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ABSTRACT

Background: Treatment of advanced stage NSCLC has made many advances with a variety of
treatment drugs. With low cost, high effectiveness and good tolerability, 1st generation Tyrosine
Kinase inhibitors (TKIs) are the treatment option often chosen in the practice of treating stage
IV NSCLC patients with EGFR gene mutations. The quality of life of stage IV lung cancer
patients receiving targeted drug therapy is a crucial factor of concern to clinicians. However, in
Vietnam, there are not many studies on the above issue. For the above reasons, we conducted
this study to comment on the quality of life of stage IV lung cancer patients treated with
generation | Tyrosine Kinase inhibitors.

Subjects and methods: Prospective descriptive study on 51 stage IV NSCLC patients treated
with first-generation TKI drugs at Internal Medicine Department 2, K Hospital from March
2023 to August 2024. Quality of life was assessed using the EORTC C - 30 and EORTC - LC13

questionnaires.

Results: According to the EORTC C - 30 questionnaire, changes in QOL in functional aspects
after 1 month of treatment and 3 months after treatment had statistically significant
improvements in most aspects (Physical activities, Social roles, Social integration, emotional
functioning) except for the aspect of Cognitive ability. According to the EORTC - LC 13
questionnaire, symptoms of shortness of breath, cough, and pain improved after 1 month of
targeted drug treatment and continued to improve after 3 months with p < 0.05. Symptoms of
mouth pain, hair loss, and peripheral neuropathy did not have statistically significant differences
compared to before treatment.

Conclusion: The first generation TKI treatment regimen results in significant improvement in
both symptoms and overall quality of life (QoL) for patients with stage I'V lung cancer.

Keywords: Quality of life, treatment of first generation TKI drugs, lung cancer.
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TOM TAT
bat Van dé: Piéu tri UTPKTBN giai doan tién xa da c6 nhiéu tién bo véi su da dang cua cac
thuoc diéu tri. Vi gia thanh khong qua dat do, hiéu  qua cao va kha nang dung nap t6t, thude e
che Tyrosme Kinase (TKI) thé he I 13 phuong an diéu tri thuong dugc lya chon trong thyc hanh
diéu tri cac ngudi bénh UTPKTBN glal doan IV ¢6 dot bién gen EGFR. Chat Iuong cudc song
(CLCS) cua nguol bénh ung thu phoi giai doan IV diéu tri thudc dich 1a mot yéu to quan trong
ludn duge cac nha lam sang quan tdm. Tuy nhién, tai Viét Nam, cdc nghién ctru Ve van dé trén
con chua co nhiéu. Vi nhiing Iy do trén, chung t6i tién hanh dé tai nhim nhan xét vé chat lugng

cudc song clia ngudi bénh ung thu phdi giai doan IV diéu trj thude e ché Tyrosine Kinase thé
hé L.

Poi twong va phu’(rng phap nghién ciru: Nghién ciru m6 ta tién ctru trén 51 nguoi bénh UTP
giai doan IV diéu trj thudc TKIs thé hé I tai khoa N6i 2 Bénh vién K tur thang 03/2023 dén thang
8/2024. Panh gia chat lugng cudc song bang bd cau hoi EORTC C - 30 va EORTC - LC13.

Két qua: Theo bg céu hoi EORTC C - 30 thi thay d6i vé CLCS 6 céc khia canh linh vyc chuc
nang sau diéu tri 1 thang va sau diéu tri 3 thang déu c6 sy cai thién ¢ y nghia thong ké & hau hét
cac khia canh (Hoat dong thé luc, Vai tro xi hoi, Hoa nhap xi hoi, Tam Iy cam xuc) ngoai trir
khia canh Kha nang nhan thuc. Theo bd cau hoi EORTC - LC 13 Tri¢u chimg kho thg, ho, dau
duogc cai thién tir sau 1 thang diéu tri thuoc dich va tlep tuc cai thién sau 3 thang voip <0,05.
Triéu chu’ng dau mi€ng, ryng toc va than kinh ngoai vi khong c6 su khac biét c6 ¥ nghia thong
ké so voi trude dicu tri.

Két luan: Phac dd diéu tri thudc TKI thé hé I dem lai sy cai thién triéu chimg ciing nhu cai thién
CLCS néi chung & rét cho ngudi bénh ung thu phoi giai doan IV.

Tir khod: Chit luong cude song, diéu tri thuéc TKI thé hé 1, ung thu phoi.

1. PAT VAN PE

Ung thu phdi (UTP) 1 u 4c tinh phat sinh tir phé quan,
tiéu phé quan tan, phé nang hodc tir cac tuyén phé quan.
Nam 2020, ti 1¢ ung thu phoi dimg thir 2 trén tong sd
cac loai ung thu va ding thir nhit vé ti 18 tir vong trén
thé gidi. Tai Viét Nam, ung thu phdi dimg thi hai vé ca
ty 16 méi mic va va ty 1é tir vong [1].

Naéng cao chat lugng cudc song (CLCS) clia ngudi bénh
(Nguoi bénh) 1a myc tiéu diéu tri quan trong, song song
v6i muc tiéu kéo dai thoi gian séng thém cia ngudi
bénh, dic biét dbi v6i cac ngudi bénh ung thu phoi giai
doan IV. Dé danh gia CLCS ciia ngudi bénh ung thu
phdi thi hai bo cau héi EORTC QLQ - C30 va EORTC

*Tac gia lién h¢

QLQ - LC13 duoc sir dung phd bién nhét, trong d6 QLQ
- C30 1a bo cau hoi dung chung cho tat ca cac ngudi
bénh ung thu, con QLQ - LC13 la bd cau hdi danh riéng
cho ung thu phdi, duoc thiét ké dé sir dung két hop véi
bd EORTC QLQ - C30 [2,3].

Viéc st dung TKIs thé hé 1 cho ngudi bénh ung thu
phdi giai doan IV & Viét Nam vén pho bién trong truong
hop c6 dot bién EGFR.V6i gia thanh khong qué dét do,
hiéu qua cao va kha nang dung nap tdt, thude we ché
Tyrosine Kinase (TKIs) thé h¢ I 1a phuong an diéu tri
thuong dugc lya chon trong thuc hanh diéu tri cac nguoi
bénh UTPKT ngudi bénh giai doan IV c6 dot bién gen
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EGFR. Hai thudc TKIs thé hé I hién dang dugc sir dung
trong diéu tri ngudi bénh 1a Erlotinib va Gefitinib. Do
vay chiing t6i thyc hién nghién ctru nay nham muc tiéu:
Mot s6 nhan xét chat lwong cugc Séng cua nguoi bénh
ung thwe phéi giai doan IV diéu tri thuéc irc ché Tyrosine
Kinase thé hé I. Tir d6 sé cung cdp thém théng tin chinh
xdc, thuc té vé chat luong cudc Séng cua nguoi bénh
trie6e va sau diéu tri va gép phan gitip ndng cao hiéu
qua diéu tri cho nguoi bénh.

2. POITUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Pdi twong nghién ctru: nguoi bénh ung thu phoi
giai doan IV dugc diéu trj thude tre ché Tyrosine Kinase
thé hé I tai khoa Noi 2 - Bénh vién K tir thang 3/2023
dén thang 8/2024.

- Tiéu chudn lya chon:

+ Ngudi bénh duge chan doan xac dinh 1a Ung thu phdi
giai doan IV, c6 md bénh hoc 13 ung thu phéi khong té
bao nho, c6 dot bién gen EGFR (+).

+ Puogc diéu tri bang Erlotinib hodc Gefitinib.

+ Tinh trang di can ndo khong tri€u chiing, hoac da
duogc diéu tri 6n dinh bang phau thuat hoic tia xa.

+ Poc hiéu va nghe hiéu tiéng Viét du dé tra 101 duoc
bo cau hoi phong van.

+ C6 ho so luu trit day du thong tin.

- Tiéu chudn loai trir:

+ Ngudi bénh bo dé didu tri vi Iy do ngoai chuyén mén.
+ Nguoi bénh khong du kha ning hiéu va ty tra 10i cac
cau hoi trong bd cau hoi.

+ Nguoi bénh mic ung thu thir 2 ngoai ung thu phoi.
2.2. Phwong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: M6 ta tién ctru.

2.2.2. Cé'mdu va chon méu: Cach chon miu thuan tién,
cac nguoi bénh UTPKTNguoi bénh du diéu kién duogc
chon vao nghién ctru. C& mau n = 51 nguoi bénh bao
gdm 28 ngudi bénh diéu tri Erlotinib va 23 nguoi bénh
diéu tri Gefitinib.

2.2.3. Cdc bwéc tién hanh: Tién hanh hoi bénh va
hudng dan nguoi bénh dién bo cau hoi EORTC C - 30
va QLQ - LC13. Cac thoi diém danh gia CLCS ngudi
bénh trude diéu tri va sau diéu trj thang 1, sau diéu trj
thang 2, sau diéu tri thang 3. S6 liéu duogc xtr i bang

phén mém SPSS 20.0. Kiém dinh Mann - Witney dugc
st dung trong so sanh CLCS trudc va sau diéu tri. Su
khac biét co y nghia théng ké khi p < 0,05.

2.2.4. Dao dirc nghién ciru

Céc phac d0 trong nghién ctru da dugc phé duyét trong
“Huwéng dan chan dodn va diéu tri ung thie phéi” cia
BO Y Té. Nghién ctru dugc su déng y cua lanh dao bénh
vién va cac khoa phong. Dam bao nhiing thong tin ma
ngudi bénh cung cap duoc giit bi mat, dam bao riéng tu.

3. KET QUA NGHIEN CUU

3.1. Pic diém nhém ngudi bénh nghién ciru

< . a:R Ty 1€
Dac diém n (%)
Tudi Trung binh + SD 61,2+93
Nam 18 35,3
Gioi
Nir 33 64,7
PS O 26 49
Thé trang
PS1 25 51
Co6 di can ndo 8 15,7
Di can ndo " .
Khong~ di can 43 843
nao
| Dot bién Del19 41 80,4
Loai dot bién
gen .
Dot bien L8S8R 10 19,6
Thubc tic ché Erlotinib 28 54,9
tyrosine
kinase thé
hé 1 Gefitinib 23 45,1
Tong 51 100

Nhan xét: Tudi trung binh cac ngudi bénh trong nghién
ctru1a 61,2 + 9,3 tudi. Pa sd cac nguoi bénh 1a nit gidi
(chiém 64,7%). Ty 1€ di can nao 1a 15,7%. Loai dot
bién gen phd bién 1a dot bién mat doan exon 19(Del 19)
chiém ty 1¢ 80,4%. C6 28 ngudi bénh dugce diéu trj bang
thudc Erlotinib (54,9%) va 23 ngudi bénh dugc diéu tri
béang Gefitinib (45,1%).
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3.2. Panh gia chit lwgng cudc sdng ciia ngudi bénh theo bd cau héi EORTC — C30

Biéng 2. Cac khia canh CLCS trong linh vuc chirc ning cia nguoi bénh

truée didu tri, sau 1 thang va sau 3 thing diéu tri

Linh vue chire nin Truée diéu tri | Sau 1 thing P (so voi Sau 3 thang P, (so voi
: 8 X +SD X +SD trudce di€u tri) X +SD trude dieu tri)
Hoat dong thé Iuc 80,4+174 93,7+6,5 <0,001 97,5+3,8 <0,001
Vai tro xa hoi 88,2+ 15,7 93,8 +12,0 <0,001 97,7+6,7 <0,001
Hoa nhép xa hoi 73,9+ 19,2 83,3+16,3 <0,001 93,5+12,9 < 0,001
Tam ly cam xtc 75,8+ 12,5 90,7 £ 10,6 < 0,001 99,2+ 3,0 < 0,001
Kha nang nhan thirc 98,4 +£6,0 99,7+2,3 0,159 100,0 £ 0,0 0,059
CLCS chung 56,9+ 16,4 68,0 £ 10,5 <0,001 78,8 £8,2 <0,001
Biéu do thay ddi trung binh diém sé chirc ndng bd cau hdi QLO-C30 so voi
trudic diu tri
50
40
30
20
10
Cai thién
chire ndng
4 . l J G;arn chifc
ning

Hoat déng thé lyc

Vai trd x3 hi

WSau 1thing M Sau 3 thang

Héa nhip =3 hai

Tam by cam xiic

Khé ning nhdn thirc

CLCS chung

Biéu d6 1. Thay déi trung binh diém s6 chirc ning theo b ciu héi QLQ - C30

Nhan xét: Su thay doi vé CLCS ¢ c4c khia canh linh vyc chirc ndng sau diéu tri 1 thang va sau dicu trj 3 thang déu
co su cai thién c6 y nghia thong ké & hau hét cac khia canh (Hoat dong thé luc, Vai tro xa hoi, Hoa nhap xa hoi,
Tam Iy cam xuc) ngoai trir khia canh Kha nang nhan thuc.

Biéng 3. Cac khia canh CLCS trong linh vuec tri¢u chu’ng cua nguwoi bénh

truée diéu tri, sau 1 thang va sau 3 thang diéu tri

Linh vue triéu chimng Trlrgcidégl tri Sa; itgllz;ng . P (so.xvol ) Sau 3 hang P (sq}v(n' )
ruédc diéu tri) X+SD trudce di€u tri)

Mét moi 294+214 20,3+ 13,8 < 0,001 8,3+ 14,0 < 0,001

Cam gidc dau 258+232 15,0+ 15,0 < 0,001 6,5+ 11,1 < 0,001
Mt ngu 183+21,4 11,8+ 16,1 0,016 9,2+15,0 0,006

Kho thé 18,3+23,4 12,4+16,3 0,019 4,6+£11,6 < 0,001
Réi loan tiéu hoa 4,1+6,0 8,5+9,0 0,002 3,1+45 0,391
Kho khan tai chinh 242 +16,4 248 £ 14,7 0,709 242+ 15,0 0,999
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Bigu dd thay d&i trung binh diém sd triéu chirng bd cdu hoi QLQ-C30 so véi
trudc diéu tri

Triéu ching
tang Ién

Triéu chifng
giam di

Mt mai Bau Eha the Khid khin tai chinh

MEt ngo

Tridu chirng tidu héa

® Sau 1thing ®Sau 3 thing

Biéu do 2. Thay déi trung binh diém sé triéu chirng theo b ciu héi QLQ - C30

Nhan xét: Su thay d6i vé CLCS 6 céc khia canh triéu chimg va tac dong tai chinh c6 su thay d6i c6 ¥ nghia thong
ké & hau hét cac khia canh sau 1 thang cung nhu sau 3 thang diéu tri thudc e ché Tyrosine Kinase thé hé I. Cac
triéu chu’ng mét moi, cam giac dau, mat ngu, kho thd déu duogc cai thién rd rét sau 1 thang (p < 0,05), va két qua
nay cling duoc khang dinh lai sau 3 thang diéu tri (p < 0,05). Triéu chu'ng 1di loan tiéu hoa ban dau ting 1€n sau
1 thang diéu tri dau tién (p =0 ,002), tuy nhi€n sau 3 thang lai khong c6 su khac bi€t dang ké (p=0 ,391). Vé kho
khan tai chinh khi diéu tri thude, c6 thé thay duoc mirc d6 khé khan tai chinh thay doi khong dang ké theo thoi
gian (p > 0,05).

3.3. Panh gia theo b§ ciu héi EORTC — QLQ LC13

Biang 4. Panh gia cac triéu chirng trudc diéu tri, sau 1 thang va sau 3 thing diéu tri.

Tri¢u chiing Trlr;’cidéels;l tri Sa;l( it;llz;ng . P (sq ym ) Sau 3 thang P (sq ym )
rudc diéu tri) X+SD trude diéu tri)
Kho tho 11,3+ 15,2 6,3+728 0,002 2,0+4,8 < 0,001
Ho 17,3 £ 14,5 10,1 +10,0 < 0,001 52+8,5 < 0,001
Pau 13,3+129 82+9,9 < 0,001 43+79 < 0,001
Pau miéng, khé nudt 1,0+ 7,0 3,3+8,8 0,163 0,7+33 0,766
Trigu chimg thankinh | 7, 4 7 07447 1 0,0+ 0,0 0,322
ngoai vi
Rung toc 0,0+0,0 1,3+6,5 0,159 3,3+13.,8 0,095

Nhan xét: Triéu chimg kho thé, ho, dau dugc cai thién tir sau 1 thang diéu tri thude dich va tiép tuc cai thién sau 3
thang voi p < 0,05. Tri€u ching dau mi€ng, rung toc va than kinh ngoai vi khong c6 su khac bi€t c6 y nghia thong

ké so voi trude diéu tri.
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3.4. Panh gia djc tinh lién quan thudc trc ché Tyrosine kinase theo thang diém CTCAE 5.0

Biang 5. Panh gia djc tinh lién quan thudc tre ché Tyrosine kinase sau 3 thang diéu tri*

Mirc do i
Khéng cé bo 1 bo 2 bo3-4 Bat ky mure do
Doc tinh
Ban da 20 (39,2%) 29 (56,9%) 2 (3,9%) 0 (0%) 31 (60,8%)
Tiéu chay 27 (52,9%) 16 (31,4%) 8 (15,7%) 0 (0%) 24 (47,1%)
Viém mong 42 (82,4%) 9 (17,6%) 0 (0%) 0 (0%) 9 (17,6%)
Viém miéng 38 (74,5%) 10 (19,6%) 3 (5,9%) 0 (0%) 13 (25,5%)

*: Tinh theo mikc d 16m nhdt ghi nhdn dwoc trén timg nguwoi bénh, trong suét 3 thang theo déi

Nhan xét: Tac dung phy thuong gap nhét 12 ban da (60.8%) va tiéu chay (47 1%). Phan 16n cac truong hop (trén
50%) gap tac dung phyu do 1, thé hién mirc d¢ nhe. Khong ghi nhén ngum bénh nao gap tac dung phu do 3 hoac
dd 4, cho thiy thudc tuo*ng d01 an toan va dung nap t6t & phan 1on nguorl bénh. Viém quanh moéng va viém miéng:
it gap hon so v6i ban da va tiéu chay, véi ty 18 1an lugt 1 17.6% va 25.5%.

3.5. So sanh chit lwong cudc song ciia ngwoi bénh diéu tri Erlotinib véi Gefitinib

Bang 6. Su cii thién CLCS sau 3 thang diéu tri Erlotinib so véi Gefitinib theo by cAu héi QLQ - C30

Khia canh Erlotinib Gefitinib P- Va!ue

. N =28 N=23 (Mann - Whitney test)
Hoat dong thé luc 19,8+ 17,6 13,9+ 14,6 0,201
Vai tro xa hoi 11,9+ 16,3 6,5+ 13,0 0,195
Hoa nhap xa hoi 22,6 £20,4 159+227 0,280
Tam ly cam xtic 24,7+ 10,0 22,6 +15,2 0,588
Kha nang nhan thire 1,2+44 22+7,6 0,586
CLCS chung 23,8+ 13,9 19,6 + 18,6 0,370
Mét moi -254+14,5 -159+259 0,128
Cam giac dau -20,8 £18,5 -17.4+204 0,534
Mt nga -13,1+22,8 -43+23,1 0,183
Kho thd -15,5+21.2 -11,6 £21,6 0,522
Réi loan tiéu hoa -1,7+738 0,0+72 0,434
Kho khan tai chinh -1,2+14,3 1,4+122 0,480
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Biéu dd sy thay doi diém sé CLCS theo bd cau hoi QLQ-C30

50

40

30

o

-10

-20

Hogtddngthé lyc  Vai trd x3 hdi

Hoa nhdp xd hgi  Tam ly cam xdc

H Erlotinib  ® Gefitinib

Kha ning nhin
thirc

CLCS chung

Cai thién
chirc nang

Giam chire
nang

Biéu d6 3. Sw cai thién CLCS sau 3 thang diéu tri Erlotinib so véi Gefitinib

theo khia canh chirc nang cia bo cau héi QLQ C30

Nhan xét: Sy thay doi CLCS sau diéu tri 3 thang ctia nhom diéu tri Erlotinib khong co6 sy khac biét co y nghia
thong ké so voi nhom diéu tri Gefitinib trén tat ca cac khia canh CLCS theo b cau hoi QLQ C30 (p > 0,05).

3.6. Anh hwéng ciia phac do diéu tri dén CLCS theo bd ciu hoéi QLQ - LC13
Bang 7. Su cai thién CLCS sau 3 thang diéu tri Erlotinib so véi Gefitinib theo by cau héi QLQ - LC13

Khia canh E;loztiznéb Gl\? ﬁ=ti;?ib (Mannli ;’&",ﬁ%:l:ey test)
Kho thé -9,9+ 13,3 -8,7+17,1 0,779
Ho -16,1 £13,2 -72+12,1 0,016
Pau -109+12,5 -6,6+99 0,179
Dau miéng, kho nudt -1,2£10,1 0,7+3,5 0,353
Triéu chiing than kinh ngoai vi -1,2+6,3 0,0+0,0 0,326
Rung téc 6,0+ 183 0,0+ 0,0 0,096

Nhan xét: Sy thay do6i CLCS sau diéu tri 3 thang cia nhom diéu tri Erlotinib khong c6 su khac biét c6 ¥ nghia
thong ké so v6i nhom diéu tri Gefitinib trén hau hét cac triéu chimg theo b cau hoi QLQ LC13 (p > 0,05), trir chi
s0 Ho cai thién nhiéu hon & nhom diéu tri Erlotinib.

3.7. So sanh cac tac dung phu cia Erlotinib va Gefitinib

Bang 8. Tac dung phu cia Erlotinib va Gefitinib theo CTCAE 5.0

Tac dung phu* Elzl(:izlléb Gl\?ﬁ:i;;b P
Ban da 21 (75,0%) 10 (43,5%) 0,022!
Tiéu chay 15 (53,6%) 9 (39,1%) 0,304!
Viém quanh moéng 4 (14,3%) 5(21,7%) 0,7142
Viém miéng 7 (25,0%) 6 (26,1%) 0,929!

*: Tac dung phu theo thang diém CTCAE 5.0 (bat ki @6 nao); 1: Chi - square test 2: Fisher s exact test
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Nhén xét: Tac dung phy ban da c6 ty 1€ gap cao hon &
nhom diéu tri Erlotinib (75,0%) so v&i Gefitinib (43,5%)
p=0 022) Céc tac dung phu con lai (ti€u chay, y1em
quanh mong, viém miéng) trong 3 thang dau diéu trj
cua nhom diéu tri Erlotinib khong c6 sy khac biét ¢ ¥
nghia thong ké so v6i nhom diéu trj Gefitinib (p > 0,05).

4. BAN LUAN
4.1. Panh gia chit lwong cudc song ciia ngudi bénh

Trong nghién curu néy, chung t6i st dung b cau hoi
EORTC QLQ - C30 va EORTC QLQ - LC13 1a hai b
cau hoi quan trong va phd blen bac nhat trong danh gia
CLCS ngudi bénh ung thu phoi.

Su thay doi vé CLCS & céac khia canh linh vuc chirc
nang theo b céu hoi QLQ - C30 déu c6 su cai thién co
y nghia thong ké ¢ tat ca cac khia canh (Hoat dong thé
luc, Vai tro xa hoi, Hoa nhép xa hoi, Tam ly cam xuc,)
ngoai trir kha nang nhén thirc) sau diéu tri 1 thang va sau
diéu tri 3 thang so voi trude diéu tri (bang 2).

Vé danh gia CLCS khi su dung by cau hoi QLQ -LC13,
chung ta thiy duoc, ddy 1a bo cau hoi rat g1a tri, kh1
ma vira phan anh céc tri¢u ching cua ngum benh ung
thu phoi (kho the, ho, dau nguc, dau vai — canh tay,
tri€u chung than kinh ngoai vi) va dong thoi ciing phan
anh cac tac dung phy (ban da, ti€u chay, rung toc, dau
mi¢ng, kho nudt). Két qua cho thiy, viéc str dung TKI
thé hé I co tac dong tich cuc dén CLCS ciia nguoi bénh
sau 3 thang diéu tri, thé hién qua su cai thién dang ké
vé ca khia canh chtrc ning va triéu chimg.

Su thay d6i CLCS sau diéu trj 3 thang ctia nhom diéu tri
Erlotinib khong ¢6 su khac bi€t co ¥ nghla thdng ké so
v6i nhom diéu tri Gefitinib trén hau hét cac trigu chung
theo b céu hoi QLQ LC13 (p > 0,05), trir chi s6 Ho
ci thién nhidu hon & nhom diéu tri Erlotinib (bang 7).

Do sb luong ngudi bénh ctia nhom nghlen ctru chua du
16n va day khong pha1 la nghién ctru 601 dau tryc tiép
do d6 két qua nay co thé chwa dai dién dé danh gia hi¢u
qua cua Erlotinib so v¢i Gefitinib. Nhung ca 2 thude
déu 1a phuong phap diéu trj cai thién triéu ching cua
nguoi bénh déc biét 1a triéu ching ho.

Su thay doi vé CLCS & cac khia canh trigu chimg va
tac dong tai chinh c6 su thay d6i c6 y nghia thong ké &
hau hét cac khia canh sau 1 thang cling nhu sau 3 thang
diéu tri thudc trc ché Tyrosme Kinase thé hé I. Cac triéu
chimg mét méi, cam giac dau, mét ngi, kho tho déu
duoc cai thién o rét sau 1 thang (p < 0,05), va két qua
nay ciing duoc khang dinh lai sau 3 thang dleu tri (p <
0,05). Tri¢u chung r6i loan ti€u hoa ban dau tang lén
sau 1 thang diéu tri dau tién (p=0 ,002), tuy nhién sau 3
thang lai khong c6 su khac biét dang ké (p 0,391). Vé
kho khin tai chinh khi diéu tri thudc, co thé thay duoc
mirc d6 kho khan tai chinh thay d6i khéng dang ké theo
thoi gian (p > 0,05).
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Vige céc tri€u chirng nhu mét moi, dau, mat ngu va kho
thé duge cai thién sau mot thang diéu trj v6i erlotinib
va geﬁtlnlb c6 thé duoc gidi thich boi mot so co ché
tac dong cua cac thudc nay dbi voi ung thu phdi té bao
khong nho (NSCLC), ddc biét a6i v0i cac ngudi benh
¢6 dot bién EGFR. Dudi day 1a mot s6 ly do chinh gidi
thich tai sao cac tridu ching nay co6 thé cai thién sau
mot thang didu tri:

1. Hiéu qud giam kich thwéc khéi u

Erlotinib va gefitinib déu 1a thudc tre ché thy thé yeu t6
tdng trudng biéu bi (EGFR) €0 tac dung lam giam sy
phat trlen va phan chia cua té bao ung thu. Khi thuoc
bat dau tac dong vao EGFR, kh01 usé glam dan vé kich
thude hodc hoat don , dan dén viéc giam ap luc 1én cac
chu triic trong co the dac biét la ph01 va cac co quan
lién quan. Dicu nay gitip cai thién cac tri¢u chung nhu:

« Kho thé: Giam kich thude khdi u ¢6 thé 1am giam tac
nghen duong ho hap, cai thién sy luu thong khong khi
va giam kho tho.

* Dau: Khi khoi u giam, ap luc 1én cac mo xung quanh
s€ giam, tur d6 giam con dau.

2. Gidm tic nghén

Ung thu ph01 thuong gy tic nghén hodc tén thuong mo
phoi, dan dén tridu ching kho tho. Thude i ché EGFR
nhu erlotinib va gefitinib c6 thé gitp giam viém trong
mo phoi va cac khu vue bi dnh huong boi khéi u. Diéu
nay s€ lam gidam muc dé kho thd va cai thién kha nang
tho ctia nguoi bénh.

3. Cii thi¢n chit lwong gidc ngii va gidam mét méi

Céc triéu chimg mét moi va mat ngi thuong gip &
ngudi bénh ung thu do sy tdc dong cia bénh hodc do
tac dung phu cua hoa tri, xa tri hodc cac phuong phap
di€u tri khac. Khi khoi u giam va tinh trang bénh dugc
cai thién, nguoi bénh co thé cam thay it m¢t méi hon va
c6 thé ngu ngon hon. Ngoai ra, cac thude nay cung glup
giam mirc d6 viém toan than, diéu nay c6 thé gitp cai
thién chat luong gidc nga va giam mét moi.

4. Gidam tic dung phu tiv thuéc hoic bénh

Erlotinib va gefitinib, du c6 thé gy mot s tac dung phy
nhu phat ban hodc tiéu chay, nhung ching c6 thé giup
giam triéu chu’ng dau va kho tho lién quan dén ung thu.
Viéc diéu tri gitip giam su phat trién ctia khéi u, dan dén
viéc giam cac triéu ching lién quan dén bénh va nhimng
tac dung phu gay kho chiu cho nguoi bénh.

5. Hidu qud tdc dong nhanh chéng ciia thuéc

Ca erlotinib va gefitinib déu 1a cac thudc co thé tac
dong kha nhanh Ién khdi u trong ung thu ph01 voi dot
bién EGFR. Trong nhiéu truong hop, ngudi bénh co thé
cam nhan duogc su cai thién triéu chu’ng sau khoang mot
thang diéu tri, khi cac khoi u bat dau giam va co thé co
thoi gian dé phuc hoi tir nhitng tic dong ciia bénh va
diéu tri.
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Céc tac dung phu trén da, niém mac danh gia theo
CTCAE 5.0: két qua nghién ctru cua chung t6i khing
dinh tinh an toan va dung nap t6t ctia TKI the h¢ I trong
diéu tri ung thu phoi khong t€ bao nho. Hau hét tac dyng
phu déu ¢ muc do nhe va c6 thé kiém soat dugc bang
cac bién phap hd trg phu hop Tuy nhién, viéc theo doi
sat sao tac dung phu va tu van ky Iuong cho ngudi bénh
vé cach nhan biét va xu tri van 1a rat can thiét

4.2.. So sanh két qua CLCS cia Erlotinib so véi
Gefitinib

4.2.1. Pinh gii CLCS theo by ciu héi QLQ - C30 va
OLQ - LCI3

Nghién ctru cua chung t6i cho thay khong c6 su khac
biét dang ké vé sy cai thién CLCS giita nhom nguoi
bénh diéu tri bang Erlotinib va Gefitinib (p > 0,05). Hau
hét cac khia canh vé& chuc nang va tri¢u chung trong
thang diém CLCS déu duoc cai thién, va khong cé su
khac biét dang ké giita 2 thude diéu tri.

Mot phan tich tong hop duogc cong bd trén BMC
Cancer, phan tich trén 8000 ngudi bénh diéu tri voi
Erlotinib hodc Geftinib; 1am rd hon viéc so sanh vé
CLCS gitra Gefitinib va Erlotinib, tp trung vao viéc
su dung chiing ¢ cac quan thé Dong A4. Phan tich tong
hop xac nhan rang ca Gefitinib va Erlotinib déu mang
lai PFS va OS tuong duong, khong c6 sy khac bit dang
ke vé ty 1& dap tmg khdi u téng thé. Tuy nhién, khi n6i
dén tac dung phy: Gefitinib lién quan dén it bién cb bat
loi nghiém trong hon, dac bi€t 1a vé phat ban da va ti€u
chay Nghlen ctru dua ra két luan Gefitinib dem lai thoi
g1an song thém tuong duong Erlotinib trong khi g1up
cai thién CLCS. Phén tich tong hop cung dua ra gia
thuyet 1y do ding sau nhirng khéc biét nay, cho rang sy
{rc ché rong hon cua Erlotinib di v6i ho EGFR c¢6 thé
giai thich ty 1€ tac dung phu cao hon cta né.

Mot nghién ctru ngau nhién pha 1T duge cong bd trén
Lung Cancer Journal cung cap thém thong tin chi tiét
ve hi¢u qua va do an toan so sanh cua Gefitinib va
Erlotinib, cu thé trong bdi canh diéu tri bude hai sau
that bai voi héa tri [5]. Nghién ciru bao gorn 96 nguoi
bénh, trong d6 48 nguoi bénh duge phan vao mdi nhom
diéu tri. Thoi gian PFS & nhom Gefitinib 14 4,9 thang
va ¢ nhom Erlotinib 1a 3,1 thang, mdc du sy khac biét
khong c6 y ngh1a thong ke (p = 0.336) [5]. Vé CLCS
do bang bang cau hoi EORTC QLQ - C30, ca hai loai
thude khong cho thay su khéc biét ddng ké. Trong sudt
qua trinh dicu tri, khong c6 su chénh 1éch 16n vé ket qua
CLCS gitra hai nhom [5].

Su khac biét vé két _qua gifra cac nghién ctru ¢6 thé do
nhiéu yéu t6, bao gdm:

« Pic diém cua quan thé nghién cuau: Cac nghlen ctru
khac nhau c6 thé c¢6 su khéc biét vé dic diém cua ngu(n
bénh tham gia, bao gdm tudi tac, gigi tinh, giai doan
bénh, tinh trang stc khoe, loai dot bién EGFR...

* Phuong phap danh gia CLCS: Céac nghién ciru str dung
cac cong cu danh gia CLCS khac nhau, c6 thé dan dén

su khac biét vé két qua.

« Thoi diém danh gla CLCS: Thoi diém danh gia CLCS
khac nhau ciing ¢ thé dan dén két qua khac nhau, do
tac dong cuia thude dén CLCS c6 thé thay doi theo thoi
gian.

4.2.2. Danh gia tac dung phu trén da, niém mac

Trong nghién ctu ctua ching t6i, cac tac dung phu
thuong gap nhat 13 ban da (60,8%), tiéu chay (53, 6%).
Piéu nay phu hgp véi cac nghién clru trude day vé doe
tinh ctia TKI thé hé I [6,7]. Nghién ctru ciing cho thay
ty & gap tac dung phu ban da & nhém Erlotinib cao hon
Gefitinib (75% so v6i 43,5%, p = 0,022).

Két qua nay phu hop v6i mot s6 nghién clru trude day.
Nghlen ctru pha I1I ngau nhién so sanh dleu tri Erlotinib
v6i Geftinib trong dicu tri bude 2 sau thit bai voi hoa
tri (WJOG 5108L) cho thay thoi gian PFS khong
c6 su khac biét glua 2 nhém diéu tri Erlotinib va
Gefitinib, nhung vé doc tinh ban da do 3 - 4 & nhém
Erlotinib cao hon Gefitinib (18,1% so véi 2,2%) trong
khi ty 1€ tang men gan d¢ 3,4 cia Gefitinib lai cao hon
Erlotinib (13,0% so voi 3,3%)6.

Tai Viét Nam, nghién ctru ctia Nguyén Vin Cao va cong
sy trén 30 ngudi bénh UTPKTNguoi bénh giai doan IV
c6 dot bién gen EGFR diéu tri Gefitinib cling cho thay ty
1¢ ban da (tat ca moi phan d6) 12 40%, tuong dong véi ng-
hién ctru cua chung t01 (43,5%)7.Vi ca 2 nghién cru déu
c6 su twong dong vé mat dic diém ngudi bénh(do tudi va
gioi). Nghlen clru ctia tic gia D6 Mai Linh va cong surtrén
62 ngudi bénh UTPKTNgudi bénh diéu tri bude mot voi
Erlotinib cho thy ty 1¢ ban da 64,5%; da s6 1a d6 1,28.
Do nghién clru cla tic gia Pd Mai Linh ddi tugng
nghlen ctru la nguodi bénh dung chi Erlotinib. Nhu
vay cac dir liéu lién quan dén ddc tinh thuong gdp cua
Erlotinib va Gefitinib 1a twong d6i dong nhat trén dbi
tuong dan sb Viét Nam. Céc tac dyng phy, dac biét 1a
tac dung phu trén da, c6 thé anh huong den chat lugng
cugc song cua ngu(n bénh, gay kho chiu, mat ty tin, anh
huorng dén tdm ly va kha nang hoa nhap xa hoi. Do do,
viée klem sodt tdc dung phu la rat quan trong trong qua
trinh diéu tri bang TKI thé hé L.

4.3. Mot s6 van dé diéu dudng c:‘?m, chi y khi cham
soc ngwoi bénh dung thuoc TKI the hé 1.

4.3.1. Viém niém mac mig¢ng: Huwéng dén ngwoi bénh

- Huéng dan nguoi bénh an thirc 4n mém, khong kich
thich.

- Str dung ban chai danh ring mém thay cho ban chai
thong thuong.

- Stic miéng bang nudce stc miéng hodc Bicarbonate.

- Tranh nhiing tic nhén kich thich hay chtra con nhu:
rugu, bia, thuoc 14,..

- Huéng dan dung thudc theo chi dinh cta bac sy khi
gap, bao bac sy diéu tri khi tinh trang viém ndng 1én.

= Crossrefd.) 151 “
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4.3.2. Tinh trang ban da: Hwéng din nguwoi bénh

- Nhung Vung da kho nén duoc duorng am 2 1an/ ngay
vi dudng am tét lam giam hiéu qua déng ké phét ban
lién quan TKIs.

- Nguorl bénh nén han che tlep xtic anh nang mat troi
va str dung kem chéng néng c6 hé sé bao vé it nhat tur
15 SPF.

- nguoi bénh nén han ché st dung nhiing ché phém lam
kho da hodc kich ung da nhu xa phong hoac cac san
pham nudc hoa c¢é con.

- Dung thubc theo dung chi din cua bac s§.

4.3.3. Tinh trang viém quanh méng: Huwéng din
nguwoi bénh

- Han ché tiép xtc voi chat tay rira nhu: xa phong, con,
., cdc san pham lam mong ddc hai, ludn str dung gang
tay khi rira chén, giat quan 4o.

- Khong di giay, dép chat. Cit mong tay, chan thuong
xuyén gilia lam nhan canh mong tranh chay xudc chay
mau.

- Béo ngay bac sy khi c6 tinh trang viém dé xir tri kip
thoi.

4.3.4 Tinh trang tiéu chdy: Huéng dan ngudi bénh

- nguorl bénh can dleu chinh ché d6 an, bd sung du nude
va dién giai nhu uong dung dich oresol,.. An thirc an
long,mém nhu chao,stp, ..

- An ubng don gian, an chin udng soi, tranh nhung thae
an lam tiéu chay nang thém nhu cac loai rau song, céc
mon goi,.., Tranh céc loai thyc pham cay nong, nhiéu
dau m3, do d6ng lanh, ché bién sin..

- V& sinh tay chan sach sé.

5.KET LUAN

Nghié€n ctru cua ching ti cho thy diéu tri bang thude
{rc ché Tyrosme Kinase thé h¢ I (Gefitinib va Erlotinib)
dem lai sy cdi thién rd rét vé triéu chimg ctng nhu chét
lugng cude song (CLCS) noi chung cho nguoi bénh ung
thu phdi khong te bao nho giai doan IV. Khong ¢6 su
khac biét dang ké vé cai thién CLCS giita hai nhom diéu
tri Gefitinib va Erlotinib. Bén canh do, cac tac dung
phu lién quan diéu tri déu gip 6 do 1, do 2; khong c6
su khac biét dang ké glua hai nhom. V1ec lua chon gitra
Erlotinib va Gefitinib can dugc ca the héa, da trén ddc
diém cua ting ngudi bénh, can nhic glua loi ich diéu
tri va nguy co cling nhu quyét dinh ctia ngudi bénh va
gia dinh.

6. KIEN NGHI

UTP 1a mot cin bénh hiém nghéo ngay tir khi dugc chan
doan va anh huong khong nho tdi cude song cua nguoi
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bénh cling nhu gia dinh nguoi bénh. Bang su cham soc¢
toan dién cua nguoi didu duong Ve ca the chat tinh
than va tam 1y xa hoi thi ngudi bénh co thé doi mat tot
hon véi cac tac dung khong mong mubn trong qué trinh
diéu tri. Do vay can tién hanh m¢ rong hon pham vi
cua nghién ctru dé tir do giup diéu dudng c6 thém hanh
trang kién thirc, XU tri trong cong tac cham soc tac dung
khong mong mudn cua bénh nhan UTP noi chung va
ngudi bénh dung thude TKI thé hé I néi riéng.
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