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TOM T A T 

Huong dan quoc te vg dieu tri ung thu vom mui hong ciia Hiep hoi d§u c6 chau Au, Higp hoi ung 
thu chau Au, Hiep hoi xa tri va mig thu chau Au (EHNS-ESMO-ESTRO) cung nhu mang ung thu 
qu6c gia Hoa Ky (NCCN) da thSng nhil xa tri dan thuin cbo giai doan I, IIA, hoa xa trj kgt hpp 
cho giai doan IIB-IVB. Vdi giai doan III-IVB, hda xa kgt hop da dugc khing djnh hieu qua. Tuy 
nhien, vdi giai doan IIB, mac diJ nhieu nghien ciiu da chiing minh xa tii dan thuin la khong dii dg 
kigm soit tinh trang di can xa, nhung ket hpp hoa xa tri cho giai doan nay van con nhigu tranh cai 
ve tinh higu qua cung nhu tinh phu hgp cua cac hlnh thiic kgt hop (hoa chit bfi tro, hoa chit tin b6 
trgr, hoa xa tri dong tlioi c6 hay khong kem hoa chit b6 trg). 

T '̂ khoa: Ung thu vom miii hpng, giai doan IIB, hoa xg trt kit hop, dap ung diiu tn, th&i gian 
song thim 

DAT VAN DE 

Ung thu vom mui hgng (UTVMH) li mgt 
benh kho phat hien sdm vi chin doan. B?nh 
luon CO xu huong xam lan tai cho, tai viing 
nen con nhieu benh nhan dgn vien a giai 
doan tien trien vi giai doan mugn. Mac du 
vay, lien lugng chung ciia UTVMH da dugc 
cii thien qua ba th|p ky gan day nho cac 
tien bo trong chin doin, quin ly ciing nhu 
trong digu tri b$nh. 

Xa trj la vu khf chi'nh trong digu tri UTVMH. 
Voi giai doan sam, xa tri co the kiem soat 
dugc benh voi ty 1$ song them 5 nam dat 
dugc tren 90% [10]. Tuy nhien, dieu tn 
UTVMH giai doan sam con phu thuoc vao 
tirng ci thg vi muc dg dap iing digu tri ciing 
khac rit nhieu giiJa cac phin nhom. Trong so 
cac b?nh nhan giai doan sam (I,II), cac benh 
nhan giai doan IIB thuong co ket qua dieu tri 
xiu hon. Nhieu tac gii da nhan thay can phai 
phoi hgp hoa tri cho giai doan IIB de dat dugc 
hieu qua kiem soat tinh trang di can xa. 
Hien nay, theo huong dan quoc te ciia Mang 
ung thu quoc gia Hoa Ky (NCCN) cflng nhu 
Hiep hpi diu co chau Au, Hi?p hgi ung thu 
chiu Au, Hiep hgi xa tri va ung thu chiu Au 
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(EHNS-ESMO-ESTRO), kgt hgp hoa xa tn la 
chi dinh dieu tri chuan cho UTVMH giai doan 
IIB-rVB [12], [15]. Cac thu nghi?m lim sing 
da chiing minh hieu qui cua boa xa kgl hgp 
cho giai do^n III-IVB. Con doi voi giai do^n 
IIB, mac du mgt so nghien ciiu da khang dinh 
vai tro ciia hoa chat, die biel voi phin nhom 
T2NI, van ton tai cac tranh cai. Do la: Kgt 
hgp hoa xa tri cho UTVMH giai doan IIB co 
thiit sg hi?u qua va vai each thiic phoi hgp 
nio la hgp \-y nhat? Trong bai bao nay, chiing 
loi giai thieu mot each khai quit ve hieu qui 
cua hoa x£i voi cac hinh thiic ket hgp trong 
digu trj UTVMH giai doan IIB. 
DAC DIEM UTVMH GL\I DOAN IIB 
Theo phan loai cua UlCC 2002, giai doan IIB 
bao gom cac phan nhom Tl-T2aNlM0 vi 
T2b-N0-N1M0, T2b va NI la hai ygu t6 quan 
trgng cua giai do?n IIB, Phin tich song thgm 
chi ra rang, phan nhom T2 vi Nl la hai ygu 16 
nguy CO ciia di can xa a b?nh nhin UTVMH 
giai doan som, d§c bi^t li giai doan IIB. 
Xim lan khoang can hau (T2b) la nguy co cua 
di can xa. Khi ton thuong lan ve phia nen sg 
va be mat long leo cua khoang can hau thi ty 
I? di can xa se tang len mot each co y nghia. 
Mlic do xim Iin khoang can hau cing nhigu 
Ihi nguy co di cin xa cing cao. 
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Teo va cs (1996) [16] cho thay nhfl'ng benh 
nhin T2bN0 co ty le 3 nim song them khong 
benh (DPS) thip han 18% so voi T2bNI (4% 
so voi 22%). Mac dii deu co di can hach co 
(Nl) nhung cac benh nhan Tl-2a co thoi gian 
song them 5 nam DFS cao hon co y nghTa so 
vdi T2b, mac dii ca hai phan nhom deu thuoc 
giai doan IIB [5], 

Theo Zhang vi cs (2008) [20], ly le s6ng 
them 5 nam khong di can xa (DMFS) cua 
benh nhan T2b thip hon 12,6% (73,6% so vol 
86%) so vdi nhiing b?nb nhan khong co xam 
Iin den khu vuc nay. 

Kgt qua ggn khing dinh cac benh nhan co 
xim Iin khoang can hau co nguy co di cin xa 
cao hon vdi nhimg b?nh nhin khong co xim 
lan khu vgc nay ngay ca khi cd di cin hach co 
hay khong va khoang can hau vdi sg lap trung 
ciia mang ludi giau mao mach dudng nhu la 
nguygn nhan giy di can xa nhieu hem so vdi 
viec dl cin hach c6. 

KET QUA DIEU TRI UTVMH GIAI DOAN IIB 

Xa tri do^ thuan 

Xa tri don thuan la mgt su lua chgn dau lien 
cho UTVMH, la phuong phap chuan va 
truyen thong cho giai doan sdm. Tuy nhign, 
khi phin tich dudi nhdm, cic tic gia dgu nhan 
dinh li xa tri don thuin la rit t6t cho UTVMH 
giai doan sdm, nhung ket qui lai khac nhau 
theo moi phan nhom. Thit bai chinh ciia xa trj 
don thuan d giai doan nay la d vin de di can 
xa, dac biet li d phan nhom IIB. 
Xiao va cs (2009) [18] xa tri don thuin bing 
2DRT cho b?nh nhan UTVMH giai do^n Tl-
T2N0-N1M0. 5 nim song them toan bg (OS) 
cho ca nhom la 85%. 5 nam OS ciia benh 
nhin giai doan TINO, T2N0, TINI li 96,6% ; 
91,3% ; 85,8% (p > 0,05). 5 nam s6ng them 
khong tai phat t?ii cho (LRFS) va khong tai 
phat lai viing (RRFS) ciing khong c6 sg khac 
biet (p<0,05). 5 nam DMFS Iin lugt li 
94,9% ; 97,5% ; 95,6% (p > 0,05). Tuy nhien, 
5 nam OS ciia benh nhan T2N1 chi dat 73,1% 
va 5 nam DMFS la 81,2%, sg khac bi?t cd y 
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nghTa thdng ke (p < 0,05). Tac gia kgt luan x? 
tri don thuan mang l̂ i hieu qua cho benh 
nhin UTVMH giai doan TINO, T2N0, TINI 
nhung xiu hon d giai doan T2N1. L^ do 
chi'nh ciia that bai la di can xa. Tic gia 
khuyen cao, cac benh nhan UTVMH d nhom 
T2N1 ngn dugc kgl hgp hoa xa tri ihay vi xa 
don thuan [18]. 

Wong va cs (2010) [17], dieu tri cho 40 benh 
nhan UTVMH cd Nl bang xa tri digu bign 
ligu (IMRT) vi c6 3 nim DMFS la 100%, 
Tuy nhign, Xu va cs (2011) [19] x? tri 2DRT 
cho cic benh nhin Nl thi 5 nam DMFS chl ia 
81,5%. IMRT da lam tang ly le kigm soat tai 
viing vi lim giam tic dung phg tdi mo lanh. 
Theo Lee va cs (2005) [10], vi iam ting ty 
le kiem soat tai vimg nen IMRT da lam tang 
thgm 1 l%i DMFS 5 nam so vdi nhom xa Uj 
bing 2DRT, Ciing tic gii Lee nam 2012 
cho [9] thiy xa tri 3DCRT hoac IMRT 
khong ket hgp hda chit co ty Ie song thgm 
die hieu la 95%. 

Su va cs (2012) [14], digu tri cho 198 benh 
nhin UTVMH giai doan sdm bing IMRT 
(141 b$nh nhan giai doan IIB), cho ket qui; ty 
Ie 5 nam OS, LRFS, DMFS Iin lugt li 97,3%; 
97,7% va 97,8%. 5 nam DMFS la 100%; 
98,8%; 100%; va 93,8% (p = 0,125). Nhimg 
so lieu nay cho thay hiQU qua ciia IMRT doi 
vdl giai do^n IIB vi I Ii tuong duong, Tuy 
nhien T2b vi Nl van la 2 ygu 16 nguy co ciia 
di can xa d benh nhan giai doan IIB. Ty I? 
that bai d nhdm nay la 6%. Di can xa hoac tai 
phit t^i vimg chigm 9% (12 benh nhan) va 7 
trong 12 benh nhan tii vong. 
Guo va cs (2016) [7] nghign ciiu digu tri Uen 
311 benh nhan UTVMH giai dogn II blng 
IMRT dan thuan hoac ket hgp hda tri. Tac gia 
nhin djnh, IMRT cho ket qua digu tri hoan 
hio cho benh nhin giai do^n II. Tuy nhien, 
cac b?nh nhan d phan nhom khac nhau se co 
kgt qui digu tri khac nhau. DMFS la mgt that 
bai chinh, diic biet vdi phan nhdm T2N1. 
Vdi cac nhin dinh vg ket qua x^ dan thuib 
nhu trgn, nhigu tac gii di chii truong kgt hi?p 
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I* hoa chat trong digu tri dl cd thi dat dugc muc 
i! dich kigm soil van dg di can xa gong 

UTVMH giai doan IIB bing nhilu hinh fhiic 
I' khac nhau tir bd trg trudc, bo trg, din hoa xa 
i dong thai... 

Hoi xa tri k^t hgp 

Hoa tri bo trg- trie&c 

Hoa tri bd trg trudc (Neoadjuvant 
chemolherapy-NAC) diu tien dugc ap dgng 
cho UTVMH giai doan tign trign tai cho, tai 

[ vung da dugc khing dmh co hieu qua. Tuy 
nhien, NAC cho giai doan sdm mdi cd it cac 
nghien ciiu de cap den. Chua va cs (2006) [6] 
CO mgt nghien cuu long hgp tren 208 b?nh 

' nhin UTVMH giai doan IIB, dilu tn NAC + 
^ ket hgp xa tri so vdi xa tri don thuan. Ket qua: 

5 nim OS d nhdm co hda tri cao hon 12% so 
u vdi nhdm xa tri dan thuan (79%i so vdi 67%, 

p = 0,048). 5 nam DMFS d nhdm cd hda tri 
['• cao hon 15% so vdi nhom xti tri don thuin 

(86% so vdi 71%, p = 0,005). Tic gii kit 
luin ty lg OS ciia b?iih nhin giai doan IIB d 
nhdm xa tri don thuan thip han d nhdm kia la 

„ do di cin xa, nguyen nhan thit bai chinh cua 
dilu tri UTVMH giai doan IIB va NAC lam 
giira di can xa, ting thai gian song thgm. 
Tuy nhien, mgt s6 tac gia khic lai cd ket luan 
trai vdi kit qua lren. Cic tic gia cho ring, 
NAC lim ch^m Iai qua trinh dieu tri tai viing, 
lim ting sg nhin len ciia te bio ung thu tai 
viing va khdng tao dugc dugc su nh?y cim xa 
cho tl bao ung thu. Song va cs (2008) phin 
lich gen 43 b?nh nhan UTVMH giai doan IIB 
(22 b?iih nhin dugc xa tri don thuan, 21 b^nh 
nhin dugc NAC bing Cisplalin 100 mgW, 
ngay 1; 5 Fluourouracil 1000 mg/m ,̂ ngay I-

I 5, dung 3 chu ky). Kit qua, thdi gian 5 nam 
DMFS va DFS ciia hai nhdm la ngang nhau. 
Tic gia thiy ring, tri hoan xa tri lgi vimg hon 
81 ngiy la ly do lam tang nguy co tai phit 
mgt each cd y nghTa (p = 0,004), Tic gia kit 
lu|n: NAC khong mang lai hi?u qua cho digu 
tri UTVMH giai doan IIB, va no di Iim chim 
trg viec xg tri lai vimg vi Iim tang su phat 
triln ciia tl bao ung thu, ling nguy ca lai phat 
lgi viing [13]. 

Hoa x^ dong thai (Concurrent 
chemoradiotherapy - CCRT) 

* Xa tri quy uac kit hap hoa tri dong th&i 
Xu va cs (2011) [19] nghign cuu trgn 392 
benh nhan UTVMH T2N1M0 (IIB) dilu tri 
bing hda xa dong thai so vdi xg tri dan thuan. 
Ket qua: 5 nam OS va 5 nam DFS cao hon d 
nhdm hoa xa ddng thdi mac du khong cd y 
nghTa thdng kg. (80,2% so vdi 76,6%, p = 
0,778; 70,5% so vdi 64,2%, p = 0,413). 5 nam 
DMFS thap han d nhom hda xa tri dong thai 
(76,9% so vdi 81,5%, p = 0,336). Tuy nhign, 
ty I? 5 nam RRFS ban han d nhom hda xg 
dong thdi (91,5% so vdi 77,3%, p = 0,007), 
Phan lich da bign cho thay, hoa xa tri dong 
thdi la y6u to tien lugng dgc lap lim tang thdi 
gian song them khdng tai phat (p = 0,007). 
Chen va cs (2011) [3] trong mgt nghign ciiu 
da cho thiy ty le 5 nim OS, PFS, DMFS d 
nhdm hoa xg tri d6ng thdi cao ban co -y nghTa 
so vdi nhdm xa tri don thuan. Ty le niy Iin 
lugt li' 94,5% so vdi 85,8%, p = 0,007; 
87,9% so vdi 77,8%, p = 0,017; 94,8% so vdi 
83,9%, p = 0,007. Tuy nhign hoa xg Oi dSng 
thdi lim ting ty le dgc tinh ro rang tren h? 
thing tao huyel va nigm mgc cOng nhu dudng 
tieu hda nhung d miic do chap nhin dugc. 

* X<? tri dieu biin lieu (IMRT) vdi hoa tri 
Dieu tri UTVMH giai doan II bing ky thuit 
xa 2DRTCRT don thuin da dugc chiing minh 
li chua mang lai hi?u qua lit nhit. Hau hit 
cac nghien ciiu cho thay hda chit li cin thigt 
vi cd mgt ly le dang ke di can xa va ty le song 
them cdn thip sau xa tr; don thuin. Ket hgp 
hoa xg tri da dugc chiing minh linh hieu qua 
trong UTVMH giai doan nay [3], [19]. Nhilu 
tiln bg ciia xa tri ciing dugc iing dung trong 
dilu tri, IMRT la mgt trong nhiing liln bg d 
thdi dilm hien tai, no giiip cii thien ding ke 
kit qui dilu tri vi ning cao chit lugng sdng 
ciia benh nhin so vdi xg tri 2DRT. Ciu hdi 
kit hgp hoa tri va IMRT li?u cd mang Igi kit 
qua vugt trgi so vdi cac ky thuat trudc di 
dugc mgi sd lac gii dgl ra, Tuy nhien mdi chi 
mgt vai nghien ciiu ket hgp hda tri vdi IMRT 
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trong dieu tri UTVMH giai doan II cho den 
thdi diem hien tai. 

Kang va cs (2015) [8] nghien ciiu tren 138 
benh nhan UTVMH giai dogn II dugc xa tri 
triet cin (don thuin hoac kgt hgp hda tri). 5 
nim LRFS, DMFS, PFS, OS li 86,2%; 
85,5%; 74,4%; 88,2%, Ylu td lien lugng die 
hieu cho song them khong tai phat tai cho tai 
vung la hda xa tri dong thdi vi giai doan N; 
CCRT li yeu td tien lugng die hi?u cho song 
them khong lien trign; tu6i va giai doan N la 
ygu td tien lugng dgc hi?u cho OS, NAC vi 
CCRT dlu khong cii thien DMFS. Cic tic 
gia kit luin, CCRT cii thien dang ke 5 nam 
LRRFS va PFS giai doan II. 
Luo vies (2014) [II] bao cao kit qua dilu tri 
UTVMH giai doan sdm I, IIA, HB). Cac tie 
gii chiing minh rang, 3 nam OS ciia benh 
nhan digu tri bang CCRT cao hem so vdi 
IMRT don thuin (100 so vdi 81,4%, p = 
0,04); hda xa tri kel hgp la yeu to tien lugng 
dac hieu cho DMFS, ty 1? kigm soat tai vimg 
va OS (p < 0,05). 

Nghign ciiu cua Guo (2016) [7] vdi so lugng 
b?nh nhin Idn hon (311 b?nh nhan), thdi gian 
theo doi dai hon (57 thing) cho kit qui t6t 
hon vdi 5 nam OS, DSS, DMFS, LRRFS vi 
DFS la 91,1%; 93,5%; 90,6%; 95,9% va 
87,6%. Ket hgp thgm hoa tri chi co y nghTa 
doi vdi LRRFS (HR 0,263; 95% CI 0,083-
0,0839; p = 0,024). 

Cap nhat nghien ciiu MAC-NPC cua 
Collaborative Group (MAC-NPC2) (2015) 
cho thiy kgt qua hoa tri co tic dgng theo giai 
dogn nhu sau I,II (hau hit la giai doan II) HR 
= 0,95 (95% CI 0,65-1,44) ; HR = 0,75 (0,59-
0,94) vdi giai dogn III; HR = 0,72 (0,58-
0,89) cho giai doan IVA-B (p = 0,24). Hieu 
qui 5 nam OS tuong iing vdi 3,6%, 6,0% va 
8,1%. Nghien ciiu khong ung hg viec kit hgp 
hda xa tri cho giai dogn sdm. Hon nua, viec 
bd sung them hda chil con lam gia tang chi 
phi dieu tri va Iim giam siic nghe cua benh 
nhin [2]. 

Ket qua nghien ciiu tren di?n rgng vl hi^u 
qui CCRT cho benh nhan d ky nguyen IMRT 
vdi sg tiln bg ve ky thuat dilu tri va chin 

doan (MR1,PET/CT) vin cin cic nghien ciiu 
tien ciiu tren pham vi r^ng, ngiu nhien, da 
trung lim de cd dii bang chiing thuyet phuc 
Hoa chat bo tr^ 

Mgc dich ciia hda chit bo trg (Adjuvant 
chemotherapy-AC) la lam giam di cin xa. 
CCRT kit hgp AC dugc ip dung cho dilu trj 
UTVMH tgi Dai Loan, Hong Kong va mot so 
noi, Tuy nhien rat hiem thiy ap dung phuong 
phap nay cho dieu tri UTVMH giai doan sam. 
Cheng vi cs (2000) [4] dilu tri 44 ca 
UTVMH giai I, II bang xa tri don thuin va 
CCRT-HAC. Ty IS kiem soit tai viing 3 nam 
va DFS d nhom xa don thuan va hoa xa ISn 
lugt li 91,7% so vdi 100% (p = 0,01); 91,7% 
so vdi 96,6% (p = 0,66). Kgt qui: CCRT+AC 
lam tang hieu qua dieu trj cho benh nhan giai 
dogn IIB. Van de cin chd y la CCRT+AC lam 
lang dang ke cac dgc tinh (viem nigm mac dp 
III: 62,5%; dgc tinh do IV: 6%). 
Cic nghign ciiu lien ciiu cho thiy CCRT+AC 
lam tang ty lg OS trong dilu tri UTVMH giai 
doan tiln trien tgi chd, tai vung [I], [10]. 
CCRT la m6t yeu 16 anh hudng dgc lap dgn 
thdi gian s6ng them toan bg, trong khi do, AC 
kh6ng cd y nghia trong viec lam tang ty I? 
kigm soil tgi cho va thdi gian sing thgm loan 
bo. Cd rat it cac nghien ciiu ip dgng AC ttong 
dilu tri UTVMH giai dogn IIB, Vi vay, cic lac 
gia ciing khuyen cao can cd them cac nghien 
ciiu ggn phgm vi rgng, da trung tam de xac dinh 
vai tto cua AC doi vdi giai doan nay. 
KET LUAN 

Mac dii vii khf chfnh &h dilu tri UTVMH la 
xa tri nhung hda chit vin ddng mgt vai tto 
quan trgng khdng the thieu. Tir khi co cac 
hudng din phdi hgp hoa xg tti ttong 
UTVMH, cd sg thay doi dang kl vl kit qua 
kiem soat tgi cho tai viing ciing nhu khong 
che di cin xa 

Neu nhu vdi giai doan III-IVB hieu qua dieu 
gi ciia hda xa kit hgp di dugc khing dinh thi 
su khac biet ve khuyin cao dilu tri hda xg kit 
hgp cho tat ca cac benh nhan UTVMH giai 
dogn II cin phai duac danh gia them. Mgt 
phuang phip dieu trj cho phii hgp vdi timg ca 
the hon vl chi dinh hda xg kit hgp cin dupc 
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xem xet. Cac yeu 16, bao gdm thS tich khoi u, 
lugng DNA EBV trudc di lu tri la cac y l u td 
hiia hen dugc quan tam. Ben canh do, cac ky 
thuit xg tri hien dgi ciing c in dugc Ihu 
nghiem dg cd the lim ra phuang an toi uu nhi l 
cho dieu Iri cac benh nh in giai doan nay. 
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SUMMARY 
REVIEW ON CHEMORADIOTHERAPY IN 
NASOPHARYNGEAL CARCINOMA STAGE HB 

Tran Thi Kim Phuong'*, Nguyen Due Loi^ Le Duy Son^ 
'University of Medicine and Pliarmacy - TNU, 

'K Hospital, ^Tltai nguyen Central General Hospital 

International treatment guidelines of both National Comprehensive Cancer Network and European 
Head & Neck Society, European Society for Medical Oncology, European Society for 
Radiotherapy and Oncology (EHNS-ESMO-ESTRO) recommended ladiotherapy alone for stage I, 
IIA and use of chemotherapy in combination with radiotherapy for stage IIB-IVB nasopharyngeal 
carcinoma. The outcome of stage III-IVB nasopharyngeal carcinoma was demonstrated. For stage 
IIB, although many researchers believed that radiotherpy alone was not enough to control 
metastasis, there are controversies about the efficacy of chemoradiation combination as well as 
which combination form is most suitable (neoadjuvant chemotherapy, adjuvant chemotherapy, 
concuirent chemoradiotherapy with or without adjuvant chemotheiapy). 
Keyword: Nasopharyngeal carcinoma, stage IIB. chemoradiotherapy, response rate, survival time 
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