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Tom tat

Muc tiéu: Phan tich dac diém s dung va hiéu qua clia cac thuéc du phong nén, buén nén va du
phong cac phan ting lién quan dén tiém truyén trén bénh nhan ung thu vi dang héa tri tai khoa Noi vu -
phdi, Bénh vién Ung Buéu Ha Néi. Déi tuong va phuong phdp: Nghién clu thuan tap tién clu tu
16/12/2024-16/01/2025 trén toan bd bénh nhan ung thu vi théda man tiéu chudn lua chon va loai tru.
Tinh trang n6n, buén n6n do hoa tri (CINV) dugc danh giad thong qua phong van va cac phan tng lién
quan dén tiém truyén (IR) dugc quan sat trong qua trinh st dung thudc. Két qua: Trong 223 bénh nhan
nghién cuu, cac phac dé hoa tri tai ngay khao sat dang sir dung phé bién nhat la palitaxel don déc, AC
(anthracyclin va cyclophosphamid) va TC (taxan va cyclophosphamid) véi ty | lan lugt la 28,25%, 19,73%
va 12,11%. Da s6 bénh nhan st dung hoa tri dudng tiém truyén vdi ty & 83,86%. Ty |é bénh nhan cé
nguy co ndn cao la 23,77%, nguy ca ndén trung binh la 12,56%, con lai la nguy co ndén thap hoac rat thap.
Dai véi nguy ca gap IR c6 thé du phong, 68 phac d6 cé paclitaxel va 52 phac dé ¢ chiia docetaxel. Da s8
bénh nhan dugc du phong CINV cdp bang phéac d6 phdi hgp khang 5-HT3 va dexamethason, bat ké
nguy co non. Chi 25,0% bénh nhan nguy co trung binh va 32,08% bénh nhan nguy cc cao dugc du
phong CINV mudn. Tat ca cac bénh nhan dung hoa tri dudng tiém truyén déu dugc du phong IR. Phac
dé pho bién nhat la dexamethason va diphenhydramine trén 78,61% bénh nhan. Ty 1é bénh nhan khong
gap CINV trong nghién cliu dat 68,16%, trong d6 & nhém nguy co cao chi dat 30,2%. C6 8 bénh nhan
gap cac phan Ung IR muc dod 1, 2. Két ludn: Phac d6 khang 5-HT3 két hgp dexamethason khong du hiéu
qua trén du phong nén va budn nén & doi tugng nguy co nén cao. Can xem xét lai hudng dan vé su
dung thuéc dé dam bao giam thiéu cac nguy co gap IR va doc tinh.

Tirkhéa: Du phong non, buén nén, du phong phan ting truyén dich, ung thu v, héa tri.
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Summary

Objective: To investigate the characteristics and effectiveness of antiemetic prophylaxis and
infusion-related reaction (IR) prevention in breast cancer patients undergoing chemotherapy at the
Department of Breast and Lung Medical Oncology, Hanoi Oncology Hospital. Subject and method: A
prospective descriptive study conducted from December 16, 2024, to January 16, 2025, involving all
patients meeting the inclusion and exclusion criteria. Chemotherapy-induced nausea and vomiting
(CINV) were assessed through interviews, while IRs were observed during drug administration. Result:
Among the 223 patients included in the study, the most commonly used chemotherapy regimens at the
time of assessment were paclitaxel monotherapy (28.25%), AC (anthracycline and cyclophosphamide)
(19.73%), and TC (taxane and cyclophosphamide) (12.11%). The majority of patients (83.86%) received
chemotherapy via intravenous infusion. The proportion of patients at high risk of emesis was 23.77%,
moderate risk was 12.56%, and the remainder were at low or very low risk. Regarding preventable IR risk,
68 regimens included paclitaxel and 52 regimens included docetaxel. Most patients received a
combination of 5-HT3 antagonists and dexamethasone for acute CINV prophylaxis, regardless of emesis
risk. Only 25% of patients at moderate risk and 32.08% at high risk received prophylaxis for delayed
CINV. All patients receiving intravenous chemotherapy were given IR prophylaxis. The most common
regimen was dexamethasone combined with diphenhydramine, used in 78.61% of patients. The overall
rate of patients without CINV during the study was 68.16%; however, in the high-risk group, this rate was
only 30.2%. There were 8 patients who experienced grade 1 or 2 of IR. Conclusion: The combination of 5-
HT3 antagonists and dexamethasone was insufficiently effective for preventing CINV in high-risk
patients. Current guidelines on antiemetic and IR prophylaxis should be reviewed to minimize the risks
of IRs and toxicity.

Keywords: Antiemetic prophylaxis, infusion-related reaction prevention, breast cancer, chemotherapy.
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I.DAT VAN BE

Trong sudt nhiéu thap ky, héa tri la phuong
phép diéu tri chinh nham gidam nguy co tai phat va
kéo dai thoi gian song cdia bénh nhan ung thu vu
(UTV) ', tuy nhién c6 thé c6 tGi trén 85% bénh nhan
hoa tri gap tac dung khéng mong mudn % Non va
buén nén do hoda tri (CINV) c6 thé xay ra & 80% bénh
nhan 3. Bén canh do, cac phan ung lién quan dén
tiém truyén (IR) cing pho bién trén cac bénh nhan
UTV do st dung taxan (paclitaxel, docetaxel) - nhom
hoa tri t6i uu trong ca giai doan bo trg hoac tan bé
trg ', c6 ty lé xdy ra IR 1én t&i 30% “. IR c6 thé gay ra
cac phan Ung tram trong, tham chi la t& vong néu
khéng cé xu tri va can thiép kip thgi. Tuy nhién ca
CINV va IR déu c6 thé dugc quan ly, phong nguia béi
viéc st dung cac thudc du phong (pre-medication)
nham giam thiéu kha nang xay ra cac bién c6 nay *°.

Mac du c6 nhiéu dong thuan va hudng dan diéu
tri dé kiém soat va du phong CINV va IR **, nhung
thuyc té trén lam sang cho thay con nhiéu tranh cai

trong Ung dung diéu tri. Tuan tha theo cac hudng
dan diéu tri chi dat 40-80% °, tham chi ty |& nay con
thap hon & Viét Nam ° va cac phac d6 ap dung thuc
té la rat khac biét. Co téi khoang 20-30% bénh nhan
nén cap hodc ndn mudn sau hoa tri 7. Ty & gdp cac
phan tng IR rat dao déng, c6 thé Ién téi 8% can can
thiép diéu tri (thd oxy, st dung steroid, truyén dich
hodc/ va diphenhydramin) ®.

Bénh vién Ung Budu Ha Noi la bénh vién hang |,
tuyén cudi vé diéu tri ung thu véi da sé bénh nhan
ung thu va dang dugc quan ly tai khoa Noi vu - phéi.
Mac du céac thuéc du phong CINV va IR dugc su
dung phd bién trén lam sang, tuy nhién Bénh vién
chua c6 hudng dan sir dung cac thuéc nay trudc
diéu tri héa chat. Do d6, nham phan tich dugc ding
thuc trang s dung cac thudc du phong CINV va IR
trong boi canh hién nay va ti dé phat hién nhiing
van dé lién quan dén sir dung thudc dé nang cao
hiéu qua diéu tri, nghién ctu dugc tién hanh nham
phan tich dac diém bénh nhan va dac diém st dung
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thuéc du phong nén, buén nén va cac phan tng
truyén dich trén bénh nhan héa tri tai khoa Noi vu -
phéi, Bénh vién Ung budu Ha Noi.

1. 61 TUGNG VA PHUGNG PHAP
2.1. Béi tuong

Bénh nhan ung thu va dang diéu tri ndi trud tai
Khoa Néi VU Phéi, Bénh vién Ung Buéu Ha Noi trong
giai doan tu 16/12/2024 - 16/01/2025 théa man cac
tiéu chuan lua chon va loai tri sau:

Tiéu chudn lua chon:

S dung thudc hoa tri.

Tiéu chuén loai trur:

Bénh nhan dudi 18 tudi.

Bénh nhan khéng thé tiép can dugc bénh &n
diéu tri.

Tai chu ky nghién cdu, bénh nhan dang st dung
thuéc mién dich, thuéc diéu tri dich hoac thudc ndi tiét.

Bénh nhan tur cho6i phong van hodc khong lién
lac dugc (goi 03 cudc dién thoai, moi cudc 30 giay
khéng dugc phan héi) hoac khong du nang luc
tham gia phong van (trong tinh trang cap ctu de
doa tinh mang, mat nhan thuc, réi loan y thic).

Bénh nhan khéng dugc theo déi cac phan ung
truyén dich trong qua trinh s dung thudc dang
tiém truyén.

2.2, Phuong phdp

Thiét ké nghién ctu va cd méau: Nghién clru thuan
tap tién ctu. Nghién ctu khong tinh ¢& mau, lay
mau toan bd bénh nhan UTV héa tri tai Khoa No6i vu
- phéi, Bénh vién Ung Budu Ha Noi thdéa man tiéu
chudn luva chon va loai trir trong thdi gian tu
16/12/2024-16/01/2025.

Phuong phdp thu thdp sé liéu: Thong tin vé dac
diém bénh nhan, sit dung thudc dugc thu thap tu
bénh &n dién ti va don thudc ngoai trd. Dac diém vé
non, budn nén cap (24 gid sau khi héa tri) va giai
doan mudn (2-5 ngay sau khi héa tri) cia bénh nhan
dugc thu thap théng qua phéng van bang bd cau
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héi Danh gia Chéng nén cta Hiép hoi Da qudc gia
vé Cham séc gidm nhe (MAT) ° qua dién thoai. Dac
diém vé cac IR dugc theo déi trong sudt qua trinh
tiém truyén, ghi chép va danh gia theo thang phan
loai CTCAE '°. Cac van dé lién quan dén thuéc (DRP)
dugc dugc si danh gia dua trén Mau phiéu phan tich
st dung thuéc theo Quyét dinh s6 3547/QD-BYT cla
BO Y té€ . Can cut dé danh gia cac DRP vé sir dung
thuéc du phong CINV cén ctr theo Hudng dan clia
Mang ludi Ung thu Quéc gia Hoa Ky (NCCN) °, su
dung thuéc du phong IR dugc danh gia theo Huéng
dan clia Hoi Noi khoa Ung thu chau Au (ESMO) .

Phuong phdp xG ly két qua: SO liéu dugc thu
thap, quan ly va phan tich bang phan mém SPSS
Statistic 20. Cac bién lién tuc c6 phan phéi chuan
dugc mo ta bang gia tri trung binh + d6 léch chuan.
Cac bién lién tuc c6 phan phéi khéng chuan dugc
mo ta bang trung vi, khodng td& phan vi. Cac bién
dinh tinh dugc mo ta theo tan suat va ty lé %.

2.3.Dao diic nghién citu

Nghién ctu dugc tién hanh sau khi da thén qua
Héi dong khoa hoc clia Bénh vién. Cac thong tin cla
bénh nhan hoan toan dugc bdo mat va chi sif dung
cho muc dich nghién ctru. Bénh nhan déu dugc giai
thich va dong y véi phiéu cung cap thong tin va
chép thuan tham gia nghién ctu truéc khi tién hanh
phong van va theo doi.

. KET QUA

3.1. Ddc diém chung cia bénh nhén trong mau
nghién ciu

Trong 223 bénh nhan nghién ciu, tudi trung
binh la 54, trong d6 da s6 la bénh nhan UTV giai
doan tai phat, di can vai ty 1é 33,63%. Cac phac do
hoa tri tai ngay khao sat dang st dung phd bién
nhat la palitaxel don déc, AC va TC véi ty lé lan luot
la 28,25%, 19,73% va 12,11%. Pa s6 bénh nhan trong
nghién ctru st dung héa tri dudng tiém truyén véi ty
l& 83,86%, cac dac diém chi tiét dugc mé ta trong
Bang 1.
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Bang 1. Dac diém bénh nhan trong nghién ciru

Pac diém S6 lugng (n =223) Tylé%
Tuéi trung binh (+SD) 54,08 +11,79
Loai ung thu va
Trai 120 53,81
Phai 929 44,39
2 bén 4 1,79
Giai doan
I 22 9,87
I 54 24,22
I 39 17,49
v 33 14,80
Tai phat, di can 75 33,63
Héa tri dang s dung tai ngay khao sat
Paclitaxel 63 28,25
AC (Doxorubicin + Cyclophosphamid) 44 19,73
TC (Taxan + Cyclophosphamid) 27 12,11
Capecitabin 24 10,76
Gemcitabin 22 9,87
Docetaxel 20 8,97
Vinorelbin 12 5,38
Khac 11 4,93
Puong dung

Tiém truyén 187 83,86
Uéng 36 16,14

Vé dac diém nguy co ndn dua trén phac doé hoéa tri bénh nhan dang st dung, ty 1& bénh nhan c6 nguy co
nén cao la 23,77%, nguy co nodn trung binh la 12,56%, nguy cc ndn thap la 47,54% va 16,13% bénh nhan sur
dung hoa tri dudng uéng c6 nguy ca ndn thap dén rat thap. Déi véi nguy co gap IR c6 thé du phong, 68
bénh nhan dang dung phac dé cé paclitaxel (phac d6 paclitaxel don doc hoac paclitaxel + carboplatin) va 52
bénh nhan dang dung phéac d6 c6 chiia docetaxel (phac d6 docetaxel don déc hoac TC, trir dang liposomal).

Bang 2. Phan tang nguy co nén theo NCCN 2024
va phan ting truyén dich theo ESMO 2017 dua trén phac d6 héa tri sit dung

Panh gia nguy co dua trén phac dé héa chat Sé6 luogng Ty lé %
Nguy co nén
Cao 53 23,77
Trung binh 28 12,56
Thap 106 47,54
Thap dén rat thap 36 16,13
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Panh gia nguy co dua trén phac dé héa chat S48 lugng Ty 1é %
Nguy co gap IR cao c6 thé du phong
Phac d6 chua paclitaxel 68 30,49
Phac d6 chira docetaxel 52 23,32

3.2. Thuc trang sir dung thuéc du phong CINV va cdc thuéc du' phong IR trén bénh nhén nghién ciu

Vé cac phac d6 du phong nén, buén nén cap trén bénh nhan da s6 dugc st dung phac d6 phoi hop
khang 5-HT3 va dexamethason, bat ké nguy ca nén. Chi 25% bénh nhan nguy co trung binh va 32,08% bénh
nhan nguy co CINV cao dugc du phdong nén, buén nén mudn. Phac d6 du phong nén, buén nén muén phd
bién la khang 5-HT3 trong 3 ngay sau hoa tri. Cac phéc d6 chi tiét dugc thé hién trong Bang 3.

Bang 3. Phac d6 du phong CINV dua theo nguy co gay nén cia phac d6 héa tri

L Nguy co nén, ty Ié (%)
Phacdo -

Thap (n=106) Trung binh (n=28) | Cao (n=53)
Phac d6 du phong non, buén nén cap 106 (100%) 28 (100%) 53 (100%)
Khang 5-HT3 + dexamethason 103 (97,17%) 28 (100%) 52 (98,11%)
Khang 5-HT3 + dexamethason + olanzapin 1(1,9%)
Khéng 5-HT3 3(2,83%)
Phac d6 du phong non, buén nén mudn 18 (16,98%) 7 (25,00%) 17 (32,08%)
Dexamethason 8mg (ngay 2,3,4) 1 (0,94%) 1(3,57%) 3 (5,66%)
Olanzapin 5mg (ngay 2,3,4) 1(1,89%)
Khéng 5HT3 (ngay 2,3,4) 10 (9,43%) 6(21,43%) 11 (20,75%)
Khang 5HT3 (ngay 2,3,4,5,6) 5 (4,72%) 1(1,89%)
Khang 5HT3 (ngay 2) 2 (1,89%) 1(1,89%)

Tat c& cac bénh nhan dung hoéa tri dudng tiém truyén déu dugc du phong IR. Phac d6 phé bién nhat 1a
dexamethason + diphehydramin trén 78,61% bénh nhan tiém truyén. Phac d6 nay cing phd bién nhat ddi
V@i cac héa tri dugc khuyén cdo nén du phong thudng quy nhu phac d6 chia paclitaxel va docetaxel vai ty
& 14N lugt 13 64,71% va 80,78%.

Bang 4. Phac d6 du phong cac IR

Phac dé S48 lugng Tylé %
Tat ca phac dé tiém truyén (n = 187) (n=187)
Dexamethason + Diphehydramin (truGc va sau truyén) 6 3,21
Dexamethason + Diphehydramin 147 78,61
Dexamethason + Diphehydramin + Loratidin 28 14,98
Dexamethason 3 1,60
Diphehyramin 3 1,60
Phac dé chua paclitaxel (n = 68) (n=68)
Dexamethason + Diphehydramin (truGc va sau truyén) 3 4,41
Dexamethason + Diphehydramin 44 64,71
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Phac dé Sé lugng Tylé %
Dexamethason + Diphehydramin + Loratidin 19 27,94
Diphehyramin 2 2,94
Phac dé chia docetaxel (n = 52) (n=52)
Dexamethason + Diphehydramin (trudc va sau truyén) 1 1,92
Dexamethason + Diphehydramin 42 80,78
Dexamethason + Diphehydramin + Loratidin 8 15,38
Diphehyramin 1,92

Nghién ctu phat hién dugc 687 DRP, trung binh 3,08 DRP/bé&nh nhan. DRP phé bién nhat la thua du
phong vai CINV cap véi ty 1é 46,19%, tiép do la liéu dexamethasone qua thap véi ty 1é 37,22% va gap ADR

lién quan dén CINV va IR & 35,43% bénh nhan. Chi tiét cac DRP dugc phat hién liét ké trong Bang 5.

Bang 5. Ty lé cac DRP phat hién trén bénh nhan nghién ctru

M3 DRP - Noi dung DRP 6 lugng (n = 223) Tyl %
T1.1. Lap thudc

St dung cung ldc 02 loai khang H1 28 12,56
T1.99.Van dé lua chon thuéc khac

Thta du phong véi CINV cap 103 46,19

Thta du phong véi CINV mudn 26 11,66
T2.1. Liéu duing qua cao

Liéu dung granisetron cao han khuyén cao 55 24,66
T2.2. Liéu dung qua thap

Liéu dung dexamethason thap hon khuyén cédo 83 37,22

Liéu dung diphehydramin thap hon khuyén cao 64 28,70

Liéu dung hoa tri thap hon khuyén cao (< 90%) 5 2,24
T4.2. Chua du phong du*

Chua du phong du vai nén/ buén nén cap 52 23,32

Chua du phong du véi non/ buén nén mudn 73 32,74

Chua du phong dud véi phan ting truyén dich 69 30,94
T5.1. D6 dai dot diéu tri qua dai**

Du phong non/ budn nén mudn qua dai 8 3,59
T5.2. D6 dai dot diéu tri qua ngan**

Du phong nén/ buén nén mudn qua ngan 1 0,45
T7.Gap ADR 79 3543
T99. Van dé khac

Téc dé truyén qua nhanh véi paclitaxel 41 18,39
Téng 687
S6 DRP trung binh/bénh nhan 3,08

* Chi xem xét trén mdt lua chon phdc do6, phdn liéu ding dugc xem xét & T2.2, d dai dugc xem xét phdn T5.
**Chi xem xét trén cdc bénh nhdn da du phong, bénh nhdn khéng du phong dugc ddnh gid 6 T4.2
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3.3. Ddc diém vé nén, buén nén va cdc phdn iing truyén dich trén bénh nhén nghién ciru

Bang 6. Pac di€ém vé ndén, buén nén cap va mudn

Héa tri dudng tiém truyén o
Sé Ty lé %, theo nguy co nén (n; %) A’Hoa trl
Tinh trang udng (n, %)
luong | (n=223) Cao Trung binh Thap (n = 36)
(n=53) (n=28) (n=106)
NOn cap 23 10,31 16 (30,2%) 2(7,1%) 5(4,7%)
Budn nén cap 51 22,87 29 (54,7%) 8 (28,6%) 11 (10,4%) 3(8,3%)
N6én muén 28 12,56 24 (45,3%) 0 (0%) 4 (3,7%)
Buén nén mudn 60 26,91 36 (67,9%) 10 (35,7%) 14 (13,2%)
Khéng nén, budn nén 152 68,16 16 (30,2%) 16 (57,1%) 87 (82,1%) 33(91,7%)

K&t qua vé ndn va budn ndn cho thay, ty 1& bénh nhan khong nén va buén nén trong nghién ctu dat
68,16%, trong dé & nhom nguy co cao chi dat 30,2% va nhém nguy co trung binh chi dat 57,1%. Ty 1é bénh

nhan gdp buén nén cap va mudn déu dat trén 50% & nhom nguy co cao.

Bang 7. Dac diém vé cac phan ung IR gap phai trén bénh nhan ung thu va

Muc dé IR S6 lugng Paclitaxel (n = 68) Carboplatin (n=5) Docetaxel (n =52)
1 4 3 1
2 4 2 1 1
Téng 8 5(7,35%) 1 (20%) 2(3,85%)

4 bénh nhan c6 cac phdn Ung thodng qua nhu
tang nhip tim, n6ng mat, dau buét canh tay, chi can
diéu chinh téc d6 truyén. 4 bénh nhan gdp IR d6 2
phai diing truyén dich, x{ tri diéu tri triéu ching (st
dung thuéc khang histamin, corticoid, truyén
dich,...).

IV. BAN LUAN
4.1. Ddic diém bénh nhdn trong nghién ciu

Trong nghién ctiu clia ching t6i bénh nhan cé
tudi trung binh 1a 54, phu hgp véi théng ké vé tudi
cta phu nr mac ung thu vu tai Viét Nam "%, trong dé
nhém tudi phé bién nhat mac UTV la ti 45-55 tudi.
Mac du vay, ty 1&é bénh nhan giai doan lll, IV va giai
doan tai phat, di can ctia ching téi cao hon nhiéu,
chiém t6i hon 60%, trong khi ty 1& bénh nhan & giai
doan tién trién (lll, IV) trong khdo sat trén '? chi
27,6% va da s6 bénh nhan UTV thudc giai doan II
(61,2%). Diéu nay c6 thé do Bénh vién Ung Budu Ha
NGi la bénh vién tuyén cudi, chuyén khoa, déi tuong
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diéu tri thudng la cac ca bénh nédng, phuc tap, can
doi héi ky thuat cao. Do d6, cac bénh nhan giai doan
muodn chiém ty |é cao hon nhiéu. Vé phac d6 hoéa tri
st dung, palitaxel, AC va TC la 3 phac dé dang su
dung phé bién nhat. K&t qua nay phu hop véi cac
hudng dan diéu tri khi phac d6 hoa tri t6i uu hién tai
la taxane c6 hodc khéng cé anthracyclin, dugc dung
theo trinh tu hoac két hop, trong ca diéu tri bé tro va
tan bd trg . Day cling la cac phac d6 can luu y khi
AC la phac d6 c6 nguy co gay non cao (> 90%), TC la
phac dé nguy co gay nén trung binh (30-90%) ° con
palitaxel c6 thé gay ra 10-30% bénh nhan cac phan
ung IR néu khéng duge du phong *.

V& nguy ca gay nén, trong nghién ctu ghi nhan
da s6 bénh nhan nguy co ndbn muic d6 thap hodc rat
thap, dac biét toan bd bénh nhan s dung hoa tri
dudng udng véi capecitabin va vinorelbin déu thudc
nhom nay. K&t qua nay khac biét do nghién ctu cta
Xinjuan Huang khi da s6 bénh nhan thuéc nhom
nguy co nén cao (53,7%) ’. C6 thé do nghién cuu
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ching to6i, ty I1é bénh nhan tai phat, di can la nhém
bénh cao nhat, cac phac dé chia anthracyclin hay
cyclophosphamid (nguy ca gay nén cao hodc trung
binh) khéng con dugc uu tién, thay vao do la cac
phéc d6 c6 déc tinh dé chdp nhan hon nhu palitaxel,
docetaxel don déc, capecitabin hodc vinorelbin .
Mac du, cac héa tri dudng tiém truyén déu tiém an
cac nguy cd gay ra IR, nhiéu hoa tri nhu platinum du
¢6 st dung cac thudc du phong ¢ thé cling khéng
c6 hiéu qua. Cac phac dé dugc khuyén cdo nén du
phong thudng quy do nguy ca gay IR cao tu 10-30%
la palitaxel va docetaxel *. Ty l1& bénh nhan trong
nghién ctu cla ching téi si dung 2 héa chat nay
lan lugt la 30,49% va 23,32%.

4.2. Thuc trang su dung thuéc du phéong nén,
buén nén va cdc phan ing IR trén bénh nhédn
nghién cidu

Phac d6 du phong nén cap véi khang 5-HT3 +
dexamethason la phé bién nhat & moi nguy co, ty 1&
tr 97,17-100%. Diéu nay c6 thé cho thay viéc chua
st dung thuéc dua trén nguy co ndn ctia bénh nhan.
Trong khi nhiéu nhéom thuéc du phong nén hiéu
qua da dugc khuyén cdo ° trén bénh nhan nguy co
nén cao hodac trung binh nhu khang NK1 va
olanzapin - nhém thuéc hién tai san c6 tai bénh
vién, hau nhu chua dugc st dung. Phac dé khang 5-
HT3 phéi hgp dexamethason la lua chon phu hop
vGi bénh nhan nguy ca nén muc do trung binh °, tuy
nhién, véi cac phac dé nguy cg ndn cao, viéc bd
sung 1 hodc ca 2 thudc khang NK1 va olanzapin cé
thé mang lai hiéu qua vuat troi trén lam sang. Mot
téng quan hé thdng va phan tich téng hap (2019) tu
53 tht nghiém ngau nhién dé danh gia hiéu qua cac
phac d6 du phong CINV cho hda tri c6 nguy co gay
non cao. Két qua cho thdy, trong giai doan cap (0-24
gi®), cac phac d6 bon thubc céd olanzapine hoac
khang NK1 cho thay hiéu qua vugt troi. Dac biét,
phac d6 4 thuéc gom dexamethason, khang 5-HT3,
khang NK1 va olanzapine 5 mg c6 xac suat kiém soat
hoan toan non cao nhat (p-score = 0,86). Trong khi
do, phac dé hai thuéc chi gobm dexamethason két
hap véi khang 5-HT3 c6 hiéu qua thap nhat. Trong
giai doan mudn (24-120 gid), cac phac d6 bén thudc

c6 olanzapine ti€p tuc cho hiéu qua vuot troi. Két
qué cho thdy cac phac d6 bén thudc cé bé sung
olanzapine va khang NK1 gitp cai thién ro rét hiéu
qua du phong CINV ca & giai doan cap va mudn .
Bén canh d6, doi véi nhém nguy co thap, viéc du
phong thira khéng can thiét. 100% bénh nhan tiém
truyén dugc st dung cac thudc du phong phan tng
IR. Phac d6 phd bién nhat la dexamethason va
diphehydramin trén 78,61% bénh nhan. bay la 2
thuéc dugc st dung dé du phong IR va ngda chd
yéu clia hau hét cac héa tri *. Theo khuyén cao cla
Hiép hoi Noi khoa Chau Au (ESMO), dé du phong cac
phan Ung IR cla palitaxel, phac d6 la dexamethason
phoi hgp véi diphehydramin va 1 loai khang H2 nhu
ranitidin hodc cimetidin *. Mac du vay, do su thu hoi
vGi ranitidin trén thé gidi, nhiéu nghién ciu da
ching minh viéc c6 thé loai bé khang H2 khoi phac
dé van dem lai lgi ich, cac khuyén cao gan day ciing
cho thdy céc lua chon tuong tu ™. Trong khi dé, viéc
du phong véi dexamethason dugc cho rang can thiét
vGi docetaxel va dugc khuyén céo rong rai * . Tuy
nghién viéc st dung véi toan bo céc phac dé hoa tri la
khéng can thiét do nhiéu phac d6 c6 kha nang gap IR
du da du phong day du. Nghién ctu cling ghi nhan 28
bénh nhan dugc dung déng thoi dexamethason,
diphehydramin va loratidin, véi su triing lap cac thu6c
khang H1, c6 kha nang tiém tang mang dén viéc tang
cac tac dung phu ctia thuéc.

Nghién cttu da ghi nhan 687 DRP, tuong Uing véi
khodng 3,08 DRP/bénh nhan. Cac DRP phé bién
nhat 1a du phong thiura thuéc chéng non CINV cap,
st dung liéu dexamethason thap trong ca dy phong
nén va IR, véi muc liéu thudng dung ctia bénh nhan
chi la 8mg. Mac du vay, viéc st dung dexamethason
cling dugc khuyén nghi nén dugc ca nhan hoa trén
tiing bénh nhan nham gidm dung nap corticoid kéo
dai °>. Mot s6 DRP dang can nhac la viéc st dung
granisetron tiém chéng nén trén 24,66% mdi It liéu
2mg, trong khi muc liéu khuyén cdo t6i da khong
vugt qua 1mg > nham gidm thiéu cac tac dung phu
trén tim mach. Viéc st dung palitaxel véi toc do
truyén qua nhanh va trung ldp thuéc clng la cac
DRP phé bién vai ty |& trén 10% bénh nhan nghién
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clu. Diéu dé cho thay can cé thém su giam sat su
dung thudc dé gidm thiéu cac sai sot trong ké don.

4.3. Ddc diém vé nén, buén nén va cdc phan
trng truyén dich trén bénh nhén nghién ciu

Trong nghién ctu cha chung toi, ty 1&é bénh
nhan khong nén va buén noén trong nghién cdu chi
dat 68,16%. Ty & bénh nhan nén mudn va buén nén
muodn phd bién hon nén cap. Nhin chung ty 1& nén
cap, buén nén cap, nén muodn, buén Nndn mudn cla
toan bd bénh nhan dat 10,31-26,91%, thap haon
nhiéu so vdi ty & trong cac nghién cliu tuong tu tai
Viét Nam cla tac gia Nguyén Thi Hai Yén " hay
Nguyén Thi Héng Hanh °. So véi nghién ciu da
trung tam tai H6 Nam, Trung Qudc, ty |é tuong tu khi
CINV cap va muén lan luot la 29,8% va 23,5% ’. Tuy
nhién thuc té, trong nghién ctru cia chiing t6i da s6
bénh nhan cé nguy co nén thap dén rat thap, trong
khi cac nghién ctu nay déu cé trén 50% bénh nhan
nguy cc non trung binh dén cao. Xem xét dudi
nhém cé thé thay két qua ty lé kiém soat nén
(khong ndn hodc budn ndn) & nhém nguy co cao chi
dat 30,2% va nhom nguy co trung binh chi dat
57,1%. Ty 1& bénh nhan gap buén nén cap va muén
déu dat trén 50% & nhém nguy co cao. Két qua nay
cao hon han so véi cac nghién ctu chi xem xét trén
nhém bénh nhan nguy ca nén cao va trung binh cta
tac gia Yoichi Naito '®, khi chi c6 12,8% bénh nhan
nguy ca cao bi ndn cap va 44,9% bénh nhan nguy co
cao, 5,4% bénh nhan nguy co trung binh bi buén
non cap. Diéu nay cho thay viéc dy phong thiéu ca
non cap va mudn dac biét & nhém nguy ca cao, phu
hap véi cac phac d6 hién tai dang st dung khi chi sur
dung phéi hgp dexamethasone va khang 5-HT3.

Nghién ctu cta chuang téi cling ghi nhan ty 1é
nhd cac IR, véi 7,35% bénh nhan dung paclitaxel,
20% bénh nhan dung carboplatin va 3,85% bénh
nhan dung docetaxel gap IR. Viéc gap IR vdi
carboplatin mac du da dugc du phong day da da
dugc khuyén nghi *. Do d6 viéc quan trong la can
phdi gidm sat chit ché dé nhan biét cac dau hiéu
trén lam sang va xu ly kip thoi. Viéc gap IR doi véi
paclitaxel khi da du phong bang thudc trudc nhin
chung cao hon d6i chat khi hau nhu cac phan tng
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truyén gdp vai tan suat nhé hon 5% *. Da s6 bénh
nhan bdo cdo tinh trang nédng mat, tim dap nhanh,
dau tlc tay ngay khi truyén, viéc nay c6 thé do
hudng dan truyén palitaxel chua chinh xac, boi da
phan trong nghién ctu palitaxel da truyén nhanh
hon khuyén cdo, véi toc do thuc té Ién téi 70-80
giot/phut, trong khi d€ ddm bao thdi gian truyén tu
3 gio trd lén vGi cac phac d6 mébi 2-3 tuan nham
gidm doc tinh than kinh va gidm cac phan Ulng
truyén 'V, t6c do truyén chi nén gilt 8 muic 30-40
giot/phut, tuy lugng dich.

V. KET LUAN

Bénh nhan can dugc st dung cac phac dé du
phong nén, buén ndn va cac phan Ung truyén dich
dua trén nguy co gdp cac bién 6. Phac d6 khang 5-
HT3 két hop dexamethason khong dd hiéu qua trén
du phong nén va buén nén & d6i tugng nguy cg
noén cao. Can du phong day dd nén/buén nébn mudn
va xem xét cac van dé lién quan dén st dung thudc,
dac biét la liéu dung granisetron va toc do truyén
paclitaxel va tranh trung l13p thudc dé ddm bao gidm
thiéu cac nguy co gap IR va doc tinh.
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