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Két qua bwéc dau diéu tri da md thirc bénh nhin u
nguyén bao than kinh dém c6 lam xét nghiém methyl hoa
MGMT tai Bénh vién Trung wong Quan doi 108

Initial results of multidisciplinary treatment in glioblastoma patients
with MGMT Methylation test at 108 Military Central Hospital
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Tom tat

Muc tiéu: Danh gia két qua budc dau diéu tri da mo thic bénh nhan u nguyén bao than kinh dém tai
Bénh vién TWQD 108 va budc dau danh gia vai trd cla cta tinh trang methyl héa MGMT cuing mét s6
yéu t6 anh hudng trong tién lugng bénh. Déi tugng va phuong phdp: Nghién ctiu mo ta tién cdu trén 21
bénh nhan u nguyén bao than kinh dém ti thang 01/2022 dén thang 12/2022, dugc phau thuat, va hoa
xa tri, héa tri b trg theo sau. Danh gia doc tinh cla hda xa tri, dap (ng trén 1am sang déi véi cac bénh
nhan con u ton du, ty & kiém soat tai ché tai vung va ty lé séng thém cing cac yéu t6 anh huéng nhu
tinh trang methyl hda MGMT, IDH, KPS, muic d6 phau thuat cat u, chi s6 RPA. Két qua: Trong nghién ctu
€6 9/21 (42,9%) bénh nhan dugc phau thuat cdt toan bé u, 8/21 (38,1%) dugc cat u mot phan va 4/21
(19%) chi sinh thiét u. Tinh trang methyl hoa gen MGMT phat hién trén 7/21 (33,3%), 50% bénh nhan lam
IDH c6 dét bién gen. Trén 12 bénh nhan khéng cat dugc toan bo u, sau hoa xa tri dugc danh gia dap tng
theo tiéu chuan RANO cho thdy da phan bénh nhan & trang théi 6n dinh 58,3%, 4 bénh nhan tién trién
(33,3%), 1 bénh nhan dap tng mét phan (8,3%). Thoi gian séng thém toan bé (OS) trung binh la 367 + 26
ngay. Séng thém khoéng tién trién (PFS) trung vi 8 nhdm nghién ctu 1a 303 ngay. Tai thai diém 6 thang,
ty [& séng thém toan bo 1a 81,2%, ty 1é séng thém khong tién trién la 83,8%. OS trung binh cGia 2 nhém
bénh nhan cé tinh trang Methyl héa MGMT va khéng methyl héa MGMT lan lugt la: 322 ngay va 373
ngay (p=0,75), PFS trung binh clia 2 nhom c6 methyl héa va khong methyl héa MGMT lan luot la 326
ngay va 270 ngay (p=0,6). Ty & OS 6 thang clla nhom cat toan bo u la 100% trong khi 8 nhom khong cat
dugc toan bo u la 70,7% (p=0,17). Ty & PFS 6 thang clia nhom cat toan bo u la 100%, nhém khéng cat
dugc toan bé 1a 72,9% (p=0,14). Ty I1&é OS 6 thang clia nhém < 50 tudi va > 50 tudi la 85,7% (trung binh
383 ngay) va 77,1% (trung binh 314 ngay), p=0,55. OS trung binh ctia nhém c6 KPS trudc phau thuat >
90 cao han & nhém c6 KPS < 90 (392 ngay so véi 197 ngay, p=0,17). PFS trung binh cdia nhém KPS truéc
phau thuat > 90 va < 90 la 317 ngay va 184 ngay (p=0,14). Tat ca bénh nhan déu dung nap diéu tri tét,
khong cé doc tinh nghiém trong de doa tinh mang ctia bénh nhan. Tac dung khéng mong muén d6 3, 4
chi gdp & 2 bénh nhan c6 tang men gan GOT/GPT (9,5%), con lai hau hét la do 1, 2. Két ludn: Nghién ctu
da danh gia budc dau diéu tri bénh nhan u nguyén bao than kinh dém. Cac két qua thu dugc dua trén
danh gia thai gian séng thém toan bd va séng thém khong tién trién. Trong nghién cliu ctia ching téi
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mac du c6 su khac biét khi so sanh OS, PFS duya trén cé tinh trang methyl héa MGMT, dét bién gen IDH,
nhém tudi, KPS, muic dd phau thuat cat u nhung chua da y nghia théng ké. Nghién ctiu can tién hanh
trén ¢& mau I6n hon va theo déi lau dai dé danh gia chinh xac hon.

Ttrkhéa: U nguyén bao than kinh dém, methyl hoa MGMT.

Summary

Objective: To evaluate of the initial results of multidisciplinary treatment in glioblastoma patients at
108 Military Central Hospital and initial assessment of the role of MGMT methylation status and some
influencing factors in prognosis. Subject and method: A prospective descriptive study of 21 giloblastoma
patients underwent surgical resection followed by radiation and chemotherapy with alkylating agents,
from January 2022 to December 2022 at 108 Military Central Hospital. Result: At operation, 9/21 (42.9%),
8/21 (38.1%) and 4/21 (19%) patients underwent gross total resection (GTR), partial resection (PR), and
biopsy, respectively. 7/21 (33.3%) patients were found MGMT methylation. IDH1/IDH2 mutations were
detected in 8/16 (50%) patients. In 12 patients who could not remove the entire tumor, after
chemotherapy and radiotherapy, the response was assessed according to RANO criteria, showing that
the majority of patients were in steady state 58.3%, 4 cases progressed (33.3%), 1 case of partial response
(8.3%). The mean OS was 367 + 26 days. Median PFS was 303 days. At 6 months, OS was 81.2%, PFS was
83.8%. Patients with a methylated MGMT promoter had a mean survival of 322 days, while those without
methylation had a median survival of 373 days (p=0.75), the mean PFS of the 2 groups with MGMT
methylated and unmethylated MGMT were 326 days and 270 days, respectively (p=0.6). The 6-month OS
rate of the group with total tumor resection was 100% while that of the group without total tumor
resection was 70.7% (p=0.17). The 6-month PFS rate of the group with total tumor resection was 100%,
the group with no total tumor resection was 72.9% (p=0.14). The 6-month OS rate of the group < 50
years old and > 50 years old were 85.7% (mean 383 days) and 77.1% (mean 314 days), p=0.55. The mean
OS of the group with preoperative KPS > 90 was higher than that of the group with KPS < 90 (392 days
versus 197 days, p=0.17). The mean PFS of the preoperative KPS group =90 and < 90 were 317 days and
184 days (p=0.14). All patients tolerated the treatment well, with no serious life-threatening toxicity.
Undesirable effects of grade 3, 4 were only seen in 2 patients with elevated liver enzymes GOT/GPT
(9.5%), most of the rest were grade 1, 2. Conclusion: The study evaluated the initial treatment of patients
with glioblastoma. The results obtained were based on the assessment of overall survival and
progression-free survival. In our study, although there was a difference when comparing OS, PFS based
on MGMT methylation status, IDH gene mutation, age group, KPS, level of tumor resection but not
statistically significant enough. The study needs to be conducted with a larger sample size and long-
term follow-up for a more accurate assessment.

Keywords: Glioblastoma, MGMT methylation.
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1.Pat van dé

U nguyén bao than kinh dém la loai u ac tinh
thuong gap nhat ¢ hé than kinh trung uong, chiém
50% céac khoi u than kinh dém. Phau thuat lay téi da
u, ddm bao an toan chic nang, sau d6é hda xa tri
déng thai va hoa tri bé trg (Temozolomide) la phac
dé chuan trong diéu tri u nguyén bao than kinh dém
[7]. Diéu tri u nguyén bao than kinh dém da mé thic
nhung con nhiéu kho khan va cho két qua kém, thoi

214

gian song thém toan bo trung vi chi dat tu 14-21
thang [4, 6]. Mot s6 yéu t6 tién lugng anh huéng
dén thai gian song thém cda bénh nhan GBM nhu:
Tudi, chi s6 toan trang, muic dd phiu thuat cat u, vi
tri khoi u & vung chic nang hay khong... Ngoai ra,
con ¢ yéu té tién lugng vé sinh hoc phan ti: Dot
bién gen IDH1/2 va vé tinh trang Methyl héa gen
MGMT (06 -methylguanine-DNA methyltransferase)
[3]. Tinh trang Methyl héa MGMT dugc xem la du
bdo dugc dap Ung cta khéi u GBM véi diéu tri hda
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chat dua trén temozolomide [3]. S& di vay la vi
MGMT [a mét enzyme sia chita DNA gilup dao
ngugc tén thuang DNA do céc tac nhan alkyl héa
gay ra, dan dén khéi u khang lai TMZ va héa tri dua
trén nitrosourea. Methyl héa gen MGMT sé bat hoat
MGMT, lam cho khéi u nhay cdm hon vai diéu tri
bang cac tac nhan alkyl hoa. Cac nghién cltu cling
da ching minh rang, tinh trang methyl hdéa MGMT
¢ lién quan dén tién lugng va Igi ich cla viéc diéu
tri cing nhu cai thién thoi gian song thém & bénh
nhan GBM [2, 10]. Tai Bénh vién TWQD 108, cac
bénh nhan GBM déu dugc hodi chan ti€éu ban ung thu
day du, diéu tri theo phac d6 chuan: Phau thuat toi
da u, ddm bao chuic nang than kinh, héa xa tri dong
th&i va hoéa tri bé trg theo sau véGi temozolomide.
Tuy nhién, ching t6i mé&i bat dau trién khai xét
nghiém tinh trang methyl h6a gen MGMT cho bénh
nhan u nguyén bao than kinh dém tur dau nam 2022
dén nay. Chinh vi thé, ching téi da tién hanh nghién
ctu véi muc tiéu: Bdnh gid két qua budc dau diéu tri
da mé thdc bénh nhan u nguyén bdo thdn kinh dém
tai Bénh vién TWQD 108. Budc dau ddnh gid vai trd cla
tinh trang methyl héa MGMT va mét sé yéu té dnh
hudng trong tién lugng bénh.
2. Péi tugng va phuong phap

Nghién cliu mo ta tién ctru trén 21 bénh nhan (BN)
dugc chan doan u nguyén bao than kinh dém tai Bénh
vién TWQD 108, tir thang 01/2022 dén thang 12/2022.
Cac bénh nhan déu dugc tién hanh phau thuat, xét
nghiém tinh trang methyl héa gen MGMT, héa xa tri
doéng thai va hoa tri bé trg cing temozolomide.

Tiéu chudn lua chon bénh nhan

Giai phau bénh: U nguyén bao than kinh dém.

C6 lam xét nghiém tinh trang methyl héa gen
MGMT.

Chi s6 toan trang: KPS > 60.

Chic nang cac co quan va xét nghiém trong
gidi han cho phép PT, héa xa tri.

BN c6 day du ho so theo doi va tai kham dinh ky.

BN dong y tham gia nghién ctu.

Tiéu chudn loai trir

Giai phau bénh khéng phai la GBM, bao gbm
Gliosarcoma.

Chi sé toan trang: KPS < 60.

BN ¢ bénh ly nang két hgp khac hoac dang
mac loai bénh ly ung thu khac.

BN da xa tri vung ndo trudc do.

BN khong c6 day du hé so theo ddi va khong tai
kham dinh ky.

BN khéng dong y tham gia nghién ctu.

Quy trinh diéu tri

Ddnh gid trudc diéu tri: Bénh nhan dugc tham
kham lam sang, can lam sang, chan doan hinh anh
MRI, danh gia chi sé toan trang KPS, va kha nang phau
thuat, hdi chan Tiéu ban ung thu than kinh so nao.

Phdu thudt: Bénh nhan dugc phau thuat cat u
t6i da, uu tién bao ton chiic nang than kinh, c6 thé
phau thuat cat u hoan toan, cat u gan hoan toan, cat
u mét phan hodc chi la sinh thiét u. Phau thuat dudi
huéng dan dinh vi hinh anh (Navigation-guided
surgery), siéu am trong mé, két hgp st dung chat chi
thi mau xac dinh ranh giéi khéi u nham tang kha
nang cat toi da u.

Chdn dodn mé hoc va sinh hoc phdn ta: Sau khi
phau thuat, bénh nhan dugc gli bénh pham lam
gidi phau bénh ly (Nhuém HE, héa mé mién dich,
bao gém IDH1/IDH2), xét nghiém sinh hoc phan tu
xac dinh tinh trang Methyl héa gen MGMT.

Xa tri bé tro: Liéu xa tri: 45-46Gy, 1,8-2Gy/1fx (1fx
= 1 phan liéu), sau dé nang liéu lén 59,4-60Gy. Doi
vGi cac khoi u kich thudc rat 16n, gan co quan lanh
can bao vé thi cé thé giam liéu 54-55,8Gy, 1,8Gy/1fx
hodc 57Gy, 1,9Gy/1fx. D&i véi bénh nhan tudi cao (>
70) hodc toan trang kém: C6 thé ap dung liéu xa
gidm phan liéu 40,05Gy/15fx hodc 34Gy/10fx.
GTV45-46 dugc xac dinh bao gobm phan u ngam
thuéc trén TTW + T2W/FLAIR, CTV45-46 dugc tinh tir
GTV45-46 + 2-2,5cm. GTV59,4-60 bao gbm phan u
ngam thu6c va khoang phau thuat. CTV59,4-60
dugc xac dinh tir GTV59,4-60 + 2cm. Thé tich bia lap
ké hoach PTV tir CTV+1-3mm. Sau 20fx chup MRI so
nao danh gia dap ung diéu tri va lap lai ké hoach xa
tri tiép theo.

Héa tri; Temozolomide 75mg/m’/ngay X 7
ngay/tuan trong thdi gian xa tri. Héa chat bé trg: sau
hoa xa tri 1 thang, temozolomide 150-200mg/m?/ngay
% 5 ngay/thang x 6 -12 thang.
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Ddnh gid doc tinh va ddp ang diéu tri: Danh gia
doc tinh hda - xa hang tuan, hang thang theo tiéu
chuén cda Vién Ung thu quéc gia My CTCAE 4.03.
DPanh gia dap g sau hoa xa tri 1 thang dau tién va
sau mdi 3-6 thang sau. St dung tiéu chuan danh gia
dap ung RANO dua trén chin doan hinh anh (MRI),
tinh trang lam sang, tinh trang phu thuéc corticoid.

2.3. Xirly sé liéu

St dung phan mém SPSS 20.0. Thoi gian séng
thém dugc tinh ti ngay bénh nhan phau thuat cho
dén ngay bénh nhan ti vong hodc ngay theo doi
cudi cuing. Biéu dién séng thém bang dudng cong
Kaplan-Meier. Cac két qua trong nghién ctiu sir dung
khoang tin cay 95% vdi gia tri p<0,05 dugc xem la co6
y nghia thong ké.

3. Két qua va ban luén
3.1. Bdc diém chung nhém BN nghién citu

TU thang 01/2022 dén 12/2022 chdng toi tién
hanh theo déi nghién ctu trén 21 bénh nhan u

nguyén bao than kinh dém tai Bénh vién TWQD 108.
Cac bénh nhan dugc tién hanh phau thuat, xét
nghiém tinh trang methyl héa gen MGMT, héa xa tri
déng thai va héa tri bé trog cing temozolomide.

Nghién ciru gbm 16 nam (76,2%) va 5 nir
(23,8%), v6i do tudi trung binh la 50 tudi. Két qua
cua chung t6i tuong duong vdi cac tac gia khac trén
thé gigi nhan thay GBM chii yéu gap & nam gidiva &
dé tudi 50 [7, 9]. Pa s6 cac bénh nhan c6 chi s6 toan
trang t6t, KPS tir 90 trg 1én chiém 66,7%. VE vi tri u
thudng gap nhat la vung cham, sau d6 ving tran va
dinh, chiém ty lé lan luot la 33,3%, 28,6% va 28,6%.
Triéu ching thuong gap nhét la dau dau (66,7%),
yéu liét chi (38,1%), roi loan y thiic (hay quén, tri nhé
giam, 14 lan 33,3%). Hau hét cac khoi u déu cé ngam
thudc (100%) va phu nédo (85,7%), kich thudc I6n
nhat trung binh 13 47 + 15,9mm.

Bang 1. Dac diém chung nhém bénh nhan nghién ciru

Thong tin n (%) Thong tin n (%)

Tudi 50,1+17,6 Pudng kinh 16n nhat 47 £15,9mm
Gidi Chi s6 KPS trudc PT

Nam 16/21 (76,2%) KPS =90 14/21 (66,7%)

N 5/21 (23,8%) KPS <90 7/21 (33,3%)
Triéu chiing Vitriu

Pau dau 14/21 (66,7%) Tran 6/21(28,6%)

Boéng kinh 4/21 (19 %) Pinh 6/21 (28,6%)

Nén, buén non 6/21 (28,6%) Thai duong 2/21 (9,5%)

Roi loan y thiic 7/21 (33,3%) Cham 7/21 (33,3%)
Liét chi 8/21 (38,1%) N

s Ny 2 s Phu ndo

Gllam/mat cam giac 4/21 (19%) Ngém thuéc 18/21 (85,7%)

Rai loan thang bang 5/21 (23,8%) 21/21 (100%)

R6i loan ngon ngir 3/21(14,3%)
MGMT IDH

Methyl héa 7/21 (33,3%) Duong tinh 8/16 (50%)

Khong methyl héa 14/21 (66,7%) Am tinh 8/16 (50%)
RPA g

Muc d6 catu
3 8/21 (38,1%) Toan bo 9/21 (42,9%)
4 9/21 (42,9%) < a o
Cat mot phan 8/21 (38,1%)

> 3/21 (14,3%) Sinh thiét 4/21 (19%)

6 1/21 (4,8%)

Thdi gian theo doi trung binh: 190 + 89 ngay (72-417 ngay)
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Trong nghién cdu c6 9/21 (43%) bénh nhan
duoc phau thuat cat u toan b, 38% cat mot phan u
va 19% chi sinh thiét ton thuong. Trén 12 bénh nhan
khéng cat dugc toan bo u, sau hda xa tri dugc danh
gia dap ung theo tiéu chuan RANO cho thdy da
phan bénh nhan & trang thai 6n dinh 58,3%, 4 bénh
nhan tién trién (33,3%), 1 bénh nhan dap ing mot
phan (8,3%), diéu nay c6 thé do thai gian theo doi
con ngan nén chua danh gia day di tac dung cda
hoéa xa tri. Chdng t6i cing phat hién 7/21 (33,3%)
bénh nhan c6 tinh trang Methyl héa MGMT va 14/21

3.2. Bdnh gid séng thém va cdc yéu té lién quan

b ——

Xac suit séng thém toin bé

T T T T T T
0 1000 2000 3000 4000 5000

Thei gian sérls theo ngay

(66,7%) bénh nhan khéng phat hién dugc. Bén canh
do 50% bénh nhan cé lam doét bién gen IDH1/IDH2
cho két qua duang tinh (8/16).

Bang 2. Pap ling diéu tri theo tiéu chuan RANO

Pap ung n Tylé %
Mot phan 1 83
Bénh én dinh 7 58,3
Bénh tién trién 4 333

Xdc suat séng thém khéng tién trién

T T T T T
0 1000 000 0.0 4000
Thei gian sérlg theo ngay

Hinh 1. Dudng cong Kaplan-Meier biéu dién séng thém OS va PFS.

Cac bénh nhan dugc theo do6i trung binh [a 190
+ 89 ngay (72-417 ngay). Thai gian s6ng thém toan
b6 (OS) trung binh la 367 + 26 ngay. S6ng thém
khong tién trién (PFS) trung vi 8 nhdm nghién cuu la
303 ngay. Két qua nay tuong tu nhiéu nghién ctu
vGi PFS trung vi ti 7-12 thang [4, 5. Tai thai diém 6

1.0 et

g methyl béa MGMT
16 methiyl on MGMT

o a o
= @ @

Xac sudt song thém toan bé

o
i

0.0

T T T T T T
o 100.0 200.0 3000 4000 5000

Thei gian séng theo ngay

thang, ty 1& séng thém toan bd la 81,2%, ty 1é séng
thém khong tién trién la 83,8%. Trong nghién ctiu
EORTC/NCIC cUa tac gid Stupp ty lé nay lan luot la
86,3% va 53,9% [7]. C6 su khac biét vé PFS c6 thé do
s lugng va dac diém bénh nhan cla 2 nghién ctu
khac nhau.

1.0 [

kit methy! b MGIT
5 methyl haa MGHT

= F ®
1 i

Xac suit song thém khéng tién trién

T T T T T
o 100.0 2000 300.0 4000

Thei gian séng theo ngay

Hinh 2. Budng cong Kaplan-Meier biéu dién OS, PFS theo tinh trang methyl héa gen MGMT

217



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

DOl

The Scientific Conference on Radiation Oncology, 2023

So sanh thdgi gian OS trung binh cia 2 nhém
bénh nhan c6 tinh trang methyl héa MGMT va
khong methyl héa MGMT lan lugt la: 322 ngay va
373 ngay (p=0,75), PFS trung binh clia 2 nhém cé
Methyl héa va khong methyl héa MGMT lan luot la
326 ngay va 270 ngay (p=0,6). Cac nghién ctu truéc
day déu khang dinh tinh trang Methyl héa la yéu t6
tién lugng déc lap vé thai gian séng thém & bénh
nhan GBM, ca PFS va OS déu cao hon rd rét & nhom
¢6 tinh trang Methyl h6éa MGMT so v&i nhém khong
methyl héa [2, 3, 9, 10]. MGMT la mét enzyme stia
chita DNA giup ddo ngugc tén thuong DNA do cac
tac nhan alkyl hoa gay ra, dan dén khoi u khang lai
TMZ va héa tri dua trén nitrosourea. Methyl hda gen
MGMT sé bat hoat MGMT, lam cho khéi u nhay cam
hon véi phuong phap hoa tri bang cac tac nhan alkyl
héa. Nghién clu cla chuing t6i phat hién 9/21
(33,3%) bénh nhan cé tinh trang Methyl héa MGMT,
tuong tu nhu cla tac gid Roh va cdng su [5], nhung
thap hon clia cac tac gia Mateusz Szylberg la 43% [9]
va tac gia Abhinav va cong su la 59,6% [1]. Két qua
chung t6i chua thay dugc sy khac biét cé y nghia

KPS trurdc
PT

HPS ==50
KPS<aD

0.6

Xdc sudt song thém toin b

000 2000 30
Thé&l glan séng theo ngay

Xdc sudt song thém khéng tién trien

théng ké vé OS, PFS, c6 thé la do s6 lugng bénh
nhan chua nhiéu va thai gian theo doi chua du dai.

Chung t6i cing danh gia séng thém gila 2
nhém bénh nhan c6 IDH duong tinh va IDH am tinh,
tuy nhién su khac biét la khong c6 y nghia thong ké
(OS, PFS 6 thang clla nhém bénh nhan cé IDH
duong tinh va IDH am tinh la 100% va 75% tuong
ung, p>0,05).

Trong nghién ctiu cla chung t6i OS trung binh
clia nhom c6 KPS truéc phau thuat > 90 cao hon &
nhém cé KPS < 90 (392 ngay so v&i 197 ngay,
p=0,17). PFS trung binh clia nhém KPS truéc phau
thuat = 90 va < 90 la 317 ngay va 184 ngay (p=0,14).
Tuy nhién khac biét khéng cé y nghia théng ké. Cac
nghién ctu truéc day cling nhan thdy rang chi s6
RPA 3, 4 c6 tién lugng vé thoi gian séng t6t hon
nhém c6 RPA 5, 6 [6]. OS trung binh ctia nhém cé chi
s0 tién lugng RPA 3, 4 so vé&i nhom RPA 5, 6 la: 377
ngay va 196 ngay (p=0,45). PFS trung binh cua
nhém co chi so tién lugng tét RPA 3,4 so véi nhom
RPA 5,6 1a: 303 ngay va 193 ngay (p=0,49).

KPS trudc
PT

1PS >=30
KPS<an

o

o

e

1000 2000 00
Thé&l glan séng theo ngay

Hinh 3. Dudng cong Kaplan-Meier biéu dién OS, PFS theo chi s6 toan trang KPS

Ty lé OS 6 thang clia nhdm cat toan bd u la 100% trong khi & nhom khéng cat dugc toan b u la 70,7% (p=
0,17). Ty Ié PFS 6 thang ctia nhoém cét toan bo u la 100%, nhém khong cat dugc toan bé la 72,9% (p=0,14).
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Hinh 4. Dudng cong Kaplan-Meier biéu dién OS theo
muc d6 phau thuat cat u
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Khi phan tich séng thém theo nhéom tudi,
nghién clu clia ching t6i cling thdy nhém tudi
tré hon cho tién lugng tot hon giéng nhu cac
nghién ctiu cia Stupp R [6] va cCia Roh va cdng su
[5], mdc du nghién ctiu clia chung téi su khac biét
chua du y nghia thong ké. Ty é OS 6 thang cua
nhém < 50 tudi va > 50 tudi la 85,7% (trung binh
383 ngay) va 77,1% (trung binh 314 ngay), p=0,55.
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Hinh 5. Budng cong Kaplan-Meier biéu dién OS theo
phan nhém tudi

3.3. Vé tdc dung khéng mong muén trong va
sau héa xa tri

Bang 3 trinh bay vé tac dung khéng mong
mudn trong va sau héa xa tri. K&t qua cho thay tat ca
bénh nhan déu dung nap diéu tri tot, khong cé déc
tinh nghiém trong de doa tinh mang ctia bénh nhan.
Téac dung khéng mong muén dé 3, 4 chi gap & 2 bénh
nhan c6 tang men gan GOT/GPT (9,5%), con lai da
phan la d6 1, 2. Tac dung khdng mong muén thudng
gdp va rd rét nhat la 100% c6 rung téc, trong dé 16/21
(76,2%) rung toc dd 2. Sau d6 biéu hién mét moi gap
52,4%, dau dau 42,9%, giam tri nhé 28,5%. Khong cé
bénh nhan nao viém phéi do hda xa. Trén hé tao
huyét, ha bach cau dé 1,2 1a 19%, Ha tiéu cau do 1,2
chiém ty 1& 9,5%. Tang men gan dé 1,2 gap & 7/21
bénh nhan (33,3%). Cac tac dung trén déu nhe va xu
tri kip thdi, phu hgp, ddm bao bénh nhan dung nap
diéu tri dugc. Biéu nay cho thdy tinh an toan ctia phac
dé héa xa sir dung temozolomide. Cac két qua cla
chung t6i ca ban tuong tu nhu clia tac giad Stupp, cho
thay cac tadc dung khéng mong muén khéng qua
nhiéu va chtiyéu 6do 1,27, 8l.

Bang 3. Tac dung phu trong va sau héa xa

Tac dung phu n %
Mét méi d6 1 11 52,4
Chén an 14,3
Budn nén va nén do 1 23,8

Tac dung phu n %

Rung téc do 1 5 23,8
Rung téc d6 2 16 76,2
Pau dau do 1 9 42,9
Mat ngui do 1 3 14,3
Gidm tri nhé-Dd 1 5 23,8
Gidm tri nhé - Do 2 1 4,8
Lietdo 1 3 14,3
Liétdo 3 1 4,8
Ha tiéu cau do 1 1 4,8
Ha tiéu cau dé 2 1 4,8
Tang GOT/GPT

bo61,2 7 33,3

D63, 4 2 9,5
Ha bach cau dé 1 3 14,3
Ha bach cau d6 2 1 4,8

4.Két luan

Trong nghién cliu cla chidng téi nhan thay tat
ca bénh nhan déu dung nap diéu tri t6t, doc tinh
chdp nhan dugc, khéng cé déc tinh nghiém trong
de doa tinh mang ctia bénh nhan. Trong s6 cac bénh
nhan con tén du u, dugc diéu tri héa xa tri b6 trg
cho két qua dap ung 1 phan la 8,3%, bénh én dinh
58,3% va tién trién 33,3%. Nghién clu cla ching toi
thay thoi gian song thém toan bo trung binh la 367
+ 26 ngay. S6ng thém khéng tién trién trung vi &
nhém nghién ctru la 303 ngay. Tai thai diém 6 thang,
ty |& séng thém toan bo la 81,2%, ty 1é song thém
khong tién trién la 83,8%. Chung t6i da so sanh thoi
gian song thém toan bo va séng thém khéng tién
trién & cac nhom bénh nhan c¢é tinh trang Methyl
héa MGMT va khéng Methyl héa MGMT, nhan thay
su khac biét chua c6 y nghia théng ké. Cac yéu té
tién luong khac dugc khdng dinh 1a c6 anh huéng
dén hiéu qua diéu tri va thoi gian séng thém nhu chi
s toan trang, chi s6 RPA, tudi, muc dd phau thuat
cat u, dot bién gen IDH, cling dugc phan tich nhung
khong thdy khac biét c6 y nghia thong ké giéng nhu
cac nghién ctru trude day. Nghién clu can tién hanh
trén c& mau |Idn hon va theo déi lau dai dé danh gia
chinh xac hon.
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