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XAC PINH NGUONG TOI UU CUA CHI SO TY SO BACH CAU PA NHAN
TRUNG TINH VA TY SO TIEU CAU TRUOC PIEU TRI TRONG TIEN LUQONG
PAP UNG HOA CHAT O BENH NHAN UNG THU PHOI
KHONG TE BAO NHO GIAI POAN IV TAI BENH VIEN QUAN Y 103
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Tém tit

Muc tiéu: Xac dinh ngudng tdi wu cta chi sb ty s6 bach ciu da nhan trung tinh
(NLR), ty s6 tiéu cau - lympho (PLR) trudc diéu tri trong du bao dap ing héa chét
& bénh nhan (BN) ung thu phdi khong té bao nho (UTP KTBN) giai doan IV.
Phwong phdp nghién ciru: Nghién ctru hdi ctru, tién ciru, mo ta, theo ddi doc trén
92 BN UTP KTBN giai doan IV diéu tri hoa chat chira platinum tai Bénh vién
Quan y 103 tir thang 6/2020 - 6/2025. Két qud: Nhom khong dap tng c6 NLR va
PLR cao hon 10 rét so véi nhém dap tng (6,72 vs. 3,75; 262,15 vs. 171,46; p <0,01),
trong khi lymphocyte thap hon (1,52 vs. 3,15 G/L; p < 0,01). ROC cho thiy NLR
c6 AUC = 0,863 (95%CI: 0,756 - 0,970), diém cat tdi wu 1a 4,02 (Se 77,3%;
Sp 84,7%; p < 0,001). PLR c¢6 AUC = 0,743 (95%CI: 0,607 - 0,880), diém cat tdi
uu 13 164,8 (Se 75,6%; Sp 78,5%; p = 0,004). Két lugn: NLR va PLR truéc diéu
tri c6 gia tri trong du bao dap mg hoa chat chira platinum & BN UTP KTBN giai
doan IV, v6i ngudng toi vu 1an luot 14 4,02 va 164.8.

Tw khéa: Ung thu phéi khong té bao nhé; Hoa tri cd platinum; Ty s6 bach cau
da nhén trung tinh; Ty s tiéu cau - lympho; Dép tng diéu tri

DETERMINATION OF OPTIMAL CUT-OFF VALUES OFPRETREATMENT
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Abstract

Objectives: To determine the optimal cut-off values of pretreatment neutrophil-
to-lymphocyte ratio (NLR) and platelet-to-lymphocyte ratio (PLR) in predicting
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platinum-based chemotherapy response in patients with stage IV non-small cell
lung cancer (NSCLC). Methods: A retrospective, prospective, longitudinal,
descriptive study was conducted on 92 patients with stage IV NSCLC treated with
platinum-based chemotherapy at Military Hospital 103, from June 2020 to June
2025. Results: The non-response group had significantly higher NLR and PLR
than the response group (6.72 vs. 3.75; 262.15 vs. 171.46; p < 0.01), while
lymphocyte counts were lower (1.52 vs. 3.15 G/L; p <0.01). ROC analysis showed
that NLR had an AUC of 0.863 (95%CI: 0.756 - 0.970), with an optimal cut-off
point of 4.02 (Se 77.3%; Sp 84.7%; p <0.001). PLR had an AUC of 0.743 (95%CI:
0.607 - 0.880), with an optimal cut-off point of 164.8 (Se 75.6%; Sp 78.5%; p = 0.004).
Other clinical and pathological factors, including age, sex, smoking status, ECOG
PS, disease stage, histology, and EGFR mutation status, were not significantly
associated with chemotherapy response. Conclusion: Pretreatment NLR and PLR
were valuable predictors of response to platinum-based chemotherapy in stage IV

NSCLC patients, with optimal cut-off values of 4.02 and 164.8, respectively.

Keywords: Non-small cell lung cancer; Platinum chemotherapy; Neutrophil-

to-lymphocyte ratio; Platelet-to-lymphocyte ratio; Treatment response.

PAT VAN PE

Ung thu phdi, dic biét 1a UTP
KTBN, van 1a nguyén nhan gay tir vong
hang dau trén thé gidi va tai Viét Nam,
v6i tién luong x4u va ty 16 sdng thém
sau 5 nam thap [1]. Mic du céc tién bd
trong diéu tri dich va mién dich, hoa tri
liéu chtra platinum van 1a diéu trj co ban
d6i v6i UTP KTBN giai doan IV. Tuy
nhién, hiéu qua diéu tri con nhiéu thach
thire va di kém tac dung phu dang ke,
dit ra yéu cau cip thiét vé viéc xac dinh
cac yéu to tién luong dé ca thé hoa liéu
phép va t6i wu hoa két qua [2].

Gan day, vai trd cua viém hé thong
trong sinh 1y bénh ung thu, bao gdm
thac day tang sinh, di cin va anh huong

dén dap ung diéu tri, ngay cang duogc
chu y. Cac chi s6 viém nhu NLR va
PLR 1 nhitng d4u 4n tiém ning. Nhiéu
nghién ctru chi ra ring NLR va PLR cao
lién quan dén tién lrong x4u va dap Gmg
diéu tri kém hon & nhiéu loai ung thu,
bao gdm UTP KTBN [3]. Tuy nhién, tai
Viét Nam chua c6 nhiéu nghién ciru vé
van dé nay va cac ngudng gia tri NLR,
PLR du bao dap ung diéu tri hoa chat ¢
BN UTP KTBN giai doan IV chua co
sy dong thuan chung. Vi vay, chiing toi
thuc hién nghién ctru nay nham: Xdc
dinh nguéng t6i wu ciia chi s6 NLR,
PLR truée diéu tri trong dw bdo ddp
itng voi héa chdt cé platinum ¢ BN UTP
KTBN giai doan IV.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Gom 92 BN UTP KTBN giai doan IV
duoc diéu tri hoa chat phac dd ¢o Platinum.

* Tiéu chudn lya chon: BN UTP
KTBN mdi chan doan, xac dinh bé“mg
mo bénh; BN khong méc ung thu thir 2;
BN khong mic bénh viém nhiém
cAp/man tinh, bénh 1y anh huéng dén
chuc nang tiy xuong (suy than, xo gan,
bénh ly tao mau), khong chay mau,
khong truyén mau hoic ché pham mau;
BN c6 dot bién EGFR nhung khong tiép
can duoc diéu tri dich; BN duoc diéu tri
hoa chét phac d6 c6 Platinum.

* Tiéu chudn logi trir: BN xa tri phéi
hop tai 16ng nguc; thiéu thong tin nghién
ctru; BN tir chdi tham gia nghién ctru.

* Pia diém va thoi gian nghién civu:
Tai Trung tdm Ung budu, Bénh vién
Quan y 103 tur thang 6/2020 - 6/2025.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
hdi ctru, tién ctru va md ta theo ddi doc.

* C& mau va chon mau: Thuén tién.

* Cong cu nghién ciru va ky thudt thu
thap thong tin:

BN duogc thu thap thong tin 1am sang
va can 1am sang lién quan (tudi, giGi
tinh, tién st hiit thude, chi s6 khéi co the
(BMI), m6 bénh hoc, tinh trang dot bién
gene EGFR...).
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Cong thitc mau ngoai vi trude dicu
tri duoc sir dung dé tinh chi s6 NLR va
PLR: NLR = S6 luong bach cau trung
tinh tuyét doi/sd luwong t& bao lympho.
PLR = S6 luong tiéu cau/sé luong té
bao lympho.

BN dugc diéu tri hoa chat phac d6 c6
Platinum, véi liéu lugng va lich truyén
tuan thu phac dd chuén cua Bd Y té;
vi€c tri hoan hodc giam lidu duoc thuc
hién theo khuyén cdo quan 1y doc tinh.
Pap tng diéu tri theo tiéu chudn
RECIST 1.1, thuc hién khi c6 bat
thuong hoic chu ky cubi dbi véi BN
khong thyc hién du 6 chu ky, 1 thang
khi két thic chu ky 6.

* Xir [y s6 liéu: Phan phdi cac bién
duoc kiém tra bang kiém dinh Shapiro-
Wilk; dir li¢u dugc trinh bay dudi dang
X+ SD d6i voi phan phdi chuan hodc
trung vi [IQR] dbi véi phan phdi 1éch.
So sanh gilta ciac nhom sir dung
T-testt ANOVA hodc Mann-Whitney U
cho bién lién tuc va > hodac Fisher’s
exact test cho bién phén loai. Kha ning
du bao ciia NLR va PLR duoc danh gia
bang phan tich ROC (AUC, 95%CI).
Ngudng y nghia théng ké dugc xac dinh
la p <0,05.

3. Dao dirc nghién ciru

Nghién ctru tuan thu cac quy dinh
dao duc trong nghién ctru y hoc va duogc
Hoi dff)ng Pao dtc cép co s& Bénh vién
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Quan y 103 thong qua theo Ké hoach sb
2404/Qb-HVQY ngay 25/6/2024. BN
tham gia déu dugc cung cip thong tin
day du va ky vin ban dong thuan. S lidu

nghién ctru dugc Bénh vién Quan y 103,
Hoc vién Quan y cho phép st dung va
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién cuu.

KET QUA NGHIEN CUU
Bang 1. Dic diém chung ddi trong nghién ciru.
Pic diém Gia tri
Tudi (X £ SD) 63,4+ 11,6
Nam, n (%) 66 (71,8)
Hut thubc 14, n (%) 34 (37,0)
Chi s6 toan trang (ECOG PS); n (%)
0-1 80 (87,0)
2 12 (13,0)
BMI (X + SD) 20,5+ 2,6
M6 bénh hoc, n (%)
Tuyén 76 (82,5)
Vay 11 (12,0)
Khac 5(5,5)

Dot bién EGFR*, /N (%)

20/53 (37,7)

Sb co quan di can, n (%)

1 co quan 61 (66,3)

> 2 co quan 31 (33,7)
Vi tri di can thuong gap, n (%)

Phoi dbi bén 28 (30,4)

Nio 22 (23.,9)

Mang phéi 19 (20,7)

Gan 11 (12,0)

Khac 12 (13,0)
NLR (median [IQR]) 4,43 1,5 - 8,8]

PLR (median [IQR])

163,3 [69,4 - 640,0]

(*: EGFR duoc xét nghiem 0 53/92 BN (57,6%), trong do, 20/53 BN (37,7%) duong tinh)
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Nghién ctru bao gom 92 BN UTP KTBN giai doan IV véi tudi trung binh 1a
63,4 + 11,6, chu yéu la nam gi6i (71,8%). Ty 18 hat thude 14 13 37,0%. Da s6 BN
c6 tinh trang toan than tét (ECOG PS 0 - 1 chiém 87,0%). M6 bénh hoc ung thu
biéu mo tuyén chiém ty 1é cao nhat (82,5%). Ty 1& c6 dot bién EGFR 1a 37,7%.
Céc vi tri di cin thuong gip 1a phdi dbi bén (30,4%), ndo (23,9%), mang phoi
(20,7%) va hach 6 bung (18,5%). Phan 16n BN chi ¢6 1 co quan di cin (66,3%).
Céc chi s6 viém NLR va PLR trung vi 1an luot 13 4,43 va 163,3.

Ty 16 %
51
28,3 20,7
w
Tién trién Bénh 6n Dap ung
dinh mot phan

Biéu dd 1. Panh gia dap tng khach quan.

Pa s6 BN dat dap ung khach quan (71,7%), gdm 51% dap tng mot phan va
20,7% bénh on dinh; khong c6 dap tmg hoan toan. Ty 1& bénh tién trién 1a 28,3%.

Bang 2. So sanh gia tri trung binh mét s chi sé cong thirc mau.

Khong dap tng Co dap urng

Chi s6 huyét hoc — — p
(m=26); X+SD (n=66); X+SD
Bach cau (G/L) 9,53 + 2,05 8,43 +2.73 0,097
Bach cau trung tinh (G/L) 8,09 + 2,41 530 +2,53 <0,001
Lympho (G/L) 1,52 0,59 3,15+0,84 <0,001
Tiéu cau (G/L) 306,3 + 88,3 297,3 + 98,4 0,916
NLR 6,72 + 1,22 3,75+ 0,93 < 0,001
PLR 262,15+90,22 171,46 +82,23  <0,001

(C6 dap vng = CR + PR; Khong dap ving = SD + PD theo RECIST 1.1)

O nhom khong dap tng, s6 luong bach ciu trung tinh cao hon, lympho thip hon
so voi nhom dap ung. Gid tri NLR va PLR trung binh cling cao hon 16 rét (p <0,001).
Bach ciu va tiéu cau giita hai nhom khong ¢ su khac biét co y nghia thong ké.
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Puing cong ROC cho NLR Puong cong ROC cho PLR
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Biéu d6 2. Puong cong ROC cho NLR, PLR.

Puong cong ROC cho chi s6 NLR ¢6 dién tich duéi dudong cong (AUC = 0,863)
cho théy kha nang dy bao dap ting diéu tri tot. Gia tri diém cét tdi uu xac dinh duoc
14 4,02, v6i d6 nhay 77,3% va d6 dic hiéu 84,7% (p < 0,001). Chi s6 PLR cho thay
gia tri dy bao dap ung diéu tri vdi AUC = 0,743, phan anh kha ning phan biét ¢
muc kha. Ngudng tdi wu 1a 164,8, dat d6 nhay 75,6% va do dac hiéu 78,5% vdi y
nghia thong ké (p = 0,004).
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Ty 18 %

B Khong dap tng ™ Dap ung
Biéu d6 3. Pap tmg khach quan theo chi sé NLR, PLR.

O nhém c6 NLR < 4,02, ty 1€ dap ung khéach quan dat 96,2%, cao hon 10 rét so
v&inhom NLR >4,02 chi 12,1%, trong khi ty 1€ khong dép ung tang 1én t&i 87,9%.
Tuong tu, nhom c6 PLR < 164,8 ¢o ty 1€ dap ung 72,7%, cao hon so v&i nhom
PLR > 164.8 chi 27,3%. NLR va PLR thap lién quan dén kha ning dap tmg hoa tri
cao hon, sy khéc biét c6 y nghia théng ké.
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Bang 3. Lién quan giita NLR, PLR véi dic diém 1am sang, can 1am sang.

Pic diém NLR (p) PLR (p)
Tudi (< 60/> 60) 0,643 0,716
G161 tinh (nam/ntr) 0,419 0,741
Hut thube (Co/khong) 0,197 0,258
ECOG PS (0 - 1/2) 0,057 0,011%
S6 co quan di can (1/>2) 0,134 0,078
Mo bénh hoc (tuyén/khac) 0,930 0,942
Pot bién EGFR (co6/khong) 0,737 0,367

(* p < 0,05, ¢6 ¥ nghia thong ké. NLR va PLR dwoc phdn logi theo cut-off xdc
dinh tr ROC: NLR = 4,02; PLR = 164,8. Cac dac diém khac khong co liéen quan

co y nghia (p > 0,05))

Trong sb cac diac diém dugc phan tich, chi s6 PLR ¢6 méi lién quan c6 y nghia
thng ké véi tinh trang toan trang (ECOG PS) (p = 0,011), trong khi NLR khong
dat y nghia (p = 0,057). Cac yéu t6 khac nhu tudi, gidi tinh, hut thude, s6 co quan
di can, mé bénh hoc va dot bién EGFR khong cho théy su khac biét co y nghia véi

NLR va PLR (p > 0,05).

BAN LUAN

Nghién ctru cua chung t61 danh gia
gia tri tién lugng ctia NLR va PLR trudc
diéu tri trong dy bao dap (mg hoa chét
chtra platinum ¢ BN UTP KTBN giai
doan IV. Két qua phan tich cho thay dic
diém 1am sang, can lam sang nhu tudi,
gidi tinh, hat thude 14, BMI, ECOG PS,
sut can, vi tri u, giai doan bénh, tinh
trang di can, m6 bénh hoc va dot bién
EGFR khong lién quan c6 y nghia véi
dap ung hoa tri, goi y trong bdi canh
UTP KTBN giai doan muon, céac chi sb
viém h¢ thong co thé dong vai tro tién
lugng quan trong hon so voi cac dac
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diém 1am sang truyén théng. Nhom
khong dap ung c6 NLR va PLR trung
binh cao hon rd rét, trong khi sé luong
lymphocyte thip hon so v6i nhom dap
g (p <0,01), ciing ¢ gia thuyét vé vai
trd trung tAm cta viém hé thong va suy
giam mién dich trong hiéu qua diéu trj.

Phén tich ROC cho thidy NLR c6 gia
tri du bao manh voi AUC = 0,863
(95%CI: 0,756 - 0,970), diém cat toi uu
124,02, do nhay la 77,3% va do dac hi¢u
la 84,7% (p < 0,001). BN c6 NLR
> 4,02 ¢6 ty 18 tién trién bénh va triéu
chtng co ning xau di cao hon déng ké.
Két qua nay trong dong v6i nghién ctiru
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ctia Berardi va CS ciing nhu nhiéu tac
gia khac, mic du ngudng cit co bién
thién gilta cic quan thé [4]. P6i voi
PLR, nghién ctru x4c dinh AUC = 0,743
(95%CI: 0,607 - 0,880) v6i diém cat toi
uu la 164,8, d6 nhay 1a 75,6% va do dac
hiéu 1a 78,5% (p = 0,004). BN c6 PLR
>164,8 cling co ty I¢ tién trién bénh cao
hon. Két qua nay phu hop véi cac bao
céo trude day, cho thdy PLR 1a chi sb
du bdo htru ich, du hi¢u nang kém hon
NLR [4, 5].

Ngoai ra, nghién ctru khong tim thay
mdi lién quan c6 y nghia giita NLR va
cac dic diém lam sang, can lam sang
nhu tudi, gid1 tinh, hut thudc, giai doan
bénh, mé bénh hoc hay dot bién EGFR
[6]. Trong khi d6, PLR cao c6 mdi lién
quan vOi tinh trang toan trang kém
(PS: 2), phan anh mdi lién hé gita viém
hé théng ning va suy giam thé trang.
Cac yéu t6 khac khong co su khac biét
¢6 y nghia. Diéu nay khang dinh NLR
va PLR c6 thé phan anh mot khia canh
riéng biét cta sinh hoc khdi u va phan
tmg mién dich, doc 1ap véi cac yéu td
phan loai truyén thong.

Co ché sinh hoc dang sau gia tri tién
luong ciia NLR va PLR lién quan dén
vai tro0 cua viém trong sinh ung thu.
Neutrophil va tiéu cau gop phan thic
déy tang sinh, tao mach, di can va uc
ché mién dich, trong khi lymphocyte
dong vai tro khang u. NLR va PLR cao
phan anh su mit can bang giira yéu t6

thiic ddy u va chéng u, tao vi moi trudng
thuan loi cho tién trién va khang tri [7].
Véi uu diém don gian, chi phi thap va
dé 4p dung, NLR va PLR c6 thé dugc
str dung nhu cong cu sang loc ban dau
dé du béo kha ning dap ung hoa tri
Platinum, gip dinh hudéng lua chon
chién luoc diéu tri phu hop hodc ting
cuong theo déi BN nguy co cao.
Nghién ctru ¢6 diém manh 1a d3 xac
dinh ngudng cit téi wu cho NLR va PLR
trén BN UTP KTBN giai doan IV tai
Viét Nam, tdng cuong gia tri ing dung
thuc té. Tuy nhién, han ché con ton tai
1a ¢& mau nho, thiét ké don trung tam,
va chua phan tich sdu mdi lién quan vai
PFS/OS hay bién thién cac chi s6 nay
trong va sau diéu tri. Cac yéu to nhiéu
tiém an nhu nhiém tring man tinh khong
tri¢u chung hoac st dung corticosteroid
cling c6 thé anh huong dén két qua.

KET LUAN

Nghién ctru nay khang dinh vai tro
ctia chi sé NLR va PLR trong du bao
dap tng hoa chit chira Platinum & BN
UTP KTBN giai doan IV. NLR > 4,02
va PLR > 164,8 trude dicu tri ¢ lién
quan chit ché véi ty 18 dap Gmg thap va
nguy co tién trién cao hon. Cac chi sd
nay phan anh tinh trang viém hé théng
va suy gidm mién dich, mang y nghia
tién luong doc 1ap so vai cac yéu t 1am
sang truyén théng. Vi uu diém don
gian, chi phi thap va dé ap dung, NLR
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va PLR c6 thé tro thanh cong cu sang
loc hitu ich trong thyc hanh 1am sang,
hd tro bac si ca thé hoa lua chon phac
d6 va theo ddi chit ché nhém BN nguy
CO cao.
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