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hién hsPDA c¢ triéu chirng. Tré véi hsPDA co kha
ndng dong PDA tu nhién, vdi ti I€ xUr tri bdo ton
thanh cong la 15%. Khong cd su khac biét vé ti
Ié tr vong va cac bién chirng ndng gilta nhém
hsPDA bdo ton thanh céng va nhém can dung
thudc, nén dung thudc dong PDA nén dugc can
nhdc chi khi khi hsPDA c6 triéu chiing. Tai khoa
HSSS NP2, ddng PDA bang Paracetamol TM phd
bi&én & tré cuc non, do thdi diém tré cd chi dinh
dung thuéc tré chua dung nap dudc sita tdi thiéu
hodc nguy co VRHT. Paracetamol TM c6 thé an
toan va hiéu qua trong déng hs-PDA & tré sinh
non <28 tuan cé triéu ching.
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NGHIEN C(*U SONG THEM VA CAC YEU TO ANH HUONG
TRONG PIEU TRI BUG'C 1 THUOC (*C CHE TYROSINE KINASE
THE HE 1 0 BENH NHAN UNG THU BIEU MO TUYEN
CUA PHOI GIAI POAN MUON TREN 60 TUOI

TOM TAT.

Muc tiéu: danh g|a s6ng thém va cac yéu té anh
hudng dén thdi gian song thém trong diéu tri budc 1
bénh nhan trén 60 tudi UTPKTBN giai doan tién xa c6
dot bién EGFR bang thudc (rc ché tyrosine kinase thé
hé 1. Poi tugng va phuong phap nghién cltu:
nghién clfu mo ta trén 97 bénh nhan UTPKTBN giai
doan tién xa tudi >60 c6 dot bién gen EGFR dudc dleu
tri budc 1 véi Gefitinib hoc Erlotinib theo dai danh g|a
dap ng, thai gian song thém sau moi 2-3 thang. Két
qua nghlen ciru: ty Ié dap Ung toan bo la 66%, ty 1é
kiém soat bénh 13 85, 6%. Trung vi thsi gian song
thém bénh khong tién trlen la 11,6 +.4.8 thang, trung
vi thdi gian s6ng thém toan bo Ia 25.7 £ 4.9 thang. Di
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cdn ndo anh hudng c6 y nghia dén sdng thém toan
bo. Két luan: Thudc Gefitinib va Erlotinib gitp kép dai
thdl gian song thém cho bénh nhan UTPKTBN > 60
tudi c6 dot bién EGFR.

Tu‘khoa. Ung thu phéi khéng t& bao nhd, Bénh
nhan cao tudi, dot bién gen EGFR, Gefitinib, ErIot|n|b
song thém

SUMMARY
SURVIVAL STUDY AND SOME FACTORS
AFFECTING IN OLD PATIENTS WITH
ADVANCED NON SMALL CELL LUNG
CANCER TREATED BY THE FIRST
MOLECULAR TARGETED AGENT
Objectives: To study the survival and some
factors influencing on the survival in old patients with
advanced non small cell lung cancer treated by the
fisrt molecular targeted agent. Patients and
method: A retrospective study. The patient diagnosed
adenocarcinoma non small cell lung cancer stage 1V,
age > 60 years, EGFR mutations (exon 19 deletion
mutation or L858R) at Vietnam National Cancer
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Hospital, from March 2017 to March 2022 treat with
the first molecular targeted agent. Results: 97
patients with the overall response rate were 66%,
disease control rate were 85.6%. Median progression
free survival was 11.6 £ 4.8 months, median overall
survival was 25.7 £ 4.9 months. Brain metastasis
significantly related the overall survival. Conclusion:
Gefitinib or Erlotinib prolonging survival in old patients
with advanced non-small cell lung cancer EGFR
mutations positive.

Keywords: non small cell lung cancer, elderly
patinets, tyrosine kinase inhibitor, Gefitinib, Erlotinib

I. DAT VAN DE

Ung thu phdi 1a mdt trong nhitng bénh ung
thu cd ty 1€ mac mdi va ty 1€ t&r vong cao nhat
trén thé gidi. Theo GLOBOCAN 2018, udc tinh co
khoang 2.1 triéu trudng hgp mac mdi ung thu
phéi, tai Viét Nam ung thu phéi xép th 2 sau
ung thu gan vé ty 1&é mdi mac [1] Viéc diéu tri
UTPKTBN giai doan IIIB, IV trong nhi€éu nam
trudc dua trén nén tang la hda tri liéu toan than.
Tuy nhién diéu tri hda chat cling chi mang lai ti
|é dap Ung 20 dén 30% vai thdi gian sdng thém
trung binh 7 dén 10 thang [2,3,4] Nghién cru vé
cac dich phan t& mdi nhu EGFR, ALK, ROSI1,
KRAS, T790, PDL1...da md& ra nhiéu cc hoi diéu
tri va va kéo dai thdi gian s6ng cho bénh nhan
UTPKTBN giai doan mudn. Trong do cac tac nhan
ic ché Tyrosin kinase tac dong Ién yéu t6 phat
trién bi€u bi EGFR (Epidermal Growth Factor
Receptor) da lam thay d6i dang ké tién lugng va
thdi gian séng bénh khéng tién trién clia nhiing
bénh nhan ung thu phdi giai doan mudn. Erlotinib
va Gefitinib 1a hai trong nhirng thudc TKIs dugc
chdp thuan trong diéu tri buéc mét UTPKTBN giai
doan muon cd dot bién EGFR [4,5].

Hién nay tudi tho trung binh ngay cang tang
& cac nudc, sb lugng bénh nhan cao tudi dugc
chan doéan ung thu phdi nay cang déng. Cac lua
chon diéu tri 8 nhdm bénh nhan nay cang ngay
cang can dugc quan tam nghién ctu [6]. Thudc
Uc ché Tyrosine kinase thé hé 1 la mot trong
nhitng lua chon t6t cho nhithg bénh nhén cd thé
trang kém, dac biét trén nhdom bénh nhan cao
tudi bdi hiéu qua, tinh tién Igi trong st dung va
dung nap thubc t6t. Vi vay chdng téi ti€n hanh
nghién cttu nay véi muc tiéu la danh gia sdng thém
va cac yéu t6 anh hudng dén thai gian sdng thém
trong diéu tri budc 1 thubc Uc ché Tyrosine kinase
thé hé 1 trén bénh nhan ung thu biéu moé tuyén
clia phéi giai doan mudn trén 60 tudi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Po6i tugng nghién ciru. Cac bénh
nhan UTPKTBN cao tudi cé dét bién EGFR, diéu
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tri buéc mot bang thubc ('c ché Tyrosine kinase
thé hé 1 (Erlotinib hodc Gefitinib) tai bénh vién K
tir 03/2017 dén 03/2022

2.1.1. Tiéu chudn lua chon bénh nhan

- Bénh nhén tudi > 60, UTPKTBN loai ung
thu bi€u md tuyén giai doan IV (AJCC 2017).

- Co dot bién EGFR tai exon 19 (Del19) hodc
exon 21 (L858R).

- Pudc diéu tri budc moét bang Erlotinib hodc
Gefitinib trong thdgi gian it nhat 02 thang tinh dén
thdi diém két thic nghién clu.

- Banh gia chi s6 toan trang trudc diéu tri
(ECOG): 0, 1, 2, 3.

2.1.2. Tiéu chudn loai tru

- Khéng dap (ng mét trong céc tiéu chudn
Iua chon.

- C6 ung thu khac phdi hdp da dugc chan
doan xac dinh.

- Bénh nhan khdng dong y tham gia nghién ctru.

- Khong co6 day da théng tin trong ho sc
bénh an.

2.2. Thdi gian va dia di€m nghién ciru

- Thdgi gian nghién ctu: TU thang 03/2017 -
03/2022.

- Dia diém nghién ctu: Bénh vién K

2.3. Phucong phap nghién ciru

- Thiét ké nghién cuu: nghién cltu md ta hoi

- Phuong phap chon mau: Ldy mau thuan tién

- Ky thuat va cong cu thu thap so liéu:
HOi clilu qua bénh an nghién cru

- Thoi gian phéan tich két qua: thang 09
nam 2022.

- Danh gia thoi gian séng thém

- Panh gia séng thém bao goém: song
thém khéng tién trién (STKTT), s6ng thém toan
bd (STTB) tinh bdng thang.

- Phan tich mdi lién quan gilta s6ng thém
toan b6 véi mot so yéu to.

2.4. Xt ly so liéu. Phan mém SPSS, thdi
gian s6ng thém tinh todn dua vao phucng phap
Kaplan-Meier. Su’ khac biét co y nghia thong ké
vGi p < 0,05.

IIl. KET QUA NGHIEN cU'U
3.1. Théi gian diing thudc
Bang 1. Thoi gian dung thuéc

Thaigiansir | Trung Min Max

dung thudc binh (thang) (tha
(thang) (thang) 9) | ng) |

1276.7 13.2+ 7.8 4.8 53.3

S6 thang diéu tri trung binh la 13.2 £ 7.8
thang. Ngan nhét la 4.8 thang, dai nhét la 53.3
thang.

3.2. bap rng diéu tri
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Bang 2: Bap ung diéu tri

3.4. Song thém toan bo va cac yéu to

lién quan

3.4.1. Song thém toan bg theo tién sur
hat thuéc va vi tri dét bién gen

1

A AL SO0 bénh nhan | Ty lé
Mirc do dap rng (n'= 97) (},’/o)-
Dap ’ng hoan toan 2 2.1
Dap ’ng mot phan 62 63.9
Bénh gilr nguyén 19 19.6
Bénh tién trién 14 14.4

Nhan xét: Ti |é dap Ung hoan toan 2,1%,
dap Ung 1 phan 63.9%, bénh &n dinh 19.6%,
bénh tién trién 14.4%, ti 1& kiém soat bénh la
85.6%, ti I€ dap Ung toan bo la 66%.

3.3. Thoi gian song thém bénh khong
tién trién va séng thém toan bd

36na thém kndng ién én
0

T} 1€ s6ng thém khang tién trién
o - a -

=

0.00 10.00 20,00 30,00 40.00 50,00 60.00
THOI GIAN SONG THEM KHONG TIEN TRIEN (THANG)

Ty I& sdng thém
o o o
A B

THO'| GIAN SONG THEM ( THANG)
Biéu dé 1. Thoi gian séng thém bénh khéng
tién trién va séng thém toan bo

Nhéan xét: Thdi gian sdng thém khong tién
trién trung vi 1a 11.6 thang (CI 95%: 10.5 —
12.8), thdi gian sdng thém toan bd trung vi dat
25.7 thang (CI 95%: 21.9 -29.4)

Bang 3. Ti Ié séng thém toan bé tai cac

trang di can ndo

Ty Ié sng thém
= -

Tj I séng thém
o s

Ty Ié séng thém

THO'| GIAN SONG THEM ( THANG)
Biéu do 2: Thoi gian séng thém toan bé
theo tién su’ hat thuéc va dét bién gen
Trung vi thdi gian s6ng thém toan bd cua
nhém khoéng hat thuéc va nhém cé hit thude va
gitra nhdm dét bién exon 19 va exon 21 khong
c6 su’ khac biét cé y nghia thong ké véi p > 0.05
3.4.2. Séng thém toan b theo tinh

VI TRLBOT BIEN
EGFR

DI CAN NAD

thoi diém khac nhau
Song thém toan bo
Trung . 6 1 2
. Min Max . < <
Vi . P thang| nam | nam
(thang) (thang)| (thang)| "o v"! (00 | (%)
25.7 4.9 61.3 97.9 | 80.4| 35.7

THO.::'ZIAN sONG ;E;:EM (THANG;DIUD
Biéu do 3. Thoi gian séng thém toan bé
theo tinh trang di can ndo

Bang 4. Thoi gian séng thém toan bo theo tinh trang di can ndo

Song thém toan bo
Di can nao Trung vi Min Max 6 thang 1 nam 2 nam P
(thang) (thang) | (thang) (%) (%) (%)
Khéng (n = 50) 28.3 4.9 61.3 98.6 78.6 396 | 0038
Co (n=27) 19.2 7.2 40.6 100 85.2 25.9 )
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Nhadn xét: Trung vi STTB cia nhém co di
can ndo la 19.2 thang, cia nhdm khong di can
nao la 28.3 thang. Su khac biét c6 y nghia théng
ké véi p =0.038< 0.05

IV. BAN LUAN

Qua nghién clru trén 97 bénh nhan cd tng
s6 thang sr dung cac thudc la 1276.7 thang.
Thdi gian diéu tri trung binh la 13.2 thang, dai
nhat 53.3 thang, ngdn nhat la 4.8 thang. Cac
bénh nhan trong nghién clu déu dugc diéu tri
phdi hgp badng cac phuang phap déc hiéu, bénh
nhan ¢ bénh ly noi khoa di kém déu dugc kham
va kiém soét theo chi dinh chuyén khoa. Trong
97 bénh nhan nghién cttu, c6 27 bénh nhan di
can ndo trong do cd 17 bénh nhan dugdc xa tri
toan ndo, 10 bénh nhan con lai di c&n ndo 6 nho
va khéng cd biéu hién triéu chlrng trén 1dm sang
dugc theo doi trong qua trinh diéu tri. Co 30
bénh nhan di cdn xuaong dugc dung thudc chdng
hty xuang. Trong dé c6 02 bénh nhan nao dat
dugc dap ng hoan toan (2.1%), 63.9% dat
dugdc dap (ng 1 phan, 19.6% dat bénh 6n dinh
va 14.4% bénh tién trién. K&t qua nay tucng tu
v@i nhiéu nghién clitu khac trong nudc va trén
thé gidi cung 1a ddi tugng bénh nhan cao tudi.
Theo Tateishi (2013) ty |Ié dap (ng hoan toan la
1.8%, dap Ung mot phan 13 70.9%, ty 1& ki€ém
soat bénh 92.7% [7]. Theo Yusuke Inoue (2015)
ty 18 dap (ng toan bd 1a 56.3%, ty 18 kiém soat
bénh la 90.6% [8]. Theo Pham Van Luan (2021)
ty 1& dap ('ng & nhém bénh nhan > 65 tudi diéu
tri budc mét vdi Gefitinib 13 70.8%, ty 1é ki€ém
soat bénh la 91.7%[9]. Nhin chung, trong cac
nghién clu vé diéu tri Erlotinib hoac Gefitinib
budc mot trong UTPKTBN giai doan IV déu thu
dudc ty |é dap (ng va ty |é kiém soat bénh cao.

Trung vi thdi gian s6ng thém khong ti€n
trién trong nghién clu nay la 11.6 thang ngdn
nhat la 4.8 thang va dai nhat la 53.3 thang.
Trong d6 thdi gian s6ng thém khong tién trién tai
thdi diém 6 thang la 93.8%, tai thdi diém 9
thang 13 64.9% va 12 thang I3 48.5%. K&t qua
nghién cfu ndy clia chiing tdi cao hon han so véi
diéu tri hoa tri trudc day. Theo Schiller trung
binh séng thém khdng tién trién ddi véi ung thu
phéi khéng t& bao nho giai doan mudn khi diéu
tri bang hoa tri 1a 7,9 thang, tinh trung binh dGi
vGi tat cac phac do [10]. K&t qua nay tudng tu
vGi nhiéu nghién cltu Idam sang pha III trén thé
giGi trong diéu tri bang Tyrosine kinase thé hé 1.
Theo nghién cu ENSURE, STKTT trung vi cla
nhém sir dung Erlotinib la 11.0 thang [11], trong
nghién clu OPTIMAL la 13.1 thang. V&i nhém
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nghién cu la nhitng bénh nhan cao tudi trong
nuéc va quoc té diéu tri budc mot véi Gefitinib
hodc Erlotinib thi trung vi thGi gian s6ng khong
bénh tién trién ciling tuong tu dao ddng tur 8.4 —
15.5 thang [7,8,9]

Trong két qua nghién cltu ctia chlng toi, thai
gian song thém toan bd trung vi la 25.7 thang,
thdp nhat 4.9 thang, dai nhat la 61.3 thang. Tai
thdi diém 12 thang, ty 1& s6ng thém toan bd dat
80.4%, tai thGi diém 2 nam la 35.7%. Két qua
nay tuong tu vdi cac nghién cdu OPTIMAL,
ENSURE vdi cac gia tri trung vi s6ng thém toan
bo tuong Ung la 22.8 thang va 26.3 thang [11].
Nghién clu cta Yusuke Inoue (2013) ty Ié sOng
thém tai th&i diém 1 ndm 13 83.9% [8]. Nghién
cfu cla Tateishi (2013) trung vi OS la 29.1
thang [7]. Nghién cltu cla Pham Van Ludn
(2021) trung vi OS la 25 thang, ty |é sGhg thém
sau 1 nam va 2 nam lan lugt la 87.5% va 43.1%
[9]. Khi phan tich su tugng quan gilta song thém
toan b0 va cac yéu t6 tién s hit thudGc, tinh
trang dot bi€én gen EGFR cho thdy khong c6 mai
tuong quan gilra cac yéu t6 nay vdi thdi gian
song thém toan bo, su khac biét la khong co y
nghia thong ké véi p > 0.05. S6ng thém toan bo
G nhém khéng cé di can ndo dat 28.3 thang cao
hon c6 y nghia thong ké so véi nhém cé di can
nao la 19.2 thang véi p = 0.038 < 0.05

V. KET LUAN

Diéu tri ung thu phéi khéng t€ bao nhd budc
1 bang thubdc khang Tyrosine Kinase thé hé 1
(Gefitinib, Erlotinib) cho hiéu qua tot va kéo dai
thSi gian séng thém khong tién trién ciing nhu
thGi gian s6ng thém toan bd. Thdi gian séng
thém toan bd dai hon cd y nghia thong ké &
nhém bénh nhan khoéng cé di can ndao so vGi
bénh nhan cd di cdn ndo. Khdng cd su khac biét
vé thai gian sdng thém toan bd gilta nhdm co
dot bién & exon 19 va exon 21, va gilta nhém
hat thuéc va khong hat thuéec. Thube Uc ché
Tyrosine Kinase thé hé 1 la mot lua chon hiéu
qua va an toan trén nhom bénh nhan UTPKTBN
giai doan mudn cao tudi.
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TOM TAT

Muc tiéu: Ngh|en cltu dudc thuc hién nham phan
tich thuc trang st dung nhém thubc diéu tri ky sinh
trung, chong nhiém khuan trong diéu tri ngoai trd tai
bénh vién Lé Van Thinh ndm 2021. Péi tugng va
phuong phap nghién ciru: Nghién ciu mo ta cat
ngang, dugc thuc hién thong qua viéc hoi ctru dit liu
lin quan dén tinh hinh st dung thudc thudc nhém
thuGc diéu tri ky sinh tring, chong nhiém khuan trong
diéu tri ngoai trd tai bénh V|en Lé Van Th!nh trong
nam 2021 cho ngudi bénh cé BHYT. K&t qua: Trong
nam 2021, cé 105 thuoc thuéc nhédm thudc diéu tri ky
sinh trung, chéng nhiém khuan dugc st dung, tudng
ng vGi 41 hoat chat, trong d6, thudc khang sinh
chiém ty 1& 16n vé 5 hoat chat (65,9%), s6 lugng
thuéc (71,4%), lugt diéu tri (85,3%), va chi phi
(82,2%). Trong 8 nhém khang sinh dugc sir dung
(Aminoglycosid, Beta-lactam, Clindamycin, Macrolid,
Nitroimidazol, Quinolon, ~Tetracyclin), nhom Beta-
lactam dugc st dung nhiéu han cac nhém khac, véi s6
luUgng thuSc chiém 40,0% tong s thudc khang sinh,
sO lugt chi dinh chiém 60,8%, va chi phi st dung
chiém 76,3%. C6 52,0% khéng sinh dugc chi dinh st
dung trong ngoai tri cé BHYT la thudc dugc san xuat
tai Viét Nam, va 91,2% trudng hdp dudc chi dinh duy
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nhat mot loai khang sinh. K&t ludan: Day la mot trong
nhifng nghién clru dau tién dugc thyc hién tai bénh
vién L& Van Thinh vé tinh hinh s dung thu6c trong
giai doan dai dich Covid-19, cung cap nhiing thong tin
can thiét giup bénh vién c6 nhitng danh gia kip thai vé
viéc sr dung cac nhdm thudc I16n tai bénh vién.

Tur khoa: Khang sinh, diéu tri ngoai trd, BHYT,
bénh vién Lé Van Thinh.

SUMMARY
ANALYZING THE USE OF ANTIPARASITIC
DRUGS AND ANTIBIOTICS FOR
OUTPATIENTS WITH HEALTH INSURANCE
AT LE VAN THINH HOSPITAL IN 2021
Objectives: This study analyzed the use of
antiparasitic drugs and antibiotics for outpatients at Le
Van Thinh Hospital in 2021. Materials and Methods:
The retrospective data of antiparaseptic drugs and
antibiotics use for outpatients were collected and
analyzed using Microsoft Excel. Results: In total, 105
drug groups corresponded to 41 active ingredients,
with antibiotics accounting for 65.9% of the active
ingredients, 71.4% of the drug amounts, 85.3% of
prescriptions, and 82.2% of the total costs. Among 8
antibiotic  groups  (Aminoglycosid,  Beta-lactam,
Clindamycin, Macrolid, Nitroimidazol, = Quinolon,
Tetracyclin), Beta-lactams were the most prescribed
antibiotics, accounting for 40.0% of the drug amounts,
60.8% of prescriptions, and 76.3% of the drug costs.
A total of 52.0% of prescriptions were domestic
antibiotics, while 91.2% of them were mono-
antibiotics. Conclusions: This is the first study to
examine the use of antiparasitic drugs and antibiotics
at Le Van Thinh Hospital during the Covid-19
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