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Két qua diéu tri bénh nhin ung thw dai trang tai phat di
can bang phac do bevacizumab - folfiri

Results of treatment for recurrent metastatic colon cancer with
bevacizumab-folfiri regimen
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Nguyén Thanh Binh*, Tran Thi Ha Thu**, **Truong Dai hoc Y Ha Noi
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Tom tét

Muc tiéu: Danh gia dap ng khéi u, thoi gian séng thém khong bénh tién trién va doc tinh cia
phac dé bevacizumab - folfiri trén bénh nhan ung thw dai trang tai phat di can. Péi tuong va
phuong phép: Nghién clru hdi clru va tién ctru gdm 31 bénh nhan ung thw dai trang tai phat di
can. Diéu tri héa chat bevacizumab - folfiri tai Bénh vién Trung wong Quan déi 108 tir thang
1/2016 dén thang 7/2018. Két qua: Ty |é dap (ng hoan toan la 12,9%, ty 1& dap (ng toan bo la
32,3%. Trung vi thdi gian sbng thém khoéng tién trién bénh 14 10,5 + 0,9 thang. Céc ddc tinh cla
phac dd thwdng gap & do 1, 2. Két luan: Phac db bevacizumab - folfiri 14 mét lwa chon hiéu qua
va dwoc dung nap tét trén bénh nhan ung thw dai trang tai phat, di can.

Ttr khéa: Ung thw dai trye trang di can, bevacizumab, folfiri.

Summary

Objective: To assess tumor response, progressive-free survival and toxicity of bevacizumab-
folfiri regimen for patients with recurent metastatic colon cancer. Subject and method: A
retrospective and prospective study was done on 31 patients with recurrent metastasis colon
cancer, who were received bevacizumab-folfiri treatment at 108 Military Central Hospital from
January 2016 to July 2018. Result: The complete response rate was 12.9%, the overall response
rate was 32.3%. Median progressive-free survival was 10.5 £ 0.9 months. The toxicities were at
level 1, 2. Conclusion: Bevacizumab-folfiri regimen is an effective choice and well tolerated in
patients with recurrent metastatic colon cancer.
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1. Dat van dé & ca 2 gidi, 70% trong sb do 1a ung thw dai trang

Theo théng ké cia Té chirc Ung thw Toan (UTBT) ‘[1]’ [2]. Cho ’dén'rjay, t’uy Cé\”h‘é‘j tien l?é
cau GLOBOCAN 2018, ung thw dai truc trang tr?ng sang IQS’ pr]at hl?n som va ‘ohan doarj
(UTDTT) Ia ung thu phd bién dirng ther 3 vé ty 16 2éNN nhung van c6 khoang 20% trudng hop da
c6 di can xa ngay tai thoi diém chan doan va
40% tai phat sau diéu trj triét can ban dau [3]. Dbi
véi nhom bénh nhan nay, thoi gian séng thém
hadu hét dwdi 2 nam, hda tri la phwong phap
chinh gitp cai thién thoi gian séng thém va nang

m&i méc, dirng thr 2 vé ty 18 t&r vong do ung thw
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cao chét lwong cudc sbéng clia ngwdi bénh [4],
[5].

Hién nay, liéu phap nham tring dich da tré
thanh xu thé méi trong diéu tri UTDTT giai doan
di c&n. Bevacizumab & mét thuéc khang tdng
sinh mach da dwoc FDA chép thuan trong st
dung két hop véi phac dé héa tri folfox hoac
folfiri cho UTDTT di can. Nhitng nam gan day
phwong phap nay da dwoc ap dung tai Viét
Nam nhwng chwa c6 nhiéu nghién ctu duogc
bao cao. Do vay, ching toi thuc hién dé tai nay
nham muc tiéu: Panh gia dép (ng va doc tinh
clia phéc dé bevacizumab - folfiri trong diéu tri
UTHT tai phat, di cdn. Panh gié thoi gian séng
thém khong tién trién bénh clia nhém bénh
nhén nghién cau.

2. bé6i twong va phwong phap
2.1. Béi twong

GoOm 31 bénh nhan dwoc chan doan UTDT
tai phat di can dwoc diéu tri bang phac dd
bevacizumab - folfiri tai Bénh vién Trung wong
Quan d6i 108.

2.2. Phwong phap

Nghién ctru héi clru va tién clru.
2.3. Cdc bwérc tién hanh

Thu thap s6 liéu, théng tin bénh nhan theo
mo6t mau bénh an nghién ctru thdng nhat va dwa
trén hd so bénh an déi véi nhém héi ciru (26
bénh nhan).

DPbi v6éi nhom tién ciru (5 bénh nhan) tién
hanh theo cac buédc:

Buwdc 1. Lwa chon bénh nhan va thu thap
cac théng tin vé d&c diém lam sang (tudi, gioi,
toan trang, triéu chirng co’ nang, thuc thé).

Bwéc 2: Thu thap cac két qua xét nghiém
can lam sang (CT scanner l6ng nguc - & bung,
CEA, cbng thirc mau, ALT, AST, ure, creatinine,
két qua ndi soi dai trwc trang, két quad mé bénh
hoc).

Budc 3: Danh gia dap ng va doc tinh cua
diéu tri.

Danh gia dap &ng sau diéu tri theo tiéu
chuéan RECIST.

DPanh gia mot sb doc tinh cta thubc theo T
chire Y té Thé gisi.

Theo dbi ca 2 nhdm bénh nhan sau diéu tri,
qua dé ghi nhan va danh gia thdi gian sbng thém
bénh khong tién trién.

3. Két qua
Bang 1. Dap trng sau diéu tri theo RECIST
Pap ng didu tri Sau 3 dot Sau 6 dot,
n (%) n (%)
Dap (rng hoan toan 4(12,9) 4 (12,9)
Dap r’ng mot phan 13 (41,9) 6 (19,4)
Bénh 6n dinh 7 (22,6) 7 (22,6)
Bénh tién trién 7 (22,6) 14 (45,2)
Téng 31 31
Ty l& dap (rng toan bd (ORR) 17 (54,8) 10 (32,3)
Ty 1& kiém soat bénh (DCR) 24 (77,4) 17 (54,8)
Bang 2. Ddc tinh Ién hé tao huyét
Pd 0 Po1 Po 2 Do 3 Do 4
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n (%) n (%) n (%) n (%) n (%)
Ha bach cau hat 19 (61,3) 4 (12,9) 4 (12,9) 3(9,7) 1(3,2)
Ha tiéu cau 27 (87,1) 3(9,7) 1(3,2) 0 0
Thiéu méau 21 (67,7) 8 (25,8) 2 (6,5) 0 0
Bang 3. Dac tinh ngoai hé tao huyét
Po o bo1 Po 2 bo 3 bo 4
n (%) n (%) n (%) n (%) n (%)
Non 11 (35,5) 18 (51,6) 4 (12,9) 0 0
Tiéu chay 14 (45,2) 12 (38,7) 5 (16,1) 0 0
Théan kinh 21 (67,7) 9 (29) 1(3,2) 0 0
Tang huyét ap 23 (74,2) 7 (22,6) 1(3,2) 0 0
Chay mau 28 (90,3) 3(9,7) 0 0 0
Bang 4. Boc tinh trén gan, than
Po o bo1 b6 2 bo 3 bo 4
n (%) n (%) n (%) n (%) n (%)
Doc tinh trén gan 21 (67,7) 7 (22,6) 2 (6,5) 1(3,2) 0
Doc tinh trén than 28 (90,3) 3(9,7) 0 0 0
1,0 —‘ |
0,84 1
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Thei gian séng thém bénh khéng tién trién

Biéu dd 1. Thoi gian sdng thém khong tién trién bénh

4. Ban luan

Trong nghién clru cia chung t6i, 31 bénh
nhan UTDT giai doan tai phat di cdn dwoc diéu
tri bang phac dd bevacizumab - folfiri, sau 3 chu
ky diéu tri c6 4 bénh nhan dap &ng hoan toan
(12,9%), ty I&é dap ng toan bd la 54,8%, ty l1é
kiém soat bénh 1a 77,4%. Sau 6 dot diéu tri c6 4

bénh nhan dap (rng hoan toan (12,9%), ty I& dap
trng toan b la 32,3% va ty 1é kiém soat bénh la
54,8%.

Két qua nay cho thay hiéu qua khi két hop
thém bevacizumab vao phac dd héa tri liéu, va
két qua nay ciing phu hop véi két qué cla céac
tac gid khac trén thé gidi. Nghién ctiu AVF 2107
(Hurwitz H - 2004) cho ty I& dap rng twong rng

23



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.14 - N°5/2019

la 44,8% va 34,8% (p=0,004) [6]. Nghién clru
pha IV AVIRI (Sobrero - 2009) ciing cho hiéu qua
dang ké voi ty 1& dap ing toan bo la 53,1% va ty
l& kiém soat bénh 1a 85,6% [7]. Cac nghién ctru
trén déu chirng t6 rang khi két hop bevacizumab
vao phac dd héa chét diéu tri UTDTT di c&n cung
cho mét ty 1&é dap ng toan bd cao hon so véi
diéu tri hoa chat don thuan.

Vé ddc tinh huyét hoc, chi yéu gép ha bach
cau va thiéu mau dd 1 - 2. Gidm tiéu cau it gap
(12,9%). Cac doc tinh ngoai hé tao huyét hay
gdp nhat & nén (64,5%), tiéu chay (54,8%),
twong dwong trong nghién ciru JACCRO CC-03
(Kochi M - 2013) [8]. Cac bién cb lién quan dén
bevacizumab chung t6i ghi nhan dwoc la tang
huyét ap d6 1, 2 c6 ty 1& 25,8% va chdy mau dd 1
la 9,7%. Theo nghién clru AVIRI (Sobrero -
2009), tdng huyét ap xay ra & 28% bénh nhan
trong do c6 5% la tang huyét 4p do6 3, 33% bénh
nhan c6 chay mau va trong d6 cé 4% la chay
mau do 3 [7]. Trong ca 6 dot didu tri, doc tinh
trén gan ddé 1, 2 la 29,1%, d6 3 c6 1 bénh nhan
(3,2%), chi gap creatinin tang d6 1 (9,7%), khong
c6 bénh nhan nao phai dirng diéu tri hodc giam
liéu do ddc tinh ctia phac db.

Vé thoi gian séng thém, trong pham vi
nghién ctu nay chung téi chi danh gia vé thoi
gian séng thém khong tién trién bénh (PFS) cla
nhém bénh nhan nghién ctru. Tai thoi diém két
thic nghién ctru, toan boé 31 bénh nhan déu tién
trién bénh, trong d6 7 bénh nhan xuét hién tién
trién bénh ngay sau 3 chu ky hoa tri, va téng
cong 14 bénh nhan tién trién sau 6 chu ky, thoi
gian 6n dinh bénh dai nhat 14 15 thang. Trung vi
PFS la 10,5 £ 0,9 thang. Nghién ctru AVF 2107
(Hurwitz H - 2004) cho thay trung vi PFS la 10,6
thang. Theo két qua nghién ctu pha IV AVIRI
(Sobrero - 2009), trung vi PFS la 11,1 thang va
c6 thé so sanh dwoc voi cac két qua thtr nghiém
lam sang pha Ill bevacizumab két hop véi foffiri
da dwoc cong bb [7].

5. Két luan
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Bevacizumab két hop folfiri la phac d6 diéu
tri c6 ty 1& dap ng cao, va dung nap tbt, giup cai
thién dang ké thoi gian sbng thém khong tién
trién bénh déi v&i nhém bénh nhan UTDT tai
phat, di can.
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