DAC DIEM LAM SANG VA BIEU TRI CUA 1158 BENH NHAN UNG THU PHOI
TAI TRUNG TAM UNG BU'OU CHQ' RAY

TOM TAT

Muc tiéu: Xéc dinh ddc diém ldm sang va didu tri
cla 1158 bénh nhén ung thw phéi tai Trung tdm Ung
Budu Cho Réy.

Déi twong va phuwong phép nghién ctu: Hoi ctu
mbd t& cét ngang, thuc hién trén 1158 bénh nhan ung
thw phdi duoc didu tritai trung tam ung budu Cho Réy
ter 01.01.2009 t6i 31.12.2011.

Két qua: Trong sé 1158 bénh nhén nghién ctiu, c6
821 nam (70. 9%) va 337 ni, (29 1%). Ti & nam/nik:
4/1. Tudi trung vi Ia 56, da s6 & tudi tir 50 - 59. Loai
gla/,phau bénh thuong gdp nhéat B carcinoma té bao
tuyén (64.3%). Giai doan bénh theo TNM theo thir tw |,
ILHI, IV twong (g fa 2.2%, 8.7%, 38.8%, 50.3%. Vi tri
di can nhiéu nhét A ndo, gan véi 7 1é tuong ing fa
40% va 21.8%. Ti Ié bénh nhan duwoc diéu tri phdi hop
da mé thirc chiém 33.2% va cham séc gidm nhe chi
trong 4.6% trwong hop. Ti Ié bénh nhan duwoc diéu tri
triét dé fa 29.6%.

Két luan: Ba phan bénh nhén duwoc chan doan &
giai doan mudn nhung v&i nhiing phuwong tién sén cé
tai bénh vién Cho Ray, ti 16 bénh nhan duwoc diéu tri
phdi hop da mé thirc rét dang khich Ig.

Tir khéa: ung thu phéi, didu trj triét dé.

SUMMARY

Objectives: Defining the clinical characteristics and
treatment of 1158 lung cancer patients at Cho Ray
Cancer Center.

Methods: A cross-sectional retrospective study of
1158 lung cancer patients treated at Cho Ray Cancer
Center from 01.01.2009 to 31.12.2011.

Results: Of the 1158 patients, there were 821 men
(70.9%) and 337 women (29.1%). The ratio male /
female was 4/1. The median age was 56, mostly in
age group of 50-59. The most common pathological
type was adenocarcinoma (64.3%). The TNM staging
in the order of I, Il, lll, IV stages were 2.2%, 8.7%,
38.8%, 50.3% in respectively. Common sites of
metastases were brain (40%) and liver (21.8%). For
treatment, the proportion of multimodality treatment
was 33.2%, palliative care treatment only occupied
4.6%. The proportion of patients treated with curative
aim was 29.6%.

LE TUAN ANH, NGUYEN NGOC BAO HOANG
Bénh vién Cho Ray — TP HCM

Conclusions: Most patients with lung cancer were
diagnosed in advanced stages in Cho Ray hospital.
However, the proportion of patients treated by
combining multimodality was encouraging.

Keywords: lung cancer, adenocarcinoma, curative
treatment, multimodality treatment.

DAT VAN BE

Ung thw phéi la bénh Iy ung thw thwérng gap nhung
kho diéu tri va co ty Ié tlr vong cao trén toan thé gidi, voi
khoang 1.600.000 trwdng hop mei va 1.380.000 nguoi
chét trong ndm 2008 [7]. Tai Hoa Ky, s& c6 khoang
221.000 trweng hop mai cla bénh ung thw phdi va
157.000 ca t&r vong trong nam 2011 [10] Tai Viét Nam,
day la loai ung thw dung thir 2 trong tong sbé cac loai ung
thw. Theo théng ké ciia GLOBOCAN 2008 cho thay ty 1&
mac ung thw phéi chiém 25,7/100.000 dan. Trong khi dé
tt suét la 21,5/100.000. .

Ung thw phéi luén la mét thach thire Ién vé sirc
khoé déi voi y hoc toan cau do ty 1& méc bénh cling
nhw ty 1& t&r vong ngay cang cé xu hwéng tang 1én va
kém theo d6 nhirng chi phi rat tn kém cho viéc didu tri
bénh. Bénh Vién Cho Ray la bénh vién tuyén cudi cta
nganh y té Viét Nam, tap trung nhiéu phwong tién chan
doan va diédu tri ung thw phéi nhw chan doan hinh anh, y
hoc hat nhan va chuyén khoa phau thuat I6ng ngwc-mach
mau. Tuy vay, viéc diéu tri ung thw ph0| trwdc day chu
yéu dwa vao phau thuat & giai doan sém va héa tri & giai
doan mudn. Sy ra doi cda trung tam Ung Buwéu Che Ray
v&i 2 may xa tri gia tbc thang tlr ndm 2002 da gidp trién
khai phéi hop da mé thirc cho diu tri bénh nhan ung thw
phdi.

Do do chung t6i tién hanh nghlen clru dé tai nay
dé& xac dinh dic diém l1am sang va diéu tri cia bénh
nhan ung thw phdi Trung Tam Ung Buwéu Cho Ray
tr 01.01.2009 té&i 31.12.2011 nham rut ra nhirng
kinh nghiém trong chan doan va diéu tri bénh Iy
thwd'ng gap nay

12]0]] TU’O’NG VA PHIONG PHAP NGHIEN CcUrU

1. P6i twong nghién ciru.

G&m cac bénh nhan dwgc chan doan ung thw phdi
béng gidi phdu bénh va diéu tri tai Trung Tam Ung
Buwéu Cho Ray tir 01.01.2009 téi 31.12.2011.
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2. Phwong phap nghién ctru.

Hbi ctbu mo ta cit ngang

2.1. Chan dodn xdc dinh: B&ng sinh thiét truéc
phau thuat hay két qua giai phau bénh sau khi phau
thuét.

2.2. banh gla giai doan: Béng cach tham kham,
néi soi phé quan phdi, CT cb can quang, xa hinh
xuong, PET CT trong mot sb trucyng hop.

2.3. Quy trinh thwe hién diéu tri: Bénh nhan duoc
théng qua hoi ddng hoi chdn d& chan doan xac dinh,
chi dinh diéu tri va lap k& hoach diéu tri cu thé. Phau
thuat don thuadn dwoc thwe hién cho bénh nhan giai
doan | khdng cé yéu td nguy co. Diéu tri hd tro sau
phau thuat giai doan | ¢6 yéu t6 nguy co 1a Hoa trj +/-
Xa tri. Hoéa xa déng thdi dwoc thwe hién cho bénh
nhan giai doan Ill khong thé phau thuat hay sau phau
thuat cé nguy co cao. Hoéa tri don thuan dwoc thuc
hién cho bénh nhan giai doan V.

2.4. Xwr ly s6é liéu. SPSS 16.0

KET QUA

1. Dac diém nhém nghién clru:

Bang 1. Dac didm bénh nhan nghién ctru

Di c&n n&o chiém nhiéu nhat v&i 40%, tiép theo d6
I& gan, phéi, mang ph0| xwong

2. Bic diém diéu tri

Bang 4. Phuvong phap didu tri

Phwong phap SO ca Ti lé (%)

Phau thuat 20 1.7
Xa tri 330 285

Hoa trj 371 32

Phoi hgp héa xa

phéu 384 33.2

Cham s6c gidm nhe 53 4.6
Tbng cong 1158 100

Ti 1€ bénh nhan dwgc cham soc giam nhe 4.6%.
Da sb bénh nhan dwoc diéu tri dic hiéu 95.4%
Bang 5. Ti I& bénh nhan dwoc didu tri triét dé

SO lwong 1158
Trung vi tudi 56 (20 - 87)
Nam 57 (26-87)
NG 55 (20-86)
Gidi
Nam 821 (70.9%)
NG 337 (29.1%)
Gidi phau bénh
UTPKTBN 1101 (95.1%)
Carcinoma té bao tuyén 745 (64.3%)
Carcinoma té bao gai 131 (11.3%)
Carcinoma té bao Ién 9 (0.8%)
Loai khac 216 (18.7%)
UTPTBN 57(4.9%)
Bang 2. Phan bd bénh nhan theo giai doan
Giai doan UTPKTBN UTPTBN Tbng cong
Giaidoan | | 24(2.2%) | 2(3.5%) 26(2.2%)
Gial Ifoa” 91(8.3%) | 10(17.5%) | 101(8.7%)
G'a'lﬁoa” 423(38.4%) | 26(45.6%) | 449(38.8%)
G'a'lsoa” 563(51.1%) | 19(33.4%) | 582(50.3%)
Téng cong | 1101(100.0) | 57(100%) | 1158(100%)
Bang 3. Vi tri di can
o T6NG
Vitri dican UTPKTBN | UTPTBN CONG
3 220 13 )
N&o (39.1%) | (68.4%) | 233(40%)
Xwong 41 (7.3%) | 2 (10.5%) | 43 (7.4%)
127 0 127
Gan @25%) | 9O%) | (5180
Phdi, mang 111 0 115
phdi 19.706) | 4 @L1%) | (19895
Khac 64 (11.4%) | 0(0%) | 64 (11%)
Téng cong 563 19 | 582 (100%)
- (100%) (100%)

Diéu tritriét & | UTPKTBN | UTPTBN | Téng cong
Khong (75_7450 ) (70”2% | | 815 (0.4%)
co (23%% ) (291_;% ) | 343 @0.6%)
Téng cong (11(}8;) | |57 @oo%) (11(}3,2 )
BAN LUAN

bac dlem dich té

Trong tong so 1158 bénh nhan, chung t6i ghi nhan
thay trung vi tudi 1 56, tap trung nhiéu & 50-59 tudi.
Theo nghleu nghién_ctu thi day la nhém tudi thuerng
gap cla ung thw phéi [4, 5]. Theo Vii Van Vi thi trung
vi tudi 14 59,7 hay theo nghién ctru cGa Van Tan thi
trung vi tu0| la 51. Trong nghlen clru nay, ti 1&€ nam /n@
1& 4/1. Két qua nay phu hcyp véi cac nghlen clru trong
nwéc clia Ngd Qui Chau & Ha Noéi vai ti 1é 4/1 hoac
3.1/1 ctia Va Van Vi & TP.HCM. Makitaro & Phan Lan
mo ta ti 1& 5/1 [9]. N6i chung, ung thw phéi da s gép &
nam nhleu hon ni.

Da sb bénh nhan tap trung tai TP HCM (29.1%) va
c4c vung lan can nhw Béng Nai (5,7%), Long An
(4,4%) hay Tién Giang (3 5%). Trong khi do, cac ving
khéc trong khu vic cé ti 1& twong déi dong déu ttr
1,3% toi 2,5%. Ket qua nay cho thay i & mac bénh
ung thw phdi diéu tri tai BVCR tri rong khap mién
Nam Viét Nam tuy nhién chi cé nhi*rng vung lan can
TP.HCM m@i co ti 1é dwoc diéu tri cao.

sé Iucyng bénh nhéan duoc diéu tri trong 3 nam kha
on dinh v&i trung binh m6i ndm 1& 386 bénh nhan. Day
I& s lwgng bénh nhan ung thw phdi duwgc diéu tri cao
tai mét bénh vién cda Viét Nam. Theo nghién clru cla
Vi Van Vi tai BV Ung buwéu, TP. HCM ndm 1999, sb
lwgng nay la 386 bénh nhan/ nam hay theo Hoang Thi
Qui tai BV Pham Ngoc Thach, TP. HCM ndm 2008 sb
lwgng nay la 335 bénh nhan/nam [2]. Ngé Qui Chéau
tai Ha N6i nam 2003 bao cao sb lwgng 100 bénh
nhan/ nam [3] Cu Xuén Thanh & Ha N&i nam 2000 thi
sb lwong nay la 123 bénh nhan/nam [1].

Giai phau bénh

Loai g|a| phau bénh carcinoma té bao tuyén chlem
da sb6 véi ty 1& 64.3%, thap nhat & carcinoma té bao
I&n (0,9%). Két qua nghién ctru nay ciing phil hop voi
nghién ctru cla Kanematsu & Nhat ghi nhan ty 1&
carcinoma té& bao tuyén cao nhét 14 34% va thap nhét
la carcinoma té bao I&n 3% [8]. O chau Au, Makitaro
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(Phan Lan) cho thay carcinoma té bao gai chiém ti 1&
cao hon carcinoma tuyén (34% so v&i 22%) [9].

Giai doan bénh & thoi diém chan doan

Phan I&n bénh nhan tap trung & giai doan Il va IV
voi ti 1é tucyng (rng 1a 38,8% va 50,3%. Két qua cla
chung t6i c6 cao hon khi so sanh voi cac tac gia khac.
Kanematsu md ta da s6 bénh nhan & giai doan Il
(28%) va IV (48%) [8]. Theo nghién ctru clia Makirato
thi ti 1& bénh nhén & giai doan Il (36%) va IV (41%).
N6i chung & cac nghién ctru, da sb bénh nhan ung thu
phdi dwoc didu tr thucyng & giai doan tré.

Trong nghién ctru nay, chung t6i ghi nhan thay vi tri
di can néo la thucyng gép nhét (40%) tiép theo la gan
(21 8%) va phdi, mang phdi (19.8%). Theo nghién ctru
cua Stenbygaard thi ti 1€ di can gan 1a 50% dédi voi ung
thu phdi [11]. Nghién clru cla Toloza ghi nhan ti 1& di
can xwong la 20% [12]. Hodc theo nghién cu cua
Doyle thi ti I& di can néo la 30% ddi v&i loai carcinoma
té bao nhd [6].

Phwong thirc diéu tri

Ti 1€ bénh nhan dwgc chadm soéc giam nhe chiém

4.6%. Pa s6 bénh nhan dwoc diéu tri dac hiéu 95.4%.

Két qua nay cao hon so véi tac gid Vil Van Vi voi
40% bénh nhan dwoc diéu tri dic hiéu [5]. Ké&t qua
nghién ctru cla chang t6i cling cao hon nghién cltru
cla tac gia Kanematsu bao cdo ndm 2010 & Nhét voi
88% bénh nhan duoc didu tri ddc hiéu [8] va cua
Makirato & Phan lan v&i 64% bénh nhan dwoc diéu tri
dac hiéu [9]. Trong nghién ctru cla chung toi, ti 1€
phau thuat don thuan 14 1,7%, thap hon nghién ctru
cla Kanematsu (43%) hay cua Makirato (20%) do
bénh nhan cla ching téi phan I&n tap trung & giai
doan Il va IV, trong khi d6 ti |& bénh nhan phdi hop da
mo thirc cao hon (33,2%).

KET LUAN

Ung thw phc“3i 1a bénh ly thwong gap trén lam sang
nhwng da s6 bénh nhan nhap vién & giai doan mudn.

Gidi phau bénh thuong gap nhét |& carcinoma t& bao
tuyén (64,3%). V&i sy phdi hop da chuyén khoa tai
Trung Téam Ung bwéu Che Ray, ti 1& bénh nhan dwgc
diéu tri ph0| hop da mé thirc chiém 33,2% va ti 1& bénh
nhan diéu tri chdm séc giam nhe don thudn chi chiém
4,6%. Bénh nhan dwoc didu tri v&i muc dich triét d&
chiém ti 1é 29,6%.
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