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KET QUA 6 THANG SAU PIEU TRI KET HO'P XA PHAU GAMMA KNIFE VA
TKIs O BENH NHAN UNG THU PHOI KHONG TE BAO NHO DI CAN NAO

Tran Pirc Linh12*, Nguyén Pirc Lién34, Nguyén Vin Bal?
Tém tat
Muc tiéu: Panh gia két qua diéu tri sau 6 thang clia phac d6 két hop xa phau Gamma
Knife va thudc e ché tyrosine kinase (TKIs) trén bénh nhin (BN) ung thw phéi khéng
té bao nho (UTPKTBN) di cin ndo. Phwong phdp nghién ctvu: Nghién clru quan sat,
theo doi doc trén 74 BN mic UTPKTBN dwoc diéu tri tai Bénh vién K tir thang
02/2021 - 12/2024. Két quad: Sau 6 thang theo doi, 56,4% BN c6 chi s6 Karnofsky
(KPS) ttr 70 - 80 diém cai thién 1én 90 - 100 diém (p < 0,01). Ty 1é dap &ng tai ndo la
79,7%, trong d6 32,4% dap tng hoan toan. Téng thé tich u va s phan liéu xa phiu
lién quan c6 y nghia thong ké dén kha nang dap tng diéu tri (p < 0,01). Két ludn: Phac
dd phoi hop xa phdu Gamma Knife va TKIs giup cai thién dang ké tinh trang toan
than cling nhw ki€m soat bénh tai ndo cia BN UTPKTBN sau 6 thang diéu tri.
Tiwr khéa: Ung thu phdi khong t&€ bao nhé; Di cidn ndo; Xa phdu Gamma Knife; TKIs.

SIX-MONTH OUTCOMES OF COMBINED GAMMA KNIFE RADIOSURGERY
AND TKIs FOR BRAIN METASTASES IN PATIENTS WITH
NON-SMALL CELL LUNG CANCER

Abstract

Objectives: To evaluate the 6-month outcomes of a combined regimen of Gamma
Knife radiosurgery and tyrosine kinase inhibitors (TKIs) in patients with brain
metastases from non-small cell lung cancer (NSCLC). Methods: A longitudinal observational
study was conducted on 74 patients with NSCLC-related brain metastases treated
at Viet Nam National Cancer Hospital from February 2021 to December 2024.
Results: At a six-month follow-up, 56.4% of patients with an initial Karnofsky
Performance Status (KPS) of 70 - 80 improved to 90 - 100 (p < 0.01). The intracranial
response rate was 79.7%, with 32.4% of patients achieving a complete response.
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Total tumor volume and the number of radiosurgery fractions were significantly
correlated with the treatment response (p < 0.01). Conclusion: The combination of
Gamma Knife radiosurgery and TKIs significantly improved both the overall clinical
status and provided intracranial disease control for NSCLC patients and brain

metastases after 6 months of treatment.

Keywords: Non-small cell lung cancer; Brain metastases; Gamma Knife

radiosurgery; TKIs.
PAT VAN PE

Ung thw phdi khong té bao nho 1a méot
trong nhirng bénh ly 4c tinh pho bién, c6
ty 1é tir vong cao hang dau trén thé giGi
cling nhw tai Viét Nam [1]. Nhitng tién b6
gan day trong viéc phat hién cac dot bién
gene, dac biét 1a dot bién EGFR, va su ra
doi ctia cac thudc TKIs da mé ra mot ky
nguyén mdi, gép phan cai thién dang ké
tién lwgng song thém cho BN. Tuy nhién,
di cdn n3o van 1a mot thach thic lén
trong diéu tri UTPKTBN, khong chi lam
suy giam nghiém trong chat lwong cudc
s6ng ma con l1a yéu t6 tién lwong xau, rat
ngin dang ké thoi gian sdng thém toan
bd ctia nguwdi bénh. PE ning cao hiéu qua
kiém soat bénh tai nio, viéc két hop TKIs
véi cac phwong phap diéu tri tai chd
dong vai tro quan trong. Trong dé, xa
phiu Gamma Knife ngdy cang khing
dinh dwgc wu thé va dang dan tré nén
phd bién tai nhiéu qudc gia, trong dé cé
Viét Nam. Nhiéu bang chirng khoa hoc
trén thé gi¢i da ghi nhan hiéu qua hiép
dong ctia viéc két hop xa phau Gamma
Knife véi TKIs trong kiém soat di can ndo
[2]. Tai Viét Nam, k§ thuat nay da dwoc
trién khai tai mot s6 trung tAm 1én nhw
Bénh vién Cho Riy, Bénh vién Bach Mai
va Bénh vién K. Mic du da cé mot so bao
c4do budc dau vé hiéu qua cia xa phau

Gamma Knife trén nhém BN UTPKTBN
di can nao, nhwng cac nghién ctru nay
cht yéu tip trung vao nhém BN co tir 1 -
3 6 di can va dwoc diéu tri bang hdéa chat
hodc TKI thé hé 1, 2 [3, 4]. Xuat phat twr
thwc té d6, chung t6i tién hanh nghién
ctru ndy nham: Pdnh gid két qud sau 6
thdng diéu tri ctia phdc do két hop xa
phdu Gamma Knife va thuéc TKIs trén BN
UTPKTBN di can ndo.

PpOI TUONG VA PHUONG PHAP
NGHIEN cU'U

1. P6i two'ng nghién ciru

GOom 74 BN UTPKTBN m¢&i dwoc chin
doan c6 di can nao tai Bénh vién K tr
thang 02/2021 - 12/2024.

* Tiéu chudn lwa chon: Chan doan xac
dinh UTPKTBN bang mdé bénh hoc; c6
dot bién gene EGFR; chdn doan di cin
ndo tir 1 - 10 6 trén phim MRI; chi s6 KPS
> 70; diéu tri xa phAu Gamma Knife két
hop TKIs ngay tir dau.

* Tiéu chudn loai trir: BN dugc phau
thuét 14y khoi u hodc xa tri nio truéc do;
c6 cac bénh ung thw khac két hop; cé cac
bénh ly man tinh nang kem theo; dirng
diéu tri khong phai vi ly do chuyén mén;
khong da ho so, ho so bénh an hoac dir
liéu hinh dnh hoc khong day da dé theo
doi; BN c6 chong chi dinh véi TKIs.
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2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
quan sat, theo doi doc.

* Phwong phdp chon mdu va c& mdu:
Chon mau thun tién.

* Cdc bwdc tién hanh: Tuyén chon d6i
twong nghién ctru, ghi nhan cac thong tin
ldm sang va cin lam sang. Diéu tri xa
phau bang hé théng Gamma Knife Icon,
litu xa phiu dwoc tinh dwa vao kich
thwéc khoi u. Thudc TKIs dwgce st dung
bao gom ca thé hé 1, 2, 3 (gefitinib,
erlotinib, afatinib va osimertinib). Panh
gid hiéu qua diéu tri tai thoi diém 6 thang

bang kham 14m sang, chup CT, MRI. Panh
gid dap rng ngoai nio theo tiéu chuin
RECIST 1.1, dap trng tai nao theo tiéu
chudn RANO-BM.

* Xir ly s6 liéu: Bang phan mém SPSS
27.0 va cac thut toan thong ké thwong quy.

3. Pao dirc nghién ciru

Nghién ctru dwgc Hoi dong Pao dic
Bénh vién Quan y 103 chiap thuin theo
Gidy chirng nhan s6 28/2021/CNChT-
HDPDD ngay 06/01/2023. S6 liéu nghién
ctru dwoc Bénh vién K cho phép st dung
va cong bd. Nhém tac gid cam két khong
c6 xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CG*'U

Bang 1. Mot s6 ddc diém cta d6i twong nghién ciru.

Pac diém S6 lwong (n) Ty 1€ (%)

Tudi (trung vi, khoang tir phan vi) 60 (53 - 66)
Di can ngoai ndo

Khéng 20 27,0

Co 54 73,0
Loai dot bién gene

Thwong gap 55 74,3

Hiém gap 19 25,7
biéu tri TKIs

Thé hé 1, 2 55 74,3

Thé hé 3 19 25,7
SO lwgng u di can ndo

1-4 39 52,7

5-10 35 47,3
Tong thé tich (trung vi, khodng tir phan vi) 2,02 (0,74 -9,96)

<7cm? 52 70,3

> 7cm? 22 29,7
Phac d6 xa phau

1 phén liéu 61 82,4

2 phan liéu 13 17,6
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ba s6 BN c6 di cdn ngoai ndo (73%) va mang dot bién gene thwong gip (74,3%).
Phan 16n BN dwoc diéu tri bang TKIs thé hé 1, 2 (74,3%) va xa phiu don phan ligu
(82,4%). SO lwgng u di cdn ndo tir 1 - 4 chiém ty 1€ cao nhat (52,7%); tong thé tich u
cht yéu < 7cm? (70,3%).

Bang 2. Chi so toan trang KPS trwdc diéu tri va sau 6 thang.

Sau 6 thang diéu tri (n, %) Gia trip
Piém KPS Tong
70 - 80 90 - 100 McNemar
Truéc 70 - 80 17 (436)  22(564)  39(52,7)
dieutri 9 19 2(5.7) 33(943)  35(473) <001
Téng 19 (25,7) 55 (74,3) 74 (100)

Trong s6 39 BN c6 diém KPS 70 - 80 tai thoi diém trudce diéu tri, 56,4% cai thién
1én m&rc KPS 90 - 100 sau 6 thang diéu tri, ngworc lai, chi c6 2 BN (5,7%) KPS 90 - 100
gidm xuong con KPS 70 - 80. Sw thay doi vé chi s6 KPS trwéc va sau diéu tri co y nghia

théng ké véip < 0,01.

Bang 3. Pap trng khach quan ngoai nio va tai ndo sau diéu tri 6 thang.

Mirc dap ng Ngoai nao (n, %) Tai nédo (n, %)
C6 dap trng 45 (60,8) 59 (79,7)
bap trng hoan toan 0(0,0) 24 (32,4)
Pap rng mot phan 45 (60,8) 35 (47,3)
Khong dap tng 29 (39,2) 15 (20,3)
Bénh 6n dinh 20 (27,0) 10 (13,5)
Bénh tién trién 9(12,2) 5 (6,8)
Téng 74 (100) 74 (100)

Ty 1€ dap wng khach quan (ORR) tai ndo dat 79,7%, cao hon so vé&i ngoai ndo
(60,8%). Pac biét, tai ndo cé 32,4% BN dat dap (rng hoan toan, trong khi ngoai nao
khong ghi nhan tredng hop nao dap &wng hoan toan (0%).
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Bang 4. Mo6i lién quan gitra dap ng khach quan tai ndo véi mot sé yéu to.

Bidn s6 bap wng (%) Khong dap &ng (%) Téng p
PUHT  DPUMP BOD BTT Fisher

S6u

1-4 13(33,3) 17(43,6) 6 (154) 3(7,7) 39

5-10 11(31,4) 18(51,4) 4 (11,5) 2 (5,7) 35 093
Tong thé tich u ndo

<7cm? 24 (46,2) 21(40,4)  5(9,6) 2 (3,8) 52 <001

> 7cm? 0(0) 14(63,6) 5(227) 3(13,6) 22
S6 phan liéu xa phau

1phanliéu 24 (39,3) 27(44,3) 7(11,5) 3 (4,9) 61 001

2phanlitu 0 (0) 8(615) 3(231) 2(154) 13 '
Loai dot bién gene

Thuwong 18 (32,7) 29(52,7) 6(10,9) 2 (3,6) 55

Hiémgip 6(31,6) 6(316) 4(21,1) 3(157) 19 012
Di can ngoai nao

Khéng 7(350) 11(550) 1(5,0) 1(5,0) 20

) 17 (31,5) 24 (444) 9(16,7) 4(7,4) 54 0,66

(PUHT: bdp ttng hoan toan; PUMP: Pdp itng mdt phdn; BOD: Bénh 6n dinh;

BTT: Bénh tién trién)

C6 sw khac biét c6 y nghia thong ké vé ty 1é dap &ng gitra nhoém BN c6 tong thé
tich undo < 7cm? so véi nhém = 7cm? (p < 0,01) va nhém xa phau 1 phan lidu so véi

nhém 2 phéan liéu (p = 0,01).

BAN LUAN
1. Thay doéi diém KPS trwéc va sau
diéu tri
Tai thoi diém 6 thang sau diéu tri,
56,4% BN c6 diém KPS ban dau ttr 70 - 80
da cai thién lén mirc 90 - 100. Nhin chung,
da s6 BN déu c6 tinh trang toan than tot
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(74,3% KPS 90 - 100). Két qua nay phu
hop véi nhitng nghién ctru vé xa phau &
BN UTPKTBN di can néo, khi cho thay tai
thoi diém 3 - 6 thang da s6 BN déu cai
thién tinh trang toan than. Nghién ctru
cta Phan Thanh Dwong va CS (2020) ghi
nhén 70,6% BN c6 KPS =90 tai thoi diém
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6 thang, trong dé, 35,3% so truwong hop
c6 cai thién vé chi s6 toan trang [4]. Khi
so sanh giita xa phiu va xa toan nio,
nghién ctru cia Li va CS (2000) cho thay
xa phau giup cai thién KPS tét hon. Cu
thé, ty 1é BN c6 y nghia thong ké diém
KPS ting 1én & nhom xa phau 1a 82,6%
trong khi con s6 nay & nhém xa tri toan
ndo chi 1a 41,4% [5]. Két qua caa ching
toi twong déng v&i nghién ciru cua Phan
Thanh Dwong va CS, nhwng ty 1€ cai thién
KPS thap hon so v&i bao cdo cia tac gia
Li. Sw khac biét nay c6 thé l1a do nghién
clru cua chung to6i c6 47,3% trwong hop
c6 diém KPS > 90 ngay truwdc diéu tri; &
nhém nay, da s6 BN (94,3%) thé trang
van duoc duy tri t6t va gitt nguyén chi sd
KPS sau xa phau.

2. Pap wrng khach quan

Tai thoi diém 6 thang sau diéu tri, ty
1é dap &ng tai ndo dat 79,7% (trong do
32,4% la dap &ng hoan toan), ty 1é kiém
soat bénh tai ndo la 93,2%. K&t qua nay
twong dong véi cac nghién ciru khac vé
phac do két hop xa phau va TKIs, twong
tw nghién ctru cia Nguyén Vin Kién va
CS (ty 1é dap trng la 79,2%, kiém soat u
noi so 1a 98,1%) va caa Lee va CS (ty 1é
kiém soat bénh tai nio 93,8%) [3, 6].

So v&i dap rng ngoai ndo tai cung thoi
diém, hiéu qua diéu tri tai ndo cao hon
dang ké (ty l1é dap wng la 79,7% so véi
60,8% va ty 1é dap rng hoan toan la
32,4% so v&i 0%). Khi so sanh gitra hoa
tri va TKIs, cidc nghién ctru cho thiy ty l1é
dap &ng tai ndo ctia phac do két hop xa
phau véi héa tri thip hon so véi phac do

két hop véi TKIs. Ty 1é dap (ng tai ndo
trong nghién ctu cda Phan Thanh
Dwong va CS l1a 45,7% [4]. Két qua nay
cho thdy TKIs cé wu thé vuwot troi hon so
véi héa tri trong kiém soat ton thwong di
can ndo. Phac d6 phdi hop nay khong chi
téi wu hoa ty 1€ dap rng ma con ning cao
hiéu qua kiém soat bénh tai ndo. Cu thé,
xa phau tac dong truc ti€p vao & di can
nham tiéu diét cic tdn thwong dai thé,
bén canh do tia xa cling gitip phad v& hang
rao mau nao lam tang tinh thim cua
TKIs. Trong khi d6, TKIs c6 hiéu qua
trong xtr 1y cac tén thwong di cdn vi thé
cling nhw kiém soat bénh toan than, tir
d6 ngan ngtra sw hinh thanh cac 6 di can
nio ma&i. Hiéu qua ctia phac d6 phéi hop
nay di dwoc chirng minh qua nhiéu
nghién ctru. Tac gia Chiou va CS (2021)
bao cdo ty 1é kiém soat u tai thoi diém 6
thang & nhom két hop xa phau va TKIs 1a
93,8%, cao hon ro rét so véi nhom chi
dung TKIs don thuan (80,7%, p < 0,001)
[2]. Twong tw, nghién ctru ctia Byeon va
CS (2016) ciing cho thiy viéc bo sung xa
phAu hoic xa toan ndo gitp cai thién
dang ké ty 1é kiém soat u ndi so so vdi
liéu phap TKIs don tri liéu (79,7% so véi
59,7%, p = 0,019) [7].

Két qua phan tich cda ching t6i cho
thiy tong thé tich u ndo di cin (p < 0,01)
va s8 phan liéu xa phau (p = 0,01) 13 hai
yéu td ¢ y nghia thong ké tién lwong ty
1é dap rng tai ndo. Cu thé, BN c6 tong thé
tich u < 7cm3 va dwoc diéu tri xa phau
don phéan liéu c6 ty 1é dap rng cao hon.
Nguwoc lai, s6 lwong khoi u, loai dot bién
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gene hay thé hé TKI st dung khong cho
thdy moi lién quan dén dap &ng tai nio.
Két qua nay twong dong véi mot so
nghién ctru truéc day, cho rang kiém
soat u tai ndo lién quan truec ti€p véi kich
thwéc hay thé tich u hon la cac dac diém
khac ngoai ndo. Nghién cttu cuda
Bhatnagar va CS (2006) trén 205 BN
dwoc diéu tri bang xa phau don phan lidu
ghi nhin trong phan tich da bién, tong
thé tich ula yéu t6 doc 1ap duy nhit co y
nghia thong ké dén kiém soat u tai nio
(p = 0,002) [8]. Nghién cttu cling cho
thiy nhirng treong hop cé tong thé tich
u < 7cm3 c6 két qua diéu tri t6ét hon, tir
dé tac gia dé xuit gid tri 7cm3 lam
ngudng cat (cut-off) chia téng thé tich dé
tién lwong hiéu qua kiém soat u tai nio.
Nghién cttu cta Serizawa (2020) trén
1.194 BN ciing ghi nhén ty 1é tién trién
tai chd ting dan theo nhom thé tich u:
6,5% (nhém < 1cm?), 13,3% (nhém 2 -
4cm?®) va 21% (nhém 4 - 10cm?), sw khac
biét c6 y nghia thong ké gitta cAc nhém
véi p lan lwot 1a 0,0054, 0,0085 va
< 0,0001 [9]. Twong tw, nghién cru cla
Phan Thanh Dwong va CS cling nhan
thiy tong thé tich u di cdn nio la yéu td
tién lwong doc 1ap doi véi dap wng tai
nio; nhom BN c6 tong thé tich u < 7cm3
dat ty lé dap &ng cao vuot troi so véi
nhomu 2> 7cm3 (71,4% so v&i 33,4%, p =
0,047) [4]. M6i lién hé chat ché giira tong
thé tich u va dap &ng diéu tri c6 thé dwoc
giai thich qua nguyén ly liéu xa phau.
Nhw da dwoc thiét 14p trong nghién ciru
RTOG 95 - 08, liéu xa phau duoc chi dinh
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dwa trén kich thwéc u: Liéu 24Gy cho u
dudng kinh < 2cm (< 4cm?), 18Gy cho u
tr 2 - 3cm (4 - 15cm?), 15Gy cho u > 3cm
(> 15cm?). Do do, thé tich u cang 16m, liu
xa cang giam, dan dén hiéu &ng sinh hoc
btrc xa thip hon va khad nang dap &ng
kém hon. Vé&i xa phau phan lidu, sw khac
biét vé liéu hiéu qua sinh hoc (BED) gitra
cac phac do ciing giai thich cho ty 1é dap
trng thidp hon & nhém xa phau 2 phan
liéu (12Gy/lan caAch nhau 2 tudn). Vé&i phac
d6 nay, BED trén khoi u twong dwong
52,8Gy, thiap hon dang ké so v&i BED tir
60 - 80Gy ctia phac dd xa phau don phan
litu (20 - 24Gy). Sy chénh 1éch nay truc
tiép din dén hiéu qua kiém soat u kém
hon & nhém xa phau nhiéu phan liéu.

KET LUAN

Phac dd phdi hop xa phiu Gamma
Knife va TKIs gitp cai thién dang ké tinh
trang toan thin ciing nhw kiém soat
bénh tai ndo cia BN UTPKTBN di cin
ndo sau 6 thang.

Loi cdAm on: Nhom nghién ctru xin
chan thanh cdm on su gidp d&, tao diéu
kién ctia B0 mén - Trung tam Ung bwéu,
Hoc vién Quan y; Khoa Phau thuit Than
kinh, Bénh vién K cling nhw su tin tuwdng,
déng hanh cda toan thé BN di tham gia
nghién ctru nay.
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KET QUA PIEU TRI BUO'C MOT BANG PEMBROLIZUMAB
KET HO'P PACLITAXEL - CARBOPLATIN TREN BENH NHAN
UNG THU PHOI KHONG TE BAO NHO GIAI POAN IV

Lé Thi Yén123", Dinh Thi Lan Anh1
Tém tat
Muc tiéu: Panh gid két qua diéu tri buwdc mot cia phac d6 phéi hop
pembrolizumab v&i paclitaxel - carboplatin trén bénh nhan (BN) ung thw phéi khong
té€ bao nho (UTPKTBN) giai doan IV tai Bénh vién K. Phwong phdp nghién civu:
Nghién ctru hoi ctiru két hop ti€n ctru, mo ta trén 48 BN UTPKTBN giai doan IV diéu
tri bwéc mot bang pembrolizumab két hop paclitaxel - carboplatin tir thdng 01/2020 -
12/2024. Két qua: Tudi trung binh ctia BN la 63,5, nam gi¢i chiém da sé (77,1%) va
64,6% co tién st hut thudc. Ty 1é kiém soat bénh dat 95,8% va ty 1é dap ng khach
quan (objective response rate - ORR) la 72,9%. Trung vi thoi gian song thém khong
tién trién (progression-free survival - PFS) dat 8,5 thang va trung vi thoi gian séng
thém toan bd (overall survival - 0S) dat 20,2 thang; v&i ty 1é song thém sau 3 nam la
42,6% BN. Pa s6 tic dung khong mong mudn & mirc d6 1 - 2, doc tinh do 3 it gap (2
- 4%), khong ghi nhan doc tinh do 4. Cac bién c6 batlgilién quan dén mién dich hiém
gdp va & mirc dd nhe. Két ludn: Phac d6 phoi hgp pembrolizumab véi paclitaxel -
carboplatin cho thay két qua kha quan va mic d6 an toan chap nhin dwgc trong diéu
tri bwéc mot trén BN UTPKTBN giai doan IV.

Tir Khéa: Pembrolizumab phéi hop hoa tri; Paclitaxel - carboplatin; Ung thw phoi
khong té bao nho giai doan IV; Diéu tri bwdc mot.

TREATMENT OUTCOME OF FIRST-LINE PEMBROLIZUMAB PLUS
PACLITAXEL-CARBOPLATIN IN PATIENTS WITH STAGE IV
NON-SMALL CELL LUNG CANCER
Abstract

Objectives: To analyze the efficacy of first-line pembrolizumab in combination
with paclitaxel - carboplatin regimen for patients with stage IV non-small cell lung
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cancer (NSCLC) treated at Vietnam National Cancer Hospital. Methods: A retrospective
and prospective, descriptive study was conducted on 48 patients with stage IV
NSCLC who received first-line pembrolizumab plus paclitaxel - carboplatin between
January 2020 and December 2024. Results: The mean age of the study population
was 63.5 years; the majority were male (77.1%), and 64.6% had a history of
smoking. The disease control rate was 95.8%, while the objective response rate
(ORR) reached 72.9%. Median progression-free survival (PFS) was 8.5 months, and
median overall survival (0OS) was 20.2 months, with a 3-year OS rate of 42.6%. Most
adverse events were mild to moderate (grade 1 - 2); grade 3 toxicities were
infrequent (2 - 4%), and no grade 4 toxicities were observed. Immune-related
adverse events were rare and mild. Conclusion: The combination of pembrolizumab
with paclitaxel - carboplatin demonstrated encouraging clinical efficacy and an
acceptable safety profile as first-line therapy for patients with stage IV NSCLC.

Keywords: Pembrolizumab plus chemotherapy; Paclitaxel - carboplatin; Stage [V
non-small cell lung cancer; First-line treatment.

platinum mang lai lgi ich ro rét, giap kéo
dai trung vi PFS tir 4,9 thang & nhém chi
dung hoa tri 1én 8,8 thang & nhém diéu
tri két hop [2]; trong khi dd, nghién ctru
KEYNOTE-407 trén BN m6 hoc vay cling
chirng minh két qua vwot troi khi phoi
hop pembrolizumab véi carboplatin va
paclitaxel/nab-paclitaxel, véi trung vi
OS dat 17,2 thang so v&i 11,6 thang &
nhom chirng dung gia dwoc két hop hoa
tri [3]. Pang chuy, dir liéu theo doi sau
5 ndam ctua KEYNOTE-407 tiép tuc ghi
nhan lgi ich bén virng, khi ty 1&é s6ng
thém sau 5 ndm & nhém diéu tri phoi
hop cao gan gip do6i so véi nhom chirng
(18,4% so v&i 9,7%) [4]. Nhirng bang
chirtng nay da khang dinh vai tro cda
phac d6 héa - mién dich 12 lya chon diéu
tri tiéu chuin déi véi BN mac UTPKTBN
giai doan tién xa trén toan cau.

PAT VAN PE

Ung thu phoi la nguyén nhan giy tr
vong hang diu trong cac bénh ly ac tinh
trén pham vi toan ciu. Theo so0 liéu cda
GLOBOCAN (2022), thé giéi ghi nhan
khoang 2,5 triéu ca mac mai va gan 1,8
triéu trweong hop tr vong, twong rng véi
12,4% sO ca m&i mac va 18,7% so ca ti
vong do ung thw noi chung. Tai Viét Nam,
ung thw phéi ding thit hai vé mirc do
phé bién véi wéce tinh 26.000 ca mac m&i
va khoang 24.000 ca ti vong [1]. Trong
d6, UTPKTBN chiém khoang 85% téng
s6 treong hop va phan 1é6n dwoc phat
hién & giai doan tién xa/di can.

Két qua cdaa viéc Kkét hop
pembrolizumab vé&i héa tri bé doi
platinum da dwoc khdang dinh qua hai
thr nghiém lam sang pha III c6 y nghia
quan trong la: Nghién cttru KEYNOTE-

189, tién hanh trén nhém BN UTPKTBN
mé hoc khong vay, cho thiy viéc bd sung
pembrolizumab vao phac d6 pemetrexed -

Mic du cac bang chirng tir nhitng thir
nghiém 1am sang qudc t€ da khang dinh
hiéu qud vwot tréi cia phac dé6 nay
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