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Panh gia tic dung phu sém ciia phac d6 héa xa tri triét
can ¢ bénh nhan ung thu thue quan 1/3 trén tai Bénh vién
Trung wong Quan doi 108

Evaluation of early adverse effects of curative chemoradiation regimen
in patients with upper third esophageal carcinoma at 108 Military
Central Hospital

Nguyén Xuén Hai, Nguyén Dinh Vin, Bénh vién Trung wong Quan doi 108
Nguyén Pinh Chau, Nguyen Thi Ha

Tém tat

Muc tiéu: Banh gia tac dung phu s&m cla phac dd hoda xa trj triét cdn & bénh nhan ung thw
thwe quan 1/3 trén. P4i trong va phuong phap: Nghién cliru mé ta trén 53 bénh nhan ung thw
thwec quan 1/3 trén giai doan II-ll, diéu tri triét c&n bang phac dé xa tri 60Gy/28 phan liéu két hop
héa chat paclitaxel/carboplatin truyén hang tuan tai Khoa Xa tri-Xa ph4u, Bénh vién Trung wong
Quan ddi 108 tir thang 5/2017 dén thang 01/2021. Danh gia tac dung phu sém theo tiéu chuan
CTCAE 4.0. Két qua: Ty |é hoan thanh phac dd Ia 79,2%. Tac dung phu sém thwdng xuét hién &
tuan diéu tri thi 4 va 5, chl yéu & d6 1 - 2, gébm: Viém da 85%, viém thwc quan 85,3%, ha bach
cau 26,4%, thiéu mau 20,8%, ha tiéu cau 11,3%. Tac dung phu dd 3 - 4 gdm: Ha bach cau dd 3
(3,8%), dd 4 (1,9%), viem da d6 3 (3,8%). Két luan: Hoa - xa tri triét can v&i phac d6
paclitaxel/carboplatin & bénh nhan ung thw thwc quan 1/3 trén cé ty 1& hoan thanh phac d6 cao va
an toan véi tac dung phu chd yéu do 1-2.

Tir khéa: Ung thw thwe quan 1/3 trén, héa xa tri triét can, tac dung phu.

Summary

Objective: To evaluate the early toxicities of curative chemoradiation regimen in upper third
esophageal carcinoma. Subject and method: A descriptive study of 53 patients with stage II-lll
upper third esophageal carcinoma whom underwent curative chemoradiation regimen 60Gy/28
fractions and paclitaxel/carboplatin infusion weekly at Department of Radiation Oncology and
Radiosurgery, 108 Military Central Hospital from May 2017 to January 2021. The patients’early
adversed effects were evaluated according to CTCAE 4.0. Result: The rate of patients completed
the treatment schedule was 79.2%. The early toxicities were often noted at 4™ and 5" weeks of
treatment and were mostly grade 1-2 as follows: Dermatitis 85%, esophagitis 85.3%, neutropenia
26.4%, anemia 20.8%, thrombocytopenia 11.3%. The grade 3-4 toxicities included: Grade 3 and 4
neutropenia 3.8% and 1.9%, accordingly; grade 3 dermatitis 3.8%. Conclusion: Curative
chemoradiation with carboplatin/paclitaxel regimen for patients with upper third esophageal
carcinoma resulted in high compliant rate and safety profile with mostly grade 1-2 toxicities.

Ngay nhdn bai: 12/7/2021, ngay chap nhan dang: 3/8/2022
Nguoi phan hoi: Nguyén Xudn Hai, Email: haiha8489@gmail.com - Bénh vién Trung wong Qudn dgi 108

12


mailto:haiha8489@gmail.com

JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

The Conference of Nursing 2022

Keywords: Upper third esophageal carcinoma, curative chemoradiation regimen, adverse

effect.

1. Pat van deé

Ung thw la mét trong nhirng nguyén nhéan
gay tlr vong cao va dang tré thanh ganh nang tai
cac qudc gia trén thé gi¢i dac biét 1a cac nuwoc
nghéo va cac nwdc dang phat trién. Tai Viét
Nam, ung thv thwc quan (UTTQ) la loai ung thw
kha phé bién, ding hang thir 14 trong cac bénh
ung thw véi 3.281 ca mac maéi, ding thir 9 vé ty
|é t&r vong v&i 3.080 ca [4].

P6i v&i nhdém bénh nhan UTTQ 1/3 trén, chi
dinh phau thuat rat han ché do nhiéu bién ching.
Trong khi d6, thé mé bénh hoc ctia vang nay chi
yéu 1a ung thw biéu md vay, twong déi nhay cam
v&i xa tri va héa chat. Do dd, héa xa trj triét can 1a
phwong phap duwoc lwa chon hang dau cho nhém
bénh nhan nay. Theo cac hwéng dan thwc hanh
diéu tri, cac phac dd hoéa chéat chi yéu dwoc st
dung trong héa - xa triét cdn UTTQ gdm:
Paclitaxel/carboplatin, cisplatin/5FU. Phac db
cisplatin/5FU c6 han ché 1a truyén lién tuc trong
nhiéu ngay nén tao ap lwc cho nhan vién y té va
bénh nhan. Bén canh dd, phac dd nay cé kha
nhiéu tac dung phu nhw nén cling nhw anh hudng
téi chirc nang than va tdy xwong. Trong khi do,
phac db diéu tri voi paclitaxel/carboplatin c6 nhiéu
wu diém nhuw thdi gian truyén ngan, it tac dung phu
trén hé tiéu héa va hé tao mau nén kha phu hop
v&i bénh nhan diéu tri ngoai tru.

Tai Khoa Xa tri - Xa phau, Bénh vién Trung
wong Quan déi 108, cac ky thuat xa tri tién tién
nhw xa tri diéu bién liéu va xa tri quay diéu bién
thé tich déu dwoc ap dung thudng quy trong diéu
tri triét can UTTQ, gép phan nang cao kha nang
kiém soat u va han ché tac dung phu trén mé lanh.
Chuing tdi chi yéu chi dinh phac db hoa - xa tri voi
paclitaxel/ carboplatin vi day la phac dd phé bién,
hiéu qua va thwc hién don gian. Hién nay, chwa cé
nghién ctu ndo cdng bé trong nwéc danh gia tac
dung phu ctia phac dd nay. Do do, chung t6i tién
hanh nghién clru dé tai véi muc tiéu: Danh gia tac
dung phu sém cia phéc db héa xa tri triét cén ung
thw thuc quén 1/3 trén. Tl d6 dé xuat mot sb bién
phap cham séc va theo d&i nhdm nang cao hiéu
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qua diéu tri va cai thién chat lwong séng cho bénh
nhan.

2. Doi tugng va phuong phap
2.1. Péi tuong

53 BN UTTQ 1/3 trén diéu tri hda - xa triét
can tai Khoa Xa tri - Xa phau, Vién Ung thuw,
Bénh vién Trung wong Quan dbi 108 tw thang
05/2017 dén thang 01/2021.

2.1.1. Tiéu chuén lwa chon

Tudi twr 18 - 75.

ECOG 0-2.

M6 bénh hoc 1a ung thw biéu mé vay.

Giai doan bénh lI-lll theo AJCC 7.

DPuoc chi dinh hoéa - xa triét can véi phac doé
paclitaxel/carboplatin.

Chlrc nang gan, than, tiy xwong: Trong gi&i
han binh thwong.

C6 ho so bénh &n day di vé thong tin: Hanh
chinh, 1am sang, can lam sang, két qua dieu tri.

2.1.2. Tiéu chuén loai trtr

C6 ung thu két hop trong vong 5 nam.

C6 bénh ning két hop khong cho phép hda -
xa tri.

2.2. Phuong phap

Thiét ké nghién ctru: Hoi clru.

Quy trinh hoéa - xa: Xa tri v&i tdng liéu 60Gy
tai u va hach dai thé, 50,4Gy dw phong cho hach
cb thap va trung that trén trong 28 phan liéu (5
phan liéu/tuan) bang ky thuat xa tri diéu bién liéu
trén may Varian CX. Phac d6 héa chét paclitaxel
50mg/m?ngay + carboplatin AUC2 truyén hang
tuan (trong 5 tuan). Hang tuan, bénh nhan duoc
kham cac triéu chirng Idam sang, do can nang va
chi dinh cac xét nghiém coéng thirc mau, sinh héa
mau. Sau diéu tri 1 - 3 thang, bénh nhan dwoc
hen tai kham dé danh gia dap &ng (trén hinh anh
ndi soi, cat I&p vi tinh) va tac dung phu. Bénh
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nhan co ton thwong tén dw dwoc chi dinh hoa tri

vot vat.

Thu thap sé liéu: Théng tin vé BN, cac chi

tiéu nghién ctu

viém niém mac, viém phéi, suy than, tdng men

gan duoc chia mirc do tr 0 dén 5 twong trng voi

trong hé so bénh an va phan

mém quan ly bénh vién. Danh gia tac dung phu
diéu tri theo CTCAE 4.0. Cac tac dung phu gom:
ha bach cau, ha tiéu cau, thiéu mau, viem da,

3. Két qua

tinh trang nang dan. Tac dung phu sém ghi nhan
trong vong 3 thang ti khi bat dau héa - xa.

2.3. Xir ly s6 liéu

X ly s liéu bAng phdn mém Excel 2010.

Bang 1. Pac diém chung bénh nhan

Pic diém n | Tyl %
Tudbi (N&m) Trung binh 60 £ 7,1 (47 -75)
Gioi Nam 52 98,1
N 1 1,9
BMI < 18,5 12 22,6
Nubt nghen (d6 1 - 2/d6 3) 42/ 5 79,3/9,4
Triéu chirng Gay sut can 24 453
i Pau sau xwong trc 22 41,5
Khan tiéng 4 7,5
- R Il 5 9,4
Giai doan bénh m 18 906
Hoan thanh phac dé héa | DU ligu 42 79,2
chét Khoéng du liéu 11 20,8
Hoan toan 20 37,7
L. 2 Mot phan 18 34,0
Dap tng diéu tri On dinh 7 13.2
Tién trién 8 15,1

Nhan xét: Tubi méc bénh trung binh 1a 60, tudi thap nhat 1a 47, cao nhét la 75. B&nh nhan nam
chiém ty 1& 98,1%. Triéu chirng thwdng gap gébm: Nubt nghen 88,7%, gy sut can 45,3%, dau sau
xwong (¢ 41,5%. Da sb BN phat hién bénh khi & giai doan 1ll (90,6%). Ty 1& hoan thanh phac dd hoa
chét 1a 79,2%. Ty |é dap tng sau diéu tri: Hoan toan 37,7%, mét phan 34,0%.
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Hinh 1. Tac dung phu trén hé taoc mau

Nhén xét:

Ha bach cau bat diu xuét hién & tudn thir 3 (9,5%), cao nhat & tuan 4 (30,2%), gidm dan & tuan
5va 6. Vé mirc dd, ha bach cau chii yéu dd 1 - 2 (26,4%), dd 3 va 4 chi gap & 2 BN (3,8%).

Ha tiéu cau bt dau xuét hién t tudn 2 (3,8%), cao nhéat & tuan 4 (11,3%). Trong dé, ha tiéu cau
dé 1 (7,5%), d6 2 (3,8%), khdng co tac dung phu dd 3 tré Ién.

Thiéu mau bat dau xuét hién tir tudn thir 3, kéo dai t&i khi két thuc diéu tri. Mic d6 thiéu mau cha
yéu & do 1, cao nhét 1a 20,8% & tuan 4. Thiéu mau do 2 chiém 1,9% & tuan thir 6. Khong co thiéu mau
ttr d6 3 tre 1én.

Viémda Viém thuwe quan
80 64.2 60 47 509 47,
60 49.1 °o8 Dol
0 . 552 283 mD61
20 - . 2553 20 /—l-l D62
0 N B B

Tudn3 Tuin4 TudnS5 Tudné Tuin 3 Tuin4 Tuins Tuin 6

Hinh 2. Tac dung phu trén da va niém mac thyc quan
Nhén xét: Tinh trang viém da b&t dau xuat hién t tuan thir 3 (18,9%), cao nhat & tuan 6 (86,8%).
Viém da d6 2 va d6 3 chiém ty I1& 26,4% va 3,8%, co xu huéng tang dan tir tudn the 3 tré di. Viem
thwe quan xuét hién tir tuan 3, c6 xu huwéng tdng dan & cac tuan tiép theo. Viém thuc quén d6 1 cao
nhat & tuan 4 (54,7%), d6 2 cao nhat & tuan th 6 (35,8%).

Bang 2. Tac dung phu khac

Pac diém n Tylé %
Viém phéi d6 2 2 3,8
Suy than d6 1 4 7,5
y Do 1 5 9,4
Tang men gan N
bo 2 2 3,8

Nhén xét: Tac dung phu viém phdi, suy than, 4. Ban luan

tang men gan co ty 1é thap va chi & dé 1, 2. 4.1. Ddc diém chung bénh nhén
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Do tudi trung binh cac BN trong nghién
clru clGa chung t6i 1a 60 tudi, nam gi&¢i chiém
98,1%. Két qud nay ciing phu hop voi cac
nghién ctru ciia Nguyén BPirc Loi va Pham Buc
Huén [1], [2]. Do thanh thwc quan c6 tinh dan hoi
cao nén chi khi khdi u to, xam lan cac co quan
lan can mé&i biéu hién triéu chirng. Cac triéu
chirng hay gap gébm nubt nghen, dau nguwc va
sut can. Day déu 1a nhirng biéu hién ctia bénh &
giai doan tién trién, phu hop véi ty 1& BN giai
doan Il chiém 90,6%.

Hau qué cla triéu chirng nudt nghen néu dé
kéo dai sé gay ra suy dinh dwdng. Trong nghién
clru cla chung téi, ty 1é BN suy dinh dwéng (BMI
< 18,5) chiém t&i 22,6%. Day la thach thirc dbi
v&i doi ngil bac si va diéu dwdng bdi dinh dwéng
BN kém sé& dan t&i khong dung nap hét phac d6
diéu trj va nhiéu bién chirng. Ching ti str dung
thang diém SGA dé danh gia tinh trang dinh
dwéng nham can thiép dinh dwéng trwdc diéu tri.
Céc bénh nhan nuét nghen dé 3 hodc sut can =
10% khéi lwvgng (SGA: C) déu dwoc chi dinh mé
théng da day nudi dwdng trwdc diéu tri. Khau
phan an cta BN ciing dwoc ching t6i hét sirc lwu
y, BN dwoc hwéng dan &n thanh nhiéu bia, st
dung thtrc &n mém, dwoc thai nhé. Néu khdu phan
an qua dwdng miéng trong mét ngay khéng dam
bao 1500 kcal (SGA: B), BN sé dwoc chi dinh nudi
&n bd sung qua duong tinh mach. Viéc can thiép
dinh dwéng sé&m cla ching t6i da c6 nhitng két
qua dang khich I1é. Tinh trang dinh dwéng cta BN
trong subt qua trinh diéu tri khong cé suw thay ddi
dang k&, dac biét la nhom BN cé BMI < 18,5, chi
tang 3 BN (5,7%) so v&i trwdc diéu tri. Diéu do
chirng té y thirc va thai do trong viéc bao dam
dinh dwdng cta BN va cta nhan vién y té luén
dwoc chu trong.

Ty |& hoan thanh di phac dé hoéa chat (5
chu ky) trong nghién clru ctia ching t6i kha cao
(79,2%). Két qua nay ciing phu hop véi mot sb
nghién ctru trwdc day [5, 1, 6, 2, 7]. Nguyén
nhan khién BN khéng dung nap di phac d6 hoa
chéat déu do tac dung phu diéu tri.

4.2. Tac dung phu trén hé tao mau

Ha bach cau hay gép nhat & tuan 4, trong
d6 d6 1 - 2 hay gap nhat véi 26,4%, c6 1 BN ha
d6 3 (1,9%), 1 BN ha do 4 (1,9%). Theo Pham
Dinh Phuc, ty 1& nay 1an lvot 14 28,6%, 11,9% va
2,4% [3]. Theo Thierry Conroy, ty |& ha bach cau
déo1-21a29%, dé 3 1a 19%, dé 4 la 2% [8]. Cac
té& bao bach cau tham gia vao hé mién dich, tao
nén strc dé& khang cho co thé chéng lai vi khuan,
vi rat, ky sinh trung. Do d6 gidm bach cau sé lam
tang nguy co nhiém trang. Khi c6 cac dau hiéu
nhw: Sét, &n lanh, vd mé hdi, dau hong, loét
miéng... BN can phai bao bac si dé kip thdi xir
ly, ddng thoi can thye hién nghiém cac bién phap
dw phong nhu: Vé sinh dwéng hé hap, cham séc
da, bdi kem duéng am, ting cudng dinh dwéng,
nang cao src dé khang... Trong nghién ctru, hau
hét cac BN bi ha bach cau déu khoéng lam gian
doan liéu trinh diéu tri, chi c6 2 BN (1 BN ha d@6
3, 1 BN ha do 4) phai dung thudc kich bach cau,
sau d6 BN hdi phuc hoan toan va tiép tuc diéu tri
binh thwong.

Tinh trang thiéu mau va ha tiéu cau xuét hién
cao nhét & tuan 4, cha yéu la d 1 véi ty 1é twong
ng la 20,8% va 7,5%. Pay cing la mét trong
nhirng yéu t6 anh hwdng téi két qua diéu tri. Tinh
trang thiéu mau khién cho cac té bao ung thw
thiéu oxy va tr& nén it nhay cdm véi hoa - xa tri, tw
do dan toi gidm hiéu qua diéu tri. Bén canh do,
cac co quan khong duwoc cung cip di oxy sé
khién BN biéu hién mét mai, da niém mac nhot
nhat, trc nguc kho thé... Thiéu mau sé khién hé
tim mach lam viéc nhiéu hon, néu BN da co bénh
ly tim mach kém theo thi cé thé 1am cho bénh trdm
trong hon. Do d6 viéc kham va chi dinh cho BN
lam xét nghiém hang tuan can phai dwoc thuc
hién thwong xuyén. Theo Nguyén Durc Loi [1] ty 1&
nay la 15,2% va 1,5%, Theo Pham Dinh Phuc [3]
ty 1& nay la 28,6% va 19%. Theo Thierry Conroy
[8] ty I& thiéu mau dd 1 - 2 1a 52%, ha tiéu ciu do
-1l la 40%.

4.3. Tac dung phu trén da, niém mac do
xa tri
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Trong nghién ctru, tdc dung phu sém hay
gdp nhét trén da bat dau xuat hién tir tuan thev 3,
chd yéu 14 d6 1 - 2. Viém da dd 1 cao nhat &
tuan thir 5 (64,2%) va do 2 cao nhat & tuan thir 6
(26,4%), c6 2 BN viém da d6 3 (3,8%). Cac tac
dung phu s&m nay cé thé kiém soat tét bang
cach cham séc da, dung cac thudc béi chdng
viém da, khéng cé BN nao phai dirng xa do viém
da. Theo Pham Binh Phuc [3] ty & viém da dj 1
la 35,7%, d6 2 1a 26,2%. Theo Nguyén Durc Loi,
tdn thwong da do xa tri gap ty & 1&n 88,2%. C6
thé thay ty I& BN bj viém da trong nghién ciru cta
ching t6i cao so véi cac tac gid khac 1a do dbi
twong nghién clru clda chung t6i la UTTQ 1/3
trén, co chi dinh diéu tri dw phong hach cb thap
nam sat da. Bén canh d6, mot sé trworng hop co
di can hach cd nén phai diéu tri lidu 60Gy cling
lam tang lidu tai da.

Tinh trang viém thwc quédn bat dau xuét
hién & tuan thr 2, hay gdp nhat la @6 1 - 2. Trong
do, viém thwec quan dd 1 cao nhat & tuan 4 13
54,7% va dd 2 cao nhat & tuan 6 v&i 35,8%. Két
qua nay cao hon ty Ié trong nghién clru cula
Pham Dinh Phuc [3] (twong ng 23,8% va
14,3%) va nghién ctru clia Yosuke Kumekawa [9]
(twong ng 40% va 19%) co 1& do liéu tia xa
trong nghién clru cla chung t6i cao hon cac
nghién clru cla cac tac gia noi trén (60Gy so voi
50,4Gy). Ban dau BN sé c6 cam giac dau, rat khi
nudt, sau d6 da phan cac triéu chirng nay sé
tang 1én, BN c6 thé khéng an udng dwoc, phai
tam dirng diéu tri, dat sonde da day, dung thuéc
gidm dau, chéng viém, nudi dwdng bang dwéng
tinh mach.

4.4. Tac dung phu khac

Trong nghién ctru c6 2 BN bj viéem phdi
dé 2, phai dung khang sinh dwong tinh mach.
Day la bién chirng kha nguy hiém, mac du chiém
ty 1& thdp song nguy co t&r vong cao. Do do,
nhan vién y té can theo dai sat, phat hién va xa
ly kip thoi bién chirng viém phdi cé thé xay ra
trong qua trinh diéu tri. Cac BN dwoc danh gia
chirc ndng hd hip bang xét nghiém théng khi
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phdi trwde diéu tri. BN ¢o rdi loan théng khi dwoc
hwéng dan tap thé tai khoa Phuc hdi chirc nang.
Trong qua trinh diéu tri, BN dwoc hwéong dan vé
sinh r&ng miéng va dudng hd hap hang ngay.
BN bi viém phéi dwoc diéu tri phéi hop tai
chuyén khoa H6 hap. Chinh vi vay, ty lé viém
phdi trong nghién ctru ctia ching t6i kha thap va
khéng dé lai hau qua ndng né cho BN. Cac bién
chirng khac nhw suy than d6 1 c6 4 BN chiém
7,5%, tang men gan d0 1 - 2 c6 7 BN chiém
13,2%. Viéc xét nghiém mau hang tuan va trwéc
méi chu ky héa chét can phai dwoc thuc hién
mot cach day di nham phat hién sém va xa ly
kip thoi khi cé bat thweng.

5. Két luan

Hoa - xa trj triét can v&i phac dd paclitaxel/
carboplatin c6 wu diém tién hanh thuan loi va an
toan dbi véi bénh nhan ung thw thwc quan 1/3
trén. Ty 1& bénh nhan hoan thanh phac dé la
79,2%. Tac dung phu sém thwdng xuét hién &
tuan xa thir 4 va 5, chi yéu gdp viém da, viém
thwe quan, ha bach cu, thiéu mau, gidm tiéu cau,
tang men gan d6 1 - 2. Tac dung phu do 3 - 4 gap
it hon bao gdm: Ha bach cau d6 3 (3,8%), do 4
(1,9%), viém da dé 3 (3,8%). Nhan vién y t& can
gido duc tw van cho BN theo déi sat, phat hién va
xt tri kip thoi nham nang cao hiéu qua diéu tri, cai
thién chét lwong sdng cho BN.
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