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Khio sat tic dung khong mong mudn ciia phac do
bevacizumab - capecitabin trong di€u tri ung thw dai truc
trang giai doan IV ¢ bénh nhan cao tuoi

Evaluating the adverse effects of the bevacizumab - capecitabine
regimen in the treatment of stage IV colorectal cancer in elderly patients

Pham Dinh Phuc, Doén Thi Thu Giang, Dao Thi Huyén, Bénh vién Trung wong Qudn doi 108
Hoang Cam T, Vii Thi Hoa va Nguyén Quynh Tu*

Tom tat

Muc tiéu: Khao sat tac dung khéng mong muén clia phac d6 bevacizumab - capecitabin trong diéu
tri budc 1, buéc 2 hodc duy tri ung thu dai truc trang (UTDTT) giai doan IV & bénh nhan cao tudi. Déi
tuong va phuong phdp: Nghién ciiu mé ta loat ca bénh gém 48 bénh nhan cao tudi méc UTDTT giai doan
IV theo AJCC phién ban 8, dugc diéu tri budc 1, budc 2 va duy tri bing phac d6 bevacizumab -
capecitabin tai Bénh vién Trung uong Quan ddi 108 tu thang 1/2022 dén thang 5/2025. Két qua: Do tudi
trung binh cia nhém bénh nhan nghién ctu la 73,1 + 7,4 tudi, phan 16n 1a nam gidi (64,6%). Pa s6 bénh
nhan c6 thé trang tét, ECOG 0 hoac 1, chiém 91,7%. C6 75% bénh nhan c6 di can dén 1 co quan va 64,6%
s6 bénh nhan cé di can gan. Cac tac dung phu thudng gap nhat la héi chiing ban tay - ban chan (43,8%),
buén nén (37,5%), giam bach cau hat trung tinh (29,2%), tang uré (29,2%), tang huyét ap (25,0%) va
gidm tiéu cau (25,0%). Doc tinh chd yéu & muc dé 1 va 2. Két ludn: Phac d6 bevacizumab - capecitabin
trong trong diéu tri budc 1, budc 2 va duy tri UTDTT giai doan IV phu hop vé6i bénh nhan cao tudi véi doc
tinh c6 thé kiém soat dugc.

Turkhéa: Ung thu dai truc trang, bevacizumab, capecitabin, bénh nhan cao tuéi.

Summary

Objective: To investigate the adverse effects of the bevacizumab-capecitabine regimen used in first-
line, second-line, and maintenance therapy for elderly patients with stage IV colorectal cancer (CRC).
Subject and method: This was a descriptive case series study involving 48 elderly patients diagnosed with
stage IV CRC according to the AJCC 8" edition. All patients received first-line, second-line, or
maintenance treatment with the bevacizumab - capecitabine regimen at the 108 Military Central
Hospital from January 2022 to May 2025. Result: The mean age of the study population was 73.1 + 7.4
years, with a predominance of male patients (64.6%). Most patients had good performance status, with
91.7% having an ECOG score of 0 or 1. A total of 75% of patients had metastasis to a single organ, and
64.6% had liver metastases. The most commonly observed adverse events included hand-foot syndrome
(43.8%), nausea (37.5%), neutropenia (29.2%), elevated blood urea levels (29.2%), hypertension (25.0%),
and thrombocytopenia (25.0%). The majority of toxicities were grade 1 or 2 in severity. Conclusion: The
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bevacizumab - capecitabine regimen is a suitable therapeutic option for elderly patients with stage IV
CRCin first-line, second-line, and maintenance settings, with manageable toxicity profiles.
Keywords: Colorectal cancer, bevacizumab, capecitabine, elderly patients.

1. DAT VAN DE

Ung thu dai truc trang (UTDTT) la mot trong sé
nhing loai ung thu phd bién trén toan cdu '. Nam
2022, tai Viét Nam, c6 16.835 ca mac mdi UTDTT,
chiém 9,3% téng s6 ca mdc mdi ung thu va c6 8.454
ca t vong do UTDTT, chiém 7,0% téng s6 ca tu
vong do ung thu?.

O bénh nhan UTDTT giai doan IV, nhém bénh
nhan cao tudi chiém ty Ié tuong ddi cao, khoang
38% 3. 0 nhém nay, diéu tri toan than dong vai tro
trung tam, nhung bénh nhan thudng cé nhiéu bénh
ly nén kém theo, dé bi anh hudng bdi déc tinh tich
lGy va kha nang dung nap thudc kém.

Capecitabin la tién chat cta 5-fluorouracil (5-
FU), c6 khd nang chuyén héa chon loc tai mé ung
thu, nhd d6 lam gidm doéc tinh toan than so véi 5-FU
tiém truyén. Ngoai ra, thuéc dung dudng udng giup
tang tinh tuan tha diéu tri. Cac nghién ctu chi ra
rang capecitabine don tri liéu hoac két hop véi cac
thuéc hoa tri khac c6 thé cai thién hiéu qua diéu tri
va thdi gian s6ng clia bénh nhan *. Bevacizumab,
mot khang thé don dong khang yéu té tang truéng
ndi mOé mach mau A, da dugc ching minh c6 kha
nang cai thién ro rét thoi gian s6ng thém bénh
khong tién trién (PFS) va thdi gian s6ng thém toan
b6 khi phoi hop véi hda tri trong diéu tri UTDTT di
can’,

Da c6 nhiéu nghién ctu trén thé gigi va & Viét
Nam danh gia hiéu qua va dé an toan ctia phac d6
bevacizumab - capecitabine trén bénh nhan UTDTT
di can cao tudi nhung phan I6n la nhiing nghién cdu
danh gia riéng ré trén ting budc diéu tri (budc 1,
budc 2 va duy tri). Nghién ctu AVEX, pha lll, nhan
md&, ngau nhién trén 280 bénh nhan UTDTT giai
doan di can tir 70 tudi trg 1én cho thdy bevacizumab
- capecitabine la phac d6 cé hiéu qua cao va dung
nap t6t & nhom bénh nhan nay °. Nghién ctu pha |,
da trung tam, nhan md& cuda Feliu J va CS danh gia
hiéu qua va d6 an toan cla bevacizumab va
capecitabine trong diéu tri budc 1 bénh nhan ung
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thu dai truc trang giai doan di can cho thay ty 1é dap
(ing toan bo 34%, ty 1é kiém soat bénh la 71%, trung
vi s6ng con toan bo 1a 10,8 thang vdi cac tac dung
khong mong muén chép nhan dugc 7. G Viét Nam,
nghién ctu ctia Hoang Thi Cuc vé tac dung phu cta
diéu tri duy tri capecitabine c6 hoac khong két hop
véi bevacizumab trén 148 bénh nhan UTDTT di can
cho thay viéc két hgp Bevacizumab lam tang thém
doc tinh tim mach, tang huyét ap . Phan tich va so
sanh hiéu qua diéu tri gitta nhom bénh nhan diéu tri
budc 1, budc 2 va diéu tri duy tri gitp lam ré dac
diém dung nap thudc theo tling giai doan diéu tri.
Pay la co s& quan trong lam tién dé cho cac nghién
ctiu sau han nham hé trg bac si lam sang ca thé hoa
lva chon phac d6, dac biét d6i véi bénh nhan 1én
tudi c6 nhiéu bénh ly di kém hoac khéng dung nap
dugc cac phac d6 hoa tri manh. Nhdm gép phan bé
sung dir liéu thuc tién vé hiéu qua va dé an toan cla
phac dé bevacizumab - capecitabin trong diéu tri
UTDTT di cin & ngudi cao tudi tai Viét Nam, chung
toi tién hanh nghién cdu nay véi muc tiéu: Bdnh gid
tdc dung khéng mong muén cua phdc dé
bevacizumab phéi hop capecitabin trong diéu tri budc
1, budc 2 va diéu tri duy tri UTDTT giai doan IV & bénh
nhan cao tudi.

.ol TUONG VA PHUONG PHAP

2.1. Déi tuong

Bénh nhan cao tudi mic UTDTT giai doan IV
diéu tri tai Bénh vién Trung uong Quan doi 108 tu
thang 1/2022 dén thang 5/2025.

Tiéu chudn lua chon:

Bénh nhan dugc chin doan xac dinh bang mo
bénh hoc la ung thu biéu mé tuyén clia dai truc trang.

Pugc chdn doan giai doan IV theo phan loai
AJCC phién ban 8.

Bénh nhan = 60 tudi.

Pugc diéu tri hda chat budc 1, 2 hoac diéu tri
duy tri bang phac dé bevacizumab - capecitabin.

HO so bénh an day du thong tin.
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Chi sé toan trang, ECOG tur 0-2.

Tiéu chudn loai trur:

Ung thu dai truc trang tha phat hodac mac ung
thu khac phéi hop.

Mac cac bénh cap tinh hoac man tinh c6 kha
nang ti vong trong thai gian ngan.

2.2, Phuong phdp

Thiét ké nghién ctru: Nghién céu mo ta loat ca
bénh trén 48 bénh nhan UTDTT.

Dia diém nghién ciu: Khoa Ung thu Téng hap,
Bénh vién Trung uong Quan doi 108.

Quy trinh thu thdp s6 liéu: SO liéu dugc thu thap
hoi ctu két hgp tién ctu. Thong tin dugc thu thap
vao bénh &n nghién cuiu, bao gébm: Dac diém nhan
khau hoc, s6 chu ky diéu tri, cac tac dung phu.

Phac d6 bevacizumab - capecitabin:
Capecitabine 1000 - 1250mg/m* x 2 lan/ngay vao
ngay 1-14 két hgp bevacizumab 7,5mg/kg pha dich
truyén tinh mach vao ngay 1 ctia chu ky 21 ngay cho
dén khi bénh tién trién, tac dung khéng mong mudén

Ill. KET QUA

khong thé chdp nhan dugc hodc bénh nhan muén
dung diéu tri.

Muc d6 nang cua cac tdc dung khéng mong
muén dugc danh gia theo tiéu chuan CTCAE phién
ban 5.0 (Common Terminology Criteria for Adverse
Events ver 5.0).

Qudan ly va phan tich sé liéu: S6 liéu dugc nhap va
quan ly bang phan mém Excel va phan tich bang
phan mém SPSS 26.0.

Do chi c6 4 bénh nhan diéu tri budc 2, ching toi
gop bénh nhan diéu tri buéc 1 va buéc 2 dé phan
tich nham tang do tin cay clta két qua.

Bién dinh tinh dugc trinh bay dudi dang s6
lugng, ty 1é %. Bién dinh lugng dugc trinh bay dudi
dang trung binh + do léch chudn (X+ SD) hoac
trung vi va gia tri I6n nhat, nhé nhat (Min-Max) phu
thudc vao bién c6 phan phdi chuan hay khéng. Mic
y nghia théng ké p=0,05.

2.3.Dao ditc nghién ciru

Thong tin thu thap dugc dugc bdo mat va chi su
dung cho muc tiéu nghién cdu.

Bang 1. Pac diém chung cta déi tuong nghién cuu (n = 48)

Téng Budc 1,2 Duy tri
Dac diém (n=48) (n=26) (n=22) o]
S6 lugng (%)
o Nam 31 (64,6) 15(57,7) 16 (72,7)
Gidi tinh 0,278
N 17 (35,4) 11 (42,3) 6(27,3)
0 27 (56,3) 18(58,1) 9(52,9)
Chi s6 toan trang theo ECOG 1 17 (35,4) 10 (20,8) 7(41,2) 0,860
2 4(8,3) 3(21,1) 1(5,9)
1 coquan 36 (75) 20(76,9) 16 (72,7)
S6 vi tri di can 2 coquan 11(22,9) 5(19,2) 6 (27,3) 0,546
3 coquan 1(2,1) 1(3,8) 0(0)
oL Khéng 17 (35,4) 10 (38,5) 7(31,8)
Di can gan - 0,632
cé 31 (64,6) 16 (61,5) 15 (68,2)
o ) 731+74 754+6,9 70572
Tudi ((X £ SD), Min - Max) 0,021
(60-93) (64-93) (60-92)
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C6 48 d6i tugng dugc dua vao nghién ctu, gdm 31 bénh nhan nam (64,6%) va 17 bénh nhan nit (35,4%)
vGi d6 tudi trung binh la 73,1 + 7,4 tudi. Phan |6n bénh nhan cé thé trang tt ECOG 0-1 (91,7%). Da s6 di can

1 ca gan (75,0%).

Bang 2. S6 chu ky diéu tri

S6 chu ky didu r Téng(n=48) | Budc1, 2 (n = 26) | Duytri(n=22) .
S0 luong (%)
1 1(2,1) 1(3,8) 0(0)
2 1(2,1) 1(3,8) 0(0) -
>3 46 (95,8) 24 (92,3) 22 (100)
Trung vi (Min-Max) 16 (1-56) 11 (1-55) 26 (3-56) 0,012

Trung vi s6 chu ky diéu tri cia bénh nhan la 16, cao nhat la 56 va thap nhat la 1. C6 46 bénh nhan
(95,8%) da hoan thanh 3 chu ky diéu tri. Trung vi s6 chu ky diéu tri & nhom duy tri I6n hon nhém budc 1, 2
(26 so vaGi 11, p=0,012).

Bang 3. Tac dung khéng mong muén chinh (theo CTCAE v5.0)

Téng (n=48 Budc1,2(n=26) | Duytri(n=22
Péc tinh Mc do g(n=48) | c 1.2 (n = 26) | Duytrin=22) p
’ ’ S0 luong (%)
] | po 11(22,9) 7 (26,9) 4(18,2)
Tang huyét ap - 0,473
b6 2 1(2,1) 1(3,8) 0(0)
Chay mau bo1 3(6,3) 3(11,5) 0(0) 0,239
Rung toc 1(2,1) 1(3,8) 0(0) >0,999
Buén nén 18 (37,5) 12 (46,2) 6(27,3) 0,178
ot ehing ban |22 17 (35,4) 10 (38,5) 7(31,8)
Ol chting ban "5, 5 3(6,3) 3(11,5) 0(0) 0,207
tay - ban chan
P63 1,1) 1(3,8) 0 (0)
Loét miéng 5(10,4) 5(19,2) 0(0) 0,054
bo1 10(20,8) 2(7,7) 8(36,4)
Gidm bach cau | D62 2(42) 138) 1(4,5)
; N 0,082
hattrungtinh | 6 3 1,1) 1(3,8) 0 (0)
bo4 1(2,1) 0(0) 1(4,5)
i Pt ie |22 6(12,5) 2(7,7) 4(182)
. c,;am uyetsac Fos 12,1) 0(0) 1(4,5) 0,266
bo3 1(2,1) 0(0) 1(4,5)
bo1 9(18,8) 5(19,2) 4(18,2)
Gidmtiéucau | D62 1(2,1) 0(0) 1(4,5) 0,746
bo3 2(4,2) 1(3,8) 1(4,5)
D6 1 11(22,9) 4(15,4) 7 (31,8)
Tang uré P62 2 (4,2) 0(0) 2(9,1) 0,144
P64 12,1 1(3,8) 0(0)
. - Do 1 2(42) 0(0) 2(9,1)
Tang creatinin " 0,197
Do 4 12,1 1(3,8) 0(0)
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Cac tac dung phu thudng gap nhat 1a hoi ching ban tay - ban chan (43,8%), budn nén (37,5%), giam
bach cdu hat trung tinh (29,2%), tdng uré (29,2%), ting huyét ap (25,0%) va giam tiéu cau (25,0%). O nhém
diéu tri budc 1, 2, cac tadc dung phu thuong gap nhat la héi chiing ban tay - ban chan (53,8%), buén nén
(46,2%), tang huyét ap (30,7%), gidm tiéu cau (23,0%), loét miéng (19,2%) va tang uré (19,2%). G nhém diéu
tri duy tri, cac tac dung phu thudng gdp nhat la gidam bach cau hat trung tinh (45,5%), tang uré (40,9%), héi
chiing ban tay - ban chan (31,8%), buén nén (27,3%), giam tiéu cau (27,3%) va giam huyét sic t6 (27,3%).
Doc tinh ch yéu & mic d6 1 va 2. Su khac biét vé miic d6 clia cac bién ching gitta 2 nhém so sanh khéng co

y nghia théng ké.

Bang 4. S6 tac dung khéng mong mudn va mét sé yéu té lién quan

. S tac dung khéng
S6 luong .
Trung vi (Min-Max) p
. Nam 31 3(1-7)
Giéi - 0,143*
N 17 2(1-5)
. 60-70 16 3(1-7)
Nhom tudi 0,584*
>70 32 3(1-7)
o 0 31 3(1-7)
Chi s6 toan trang theo ECOG 0,604*
1,2 17 3(1-7)
) . 1,2 26 3(1-7)
Line diéu tri N 0,824*
Duy tri 22 3(1-7)
S6 chu ky diéu tri (Hé sé tuong quan r Spearman) 0,333 0,021

* Mann-Whitney U

S6 tac dung khéng mong muén cé trung vi la 3
(dao @éng tur 1 dén 7). Khi phan tich theo gidi tinh,
nhém tudi, chi s6 toan trang theo ECOG, line diéu tri,
su khac biét vé s6 tac dung khéng mong khéng co y
nghia théng ké gilta cdc nhom.

Cé tuong quan thuan muic dd trung binh
(Fspearman = 0,333; p=0,021) gita s6 chu ky diéu tri va
s tac dung khdng mong muon.

IV.BAN LUAN

Doi tugng nghién cliiu gom 48 bénh nhan UTDTT
giai doan IV, 31 nam (64,6%) va 17 n{ (35,4%). D0 tudi
trung binh 13 73,1 + 7,4 tudi, cao hon so vdi trong
nghién ctru cla Nguyén Thi Kim Anh va cong su
(2024) (67,1 £+ 4,2 tudi) °. So sdnh nhém diéu tri budc 1,
2 v&i nhom diéu tri duy tri cho thay cac dac diém lam
sang cd ban gilta 2 nhém la tuong déng, ngoai tri
nhom diéu tri budc 1,2 ¢6 tudi trung binh cao hon
(75,4 so v&i 70,5 tudi; p=0,021). Day c6 thé la yéu to
anh hudng dén viéc lua chon phac d6 diéu tri ban dau

va kha nang chuyén sang diéu tri duy tri sau khi dat
ki€ém soat bénh,

Trung vi s6 chu ky diéu tri cao hon ro6 rét &
nhém diéu tri duy tri so véi nhom budc 1, 2 (26 so
vGi 11 chu ky; p=0,012), diéu nay phan anh tinh chat
kéo dai cta diéu tri duy tri, ciing nhu kha nang dung
nap tot clia phac dé bevacizumab - capecitabin &
nhom diéu tri duy tri. Bénh nhan dugc dua vao
nhém diéu tri duy tri von la nhirng nguai da dap ung
t6t va dung nap dugc diéu tri truée do.

V& mat an toan, so sanh nhom diéu tri budce 1, 2
vGi két qua nghién ctiu ctia Nguyén Thi Kim Anh va
cdng su (2024) st dung phéac d6 bevacizumab -
XELOX, ty & cac tac dung phu Ién hé tao huyét thap
hon: Gidam bach cau (15,3% so véi 46,1%), giam
huyét sdc t6 (7,7% so vdi 33,8%), gidm tiéu cau (23%
0 VGi 32,3%). Do phéac d6 st dung trong nghién ctu
ctia Nguyén Thi Kim Anh la bevacizumab - XELOX,
ngoai bevacizumab va capecitabine, oxaliplatin la
hod chat gay tac dung khéng mong muén dién hinh
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lén hé huyét hoc, lam tiang ty I& doc tinh trén hé
huyét hoc trong nghién ctu.

Tuy vay, ty 1&é buén ndn (46,2% so véi 33,8%),
tang huyét ap (30,7% so vd&i 18,5%) cao hon. Do tudi
trung binh nhém diéu tri budc 1, 2 trong nghién ctu
la 75,4 £ 6,9, cao hon so v&i nhém bénh nhan trong
nghién ctu cta Nguyén Thi Kim Anh, do d6 lam
tang nguy co noén va bién ching tang huyét ap &
nhém bénh nhan nghién cuu ®.

Trong nghién ctu clia Hoang Thi Cuc va CS vé
diéu tri duy tri trén bénh nhan cao tudi mic UTDTT
di can bang phac dé capecitabine cé hoac khéng két
hgp véi bevacizumab cho thdy khong c6 su khac
biét vé ddc tinh huyét hoc, chiic nang gan than, hoi
chung ban tay - ban chan gitta 2 nhém. Tuy nhién,
nhom bénh nhan s dung két hop bevacizumab cho
thay co ty lé bién c6 tim mach va tang huyét ap cao
hon nhom s dung capecitabine don thuan. So sanh
nhém diéu tri duy tri trong nghién clu clia chung
téi véi nhém diéu tri duy tri bang bevacizumab -
capecitabine trong nghién ctu cda Hoang Thi Cuc
va cong sy (2022), ty 1é gap tadc dung khéng mong
mudn trén tim mach va trén hé tao huyét trong
nghién clu clia ching t6i cao hon: Gidm bach cau
(45,5% so véi 7,4%), gidm huyét sac t6 (27,3% so vai
12,8%), gidm tiéu cau (27,3% so vdi 5,3%), ting
huyét ap (25,0% so véi 18,1%). Tuy nhién tac dung
phu hoéi ching ban tay - ban chan tuong duong
nhau & 2 nghién ctiu (31,8% va 33%). Su khac biét
nay la do tiéu chudn lua chon vé tudi bénh nhan
trong nghién ctiu ctia ching téi la tir 65 tudi tré lén,
ty 1&é bénh nhan thé trang t6t ECOG 0 thap hon va ¢
ca nhém bénh nhan ECOG 2; trong khi dé s6 bénh
nhan ti 60 - 65 tudi trong nghién ctru cia Hoang Thi
Cuc chiém da s6 (67%); nhém bénh nhan ECOG 0
chiém ty lé cao hon va khéng c6 bénh nhan ECOG 2.
Do vay, tac dung khong mong muén trén hé huyét
hoc va tim mach & trong nghién cu cla chdng t6i
cao hon®,

Trong nghién cdu cta Hoang Thj Cuc, tac dung
khong mong muén do 3 - 4 chu yéu la tang huyét ap
(6,4%), héi chiing ban tay - ban chan (5,3%) va tiéu
chdy (3,2%) 8. Trong nghién ctu AVEX, & nhanh sur
dung bevacizumab - capecitabine ghi nhan 40,0%
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bénh nhan gap tac dung khéng mong muén dé 3-4;
trong d6 hoi ching ban tay - ban chan la 16,0%, tiéu
chay 7,0%, tang huyét ap 19,4%, tang protein niéu la
1,5% °. Nghién ctru pha Il OGSG 1102 tai Nhat Ban,
cho thay tac dung dé 3 - 4 clia phac d6 thudng gap
la tang huyét ap (36,0%), hdi ching ban tay - ban
chan (12,0%), tang protein niéu (6,0%) .

Trong nghién ctu cta chidng t6i, da s6 bénh
nhan gap cac tac dung khéng mong muén & muc
dé nhe va trung binh (d6 1 - 2). Chi ghi nhan téng
cdng 7 trudng hgp cé tac dung khéng mong mudn
muc dé nang (d6 3 - 4). Cu thé:

Mét trudng hgp c6 hdi ching ban tay - ban
chan d6 3, Ia bénh nhan ni 72 tudi, diéu tri 11 chu
ky budc 1, ECOG 0.

Hai truong hgp giam bach cau hat trung tinh dé
3 - 4: gém mét bénh nhan nit 64 tudi (d6 3), diéu tri
38 chu ky buéc 2, ECOG 0 va mot bénh nhan nam 71
tudi (d6 4), diéu tri duy tri 43 chu ky, ECOG 0.

Mot trudng hop giam huyét sac to dé 3, la bénh
nhan n{ 73 tudi, diéu tri duy tri 44 chu ky, ECOG 0.

Hai trudng hgp gidam tiéu cau do 3, gém bénh
nhan nir 74 tudi (diéu tri duy tri 27 chu ky) va bénh
nhan nir 81 tudi (diéu tri 7 chu ky budc 2), déu c6
ECOGO.

Mét trudng hop bénh nhan nam 77 tudi, ECOG
2, diéu tri budc 1, c6 tang ure mau va creatinin d6 4.

Nhin chung, phac dé bevacizumab - capecitabin
dung nap tét & bénh nhan cao tudi van can cé su
giam sat sat sao va diéu chinh ca thé hoa, dac biét
can luu y dén bénh nhan cé thé trang kém, s chu ky
diéu tri Ién. Chang t6i ghi nhan sé chu ky diéu tri cé
tuong quan duong (r = 0,333; p=0,021) vdi s6 lugng
tac dung khong mong mudn, la bang ching dinh
lugng cho nguy co doc tinh tich Iy trong diéu tri
duy tri dai han. Pong thai, cac yéu té nguy co khac
khéng thé hién méi lién quan cé y nghia théng ké
trong nghién ctu nay cé thé do han ché vé cd mau
va su khong déng déu trong phan bé nhém bénh
nhan. Diéu nay can dugc xac nhan trong cac nghién
clu c6 quy mo I6n hon dé danh gia toan dién vé tac
dung khéng mong mudn clia phac d6 bevacizumab
- capecitabine trong diéu tri ung thu dai truc trang
giai doan IV & bénh nhan cao tudi.
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V. KET LUAN

Phac d6 bevacizumab-capecitabin la phac dé

thay phac d6 nay la moét lya chon an toan cho bénh
nhan cao tudi mac UTDTT giai doan IV trong ca diéu
tri buéc 1, budc 2 va duy tri.
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