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TOM TAT

Muc tiéu: M6 té mot s6 dac diém 1&m sang, can 1am sang va két qua diéu trj ung thu tién liét tuyén giai
doan IV bang liéu phap trc ché androgen tai Bénh vién Quéan y 110.

Dé6i twong va phwong phap: Nghién ciu hoi ciru két hop tién ciu, mé ta cadt ngang 31 bénh nhan ung
thu tién ligt tuyen giai doan 1V, diéu tri bang liéu phap tre che androgen tai Bénh vién Quan y 110, tir thang
11/2020 dén thang 12/2024. Thuc hién nghién cteu tir thang 8/2024 dén thang 7/2025.

Két quég: Bénh nhan trung binh 77,4 + 6,7 tudi. S bénh nhan co chi sé toan trang PS ECOG 0-1 & 48,4%.
Bénh két hop thuong gap la tang huyét ap (61,3%) va dai thao dwong (32,3%). Triéu chirng lam sang hay
gap la dai kho, bi dai (61,3%), dai mau (25,8%) va dau xwong (64,5%). Can lam sang: TPSA > 100 ng/
mL: 67,7%, Gleason 9-10: 38,7%, di cdn hach: 41,9%, di cdn xuong: 77,4%. Két qua diéu trj thay ti 1é dap
ting TPSA dat dinh va c6 gia tri thap nhat & thang thir 6 (93,6% va 61,3%). Thoi gian song thém toan b
trung binh la 41,5 thang (trung vi: 38,0 thang), trong d6 s6 bénh nhéan song thém toan bg trén 24 thang
chiém 70,1%.

Két luan: Phéc dé diéu tri bang liéu phap tre ché androgen trén bénh nhan ung thw tién liét tuyén giai doan
IV cho ti 1é dap (mg cao, dung nap tét, kéo dai thoi gian sbng thém va néng cao chét luong cudc séng cho
nguoi bénh.

T khéa: Ung thu tién liét tuyén giai doan di can, tc ché androgen, PSA toan phan.

ABSTRACT

Objectives: To describe some clinical and paraclinical characteristics and treatment outcomes of stage IV
prostate cancer patients with androgen deprivation therapy (ADT) at Military Hospital 110.

Subjects and methods: A retrospective and prospective study, cross-sectional description of 31 patients
with stage IV prostate cancer, treated with androgen deprivation therapy at Military Hospital 110, from
November 2020 to December 2024. The study was carried out from August 2024 to July 2025.

Results: The mean age of patients was 77.4 + 6.7 years. The number of patients with an ECOG
performance status (PS) of 0-1 accounted for 48.4%. Common comorbidities included hypertension
(61.3%) and diabetes mellitus (32.3%). Frequent clinical symptoms were dysuria or urinary retention
(61.3%), hematuria (25.8%), and bone pain (64.5%). Paraclinical findings: total PSA > 100 ng/mL in 67.7%
of cases, Gleason score 9-10 in 38.7%, lymph node metastasis in 41.9%, and bone metastasis in 77.4%.
Treatment outcomes showed the PSA response rate peaked and reached its lowest value at the 6th month
(93.6% and 61.3%, respectively). The mean overall survival was 41.5 months (median: 38.0 months), with
70.1% of patients achieving an overall survival of more than 24 months.

Conclusions: Androgen deprivation therapy in patients with stage |V prostate cancer demonstrated a high
response rate, good tolerability, prolonged survival, and improved quality of life for patients.

Keywords: Metastatic prostate cancer, androgen deprivation therapy, total PSA.
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'Bénh vién Quén y 110.

1. DAT VAN BE Nam, s& ca mac méi UTTLT nam 2022 |4 5.875 ca

Ung thw tién liét tuyén (UTTLT) 1a bénh Ii ung  (chiém 6,2%), ding thtr 5 sau ung thw gan, phoi,
thw thwong gap & nam gidi, chi dirng thlr 2 sau  da day, dai trang [1]. Tilé bénh nhan (BN) phat hién
ung thw phéi & nam gi&i trén toan cau [1]. O Viét  bénh & giai doan xam l4n, di cin véi tién lvong
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xau kha cao. Khi UTTLT d4 di can, chi dinh phau
thuat triét can khong con, phau thuat céat tinh hoan
da chirng minh hiéu qua trong kiém soat bénh. Tuy
nhién, chi dinh phau thuat cat tinh hoan gap rao
can tam li rat Ién & nhiéu BN. T nhirng ndm 1990,
liéu phap &c ché androgen (Androgen deprivation
therapy - ADT) béng thubc noi tiét trc ché hormone
luteinizing (LH) ra d&i, cho hiéu qua gidm ndng dd
testosteron trong mau twong tw phau thuat cét tinh
hoan. Liéu phap ADT néi khoa da mang dén mot
lwa chon diéu tri linh hoat hon cho cac BN khéng
mudn phau thuat. Dén nay, du cé nhiéu phuong
phap diéu tri m&i (nhw ndi tiét, mién dich, thubc
dich...), dem lai nhiéu Iwa chon hiéu qud, song
liéu phap ADT van duoc ap dung trong diéu tri BN
UTTLT giai doan di can nhé hiéu qua cao, kinh té
va an toan. Tuy nhién, viéc tuan tha, quan li diéu tri
UTTLT giai doan di c&n & nhiéu co s& trén ca nuéc
hién con chwa tét, cac yéu td anh huwéng dén két
qua diéu tri con chwa dwoc nghién ctru day du.

Bénh vién Quan y 110 da tiép nhan, diéu tri BN
ung thw tr nam 2018, trong dé cé nhiéu trwdng
hop UTTLT giai doan mudn. Chung t6i thwc hién de
tai nay nham mod ta mot sé dac diém 1am sang, can
lam sang; nhan xét két qua diéu tri BN UTTLT giai
doan IV bang liéu phap ADT, tai Bénh vién Quany
110, tr thang 11/2020 dén thang 12/2024.

2. DOl TUONG, PHUONG PHAP NGHIEN CUrU
2.1. Béi twong nghién ctru

31 BN UTTLT giai doan IV, diéu tri buéc 1 béng
lieu phap ADT, tai Bénh vién Quéan y 110, tir thang
11/2020 dén thang 12/2024.

- Tiéu chudn Iya chon: BN tir 40 tudi tr& Ién, co
chi s6 toan trang tr 0-3 diem PS ECOG; BN co du
cac théng tin va dong y tham gia nghién ctru.

- Tiéu chuan loai trir: BN mac két hop bénh
ung thw khac hoac bénh man tinh tram trong; BN
UTTTL di can n&o; BN bo dieu tri ADT ndi khoa khi
bénh chwa tién trién.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: héi ctru két hop tién curu,
mo ta cat ngang.

- Phuwong phap chon mau: chon mau thuan
tién (tat ca cac BN du tiéu chuan trong thi gian tw
11/2020-12/2024; chung t6i Iwa chon dwoc 31 BN
vao nghién ctru). Thoi gian to chirc nghién ctru tir
thang 8/2024 dén thang 7/2025.

- Phuong phap tién hanh va tiéu chuan ap dung:

+ Chon h6 so bénh an (véi BN héi ciru) va BN
du tiéu chuan (v&i BN tién ciru), ghi nhan cac théng
tin ve tien s, béntls&, lam sang, cén lam sang, ket
qua dieu tri vao mau phiéu nghién ctru.

ot Chén doan xac dinh UTTLT vq giai doan bénh
bang mé bénh hoc theo thang diém Gleason [2]
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va AJCC 8" [3]; danh gia chi sb toan trang theo
thang diém PS ECOG [4]. Panh gia dap rng TPSA
khi nong dd TPSA giam trén 50% so vé&i thoi diém
ban dau.

+ Quy trinh diéu tri: sau khi hoi chan, chi dinh
diéu tri, gidi thich cho BN hiéu vé liéu phap ADT.
Cu thé: liéu phap ADT noi khoa: bicalutamide 50
mg x 1 vién/ngay x 10 ngay, sau do, tiém dwéi da
goserelin acetate 3,6 mg/méi 28 ngay (cé thé két
hop duy tri tiép bicalutamide tuy tirng BN); liéu
phap ADT ngoai khoa: phau thuat cat tinh hoan;
c6 thé két hop thém bicalutamide 50 mg x 1 vién/
ngay va thudc diéu tri hé tro: zoledronic acid 4 mg/
thang & BN di cin xwong. Ngoai ra, BN dwoc diéu
tri gidam dau, nhiém trung niéu... Panh gia dinh ki
két qua didu tri badng xét nghiém mau, chup CT-
scanner, MRI méi 3 thang/Ian.

- Chi tiéu nghién ctru:

+ Dac diém BN nghién ctru: tudi, chi sb toan
trang, bénh man tinh két hop.

+Dac diém l1am sang, can lam sang: triéu chirng
lam sang, néng d6 khang nguyén dac hiéu tuyén
tién liét toan phan (Total prostate-specific antigen
- TPSA), diém Gleason, bach cau trung tinh, bach
cau niéu, ki thuat sinh thiét va chan doan hinh anh
trwde sinh thiét, giai doan u, tinh trang di can xa.

+ Két qua diéu tri: dién bién céc triéu chirng va
ndng dd TPSA sau diéu tri 3 thang; thdi gian sbng
thém toan bd; mot sd yéu tb lién quan dén thoi gian
sbéng thém toan bd ctia BN.

- Pao dwrc: nghién ctru da théng qua Hoi ddng
khoa hoc Bénh vién Quany 110. BN dwgc bao méat
théng tin va khéng phai chi tra bat c xét nghiém
ho&c thudc nao lién quan dén nghién clru.

- X li s6 liéu: bang phan mém SPSS 20.0.

3. KET QUA NGHIEN CcUU
3.1. Pic diém BN nghién ciru
Bang 1. Bic diém chung BN nghién ctru

i S6BN | Tilé
Pac diem chung (n=31) (%)
T 65-69 tudi 4 12,9
T 70-79 tudi 12 38,7
Tudi - T

Tt 80-90 tudi 15 48,4

Trung binh 77,4 £6,7
Chisé |0-1diém 15 48,4
toan 2 diém 13 41,9
trang | 3 giém 3 9,7
Benh | Bén phéi, mantinh | 2 6,4
két Tang huyét ap 19 61,3
hop [ pai thao duong 10 32,3
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BN phan b tir 65-90 tudi, trung binh 77,4 + 6,7
tudi. G&p ti 1é cao BN = 80 tudi; chi sb toan trang tir

0-2 diém; mac kém theo bénh tang huyét ap.
3.2. Pac diém lam sang, can lam sang
Bang 2. Bac diém lam sang, can lam sang

Lam sang, can lam sang S6BN | Tile
$ (n=31) | (%)
Bi dai 6 19,4
B Dai kho 13 41,9
sang DPai mau 8 25,8
Pau xwong 20 64,5
) 10,1-20,0 ng/mL 9,7
Nong do
TPSA 20,1-100,0 ng/mL 22,6
>100,0 ng/mL 21 67,7
. 9-10 diém 12 | 387
20 8 diém 10 | 323
Gleason -
7 diém 9 29,0
Bach cau |0-5 G/L 12 38,7
trung tinh | > 5 G/L 19 61,3
Bach Céu 0 Leu/UL 24 77,4
niéu 25-500 Leu/UL 7 22,6
Kithuat |NGisoicat1phanu | 23 74,2
sinh thiét | Sinh thiét kim 8 25,8
Kithuat | MRI 16 51,6
cha’m CT-scanner 5 16,3
doan
hinh anh | Siéu am 31 100

Khi nhap vién, triéu chirng 1am sang hay gap
nhét 14 dau xwong, dai khd, dai mau; it gap nhat la
bi dai. Ti I&é cao BN c6 ndng d TPSA > 100 ng/mL,
diém Gleason tir 9-10 diém, chdn doan qua siéu

am, MRI va ndi soi cat mot phan u.
Bang 3. Giai doan va mirc dd xam lan

Giai doan va xam lan, di can (i'():B;:) -I(-,'%!)e
U khu tru 1-2 thuy 18 58,1
U xam Ian tui tinh 3 9,7
#w);égwéfl; réng bang quang, 10 322

Gan 4 12,9
Tinh trang Xuwong 24 77,4
di can xa Phoi 4 12,9

Hach 13 419
S8 co quan 1 co quan 18 58,1
di can 2-4 co quan 13 41,9
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Chu yéu BN c6 u khu trd 1-2 thuy tuyén; co di
can xwong va di can dén 1 co quan.

3.3. Panh gia két qua diéu tri

- Banh gia mrc do6 cai thién triéu chirng sau 3

thang diéu tri:

70 64,5%

61,3%

25,8%

30
19,4%
20
21,9%
10
0

DAIKHO+ Bi DAI DAIMAU
Triéu chitng 1&m sang

Tilé phan tram (%)
S
S

#TRUOC DIEU TRI
5 SAUDIEU TRI 3 THANG

32,3%

DAU XUONG

Mirc d6 cai thién triéu chirng sau 3 théng diéu tri.
Sau 3 thang diéu tri, thdy céac tat ca triéu chirng

déu thuyén giam.

Bang 4. Pac diém TPSA toan phan

Dic diém TPSAtoan phan | >0 BF | T ¥
o didm 1 thang 23 | 742
dap tng 3 thang 27 | 87.1
TPSA; _ 6 thang 29 93,6
S CIL 12 thang 20 | 645
Thoi diém 1thang 0 0
TPSA 3 thang 11 35,5
thap nhat 6 thang 19 | 613
sau dieu tri 12 thang 1 33

Trung vi TPSA thap nhét: 1,2 ng/mL
Cl 95%: 0,3-32,5

Tilé dap rng TPSA trong nhdm nghién ctru tang
dan theo thoi gian, dat dinh & thang thir 6 (93,6%),
sau do gidm nhe. Thoi diém TPSA dat gia tri thap
nhét vao thang th& 6 (61,3%). Murc trung vi TPSA
thap nhét sau diéu trj la 1,2 ng/mL.

Bang 5. Thoi gian sdng thém toan bé

Théi gian séng thém toan bé (§°=%';‘) T(",A:;*
6 thang 29 93,6
12 thang 27 87,1
18 thang 24 77,4
24 thang 22 70,1
Trung binh (thang) 41,5
Trung vi (thang) 38,0
Cl95% (nhd nhat-Ién nhat) 27,5-48,5

Thoi gian sbng thém toan bd trung binh |a 41,5
thang (trung vi 38,0 thang). Trong d6 so BN song
thém toan bo trén 24 thang chiem 70,1%.
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Bang 6. Lién quan gitra th&i gian sbéng thém toan bo véi

mot so yéu to

ché voi mirc 6 di can va tién trién khoi
u. Mot s nghién ctru cho thay, TPSA

> 50 ng/mL thi 80% khéi u da xam

Phan tich don bién thdy cac yéu tb lién quan
dén kéo dai thoi gian séng thém toan bd cia BN
gbm toan trang tir 0-1 diém; bach cau trung tinh <
5 G/L, TPSA thap nhat sau diéu tri < 1,2 ng/mL va
di can 1 co quan. Thyc hién phan tich da bién, cac
yéu tb trén lai khong co y nghia théng keé.

4. BAN LUAN

BN UTTLT giai doan IV phan b tir 65-90 tudi,
trung binh 77,4 + 6,7 tudi, 48,4% BN 2 80 tudi. Két
qua nay cao hon so véi cac nghién ctru ctia Chin
H.W tai Hoa Ky (BN UTTLT t& 65-68 tudi, hiém co
BN < 50 tudi) [5], Lé Thi Khanh Tam (BN trung binh
71,8 £ 7,7 tudi), hay Tran Qudc Cudng (tudi trung
binh ctia BN Ia 69,2 + 6,5 tudi) [6], [7].

Ti 18 mé&c cac bénh két hop nhw tang huyét ap
va dai thao dwong trong nghién cu nay (61,3%
va 32,3%) cao hon nghién ctru clia Lé Thi Khanh
Tam (1an lwot 12 22,7% va 12,0%) [6]. Tubi cao, thé
trang yéu, nhidu bénh két hop la cac yéu td khach
quan anh hwéng dén kha nang lwa chon phac do
diéu tri phu hop va yéu ciu nang cao cong tac theo
doi, cham séc BN.

Lam sang gap ti 1é cao cac BN cd dau xwong
(64,5%), tiép dén la dai kho (41,9%) va dai mau
(25,8%)), it gap BN co6 bi dai (19,4%); twong dwong
vOi ghi nhan cda Lé Thj Khanh Tam (dau xuwong:
58,7%, dai khé: 30,7%) [6]. Chung t6i ghi nhan cé
BN bi dai, suy than cép, phai can thiép phau thuat
cap clu dat sonde bang quang trén xwong mu,
sinh thiét chan doan thyc hién & thi 2.

Théng thuwdng, néng d6 TPSA < 4 ng/mL va c6
thé tdng nhe trong cac bénh li 1anh tinh (nhw viém,
phi dai lanh tinh tuyén tién liét, viem tiét niéu...).
Trong UTTLT, TPSA tang manh twong quan chat
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. Thoi glan song lAn ti tinh hoac di can hach; TPSA >

Yéu to thémtoanbd  |p . 1P| 100 ng/mL thi 100% BN da co di can

Trung vi| CI95% xa [3]. Nghién ctru cta Trinh L& Huy

Tudi 60-79 tudi 54,6 | 38,9-70,2 | 0,06 (2?21L) %hi r}hécr; nong do TF’|SA3 >120/0
uol = ng/mL thi ti I& di can xwong la 35,1%
_ |80-89 woi 208 || AUEEE [8]. Ching t6i gap 67,7% BN c6 TPSA

Chi sb 0-1 diem 66,4 | 53,0-77,8 | 0,002 | 0,08 | > 100 ng/mL, cho thdy mirc d6 di can
toan trang | 2-3 diém 24,0 19,7-28,3 trong nhém la rat cao. Biém Gleason
.z i -2 0 cang cao phan anh mc‘: hoc kém biét
oem 5-10 diem 209 || o) || B héa, kha nang xam Ian nhanh va tiéen
eason |7-8 diem 47,5 | 33,761,229 lwong BN x&u hon [9]. Ti 1& BN c6
Bach cau [0-5 G/L 59,1 43,4-74,8 | 0,003 | 0,89 | diem Gleason 9-10 trong nghién ctru
trung tinh |[> 5 G/L 257 19,8-31,5 nay (38,7%) thap hon nghién ctru cta
Lé Thi Khanh Tam (62,7%) [6]. Chi s6

TP’{SA ) < 1,21 ng/mL 56,9 42,6'71,3 0,001 0,12 b@Ch cau tl'u\l’lg tinh < 5 G/L C'I:U’O’C’: mét
thap nhat | > 1,21 ng/mL 22,6 | 16,7-28,4 sb tac gid dé cap nhw mot yéu td lién
Di o 1 co quan 57,0 | 42,4-71,5 | 0,001 | 0,11 qhuan d,érrl} tiérE6I]U’ch9 BhN UTTLT song
Ican thém t6t hon [6]. Tuy nhién, vai tro cta
Zlcojqian el || UEe0 né trong tién lwong BN van con nhiéu

tranh cai, do day 1a chi sb dé bién dong
dwdi anh huwdng cla nhiéu yéu té, nhw tinh trang
thy xwong/cac bénh li viém nhiém.

Do Bénh vién Quéan y 110 chuwa trién khai sinh
thiét kim dwdi hwéng dan siéu am, nén chi yéu st
dung ki thuat noi soi cat mot phan u dé chan doan
mo bénh hoc. Du ki thuat nay co thé bo so6t cac u
nhoé & vung ngoai vi trong giai doan khu trd, nhung
vi hau hét BN nghién ciru déu & giai doan mudn,
khéi u 16n, xam la4n gay tdc nghén duwong niéu,
nén ki thuat nay dwoc xem la phu hop ca vé chan
doan 1an cai thién triéu ching. Viéc chan doan giai
doan khéi u trwéc diéu tri dong vai trd quan trong
trong tién lwgng bénh va chi dinh phwong phap
diéu tri, d3c biét, véi cac BN con kha nang diéu tri
triét can. Siéu am co6 gia tri ban dau trong danh gia
kich thwdc u va tinh trang xam lan tui tinh. Trong
giai doan mudn, siéu am & bung van dwoc chap
nhan nhw mot ki thuat chan doan trwdc khi tién
hanh phau thuat ndi soi hodc sinh thiét kim chan
doan mé bénh hoc. Tuy nhién, dé danh gia toan
dién giai doan bénh, cac ki thuat chan doan hinh
anh hién dai nhw MRI, CT-scanner, xa hinh xwong
la khéng thé thiéu, giup xac dinh mirc do xam lan
va di can chinh xac hon. Két qua nghién clru nay
thay chi yéu BN ¢6 u khu tra 1-2 thuy (58,1%), c6
di can xwong (77,4%). Ki thuat chan doan hinh &nh
trwde sinh thiét thworng ap dung 1a siéu am (100%)
va MRI (51,6%). 58,1% BN di can 1 co quan va
41,9% BN di can t 2-4 co quan. Két qua nay
twong dwong nghién ctu cha Lé Thi Khanh Tam
(76% BN di can xwong) [6]. UTTLT cé ai tinh cao
véi tly xwong, nén xa hinh xwong la ki thuat chan
doan can thiét trong trwérng hop ndng d6 TPSA cao
va nghi ng& di can xwong, nhét 1a khi CT-scanner
hoac MRI khéng phat hién dugc tdn thwong. Ti lé
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di can hach va di can nhiéu tang trong nghién ctru
nay (41,9% va 41,9%) thap hon so v&i nghién ciru
clia Lé Thj Khanh Tam (60% va 68,4%) [6]. Di can
nhiéu vi tri c6 thé gay triéu chirng cheén ép, suy mon
nhanh. Song, UTTTL it di can gan, phi nén nguy
co de doa truc tiép dén cac chirc ndng sdng ciing
thap hon so v&i nhiéu bénh Ii &c tinh khac. Trong
nghién ctu nay, cé 8 BN chuyén tuyén sau sinh
thiét kim chan doan.

Hiéu qua cai thién triéu chirng clia BN trong
nghién clru nay tuong dong v&i nghién clu cla
Nguyén Anh Tuén (2021) trong do ti 1€ dai kho va
dau xwong lan lwot gidm tir 69,2% va 59,0% xuong
con 20,5% va 28,2% sau 3 thang diéu trj [10]. Sw cai
thién triéu chirng déng vai trd quan trong trong viéc
nang cao chat lwong cudc sdng ngu’0’| bénh, giup ho
tr& lai sinh hoat binh thuedng, giam ganh nang tam li
va thé chét trong qua trinh sdng chung vé&i bénh. Két
qua dap trng TPSA trong nghién ctru nay twong tw
nghién ctru clia Lé Thi Khanh Tam (81,3%) [6]. Mirc
TPSA giam sau diéu tri phan anh hiéu qua thu nhé
kich thwére khdi u, cai thién triéu chtrng Iam sang va
kéo dai thoi gian sdng thém. Tuy nhién, mic TPSA
trung binh sau diéu tri (1,2 ng/mL) con cao hon
nhiéu so v&i ngwdng TPSA i twdng (< 0,05 ng/mL).
Diéu nay cho thdy mét s6 BN dap tng u con han
ché, c6 thé do dac diém sinh hoc u hodc do cac yéu
tb lién quan dén BN. Két qua sdng thém thap hon so
v&i cac nghién clru cla Lé Thj Khanh Tam (81,2%)
[6] va Meng-Bo Hu (74% BN séng thém sau 3 nam)
[11]. Nguyén nhan cé thé do dac diém dan sb trong
nghién ctru (thé trang kém, d6 tudi trung binh va ti &
mac bénh man tinh cao hon) lam anh hwéng dang
ké dén kha nang dap &ng diéu tri va tién lwong sbéng
thém clia nguwoi bénh.

Phan tich don bién cho thdy nhiéu yéu t c6 thé
lién quan dén tién lwong séng thém tdt, dac biét la
thé trang t6t, dap ing TPSA thap nhéat < 1,2 ng/mL
va di can it vi tri. Tuy nhién, trong phéan tich da bién,
cac yéu td nay khong cé y nghia thdng ké, chirng té
c6 sw twong tac va nhiéu 1an nhau gitra cac bién.
Vai trd clia chi sb bach cau trung tinh cling khong
c6 y nghia trong md hinh da bién (p = 0,89), phu
hop v&i nhitng nghi ngd truéc dé vé gia tri tién
lwong cla chi s nay.

5. KET LUAN

Nghién ctru 31 bénh nhan ung thw tién liét tuyén
giai doan 1V, diéu tri bang liéu phap ndi tiét rc ché
androgen, tai Bénh vién Quan y 110, két luan:

- Bénh nhan cé do tudi trung binh 77,4 £ 6,7
tudi, trong d6 48,4% bénh nhan = 80 tudi. Bénh
két hop thworng gédp 1a tang huyét ap (61,3%),
dai thdo duwong (32,3%). 90,3% bénh nhan co chi
sb toan trang tir 0-2 diém. Triéu chirng khi nhap
vién hay gap nhét la dau xwong (64,5%), dai kho
(41,9%), nébng d6 TPSA > 100 ng/mL (67,7%),
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diém Gleason tir 9-10 diém (38,7%). Cé 74,2%
bénh nhan chan doan mé bénh hoc qua phau
thuat ndi soi cat mot phan u tuyén va 41,9% bénh
nhan di can tr 2-4 co quan.

- Sau 3 thang diéu tri, tAt ca cac triéu ching trén
bénh nhan déu thuyén gidm. Ti lé dap &ng TPSA
dat dinh va c6 gia tri thAp nhat & thang th» 6 (93,6%
va 61,3%). Thoi gian sdng thém toan bé trung binh
la 41,5 thang, trong d6 sd bénh nhan séng thém
toan bo trén 24 thang chiém 70,1%.
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