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TONG QUAN VE HOA XA TRIKET HQP
TRONG UNG THU vOM MUI HONG GIAI DOAN IIB

Trin Thy Kim Phugng, Nguyén Biie Loi® 1.2 Duy Son®

TOM TAT

"Trrimg Dai hoe ¥ Diegc - BH Thai Neuyén, 2Bénk vién K
“Bénh vién PKTW Thai Nguyén

Huéng din qude té v& didu tri ung thir vom mii hong cia Higp héi ddu cb chiu Au, Hiép hor ung
thir chau Au, Hiép hi xa tri va ung thr chio Au {FHNS-ESMO-ESTRO) ciing nhu mang ung thu
qudc gia Hoa Ky ( (NCCN) da Lhong nhét xa tri don thuin cho guai doan I, ITA, hoa xa try ket hop
cho giai doan I[B-TVB. Véi giai dozn T1-IVB, héa xa két hop di dwoc khing dinh higu qua. Tuy
nhign, vé1 giai doan 1B, mie dit nhidu nghién ¢t 44 chitng minh xa u} don thuan 2 khéng di aé
k:cm soat tinh trang di can xa, nhung két hop héa xa tr cho giai doan nay vin con nhicu tranh c&i
vé tinh hiéu qud ciing ahu tinh phi hgp cia cde hinh thire két hop (hoa chit bé tra, héa chét tin b
trg, hda xa tri dong thisi c6 hay khong kém héa chit b tg).

Tir khéa: Ung thw vom miti hong, giai doan IIB, hba xq try két hop, d@ip tmg diéu ry, thor gian

mng thém

DAT VAN BE

Ung thy vom mit hong (UTVMH) 4 mét
bénh khé phdt hién sém va chin doan. Bénh
ludn cé xu huéng xdm l4n tai chd, tai ving
nén con nhién bénh nhan dén vién ¢ giai
doan tién trién va giai doan mudn. Mic du
viy, tién lugng chung ciia UTVMH d# duoc
cii thién qua ba thap ky gin ddy nho cdc
tién bé trong chdn dodn, quén 1y ciing nhu
trong diéy tri bénh.

Xa trj i vii khi chinh trong didu tri UTVMH.
Véi giai doan sdm, Xa tri cé thé kiém soat
dwoc bénh véi ty 18 séng thém 5 nim dat
duoc tén 90% [10]. Tuy nhién, didu tn
UTVMH giai doan sém con phu thude véo
timg cd thé va mirc d¢ dip éng diéu tr cung
khéc rit nhiéu gilta cac phan nhém. Trong )
¢ac bénh nhin giai doan som (LII), cdc bénh
nhén giai doan IIB thudng cé két qua diéu tri
xdu hon. Nhidy téc gia da nhan thiy cAn phai
phdi hop hoa tri cho giai doan [IB dé dat duge
hign qua kidm soat finh trang di cin xa.

Hién nay, thcc huéng din quéc € clia Mang
ung thu quoc gra Hoa Ky {NCCN) ciing nhur
Higp hoi diu cd chau Ay, Hiép hoi ung thu
chau Au, Hiép héi xa tri vi ung thu chiu Au

* Tel 0012 867711, Email. phuonghongd331n@gmati com

(EHNS-ESMO-ESTRO), két hop héa xa trt 13
chi dinh didu tri chudn cho UTVMH giai doan
TIB-TVB [12], [15]. Céc thir nghiém 14m sang
da chimg mink hiéu qué cia hoa xa két hgp
cho giai doan IIL-IVB. Con déi vai giai doan
1IB, mic dit mit s6 nghién ciu &3 khing dinh
vai trd cita héa chit, dac biét véi phin nhém
T2NI, vin tdn tai cac tranh cai. P$ la: Két
hop héa xa tri cho UTVMH giai doan IIB ¢6
thit sy higu qua va véi céch thire phdi hop
nio 12 hop ly ahét? Trong bai bia nay, ching
181 gidi thiéu mét cich khdi quét vé hidu qua
cua hda xa vdi cac hinh thire két hop trong
didu trj UTVMH giai doan IIB.

DAC DIEM UTVMH GIAI DOAN 1B

Theo phan loai ciia UICC 2002, giai doan [IB
bao gdm cdc phin nhom T1-T2aNIMO va
T2b-NO-NIMO. T2b v N1 1 hai yéu 6 quan
trong ciia giai doan IIB. Phan tich séng thém
chi ra ring, phin nhém T2 va N1 12 hai yéu 6
nguy co ciia di can xa & bénh nhan UTVMH
giai doan sém, d3c biét la giai doan IIB.

Xam lin khoang ¢dn hin (T2b) la. nguy co cua
di can xa. Khi tén thuong lan vé phla nén so
v4 bé mit long 180 clla khoang c4n hiu thi ty
1¢ di can xa s€ tang lén mdt cich c6 ¥ nghia.
Mirc d6 xam lin khoang cdn hiu cang nhiéu
thi nguy co di can xa cang cao.
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Teo va cs (1996) [16] cha thdy nhimg bénh
nhin TZBNO c6 ty 18 3 nim sbng thém khong
bénh (DFS) thip hon 18% so véi T2bN1 (4%
50 V6i 22%). Mic dit déu co di can hach cb
(N1) nhung cdc bénh nhin T1-2a cd thoi gian
séng thém 5 nim DFS caoc hon ¢6 § ngha so
véi T2b, mic dii c4 hai phan nhém déu thude
grai doan TIB [5].

Theo Zhang va cs (2008) (20], tv 1§ séng
thém 5 nam khéng di cin xa (DMFS) cia
bénh nhin T2b thip han 12,6% (73,6% so véi
86%) so v&i nhitng bénh nhin khéng co xdm
14n dén khu vre nay.

Két qua trén khdng dinh cdc bénh nhin c6
x&m lin khoang cén hidu ¢4 nguy co di can xa
cao hon vdi nhitng bénh nhan khong c6 xam
14n khu vue ndy ngay ca khi c6é di can hach cé
hay khéng vi khoang cfn hu véi sw tdp trung
ctia mang [udi gidu mao mach dudng nhu 1
nguyén nhin gdy di ¢én xa nhidu hon so vai
viéc d1 can hach cb.

KET QUA BIEU TRIUTVMH GIAIDOAN (B
Xa trj don thudn

Xa trj don thudn 13 mét su lua chon dhu tién
cho UTVMH, la phuong phip chudn vi
truyén théng cho giai doan sém. Tuy nhién,
khi phan tich dwéi nhom, cac tie gid déu nhan
dinh I xa tr don thuan 1a rit tot cho UTVMH
giai doan sém, nhung két qua lai khic nhau
theo m3i phén nhém. Thét bai chinh cla xa tri
don thudn & giai doan ndy 13 & vin @ di can
xa, ddc biét 1a & phan nhém 1B,

Xiao vi ¢s (2009) [18] xa tri don thudn bing
2DRT cho bénh nbén UTVMH giai doan T1-
T2NU-NIMD. 5 nzm sdng thém toan bo (0S)
cho ca nhém 13 85%. 5 nim OS cia bénh
rhén giai doan TINO, T2NO, TIN1 13 96,6% ;
91,3%; 85,8% (p > 0,05). 5 nam séng thém
khong tai phat tai chd (LRFS) va khéng téi
phét tai ving (RRFS) ciing khéng cé sy khic
biét (p<0,05). 5 nim DMFS I3n lwgt 1a
94,9% ; 97,5% ; 95,6% (p > 0,05). Tuy nhién,
5 niim OS ciia bénh nhin T2N1 chi dat 73,1%
va 5 nam DMFS 14 81,2%, su khéc biét ¢d ¥
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nghia thong ke (p < 0,05). Téc gia két lujn xa
tri don thun mang lai hiu qui cho bénh
nhin UTVMH giai doan TINO, T2NO, TIN]
nhung xdu hon & giai doan T2NI. Ly do
chinh cia thit bai 1 di cin xa. Tic gid
Kkhuyén co, cac bénh nhan UTVMH & nhém
T2N1 nén duoc két kop hoa xa tri thay vi xa
dom thudn [T8).

Wong vé cs (2010) [17], diéu tri cho 40 bénh
nhdn UTVMH cé NI bang xa tr ditu bifn
lidu (IMRT) va ¢6 3 nim DMFS i 100%.
Tuy nhién, Xu va s (2011) [19] xa tri 2DRT
cho cic bénh nhin N1 thi 5 ndm DMFS chi i3
81,5%. TMRT di lam ting ty 1§ kiém sodt tai
viing va lam giam tic dung phy t&i mé lanh,
Theo Lee va cs (2005) [10], vi idm ting ty
18 kiém sodt tai ving nén IMRT d3 l3m ring
thém 11% DMFS S nim so v6i nhém xa 1
bing 2DRT. Ciing tic giz Lee nim 2012
cho [9] thdy xa tri 3DCRT hoic IMRT
khong két hep héa chit ¢é ty [& séng thém
diac hiéu 13 95%.

Su va os (2012) [14], didu i cho 198 bénh
nhan UTVMH giai doan sém bing IMRT
(141 bénh nhin giai doan 1IB), cho két qud: ty
18 5 nam O, I.RFS, DMFS l&n lugt 12 97,3%;
97,7% va 97,8%. 5 nim DMFS & 100%;
98,8%: 100%; vi 93,8% (p = 0,125). Namg
sé liéu niy cho thiy higu qua cia IMRT aéi
vot giai doan IIB va I la twomg dwong. Tuy
nhién T2b va N1 vén 14 2 yéu 18 nguy co cila
di can xa & bénh nhin giai doan IIB, Ty i§
thét bai & nhém nay 12 6%. Di céin xa hoje i
phit tai ving chiém 9% (12 bénh nhin) va 7
trong 12 bénh nhan 1k vong.

Guo v ¢s (2016) [7] nghién cir didu tri trén
311 bénh vhan UTVMH giai doan II bing
TMRT dom thudn hodc két hop héa tri. Tdc gid
nhin dinh, IMRT cho két qua didu tri hodn
hao cho bénh nbén giai doan 11 Tuy nhién,
cdc bénh nhin & phin nhém khic nhau sé ¢6
két qua diéu trj khac nhau. DMFS 13 mét that
bai chinh, d¥c biét v4i phan nhém TIN1.

V6i che nhdn dinh vé két qua xa don thukn
nhur trén, nhiéu tic £ia d3 cht trwong két hop



Lran Uy Kim Phirong vé Drg

I'gp ent KHUA HOC & CONG NGHE

168(08): 169 - 174

héa chét trong diéu tri dé c6 thé dat dwge muc
dich kiém soit vén dé di cin xa trong
UTVMH giai doan ITB biing nhidu hinh thixc
ktléc nhau tir bd teg trude, bd tro, dén héa xa
dong thesi...

Hod xg tri két hop

Hoéa tri bd try trude

Héa tf bd o trude (Neoadjuvant
chemotherapy-NAC) diu tién dugc dp dung
cho UTVMH gia1 doan tién trién tai chd, tai
vimg 43 dwge khing dinh ¢é higu qui. Tuy
nhién, NAC cho giai dogn sém mdi ¢6 it cac
nghién ciru d& cip dén. Chua va cs (2006) [6)
¢6 mit nghién ciru thng hop trén 208 bénh
nhin UTVMH giai doan 1IB, diéu trf NAC -+
Kkét hop xa tri s0 vai xa tri don thudn. Két qua:
5 ndm OS & nhoém cé héa tri cao hon 12% so
v&i nhdm xa tri don thudn (79% so vdi 67%,
p = 0,048). 5 nim DMFS & nhém ¢6 hda tri
cao hom 15% so voi nhém xa tri don thudn
(86% so v6i 71%, p = 0,005). Téc gid két
ludn ty 1¢ OS cua bénh nhin giai doan IIB &
ohém x2 tri don thudn thip hon ¢ nhém kia I3
do di céin xa, nguyén nhin that bai chinh ciia
diéu tri UTVMH giai doan [[B va NAC lam
giam di cin xa, tinp thoi gian séng thém.

Tuy nhién, mdt s tic gia khic lai ¢ két lujn
trd1 véi két qua trén. Cdc tic gia cho ing,
NAC 1am chdm lai qus trinh didu t tai ving,
1am tang su nhan 1én cia té bio ung thu tai
viing va khéng tao dugc dugc sy nhay cam xa
cho £ bao ung thw. Song va cs (2008) phén
tich trén 43 bénh nhin UTVMH gia: doan IIB
(22 bénh nhén duoc xa tri don thudn, 21 bénh
nhdn dugc NAC he"mg Cisplatin 100 mg/m?,
ngdy 1; 5 Fluourouracil 1000 mg/m’, ngay 1-
5, ding 3 chu k). Két qua, thoi gian 5 nim
DMFS va DFS ciia hai nhom [4 ngang nhau.
Téc gia thiy ring, trt hodn xa tri tai ving hon
81 ngdy 13 1y do lam tang nguy co tii phat
mot cich cd ¥ nghta (p = 0,004), Tdc gia két
lugn: NAC khdng mang lai hiéu qua cho didu
iri UTVMH giai doan 11B, vi n6 d3 lam chim
tré viée x tri tai viing va 1am ting sw phat
trién clia t& bao ung thw, ting nguy co téi phdt
tai ving [13).

Héa xg déng  thi
chemoradiotherapy - CCRT)

(Concurrent

*+ Xa tr quy wbc két hop hoa tri dong thoi

Xu va cs (2011) [19] nghién ciu rén 392
bénh nhin UTVMH T2NIMO (IIB) diéu tri
bang héa xa ddng thin so véi xa trj don thudn.
Két qua: 5 nam OS va 5 nim DFS cao hon &
nhém héa xa déng thin méc du khéng cé ¥
nghfa théng ke, (80,2% so véi 76,6%, p =
0,778; 70,5% so véi 64,2%, p = 0,413). 5 nam
DMFS thip hon & nhém héa xa trj ddng thoi
(76,9% so véi 81,5%, p = 0,336). Tuy nhién,
7 13 5 nm RRFS hon hin & nhém hoa xa
ddng thii (91,5% so véi 77,3%, p = 0,007).
Phiin tich da bién cho thiy, héa xa tri dong
thir 12 yéu t6 tién hrong ddc Igp lim ting théi
gian séng thém khng t&1 phat (p = 0,007) .
Chen va cs (2011) [3] trong mdt nghién ciru
da cho lhéy ty 1€ 5 nim OS, PFS, DMFS ¢
nhém héa xa trj ddng théi cao hon ¢6 ¥ nghia
so v&i nhém xa tri don thudn, T 1¢ nay Vin
Twgt 13+ 94,5% so var 85.8%, p = 0,007,
87,9% so véi 77,8%, p = 0,017; 94,8% so vii
83,9%, p = 0,007. Tuy nhién héa xa trf déng
thoi lam tang ty 1€ ddc tinh 13 rang trén hé
théng tao huyét va nidm mac cling nhu dudmg
tiéu hoa nhung & mirc 46 chfap nhén duge.

* Xg erf diéu bién liéy (IMRT) véi ha tri
Pidu tri UTVMH giai doan II bing k¥ thuit
% 2DRTCRT don thuin d3 duo chimg mih
ia chua mang lai hlcu qué tat nhét. Héu hét
cac nghién cima cho thay hoa chit 14 chn thlet
vi c6 mdt ty 1é ding ké di ciin xa vi ty lg song
thém cén thép sau xa tri don thudn. Két hop
hoéa xa tri 4 duge chimg minh tinh higu qua
trong UTVMH giai doan nay [3], [19]. Nhigu
tién b6 cia xa tri ciing dugce ing dung trong
didu wj, IMRT 13 mdt trong nhime tién b9 &
theri diém hién tai, no gidp cdi thién déng k&
két qua diéu trj va ning cao chit Tugng séng
cia bénh nhéin so vdi xa tri 2DRT. Céu hdi
Két hop hoéa trj va IMRT lidu c6 mang lgi két
qua vuqt trdi so voi cic k¥ thuit trudc di
duge mdt s6 tdc gid dat ra, Tuy nhién méi chi
mot vai nghién cinu két hop héa ta véi IMRT
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trong didu tj UTVMH giai doan I cho dén
thdi diém hién tar.

Kang va cs (2015) [8] nghién ctru trén 138
bénh nhén UTVMH giai doan II duge xa trj
trigt cin (don thudn hodc két hop héa tri). 5
nam LRFS, DMFS, PFS, OS la 86,2%;
85,5%; 74,4%; 88,2%. Yéu t5 tién luong dic
hi¢u cho song thém khcng t4i phit tai chd tai
ving 14 hoa xa tri ddng thoi va giai doan N;
CCRT la yéu Io tién luong dic hi¢u cho séng
thém khong tién trién; wdi va giai dogn N 1
yén td tién lwong d3c hiéu cho OS. NAC va
CCRT déu khong cai thign DMFS. Céc tac
gid két lugin, CCRT cai thién ddng ké 5 nam
LRRFS va PFS giai dogn 11.

Luo v cs (2014) [11] bdo cdo két qua didu trj
UTVMH giai doan som [, IIA, 1IB). Céc tac
gid chung minh ring, 3 nam OS cla bénh
nhan didu tri bang CCRT cao hon so vdi
IMRT dom thudn (100 so vdi 81 4%, p =
0,04); héa xa tri két hop la yeu 18 tign lu'cmg
dic hidu cho DMFS, ty 18 kifm soat tai ving
va 08 (p <0,05).

Nghién ciru ciia Guo (2016} [7] v6i sb luong
bénh nhan 16n hon (311 bénh nhén), thi gian
theo d&i dai hom (57 théng) cho két qua tét
hon véi 5 mam OS, DSS, DMFS, LRRES vi
DFS [d 91,1%; 93,5%; 90,6%; 959% vi
87,6%. Ké hop thém héa td chi cé ¥ nghia
@61 voi LRRFS (IR 0,263; 95% CI 0,083-
0,0839; p =0,024).

Cip nhdt nghién ciu MAC-NPC cta
Collaborative Group (MAC-NPC2) (2015)
cho thiy két qua héa trj 6 tac ddng theo giai
doan nhu sau LIT (hdu hét i giai doan II) HR
=0,95 (95% C1 0,65-1,44) ; HR = 0,75 (0,59-
0,94) véi giai dogn III; HR = 0,72 (0,58-
0,89) cho giai doan IVA-B (p = 0,24). Hiéu
qua 5 nam OS twong mg voi 3,6%, 6,0% va
8,1%. Nghién ciru khong ing hé viée két hop
héa xa tri cho giai doan sém. Hom nita, viée
bé sung thém héa chét con 1am gia tang chi
phi diéu trj vi 13m giam sirc nghe ciia bénh
nhan {2].

Két qué nghién ciru trén dién rong vé higu
qua CCRT cho bénh nhin o ky nguyén IMRT
voi su tién bd vé k§ thuat didu trj va chdn
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dnan (MRIPET/CT) vin cin cac nghién efn
tiédn cim trén pham vi réng, ngau nhién, da
trung thm d& 6 du bing chimg thuyét phye
Hoéa chit b3 wrg

Muc dich clia héa chit bd trg (Adjuvant
chemotherapy-AC) 13 lim giam di cin xa,
CCRT két hop AC duge dp dung cho didu ]
UTVMH tai Dii Loan, Hong Kong va mét s6
noi. Tuy ahién rét hiém thiy 4p dung phuong
phép ndy cho diéu trj UTVMH giai doan som,
Cheng va cs (2000) 4] didu tri 44 ca
UTVMH giai I, Tl bang xa tri don thudn v&
CCRT+AC. Ty I kiém sodt tai ving 3 nim
vi DFS & nhém xa don thuln va héa xa n
Twot 14 91,7% so véi 100% (p = 0,01} 91,7%
50 V& 96,6% (p = 0,66). Két qua: CCRT+AC
lam tang hiéu qua didu trj cho bénh nhdn gial
doan 1IB, Van d& cn chii ¥ 14 CCRT+AC lam
tang déng ké cc doc tinh (viém niém mac d§
1I: 62,5%; doc tinh 46 TV: 6%).

C4¢ nghién ciru tién oty cho thdy CCRT+AC
|am tang ty 1& OS trong diu trj UTVMH giai
doan tién trién tai chd, tai ving [1], [10].
CCRT 1a mét yéu té anh huong doc lip dén
théri gian séng thém toan b, trong khi dé, AC
khcmg [ nghla trong viéc lam ting ty 18
kiém soat tai chd va thdi gian sbng thém toin
b3. C4 it it céc nghién o p dung AC trong
diéu i UTVMH giai doan 1IB. Vi vy, c4c tic
gia cling khuyén cdo cin c6 thém cic nghién
ctiu trén pham vi rong, da trung tim dé xdc dinh
vai trd ciia AC i véi giai doan ndy,

KET LUAN

Mic di vii khi chinh dé dxeu trj UTVMH 1a
xa tr) nhung héa chit vin dong mét vai td
quan trong khéng thé thidu. Tir khi ¢6 cde
huéng din phdi hop héa xa tri trong
UTVMH, c6 sy thay d6i dang ké vé két qua
Xiém sodt tai chd tai ving cling niur khéng
ché di cinxa

Néu nhu vai giai doan I1I-TVB hiéu qui ditu
tri ¢ héa xa ket hop da dwoc khing djnh thl
sy khédc blet vé khuyen cdo didu trj héa xa Két
hop cho tat ¢ cdc bénh nhin UTVMH giai
doan I cin phdi duoc ddnh gid thém. Mot
phuong phip diéu trj cho phi hop vai timg c&
thé hon vé chi dinh héa xa két hop cin duge
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xem xét. Cdc yéu td, bao gbm thé tich khéi u,
lugng DNA EBV truée diéu tri 12 chc yéu t6
hfia hen dioc quan tdm. Bén canh d6, cdc k¥
thodt xa tri hign dai ciing can duoc thir
nghiém dé ¢6 (hé tim ra phuong 4n 161 wu nhét
cho dieu tri edc bénh nhan giai doan niy.
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SUMMARY
REVIEW ON CHEMORADIOTHERAPY IN
NASOPHARYNGEAL CARCINOMA STAGE IIB

Tran Thi Kim Phuong'’, Nguyen Duc Loi?, Le Duy Son®
University of Medicine and Pharmacy - TNU,
2K Hospttal, *That nguyen Central General Hospital

International treatment guidelines of both National Comprehensive Cancer Network and European
Head & Neck Society, Furopean Society for Medical Oncology, European Society for
Radiotherapy and Oncology (EHNS-ESMO-ESTRO) recommended 1adiotherapy alone for stage I,
TIA and use of chemotherapy in combination with radiotherapy for stage IIB-IVB nasopharyngeal
carcinoma. The outcome of stage T11-IVB nasopharyngeal carcinoma was demonstrated. For stage
1IB, although many researchers believed thar radiotherpy alone was not enough to control
is, there are jes about the efficacy of chemoradiation combination as we!l as
which combination form 1s most switable (necadjuvant chemotherapy, adjuvant chemotherapy,
concuirent chemoradiatherapy with or without adjuvant chemothetapy).
Keyword: Nasopharyngeal i , stage 1B, ¢ dhoih , response rate, survival time
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