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Thoi gian song thém lau dai & bénh nhan ung thw phoi
khong té bao nho giai doan sém dwgc di€u tri bang xa tri
lap thé dinh vi than

Long-term survival in patients with early-stage non-small cell lung
cancer treated by stereotactic body radiation therapy
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Tom tat

Ddit vdn dé: Xa tri 1ap thé dinh vi than (SBRT) dugc chi dinh diéu tri cho bénh nhan (BN) ung thu phdi
khong té bao nhé (UTPKTBN) giai doan sém khéng co chi dinh phau thuat va budc dau da dugc ap dung
tai Viét Nam. Muc tiéu: Danh gia thai gian song thém lau dai sau SBRT & BN UTPKTBN giai doan | khong
c6 chi dinh phau thuat. Béi tuong va phuong phdp: Nghién ctu tién ciu, theo déi doc 32 BN UTPKTBN
giai doan T1-T2aNOMO, phan loai theo phién ban AJCC 7.2010, u phéi ngoai vi, dugc SBRT tU thang
01/2015 dén 11/2021 va sau d6 dugc theo déi va danh gia dén thang 11/2024. Tiéu chuan chinh Ia thaoi
gian s6ng thém toan b (0S), ti 1é séng con tai cac thai diém 3 nam, 4 nam, 5 nam. Tiéu chuén phu la cap
nhat thai gian séng thém bénh khong tién trién (PFS) va tdc dung khéng mong muén. Két qud: Trung vi
PFS 26 thang, ti 1&é PFS 2 nam la 53,1%, 3 nam la 43,8% va 4 nam la 36,3%. Trung vi OS 68 thang, ti 1& OS
udc tinh tai thai diém 3 nam 1a 81,3%, 4 nam 1a 64,4%, 5 nam 1a 51%. BN c6 gia tri SUVmax ctia u phéi
trudc SBRT > 5 ¢4 ti 1@ tién trién bénh 76,9% cao hon cé y nghia théng ké so v6i BN c6 SUVmax < 5 vdi ti
1& 16,7%, p=0,005. Khéng gdp thém BN nao xuat hién tac dung khéng mong mudn mudn. Két ludn: SBRT
la mot bién phap diéu tri triét can mang lai hiéu qua t6t vé thai gian séng thém lau dai va an toan cho
bénh nhan UTPKTBN giai doan sém khong phau thuat dugc véi u phéi ngoai vi.

Turkhéa: Ung thu phéi khdng té bao nhd giai doan sém, xa tri ap thé dinh vi than.

Summary

Background: Stereotactic body radiotherapy (SBRT) is indicated for the treatment of patients with
early-stage non-small cell lung cancer (NSCLC) who are not candidates for surgery and has been initially
applied in Vietnam. The objective of this study is to evaluate the long-term survival rate after SBRT in
patients with stage | NSCLC (T1-T2aNOMO) who are not candidates for surgery. Subejct and method:
Prospective study, longitudinal follow-up of 32 patients with stage T1-T2aNOMO NSCLC, classified
according to AJCC version 7.2010, peripheral lung tumors, who received SBRT from January 2015 to
November 2021 and then they were followed and evaluated until November 2024. The main criteria
were overall survival (0OS), survival rates of 3 years, 4 years, and 5 years. Secondary endpoints were

Ngay nhdn bai: 13/8/2025, ngay chap nhan dang: 13/10/2025
* Tdac gia lién hé: Drluanl08@gmail.com - Bénh vién Trung wong Quan doi 108

45



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - N°.../2025

DOI: https://doi.org/10.52389/ydls.v20i8.2877

update of progression-free survival (PFS) and adverse events. Result: Median PFS was 26 months, 2-year
PFS was 53.1%, 3-year PFS was 43.8%, and 4-year PFS was 36.3%. Median OS was 68 months, estimated
OS at 3 years was 81.3%, 4-year OS was 64.4%, and 5-year OS was 51%. Patients with a SUVmax value
pre-SBRT > 5 had a progression rate of 76.9%, which was statistically significantly higher than patients
with SUVmax < 5 at 16.7%, p= 0.005. No additional patients experienced late adverse events. Conclusion:
SBRT is a radical treatment that provides good long-term survival and is safe for patients with early-stage

NSCLC with peripheral lung tumors inoperable.

Keywords: Early-stage non-small cell lung cancer, stereotactic body radiation therapy.

1. DAT VAN BE

Bénh nhan (BN) ung thu phéi khéng té bao
nhd (UTPKTBN) giai doan T1-2aNOMO theo phan loai
AJCC phién ban 7 nam 2010, vdi kich thudc cta khéi
u khéong qua 5cm dugc xem la giai doan sém cla
bénh. Véi cac BN giai doan nay, phau thuat la
phuong phép hiéu qua nhat giup kéo dai thai gian
song thém toan bd cho ngudi bénh vai 82% BN giai
doan IA va 66% BN giai doan IB con song & thai
diém 5 nam'. Tuy nhién, c6 dén 25% BN UTPKTBN
giai doan sém khong cé chi dinh phau thuat do tudi
cao hodc c6 bénh két hop nang nhu bénh phdi tic
nghé&n man tinh, suy tim, nh6i mau ca tim chua 6n
dinh, dot quy nao, hoac BN tur chéi phau thuat**. Do
doé, mot bién phap diéu tri triét can thay thé cho
phau thuat la vo cling quan trong trong thuc hanh
lam sang dé kéo dai thdi gian séng con cho céc BN
nay. Xa tri 1ap thé dinh vi than (Stereotactic Body
Radiation Therapy - SBRT) tU khi ra doi da khac phuc
dugc cac nhugc diém cda ky thuat xa tri théng
thudng, cho phép nang liéu diéu tri tai khéi u va
gidm liéu chiéu d8i v6i nhu mé phéi lanh xung
quanh, do d6 lam tang kha nang kiém soat khéi u
doéng thai lam gidm cac tai bién, bién ching déi véi
ving phdi lanh’. Cac nghién ctu da cho thay bién
phap diéu tri nay cho két qua tuong duong véi phau
thuat & cac BN UTPKTBN giai doan sém vdéi ty Ié
kiém soat tai ché & thai diém 3 nam ti 87 - 92%, thai
gian séng thém sau 3 nam la 43 - 60%°"°. Tham chi,
gan day mét s6 nghién ctu pha lll so sanh hiéu qua
cla SBRT va phau thuat & BN UTPKTBN giai doan
s6m con chi dinh phau thuat cho thdy, SBRT cé ti lé
0OS 3 nam, 5 nam cao hon phau thuat, dong thoi
SBRT giam dén 58,9% nguy co ti vong so véi phau
thuat & nhdm BN nay''. Hién nay tai Viét Nam van
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con it bao cao vé diéu tri UTPKTBN giai doan sém vdéi
xa tri 1ap thé dinh vi than. Gan day, ching t6i da c6
mot bao cdo budc dau vé két qua diéu tri SBRT 6 BN
UTPKTBN giai doan | (T1-2aNOMO) c6 u phdi ngoai vi
vdi trung vi thoi gian séng thém bénh khong tién
trién (Progression Free Survival - PFS) 1 29 thang, ty
[& PFS 2 ndm va 3 nam lan luot a 59,8% va 42,3%".
Tuy nhién, trong bao cdo ban dau nay, chi cé 11
trong sé 32 BN trong nghién clu xay ra bién cé t
vong nén chua phan anh day du di liéu vé OS lau
dai ctia ngudi bénh. Do do6, trong phan tich nay, muc
tiéu clia ching t6i nham danh gia thai gian séng
thém lau dai cta BN UTPKTBN giai doan sém khong
c6 chi dinh phau thuat dugc xa tri 1ap thé dinh than.

1. DOI TUQNG VA PHUONG PHAP
2.1. Déi tuong

BN dugc chan doan xac dinh UTPKTBN giai
doan | (T1-2aNOMO0), ¢6 u phdi ngoai vi dugc SBRT
sau d6 danh gia va theo doéi sau diéu tri tai Khoa Noi
H6 hdp va Khoa Xa tri, xa phau - Bénh vién Trung
uong Quan doi 108.

Thai gian thu nhan BN: tur thang 01/2015 dén
thang 11/2021.

Tiéu chuan lya chon BN: (1) UTPKTBN giai doan |
(T1-2aNOMO), theo phién ban 7 ctia Uy ban Ung thu
Hoa Ky (AJCC - American Joint Committee on
Cancer) kich thuéc u < 5cm. (2) U phéi ngoai vi
(khodng cach tir u phdi dén phé quan chinh > 2cm
trén cat IGp vi tinh nguc (CT) hodc khéng thay tén
thuong trén néi soi phé quan). (3) Khong co chi dinh
phau thuat nhu do tudi cao > 75 tudi, BN tu chdi
phau thuat hodc cé bénh ly kém theo nang nhu
COPD, nhéi méu ca tim chua 6n dinh, suy tim, rung
nhi. (4) FEV1 = 1 lit/phut khi do théng khi phdi. (5)
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BN c6 chi s6 toan trang tét tinh theo ECOG 0-2. (6)
BN déng y SBRT.

Tiéu chuan loai trir BN: BN c6 u phdi tai phat sau
phau thuat, BN da dugc diéu tri héa chat, xa tri, u
phédi trung tam, c6 FEV1 < 1 lit/phut, c6 suy ho hap
hodc suy tim ndang. BN khéng déng y SBRT.

2.2. Phuong phdp

Thiét ké nghién ctu: Tién clu, theo doéi doc,
chon mau thuan tién.

Céc budc nghién ctu: BN dugc kham lam sang
va lam cac xét nghiém can 1am sang, sinh thiét khéi
u dé€ c6 chan doan xac dinh vé tuyp mé bénh hoc.
Chup cong hudng ti so ndo dé phat hién di can nao,
chup FDG- PET/CT dé danh gia giai doan va tham
khao 1ap ké hoach xa tri. Sau khi da chan doan bénh
va giai doan bénh, BN dugc héi chan gilra cac khoa
NOi HO6 hap, Phau thuat I16ng nguc, Xa tri - xa phau
quyét dinh phuong phap diéu tri. Lap ké hoach diéu
tri va tién hanh diéu tri SBRT bang hé théng
CyberKnife hoac Truebeam STx.

Lap ké hoach diéu tri: BN diéu tri bang
Cyberknife G3 (Accuray, My) dugc dat cac méc danh
dau (fiducial markers) bang 6 hat vang vao gai
ngang hai bén clia 3 d6t song lién nhau gan nhat vai
khéi u phéi dudi huéng dan cda CT. Tién hanh chup
CT m6 phéng trén may CT 580RT (GE, My). Chuyén
hinh anh CT mé phdng vé may tinh lap ké hoach
diéu tri trén phan mém Multi Plan. V& cac thé tich
diéu tri bao gém: thé tich khéi u thé (GTV), thé tich
lap ké hoach (PTV) = GTV + 5 mm, dudng dong liéu
khoang 66%-88% (trung binh 80%) bao chum toan
bo thé tich lap ké hoach (PTV). Lap ké hoach bang ky
thuat khéng déng tam (non-isocentric) va khéng
déng phdng (non-co-planner). Tién hanh hiéu chinh
cac théng sé theo yéu cau ban diéu tri 6D, sai s6 3
chiéu tinh tién <1mm va 3 chiéu quay <1 do; tao
phan b liéu téi uu sao cho dat dugc liéu hiéu qua
sinh hoc (BED) t6i uu.

BN dugc diéu tri trén may Truebeam STx (Varian,
My) dugc c6 dinh bang dung cu ép bung hodc chup
4DCT mo6 phdng vaéi do day lat cét 2,5 mm. Hinh anh
CT mdé phong dugc chuyén sang may tinh lap ké
hoach diéu tri trén phan mém Eclipse 13.6 (Varian,
My). V& céc thé tich diéu tri: thé tich khdi u thoé GTV

(khi st dung thiét bi ép bung) hoac thé tich khéi u
ndi tai (ITV) va cong bién 5 mm dé tao thanh thé tich
lap k& hoach (PTV). May tinh lap ké hoach diéu tri
theo phuong thic lap ké hoach ngugc (inversed
planning) cho phép t8i uu hoa liéu xa vao thé tich
can diéu tri dong thai han ché liéu xa & cac té chuc
lanh xung quanh. Pam bado 100% thé tich diéu tri
nhan dugc 95% liéu chi dinh tré lén.

Theo d6i va danh gia: BN dugc theo d6i va danh
gia vao thai diém méi 3 thang sau diéu tri cho dén 1
nam va sau d6 dinh ky méi 6 thang bang kham lam
sang, chup CT nguc - bung, MRI so nao, xa hinh
xuong, PET/CT (sau 3 thang), do théng khi phéi.
DPanh gia dap ung sau diéu tri theo tiéu chuan danh
gia dap ung clia cac khéi u dac véi diéu tri - RECIST
1.1 (Response Evaluation Criteria in Solid Tumors).
Tai thoi diém 3 thang dugc danh gia thém bang tiéu
chudn PET danh gid dap ung chuyén hoa clia cac
khéi u véi diéu tri PERCIST 1.0 (PET Response Criteria
in Solid Tumors). Panh gia tac dung phu cda diéu tri
theo Tiéu chuan cta Vién ung thu quéc gia My
(National Cancer Institute Common Terminology
Criteria for Adverse Events - CTCAE) phién ban
4.03/2010 va cap nhat phién ban 5.0/2017.

Cac BN tién trién sau SBRT duoc diéu tri hoa chat
hoac diéu tri dich hoac mién dich tuy theo tinh trang
dot bién gen, toan trang cla ngudi bénh. Cac bién
phap diéu tri tai chd nhu xa tri di can nao, xa giam dau
xuang, dung thuéc chéng hly xuong dugc thuc hién
phoi hop trong qua trinh diéu tri cho BN.

Thai diém két thuc va phan tich s6 liéu ban dau:
thang 05 nam 2022.

Thoi diém két thuc va phan tich s6 liéu séng
thém lau dai: Thang 11/2024.

Cac chi tiéu nghién cdu: thoi gian s6ng thém
toan b (Overall Survival - OS) va ti I& séng con toan
bo thsi diém 3 nam, 5 nam, cap nhat PFS va tac
dung khéng mong muén muén.

2.3. Dao dirc nghién ciu

BN dugc lua chon SBRT theo hudng dan cua
mang lugi ung thu Hoa Ky. Viéc lap ké hoach xa tri
theo hudng dan cua Hiép hoéi xa ti ung thu Hoa Ky
(ASTRO). Dé tai nghién ciu da dugc thong qua bai
Quyét dinh cda Vién nghién ctu khoa hoc y dugc
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lam sang 108 tai s6 142/QD-VNC. BN dong y diéu tri  Kaplan-Meier. Méi lién quan gilra thgi gian song
déu c6 don tu nguyén. thém véi cac dac diém lam sang, can lam sang dugc
2.4, Xirly s6 liéu t,inh t?én kzéng P)énl Cox-Regression. Su khac biét c6
y nghia thong ké vai p<0,05.
S6 liéu dugc xi ly bang phan mém SPSS 22.0.
Thoi gian séng thém tinh toan bang phuong phap

Il KET QUA
Bang 1. Pac diém chung cia bénh nhan nghién ciu
Cac dac diém S6 lugng (n =32) Tylé %
Tudi trung vi 67 (45-91)

<60 8 25
Phan bé dé tudi 60-74 16 50

>75 8 25

Nam 21 65,6
Gidi tinh

NG 1 344

. , Co 19 59,4

Tién s hut thuoc -

Khéng 13 40,6

0 3 9,4
Thang diém toan trang (ECOG) 1 13 40,6

2 16 50

UTBM tuyén 25 78,1%

UTMB vay 4 12,5
Méb bénh hoc -

UTBM tuyén - vay 1 3,1

UTPKTBN khong phan loai 2 6,3

T1a 8 25
Giai doan bénh T1b 10 31,3

T2a 14 43,7

COPD 15 46,9

Tudi > 75 6 18,8
Li do SBRT ——— -

Bénh két hgp nang 3 94

Tu chéi phau thuat 8 25
Liéu hiéu qua sinh hoc (BED) Trung binh 116,33 + 31,96 (87,5 — 268,28)

C6 32 BN duogc diéu tri SBRT véi trung vi do tudi ctia BN 1a 67 tudi, cao nhat 91 tudi, thap nhat 45 tudi. Ti 1é
nam gidi/n(t giGi gan 2/1. BN ¢4 tién st hut thudc chiém 59,4% va 50% BN c6 ECOG 2 diém. Triéu chiing ctia BN
vao vién chu yéu la ho khan (62,5%), dau nguc 46,9%, chi c6 3 BN (9,4%) khong cé triéu ching. C6 78,1% BN
dugc chdn doan ung thu biéu mé (UTBM) tuyén, UTBM vay 12,5%. Giai doan T cla khéi u lan lugt 1a 25% T1a,
31,3% T1b, 43,7% T2a. C6 46,9% BN dugc chi dinh diéu tri SBRT vi COPD, c6 1 BN ¢é bénh suy tim, 1 BN rung nhi,
6 BN tudi cao = 75 tudi, 8 BN tir chdi phau thuéat. Liéu hiéu qua sinh hoc trung binh (BED) la 116,33Gy, cao nhat
268,28Gy, thap nhat 87,5Gy. Trong dd, BN dugc diéu tri 5 phan liéu chiém ti |1é cao nhat véi 37,5%, diéu tri 1
phan liéu chiém 31,3%. C6 12,5% BN nhan dugc 4 phan liéu va 18,7% nhan dugc 3 phan liéu.
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Bi€u dé 1. Cap nhat thai gian s6ng thém bénh khong tién trién (n = 32)

Trung vi PFS cap nhat la 26 thang, v6i 21/32 BN da tién trién sau diéu tri, (KTC 95%: 9,4 — 42,6 thang). Ti
[é PFS udc tinh 2 nam 1a 53,1%, 3 nam la 43,8% va 4 nam la 36,3%.

Bang 2. Dac diém tién trién va di can xa cia bénh nhan

DPac diém tién trién va di can xa S6 lugng (n=21) Tylé %

Tién trién tai chd 17 81
Téng 13 61,9
Di can phéi déi dién 6/13 46,2
o Di can mang phdéi 3/13 23,1
Di can xa Di can nao 1713 7,7
Dican gan 3/13 23,1
Di can xuong 3/13 23,1

Di cén tuyén thugng than 0 0

Trong 21 BN tién trién, 81% s6 BN tién trién tai chd, 61,9% BN c6 di can xa. Trong dé, di can phéi déi dién
cao nhat 46,2%, di can mang phdi, di can gan va di can xuang cung chiém 23,1%. Chi ¢4 1 BN di can nao
chiém 7,7% va khéng c6 BN nao di can tuyén thugng than.

Bang 3. Mét s6 dac diém khai u lién quan dén tinh trang tién trién sau SBRT

Déc diém khéi u Ti 1@ tién trién (%) p

Giai doan la 55,6

Giai doan bénh : : 0,17
lardoan ben Giai doan Ib 78,6
Thuy trén 2 bén va thuy 739

Vi tri u phéi gitia phai ' 0,11
Thuy dudi 2 bén 44,4
. <5 16,7

SUVmax trudc SBRT 0,005
>5 76,9

BN dugc chin doan & giai doan Ib co ti lé tién trién bénh xu hudng cao hon so véi BN giai doan la 1an
luat 1a 78,6% va 55,6%, p= 0,17. Khong co su khac biét vé ti |é tién trién sau SBRT gita BN c6 u phdi nam &
céc vi tri thuy trén 2 bén va thuy gilra bén phai véi thuy dudi 2 bén, p=0,11. BN c6 gia tri SUVmax ctia u phoi
truGc SBRT > 5 ¢6 ti 1€ tién trién bénh 76,9% cao han ¢ y nghia théng ké so véi BN ¢ SUVmax < 5 véi 16,7%,
p=0,005.
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Bi€u d6 2. Thdi gian s6ng thém toan bo (0S) (n = 32)
17 trong s6 32 BN da xay ra bién ¢6 ti vong,
trung vi OS la 68 thang, (KTC 95%: 49,5 - 86,5 thang).
Ti lé OS udc tinh tai thai diém 3 nam 1a 81,3%, 4 nam
la 64,4%, 5 nam la 51% va 6 nam la 38,3%.
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Bi€u dé 3. Tac dung khong mong mudn & BN diéu tri
SBRT

Viém phéi do xa gap nhiéu nhat véi 10 BN,
trong d6 7 BN viém phéi do xa d6 1, con do6 2 va do
3 ¢6 1 BN cho méi muc do, khéng cé viém phdi do
4,5.C6 1 BN viém da d6é 1 va 1 BN bi viém thuc quan
d0 2 do xa. 1 BN bj gdy xuong sudn do xa do6 3.

IV. BAN LUAN

Bao cdo clia ching t6i vé két qua diéu tri SBRT &
BN UTPKTBN giai doan | (T1-2aNOMO) c6 u phdi
ngoai vi da dua ra phan tich ban dau vai trung vi PFS
la 29 thang, ty 1& PFS 2 nam va 3 nam lan lugt la
59,8% va 42,3%'>. Tuy nhién, sau 3 nam tu khi két
thuc diéu tri cudi cung, ching téi c6 21 BN tién trién
tdc 1a chi thém 3 BN xudt hién tién trién bénh so véi
thoi diém phan tich sé liéu ban dau vao thang
5/2022. Két qua nay mot phan anh hudng dén trung
vi PFS vaGi két qua hién tai la 26 thang giam hon 1
chut so véi két qua ban dau. Két qua nay cé thé
dugc gidi thich do s lugng BN chua tién trién tai
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thdi diém 3 nam, tham chi 1a 4 nam van c6 kha cao &
thdi diém hién tai vdi ti 1&8 PFS uéc tinh 3 nam 1a
43,8% va 4 nam la 36,3% theo lan lugt. Trong phan
tich cap nhat nay, ching t6i ghi nhan 17 BN trong s6
32 BN da xay ra bién c6 tir vong do moi nguyén
nhan bao gém ca do ung thu phaoi, bénh két hgp va
do tudi cao va khéng phai do bénh. Két qua trung vi
OS dat dugc la 68 thang vai ti &€ OS udc tinh tai thoi
diém 3 nam 1a 81,3%, 4 nam la 64,4%, 5 nam la 51%
va 6 nam la 38,3%. Day la mét két qua kha an tugng,
cung cap thém dir liéu OS & cac BN dugc diéu tri
bang SBRT. Trong nghién ctru RTOG 0236, v&i 55 BN
UTPKTBN giai doan T1-T2NOMO khéng c6 chi dinh
phau thuat, u phdi ngoai vi, dugc SBRT véi 54 Gy
trong 3 phan liéu, véi trung vi theo déi 34,4 thang,
két qua trung vi thai gian s6ng thém khéng bénh
(Disease Free Survival - DFS) la 34,4 thang, ti 1é DFS 3
nam la 48,3% cao han khong déng ké so véi nghién
clu cha chung t6i, tuy nhién trung vi OS la 48,1
thang va ti [&é OS 3 nam la 55,8% thap hon so véi
nghién ctu cla chdng téi 7. Cap nhat két qua tu
nghién ciiu RTOG 0236 cho thay ti 1& kiém soat tai
chd 5 nam 13 92,7% va ti lé OS 5 nam la 40%". Trong
mot nghién cdu pha Il cda Baumann P va cdng su,
cac tac gia da bao rang ti lé PFS 3 nam BN dat dugc
la 52%, ti 1&6 OS & 1 nam, 2 nam va 3 nam lan luot la
86%, 65% va 60%'°. K&t qua vé OS trong nghién ctu
clia chung téi c6 xu hudng cao hon so vdi cac
nghién ctu khac trudc dé cé thé dugc giai thich do
trong s& 21 BN tién trién sau SBRT da c6 03 BN c6
doét bién gen EGFR va dugc diéu tri dich, c6 02 BN
nhan dugc diéu tri tiép theo bang diéu tri mién dich
két hgp vaéi hoa chat sau khi tién trién, cadc BN nhan
dugc hoa tri sau tién trién cing dat dugc dap ung
tét gitp kéo dai thoi gian séng thém. C6 2 nghién
ctu pha lll da dugc tién hanh dé so sanh két qua
diéu tri cta SBRT so véi phau thuat & cac BN
UTPKTBN giai doan sém (T1-2aNOMO0) gébm nghién
clu ROSEL va nghién ctu Accuray Cyberknife -
STARS, tuy nhién 2 nghién ctu nay da sém phai
dung lai do thai gian theo déi qua dai. Mot phan
tich goép ti 2 nghién ctu nay cho thay, cé 31 BN
dugc diéu tri SBRT va 27 BN dugc phau thuat. Trung
vi thai gian theo d6i & nhom SBRT la 40,2 thang,
nhém phau thuét la 35,4 thang. C6 6 BN & nhém
phau thuat ti vong va chi c6 1 BN & nhém SBRT tu
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vong sau thagi gian theo doi trén. Ti 1& OS tai thoi
diém 3 nam udc tinh 1a 95% & nhom SBRT va 79% &
nhom phau thuat (p=0,037). Thai gian s6ng thém
khéng c6 bénh tai phat tuong duong ¢ 2 nhém véi
86% & nhom SBRT va 80% & nhom phau thuat (p=
0,54)'"*. Cap nhat dt liéu tir nghién ctu STARS véi 80
BN dugc SBRT véi trung vi thai gian theo doéi 61
thang cho ti [& OS va PFS & thai diém 3 nam lan luot
la 91% va 80%, thai diém 5 nam la 87% va 77%.
Khéng cé su khac biét cé y nghia thong ké gitra BN
dugc SBRT va phau thuat cat thuy phdi qua VATS vé
PFS, thai gian s6ng thém dac hiéu cla ung thu phéi,
cling nhu ti lé tai phat tai chd, tai vung va di can xa.
Mat khac, nhanh SBRT c6 OS dai hon c6 y nghia
thong ké so véi nhom phau thuat véi 91% so véi
82% & 3 ndm va 87% so v6i 72% G 5 nam, p=0,012 va
SBRT lam giam 58,9% nguy co ti vong so véi phau
thuat (HR 0,411, p=0,021)".

Cac nghién ctru mac du cho thay SBRT la mét
bién phap hiéu qua cho BN UTPKTBN giai doan sém,
u phoi ngoai vi, khdng ¢6 chi dinh phau thuat. tuy
nhién, van cé khoang 15-25% bénh nhan xuat hién
di can xa trong vong 3-5 nam sau diéu tri, phan I6n
xay ra trong 2-3 nam dau. Trong dé, nao la vi tri di
can xa thudng gap nhat, chiém khoang 20-30%, dac
biét & BN adenocarcinoma. Phéi d6i bén ciing
thudng bi di can khi tién trién vai ti 1& khoang 15-
25%. Di can xuong chiém khoang 10-20%, thudng
gap la cét séng, xuong sudn, xuong chau. Gan
khoang 5-15% va tuyén thugng than 5-10% it gap
hon va thudng phat hién tinh c¢& trén CT hodc
PET/CT ™. Trong nghién ctu nay, ching téi ghi
nhan ti [& di cdn xa la 61,9% cao hon mét sé bao cédo
hién nay, trong d6 di can phdi déi dién chiém ti lé
cao nhat véi 46,2%, di can xuong tuong tu cac
nghién cdu khac vdi ti 1&é 23,1%. Tuy nhién, trong
nghién ctu nay, ching téi chi gdp 1 BN di cdn ndo
va khong c6 BN nao di can tuyén thuong than dugc
ghi nhan. Ngoai ra, nghién cdu hién nay ciing cho
thay, nguy co di can xa cao hon & nhiing trudng hop
u c6 kich thuéc > 3cm, SUVmax cao trén PET/CT,
hodc mé hoc ac tinh cao'’.Clng v&i xu hudng tuang
tu, ching téi ghi nhan thdy rdng, BN dugc chan
doan & giai doan Ib c6 ti lé tién trién bénh la 78,6%
cao hon so véi BN giai doan la 55,6% mac du sy khac
biét khéng cé y nghia théng ké véi p=0,17. BN c6 gia

tri SUVmax cla u phéi truéc SBRT > 5 ¢6 ti lé tién
trién bénh cao hon cé y nghia théng ké so véi BN ¢6
SUVmax < 5 vdi ti 1é lan lugt 1a 76,9% va 16,7%,
p=0,005.

Vé tac dung khéng mong mudn, nghién clu
RTOG 0236 ghi nhan 7 BN c6 tac dung khéng mong
muon dé 3 va 2 BN d6 4, khong c6 BN nao ti vong
lién quan dén SBRT, tuy nhién tac gid cling gap mot
s6 tac dung khéng muén hiém gap khac du la dé 1,
dd 2 nhu ho ra mau, bién chiing trén tim mach, than
kinh.” Trong nghién ctu nay, trong sudt qua trinh
theo doéi ké tir BN di€u tri cudi clng, chung téi
khong ghi nhan thém trudng hgp nao cé cac tac
dung khéng mong muén ngoai 10 BN viém phéi sau
xa (01 BN d6 3), 01 BN viém thuc quan d6 2, viém da
dd 1 & 01 BN, va 01 BN gdy xuong sudn dé 3 do xa.
Trong nghién cdu JCOG 0403, c6 10 BN dugc ghi
nhan viém phdi sau xa d6 3 va 1 BN dugc ghi nhan
viém phdi sau xa do 4, khong c6 BN nao c6 tac dung
khéng mong mudn dé 5 8. Déi véi tac dung khéng
mong mudn lén thanh nguc, trong moét nghién clu
trén 289 khoi u dugc SBRT vdéi liéu 48 - 60Gy trong 4
phan liéu, c6 17% BN xuat hién gay xuang suon lién
quan dén diéu tri khéi u, trong dé 56% khong triéu
ching. Céc tac gia thay rang, vi tri cia khéi u lién ké
vGi thanh nguc la yéu t6 tién lugng c6 y nghia déi
Vi tinh trang gay xuong sudn'®.

Han ché ctia nghién ctu nay la sé lugng BN con
it va BN dugc diéu tri véi nhiéu muc phan liéu khac
nhau nén chua dugc ra dugc lua chon liéu va phan
liéu nao la hiéu qua nhat.

V. KET LUAN

SBRT la mot bién phap diéu tri triét can mang lai
hiéu qua vé thai gian séng them lau dai cho bénh
nhan UTPKTBN giai doan sém vd&i u phdi ngoai vi
khong c6 chi dinh phau thuat. Hau hét cac bénh
nhan khi bénh tién trién déu c6 tién trién tai ché.
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