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PANH GIA KET QUA PIEU TRI AFATINIB BU'O'C MOT
0 BENH NHAN UNG THU PHOI KHONG TE BAO NHO
GIAI DOAN I - IV co DOT BIEN EGFR DU'O'NG TINH

TAI BENH VIEN UNG BUGU DA NANG

Luong Thi My Trang, Nguyén Kim Théng, H6 Viét Diing j
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Ung thu phdi [a bénh Ly ac tinh pho bién va la nguyén nhan gy t&r vong hang dau do ung thu trén pham vi

toan cau.

Trong nhirng ndm gan day, cling voi tién bd vé sinh hoc phan tr trén bénh ung thu phdi, liéu phap nham tring
dich ngay cang dong vai tro quan trong trong diéu trj toan than.

Afatinib la mot thuéc TKI thé hé 2, qua cac nghién clru LUX-Lung 3 va 6 da cho thay afatinib diéu tri budc 1 hiéu
qua hon hoa tri vai trung vi thdi gian sdng thém khong bénh tién trién (PFS) 11,0 - 13,6 thang va trung vi thdi gian

song thém toan bo (0S) 23,2 - 28,2 thang[8],[9]. Cac nghién clru d&i thuc & Chau A cling nhu & nudc ta cho thay
afatinib mang lai hiéu qua toét trén bénh nhan co dot bién EGFR thudng gap va cac dot bién hiém gap, PFS lén tdi
19,1 thang[6]. Tai Bénh vién Ung Budu Pa Nang afatinib bat dau diéu trj budc 1 tir dau nam 2021, cho dén nay
chua co cong trinh nghién clru nao danh gia hiéu qua diéu tri thuc té tai bénh vién.
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Panh gia két qua diéu tri afatinib budc mot & bénh Nghién cliru mo ta hoi clru loat ca, nhirng bénh
( nhan ung thu phdi khong té bao nho giai doan Il - IV nhan ung thu phdi khong té bao nho giai doan Ill-
c6 dot bién EGFR duang tinh tai Bénh vién Ung Budu IV c6 dot bién EGFR duang tinh, diéu tri bang
j Pa Nang va ghi nhan cac tac dung khong mong muon. afatinib budc 1tai Bénh vién Ung Budu Pa Nang tu
thang 01/2021 dén hét thang 07/2024.
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Nghién ciru ghi nhan dugc 48 truang hop, vai trung vi thoi gian theo doi 19,0 thang(khoang thoi gian tu 4,4 -
39,0 thang), ching toi ghi nhan mot sé két qua sau:
Bang 1. Dap rng diéu tri theo tiéu chuan RECIST 1.1
Murc d6 dap rng SO bénh nhan Ty 1é (%)

Két qua ty & dap ing khach quan dat 75,0% va

Pap ng hoan toan 0 0,0 . R . .2 I . N
13,6% benh nhan tien trién. Ty le kiem soat benh
(o)
Bénh 6n dinh 8 16,7 dat 91,7%
Bénh tién trién 4 8,3
Téng 48 100,0

PFS oS (\
TIPFS P10
1.0 Ftign trien 104 —— Tl vong (
PFS: 12,7 + 0,7 thang 0S: 20,3 + 2,0 thang
0.6

0.6=

V ( 0.4 04—

0.2 02—

Ty 1& PFS
Ty 1é OS

0.0+ ‘

0.0

| | | | I
| I I I I
0o 5.00 10.00 15.00 20.00 2500 30.00 o0 10.00 20.00 30.00 40.00

Thei gian (Thang) Thei gian (thang)

Biéu do 1. Thoi gian séng thém khdng bénh tién trién, thoi gian sdng con toan bd theo Kaplan-Meier

PFS 0S
104 —— Tru ng Vi PFS dicannao 1 o - Tru ng Vi 0S dicannao
! Co di can nao: 11,9 (thang) it | T Co di can nao: 17,0 (thang) e
L Khong di can ndo: 13,2 (thang) —tién trign . Khongdican ndo: 23,2 (thang) | ;o
l__ p = 0.04 t—tien trien L p = 0.02 - tr vong
0.8 L, 08—
\
W 0.6= JL 0 5=
o - :
E' | E.
e l r oo
- -
0.4 L 0.4
L
]
0.2 \ L 0.2
L + =
0.0 ‘ 0.0=
00 5.00 10.00 15.00 20.00 2500 30.00 00 10.00 20.00 30.00 40.00
Thei gian (thang) Thei gian (thang)
o 7 A A e oA o~ ) ~ ° (V) ~ \
Bieu do 2. Mai lien quan giua PFS, OS vai tinh trang di can nao
Bang2. Tac dung khéng mong muén cha afatinib theo phan d6 CTCAE
90
© 22 Phan lon cac tac dung khong mong mudn nay
70 8.3 ? » ~ o 2 o A

viém miéng do 3, trong do 2 bénh chuyén doi
thudc TKI thé hé 1

o ¢ muc do nhe do 1, 2 kiem soat dugc. Tuy nhien
(\( 0 - co 2 bénh nhan tiéu chay do 3 kéo dai, gian %
“ I doan diéu tri sau d6 on dinh, co 4 bénh nhan
o e

Ban da Tiéu chay Viémniém  Viém quanh Thi€umadu Giam tiéucidu Tang men gan
mac miéng mong
m Tat ca cdc mirc do >Pod3

Ll

Afatinib co hiéu qua cao trong diéu tri budc 1trong ung thu phoi khong té bao nhé giai doan Il - IV ¢d dot
bién EGFR duong tinh, thai gian sdng thém toan bd dai hon & nhitng bénh nhan khéng c6 di can ndo so voi (
bénh nhan c6 di can nao, cac tac dung phu ghi nhan chid yéu d6 1, 2, chi y tac dung phu tiéu chay va viém niém

mac miéeng. j

Tu khoa:

Ung thu phéi khéng t& bao nhd, dot bién EGFR, afatinib.
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