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TOM TAT: Nghién ctru hdi ciru, tién ctiru mé ta 106 bénh nhan ung thw giai doan IV, di can xuong cot
séng, diéu tri giam dau bdng phuwong phap xa tri ngoai, tai Vién Ung buéu va Y hoc hat nhéan, Bénh vién
Quén y 175, tir thang 5/2021 dén thang 4/2022. Két qua: Bénh nhén trung vi la 58 tubi. BDa sé bénh nhén la
nam gi6i (63,2%), ung thu phéi nguyén phét (53,8%), ung thu nguyén phét di can xuong cét séng dang hiy
xuong (81,6%), ung thu nguyén phét di cdn xuong cdt séng da é (84,0%). Ti Ié bénh nhan dap tng hoan
toan diéu tri dau sau xa tri ngoai tai thoi diém 1 tudn, 2 tuén, 4 tuan va 8 tuan tuong tmng la 30,2%, 53,8%,
72,6% va 73,6%. Tilé dap umg gidm dau & nhom xa tri két hop dung thubc gidm dau bac 2 va bac 3 cao nhéat
vao tuén thir 8 (56,6% va 34,9%). Piém dau trung binh clia bénh nhéan g/am xuéng ré rét cd nhém di can
xuong cdt séng don 6 va di cdn xuwong ¢t séng da 6 tai thoi diém sau diéu trj xa tri 4 tuén va 8 tuén.

Tw khéa: Dau, xa tri, di can xwong cot song.

ABSTRACT: Retrospective, prospective descriptive case series study on 106 patients were diagnosed with
stage IV cancer with spine bone metastases being treated by external radiation therapy (EBRT) at Military
Hospital from May 2021 to April 2022. Results: Average age of patients is 58. Most of the patients are male.
53,8% of patients have primary lung cancer. The rates of multi-focal spine bone metastases and spine bone
metastases with resorption are 84.0% and 81.6%, respectively. The overall response rates at week 1;
2; 4 and 8 after radiotherapy were 30.2%, 53.8%, 72.6% and 73.6%, respectively. Mean pain scores were
obviously decreased at week 4 and week 8 after radiation therapy in both the group of patients with single-focal
metastases and the multi-focal metastases group of patients. Response rates after radiotherapy of the step 2
analgesic group (tramadol) and step 3 analgesic group (morphine) were highest at week 8 (56.6% and 34.9%,
respectively).
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1. DAT VAN DBE.
Ung thw di c&n xwong 14 tinh trang cac té bao

danh gia hiéu qua gidm dau clia phwong phap diéu
tri xa tri ngoai.

ung thw di can tw vi tri phat bénh ban diu dén
xwong. Cac té bao ung thw co thé di can dén bat
ki xwong nao, nhw xwong chau, xwong dui, xwong
cot sbng...; trong do, di can xwong cot sdng chiém
da s6 [7], [4]. Pau |4 triéu chirng rat hay gap trén
bénh nhan (BN) ung thw di can xuwong, gay anh
hwéng dang ké dén chéat lwong cudc sbng va
thoi gian séng clia ngudi bénh [1]. Xa tri ngoai 1a
phuwong phap théng dung dwoc ap dung diéu tri tai
nhiéu trung tdm ung thw, véi dac diém tién dung,
chi phi hgp li, hiéu qua giam dau cao [5]. Hién nay,
& nwéce ta, con it cong trinh nghién cru danh gia
hiéu qua gidm dau do ung thw di c&n xwong bang
ki thuat xa tri ngoai, nén chwa cé nhiéu tong két
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Chung tdi thue hién nghién ctru nady nham khao
séat dac diém lam sang, can lam sang nhom BN ung
thw giai doan IV di can xwong c6t song; danh gia
hiéu qua gidm dau bang phwong phap xa tri ngoai
trén BN do ung thw giai doan IV di can xwong co6t
séng, tai Vién Ung buwéu va Y hoc hat nhan, Bénh
vién Quan y 175.

2.DOI TUQONG VA PHUONG PHAP NGHIEN CUU.

2.1. Béi twong nghién civu:

) 106 E}N ung thw giai doan IV, di can xwong cét
song, diéu tri tai Vién Ung bwéu va y hoc hat nhan,
Bénh vién Quéan y 175, tir thang 5/2021-4/2022.

- Tiéu chuan lya chon: BN c6 bang chirng gidi
phdu bénh ung thw va bang chirng hinh anh hoc
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di can xwong; BN dau twong tng tai vi tri di can
xwong; khong dap trng hoac khéng dung nap diéu
tri thudc gidm dau sau vao vién 48-72 gio.

- Tiéu chuan loai trte: BN c6 liét do chén ép tay
song; BN,cé kém theo bénh li khac & mirc do nang
(viém phoi, suy gan, suy thén...’), tién lwgng sdng
dwdi 1 thang; BN ton thwong mat vieng trén 3 vi tri
c6t song that lwu hodc nguy co' gay xwong bénh li
cao (diem Mirels 2 8); BN co tien str chan thuvong
tai vi tri cji can xwong; BN khéng dong y xa tri hoac
khéng dong y tham gia nghién ctru.

2.2. Phwong phap nghién ciru:

- Thiét k& nghién ctu: hdi ctru, tién clru mo ta.

- Chi tiéu nghién ctru:

+ Dac diém 1am sang, can 1am sang: tudi, gioi
tinh, dang di can, s6 0 di can xwong cot song.

+ D&c diém diéu tri gidm dau bang ki thuat xa tri
ngoai (trén may xa tri Linac Precise): phac do xa tri,
thudc gidm dau phoi hop, ti 1é gidam dau, danh gia
dap tng giam dau

- Dao dirc nghién clru: dé tai dwoc Hoi ddng dao
dirc Bénh vién Quéan y 175 théng qua. Moi thong tin
BN dwoc gilv bi mat va chi str dung cho muc dich
nghién cru khoa hoc.

- C4c buwdc tién hanh nghién ciru:

+ Thu thap dbi twong BN,dau do di can xwong
¢6 chi dinh xa tri ngoai; l1ap ké hoach xa tri.

+ Danh gia diém dau theo thang diém NRS tai
cép th&i diém nhap vién, 1 tuan, 2 tuan, 4 tuan, 8
tuan sau khi xa tri.

+ Thu thap két qua, danh gia dap rng xa tri.

- X li 80 ligu: bang phan mém SPSS 20.0. St
dung phép kiém phi tham so cho cac phan phoi
khérjg chuan, phép kiém x?2 va t test cho phan phoi
chuan, khac biét cé y nghia thong ké khi p < 0,05.

3. KET QUA NGHIEN CcUU.

3.1. Pac diém lam sang, can lam sang:

- Tudi: BN twr 33-81 tudi; trung vi tudi la 58.

- Gigi tinh: 67 BN (63,2%) la nam gi¢i; 39 BN
(36,8%) la n gioi.

- Ung thw nguyén phat:

+ Ung thw phdi: 58 BN (53,8%).

+ Ung thw vu: 12 BN (11,3%).

+ Ung thu tién liét tuyén: 10 BN (9,4%).

+ Ung thuw dai trye trang: 9 BN (8,5%).

+ Chwa rd u nguyén phat: 7 BN (6,6%).

- Dang di can xwong cot séng:

+ Dang hay xwong: 89 BN (84,0%).

+ Dang tao xwong: 3 BN (2,8%).

+ Dang hén hop: 17 BN (16,0%).
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Pa sb tru”(‘yng hop ung thw nguyén phat di can
xwong cbt song dang hdy xwong (81,6%).

-S6 6 dican:

+ Pa 6: 89 BN (84,0%).

+Pon 6: 17 BN (16,0%).

Pa s6 BN ung thw nguyén phat di can da 6
xwong cOt song (84,0%).

3.2. Dac diém diéu tri:

- Phac db xa tri:

+ Phac d6 30Gy/10Fx: 90 BN (85,0%).

+ Phac d6 20Gy/5Fx: 16 BN (15,0%).

- S& dung thubc gidm dau phéi hop:

+ St dung thubc gidm dau bac 2 (theo WHO):
66 BN (62,3%).

+ St dung thubc gidm dau gay nghién bac 3: 40
BN (37,7%).

- Ti 1& dap (rng diéu tri dau:

Bang 1. Ti lé dap wng diéu tri gidm dau sau xa
tri ngoai (n = 106).

Dap trng Thoi diém két thuc xa tri
sau xa tri 1tudn | 2 tuan | 4 tuan | 8 tuan
pap | Hoantoan|30,2% | 53,8% | 72,6% | 73,6%
¥ng | Mot phan [22,6%|19,8% | 14,2% | 17,9%
Khong |Bauon a4 4o | 1549 | 85% | 57%
dap dinh
¢ng  |Pautang [16,0%| 11,3% | 4,7% | 2,8%

Ti l&é BN dap &ng diéu tri giam dau sau xa tri tai
céac thdi diém 1 tuan, 2 tudn, 4 tudn va 8 tuan twong
tng la 52,8%, 73,6%, 86,8% va 91,5%. Trong khi
do, ti 1& BN dau ting sau xa tri tai thdi diém 1 tuan,
2 tuan, 4 tuan, 8 tuan lan lwot 1a 16,0%, 11,3%,
4.7% va 2,8%.

Bang 2. Banh gia dap (rng gidm dau va két hop
diéu tri thubc phdi hop (n = 1086).

Loai thubc két hop | Thoi diém két thuc xa tri

va dap tng 2tudn | 4 tuadn | 8 tuan

Thuéc gidam |DPap ng | 48,1% | 53,8% | 56,6%
dau bac 2 Khong o . .

(n = 66) dap tng 14,1% | 8,5% | 5,7%

Thuéc gidm |DPap tng | 25,5% | 33,0% | 34,9%
dau bac 3 Khéng o . .
(n = 40) dap tng 123% | 4,7% | 2,8%
p 0,66 0,99 0,91

Ti 1& dap (ng gidm dau & nhém xa tri két hop
dung thudc gidm dau bac 2 va bac 3 cao nhét vao
tuan thir 8 (56,6% va 34,9%). Ti 1& khong dap tng
sau xa tri & cd 2 nhom cao nhét vao tuan thir 2
(14,1% va 12,3%).
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Bang 3. Piém dau trung binh v&i sé 6 di can
Xxwong sau diéu trj xa tri.

Thoi diém S6 6 di can xwong

danh gia Pon b Pabd P
NRS nhap vién 7,2 6,3 0,019
NRS 1 tudn 6,0 5,6 0,373
NRS 2 tuan 5,24 5,0 0,202
NRS 4 tuan 4.7 3,8 0,107
NRS 8 tuan 4.5 3,8 0,190

DPiém dau trung binh lac nhép vién trén nhém
BN di c&n xwong cot séng don & cao hon so véi
nhém BN di can xwong cot sébng da 6, khac biét cd
y nghia théng ké (p = 0,019). Diém dau trung binh
gidm xubng rd rét & ca nhém BN di can xwong cot
sbéng don & va da 6 tai thoi diém sau didu tri xa tri
4 tuan va 8 tuan.

4. BAN LUAN.

Nghién ctru 106 BN ung thw giai doan 4, di can
xwong cot sbéng, diéu tri gidm dau bang xa tri ngoai,
két qua BN tir 33-81 tudi; trung vi tudi la 58; da sb
BN la nam gi&i (63,2%), ung thu phdi nguyén phat
(53,8%), di can xwong cot sébng da 6 (84,0%) va
dang hdy xwong (81,6%), ung thw nguyén phat di
can xwong cot séng da 6 (84,0%).

V&i phwong phap xa tri ngoai, thay ti 1é BN ung
thw di can xwong cot sbng dap (rng gidm dau trong
nghién ciru nay twong déng véi mot sbé nghién ciru
khac trén thé gisi [2], [8], [9]. Cu thé: ti & dap &ng
gidm dau hoan toan sau xa tri 8 tuan dat 73,6%; ti
|&é dau tang va khéng dap &ng xa tri sau 8 tuan la
6,5%. Tuy nhién, két qua nay thap hon nghién ctru
ctia Yoshida (2006) trén nhém BN chau A (ti 1& dap
&ng hoan toan dat 80% [10]), nhwng cao hon két
qué clia mot sb nghién ctvu khac (bang 4). Sy khac
nhau nay cé thé do nghién clru ctia ching téi thuc
hién khéng ddng bo viéc gidm liéu thubc gidm dau.

Bang 4. Tilé BN ung thw dap &ng véi xa tri gidam
dau theo mét sb nghién ctru [2], [8], [9].

Harstsell | Steenland Veldel
Dap trng (2005) (1999) (2018)
(n=573) | (n=528) | (n=416)
Toan bd 16,5% 33,0% 26,0%
M6t phan 49,0% 36,0% 36,0%
On dinh 25,0% 15,0% 16,0%
Pau tang 9,5% 16,0% 10,0%
Khéng xac o
dinh 12,0%

Ti lé BN dap wng giam dau sau xa tri cia nhom
BN phoi hop dung thudc gidm dau bac 2 (tramadol)
cao hon nhém dung thudc gidm dau bac 3 (morphin)
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tai tAt cd cac thdi diém danh gia, nhwng khéac biét
khéng cé y nghia théng ké. Két qua nay clia ching
t6i khac véi nghién clru clia Hartsell (2005), c6 thé
do trong nghién ctu clia ching t6i chi c6 12 BN
tlr vong, con trong nghién clru ctia Hartsell c6 sb
BN tlr vong lén t&i 70 ngudi sau 3 thang két thac
xa tri. Mat khac, viéc gidm bac thubc gidm dau
gay nghién khéng dwoc tién hanh ddng bd trong
nghién cu clia ching téi, nén khong tién hanh so
sanh hiéu qua phéi hop gidm dau trén nhixng nhém
BN cé/khéng dung thudc gidm dau gay nghién voi
nhirng nghién ctru khac. Theo mét sé tac gia, thubc
gidm dau gay nghién khéng duwoc cho la phuwong
phap diéu tri tbi wu trong kiém soéat dau tai ché trén
nhirng BN ung thw di can xwong [3], [6].

Danh gia dau sau diéu tri xa tri: chung t6i thay,
diém dau trung binh ctia BN gidm xudng r6 rét &
ca nhém BN di can xwong cot sbng don 6 va da
b tai thoi diém sau xa tri 4 tuan va 8 tuan; twong
dwong v&i nghién ctru cda Veldel (2018) trén 416
BN (diém dau trung binh thp nhét tai thoi diém 4
dén 6 tuan sau xa tri) [9] (hinh dwéi).

Nghién ctru cta Veldel (n = 416)

8
6 \
4
2
O 3 N N 3
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Nghién ctru ctia chung téi (n = 106)
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Thoi gian két thuc xa tri

Diém dau trung binh & nhém BN di c&n xwong
cot sdbng don  lic nhap vién 1&6n hon & nhém BN
di can xwong cot séng da 6, khac biét cé y nghia
théng ké (p = 0,019). Tuy nhién, diém dau trung
binh tai cac thoi diém sau xa tri 1 tuan, 2 tuan, 4
tuan, 8 tudn & nhém BN di c&n xwong cot sdng
da 6 déu thdp hon & nhém BN di can xwong cot
sébng don 6, nhwng khac biét khéong cé y nghia
thdng ké (p > 0,05). Chung t6i cho rang két qua
nay cé thé dworc giai thich do BN di can xwong cot
séng don 6 thwong c6 xu hwéng chi y duy nhét
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vao mét vj tri dau, khién viéc chi quan danh gia dau
sé tang hon.

V6&i két qua nghién clru nay va tham khao
cac nghién clru twong tw, ching téi cho rang xa
tri ngoai la phwong phap hiéu qua dé kiém soat
dau v&i nhirtng BN ung thw giai doan 1V, c6 di can
xwong cot séng.

5. KET LUAN.

Nghién ctru 106 BN ung thw giai doan 1V, di can
xwong cot séng, diéu tri gidm dau bang phuwong
phap xa tri ngoai, tai Vién Ung budu va Y hoc hat
nhan, Bénh vién Quan y 175, tlr thang 5/2021 dén
thang 4/2022, két luan:

- BN trung vi 58 tui. Da s6 BN la nam gidi
(63,2%), ung thw phdi nguyén phat (53,8%), ung
thw nguyén phat di cadn xwong cot sébng dang hiy
xwong (81,6%), ung thw nguyén phat di can xwong
cot sdng da 6 (84,0%).

- Diém dau trung binh ctia BN giam rd rét & ca
nhém BN di cin xwong cot sébng don 6 va da &
tai thoi diém sau diéu tri xa tri 4 tudn va 8 tuan.
Ki thuat xa tri ngoai hiéu qua cao trong giam dau
xwong cot séng do di can (tai thdi diém 4 tuan va
8 tuan sau xa tri, cho ti 1& dap &ng 1a 86,8% va
91,5%). Ti I&é BN dap &ng gidm dau & nhém xa tri
két hop dung thudc gidm dau bac 2 va bac 3 cao
nhét vao tuan th 8 (56,6% va 34,9%), tuy nhién
sw khac biét khéng cé y nghia thdng ké.
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