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TOM TAT

Dat vin dé: Gia héa dan sé lam gia tang nhanh ty 16 ung thw dai triec trang & nguoi cao
tuéi. Tuy nhién, viéc diéu tri nhém bénh nhdn nay con nhiéu théach thirc do nguy co dc tinh héa tri
cao va han ché vé dir liéu nghién civu chuyén biét. Nghién ciru nham danh gid tac dung phy ciia héa
tri vd cdc yéu t6 lién quan, gép phan toi wu héa chién luoc diéu tri. Muc tiéu nghién citu: Pdnh gid
tac dung phu cua hoa tri ¢ bénh nhdn ung thw dai truc trang cao tuéi tai Bénh vién Truong Pai hoc
Y Dugc Can Tho. DPéi twong va phwong phdp nghién civu: Nghién ciru mé ta hoi ciru két hop tién
cuu trén 59 bénh nhan > 65 tuoi duoc chan dodn ung thw dai truc trang va co chi dinh hoa tri tai
Khoa Ung budu tir thang 01/2024 dén thang 12/2025. Két qua: Tudi trung binh ciia bénh nhén la
70,98 £ 4,3, nam gioi chiém 64,4% va 84,7% bénh nhdan c6 BMI < 23kg/m’. ECOG 0-1 chiém da
$6 (93,2%), gan la vi tri di can thuong gdp (71,4%). Pa phan bénh nhén suy yéu theo CGA (71,2%)
va diing phdc @6 CapeOx (93,2%). Tang AST/ALT la tic dung phu thuong gap nhat (98,3%). Bénh
nhdn cé BMI < 23 kg/m? cé ty Ié gap tac dung phu tang AST/ALT nhiéu hon (p = 0,02). Phan Ién
tac dung phu gap phai o mirc nhe dén trung binh va c6 thé kzem sodt. Két lugn: Cdc phdc do héa
tri nhin chung dung nap tot & bénh nhan lém tuéi. Tuy nhién, can theo déi sdt va cd thé héa diéu tri,
ddc biét & bénh nhdn dimg phéc do phoi hop va cé nhiéu bénh 1y nén.

Tir khoa: Ung thu dai truc trang, bénh nhdn cao tuéi, héa tri, tac dung phu.

ABSTRACT

ADVERSE EVENTS OF CHEMOTHERAPY IN ELDERLY PATIENTS
WITH COLORECTAL CANCER AT CAN THO UNIVERSITY OF
MEDICINE AND PHARMACY HOSPITAL

Nguyen Quynh Chau, Lam Vinh Hao", Pham Minh Chien, Vo Tran Minh Khoa,
Trinh Le Phuc Tien, Vo Thanh Thuy Dung, Ngo Vuong Bich Ngoc
Can Tho University of Medicine and Pharmacy

Background: Population aging has led to a rapid increase in colorectal cancer incidence
among elderly patients. However, chemotherapy in this group remains challenging due to higher
toxicity risk and a paucity of geriatric-specific research data. This study aims to evaluate
chemotherapy-associated adverse events and related factors, thereby contributing to the
optimization of treatment strategies. Objective: To evaluate chemotherapy-associated adverse
events in elderly patients with colorectal cancer at Can Tho University of Medicine and Pharmacy
Hospital. Materials and methods: A combined retrospective and prospective descriptive study was
conducted on 59 patients aged > 65 years diagnosed with colorectal cancer and indicated for
chemotherapy at the Oncology Department from January 2024 to December 2025. Results: The
average age was 70.98 * 4.3, males accounted for 64.4% and 84.7% of patients had BMI < 23
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kg/m’. ECOG 0-1 was the most common (93.2%) and the liver was the most frequent site of
metastasis (71.4%). The majority of patients were frail according to CGA (71.2%) and received the
CapeOx regimen (93.2%). Elevated AST/ALT levels were the most prevalent adverse events (98.3%).
Patients with lower BMI experienced a significantly higher rate of elevated AST/ALT levels (p =
0.02). Most adverse events were mild to moderate in severity and manageable. Conclusions:
Chemotherapy regimens were generally well-tolerated in elderly patients. However, close
monitoring and personalized treatment are essential, particularly for patients undergoing
combination regimens and those with multiple comorbidities.
Keywords: Colorectal cancer, elderly patients, chemotherapy, adverse events.

I. PAT VAN PE

Ung thu dai truc trang (UTDTT) 1a mot trong nhiing ung thu duong ti€u hoa thuong
gip nhat va 13 nguyén nhan hang dau gdy tu vong do ung thu trén toan cau. Theo
GLOBOCAN 2022, tai Viét Nam, bénh chiém khoang 9,3% tong so ca ung thu, dung thir
tu 0 ca hai gioi va dang c6 xu hudng gia tang nhanh [1]. Phan 16n s6 ca mic méi va tir vong
tap trung ¢ nhom lon tu01 ganh nang bénh dy kién s& tlep tuc tang manh do gia hoa dan so
[2]. O bénh nhén cao tudi, viéc diéu tri UTDTT gip nhiéu thach thirc do da bénh 1y kém
theo, suy giam chirc nang co quan va du tri sinh ly han ché, din dén nguy co khong dung
nap diéu trj va xuét hién tac dung phu hoa tri cao hon [3]. Hién nay, hai phac d6 hoa tri dua
trén fluoropyrimidine dugc st dung phd bién 1a Capecitabine don tri va CapeOx
(Capecitabine + Oxaliplatin). Capecitabine don tri c¢6 wu diém ddc tinh thap, thudn tién sir
dung va thuong dugc vu tién ¢ bénh nhan c6 thé trang kém nham duy tri chat luong song.
Nguoc lai, CapeOx mang lai hiéu qua sdng con cao hon nhung lam tang nguy co doc tinh
huyét hoc, than kinh [4], [5]. Hau hét cac thu nghiém lam sang van con han ché tuyén chon
bénh nhan 16n tudi, thé trang kém, din dén thiu bang ching rd rang vé do an toan va hiéu
qua ctia cac phac d6 ndy ¢ nhom d6i twong dic biét nay. Do do, nghién ctru nay duoc thuc
hién véi 2 muc ti€u: 1) Mo ta tdc dung phu cua hoéa tri & bénh nhan ung thu dai tryc trang
16n tudi; 2) Phan tich méi lién quan giita cac tac dung phu véi mot sé yéu té lién quan.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru
Tét ca bénh nhan dugc chan doan UTPTT va ¢6 chi dinh héa trj tai Khoa Ung budu -
Bénh vién Truong Pai hoc Y Dugce Can Tho tir thang 01/2024 dén thang 12/2025.
- Tiéu chuan chon miu: B‘énh nhan dugc chan doan xac dinh UTDTT, tu6i > 65,
c6 chi dinh hoéa tri, ECOG: 0 — 3, dong y tham gia nghién ctru.
- Tiéu chuan lpai trur: Bénh nhan UTDTT tai phat, bénh nhan ung thu truc trang co6
chi dinh héa — xa tri dong thoi, bénh nhan c6 tién stir hoa tri trude do.
2.2. Phuwong phap nghién ciu
- Thiét ké nghién ctru: Nghién ciru mé ta hoi ciru két hop tién ciru.
- C& mau: St dung cong thirc udc tinh cho mot ty 1€ trong quan thé
z? «[p(1-p)]

2

n= a2

n: C& méu tbi thiéu
Z: H¢ s tin cay lay tir bang Z timg véi gid tri a duge chon (chon Z = 95% tuong tng
giatriZ,_a« =196 vaa=0,05).
2
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p: tham s6 wdc doan. Trong nghién ctru ching t6i chon ty 1€ bénh nhan UTDTT bi
tac dung phu theo nghién ctru ctia Alison (2017) [6]. Ty 1€ nay la 89% nén chon p = 0,89.

d: sai s6 cho phép, chon d = 0,08.

C& mau tinh toan duoc 1a 58,76. Vay s6 mau tdi thiéu can nghién ctru 1a 59 mau.

- Phwong phap chon miu: Chon méu thuén tién, tat ca bénh nhan dat tiéu chuan
chon mau nhép vién trong thoi gian nghién ciru.

- Noi dung nghién ctru: Cac bénh nhan du tiéu chuan dugc thu thap théng tin vé
tudi, gigi, BMI, ECOG, suy yéu theo danh gia 130 khoa toan dién (CGA), vi tri di cin va
phéc dd hoa tri. Tac dung phu dugce danh gia theo CTCAE v5.0 gdm doc tinh huyét hoc,
gan, than, ti€u hoa, than kinh, da niém. Ddc tinh duoc theo ddi theo ting chu ky va ghi nhan
muirc d ning nhét trong sudt thoi gian diéu tri. Dit liéu quan Iy bang SPSS 26.0 va phan tich
moi lién quan giira tac dung phu véi mot s6 yéu t lién quan.

- Dao dirc trong nghién ciru: Nghién ctru duoce Hoi dong Pao dirc trong nghién ctu
Y sinh hoc Trudng Pai hoc Y Duoc Can Tho thong qua v6i phiéu chdp thuan sb
24.123.SV/PCT-HDbDD.

III. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia d6i twong nghién ctru
Bang 1. Pic diém chung cua ddi tugng nghién ctru (n = 59)

Dic diém Tan s6 (n) Ty 18 (%)
Gidi Nam 38 64,4
Nit 21 35,6
Tudi Trung binh: 70,98 + 4,3
BMI (kg/m?) <23 50 84,7
>23 9 15,3
ECOG 0-1 55 93,2
2 4 6,8
Di cin Co 14 23,7
Khoéng 45 76,3
Phac d hoa tri CapeOx 55 93,2
Capecitabine don tri 4 6,8
Suy yéu theo CGA Suy yéu 42 71,2
Khéng suy yéu 17 28.8

Nhan xét: Tudi trung binh ctia bénh nhﬁn la 70,98 + 4,3. Nam gidi chiém 64,4% va
84,7% bénh nhan c6 BMI < 23 kg/m?. Da s6 bénh nhan c6 chi s6 toén’trang ECOG 0-1
chiém ?3,2%. Trong cac truc‘fpg hop c6 di cén, gan la vi tri thuémg gdp nhat (10/ lfl, 71,4%).
Phéc d6 hoa tri str dung chu yéu 1a CapeOx (93,2%). Nhom suy yéu theo CGA chiém 71,2%.
3.2. Mo ta tac dung phu cia hoa tri
Bang 2. Cac tac dung phu cta hoa tri (n = 59)

Tac dung phu Khéng bo1 P2 Po 3 b6 4
Thiéu mau 18 (30,5%) |28 (47,5%) |12 (20,3%)| 1 (1,7%) 0
Giam bach cau hat trung tinh 10 (16,9%) | 23 (39%) |14 (23,7%) |11 (16,8%) | 1 (1,7%)
Giam tiéu cau 22 (37,3%) |17 (28,8%) |11 (18,6%)| 8 (13,6%) |1 (1,7%)
Tang AST/ALT 1(1,7%) |50 (84,7%)| 6 (10,2%) | 2 (3,4%) 0
Tang Creatinin 56 (94,9%) | 3 (5,1%) 0 0 0
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Tac dung phu Khéng bo 1 Do 2 b 3 b6 4
Budn ndn, né¥n 35(59,3%) |18 (30,5%)| 4(6,8%) | 2(3,4%) 0
Tiéu chay 50 (84,7%) | 6 (10,2%) | 3 (5,1%) 0 0
Hoi chiing ban tay — ban chan 15 (25,4%) 43 (72,9%) | 1 (1,7%) 0 0
Viém than kinh ngoai bién 39 (66,1%) |18 (30,5%)| 2 (3,4%) 0 0

Nhan xét: Pa s tac dung phu ¢ muc d6 nhe (46 1-2), 6 3-4 it gap. Tac dung phu
thudng gap nhat 13 ting AST/ALT (98,3%) va hoi ching ban tay — ban chan (74,6%). Nhom
doc tinh huyét hoc ghi nhan tac dung & mirc do 3-4 & giam bach cau hat trung tinh (20,3%)
va giam tiéu cau (15,3%). Tang creatinin va tiéu chay it gap (chi do 1 chiém 5,1% va 15,3%).
Budn nén — nén, viém than kinh ngoai bién thudng gip (40,7% va 33,9%).

3.3. Méi lién quan giira tic dung phu va mét s yéu t6 lién quan
Bang 3. Lién quan giita BMI, ECOG, suy yéu, di cin va doc tinh huyét hoc, gan, than

Z Giérq 2 Tang
Thiéu bach cau | Giam ti€u Tang
Yéu td Phan nhom mau hat trung cau j:ISJ:f, Creatinin
tinh
n (%)
<23 kg/m* (n = 50) 35 (70) 43 (86) 31 (62) 50 (100) 3(6)
BMI | >23 kg/m*(n=9) 6 (66,7) 6 (66,7) 6 (66,7) 8 (88,9) 0
Giatrip 0,84 0,16 0,79 0,02 0,45
0-1 (n=155) 37 (67,3) | 46 (83,6) | 36(65,5) | 54(98,2) 2 (3,6)
ECOG [2(n=4) 4 (100) 3 (75 1 (25) 4 (100) 1 (25)
Gia tri p 0,17 0,66 0,11 0,79 0,06
Suy Cé (n=42) 32(76,2) | 34(81) | 27(64,3) | 42 (100) 1(2,4)
X Khong (n =17) 9(52,9) | 15(88,2) | 10(58,8) | 16(94,1) | 2(11,8)
YU Giatip 0,08 0,5 0,69 0,11 0,14
Cé(n=14) 12 (85,7) | 11(78,6) | 6(42,9) 14 (100) 1(7,1)
Di can | Khong (n = 45) 29 (64,4) | 38(84,4) | 31(68,9) | 44 (97,8) 2 (4,4)
Gia tri p 0,13 0,61 0,08 0,57 0,69
Bang 4. Lién quan gitra BMI, ECOG, suy yéu, di can va doc tinh tiéu hoa, than kinh, da niém
o Budn nén Tiéu chay Viém than kinh | Hoi ching ban
Yéu to Phan nhom —ndén ngoai bién tay — ban chan
n (%)
<23 kg/m’ (n = 50) 21 (42) 8 (16) 17 (34) 35 (70)
BMI |>23kg/m’(n=9) 3(33,3) | 1L 3(33,3) 9 (100)
Gia tri p 0,63 0,71 0,97 0,06
0-1 (n = 55) 24 (43,6) | 9(16,4) 18 (32,7) 41 (74,5)
ECOG |2 (n=4) 0 0 2 (50) 3 (75)
Gia tri p 0,09 0,38 0,48 0,98
sy |Con=42) 17 (40,5) | 7(16,7) 15 (35,7) 29 (69)
yéz Khéng (n = 17) 7(412) | 2(11.8) 5(29.,4) 15 (88.,2)
Gia tri p 0,96 0,64 0,64 0,13
Cé (n=14) 6(42,9 | 2(143) 6 (42,9) 12 (85,7)
Dicin | Khong (n = 45) 18 (40) | 7(15,6) 14 (13,1) 32 (7L,1)
Gia tri p 0,85 0,91 0,42 0,27
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Nhan xét: Bénh nhan c6 BMI < 23 kg/m? gip tic dung phu ting AST/ALT cao hon,
sy khac biét nay co y nghia thong ké (p=0,02; OR = 7,25 KTC 95% 3,81 — 13,796). Yéu
t6 ECOG chua cho thdy mdi lién quan c6 ¥y nghia thong ké véi bat ky tac dung phu nao
trong nghién ctru (p > 0,05). Nhom c6 suy yéu va di can c6 ty 1€ gip tdc dung phu cao hon
nhom khong c6 tinh trang nay, tuy nhién sy khac biét chwa cé y nghia théng ké (p > 0,05).
IV. BAN LUAN

4.1. Pic diém chung clia ddi twgng nghién ciu

Trong nghién ciu cua ching o, tudi trung binh 13 70,98 + 4,3 véi phan 16n bénh
nhan la nam gioi (64,4%). Nghién ctru ciia Pham Dinh Phuc (2025) va Zhai (2025) ghi nhan
d6 tudi trung binh 1an luot 1a 73,1 va 69, nghién ctru ciing ghl nhan nam chiém da sé véi
64,6% va 58% [7, 8]. Phan 16n bénh nhan c6 BMI < 23 kg/m? (84,7%) tuong tu v4i nghién
ctru ctia Zhai (2025) khi da s6 bénh nhan c¢6 BMI nhe can — binh thuong (85%) [8]. Dleu
nay phan anh tinh trang suy dinh dudng tuong d6i pho bién & bénh nhan UTDTT cao tuoi,
gop phan lam gia ting doc tinh trong qua trinh hoa tri. Pa s6 bénh nhan nghién ctu co
ECOG 0-1 (93,2%) va gan la co quan di can thuong gap (71,4%). Nghién ctru cua Pham
Pinh Phtic (2025) cling ghi nhan bénh nhan c6 ECOG 0-1 chiém 91,7% va 64,6% bénh
nhan c6 di cin gan [7]. C6 71,2% bénh nhan trong nghién ctru suy yéu theo CGA véi toan
bd bénh nhan c6 bénh 1y kém theo. Nghién ctru ctia Ho (2021) ghi nhén ty 18 thap hon véi
52,2% bénh nhan UTPTT ¢ tinh trang suy yéu va 38,5% bénh nhan c6 bénh di kém [9].

4.2. Mo ta tac dung phu cia hoa tri

Trong nghién ctru ciia chung t61, tadc dung phu thuong gap ¢ h¢ tao mau la giam bach
cau hat trung tinh (83,1%) va c6 ca 4 mic do. Tac dung phu thiéu mau chiém 69,5%, hau
hét & mirc d6 1-2. Trong nghién ctru ciia Nguyén Thi Thuy Linh (2024), doc tinh thuong
gdp trén hé tao huyét 1a giam huyét sdc t0 (73,8%), ty 1¢ ha bach cau hat chu yéu & d6 2
(32,8%), ty 1& ha tiéu cau cao nhat & d6 1 (55,7%), khong c6 ha do 3-4 [10]. Nghién ctiru
chung t6i ghi nhan doc tinh trén gan 13 tac dung phu thuong gip nhat chiém 1én dén 98,3%,
ty 18 ndy cao hon nhiéu so v&i nghién ctru cia Pam Minh Son (2022) 13 53% [11]. Su gia
tang ddc tinh trén gan c6 the do su suy giam chirc ning gan & bénh nhan 16n tudi, da s co
BMI thép, tinh trang suy yéu va déu co6 bénh 1y di kem, lam giam kha nang chuyén hoa va
dao thai cac hoa chat trj liéu, tir d6 lam tang nguy co ton thuong gan [12]. Tang creatinin 1a
tac dung phu it gap nhat, chi c6 & 3 bénh nhan (5,1%) va doc tinh ¢ d6 1 tuong dong voi
nghién ciru ctia Nguyén Thi Thuy Linh (2024) khi doc tinh trén than d6 1 chiém 3,3% [10].

Téac dung phu trén h¢ tiéu hoa ching to1 ghi nhan c6 40,7% bénh nhan bu(‘)n non —
nén va 15,3% co tiéu chay. Trong nghién ciru cua Nguyén Thi Thuy Linh (2024), 3 ddc tinh
thuong gap trén hé tidu hoa 1a budn non, ndn, tidu chay véi ty 1¢ 1an luot 1a 50,8%, 32,8%
va 27,9% [10]. Trong nghién ctru cua Pam Minh Son (2022), budn nén (50%) va nén
(40,9%) 1a cac tac dung phu thuong gap, ti€u chay la tdc dung phu it gdp vdi 13,6% [11].
Nghién clru cuia chung t61 ghi nhan ty ¢ hdi chiing ban tay — ban chan cao vdi 72,9% bénh
nhan ¢ dJ 1, khong c6 bénh nhan nao c6 ddc tinh d6 3-4. Trong nghién ctru cua Nguyén Thi
Thuy Linh (2024) ghi nhan ty 1€ bénh nhan c6 hoi chiing ban tay — ban chan d¢ 1-2 chiém
34,4% va khong c6 bénh nhan can can thiép trong qué trinh diéu tri [10]. Trong nghién ctru
ctia Pam Minh Son (2022), 47% bénh nhan c6 hdi chirng ban tay — ban chan va c6 3% bénh
nhan ddc tinh & mtrc d6 3-4 [11]. Nguoc lai, doc tinh viém than kinh ngoai bién trong nghién
ctru clia chiing t6i ghi nhan do 1 chi chiém 30,5%. Két qua nay tuong ddi thap khi so sanh
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v6i nghién ctru ciia Nguyén Thi Thuy Linh (2024) 1én t6i 72,1% hay Pam Minh Son (2022)
ghi nhan viém than kinh ngoai bién chiém 51,5% trong d6 4,5% dat muc do 3-4 [10, 11].
4.3. Méi tuwong quan giira tic dung phu va mét sé yéu td lién quan

Nghién ciru ctia ching tdi ghi nhian nhém bénh nhan c6 BMI < 23 kg/m? ¢6 tinh
trang ting AST/ALT cao hon (p = 0,02). Nghién ctru ciia Omar (2019) ghi nhan bénh nhan
UTDTT c6 BMI thip c6 nguy co gip doc tinh huyét hoc cao hon trong d6 c¢6 thiéu mau (OR
=0,975; p = 0,015), giam bach cau hat (OR = 0,983; p = 0,034) va nguy co gip ddc tinh
tiéu hoa (OR = 1,025; p = 0,002), ddc tinh than kinh ngoai bién (OR = 1,008; p = 0,036)
cao hon & nhém BMI thira can — béo phi [13]. Nghién ctru ciia chiing t6i chwa ghi nhan méi
lién quan c6 y nghia thong ké gitra ECOG véi doc tinh trén cac hé co quan. Nghién ciru cia
Feliu (2022) khi phan tich ddc tinh trén bénh nhan khong cho thay sy khac biét dang ké vé
doc tinh do > 3 giita nhém ECOG 0-1 va ECOG > 2 (p = 0,95) [14]. Diéu nay cho thay
ECOG don thuan c6 thé chua phan anh day du nguy co doc tinh & bénh nhéan cao tudi.

Vé tinh trang suy yéu theo CGA, chiing t6i chua ghi nhan mdi lién quan c6 ¥ nghia
thong ké vai doc tinh trén hé co quan, tuy nhién nhom bénh nhan suy yéu c6 xu huéng gip
nhiéu tac dung phu hon. Trong nghién ctru ctia Ho (2021) ghi nhan bénh nhan suy yéu c6
ty 1 doc tinh than kinh va huyét hoc cao hon (p < 0,001; p = 0,002) [9]. Diéu nay goi ¥ vai
trd tiém nang cua danh gia 1ao khoa toan dién trong ti€n luong ddc tinh hoa tri. Nghién ctu
ctia chung t6i chua ghi nhan mbi lién quan c6 y nghia thong ké gitra tinh trang di can va tinh
trang ting men gan. Két qua nay phu hop voi nghién ctru cia Nguyén Thi Thuy Linh (2024)
khi nghién ctru doc tinh ctia phac d6 CapeOx & bénh nhan ung thu dai trang giai doan III
ghi nhan ddc tinh xay ra khi bénh nhan khong c6 di cin gan 16 rét [10]. Sy twong dong nay
go1y doc tinh gan trong hoa tri thuong do dac tinh dugc ly cua thudc hon 13 ganh ning di
can gan. Do d6 can theo ddi chirc nang gan dinh ky ¢ bénh nhan bat ké o di can gan hay
khong dé phat hién va xr tri kip thoi cac rdi loan men gan.

V. KET LUAN

Nghién ctru cho thiy cac phac dd hoa tri dugc st dung twong dbi an toan ¢ bénh
nhan UTDTT cao tudi, véi da sb doc tinh & mirc do nhe dén trung binh va cé thé kiém soat
duoc. Tinh trang dinh dudng co6 vai tro quan trong trong du doan ddc tinh cta hoa tri. Vige
theo ddi sat va ca thé hoa diéu tri 1a can thiét, dic biét & nhirng nhiing bénh nhan dung phac
dd phéi hop, thé trang giy, nguy co suy dinh dudng va cé nhiéu bénh 1y nén kém theo.

LOI CAM ON

Nhoém nghién cﬁ:g xin chan thélr}h cam on Truong Pai I}Qc Y Duoc Céan Tho déd hd
trg kinh phi thuc hién dé tai theo Quyét dinh giao thgc hién s6 4618/QD-DHYDCT ngay
17 thang 12 nam 2024 cua Truong Pai hoc Y Dugc Can Tho.
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