HIEU QUA BIEU TRI CUA THUOC SORAFENIB
TREN BENH NHAN UNG THU’ BIEU MO TE BAO GAN
KHANG VOl PIEU TRI NUT MACH HOA CHAT
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TOM TAT

Muc tiéu nghién ctru: Panh gié két qué diéu
tri ctia thubc sorafenib trén céac bénh nhan ung
thu biéu mo té bao gan khéng véi diéu tri nat
mach hoé chét (TACE) tai Bénh vién K.

Béi twong va phwong phap nghién cou: Déi
twong bao gébm 36 bénh nhan duwoc xac dinh
khéng TACE va chuyén sang diéu tri sorafenib
tai Bénh vién K ttr thang 7 ndm 2019 dén théng
8 ndm 2021. Muc tiéu la dénh gia thoi gian séng
thém toan b (OS) va thoi gian séng thém bénh
khéng tién trién (PFS).

Két qua nghién ctru: Sau khi xac dinh khang
véi diéu tri TACE, 36 bénh nhén da duoc
chuyén sang diéu trj v6i sorafenib. PFS va OS
trung vj lan lwot la 12,9 va 16,26 thang. Co sw
khac biét co6 y nghia vé OS gilra cac nhom theo
phén loai giai doan Barcelona (BCLC). OS trung
vi la 22,48 thang & giai doan B va 13,19 thang &
giai doan C (p = 0,004).

Két luan: Viéc chuyen déi sang sorafenib cai
thién dang ké thoi gian séng thém & nhiing bénh
nhan HCC khang voi diéu tri TACE. .

Tor khéa: Thudc sorafenib, ung thw biéu mé
té bao gan, nut mach hoé chét.

SUMMARY

Purpose: We investigated the efficacy of
sorafenib in hepatocellular carcinoma (HCC)
patients who were refractory to transcatheter
arterial chemoembolization (TACE) at K hospital.

Material/methods: 36 patients were defined
as TACE-refractory and switched from TACE to
sorafenib at K hospital from July 2019 to August
2021. We evaluated the patient overall survival
(OS) and time to disease progression (PFS).

Results: After refractoriness to TACE therapy
was confirmed, 36 patients underwent treatment
conversion to sorafenib. The median PFS and
OS were 12,9 and 16,26 months, respectively.
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There were statistical differences in OS
between the group for BCLC (Barcelona clinic
liver cancer) stage. The median OS was 22,48
months in the B stage and 13,19 months in the
C stage (p = 0.004).

Conclusion:  Treatment  with  sorafenib
improves the survival in HCC patients refractory
to TACE therapy.

Keywords: Sorafenib, hepatocellular
carcinoma, arterial chemoembolization.

DAT VAN DE

Ung thw biéu mo té bao gan (HCC) la nguyén
nhén t& vong phd bién ding hang thr 3 trong
cac loai ung thw trén toan thé gisi va Ia ganh
nang cho van dé suc khode cong ddng M. Nat
mach hoa chét (TACE) duoc coi la phuo’ng phap
diéu tri chuan cho HCC giai doan trung glan Tuy
nhién s6 1an lam TACE t6i wu van con nhiéu
tranh cai. Hiép héi Gan mat Nhat Ban (JSH) va
Nhom Nghién ciu Ung thw Gan cta Nhat Ban
(LC-SGJ) da dong thuan va dwa ra dinh nghia vé
tiéu chuén khang TACE:

1. DOi vai ton thwong trong gan: (i) Hai hogc
nhiéu hon liéu trinh lam TACE lién tiép ma dap
tng khong hiéu qua biéu hién & khdi u duoc didu
tri (t6n thwo’ng con lai > 50%), tham chi sau khi
thay d6i hoa chét diéu tri va/hodc phan tich lai
dong mach nuéi khéi u, danh gia dwa trén
CT/MRI sau 1 - 3 thang thwc hién TACE chon
loc. (i) Hai hogc nhleu hon liéu trinh lam TACE
lién tiép bi tién trién & gan (bao gom,tang sb
lwong khéi u hodc tai phat so v&i thdi diém truoc
khi thyc hién TACE), tham chi sau khi thay doi
hoa chat diéu tri va/hoac phan tich lai ddng mach
nudi khoi u, danh gia dwa trén CT/MRI sau 1 - 3
thang thyc hién TACE chon loc.

2. Tang lién tuc cac dau an ung thw ngay sau
TACE mac du c6 thé co gidm nhe thoang qua.

3. Xuét hién xam l&n mach mau.

4. Xuét hién di can ngoai gan . Khi chi can
c6 mdt trong cac tiéu chuan trén benh xép vao
nhém khang voi diéu tri TACE. Gan day, chién
lwoc didu tri sém voi sorafenib & cac bénh nhan
HCC giai doan trung gian duoc chan doan la
khang TACE da dwoc chirng minh hiéu qua hon
so v&i nhém tiép tuc lam TACE, do dé mé réng
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thém chi dinh clia sorafenib trong thwc hanh 1am
sang [5],[6]. Tai bénh vién K, hiéu qua cua
sorafenib cling da duwoc ghi nhéan trén nhom bénh
nhan HCC giai doan tién trién, tuy nhién chwa cé
danh gia nao trén nhém bénh nhan HCC sau khi
khang voi TACE. Do do, chidng téi tien hanh
nghién clru nay nham danh gia hiéu quéa dieu tri
cla thuoc sorafenib trén cac bénh nhan HCC
khéngTACE. ] R ;

DOI TUQNG, PHUONG PHAP NGHIEN CUU

1. BPoi twong nghién cliru

Bao 96m 36 bénh nhan HCC khang TACE,
duwoc diéu tri voi sorafenib tai Bénh vién K tw
thang 7/2019 dén 8/2021.

Tiéu chuan /u’a chon:

- Puoc chan doan xac dinh HCC dua vao
cac tiéu chuén theo hwéng dan chan doan cia
Bo Y té Viét Nam "

- HCC khang v6i diéu tri bang phuo’ng phap
nut mach héa chéat (TACE) theo tiéu chuan Hiép
héi gan hoc Nhat Ban (Japan Society of
Hepatology JSH) ¥

- Thé trang chung con tét: chi sb toan trang
tlr 0-2 diém theo ECOG.

- Chtrc nang gan Child-Pugh A hoac Child-
Pugh B.

- Bénh nhan duoc diéu tri sorafenib v&i lidu
thuéc khéi diém téi thiéu 400 mg/ ngay.

- C6 hd so lwu trir day du.

2. Phwong phap nghién ciru

Nghién ctru hoi clru c6 theo dbi doc v&i c&
mé&u thuan tién.

3. Xw ly so liéu

S0 liéu nghién ctru dwo'c ma hoa, nhap, xi ly
va phan tich trén may tinh, s&¢ dung phan mém
SPSS 20.0. So sanh, kiém dinh sy khac biét ctia
cac bién dinh tinh gitra hai nhém bang test )(2,
cac so sanh c6 y nghia thong ké khi p < 0,05.

KET QUA NGHIEN CUU .

1. Dic diém nhém bénh nhén trwéc dieu tri

Bang 1. Dac diém bénh nhan trwdc diéu tri

Vi tri u gan
U gan tai mét thuy 5 13,9
Ca 2 thuy 31 86,1
SO lwgng u gan
>3 u 29 80,6
<3u 7 19,4
Kich thwéc u gan Ién nhat
>3 cm 26 72,2
<3cm 10 27,8
Dac diém lan tran u
Huyét khoi TMC 20 55,6
Di can xa 9 25

Huyét khoi TMC va di can xa 7 19,4

AFP truéc diéu tri- ng/ml
<400 ng/ml 23 63,9
2400 ng/ml 13 36,1

Trung vi (khoang) 485,7 (6-1250)

Men gan (AST/ALT) truéce diéu tri

>80 UI/L 21 58,3
<80 UI/L 15 41,7
Tieu Cau trwdce dieu tri
>100 27 75
<100 9 25
S6 lan TACE trwoc do 3,19+ 1,58
(Min:1, Max: 7)
Giai doan sau TACE
Giai doan trung gian (B) 14 38,9
Giai doan tién trién (C) 22 61,1

Dac diém [S5BN (n=36)] %
Gioi
Nam 31 86,1
N 5 13,9
Ty 16 Nam/ N 6,2
Tudi- trung binh 56,4+ 11,4

(Min: 34, Max: 74)

Tinh trang viém gan virus

VGB 32 89,0
VGC 2 55
Khéng VGB va VGC 2 55
Child-Pugh
A 5 diém 18 50
6 diem 14 38,9
B 7 diém 4 11,1

~Nhan xét: Bénh nhan trong nghién ctru chu
yéu la nam chiém 86,1% v&i tudi trung binh 56,4
+ 11,4 tudi; viém gan virus B wu thé v&i 89%;
chtre nang gan child- pugd A 88,9%. Ty lé u khéi
u gan 2 thuy chiém 86,1%. C6 80,6% bénh nhan
c6 > 3 khoi u gan; 72,2% bénh nhan co6 kich
thwéc khdi u gan 1&n nhat > 3 cm. Trudc diéu tri
¢6 38,9% bénh nhan giai doan B va 61,1% bénh
nhan giai doan C.

Séng thém bénh khéng tién trién

_ Survival
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Séng thém bénh khéng ti€n trién
(thiang)
Biéu dd 1. Thoi gian séng thém khéng tién trién
bénh (PFS)
Nhan xét: PFS trung vi cia nhém bénh nhan
nghién ctru la 12,9 £ 0,66 thang.
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Séng thém toan bé
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Biéu dé 2. Thoi gian séng thém toan b (OS)

Nhan xét: OS trung vi cia nhém bénh nhan
trong nghién ctru la 16,26 + 1,48 thang.

Séng thém toan bé theo BCLC
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Biéu db 3. Thoi gian séng thém toan bd (OS) theo
BCLC

Nhan xét: OS trung vi twong (ng 1a 22,48 +
3,29 thang va 13,19 = 0,89 thang doi voi giai
doan B va giai doan C theo phan loai cia BCLC.

BAN LUAN

Trong khodng thdi gian tr nam 2019 dén
nam 2021 chung t6i thu thap dwgc 36 bénh
nhan HCC chan doan khang TACE diéu tri tai
Bénh vién K. Bénh nhan trong nghién ctru chu
yéu la nam chiém 86,1% véi tudi trung binh 56,4
+ 11,4 tudi; phan I&n cac bénh nhan HCC xuét
hién trén nén viém gan virus B v&i 89%. Dic
diém nay ciing twong ddng véi nghién ctru cla
Nguyén Thi Thu Hu’g‘yng trén cac bénh nhan
HCC giai doan tién trién ] Tai thoi diém lay vao
nghién ctru bénh nhéan da trai qua trung binh
3,19 + 1,58 Ian lam TACE, trong d6 nhiéu nhat
la 7 1an va it nhat la 1 1an. Tac gia Arizumi ghi
nhan két qué vé OS dai hon & nhém diéu tri
sorafenib ma c6 dudi 2 Ian dap wng khéng day
da voi TACE trwdc dé Bl V& chic nang gan
chung t6i ghi nhan child- pugd A 88,9%; child-
pugd B 11,1% khonrg khac voi mot so nghién
clru trwdc day | tuy nhién sd diém child

pugd c6 xu hwéng cao hon véi 5 diém; 6 diém
38,9%; 7 didm 11,1%. Nghién ctu ciing cho
thay ty Ié bénh nhan tang men gan AST/ALT >
80 UI/L chiem 58,3 % va ha tiéu cau <100 G/L
25 %. Dieu nay la do doi twgng nghién ctru déu
da dieu tri TACE trwdc do nén chire nang gan
c6 thé bi suy gidm. Trudc diéu tri co6 38,9%
bénh nhan giai doan B va 61,1% bénh nhan giai
doan C (55,6% huyét khoi TMC, 25% cd6 di can
xa). Khac véi cac nghién clru cla cac tac gia
Nhét ban, trong nghién clru nay chung t6i khong
loai trlr cac bénh nhan tién trién ngoai gan do do
c6 mot sé diém khac trong phan két qua vé séng
con sé dwoc ban dén & phan dudi day SHel,

Bénh nhan ung thw biéu mé té bao gan (HCC)
c6 khdi u xdm lan mach hoac di c&n ngoai gan,
hodc dap wng khong day dd véi TACE duoc ghi
nhén c6 loi ich khi diéu tri voi sorafenib. Hiéu qua
clia sorafenib trong cac truo’ng hop khang TACE
da dugc bao cao trong mét so cac tai liéu y van
truédc day. Arizumi cho thay viéc chuyén sang
diéu tri sorafenib (32 bénh nhan) so v&i viéc tiép
tuc diéu tri TACE (24 bénh nhan) & nhém bénh
nhan giai doan trung gian da khang TACE giu
keo dai OS la 24,7 thang so voi 13,6 thang o,
Ogasaware ciing ghi nhan két qua kéo dai song
thém & nhém bénh nhan & nhanh chuyén déi (20
bénh nhan) so v&i & nhanh tiép tuc TACE (36
bénh nhan): v0’| OS trung binh la 25,4 thang so
véi 11,5 thang I Nghién ctru clia ching tdi cho
thay PFS trung vi la 12,9 thang va OS la 16,26
thang. Két qua vé thdi gian song thém thap hon
SO V@i cac nghién cteu trén la do mot sd khac biét
trong thiét ke nghién ctu: trong khi cac tac gia
Nhéat Ban da loai tre tat ca cac bénh nhan khang
TACE ma c6 tién trién xam lan mach hoéc di can
ngoai gan (giai doan tién trién- BCLC C) thi
nghién clru cda chung té6i ghi nhan c6 61,1%
bénh nhén giai doan BCLC C. Do vay, chang i
tién hanh phan tich dudi nhém vé két qua séng
thém toan bg gilra nhdm bénh nhan khang TACE
& giai doan BCLC B va BCLC C cho thdy OS
trung vi twong twong (rng & 2 nhém nay la 22,48
thang va 13,19 thang (P= 0,004). Két qua nay
cung cho thay sw twong déng véi cac nghién ctu
cla cac tac gid Nhat trén phan nhém bénh nhan
HCC khang TACE giai doan trung gian. Méc du
nhoém bénh nhan nghién ctru co dac diém xau
hon vé chirc nang gan, tuy nhién chung t6i khéng
tim thay sy khac biét dang ke vé séng thém. biéu
nay co thé lién quan dén sé lwgng bénh nhan
trong nghién ctru cla chung téi chwa du Ion va
cac doi twong bénh nhan chwa dong nhat.
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KET LUAN

Viéc chuyén dbi sang sorafenib cai thién
dang ké thoi gian song thém & nhitng bénh
nhan HCC khang véi diéu tri TACE & giai doan
BCLC B. X
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DAC DIEM LAM SANG ROI LOAN CHU'C NANG TINH DUC
~ O NGUOI BENH NU’ GIAI DOAN TRAM CAM DIEU TRI
BANG THUOC U’'C CHE TAI HAP THU CHON LOC SEROTONIN

NGUYEN PHU'ONG LINH', NGUYEN VAN TUAN"?

TOM TAT

Nghién ctru voi muc tiéu danh gia tac dung
khéng mong muén vé chirc nang tinh duc &
nguoi bénh nir giai doan tram cam diéu tri bang
thuéc ¢ ché tai hap thu chon loc Serotonin.
Chung toi tién hanh nghién ciru mé ta cat ngang
3 thoi diém tai Vién Strc khoé Tam thédn Quéc
gia, trén 58 bénh nhén diéu tri noi tra to thang 09
ndm 2020 dén thang 07 ndm 2021. Két qua
nghién ctru cho thdy dé tudi trung binh cta nhém
doi tuong la 39,23 + 12,69. R6i loan ham muén
tinh duc duwoc bao cao voi ty Ié cao nhéat chiém
89,66%, thir hai la roi loan khd nang dat cuc
khoai (86,21%) va thap nhat la 75,86% roi loan
kich thich tinh duc. Nghién ctru dé cho thdy mot
ty Ié twong déi cua réi loan chirc ndng tinh duc &
nguoi bénh ni¥ trdm cdm diéu tri bang thubc (e
ché tai hap thu chon loc Serotonin, diéu nay goi y
céc béc silam sang can tw van va danh gia vé
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van dé nay dé tréanh gay ra nhitng dau khé khéng
dang co6 cho nguoi bénh hoac s tuén tha diéu tri
kém lam anh huwdng t&i tién trién va tién luong
sau hay.

Tor khéa: Réi loan chirc ndng tinh duc ni,
thuéc trc ché tai hap thu chon loc Serotonin.

SUMMARY

CLINICAL FEATURES OF DEPRESSED
FEMALE SEXUAL DYSFUNCTION RECEIVING
SELECTIVE SEROTONIN REUPTAKE
INHIBITORS

Study with the objective of evaluating side-
effects on sexual function in depressed female
patients receiving selective serotonin reuptake
inhibitors. We conducted a 3-times cross-
sectional descriptive study at the National
Institute of Mental Health, on 58 inpatients treated
from September 2020 to July 2021. The study
results illustrated that the general age of the
group with sexual dysfunction was 39.23 + 12.69
years. Hypoactive sexual desire disorder
accounted for the highest percentage (89.66%),
the second was the orgasmic dysfunction
(86.21%) and the lowest was 75.86% sexual
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