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PANH GIA KET QUA PIEU TRI BO TRQ UNG THU BANG QUANG
KHONG XAM LAN CO' BANG DOXORUBICIN
TAI BENH VIEN UNG BUO'U DA NANG

Phan Dinh Linh!, Nguyén Thi Thanh Ngal, Cao Thi Hii Nghi!

TOM TAT

Pit van dé: M6 ta mot sé dac diém bénh
nhan va khéi u, thoi gian séng con khong tai phat
trung binh, ty 1¢ tai phat, mdi lién quan gitra cac
yéu t4 tién lvong, nhom nguy co tai phat vai ty I8
tai phat ung thu bang quang khong xam lan co,
tdc dung phu caa Doxorubicin.

Po6i twong va phwong phap nghién ciu:
Nghién ctru md ta hdi ciu cat ngang trén 56 bénh
nhén ung thu bang quang duoc phau thuat bing
nodi soi cit u qua niéu dao, két qua giai phau bénh
ly sau phau thuat xac dinh khéng xam lan co
bang quang, dugc didu tri véi bom hoa chét
Doxorubicin vao bang quang tir thang 1/2018 dén
thang 9/2021 tai Khoa Noi 4 Bénh vién Ung
Buéu Pa Nang.

Két qua: Ty lé tai phat 1a 12,5% (& thoi
diém sau phau thuat 12 thang 1a 3,6%, sau phau
thuat 24 thang 1a 12,5%). Thoi gian tai phét trung
binh 1a 15,3 + 6,34 thang. Thoi gian séng con
khong tai phattrung binh 1a 22,9+ 3,6 thang. Ty
1& sbng con khong tai phét & thoi diém 12 thang
12 96,4%, 24 thang la 87,5%. C6 6,7% bénh nhan
nguy co trung binh bi tai phét, 33,3% bénh nhén
nguy co cao bi tai phat, sy khac biét nay coy
nghia thdng ké. Doxorubicin an toan, tic dung
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phu it: tiéu budt, tiéu khd (17,9%), tiéu mau dai
thé (3,6%), tac vung ha vi (14,3%).

Két luan: Piéu tri bom hoa chat
Doxorubicin vao bang quang sau phau thuat noi
soi cit u qua niéu dao da va dang duoc thyuc hién
thuong quy va dem lai nhitng lgi ich cho bénh
nhan ung thu bang quang khong xam 1an co.

Tar khoa: Ung thu bang quang khdng xam
lan co, doxorubicin, ty 18 tai phét, ty 1& song con.

SUMMARY
EVALUATING THE RESULTS OF
ADJUVANT TREATMENT OF NON-
MUSCLE INVASIVE BLADDER
CANCER WITH DOXORUBICIN AT
DA NANG ONCOLOGY HOSPITAL

Background: This study describes patient
and tumor characteristics, the average
recurrence-free survival time, recurrence rate,
and the relationship between prognostic factors
and recurrence risk groups in patients with non-
muscle invasive bladder cancer (NMIBC). It also
evaluates the side effects of Doxorubicin.

Methods: A descriptive study was conducted
on 56 patients with NMIBC who underwent
transurethral endoscopic tumor resection at Da
Nang Oncology Hospital from January 2018 to
September 2021.

Results: The overall recurrence rate was
12.5% (3.6% at 12 months post-surgery and
12.5% at 24 months post-surgery). The average
time to recurrence was 15.3 £ 6.34 months, and
the average recurrence-free survival time was
22.9 + 3.6 months. The recurrence-free survival
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rate was 96.4% at 12 months and 87.5% at 24
months. Medium-risk patients exhibited a 6.7%
recurrence rate, whereas 33.3% of high-risk
patients experienced recurrence, a statistically
significant difference. Doxorubicin was generally
well-tolerated, with side effects including painful
urination (17.9%), gross hematuria (5.0%), and
hypogastric area pain (14.3%).

Conclusions:  The administration of
intravesical Doxorubicin post-transurethral
endoscopic tumor resection is routinely practiced
and beneficial for patients with NMIBC.

Keywords: Non-muscle invasive bladder
cancer, Doxorubicin, recurrence, survival rate.

I. DAT VAN DE

Ung thu bang quang la mot tinh trang
bénh 1y ac tinh dwong tiét niéu ding tha 10
trong cé&c loai ung thu thuong gap trén thé
gidi, hang nam c6 khoang hon 570.000
truong hop mai mac [1]. O Viét Nam, ung
thu bang quang chiém vi tri hang dau trong
cac bénh 1y ung thu dudng tiét niéu. Ung thu
bang quang khdng xd&m lan  co
(UTBQKXLC) la loai ung thu ma thwong tén
con gi¢i han ¢ 16p niém mac hoac mang day,
chua xam 14n xuéng 16p co, gom céc giai
doan Ta, Tis, T1. Tai My va Chau Au, ¢ lan
kham dau tién khoang 60-80% la u bang
quang khdng xam lan co. O Viét nam, bénh
nhan thudng dén kham muon nén ty Ié u xam
lan thuong cao hon [2].

Phau thuat cit dt noi soi u bang quang
qua niéu dao (TUR) la phuong thtrc diéu tri
chinh khi khéi u con chua xam lin co.
Nhung nguy co tai phat sau phau thuat don
thuan 1a khé cao; ty Ié tai phat sau 1 nam tur
15% dén 61%, sau 5 nam tir 31% dén 78%
[3]. Bé giam ti Ié tai phat va xam lan, vai tro
cua lidu phéap bo tro sau TUR la hét stc can
thiét va quan trong. Liéu phap bd tro tai chd
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trong bang quang da dugc nghién ctu tu lau
v6i nhidu tac nhan nhu héa chit noi bang
quang (mitomycin C, epirubicin,
doxorubicin, gemcitabin...) va mién dich tri
licu nhu BCG. Tai bénh vién Ung Budu Ba
Ning, héa chat Doxorubicin duoc sir dung
mot cach thudng quy cho hau hét cac bénh
nhan UTBQKXLC sau TUR va mang lai két
qua dang khich 18. Tuy nhién cho dén thoi
diém nay van chua cé nghién ciru nao cuy thé
vé van dé nay. Trén co sé do, chung toi thuc
hién dé tai nay véi muc tiéu:

1. Md td mét so ddc diém 1am sang, cdn
lam sang cua bénh nhdin ung thu bang quang
khong xam ldn co.

2. Ddnh gid két qua diéu tri bé tro ung
thw bang quang bang bom doxorubicin vio
bang quang sau phdu thugt.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong nghién ciru

Nghién ctru duoc tién hanh trén 56 bénh
nhan UTBQKXLC dugc bom hoa chat bang
quang bang Doxorubicin tir thang 1/2018 dén
thang 9/2021 tai Khoa No6i 4 Bénh vién Ung
Budéu Pa Nang.

Tiéu chuan lya chon: Bénh nhan ung thu
bang quang duoc phau thuat bang noi soi cat
u qua niéu dao, két qua giai phau bénh ly sau
phau thuat xac dinh u khéng xam lan co bang
quang, bao gém cac giai doan: pTa, pTis,
pT1l. Bénh nhan dugc bom doxorubicin vao
bang quang sau phau thuat theo ding phac
do.

2.2. Phwong phap nghién ctru: M0 ta
héi ctru ¢t ngang.

Déi twong nghién ctiru dugc ghi nhan cac
dic diém chung bao gém tudi, gidi, xuit do
tai phat; cac dic diém bénh ly bao gom sd
lwong, kich thudc, vi tri khdi u, giai doan u,
d6 biét hoa té bao u, phan nhém nguy co tai
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phéat theo Hoi niéu khoa My (AUA); danh
gia tinh trang & cac thoi diém 3, 6, 9, 12, 18,
24 thang: Thoi diém sau phau thuat 3 thang
bénh nhan dugc thim kham lam sang, lam
xét nghiém mau, xét nghiém nudc tiéu, soi

. KET QUA NGHIEN cU'U
3.1. Pic diém bénh nhan nghién ciu
Bdng 8. Pdc diém tuéi va gidi tinh

bang quang, siéu am. Cac thoi diém khac
theo d&i triéu ching 1am sang, siéu am &
bung. Panh gia cac tac dung khéng mong

muén caa Doxorubicin.

i tud Gigitnh o Nir Téngsé () | Ty 16 (%)
<51 7 4 11 19,6
51 - 70 23 12 35 62,5
> 70 8 2 10 17,9
Tong (%) 38(67,8%) | 18(32,8%) 56 100%

Nhin xét: Nhom tudi 51 — 70 tudi chién ty 18 16n nhéat (62,5%). Ty 1& nam/nit 1 2,11.
Tudi trung binh: 60,64 + 12,54 tudi; thép nhat 1a 28 tudi, cao nhét 1a 88 tudi.

Bdng 9. Pdc diém khai u

Tiéu chi Phén loai S6 lwong (n) Ty 1€ (%)
1 36 64,3
S6 lugng u 2-7 20 35,7
>38 0 0

Kich thudc u < Sem 43 768
> 3cm 13 23,2
Téan suét tai phat Lér‘l dau 46 82,1
<1 lan/ndm 10 17,9
. Ta 31 55,4
Giai doanu T o5 44.6
56 mb hoc u Grad thap 38 67,9
j j Grad cao 18 32,1
Tong 56 100

Nhdn xét: Khoang 64,3% bénh nhan c6 1 32. Két qua ditu tri bd tro

khdi u. Chu yéu bénh nhan c6 khéi u véi
kich thuéc < 3cm, chiém ty & 76,8%. Co
10/56 bénh nhan (17,9%) tai phat < 1
lan/nam. Khoi u ¢ giai doan Ta chiém ty 18
55,4%, giai doan T1 chiém ty I¢ 44,6%. Chu
yéu bénh nhan c6 khéi u d6 md hoc thap
Grad thap (67,9%).

UTBQKXLC bing bom Doxorubicin sau
TUR

3.2.1. Ty l¢ tai phat bénh (tinh lan tai
phat ddu tién)

C6 7/56 bénh nhan tai phat, chiém ty Ié
12,5%.
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Bdang 10. S lan tai phat va thei gian tai phat

S6 lan tai phat

S6 BN tai phat (n =7)

Ty 1€ (%) (n=56)

1 lan 6 10,7
2 lan 1 1,8

3 lan 0 0

Tho1i gian tai phat Trung binh: 15,3 + 6,34 thang

< 6 thang 1 1,8
> 6 thang dén 12 thang 1 1,8
> 12 thang dén 18 thang 3 5,3
> 18 thang dén 24 thang 2 3,6
Tong 7/56 12,5

Nhgn xét: Trong 7/56 BN tai phat c6 6 BN tai phat 1 lan, 1 BN téi phat 2 lan. Thoi gian
tai phat trung binh 1a: 15,3 £ 6,34 thang. Trudc 12 thang c6 3,6% bénh nhan tai phat, sau 12

thang c6 8,9% bénh nhén tai phét.

3.2.2. Ddnh gid song con khong tdi phdt (tinh dén \an tdi phdt dau tién)
Bdng 11. Thei gian séng con khéong tai phat bénh

Thoi gian sdng con khong tai phat (thang) | S6 BN tai phat (n =7) TV 18 (%)
12 thang 2 96,4
18 thang 5 91,1
24 thang 7 87,5
Tong 7/56 12,5

Nhgn xét: Ty Ié séng con khdng tai phat ¢ thoi diém 12 thang, 18 thang, 24 thang tuong

ung la 96,4%, 91,1%, 87,5%.

Biéu dé 1. Ty 1¢ séng con khong tai phat theo theéi gian (biéu do Kaplan-Meier)
Nhdn xét: Thoi gian sdng con khong tai phat trung binh 1a 22,9 + 3,6 thang.
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3.2.3. Ddnh gid tic dung khong mong muén
Bdng 12. Triéu chirng tai cho sau khi bom doxorubicin bang quang

Téc dung khong mong mudn S6 lrgng BN (n=56) Ty 18 (%)
Tiéu budt, tiéu kho 10 17,9
Tiéu mau dai thé 2 3,6
Tac vung ha vi 8 14,3
Nhdn xét: C6 17,9% bénh nhan ¢ triéu ching tiéu budt, tiéu kho.
3.2.4. Pdanh gida méi lién quan cia mgt sé yéu té véi ty 1¢ tai phat
Bdng 13. Mai lién quan gia mét sé dic diém ciia u véi ty |é tai phat
Két qual . o 2
Tisu chi Khong tai phat | Téaiphat | Tong p
, , u < 3cm 41 2(4,6%) | 43
Kich thuéc u 0> 3em 3 5(38,4%) 13 0.01
] 1u 32 4(11,1%) | 36
S 1 0,391
O uons 274 17 3(15%) | 20
Giai d Ta 30 1(32%) | 31
fat doanu T1 19 6(24%) | 25 |0.019
A Grad thip 36 2(52%) | 38
Do mo hoe Grad cao 13 5(27.8%) | 18 |0.017
. C6 cudng 14 1(6,7%) | 15
Hinh d , 0.434
g Khéng c6 cubng 35 6 (14,6%) | 41
£ m e s U lan dau 43 3(6,5%) | 46
Xuat do i phat 7572 <1 1an nam 6 aa0%) | 10 | 2003
Nhém n o Thip 11 0 11
tﬁeo Agl‘ijC Trung binh 28 2(6,7%) | 30 |0,007
Cao 10 5(33,3%) | 15

Nhdn xét: Cac dic diém co lién quan dén
ty I¢ tai phat la kich thudc u, giai doan u, do
mb hoc, xuat do tai phat va phan nhém nguy
co theo AUA (p<0,05).

IV. BAN LUAN

Trong nghién ctu c6 56 bénh nhén vai
tudi trung binh 1a 60,64 = 12,54 tudi; tudi
thap nhét 1a 28 tudi, tudi cao nhat 1a 88 tudi.
Do tudi gap nhiéu nhat tir 51 tudi dén 70 tudi
chiém ty 1& 62,5%. Pic diém khdi u: chu yéu
bénh nhan chi c6 1 khdi u chiém ty 1& 64,3%;
da sb6 bénh nhan c6 khéi u véi kich thudc <
3cm (76,8%); c6 10/56 bénh nhan (17,9%)

tai phat < 1 lan/nam; khéi u ¢ giai doan Ta la
55,4%, ¢ giai doan T1 la 44,6%; chu yéu
bénh nhan c6 khéi u d6 md hoc thap Grad
thap (67,9%). Pac diém bénh nhan nghién
ctru va dic diém khdi u trong nghién ciru cia
chung t6i kha twong dong véi céc tac gia
trong nudce [4], [5], [9]

Tai phat 1a mot trong nhirng dic diém
dac trung cuia UTBQKXLC. Trong 56 bénh
nhan nghién ctru, tinh dén thoi diém két thac
theo d&i c6 7 bénh nhan bi tai phat, chiém ty
1€ 12,5%. Trong khi d6 ty I¢ tai phat cua
bénh nhan sau TUR don thuan theo Vii Vin
Lai (2007), Hira Van Buc (2015) lan luot 1a
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48,94% va 33,33% [4], [5]. Mot s6 nghién
citu vé doxorubicin déu c6 hiéu qua lam
giam ty I¢ tai phat. Theo Kurth K (1997), ty
I¢ tai phat sau 3 nam la 52% [6]. Theo mot
nghién ctu gan diy Fukuokaya W (2019),
cho thay dung doxorubicin sau TUR giam ty
& tai phat 32% so v6i TUR don thuan [7]. O
nudc ta, theo L€ Pinh Khéanh (2012), dung 1
litu duy nhat doxorubicin sau TUR, ty I8 tai
phét 1a 6,1% vai thoi gian theo ddi 15 thang
[8].

Trong nghién ctiru cta chang téi, thoi
gian tai phat trung binh Ia 15,3 + 6,34 thang,
bénh nhan bi tai phat sém nhat 1a 4,2 thang,
dai nhat 1a 23,5 thang. Ty Ié tai phat trudc 12
thang 3,6%. So sanh két qua nay voi nhom
khong dung liéu phép bé tro sau TUR trong
nghién cuu cua Vi Van Lai (2007) cé toi
73,9% bénh nhan tai phat trugc 12 thang, con
& nghién ctru cia Hira Van Buac (2015) thi ty
16 tai phat trude 12 thang 13 100%. Diéu nay
cho thay rd rang liéu phap bé trg sau TUR c6
hiéu qua trong viéc kéo dai thoi gian tai phat
caa bénh nhan [4], [5].

Thoi gian séng con khong tai phét 1a thoi
gian tinh tir thoi diém phau thuat dén khi
xuat hién lan tai phat dau tién. Trong nghién
ctru nay, thoi gian séng con khong tai phat
trung binh la 22,9 + 3,6 thang. Theo Ha
Manh Cuong (2021) thoi gian sdng con
khong tai phat trung binh la 34,47 + 8,62
thang [9]. Theo Sylvester R.J (2006), thoi
gian séng con khong tai phat trung binh la
2,7 nam [10]. Theo Vi Van Lai (2007), thoi
gian séng con khéng tai phét trung binh cua
nhém BCG sau TUR la 25,889 thang, cua
nhém TUR don thuan 1a 16,84 thang [4]. Ty
16 sbng con khong tai phat ¢ thoi diém 12
thang, 18 thang, 24 thang twong ung la
96,6%, 91,1%, 87,5%. Theo Vi Van Lali
(2007), ty lé séng con khdng tai phat & thoi
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diém 27,9 thang 1a 84,7% ddi vai nhém diing
BCG sau TUR, con & nhom TUR don thuan
thi ty l¢ séng con khong tai phat chi con
51,1% & thoi diém 26,4 thang sau phau thuat
[4]. ‘

Vé t&c dung phu cta Doxorubicin, co6
17,9% bi tiéu budt, tiéu kho, 3,6% bi tiéu
mau dai thé, 14,3% c6 triéu chang tac ving
ha vi. Cac bénh nhan chu yéu triéu chuang
nhe, thodng qua, khong c6 bénh nhén tri
hoan bom bang quang.

Cac yéu té tién luong kha ning tai phat
cia UTBQKXLC bao gom: Sé luong khéi u,
kich thudc khéi u, xuat do tai phat khoi u,
giai doan khdi u, sy hién dién cua CIS, do
biét hoa té bao khdi u [10]. Theo bang 6,
trong nghién cau nay, ching toi nhan thay
cac yéu té c6 mbi lién quan téi ty 1¢ tai phét
u 1a kich thudc khéi u, giai doan u, do mo
hoc, xuit do tai phat u va phan nhom nguy
co tai phat (theo AUA). Két qua nay khé
twong dong vai mot s tac gia khac [4], [5],
[9]. Chung t6i nhan thay nguy co tai phat phu
thudc vao nhiéu yéu té chir khdng riéng mot
yéu td ndo, va vai tro tién lwong caa céc yéu
t6 1a khac nhau.

V. KET LUAN

Ty ¢ tai phat 1a 12,5% (¢ thoi diém sau
phau thuat 12 thang la 3,6%, sau phau thuat
24 théang la 12,5%). Thoi gian tai phéat trung
binh: 15,3+ 6,34 thang. Thoi gian sdng con
khbng tai phat trung binh: 22,9 + 3,6 thang.
Ty 1& séng con khéng tai phat ¢ thoi diém 12
thang la 96,4%, 24 thang la 87,5%.
Doxorubicin an toan, tdc dung phu it. Cac
yéu t6 co lién quan tGi ty ¢ tai phat u 1a kich
thuéc khéi u, giai doan u, @ md hoc, xuat do
tai phat u va phan nhém nguy co tai phat
theo AUA.



TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO CHUYEN DE - 2024

TAI LIEU THAM KHAO

1.

Jung S.J, Chang H.S, Park C.H et al,
Effectiveness of an Immediate Mitomycin C
Instillation in Patients with Superficial
Bladder Cancer. Receiving Periodic
Mitomycin C Instillation. Korean J Urol
(2011)., 52(5), 323- 326.

Gandomani H.S, Tarazoj A.A, Siri F.H et
al, Essentials of bladder cancer worldwide:
incidence, mortality rate and risk factors.
Biomed Res Ther (2017), 4(9), 1638-1655.
Nguyén Phwéc Bao Quan, Hé thong tiét
niéu dudi. Siéu am bung tong quat, Nha xuat
ban Pai hoc Hué, (2015), 11, 613-633.
Vii Vin Lai, Nghién ctu diéu tri ung thu
bang quang khéng xam lan co bang phau
thuat noi soi cit u qua niéu dao két hop voi
bom BCG vao bang quang, Luan an Tiénsiy
hoc,(2007), Truong Dai hoc Y Ha Nai.
Hira Vin Dirc, Panh gia két qua didu tri ung
thu bang quang khéng xam 14n co bang phau
thuat ngi soi qua duong ni¢u dao, Luédn van
t6t nghiép Bac siNoi tr (2015), Truong Dai
hoc Thai Nguyén.3-94.

Kurth K, Tunn U, Ay R et al, Adjuvant
chemotherapy for superficial transitional cell
bladder carcinoma: Long-term results of A
European organization for research and
treatment of cancer randomized trial

10.

comparing Doxorubicin, Ethoglucid and
transurethral resection alone. J Urol (1997),
158, 378-384.

Fukuokaya W, Kimura T, Miki J,
Effectiveness of Intravesical Doxorubicin
Immediately Following Resection of Primary
Non-Muscle Invasive Bladder Cancer: A
Propensity Score-Matched Analysis. Clinical
Genitourinary Cancer (2019), 18(2), e55-
e61.11

Lé Pinh Khanh, Hoang Van Tung, Poan
Quéc Huy va cdng sw, Panh gia két qua
som diéu tri u bang quang khong xam lan co
bang cat d6t ndi soi két hop Doxorubicin mot
licu duy nhatsau mo, Tap chi Y hoc TP Ho
Chi Minh, (2012), 16(3), 283-288.

Ha manh Cwong. Panh gia két qua diéu tri
Ung thu bang quang khong xam lan co bang
Phau thuat noi soi két hop bom Doxorubicin
tai bénh vién Viét bic, Luan an tién si (
2021), Truong Pai Hoc Y Dugc Ha Noi.
Sylvester R.J, Van der Meijden A.P.M,
Oosterlinck W et al, Predicting recurrence
and progression in individual patients with
stage Ta T1 bladder cancer using EORTC
risk tables: A combined analysis of 2596
patients from seven EORTC trials. Eur Urol
(2006), 49, 466-477.

319



