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CAC TAC DUNG NGOAI Y CUA ERLOTINIB TRONG PIEU TRI
BENH NHAN UNG THU PHOI KHONG TE BAO NHO
GIAI POAN MUON CO POT BIEN EGFR

D6 Mai Linh", Pé Hung Kién', Hoang Bao Ngoc'
TOM TAT:

Muc tiéu: Danh gia cac tac dung khong mong mudn cta erlotinib trong diéu tri bénh nhan ung
thu phdi khong té bao nho giai doan mudn c6 dot bién EGFR. Ddi tuong va phuong phap nghién
ctru: Nghién ciru mo6 ta hoi ciru, tién hanh trén 302 bénh nhan (BN) duoc chan doan ung thu phoi
khong té bao nhé (UTPKTBN) giai doan IV ¢ dot bién EGFR, duoc diéu tri budc 1 bang erlotinib
tai Bénh vién K tir thang 3/2018 dén thang 3/2023.

Két qua: Cac tac dung ngoai y thuong giap gdm ndi mun trén da (60,3%), viém mong (6,6%),
viém miéng (5,6%). Pa phan 6 d¢ 1 - 2, it gap do 3 - 4.

Két luan: Diéu tri bang erlotinib 13 kha an toan véi cac tac dung ngoai y thuong gip ¢ muc do
c6 thé quan 1y duoc.

Tir khéa: Erlotinib, ung thu phoi khong té bao nho, dot bién EGFR, céc tac dung ngoai y.

ADVERSE EFFECTS OF ERLOTINIB IN THE TREATMENT
OF ADVANCED NON-SMALL CELL LUNG CANCER PATIENTS

HARBORING EGFR MUTATION
ABSTRACT:
Objectives: To evaluate the adverse effects of erlotinib in advanced EGFR—mutated non-small
cell lung cancer (NSCLC).

Methods: This retrospective study was conducted on 302 treatment-naive patients diagnosed
with stage IV EGFR-mutated NSCLC receiving erlotinib from March 2018 to March 2023 at the
Vietnam National Cancer Hospital.
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Results: The most common adverse events include rash (60.3%), paronychia (6.6%) and sto-
matitis (5.6%). Most events were at grade 1-2, while grade 3-4 were less common.

Conclusions: Erlotinib is an effective and well-tolerated treatment in EGFR-mutated NSCLC

patients.

Keywords: Erlotinib, non-small cell lung cancer, EGFR mutation, adverse events.

1. DAT VAN BE

Ung thu phoi khong té bao nhé (UTPKTBN)
1a bénh 1y ac tinh thuong gap voi ty 16 mac va
tor vong cao [1], [2]. Bénh thuong dugc phat
hién ¢ giai doan mudn vai tién lugng xau. Muc
tiéu lc nay khong con 1a diéu tri khoi ma 1a
kéo dai thoi gian sdng va nang cao chét luong
sdng cho BN [3], [4], [5]. Vi su tién bo khong
ngimg cua y hoc, cac thubc EGFR-TKIs ra doi
da dem lai nhiéu két qua kha quan va an toan
khi str dung [6].

Trong cac loai dich phan tir dugc nhém dén,
dot bién EGFR c¢6 tAn suét xuét hién kha cao
& nhom nguoi bénh chau A. Hién tai, di co 3
thé hé thuéc EGFR-TKIs duoc khuyén cdo trén
thyc hanh 14m sang gdm erlotinib, gefitinib,
afatinib va osimertinib. Pay la nhiing Iya chon
dau tay cho cac bac s§ trong diéu tri budc 1 bénh
nhan UTKPTBN giai doan mudn mang dot bién
EGFR nho hiéu qua vuot trdi dugce khang dinh
quanhiéu thirnghiémldm sangpha 3 datrung tim

[31, [7]-

Nhu céc phuong phap diéu tri ung thu khac,
tac dung ngoai ¥ cua thude 1a khong thé tranh
khoi. Tuy nhién so v6i hoa tri truyén théng,
thubc TKIs kha an toan khi sir dung. Da phan
cac tac dung khong mong mubn cé thé duoc
kiém soat. Tai Viét Nam, erlotinib 12 mot trong
nhitng thuéc EGFR-TKIs duoc chi dinh rong
rai trong diéu tri budc 1 bénh nhan UTPKTBN
giai doan muon, giup kéo dai thoi gian séng va
cai thién chat lugng sdng cho ngudi bénh. Hién

nay V2~11’l chwa c6 nhiéu cong trinh khoa hoc voi
c& mau lon ghi nhan vé cac bién ¢ khong
mong mudn cua thude. Vi vay, ching toi tién
hanh nghién ctru nay v6i muc tiéu: Danh gia
cac tac dung ngoai ¥ cua erlotinib trong diéu
tri bénh nhan ung thu phoi khong té bao nho co
dot bién EGFR.

2. POl TUONG VA PHUONG PHAP
NGHIEN clU

2.1. D6i twong nghién ctru
2.1.1. Tiéu chuén Iwa chon

- Puoc chan doan xac dinh béng mo bénh
hoc 14 ung thu phdi khong té bao nho, co dot
bién EGFR tai exon 19 hoidc exon 21 ¢ thé
di kém dot bién khac, xac dinh bang k§y thuat
real-time PCR hodc gidi trinh ty NGS, lam trén
bénh pham miu mé hoic mau mau.

- Chan doan giai doan IV theo AJCC phién
ban 8" [8], chi gdbm nhitng BN dugc chin doan
lan dau, khong bao gdm nhimg BN chan doan
ung thu phoi tai phat di can di dugc diéu tri
triét can trudc do.

- Puoc diéu tri bude 1 béng erlotinib 150mg/

ngay trong thoi gian it nhit 3 thang tinh dén
thoi diém két thiic nghién ctru.

-C6 ton thuong dich dé co thé danh gia dap
ung theo tiéu chuan RECIST.

- Churc nang gan, than trong gidi han cho phép.

- C6 ho so luu trir va thong tin diéu trj day du.
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2.1.2. Tiéu chuan loai tree

Bénh nhan khong dap (mg mot trong nhiing
tiéu chuan lya chon trén.
2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién cteu

Nghién ctru m ta, hoi clru, tién hanh tai
Bénh vién K tir thang 3/2018 dén thang 3/2023
tai Bénh vién K.
2.2.2. C& mau nghién ciru

302 bénh nhan.
2.2.3. Céc bién sé nghién ciru

Céc chi s6 nghién ctru thu thap bao gf)m dac
diém chung ctia bénh nhan (tudi, gidi, tién su
hat thudc), cac tac dung khong mong mubn
duoc trinh bay dudi dang ty 1€ %.

2.2.4. Cdch thiec tién hanh nghién ciru

- Bu’c’{c 1: Lya chon bénh nhan phu hop véi
tiéu chuan lga chon cua nghién cuu.

- Budc 2: Panh gia két qua diéu tri cua
thudc va ghi nhén cac tac dung khong mong
muon theo ti€u chuan danh gia doc tinh cua
NCI-CTCAE 5.0.

2.2.5. Phwong phdp thu thap sé liéu

Céc bénh nhan dugc thu thap thong tin theo
mau bénh an nghién ctru, bang cac danh gia
lam sang, can lam sang trudc diéu tri va theo
doi bénh nhan trong qua trinh diéu tri.

2.2.6. Phén tich va xu ly sé liéu

S6 ligu nghién ciru duge xir 1y va phan tich
trén may tinh, st dung phan mém SPSS 20.0.
Phan tich da bién bang phan mém Stata 8.0.

Céc phuong phéap thong ké duge sir dung
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bao gé)m: Théng ké mo ta, trung binh, d¢ 1éch
chuan, ty I¢.

3. KET QUA NGHIEN CcUU
3.1. Dac diém bénh nhan nghién clru

Bang 1: P&c diém bénh nhan

Pic diém n =302
Tudi trung binh (ndm) 59,5+9,5
Gi&i, n (%)
Nam 196 (64,9%)

N 106 (35,1%)
Tinh trang hat thuéc, n (%)
Khong huat thubc

C6 hut thube

Tién st bénh phdi hop, n (%)
Khéng méc bénh phéi hop

bai thao dwong

204 (67,5%)
98 (32,5%)

156 (51,7%)
29 (9,6%)
46 (15,2%)

Bénh ly tim mach

Chi s6 toan trang PS, n (%)

PS 0-1

PS=>2

Tinh trang dét bién EGFR, n (%)
Dot bién méat doan exon 19

Dot bién L858R exon 21

Dot bién kép trén ciing exon 21

271 (89,8%)
31 (10,2%)

179 (59,3%)
121 (40,1%)
2 (0,6%)

Nhdn xét: Tubi trung binh 14 59,5+ 9,5 tudi.
Co6 196 BN nam gidi, chiém 64,9% va 106
BN nit gidi, chiém 35,1%. Ty I¢ nam/nit 1a
1,85/1. Phén I6n BN khong hut thude (67,5%)
va khong mic bénh phdi hop (51,7%). Da s6
BN c6 thé trang tot voi chi so toan trang PS
0-1 (89,8%). Dot bién mat doan exon 19 hay
gip hon dot bién L858R exon 21 (59,3% so voi
40,1%). Co 2/302 BN (0,6%) mang dot bién
kep gom dot bién L858R exon 21 va mot dot
bién khac di kém cung trén exon 21.
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3.2. Tac dung khéng mong muén

Bang 2: Tac dung khéng mong muén

Tac dung khong| D61 | D62 D63 D64
mong muon n (%) | n(%) | n (%) |n (%)
2. 108 55 19
Notban (358) (182) (63) °
Viém ké modng (; %) (013) 0 0
Viém miéng (596) 0 0 0
a > 33
Tiéu chay (10,9) 0 0 0
Giam bach cau 2
trung tinh (0,6) 0 0 0
Giadm huyét sac td (72%) (157) 0 0
“ 31 1
Tang men gan (10.3) | (0.3) 0 0
Tang creatinin 0 0
Viém phdi ké 0 0
Nhan xét:

- Tac dung ndi ban trén da gap nhiéu nhat
voi ty 1¢ 60,3%. Chiém da phan 1a do 1 va 2
(54%), d6 3 c6 19 truong hop (6,3%). Chi
20/302 nguoi bénh c6 viem k& mong (chiém
6,6%), khong gap tinh trang viém moéng do6 3, 4.

- Trén h¢ tiéu hoa, tac dung khong mong
muon cd theé gdp bao gom ti€u chay (10,9%) va
viém miéng (5,6%), chi gap do 1.

- Thudc it tac dung ngoai y trén h¢ huyet

hoc. Cu thé, ty 1é giam huyet sic t6 12 9%, giam
bach cau trung tinh chiém 0,6%.

- Ty 1€ tdng men gan 1a 10,6%, chi gap do
1va2.

- Khong ghi nhan truong hop nao suy than
va viém phoi k&.

- Cac truong hop phai giam lidu va ngimg
diéeu tri:

Bang 3: Ty I1é BN giam liéu va ngirng diéu tri

Thay dbi lidu ﬁﬁé?f?n*; T({%')‘-"
Gitr nguyén (150mg/ngay) 297 98,3
Giam liéu (100mg/ngay) 5 1,7
Ngtrng diéu tri + d6i thubc 0 0

Nhdn xét: Pa s6 BN sir dung liéu 150mg/
ngay chiém 98,3%, chi c6 5/302 (1,7%) BN
phai giam liéu va déu do tac dung khong mong
mudn ndi ban da d6 3. Khong ghi nhan BN
nao phai ngimg diéu tri hay doi thudc. Ngoai
ra, khong c6 BN nao tir vong do lién quan dén
diéu tri.

4. BAN LUAN
4.1. Tac dung khéng mong muén trén da

Téac dung ngoai y trén da l1a ghi nhan thuong
gip khi st dung cac thubc EGFR-TKIs. Ton
thuong kha da dang nhung hay gip nhét 1a cac
ban dang san mii, kho da, viém ké moéng. Co
ché bénh sinh do cac thuéc TKIs s& gin vao
thy thé EGFR, ngan chin qua trinh phosphoryl
hoa, dén dén rc ché EGFR bi dot bién, tir d6
c¢6 tac dung ngin ngira sy phat trién cia cac
khéi u, nhung dong thoi ciing anh huong mot
phan dén cac EGFR lanh tinh khac, ma cu thé
trong truong hop nay la EGFR trén da - thu thé
cta yéu to ting truong biu bi dong mot vai
trd quan trong trong hoat dong sinh 1y cua da.
Khi EGFR bi tc ché, s& dan dén xuit hién céac
tac dung khong mong mudn nhu phét ban, ndi
man, hay mun nhot va viém k& mong.

Néi ban trén da

Dic diém nodi ban trén da do tac dung khong
mong muén cia thudc 12 ban dang san mu,
c6 thé 13 ban trimg ca hay ban dang trimg c4,
thuong xuét hién trén mat va than minh. Ban
thuong keém theo khoé da, dé da, ngua, troc vay,
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nhay cam anh sang va c6 thé boi nhiém néu vé
sinh khong hop 1y. Mot s6 truong hop ¢ viém
k& mong, hdi chung ban tay ban chan kém
theo. Vi tri hay gap 1a mat, da dau, than minh,
canh tay, khuyu tay, ddu miii, nép ben. Trong
cac nghién ctru voi cac thube EGFR-TKISs, tac
dung ngoai ¥ n6i ban da dugc bao céo véi ty 18
cao, dao dong tur 54 - 89% [5], [9].

Trong nghién ctru cua chiing t6i1, ban da la tac
dung khong mong mudn thudng gip nhit, chiém
60,3%. Trong d6, chu yéu 1a do 1, 2 (54%), do
3 it gap (6,3%); khong trudng hop nao noi ban
d6 4. Két qua nay cua ching toi tuong dong voi
cac nghién ctru trong nudc va trén thé g101 Tac
dung khong mong mudn nay thudng xuat hién
tir tudn thir 1 va 2 sau khi udng thuoc nang
dan 1én vao tuan thi 3. V& vi tri ndi ban, trong
nghién ciru cua chung toi, phan 16n bénh nhan
ndi ban ving mat, tiép dén vung lung, mot sO
trudng hop biéu hién ¢ da dau, ndi ban cac chi
it gap hon.

Kiém soat ndi ban trén da phy thudc vao
ting mirc do. Dé du phong, nguoi bénh co thé
han che tinh trang kho da bang viéc dung kem
dudng am, tranh anh sang mat troi, tranh lanh
va cac chat tay rira. V4i ban da do 1, 2 it anh
huong dén sinh hoat hang ngay va chat luong
song. Chung t6i thudng st dung vitamin K1
(Reconval K1) dang kem bdi tai chd trén da
gitp diéu tri va phong ngira tic dung khong
mong mudén ndy ma khoéng can giam lidu
hodc tri hodn diéu tri. Truong hop ning ban
da d6 3, 4, tuy it gap nhung can phai xir tri.
Chuing t61 thuong cho ngudi bénh st dung
md hydrocortisol va dudng am dang lotion,
khang sinh tai chd va toan than duong udng
(doxycyclin hodc tetracyclin). Nhiing truong
hop nhe van tiép tuc udng erlotinib. Do 3 c6 thé
can nhdc giam lidu con 100mg/ngay. Trudng
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hop ndng do 4 khong dd khi dung khéng sinh
duong udng co thé cho prednisolon vién ubng
tr 5 dén 14 ngay va dugc tam dimg diéu tri
erlotinib dén khi chuyén d6 < 2.
Viém ké moéng

Viém k& mong la hién tuong viém phan
mém quanh méng, c6 thé kém theo gay, mét
mong. Tac dung khong mong mudn nay thudng
xay ra mudn hon so véi noi ban da tir 20 ngay
dén 6 thang khi diéu tri voi EGFR-TKIs. Binh
thuong viém k& mong 1a tinh trang viém vo
tring tuy nhién rat dé bi boi nhiém. Nguoi
bénh co thé nhiém mot sé vi khuan nhu S
aureus, methicillin-resistant Saureus (MRSA),
Enterococcus, Pseudomonas.

Trong nghién ctru cua ching t6i, ty I¢ nay
dugc ghi nhan 14 6,6%. Tat ca déu ¢ do 1, 2,
khong anh huong nhiéu dén sinh hoat cia
nguoi bénh. Khong cé truong hop nao do 3, 4.
Céc bénh nhan nay dugc diéu tri hd tro bang
ngam nudc 4m va cham soc tai chd. Két qua
nay cua chung t6i phu hop vi cac nghién clru
trong va ngoai nudc, viém k& mong dugc bao
c40 v6i ty 18 dao dong tir 4% dén 15%, trong
d6 thuong gap do 1, 2, rat it truong hop nang
d6 3, 4 (ty 18 tir 0 dén 11,4%). Cu thé theo tac
gia Tony Mok, ty 1€ viém k& mong 1a 13,5%,
theo tac gid Makoto Maemondo ty 1¢ nay la
9,6%, trong d6 chu yéu ciing 1a do 1, 2. Trong
nghién cttu EURTAC, viém k& moéng chiém
14%. Trong nghién ciru ENSURE, ty 1€ nay la
15,5% [5], [9].

Viéce diéu trj viém k& mong hién nay chu yéu
dua theo kinh nghiém ctia cac bac sy 1am sang.
V6i truong hop viém khong boi nhidm c6 thé
sir dung cac thude bdi co chira Corticoid. Vi
cac trudng hop da c6 nhiém khuan hay ndm can
phai nudi cdy dé lua chon khang sinh phu hop
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kém theo st dung cac dung dich sat khuan tai
chd. Nhin chung, viém k& mong it anh huong
dén chat luong cude song nguoi bénh, hiém khi
phai giam lidu hay dimg diéu tri.

4.2. Tac dung khéng mong muén trén
hé tiéu héa
Tiéu chay

Tac dyng ngoai y nay lién quan dén co ché
hoat dong ctia thude. Viéc trc ché EGFR tyrosin
kinase tdc dong 1én qua trinh tai tao niém mac
rudt va tang tiét clorua. Hau qua cta tiéu chay
nhiéu va kéo dai c6 thé dan dén réi loan dién
giai, mét cAn bang axit-bazo, mat nudc va trong
nhimng trudng hop nghiém trong c6 thé din toi
suy than. Tiéu chay lién quan dén thudc hau hét
xuét hién trong nhitng tuan dau diéu tri. Theo
cac bao cdo, ty 18 tidu chay khi dung thude dao
dong tir 25 - 95%, chu yéu do 1, 2; d6 3, 4 chi
tor 1 - 14% bénh nhan.

Trong nghién ctru cua chung t6i, ty 1€ tiéu
chay chi 14 10,9%, tat ca trudng hop déu & do
1, khong gap do 2, 3, 4. Két qua nay cua chung
t6i thap hon cac dir liéu trén thé gidi. Cu thé
trong nghién cau OPTIMAL, ty I¢ tiéu chay
duogc ghi nhan 1a 26% (trong do chi 1% la do
3, 4); hay trong nghién ctru EURTAC, ty 1¢ nay
14 57% (d6 3 chiém 5%, khong gap tiéu chay
do 4) [51, [9].

Su khac nhau nay c6 thé do nhiéu nguyén
nhan, tir d6i tugng dugc lya chon vao nghién
ctru mang bénh Iy tiéu hoa nén, chua mang tinh
dai dién cho nghién ctru hodc do trong qua trinh
tu van dung thudc, cac BN da dugc hudéng dan
du phong va diéu tri sém céc tac dung khong
mong mudn ngay tir khi xuat hién triéu chimg
dau tién. Mot nguyén nhan khac phai ké dén 1a
viéc ghi nhan khong day du trong hd so bénh

an. Méac du c6 su khéc nhau nhu vdy nhung
cac nghién ctru déu théng nhét rang day la tac
dung khong mong muén chu yéu gap o dol,2,

hoan toan co thé kiém soat dugc bang thudc ma
khong can phai giam lidu hay ngimg dicu tri.

Viém niém mac miéng, buén nén

Tac dung khong mong mudn trén niém
mac mi¢ng chu yéu o muc do nhe, thoang qua.
Trong nghién ctru cua ching t6i, viém miéng
dugc ghi nhan chiém ty 1& 5,6%. Tat ca truong
hop déu & d6 1, it anh huong chat luong song,
khong BN nao phai giam lidu hay dung diéu tri.
Két qua nay tuong tu voi nghién citu ENSURE
14 5,5% [2]. Tac dung khong mong mudn budn
non it gap, thuong dudi 10% trong cac bao céo.

Trong nghién clru nay, chung t61 khong ghi
nhan truong hop nao budn non (da loai trir cac
nguyén nhan do ton thwong thir phat tai ndo hay
cac bénh 1y di kém). Két qua nay phu hop véi
mot s& nghién ctru trong va ngoai nude. Theo
nghién cuu OPTIMAL, budn nén va ndn duoce
ghi nhan trong nhom diéu tri bang erlotinib 1a
1%, déu 6do 1, 2. Trong nghién ctru ENSURE,
ty 1& budn ndn va ndn twong tmg 13 4,5% va
6,4%. Khi so sanh véi cac phac dd sir dung hoa
tri liéu, tac dung phu nodn, budn nédn khi dung
cac thubc EGFR-TKIs tha‘ip hon rat nhiéu [9].

Tac dung khong mong mudn viém niém mac
miéng co the phong ngira duoc bang ché do vé
sinh, an uong sach s& va diéu tri Vo1 nude suc
miéng, thudc khang sinh, khang ndm.

4.3. Tac dung khéng mong muén trén
hé huyét hoc

Trong qua trinh diéu tri hoa chat, tac dung
ngoai y trén hé huyét hoc rat thuong gip, co
thé lam gian doan, anh hudng t&i qua trinh
diéu tri hodc tang thoi gian nam vién va chi
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phi cho bénh nhan. Céc nghién curu pha III so
sanh d6i dau gitta TKIs va hoa chat trong diéu
tri UTPKTBN cho thdy tac dung khong mong
mubn trén hé huyét hoc trong nhém sir dung
EGFR-TKIs thip hon nhiéu so véi nhém diéu
tri hoa chat, su khac biét co y nghia théng ké.

Két qua ctia chiing t6i cling twong tu vdi 9%
BN thiéu mau, phan 16n do 1 (chiém 7,3%); 2
truong hop giam bach cau da nhan trung tinh
(0,6%); khong c6 trudng hop nao giam tiéu
céu Tuy nhién, thiéu mau & cic bénh nhan
rat khé phan biét do thudc hay céc nguyén
nhan khéac. Két qua cua ching toi tuong dong
v6i cac nghién ctru trén thé giéi. Nghién ciru
OPTIMAL béo cao 5% trudong hop thiéu mau
trong nhom diéu tri erlotinib, 6% bénh nhan
dugc ghi nhan giam bach cau hat va 4% giam
tiéu cau. Tuong tu trong nghién ciru EURTAC,
ty 1& thiéu mau 1a 12% voi 1/84 truong hop
thleu mau do 4; 1% sb bénh nhan giam tleu
cau. Nhu vay, cac tac dung khong mong mudn
trén hé huyét hoc gip phai khi st dung erlotinib
1 rat thap, day 1a loi thé hon han so vé6i héa tri

[51, [9].

4.4. Tac dung khéng mong muén trén
gan, than

Mot tac dung ngoai y it gap hon cta erlotinib
1a suy gan c6 hdi phuc, thé hién qua két qua xét
nghiém bat thuong nhu ting nhe hodc vira phai
men gan AST, ALT va n(‘)ng d6 bilirubin. Hau
hét truong hop khong can ngung diéu tri. Chi
c6 mot sO it bao cao vé suy gan muc do nang.
Céc yéu t6 nguy co ting men gan c6 thé ké dén
nhu thoi gian diéu tri kéo dai, bénh 1y gan c6
tr truGe (nhiém viém gan virus), nguoi bénh sur
dung ddng thoi cac thude khac c6 kha nang gay
ddc cho gan.

Két qua nghién ctru cua chiing t6i cho thiy
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ty 1€ ting men gan 1a 10,6%, hau hét ¢ do 1
(10,3%), chi 1 bénh nhan tang men gan d¢ 2
(chiém 0,3%). Khong truong hop nao ting
men gan d§ 3, 4 hay suy than. Trong nghién
ctru ENSURE, tdng men gan dugc ghi nhan
¢ 11,8% BN; nghién ctru OPTIMAL la 41%,
trong nghién ctru EURTAC, ty 1€ tding men gan
thap hon (chi 6%) va khong truong hop nio
suy than. Nhu vay, mac du duoc chuyén hoa
va thai trr qua gan, than nhung erlotinib it gay
anh hudng lén chirc ndng cua hai co quan nay
[51, [9].

4.5. Cac tac dung khéng mong muén khac

Mot sd cac tac dung ngoai y khac duoc
théng ké véi ty 16 thap hon va & muc do nhe
nhu viém két mac, mét mai, giam cam giac
thém an (dudi 1%), khong 1am anh huong dén
qua trinh diéu trj cia ngudi bénh. Trong nghién
ctru cua chung t61, khong gép truong hop nao
bi viém phoi k& do erlotinib.

Nhu vy, c¢6 thé thay mic du thude thé hé 3
ra doi v6i nhidu vu diém nhung céc thude thé
hé 1 trong d6 phai ké dén erlotinib van chimg
minh dugc vai tro trong diéu trj va tinh an toan
khi sir dung, cung gia thanh duoc Quy bao hiém
dong chi tra. Dleu nay khang dinh erlotinib
van mang lai rat nhiéu loi ich cho nguoi bénh
Viét Nam xé&t trén khia canh chi phi - hiéu qua.

5. KET LUAN

Qua nghién ctru 302 bénh nhan UTPKTBN
giai doan IV dot bién EGFR duoc diéu tri budc
1 bang erlotinib, ching t6i rat ra mot sb két
luan sau:

- Céc tac dung ngoai ¥ thuong gap gom ndi
ban da (60,3%), ti€éu chay (10,9%), taing men
gan (10,6%) va viém mong (6,6%). Phan 16n
gapdo 1-2,itgap do 3 -4.
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Da s6 ngudi bénh sir dung lidu chudn 150mg/

ngay chiém 98,3%. 5/302 BN phai giam liéu
con 100mg/ngay (chiém 1,7%), trong d6 déu
do n6i ban da d6 3. Khong truong hop nao phai
tam dung hodc bé do diéu tri vi tac dung khong
mong mudn.
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