UNG THU PHOI NGUYEN PHAT
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e Ung thu phdi nguyén phat la nguyén nljén hang d:‘%u géy, tlr vong do ung thw tai Hoa Ky (wéc
tinh 154.050 ca tt vong ndm 2018, chiém 25,3% tOng sO ca tlr vong do ung thw).
e Chia thanh hai nhém I&n
o Ung‘thu’ phdi khong té bao nhd (NSCLC) (>85% tong sb ung thw phdi); thwdng bat
ngudn tlr vung ngoai vi

m  Ung thw biéu mé tuyén (Adenocarcinpma) (~40% NSCLC)’: loai phd bién nhat tai
Hoa KS( va xay ra & ca ngOi hat thudce va khéng hat thudc; di cdn sém hon ung
thw biéy mo vay; tang tru’,c’rng dang lepidic, mOt phan nhédm clia ung thw biéu
mo tuyén, co tién lvong tot hon.

m Ungthw biéu md té bao vay (SCC) (con goi la ung thw biéu mo dang biéu bi)
(~25% NSCLC): tac ddng lién quan dén liéu lwgng hat thudc; phat trién cham
hon ung thw biéu md tuyén

m  Tébao I&n (¥10% NSCLC): tién lwong twong tw ung thw biéu mé tuyén

o Ung thuiph(x),i té bao nho (SCLC) (16% tdng sb ung thw phdi): vi tri trung tam, di cdn
s&@m, dién tién hung han
e Khac: u trung biéu md (mesothelioma) va u carcinoid
® Phan giai doan
o CANSCLCvaSCLC: ph’ém giai doan tlr | dén IV dwa trén: khdi u nguyén phat (T), tinh
trang hach bach huyét (N), va sw hién dién cla di can (M)
o SCLC duwgc phéan giai doan thém theo:

m  Bénh gi®i han: khu trd trong mot bén 16ng ngwe (ipsilateral hemithorax)

m Bénh !an réng: vro't ra ngo:‘ii mot bén 1&ng ngwc (giai doan HIB va V), ¢ thé
bao gdm tran dich mang phOi hoac mang ngoai tim ac tinh hodc di can theo
dwdng mau (giai doan 1V)

m Vitri khdi u: trén: 60%; dwdi: 30%; gilra: 5%; chong lap va phé quan gbc: 5%

m Cothé I‘an rong tai chd dén thanh ngwc, co hoanh, mach mau phdi, tinh mach
chu, than kinh hoanh, thwc quan, hodc mang ngoai tim

m  Thwong dicén nhat dén hach bach huyét (phdi, trung that), sau d6 dén gan,
tuyén thwong than, xwong, ndo

DICH TE HOC
Ty 1&é m&i mac

e (6 hon 230.000 ca ung thw phdi m&i va 130.000 ca tl vong hang ndm tai Hoa Ky vao ndm
2021.



e Nhin chung, ung thw phdi gy tlr vong nhiéu hon tdng sb ca tlr vong do ung thw v, tuyén tién
liét, dai trwc trang, va ndo cbng lai.

o Tudi thwdng dwoc chan doén: tlr 65 dén 74 tudi; dinh diém & tudi 70
e Do gidm hut thudc, ty 1& t& vong do ung thw phdi dang gidm & cd nam va nib.

Gan moOt nlra s6 ca t& vong do ung thw phdi xay ra & phu nir.
Ty 1& hién méac
e Ty lé tlr vong do SCLC gidm gan nhw hoan toan do gidm ty 1& m&i mac, khong cé cai thién vé ty
|& sOng con
e Ty I& tl vong do NSCLC & mUrc quan thé tai Hoa Ky gidm manh tir ndm 2013 dén 2016, va ty 1&
sOng con sau chan dodn da cdi thién dang ke.
NGUYEN NHAN VA SINH LY BENH
Da yéu t6; xem "Yéu tb nguy co’."
Di truyén hoc
NSCLC

e Gen sinh ung thw (Oncogenes): ho Ras (H-ras, K-ras, N-ras), EGFR, NTRK, ALK, v.v.
e Gen e ché khdi u: retinoblastoma, p53

YEU TO NGUY cO

Hut thube
Phoi nhi€ém khoi thudc thu ddng
Radon

Phoi nhiém méi trwdng va nghé nghiép
o 0 nhiém khong khi
o Phoi nhiém amidng (tdng nguy co hiép ddng & ngwdi hut thudce)
o Btrcxaion hoda
o Khi gay dot bién (ether halogen, khi mu tat, hydrocarbon thom)
o Kim loai (arsenic vo co, crom, niken)

Seo phéi do lao

e Xatrivao vl hoac nguwc

DU’ PHONG CHUNG

e Chuwong trinh cai thubc 14 va dw phong

e Sang loc dwoc khuyén cdo bdi Mang lwdi Ung thw Toan dién Qudc gia (NCCN) va d3 dworc
chirng minh gidm ty |& tlr vong trong Th(r nghiém Sang loc Phoi Qudc gia (NLST) (1)[A].

e K& tlr ngay 9 thang 3 n8m 2021, USPSTF khuyén cdo sang loc hang ndm ung thw phdi bang CT
lieu thap (LDCT) & ngwrdi I&n ttr 50 dén 80 tudi cd tién st hat thudc tlr 20 géi-ndm va hién
dang hut thubc hodc d3 bo thudc trong vong 15 nam qua (2).

e Nén nglrng sang loc khi mot ngwdi da khong hut thudc trong 15 ndm hodc phat trién van dé
strc khde 1am han ché dang ké tudi tho hodc khad ndng/mong mudn phau thuat phdi dé chiva
bénh.



Dy phong thong qua tw van va diéu tri cai thudc 14 tich cwc; gidm nguy co' 20-30% trong vong 5
nam sau khi cai thudc.

CAC BENH LY THUONG BI KEM

HOi chirng can ung thw (Paraneoplastic syndromes): b&nh kh&p phi dai do phdi (hypertrophic
pulmonary osteoarthropathy), hdi chirng Lambert-Eaton (LES), h&i chu’ng Cushing, tang canxi
méu do hormone gidi phéng can giap lac chd (PTHrP), hdi chirng tiét ADH khong thich hop
(SIADH)

Trang thai tang dong

H&i chirng Pancoast

HOi chirng tinh mach ch trén (SVC)

Tran dich mang phoi

B&nh phdi tac ngh&n man tinh (COPD), cac di chirng khéc clia hut thubc 14

CHAN DOAN

TIEN SU' / BENH SU

C6 thé khong triéu chirng trong phan I&n qua trinh bénh
H6 hap
o Ho (m®ixuat hién hodc thay dbi clia ho man tinh)
o Kho khé va thd rit
o Kho the
o Horamau

o Viém phdi (s6t va ho c6 dom)

Toan than

o Khé chiu

o PBauxwong (bénh di can)

o Métmoi

o Sutcan, chan an

o S6t

o Thiéu mau
Biéu hién khac
Dau ngwe (4m i, kiéu mang phdi)
Pau vai/canh tay (u Pancoast)
Khé nubt
D6 mat hodc ¢b (plethora)
Khan tiéng (tén thwong than kinh thanh quan quat ngurge)
H6i chirng Horner

o O O O O O ©

BAt thwérng than kinh (vi du: dau ddu, ngat, yéu, suy gidm nhan thirc)

O

Chén ép tim (do xdm |&n mang ngoai tim)



KHAM THU'C THE
e Toan than: sbt, &n lanh, d md hai dém, sut can

e DAu, mét, tai, mli, hong (HEENT): hdi chirng Horner, khé phat am, thé rit, vang cling mac, khé
nubt

cd: hach thwong don/hach cd, khdi u

Phdi: tran dich, kho khe, tc nghén dwdng thd, kho thd

Bung/ben: gan to hoac hach to

Chi: d4u hiéu bénh khdp phi dai do phdi, huyét khéi tinh mach sau (DVT), ngén tay dui trdng
Than kinh: dau dau, ngat, yéu, suy gidm nhan thirc

CHAN DOAN PHAN BIET

COPD (c6 thé cung ton tai)
Bénh u hat (lao, sarcoidosis)
Bénh co tim

Suy tim sung huyét (CHF)

XET NGHIEM CHAN POAN & GIAI THiCH

Xét nghiém ban dau (xét nghiém mau, hinh anh hoc)
e Huyétthanh
o  Céng thirc mau toan phan (CBC)
o Bang chuyén hda toan dién (CMP): Kiém tra ha natri mau (SIADH).
o Canxi huyét thanh: Kiém tra tang canxi mau (hdi chirng can ung thw).
o Lactate dehydrogenase (LDH)
e Té bao hoc dom
e X-quang nguc (CXR) (So sanh v&i phim X-quang trudc d6.)
o NO&t hodc khdi, d3c biét néu canxi héa
Tham nhiém dai dang
Xep phdi
Gi3n rOng trung that
R&n phdi to

o O O O

o Tran dich mang phdi
e (T scan ngwc (c6 c@n quang tinh mach)
o N6t hodc khdi (trung tdm hodc ngoai vi)
o Hachto
e Danh gid bénh dican
o Chup cat I&p phat xa positron (PET) dé danh gia di cin hach trung that (thay thé CT
bung/chau va xa hinh xwong)
o MRI njo: Tén thwong co thé hoai tlr, chdy mau.

Xét nghiém theo ddi & Lwu y dac biét



CBC, BUN, creatinine huyét thanh, xét nghiém chlrc ndng gan (LFTs) trwéc mbi do't hda tri

Th thuat chan doan/Khac
e Sinh thiét v&i danh gia gidi phau bénh st dung
o NOi soi phé quan kém sinh thiét xuyén phé quan (kim WANG); thwdng dung cho khdi u
vi tri trung tam
o Sinh thiét dwdi hwdng dan CT cla khdi phdi hodc vi tri di cdn; thwdng dung cho khdi u
vi tri ngoai vi
o Choc hut kim nhd dwdi hwéng dan siéu am ndi phé quan (EBUS)
o Hach trung that to can dwoc phan giai doan béng ndi soi trung that, ndi soi Idng ngwc
c6 video ho tr@, choc hat kim nhé dwéi hwdng dan EBUS.
° Néli s0i 1dng ngwe cé video hd tro’ (bénh mang phdi kém theo va nghi ng® lan rdng hach trung
that)
®  Xét nghiém chirc ndng hd hap (PFTs)
e  O'bénh nhan NSCLC tién trién, sang loc dot bién EGFR, BRAF, KRAS G12C, NTRK, ALK, ROSL,
MET exon 14, va RET d0Oi v@i thé khéng phai té bao vay (NSCC) hodc md hoc vay hon hop
® Xét nghiém PD-L1
e Choc hut thy xwong (té bao nho)

Gidi thich xét nghiém

Cac thay dbi bénh Iy do hit thudc dién tién dan: ting sinh té bao day, phat trién nhan bat thuong,
phan tang, di san té bao vay, ung thw biéu mé tai cho, va sau dé 1a bénh xdm lan.

PIEU TRI

BIEN PHAP CHUNG

e NSCLC

o Giai doan I, giai doan II, va mot s6 khoi u giai doan 11l chon loc cé thé phau thuat cat
bd. Liéu phap tan bo tro hodc bo trg dwoc khuyén cdo cho bénh nhan chon loc ¢6
NSCLC nguy co cao giai doan IB, I, va llIA. Bénh nhan cé bénh cé thé cat bd nhwng
khéng phai trng vién phau thuat cé thé dwoc xa tri.

o Bénh nhan c6 bénh khdng thé cat bd hodc N2, N3 dwoc diéu tri bang hoa xa tri dong
thoi sau do la li€éu phap mién dich duy tri. BEnh nhan chon loc cé bénh T3 hodc N2 cé
thé dwoc diéu tri hi€u qua bang phau thuat cat bd kém héa trj trwwdc hodc sau mo
hodc hoa xa tri.

o Bénh nhan cé di can xa (M1B) c6 thé dwoc diéu tri bang hoa tri, liéu phap nham tring
dich, liéu phap mién dich, hodc xa tri dé gidm nhe triéu chirng hodc chi chdm séc hd
tro tOt nhat.

o Giai doan gi®i han: hoa xa tri ddng thoi

o  Giai doan lan rong: héa tri phdi hop va liéu phap mién dich

o Can nhac xa tri dw phong n3o (PCl) & bénh nhan dat dap (rng hoan toan hodc mot phan
(3)[A].



e Danhgia chat lwong cubc séng: thang diém Karnofsky Performance Status (KPS) (4); Eastern
Cooperative Oncology Group (ECOG)

e Thdo luan v&i bénh nhan va gia dinh vé chdm séc cubi doi

THUOC
® Hoa tri, liéu phap nham trung dich, va liéu phap mién dich |a cac phwong phéap diéu tri chti dao.

e Hoa tri bd tro’ sau phiu thuat cdi thién ty 18 séng con & bé&nh nhan NSCLC giai doan 11 va Il d3
dwoc cat bd hoan toan.

e Bién phép gidm nhe: thudc gidm dau
e Khé thd: oxy, morphine

Diéu tri bwéc mot
e NSCLC
o Giai doan Il va Ill: héa tri tan bd tro hodc bd trg
m Phéc d6 ddi dwa trén cisplatin (két ho'p v&i paclitaxel, etoposide, vinorelbine,
docetaxel, gemcitabine)
m Carboplatin 13 Ia chon thay thé cho b&nh nhan khé dung nap cisplatin
m Cisplatin phdi hop pemetrexed (thé khong phai té bao vay - NSCC)
o  Giai doan IIA, IlIB khdng thé cat bd
m Hoa xa tri déng thoi
° Cisplatip phdi hop etoposide, vinblastine, hodc pemetrexed (NSCC) cung
xa tri dOng thoi
e Carboplatin phdi hop paclitaxel cung xa tri ddng thoi
e Carboplatin phdi hop pemetrexed (NSCC) cung xa tri ddng thei
m Durvalumab cling cd sau héa xa tri dbi v&i giai doan Il
o Giaidoan IV
m  Khong c6 phac dd hda tri nao dwoc khuyén cdo st dung thuwdrng quy.
m Phicdd Q(“)i duwa 'Erén gisplatin hodc carboplatin 13 tiéu chudn diéu tri khi khong
¢ dot bien cé thé nham tring dich.
[ ] PerT]broIizumab phdi hp’p pemetrexed va carbopl’atirl cho ung,thu’ biéu mo
tuyén khong c6 dbt bién EGFR, ROS, hodc ALK bat ké mirc biéu hién PD-L1
m Dontri pembrolizu’mab, atqzolizumab, hodc cemiplimab cho NSCLC ¢6 biéu
hién PD-L1 250% té bao khoi u
m  Osimertinib Ia diéu tri bwdc modt cho hau hét bénh nhan cé dot bién EGFR
m Dabrafenib phdi hop trametinib cho bénh nhan chwa diéu tri c6 dodt bién BRAF
V600E
[ AIectinil:\;, lorlatinib, crizotinib, brigatinib, ceritinib, hodc crizotinib cho NSCLC
chwa diéu tri dwong tinh v&i ALK
m Crizotinib, ceritinib, hodc entrectinib cho bénh nhan NSCLC dwong tinh v&i
ROS1
m Sotorasib cho khdi u c6 ddt bién KRAS G12C



m Larotrectinib hodc entrectinib cho khéi u dwong tinh v&i Aot bién hop nhéat
NTRK

m Capmatinib, crizotinib, hodc tepotinib cho khéi u c6 dot bién bd qua exon 14
clia MET

m Selpercatinib, pralsetinib, cabozantinib, hodc vandetanib cho khoi u c6 tai sép
x€p gen RET

e SCLC
o Cisplatin hodc carboplatin phéi hop etoposide, thém atezolizumab trong bénh giai doan
lan rOng
Diéu tri bwdc hai
e NSCLC
o Phac dd doi dwa trén cisplatin +/- bevacizumab (NSCC) néu chwa tirng st dung

o Docetaxel +/- ramucirumab, pemetrexed néu chwa tlrng st dung (NSCC), gemcitabine,
hodc nivolumab (té bao vay)

o C6 thé can nhac liéu phap mién dich néu bénh tién trién trong hodc sau khi dung thubc
bwédc mdt dwa trén platinum.
e SCLC

o Lurbinectedin, topotecan, hodc thtr nghiém |am sang. Cac lwa chon thay thé bao g‘ém
CAV (cyclophosphamide, doxorubicin, vincristine), gemcitabine, docetaxel, paclitaxel,
nivolumab, va temozolomide

LIEU PHAP BO SUNG

e Tw van cai thubc 14
e Can nhac bisphosphonate dwdng tinh mach hodc denosumab & bénh nhan cé di cdn xwong dé

gidm céc bién cb lien quan dén xuwong.
PHAU THUAT/THU THUAT KHAC
e Cat bd dbi v&i NSCLC, cho giai doan |, 11, va IlIA, néu dd diéu kién strc khde dé phau thuat
e Catbd di can xa don ddc d3 dwoc thuc hién va cé thé cai thién ty 1& sbng con.
e Cat bd bao gdm cat thuy phdi & 71%, cat hinh chém & 16%, va cat toan bd phdi & 18%.
e Cat bd nén di kém vdi nao vét hach dé phan giai doan gidi phau bénh.

CHAM SOC LIEN TUC

KHUYEN CAO THEO DOI

Theo ddi bénh nhan
e Tuy thudc vao tién st 1am sang; nhin chung, tai kham sau mb mdi 3 dén 6 thang trong 2 nam
dau sau phau thuat kéem kham 1am sang va CT scan
e Theo ddi thwdng kéo dai subt doi bang CT scan, theo tiéu chudn NCCN

GIAO DUC BENH NHAN

e National Cancer Institute: https://www.cancer.gov/



https://www.cancer.gov/

® Smokefree.gov: https://smokefree.gov/

TIEN LUONG
e Tinh chung tat ca cac loai va giai doan, ty 1& séng con 5 nam |3 18,6%.
e Tylé sbngcon 5 nam clia NSCLC

o Bénh khu tru: d6i v&i giai doan 1AL, 1A2, va 1A3 [an lwot 13 92%, 83%, va 77%; giai doan
IBva llA lan luot |a 68% va 60%

o Bénh vung: dbi v&i giai doan HIA, I1IB, va IIIC [an lwot 13 36%, 26%, va 13%
o Bénh di can xa: dbi v&i giai doan IVA va IVB 1an ot 13 10% va <1%

o Khong diéu tri: thdi gian sbng con trung binh tlr khi chdn doan chi 2 dén 4 thang

o Ty & sdng con 5 ndm: dao ddng tir 2% (giai doan IV) d&n 31% (giai doan 1)

o Bénh giai doan’lan rong: thdi gian sbng con trung binh 6 dén 12 thang; sdng con khéng
bénh lau dai hiém gap.

BIEN CHU'NG
e Phat trién bénh di can
e Tai phat tai chd clia bénh
e Bién chirng sau phau thuat
e Tac dung phu clia hda tri hodc xa tri
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MA BENH


https://smokefree.gov/
https://www.cancer.gov/types/lung/hp

ICD10
e (34.90 Khdi u 4c tinh clia phan khong xac dinh clia phé quan hodc phdi khéng xac dinh
e (34.10 Khéi u &c tinh cla thiy trén, phé quan hodc phdi khong xac dinh
e (34.30 Khdi u 4c tinh cla thuy dwdi, phé quan hodc phdi khong xac dinh

DIEM LAM SANG QUAN TRONG

e Hailoai: NSCLC va SCLC
o NSCLC (>85% tdng s6 ung thuw phdi); thuwdrng bat ngudn t¥ viing ngoai vi
m  Ung thw biéu mé tuyén (~40% NSCLC)
m  SCC(~25% NSCLC)
m  TébaoIén (¥10% NSCLC)
o SCLC vi tri trung tam, di cdn s&'m, dién tién hung han
o Tién lwong va diéu tri ung thw phdi khac nhau dang ké githa mé hoc té bao khdng nhd va té bao
nho.
o Hobatri l}f) tro dwa trén cisplatin cdi thién ty 1& séng con & bé&nh nhan NSCLC giai doan Il va Il d3
dworc cat bd hoan toan.
° Hés tri, c6 hodc khéng kem xa tri, c6 thé dwoc dé nghi cho bénh nhan NSCLC hodc SCLC tién
trien.

® Vai trd clia phAu thuat trong diéu tri SCLC rat han ché.
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