang tuan,
nhu vay cac BN déu dat duoc dugc lidu
tich luy > 200 mg/m? da. Pay 1a liéu

dugc khuyén cao co ¥ nghia trong tién
luong va cai thién thoi gian séng thém
[6].

Trong nghién ctru nay, ty 1¢ dat dap
ung hoan toan 1a 85%, trong khi dap
rmg mot phan chiém 15%. Két qua nay
cao hon nghién ctru trude day cua Dang
Huy Quéc Thinh [7], va thap hon voi
cac nghién ctru ctia Bui Vinh Quang
(2012) [4] va Tran Thi Kim Phuong
(2018) [5]. Su khac biét nay co thé do
gian doan trong qua trinh diéu tri trong
nghién ctru cua ching t6i do tdc dung
phu cua hoéa chit hodc XT ciing nhu
nguyén nhan khach quan nhu dich
COVID-19, may XT dung hoat dong,
viéc danh gia két qua bang noi soi va
MRI hoac CT-scanner chua duoc dﬁy
da va thong nhét, gay anh huong dén
két qua danh gia. Du con mot sd khac
biét gitta cac nghién ctru, ty 1€ dap ting
hoan toan cao trong cac nghién ctru nay
cho thay vai tro then chdt cia HXTDT
nhu mot phuong thirc diéu tri chuan cho
UTVMH giai doan tién trién tai chd,
tai vung.

Thoi gian séng thém toan bd tai thoi
diém 3 ndm, 5 nam 1 92,5% va 83,4%.
Ty 1é song thém khong bénh tai thoi
diém 3 nam, 5 nam la 86,5% va 83,3%.
Co6 6 BN tur vong, trong do 4 BN do di
cin xa, | BN do chdy mau vom sau diéu
tri 13 thang, 1 BN tir vong khong rd
nguyén nhén tai nha sau diéu trj 7 thang.
Khi so sdnh v&i céc nghién clru trude
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day, két qua cua chung t6i cho thiy su
khac biét. Nghién ctru hoi ciu cua
Francesco Moretto va CS (2014) thuc
hién trén nhém BN giai doan I - IVB
(n = 52) ghi nhan ty 1¢ séng thém toan
bd dat 81% & nam thr 2 va 79% & nam
thir 5, voi ty 1é séng thém khong bénh
1a 74% sau 2 nam va 65% sau 5 nam [8].
Tuong tu, tac gida Moonkyoo Kong va
CS (2018) nghién ctru vé XT 3D cho
UTVMH giai doan III - IVB béo céo ty
1¢ sdng thém khong bénh va séng thém
toan bd sau 5 nam lan luot 1a 79,5% va
82,6% [9]. Nghién ctru cua Bui Vinh
Quang (2012) theo ddi BN trong 6 - 53
thang cho thy ty 1¢ séng thém khong
bénh va séng thém toan bd sau 3 nam la
81,3% va 85,1%, voi cac chi sd vé tir
vong (19,6%), di cidn xa (16%) va tai
phat (10,7%) [4]. Két qua nghién ciru
ctia chung t6i ghi nhan céc chi sd séng
thém toan bo va séng thém khéng bénh
& ca mbc 3 ndm va 5 nam déu cao hon,
c6 thé dugc giai thich boi dic diém
quan thé nghién ciru bao gdm 45% BN
giai doan II, khong c6 BN nao N3 va c&
mau twong d6i nho.

Trong 40 BN tham gia nghién ciru,
hau hét gip bién chung kho miéng
(90%), voi khoang 65% BN ¢ muc do
2, doi hoi thay doi thoi quen dn udng,
nhu an com kém canh, nudc, hoac
chuyén sang in chdo, bot. 67,5% BN c¢6
van dé vé rang, trong d6 45% BN co
biéu hién & budt rang khi in d6 nong
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lanh, s6 BN muc d6 2, 3 chiém lan lugt
22,5% va 7,5%, trong d6 c6 3 BN phai
thay toan bd ring bang ham gia. Sau
diéu tri, ty 1¢ viém xoang ghi nhan 1a
55%, trong d6 45% & muc do 1 va muc
d6 2 chiém 7,5%. Cac triéu chimg tai
phat 1ap di lap lai cua viém xoang va
viém tai gitra U dich, du khong gay nguy
hiém dén tinh mang nhung anh huong
dang ké dén chat luong cudc sdng cia
BN UTVMH.

KET LUAN

UTVMH gap ¢ ca hai gio1, voi ty 1€
nam/nir 1a 1,6/1. U dang sui chiém ty 18
nhiéu nhat (87,5%). Loai mé bénh hoc
ung thu biéu m6 khong biét hoa chiém
da s6 (92,5%). Ly do vao vién do xuét
hién hach co chiém 42,5%. Ty 18 giai
doan NO, N1, N2 tuong tng la 20%,
37,5% va 42,5%, khong c6 N3.

Phac d6 HXTDT trong diéu tri UTVMH
giai doan II - IVA mang lai hi¢u qua
diéu tri cao. Ty 1¢ dat dap tmg hoan toan
1a 85%, trong khi dap ung mot phan
chiém 15%. Thoi gian sdng thém toan
b6 tai thoi diem 3 nam, 5 ndm 1a 92,5%
va 83,4%. Ty 1é séng thém khong bénh
tai thoi diém 3 nam, 5 ndm 12 86,5% va
83,3%. Doc tinh mudn thuong gap la
kho miéng, bién ching vé ring, viém
xoang va chu yéu ton thuong & do 1, 2.

Nghién ctru ctia chtng t6i con ton tai
mot sb han ché. Trudc tién, day la
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nghién ctru hdi ctru, md ta. The hai,
phuong phéap chon mau thuan tién véi
mot ¢& mau nho. Thir ba, viéc danh gia
dap tng bang ndi soi va MRI hoic
CT-scanner chua dugc day du va thong
nhat. Cudi cung, thoi gian theo ddi mot
s6 BN chua du dai. Can c6 cac nghién
ciru tién ctru véi ¢ mau 16n hon dé
khang dinh cac két qua nay va danh gia
sau hon vé chat luong séng ciia BN.
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