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DANH GIA KET QUA DIEU TRI UNG THU* DAI TRANG DI CAN 
KHONG CON CHI DINH P H A U THUAT TRIET CAN 

BANG HOA CHAT PHAC DO FOLFOXiRI 

Trinh Le Huy*, L6 Van Quang*, Ngo Thu Thoa*' 

TOM TAT 
Myc tieu: Danh gia ket qua dieu tri va dgc tfnh 

ciia phae do FOLFOXIRI dieu tn benh nhan uiig thu 
dai trang di can. Phu'dng phap nghien cihi: Nghien 
cuU can thiep lam sang khong doi chiTng, thi/c hien 
tren 39 benh nhan ung thu' dai trang di can khong con 
chi dmh phlu thuat triet can. Ket qua: Sau 3 chu ki' 
dieu tri, ty le dap dng hoan toan, mot phan va benh 
giff nguyen lan lUOt la 5,1%; 76,9% va 12,8%. Ty le 
kiem soat benh la 94,9%. Sau 6 chu ky dieu tri cac tf' 
le nay lan lUcrt la 5,9%; 73,5%; 11,8% va 91,2%. 
thdi gian song them benh khong tien tnen trung binh 
la 13,37 ± 9 thang. Ty le song them toan bo tai thdi 
diem 12 thang va 24 tiiang lan lu'dt la 90% va 76%. 
Ha bacti cau hat la tac dung khong mong muon hay 
g|p lihat, chiem 48,9%, chu yeu la dp 1 va dp 2. 
Khong co benh nhan nao ha bach cau hat cd sot. EJgc 
tinh gan chiem 52,5%, nhUng deu la dp 1. Ty le non 
la 18,3%, khong ed non Qo 3, do 4. Cae dgc tinh khac 
deu rat thap va chi d mi/c do i . Ket luan: Phae do 
FOLFOXIRI cd ti le dap li'ng cao, thdi gian song them 
du'dc cai thien va ddc b'nh chap nhan du'dc cho benh 
nhan ung UiU dai trang di can. 

Tdkhoa: Folfoxiri, ung thU dai trang di can. 

SUMMARY 
THE TREATMENT RESULTS OF FOLFOXIRI 
IN UNRESECTABLE METASTATIC COLON CANCERS 

Objectives: To evaluate the treatment results and 
toxicity profile of triplet combination FOLFOXIRI in the 
treatment of unresectable metastatic colon cancer 
patients. Patients and methods: Uncontrolled 
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clinical trial earned on 39 colon cancer patients. 
Results: After 3 cycles of treatment, the rate of 
complete response, partial and disease stable rate 
were 5.1%; 76.9% and 12,8% respectively. Disease 
control rate was 94.9%. After 6 cycles of treatment, 
these rates were 5.9%; 73.5%; 11.8% and 91.2% 
respectively. The median progression free survival was 
13.37 ± 9months. The 12 month- survival and 24 
month- survival was 90% and 76%. Granulocytopenia 
is the most considerable side effect, accounting for 
48.9%, but mostly grade 1 and grade 2. There are no 
patients with febrile neutropenia. Liver toxicity, 
accounted for 52.5%, but all were grade 1. The inadenee 
of chemotherapy induced nausea was 18.3%, none was 
grade 3 or grade 4. The other toxicities were very low 
and all were at grade 1. Conclusion: The combination 
FOLRJXIRI resulted high response rate, improved 
survival rate and acceptable toxicity for unresectable 
metastate colon cancer patients. 

Key words: Folfoxiri, stage IV colon cancer. 

I. O^T VAN BE 
Tai thdi diem hien tai, SFIuoropyrimidines, 

Oxaliplatin va Irinotecan van la 3 loai thude 
"xu'dng song" trong dieu trj ung thu' dai trang 
giai doan IV. Ket qua eac phan tfch gpp cho thay 
thdi gian sdng them ciia benh nhan UTDT lien 
quan mot each cd y nghTa thdng ke vdi sy" sCr 
dung ca 3 loai thuoe nay trong tong thdi gian 
dieu trj cua ngu'di benh. Hien nay, ba loai thuoc 
nay du'dc sir dung mot each lan lu'dt theo tirng 
bu'dc dieu tri qua eac phae do (bu'dc 1: 
FOLFOX/XELOX, bu'dc 2: FOLRRI/XELIRI). Vdi 
each diing thudc nay, chf cd 60%-ao% so benh 
nhan UTDT du'dc dieu trj vdi ea 3 loai thuoc do 
nhieu nguyen nhan khac nhau nhu' bd dd dieu 
trj, the trang khong cho phep dieu trj bdde 2. 

Vi vay, y tu'dng dieu tri ca ba thuoc ngay tir 
bu'dc mot (FOLFOXIRI) da manh nha tir hdn 10 
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nam tru'dc. Nhieu nghien cu'u pha I I , pha I I I da 
du'dc thire hien vdi ket qua kha quan ciia phae 
do nay [1]. Tiy nam 2010, phae do nay da du'dc 
du'a vao khuyen cao dieu tri cua to chdc NCCN. 

Tai Viet Nam, FOLFOXIRI dan du'dc du'a vao 
ap dung tai mpt so cd sd chuyen khoa ung bu'du. 
Tuy nhien, eho tdi hien nay, chu'a cd mdt nghien 
ciru nao danh gia hieu qua cung nhu' ddc tfnh 
eiia phae do. Vi vay, ehiing toi tien hanh nghien ciiu 
nay vdi muc Heu: Danh gia ket qua dBu tii ury thd 
dai dang dican tmng hoa chat phae do FPlfoxiri. 

II. Q6\ nroNG VA PHiraNG PHAP NGHIEN cCru 
1 . Doi tu'dng nghien cu'u 
- Tliu chuan lu^ chpn benh nhan: Du'dc ehan 

doan la UTOT dl can, khong cat du'dc khoi di can 
ngay ttr dau, mo benh hpe la ung thd bieu mo 
tuyen. Du'dc dieu tri it nhat la 3 chu ky phae do 
FOLFOXIRI. Diem toan trang la 0-1 theo ECOG. 
Chu'c nang gan, than, huyet hpc tru'dc dieu tn 
trong gidi han binh thu'dng. 

- Tieu chuan loai trd: Cd benh ung thu' khae 
kem theo hoa cd chdng chi dinh vdi dieu trj da hda 
trj lieu (tren 75 tudi, cd benh khae kem theo) 

2. Thiet ke nghien cii'u: Nghien ciru tien 
cutJ can thiep lam sang khdng ddi chutig. 

3. Cd mau nghien cihi: Thu thap tat ea benh 
nhan cd du tieu chuan lira chpn tir thang 10/2013 
den tfiang 4/2017 tai khoa Ung bu'du va Cham sdc 
giam nhe, benh vien dai hpc Y Ha Npi. Tdng so 
benh nhan thu thap du'dc la 39 tn/dng hc^. 

4. Quy trinh nghign cu'u: 
4.1. Thu thap cac dac diem ve lam sang, 

can lam sang: Dae diem lam sang va dac diem 
can lam sang ung thu' dai trang di can xa khdng 
cdn chi djnh phau thuat triet can 

4.2. Sau khi cac binh nhan co du cac 
tiSu chuan se dddc tiin hanh dieu tri hoa 
chSt phic do FOLFOXIRI 

Irinotecan: 165mg/m^, truyen tmh maeh 
trong I g i d . Ngay 1,15 

Oxaliplatin: 85mg/m^ truyen tmh maeh trong 
2 gid. Ngay 1,15 

Calcium (blinat 200mg/m2, truyen tTnh maeh 
trong 2 gid Ngay 1,15 

5FU 3200mg/m2, truyen tTnh mach lien tuc 
trong 48 gid. Ngay 1, 2, 3, 15, 16, 17. Chu ky 
moi 4 tuan. 

4.3. Banh gia dpc tinh cua phae do theo 
tdng chu ki v^ sau 3 ddt, 6 ddt dieu tr/. 

Chi so Performance status (PS) theo thang 
diem eiia ECOG (Eastern Cooperative Oncology 
Group). Doe tmh vdi he tao huyet: ha bach cau, 
thieu mau, ha tieu cau. bpc tfnh ngoai he tao 

huyet: doe tfnh tieu hda, niem mac mieng, da, 
tdc, than kinh. 

4.4. Oanh gia dap dng dieu tii sau 3 ddt, 
sau 6 ddt dieu tri: 

Theo tieu chuan RECIST cua tac gia Therasse 
va cong siT nam 2000 

4.5. fheo doi benh nhan sau dieu trj: 
bang kham lam sang, xq phoi, sieu am d bung, 
chup eat Idp vi tfnh, nong dp CEA de danh gia 
tinh trang thdi gian song them khong tien trien 
va thd'i gian song them toan bp. 

3. XuT ly so lieu: Phan tfch va xii ly sd lieu 
bang phan mem SPSS 16.0 

.KET QUA N G H I E N Ctru 

Bii'u dio 1: Thdi gian sdng them benh 
khong tien trien 

Bieu do 2: Thdi gian song them toan bp 

Bang 1: Tile dap Ung sau 3 chu ky 
Mite do dap itnq 

Toan bo 
Mot phan 

Benh qiu" nquven 
Benh tien trien 

TV le % 
5,1 

76,9 
12,8 
5,2 

Ba/fg 2: T/le dap dng sau 6 chu ky 
Mu'c do dap u'ng 

Toan bg 
Mptphan 

Benh giu^nguyen 

TV le % 
5,9 

73,5 
11,8 
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Bang 3; Cac doc tinh 
Loai doc tinh 

Ha BC hat 
Thieu mau 

HaTC 
€)oc tinh qan 
Doc tinh tlian 

Non 
Tieu chay 

Viem mienq 
Doc tinh than l<inh 

Do 0 (%) 
51,1 
91,7 
95,8 
47,5 
95,9 
81,7 
93,1 
96,8 
95 

Da 1 c°/o) 
12,3 

6 
3,2 
50,2 
4,1 
7,7 
3,7 
3,2 
5 

Do 2 (%) 
13,2 
2,3 
0 

2,3 
0 

10,6 
3,2 
0 
0 

0 6 3 (%) 
14,1 

0 
0 
0 
0 
0 
0 
0 

oa 41%) 
9,3 
0 
0 
0 
0 
0 
0 
0 
0 

IV. BAN LUAN 
Nghien cu'u eua Falcone tren 39 benh nhan cd 

11.9% dap u'ng hoan toan, 59.5% dap irng mpt 
phan, ti le dap irng ehung la 71.9%. Tieu chay 
va ha bach cau hat la nhu'ng tac dung phu phd 
bien vdi 14% sd benh nhan ed it nhat mdt lan 
sdt do ha bach eau hat. 

Nghien cu'u ciia Souglakos tren 31 benh nhan 
cho 6.5% t / le dap img hoan toan 6.5%, dap irng 
mpt phan 51.6%, ti le dap irng chung la 58.1%. Ha 
bach cau hat dp 3, dp 4 xay ra d 14 benh nhan 
(45%), hai benh nhan cd sdt (6%). Tieu chay dp 3, 
dp 4 d 10 tru'dng hdp (32%), doe tfnh than kinh do 
3, dp 4 d 3 tru'dng hdp (9%). 

Falcone [3], 5 nam sau, tiep tuc thiTe hien 
mdt nghien cu'u pha I I I , tren 244 benh nhan 
nham so sanh 2 nhdm: nhom 1 dddc dieu tn 
bang FOLFOXIfU va nhdm 2 du'dc dieu trj bang 
FOLFIRI. Ket qua cho thay nhdm 1 ed ti le dap 
img ehung la 60% trong do 8% dap u'ng toan bp 
va 58% dap u'ng mpt phan, eao hdn cd y nghTa 
thdng ke so vdi eae ty le tu'dng il'ng trong nhdm 
2 la 34%, 6% va 35%. Nhdm 1 cfing cd dpc tinh 
than kinh dp 2, do 3 (19%) va ha bach eau dp 
3/4 (50%) eao hdn mot each cd y nghTa thong 
ke so vdi doc ti'nh tu'dng iTng ciia nhdm 2 (0% va 
28%). Tuy nhien, sdt ha bach rau va tieu chay 
dp 3/4 khong khae biet giu'a hai nhdm. 

Nghien cii'u pha I I cua Azmy [4], nam 2012, 
tren 60 benh nhan du'dc thiet ke tu'dng tiT nhu' 
cua Falcone. Nhdm 1 mot lan nu'a lai ed ty le dap 
img ehung eao hdn nhdm 2 (60% vs 33%, p= 
0,007). Dpc ti'nh than kinh dp 2/3 va ha bach cau 
hat dp 3/4 d nhdm 1 van nhieu hdn d nhdm 2 
(20% vs 0%, p< 0.001 va 53% vs 26%, p< 
0.001). Va ty le sot do ha bach rau hat khdng 
khac nhau giu^ hai nhom. 

Ty le dap iitig ehung cua chung tdi khdng 
thap hdn so vdi cac bao eao du'dc trfeh dan tir y 
van d phfa tren. Lieu hoa chat sir dung du'dc lay 

khuon mau tir nghien ciTu pha I I I nam 2007 eiia 
Falcone [3]. 

Ode tfnh huyet hpe eiia chiing tdi khong rao 
hdn cae tac gia khac; ha bach cau hat thu'dng 
gap nhat, dp 3/4 la 29,4% nhu'ng khdng cd 
tru'dng hdp nao sdt do giam bach cau da nhan 
trung tinh. 

Tac dung khong mong muon ngoai he huyet 
hpe ehu yeu la dpc tinh than kinh (95%) nhu'ng 
tat ea deu la dp 1. Ode tfnh gan ehiem 52,5% 
nhu'ng chu yeu la dp 1 (chiem 95,6%). 

V. KET LUAN 
Tir nhUng ket qua ban dau cho thay phae do 

ket hdp ea ba thude (Irinotecan, Oxaliplatin, 
5FU) la mdt phae do cd hieu qua tdt va mire dp 
dpc tfnh cd the chap nhan du'dc ddi vdi benh 
nhan ung thu' dai tri/e trang giai doan IV. 
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