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Pap (ng sém ciia diéu tri xa tri 1ap thé dinh vi than &
bénh nhan ung thu phoi khong té bao nho giai doan I

Early response of stereotactic body radiation therapy in stage I non-
small cell lung cancer patients
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Tém tat

Muc tiéu: Danh gia dap ng sdm diéu tri xa tri 1ap thé dinh vi than & bénh nhan ung thu phéi khéng
té bao nho giai doan | (Ti-T.NoMo). D67 tuong va phuong phdp: Nghién clu tién clu, theo doéi doc 25
bénh nhan ung thu phéi khéng té bao nhé giai doan T;-T..NoM, dugc diéu tri xa tri lap thé dinh vi than
va danh gia méi 3 thang ti thang 01/2015 dén thang 12/2020. Péap tng diéu tri sGm sau 3 thang dugc
danh gia theo tiéu chudn RECIST 1.1 va PERCIST 1.0, danh gia tac dung khéng mong mudn theo tiéu
chuén cda Vién Ung thu quéc gia My. Két qud: Tudi trung binh 1a 65,32 tudi, kich thudc trung binh cua
khéi u trén CT nguc la 3,33cm, trén PET/CT 3,21cm, gia tri FDG trung binh 8,01. Giai doan ctia khéi u da
0O la Tz (56%). Bénh nhan dugc chi dinh SBRT do COPD chiém 60%. Liéu diéu tri trung binh 4208cGy,
40% diéu tri 1 phan liéu, con lai 1a 3 - 5 phan liéu. Theo RECIST, khéng c6 dap Ung hoan toan, 44% dap
tng 1 phan, 36% bénh én dinh, 5 bénh nhan c6 bénh tién trién, ti I& dap tng khach quan la 44%, ty lé
kiém soat bénh la 80%. Theo PERCIST, c6 1 bénh nhan dat dap (ng hoan toan, cac ty & khac lan lugt |a
68%, 24%, 8%, 68% va 92%, su khac biét gilta 2 tiéu chuan cé y nghia théng ké véi p<0,05. CEA va gia tri
SUVmax cé méi lién quan dén dap tng sau diéu tri (p<0,05). Tac dung khéng mong muén hay gap la
viém phdi do xa: 11 bénh nhan, cha yéu la d6 1, khong cé viém phdi do xa dé 4, 5. Khong c6 su thay déi
vé chiic nang ho hap cla bénh nhan sau diéu tri SBRT. Két /udn: SBRT la phuong phép diéu tri cho dap
Ung t6t & bénh nhan ung thu phdi khong té bao nhé giai doan | véi ty & ki€ém soat bénh 92%, dong thai
day la mot bién phap diéu tri an toan cho ngudi bénh.

Ttr khda: Ung thu phdi khéng té€ bao nhé giai doan |, xa tri lap thé dinh vi than.

Summary

Objective: To evaluate the early response of SBRT in stage | NSCLC patients (T1-T.NoMo). Subject and
method: Prospective, follow-up 25 patients with stage T;-T2.NoMo NSCLC, who were received SBRT and
evaluated every three months from January, 2015 to December, 2020. The response in third month was
assessed according to RECIST 1.1 and PERCIST 1.0, the toxicity was evaluated by National Cancer Institute
Common Terminology Criteria for Adverse Events, version 4.03/2010. Result: The average age was 65.32
years-old, the mean of diameter on the Chest CT was 3.33cm, on the PET/CT 3.21cm, the mean of FDG
value was 8.01. The stage of the tumor was mostly T2a (56%). Patients were indicated SBRT due to COPD:
60%. The mean of the doses was 4208cGy, 40% of patients was treated by 1 fraction, others were 3 - 5
fractions. According to RECIST criteria, no patients completion response (CR), 44% partial response (PR),

Ngay nhdn bai: 04/01/2021, ngay chdap nhdn dang: 29/1/2021
Nguoi phan hoi: Pham Van Ludn, Email: drluanl08@gmail.com - Bénh vién TWOP 108

33


mailto:drluan108@gmail.com

JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Scientific Conference on the 70" anniversary of 108 Military Central Hospital, 2021

36% stable disease (SD) and 5 patients progression disease (PD), the objective response rate (ORR) was
44%, the disease control rate (DCR) was 80%. By PERCIST, there was 1 patient CR, the others ratios were
68%, 24%, 8%, 68% and 92%, respectively, the difference between two criteria was statistically
significant (p<0.05). CEA and SUVmax value were related to the response after treatment (p<0.05). The
common of adverse events was pneumonitis due to SBRT at 11 patients, but mainly was grade 1, no
patients had pneumonitis grade 4 and 5. No clinically significant changes in pulmonary function
following SBRT for early stage NSCLC. Conclusion: SBRT was the treatment for a good response in stage |
NSCLC patients with a disease control rate of 92%, and was a safe treatment for patients.
Keywords: Early stage non-small cell lung cancer, stereotactic body radiation therapy.

1. D&t van dé

Ung thu phéi bao gém ung thu phéi khong té
bao nho (UTPKTBN) chiém khodng 80% va ung thu
phéi t€ bao nhé (UTPTBN) khoang 15%. Du da co
nhing tién bd trong sang loc, chdn doan va diéu tri
ung thu phéi néi chung va UTPKTBN noi riéng, song
van c6 tdi 80% bénh nhan ung thu phdi nhap vién &
giai doan cudi ctia bénh [1]. Diéu tri UTPKTBN hién
nay la diéu tri da moé thuc véi su két hgp ctia phau
thuat, xa tri, hoa tri, diéu tri dich, diéu tri mién dich
va cac bién phap diéu tri tai chdé. Trong do, phau
thuat 13 bién phap t6t nhat dé diéu tri cho cac
truong hgp giai doan s6m cta bénh. Tuy nhién, cé
dén 25% cac trudng hop bénh nhan UTPKTBN giai
doan sém (T1-,.NoMo) khéng co chi dinh phau thuat
do tudi cao hodc cé bénh két hop nang nhu bénh
phdi tdc nghén man tinh, suy tim, nhéi mau co tim
chua 6n dinh, dét quy nao, dai thao dudng typ 2
chua 8n dinh... hodc bénh nhan tir chéi phau thuat
[2 - 4]. Nhtng nam gan day, véi su ra doi clia cac
may xa tri thé hé mai tién tién, bénh nhan UTPKTBN
giai doan sém c6 thém mot bién phap diéu tri triét
can la xa tri 1ap thé dinh vi than (Stereotactic Body
Radiation Therapy - SBRT). SBRT da khac phuc dugc
cac nhugc diém cha ky thuat xa tri thong thudng,
cho phép nang liéu diéu tri tai khéi u va giam liéu
chiéu d6i véi cac t6 chiic lanh xung quanh, do d6
lam tang kha nang kiém soat khéi u dong thai lam
gidm cac tai bién, bién ching ddi véi té chuc lanh
[3]. Cac nghién cttu da cho thay ky thuat nay cho két
qua diéu tri tét hon xa tri thong thudng va tuong
duong véi phau thuat & cac bénh nhan UTPKTBN
giai doan s6m vdi ty & kiém soat tai chd & thoi diém
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3 ndm tu 87 - 92%, thdi gian sé6ng thém sau 3 nam
tU 43 - 60% [5-10]. Hién nay & Viét Nam chua c6 bao
cdo nao vé diéu tri UTPKTBN giai doan sém vdi xa tri
lap thé dinh vi than. Muc tiéu cta nghién ctru nay la
danh gia dap lng s6m cda diéu tri xa tri 1ap thé dinh
vi than & bénh nhan ung thu phéi khong té bao nhoé
giai doan .

2. Déi tugng va phuong phap
2.1. B6i tuong

GOm 25 bénh nhan dugc chan doéan xac dinh
ung thu phdi khong té bao nhé giai doan | (T;-
,:NoMo) tai Khoa Noi H6 hdp va diéu tri xa tri 1ap thé
dinh vi than tai Khoa Xa tri, xa phau - Bénh vién
Trung uong Quan déi 108.

Thoi gian nghién cdu: TU thang 01/2015 dén
thang 12/2020.

Tiéu chuan lua chon bénh nhdn: UTPKTBN giai
doan I (T;-2.NoMo), theo phién ban 7 cia Uy ban Ung
thu Hoa Ky (AJCC - American Joint Committee on
Cancer) kich thuéc u < 5cm, khéng ¢é chi dinh phau
thuat do bénh ly kém theo ndang nhu COPD, nhoi
mau co tim chua 6n dinh, suy tim, rung nhi... hodc
bénh nhan tur chéi phau thuat. FEV1 > 1 lit/phut khi
do chiic nang ho hap. Thai gian s6ng thém du doan
it nhat 12 thang. Bénh nhan c6 chi s6 toan trang
ECOG 0 - 2 va d6ng y tham gia vao nghién ctiu

Tiéu chudn loai trar bénh nhan: Bénh nhan co
FEV1 < 1 I/phut, chi sé toan trang kém (ECOG 3 - 4),
bénh nhan khéng dong y tham gia vao nghién cuu.

2.2. Phuong phédp
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Thiét ké nghién cuu: Tién clu, theo doi doc,
chon mau thuan tién.

Cdc budc nghién cuu bao gém: Kham 1am sang
va lam cac xét nghiém can lam sang, sinh thiét khoi
u dé c6 chan doan xac dinh vé tuyp mé bénh hoc.
Chup céng huéng tir (MRI) so nao dé phat hién tén
thuong di can nao, chup FDG- PET/CT dé danh gia
giai doan va tham khao lap ké hoach xa tri. Sau khi
da chan doan bénh va giai doan bénh, BN dugc héi
chan gilta cac khoa: Khoa Néi H6 hap, Khoa Phau
thuat 16ng nguc, Khoa Xa tri - xa phau quyét dinh
phuong phap diéu tri. Lap ké hoach diéu tri va tién
hanh diéu tri SBRT.

Theo d6i va ddanh gid: Bénh nhan dugc theo doi
vao thai diém méi 3 thang sau diéu tri cho dén 1
nam va sau dé dinh ky méi 6 thang (kham lam sang,
marker ung thu, chup cat I6p vi tinh (CT) nguc -
bung, MRI so nao, xa hinh xuong, PET/CT (sau 3
thang), chiic nang hé hap). Banh gia dap Ung sau
diéu tri theo tiéu chuan danh gia dap Ung cla cac

3. Két qua

3.1. Pdc diém chung cua déi tuong nhién ciu

khéi u dac vai diéu tri - RECIST 1.1 (Response
Evaluation Criteria in Solid Tumors) va tiéu chuan
PET danh gia dap ung cua cac khéi u véi diéu tri
PERCIST 1.0 (PET Response Criteria in Solid Tumors).
DPanh gia tac dung phu cla diéu tri theo Tiéu chuin
cla Vién Ung thu quoc gia My (National Cancer
Institute Common Terminology Criteria for Adverse
Events - CTCAE) phién ban 4.03 nam 2010.

2.3. Pao duc nghién ciu

Cac bénh nhan dugc lua chon vao nghién ciu
theo dung tiéu chuén Iua chon clia mang ludi ung
thu Qudc gia Hoa ky. Phuong phap diéu tri SBRT da
thong qua Hoi dong khoa hoc cta Bénh vién. Bénh
nhan dong y tham gia diéu tri déu c6 don tu
nguyén.

2.4. Xurly sé liéu
S6 lieu dugc xtt ly bang phan mém SPSS 22.0. Su
khac biét c6 y nghia thong ké véi p<0,05.

Bang 1. Dic diém chung cta bénh nhan nghién cdu

Céc dic diém S6 lugng (n = 25) Ty lé %
Tudi trung binh 65,32 +£9,06 (45 - 83)
Gidi
Nam 16 64
NG 9 36
Hut thuéc
(@) 14 56
Khéng 11 44
Li do vao vién
Ho khan 11 44
Ho ra mau 2 8
Pau nguc 8 32
Khé tho 0 00
Mét moai 1 4
Khong triéu ching 3 12
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Tudi trung binh ctia bénh nhan nghién ciu la 65,32 tudi, cao nhat la 83 tudi, thap nhat 1a 45 tubi. Ty lé
nam giéi/nr gidi la 1,8/1. Ba s6 bénh nhan ¢6 tién st hat thudc chiém ty 1é 56%, véi trung binh 28,21 bao -
nam. Ly do chi yéu khién bénh nhan vao vién la ho khan (44%), tiép theo la dau nguc 32%. Cé 3 bénh nhan
chiém 12% khéng cé triéu chiing khi vao vién.

Bang 2. Dac diém khéi u trudc diéu tri, mé bénh hoc

Céc dic diém S6 lugng (n = 25) Ty lé %
Pac diém khéiu
Phai 14 56
Tréai 11 44
Kich thudc trung binh trén CT 3,33+£1,28(1,7-6)
Kich thudc trung binh trén PET/CT 3,21+0,92 (1,7 -5)
Mic d6 tang FDG 8,01 43,24 (3,5-16,6)
M6 bénh hoc
Ung thu biéu mé tuyén 19 76
Ung thu biéu mé vay 3 12
Ung thu biéu mé tuyén-vay 1 4
UTPKTBN chua phan typ 2 8
GiaidoanT
Tia 5 20
T 6 24
Toa 14 56

Nhén xét: Pa s6 bénh nhan c6 khéi u nam bén phdi phai chiém 56%, kich thudc trung binh trén CT
nguc la 3,33cm, I6n nhat la 6cm, nhd nhat la 1,7cm. Trén PET/CT, kich thudc trung binh la 3,21cm, 16n
nhat la 5cm, bé nhat la 1,7cm. Gid tri SUVmax trung binh la 8,01; cao nhat la 16,6; thap nhat la 3,5. C6 76%
bénh nhan dugc chadn doan ung thu biéu mé (UTBM) tuyén, cac typ biéu mé khac chiém ti lé thap hon:
UTBM vay 12%, UTBM tuyén - vay 4% va UTPKTBN chua phan typ 8%. Giai doan T cta khéi u lan luot la
20% T4, 24% T1p, 56% T

Bang 3. Ly do diéu tri SBRT va phan bd liéu diéu tri

Céc dac diém S8 lugng (n = 25) Ty lé %

Li do diéu trj SBRT
COPD 15 60
Bénh két hgp nang 2 8
Khong dong y phau thuat 8 32
Liéu diéu tri (cGy) 4208 + 1325,68 (2500 - 7600)

1 10 40

2 00 00
Phan liéu 3 5 20

4 12

5 7 28
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Nhén xét: 60% bénh nhan dugc chi dinh diéu tri SBRT vi COPD, ¢6 2 bénh nhan c6 bénh két hgp nang
la rung nhi va suy tim, 8 bénh nhan khong déng y phau thuat. Liéu diéu tri trung binh la 4208cGy, cao nhat
la 7600cGy, thap nhat la 2500cGy. C6 10 bénh nhan chiém 40% dugc diéu tri 1 phan liéu, 20% nhan dugc 3
phan liéu, 12% nhan 4 phan liéu va 28% dugc diéu tri 5 phan liéu.

Bang 4. BDanh gia dap Ung sau diéu tri 3 thang

Cac dac diém RECIST PERCIST

Pap ng sau diéu tri n Ty l&é % n Ty 1é % P
Dap Ung hoan toan 0 0 1 4

Dap ting mot phan 1M 44 16 64 <0,05
Bénh 6n dinh 9 36 6 24 <0,05
Bénh tién trién 5 20 2 8 <0,05
Ty lé dap ung khach quan 44 8 68 <0,05
Ty 1& kiém soat bénh 80 92 <0,05

Nhén xét: Thang th( 3 sau diéu tri, theo tiéu chudn RECIST, khong c6 bénh nhan nao dat dap ting hoan
toan, co 44% bénh nhan dat dap uing 1 phan, 36% bénh nhan bénh 6n dinh, c6 5 bénh nhan chiém 20%
bénh tién trién, ti 1&é dap ing khach quan la 44%, ti 1é kiém soat bénh |a 80%. Theo tiéu chudn PERCIST, ¢4 1
bénh nhan dat dap ting hoan toan, cac ti I& khac lan lugt la 68%, 24%, 8%, 68% va 92%, su khac biét gilta 2
tiéu chuan co y nghia théng ké vai p< 0,05.

160
140
120
100
p<0,05
80
60
48 p>0,05
20
CEA CEAsau3thing | cCyfra21q | O3 2L-1sau3
thang
mbénh tién trién 39,9 141,43 2,94 4
& kiém soat bénh 11,05 5,0 2,62 2,42

Biéu d6 1. Méi lién quan gila gid tri CEA va Cyfra 21-1 trudc va sau diéu tri theo dap ung diéu tri.

Gia tri trung binh clia CEA trudc diéu tri & bénh nhan dat kiém soat bénh sau diéu tri thap hon so vdi
nhom bénh tién trién sau diéu tri vai gia tri lan luot 1a 11,05mmol/l va 39,9mmol/l. Péng thai gia tri CEA
trudc diéu tri 8 nhom kiém soat bénh da gidm 2 1an xuéng 5,09mmol/l sau diéu tri, nguoc lai trong nhém
bénh tién trién, CEA tang tu 39,9mmol/l 1én 141,43mmol/l, su khac biét c6 y nghia théng ké véi p<0,05.
Trong khi d9, gia tri trung binh ctia chi s6 Cyfra 21-1 trudc diéu tri & nhom kiém soat va bénh tién trién sau
diéu tri 1an lugt la 2,62mmol/l va 2,94mmol/I, tuy nhién, sau diéu tri gia tri trung binh cta Cyfra 21-1 thay ddi
khéng c6 y nghia & ca nhdm co kiém soat bénh cling nhu nhém bénh tién trién (p>0,05).
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Biéu d6 2. Méi lién quan gilta muc d6 tang SUVmax trudc va sau diéu tri so véi dap ung diéu tri

G nhom kiém soat bénh, gia tri trung binh clia chi s6 SUVmax trudc diéu tri 1a 7,6 thap hon so véi gia tri
trung binh clla SUVmax & nhém c6 bénh tién trién: 12,75, déng thai cé su gidm cla gia tri SUVmax trudc
diéu tri xuéng 4,4 sau diéu tri 8 nhom kiém soat bénh, su khac biét c6 y nghia théng ké véi p<0,05. Trong khi
dé, su thay doi gia tri trung binh ciia SUVmax & nhom bénh tién trién khac biét khong ¢ y nghia théng ké
véi p>0,05.

40
35
30
25
20
15
10

36

5 | 4 4 4 4
07i0000 0 0 OEOOO

Viém da do xa Viém phéi do xa Viém thwe quén do xa

#D61 ED62 wbo63 wDb64 wbo65

Biéu dé 3. Tac dung khéng mong muén & bénh nhan diéu tri SBRT

Tén thuong viém da do xa chi gap 1 bénh nhan dé 1 chi€ém 4%, t6n thuong viém phdi do xa cé 9 bénh
nhan chiém 36% c6 viém phéi do xa do 1, dd 2 va dé 3 c6 1 bénh nhan chiém 4% cho méi muc do, khéng cé
viém phéi doé 4, 5. Viém thuc quan do xa chi gap 1 bénh nhan dé 2, chiém 4%.

Bang 5. Gia tri trung binh cila mét sé chi tiéu théng khi phéi trudc va sau diéu tri

_(A:hi FVC FEV1 PEF
tieu
GiatriTB | TruGc diéutri | Sau 3 thing | TruGc diéutri | Sau 3 thang | Tru6c diéu tri | Sau 3 théng
TI;‘IUn”hg 89,7 +2405 | 894+253 | 179+045 | 164+049 | 4888+305 | 5523+33,1
p >0,05 >0,05 >0,05
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Viét tdt: TB: Trung binh, FVC: Dung tich séng thd manh, FEV1: Thé tich thé ra téi da & gidy dau tién, PEF:

Luu lugng dinh thi thd ra.

Khéng thdy su thay doi gia tri cia moét sé chi
tiéu thong khi phdi trudc va sau diéu tri bang SBRT.

4. Ban luan

Trong nghién ctiu clia ching t6i, tudi trung binh
clia bénh nhan la 65,32 tudi, cao nhat la 83 tudi, thap
nhat 1a 45 tudi. Ty 1&é nam gidi va nir gidi gan tuong
duong nhau. Da s6 bénh nhan cé tién s hat thuéc
chiém ty lé 56%, vGi trung binh 28,21 bao - nam. Két
qua cla ching t6i tuong tu cac nghién ctu hién nay
khi thdy rdng, tudi cao va tién sir hut thudc la nhiing
yéu t6 nguy co rat cao clia ung thu phéi. Cac s6 liéu
thong ké cho thdy, c6 dén khoang 80 - 90% bénh
nhan ung thu phdi c6 lién quan dén tién st hut thudc
[1]. Ly do chl yéu khién bénh nhan vao vién la ho
khan, tiép theo la dau nguc. Tuy nhién, cling cé ti lé
nhd bénh nhan vao vién ma hoan toan khéng cé triéu
chuiing, ho chi phat hién ra khéi u khi di kham stic khée
hodc di kham vi bénh két hap khac.

Vé giai doan T clia khéi u dugc diéu tri, da s6 &
giai doan T,,, vGi 56%, giai doan Ty, va Ty, lan luot la
20%, 24%. Hién nay, hudng dan cla cac hiép hoi
ung thu 16n trén thé gidi nhu NCCN, ACCP, ASTRO
hay ESMO déu théng nhat dua ra chi dinh diéu tri
SBRT & bénh nhan UTPKTBN véi khoi u khéng qua
5cm [1-3], [11], [12]. Tuy nhién, cdc nghién cdu trén
Thé gidi cho thay, bénh nhan dugc diéu tri thudng
c6 kich thudc khoi u & giai doan Ty, va Ty, [8], [13],
[14]. Biéu nay cho thay vai tro quan trong cla viéc
tam soat, sang loc ung thu phdi dé tang ti 1&é bénh
nhan dugc chdn doan bénh & giai doan sém. Vé
phan typ mo6 bénh hoc, da s6 bénh nhan trong
nghién clu ctia chung téi dugc chan doan ung thu
bi€u mé (UTBM) tuyén. K&t qua nay tuong tu véi cac
nghién ctu khac, khi ung thu biéu mé tuyén la typ
mo bénh hoc phd bién & bénh nhan UTPKTBN [8],
[13],[14].

Diéu tri SBRT & bénh nhan UTPKTBN dugc chi
dinh chi yéu véi cac truong hop khong cé chi dinh
phau thuat do bénh ly két hgp nang nhu COPD, suy
tim, rung nhi, nh6i mau co tim chua 6n dinh... hoac

bénh nhan cao tudi, hodc bénh nhan tur chdi chi
dinh phau thuat [1-4]. Trong nghién clu nay, bénh
nhan clia ching téi chd yéu dugc chi dinh diéu tri
SBRT vi COPD chiém ty |é 60%, c6 2 bénh nhan c6
bénh két hgp nang la rung nhi va suy tim, 8 bénh
nhan khéng déng y phau thuat. Trong nghién ciu
pha Il cia Baumann nam 2010, vé li do chi dinh diéu
tri SBRT c6 65% bénh nhan COPD, 25% bénh nhan
¢6 bénh tim mach, ngoai ra cling cé 4 bénh nhan
chiém 7% ti ch6i phau thuat [10].

Vé phan liéu diéu tri, cac nghién ctu pha 1, pha
2 trén thé gidi da dua ra cac cach thic phan bé liéu
diéu tri SBRT dé dat dugc hiéu qua diéu tri téi uu
nhat va han ché dugc tac dung khéng mong muén
dang ké nhat. Do do, viéc diéu tri SBRT cho cac
trudng hgp bénh nhan UTPKTBN hién nay cé xu
hudng phan thanh 1 - 5 phan liéu dé dam bao dugc
liéu hiéu qua sinh hoc (Biologycally Effective Doses -
BED = 100Gy [5-10], [15], [16]. Trong nghién cltu nay,
chuing t6i diéu tri SBRT cho bénh nhan véi liéu diéu
tri trung binh la 4208cGy, véi 10 bénh nhan chiém
40% dugc diéu tri 1 phan liéu, 20% nhan dugc 3
phan liéu, 12% nhan 4 phan liéu va 28% dugc diéu
tri 5 phan liéu.

Déanh gia dap ung diéu tri SBRT ca theo tiéu
chudn RECIST 1.1 va PERCIST 1.0 dugc chung toi
thuc hién tai thoi diém 3 thang sau diéu tri, két qua
thu dugc cho thdy, theo tiéu chiéu chuan RECIST
khéng c6 bénh nhan nao dat dap Uing hoan toan, c6
44% bénh nhan dat dap ung 1 phan, 36% bénh
nhan bénh 6n dinh, c6 5 bénh nhan chiém 20%
bénh tién trién, ty |& dap Ung khach quan la 44%, ti
l& kiém soat bénh la 80%. Theo tiéu chuin PERCIST,
¢6 1 bénh nhan dat ddp Ung hoan toan, cac ty lé
khac lan luot la 68%, 24%, 8%, 68% va 92%, su khac
biét gitta 2 tiéu chudn c6 y nghia théng ké véi
p<0,05. Nghién ctu RTOG 0236, danh gia bang tiéu
chudn RECIST cho ty 1é kiém soét khéi u thai diém 3
nam 1a 97,6%, ty lé kiém soat tai vung la 87,2% [7].
Nghién ctru cta Baumann cho két qua ty lé kiém
soat bénh & thsi diém 3 nam la 92% [10]. Mot
nghién ctu da trung tam tai Nhat Ban & 180 bénh
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nhan, trong dé c6 120 bénh nhan khéng cé chi dinh
phau thuat, 60 bénh nhan van c6 chi dinh phau
thuat dugc diéu tri SBRT, ty lé kiém soat khdi u tai
thdi diém 3 nam cho nhém bénh nhan cé kich thuéc
u 3cm hodc bé hon la 86%, con nhém cé kich thudc
u trén 3cm la 73% [8].

Dénh gia vé mai lién quan gila gia tri cac dau
an ung thu trudc diéu tri va giad tri SUVmax trén
PET/CT so v&i muc dé dap ung sau diéu tri SBRT,
chuing t6i thdy rang gia tri trung binh ctia CEA truéc
diéu tri & bénh nhan dat kiém soat bénh sau diéu tri
thdp hon so véi nhém bénh tién trién sau diéu tri.
Pong thai gia tri CEA trudc diéu tri & nhom kiém
soat bénh da giam 2 lan sau diéu tri, ngugc lai trong
nhom bénh tién trién, CEA tang Ién rat cao sau diéu
tri, su khac biét c6 y nghia théng ké véi p<0,05.
Trong khi dé, gia tri trung binh cta chi sé Cyfra 21-1
trudc diéu tri va sau diéu tri thay déi khéng cé y
nghia & cd nhém c6 ki€ém soat bénh ciing nhu nhém
bénh tién trién (p>0,05). O nhém kiém soat bénh,
gia tri trung binh cda chi sé SUVmax trudc diéu tri la
7,6 thdp hon so véi gia tri trung binh ctia SUVmax &
nhém cé bénh tién trién 1a 12,75, déng thai c6 su
giam ctlia gia tri SUVmax trudc diéu tri xudng 4,4 sau
diéu tri & nhém kiém soét bénh, su khac biét c6 y
nghia théng ké véi p<0,05. Trong khi d6, su thay doi
gia tri trung binh cta SUVmax & nhém bénh tién
trién khac biét khong c6 y nghia théng ké véi
p>0,05. Takeda ciing dua ra nhan dinh rang, gia tri
SUVmax cta PET/CT la mét yéu té tién lugng thoi
gian séng thém toan bd va thoi gian séng thém
khong bénh & bénh nhan UTPKTBN giai doan sém
diéu tri SBRT [17].

Mot van dé khac dugc quan tam khi diéu tri
SBRT d6 la cac tac dung khdong mong muén. Cac co
quan hay xay ra tac dung khéng mong muén khi
diéu tri SBRT & bénh nhan UTPKTBN bao gém da,
nhu mé phéi lanh va thuc quan. Trong nghién ctiu
nay, ching téi gap chu yéu la tén thuong viém phoi
do xa, nhung chd yéu la d6 1, c6 1 bénh nhan do 3,
khong c6 viém phoi dé 4, 5. Tén thuong viém da do
xa chi gdp & 1 bénh nhan vé&i d6 1, con viém thuc
quan do xa chi gap 1 bénh nhan do 2. Theo Onishi
va cdng su (2004) khéng c6 BN nao ¢6 tai bién viém
phdi va viém thuc quan do xa tri tir d6 2 trd 1én [6].
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Nghién ctu RTOG 0236, gdp 7 bénh nhan cé tac
dung khéng mong muén dé 4 va 2 bénh nhan do 4,
khong c6 bénh nhan nao tir vong lién quan dén diéu
tri SBRT [7]. Cac nghién clu khac cling cho thay,
SBRT la mét bién phap diéu tri c6 tinh an toan cao,
tham chi khéng xdy ra trudng hgp ti vong nao so
vGi phau thuat cit thuy phdi [18]. V& van dé anh
hudng clia SBRT d6i véi chiic nang hé hap clia bénh
nhan sau diéu tri, chidng téi thay rang khong cé su
thay déi gia tri cia mot s6 chi tiéu théng khi phdi
trudc va sau diéu tri bang SBRT, két qua nay tuong
ty nhu nghién cdu RTOG 0236 va cac nghién cdu
diéu tri SBRT trudc day trén Thé gidi [19], [20].

5. K&t luan

DPanh gia dap ung sém & thai diém 3 thang sau
diéu tri xa tri lap thé dinh vi than & 25 bénh nhan
ung thu phdi khong té€ bao nhé giai doan | (T;-
,:NoMo) cho dép Uing tét vai ti 1é kiém soat bénh 92%,
ti Ié dap ung khach quan 68%. Béng thaoi day la mot
bién phap diéu tri an toan cho ngudi bénh, cac tac
dung khéng mong muén hay gap chu yéu la dé 1,
d6 2, khong c6 bénh nhan nao gap do6 4, do 5.
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