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Abstract: Objective: to analyze the utilization patterns of PD-1/PD-L1 inhibitors in the treatment
of non-small cell lung cancer (NSCLC) at the K Hospital and to assess the compliance with clinical
practice guidelines. Subjects and methods: a retrospective descriptive study was conducted on
medical records of patients aged >18 years diagnosed with advanced-stage NSCLC who received
PD-1/PD-L1 inhibitors at the K Hospital between January 2024 and July 2025. Treatment
appropriateness was assessed based on the National Comprehensive Cancer Network (NCCN)
Guidelines v8.2025, the European Society for Medical Oncology (ESMO) Guidelines v1.2.2025,
the Vietnamese Ministry of Health (MOH) 2018, and the approved product information at the
hospital. Results: A total of 44 patients receiving Atezolizumab and 74 patients receiving
Pembrolizumab were analyzed. Atezolizumab was indicated in accordance with ESMO
recommendations with the same rate of 89.7% for monotherapy and 100% for combination therapy.
Meanwhile, the concordance rates for Pembrolizumab with these guidelines were 64.3% and 71.4%
for monotherapy, and 75% and 78.3% for combination therapy, respectively. Dosing
appropriateness was 100% for Atezolizumab and 98.7% for Pembrolizumab. However, improper
reconstitution concentrations were identified in 45.6% of Pembrolizumab cycles and 4.8% of
Atezolizumab cycles. Conclusion: the use of PD-1/PD-L1 inhibitors at the K Hospital showed
generally good adherence to international and national guidelines. Nevertheless, it is necessary to
strengthen clinical pharmacy activities to ensure the effective and safe use of PD-1/PD-L1 inhibitors.
Keywords: Non-small cell lung cancer, PD-1/PD-L1 inhibitors, advanced stage, metastatic stage.
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Phan tich thuc trang st dung thudc e ché PD-1/PD-L1

trong diéu tri ung thu phdi khong té bao nho giai doan tién xa

Nguyén Thi Hong Hanh'”, Nguyén Thi Thanh Minh?,
Lé Thi Diéu Huyén', Tran Thi Thu Trang!, Nguyén Quynh Chi!,
Nguyén Thi Thay Hong', Nguyén Thanh Hai'

"Truong Pai hoc Dugc Ha Noi, Lé Thanh Tong, Cira Nam, Ha Noi, Viét Nam
2Bénh vién K, Cau Buou, Thanh Liét, Ha Néi, Viét Nam

Nhan ngay 5 théqg 11 ndm 2025
Chinh stra ngay 01 thang 12 nam 2025; Chap nhan dang ngay 02 thang 02 nam 2026

Tém tit: Muc tiéu: phan tich dac diém sir dung thubc tic ché PD-1/PD-L1 trong diéu tri _ung thu
phoi khong té bao nho (UTPKTBN) tai Bénh vién K va thyc trang tun thu cic hudéng dan vé sir
dung thuoc DPbi tuong va phuong phap: nghlen clru mo ta hoi ctru trén ho so bénh an cua bénh nhéan
> 18 tudi duoc chin doan UTPKTBN giai doan tién xa, diéu tri bang thudc rc ché PD-1/PD-L1 tai
Bénh vién K tir 01/2024 dén 07/2025. Tinh pht hop dugc danh gia theo hudng din ciia Mang ludi
ung thu qudc gia Hoa Ky (NCCN) v8.2025, Hiép hoi Ung thu chdu Au (ESMO) v1.2.2025, B Y té
(BYT) 2018; va to hudng dan sir dung ciia san pham tai bénh vién. Két qua: C6 44 bénh nhéan st
dung Atezolizumab va 74 bénh nhan dung Pembrolizumab dugc dua vao nghién ctru. Atezolizumab
dugc chi dinh phi hop véi cac khuyén céo cia ESMO va NCCN vdi cling ti 18 89,7% & nhém don
tri liéu va 100% & nhém diéu tri phdi hop voi hoa chit. Trong khi do ti 1 chi dinh phtt hop véi cac
khuyén cao nay ciia Pembrolizumab 1dn luot 1a 64,3% va 71,4% khi ding don trj va 75% va 78,3%
khi ding phdi hop. 98,7% s6 chu ky clia Pembrolizumab va 100% ciia Atezolizumab c6 liéu ding
phtt hop. O 45,6% sb chu ky Pembrolizumab va 4,8% s6 chu ky Atezolizumab thudc chua duoc pha
& nong do thich hop. Két luan: viéc sir dung thude trc ché PD-1/PD-L1 di tuan thii trong ddi tdt cac
khuyén céo. Tuy nhién, cin diy manh hoat dong dugc 1am sang dé dam bao hiéu qua - an toan trong
sir dung thudc cho nguoi bénh.

Tir khéa: UTPKTBN, thudc trc ché PD-1/PD-L1, giai doan tién xa.

1. Mé dau

Ung thu phdi khong té bao nho (UTPKTBN)
chiém khoang 85% tong sd ca ung thu phdi
(UTP) [1, 2], trong d6 da sb bénh nhan duoc
chan doan & giai doan di cin, khi kha ning can
thiép diéu tri khoi rat han ché. Liéu phap mién
dich, dic biét cac thude wre ché PD-1/PD-L1 nhu
pembrolizumab, atezolizumab va durvalumab,
da cai thién thoi gian séng thém va chat luong
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sdng bang cach tai kich hoat hé mién dich [3-5].
PD-1 1 receptor trén té bao T, PD-L1 va PD-L2
1a ligand trén té bao ung thu hodc té bao trinh
dién khang nguyén; thudc @rc ché PD-1/PD-L1
ngan tuong tac truc PD-1 v6i PD-L1 hodc véi
PD-L2, gifip té bao T dugc kich hoat va tin cong
té bao ung thu [6].

Tai Viét Nam, cac thudc trc ché PD-1/PD-L1
da duoc dua vao thuc hanh lam sang tor nam
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2017, nhung Bénh vién K chua c¢6 bao cdo vé
thuc hanh 1am sang sir dung nhom thude nay bao
gém loai thudc, phac dd, thoi gian diéu tri va
mirc d6 tudn thu cac hudng dan sir dung thude.
Trong bbi canh chi phi diéu tri ung thu n6i chung
ciing nhu UTP giai doan tién xa noi riéng, con
rat cao va kha ning tiép can dich vu y té giira cac
bénh nhan khac nhau, viéc phan tich thuc tién sir
dung thudc 1a can thiét nham tbi wu hoa diéu tri
va quan Iy ngudn luc y té. Hon nira, dén nay chua
¢6 nghién ctru ndo trong nuéc phan tich dic diém
thuc trang st dung (chi dinh, lidu dung va cach
ding) thudc wc ché PD-1/PD-L1 theo céac
khuyén cao diéu tri. Xuat phat tir nhu cau do,
nghién ctru dwoc tién hanh nhim khao sat thyuc
trang st dung thudc trc ché PD-1/PD-L1 va mirc
d6 tuan thu hudng dan diéu trj trén bénh nhan
UTPKTBN giai doan tién xa tai Bénh vién K.

2. Pbi twong va phwog phap nghién ciu
2.1. Péi twong nghién ciru

Bénh nhan UTPKTBN giai doan tién xa
duoc diéu tri béng thudc trc ché PD-1/PD-L1 tai
cac khoa Noi 1, Noi 2, biéu tri A ciia Bénh vién
K tir thang 4 ndm 2024 dén thang 7 nam 2025.

Tiéu chuén lya chon:

- Bénh nhan > 18 tu6i dugc chan doan
UTPKTBN.

- Bénh nhén duge diéu tri b::ing thude wc ché
PD-1/PD-L1 tbi thiéu 3 chu ky

- Bénh nhan dugc khéi tri thude wre ché PD-
1/PD-L1 trong chu ky dau tién déu ¢ giai doan
tién xa.

Tiéu chuén loai trir:

- Bénh nhan méic dong thoi tir 2 loai ung thu
trg 1én dang diéu tri.

- Bénh nhan khong c6 thong tin tir chu ky dau
tién hodc khong tham gia diéu tri day du.

2.2. Quy trinh nghién cuu

Tir phan mém quan 1y bénh nhan cta bénh
vién, sang loc va xuat danh sach bénh nhan cé
chan doan UTPKTBN giai doan tién xa duoc
diéu tri bang thudc e ché PD-1/PD-L1, sau d6

tién hanh thu thap thong tin st dung thudc duoc
ghi nhan tai bénh 4n ¢ cac khoa diéu tri. Qua
trinh 14y thong tin cua nhitng ddi trong nay chi
két thuc khi hét thoi gian nghién ciru hodc khi
chuyén sang phac d6 khac ma khong phai thude
tic ché PD-1/PD-LI.

2.3. Quy udc danh gia tinh phi hop lya chon,
lieu dung va cach dung thuoc ché PD-1/PD-L1

Tinh phu hop vé lya chon thube duoc danh
gia theo 3 hudéng din bao gdm: Hudng dan chan
doan va diéu tri bénh UTPKTBN ctia NCCN
v8.2025, ESMO v1.2.2025 va B6 Y té 2018
[1,2,7].

Tinh phi hop vé liéu ding, cach dung dugc
danh gia theo to thong tin san phiam (TTSP) biét
duoc géc cta thudc tai bénh vién [8, 9].

2.4. Xir Iy 56 liéu

S6 lidu thu thap dugc ma hoa, nhap lidu va
1am sach bang phan mém Microsoft Excel 2007
va xu 1y theo chuong trinh SPSS 31.0.

Nghién ctru st dung phép théng ké mé ta
trong d6 cac bién lién tuc co phan phdi chuin
dugc mo ta bang gia tri trung binh + SD (d0 1éch
chuin). Bién dinh tinh duoc ta theo sb lwong va
ty 1€ %.

3. Két qua nghién ciru
3.1. Pdc diém bénh nhan nghién ciru

Trong tong s6 118 bénh nhan duoc dwa vao
nghién ctru, da s6 1a nam (88,1%) va trén 65 tudi
(57,6%), véi tudi trung binh 62,3 + 9,5 (dao dong
33-80 tuéi). Géan mdt ntra bénh nhan c6 tién sir
hat thube (49,2%). M6 bénh hoc chii yéu la
UTPKTBN thé khong vay (86,4%).

Ty 1¢ biéu hién PD-L1 >50% chiém 24,6%,
trong khi 39,8% truong hop khong xac dinh
duge mtc PD-L1. Trudc khi bt dau diéu tri
bang thudc rc ché PD-1/PD-L1, 65,3% bénh
nhan di timg trai qua it nhat 1 phu'ong phap diéu
tri khac nhu phau thuat, hoa tri, xa tri hodc diéu
tri dich. Chi tiét cac dic diém duogc trinh bay tai
Bang 1.
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Bang 1. Dic diém chung cua bénh nhan trong mau nghién ciru

Dic diém (N=118) Két qua, n (%)
e Nam 104 (88,1)
Gidi tinh N 14(11.9)
> 65 68 (57,6)
Tudi <65 50 (42,4)
TB £ SD (min-max) 62,3 £ 9,5 (33-80)
<1% 18 (15,3)
1-49% 24 (20,3)
Biéu hién PD-L1 > 50% 29 (24,6)
Khoéng xac dinh 47 (39,8)
C6 phdi hop hoa chat 34 (28,8)
Tién st hat thude Eﬁéng zg E‘S‘gg
Khéng vay 102 (86,4)
Mo bénh hoc Vay 11 (9,3)
Khac 5(4,2)
Chua diéu tri 41 (34,7)
Phau thuat 15 (12,7)
Liéu phap diéu tri trudc d6 Xa tri 44 (37,3)
Hoa tr 44 (37,3)
Diéu tri dich 15 (12,7)

3.2. Pac diém chi dinh diéu tri thuéc e ché
PD-1/PD-L1

C6 2 loai thude tre ché mién dich duge chi
dinh cho BN UTPKTBN giai doan tién xa la
Atezolizumab (n=44) va Pembrolizumab
(n=74), sir dung theo 2 phac d6 chinh gom don
trj liéu va phdi hop hoa chat. Pic diém chi dinh
ctia timg phac dd theo tinh trang dot bién gen
(PBG) dugc trinh bay 1an luot trong Bang 2, 3.

O nhom bénh nhan khéng c6 DBG
EGFR/ALK, Atezolizumab don tri chu yéu duoc
chi dinh & budc sau (60,7%), trong khi
Pembrolizumab thuong dung & budce 1 (72,7%),
cht yéu cho bénh nhan c¢6 PD-L1 >50%. Duy
nhat 1 truong hop PD-L1 1-49% duoc ké
Pembrolizumab don tri. C6 1 bénh nhan mang
PBG EGFR di diéu tri dich trudce do. Ngoai ra,
3 bénh nhan dung Pembrolizumab chua xac dinh
tinh trang DBG (Béang 2).

Bang 2. Pic diém chi dinh don tri thudc trc ché PD-1/PD-L1

Pic didm Pembrolizumab (N=14) Atezolizumab (N=29)
‘ n (%) n (%)
Khong dot bién gen EGFR/ALK N=11 N=128
Bude 1 8 (72,7) 11 (39,3)
-PD-L1 >50% 7 (63,6) 8 (28,6)
-PD-L1 1-49% 1(9,1) 0 (0,0)
Budc sau 3(30,0) 17 (60,7)
-PD-L1> 1% 2 (20,0) 16 (57,1)
C6 dot bién gen EGFR/ALK N=0 N=1
EGFR nhay cam TKIs di diéu tri dich - 1 (100,0)
Khong xéc dinh dot bién gen N=3 N=0
-PD-L1 > 50% 3 (100,0) -
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O nhém bénh nhan khéng c6 DBG
EGFR/ALK, Atezolizumab va Pembrolizumab
phoi hop hoa chat dugce chi dinh hoan toan &
bude 1 (100,0%), trong d6 Pembrolizumab véi
12,2% truong hop ¢6 PD-L1 > 50,0%. O nhom
mang DBG EGFR/ALK, 100% bénh nhan dung

Atezolizumab phdi hop hoa chét déu tung didu
tri dich. Ngugc lai, Pembrolizumab ph01 hop hoa
chat dugc dung cho ca bénh nhan da va chua didu
tr dich, chiém 1an luot 42,9% va 57,1%. Ngoai
ra, c6 4 bénh nhan dung Pembrohzurnab chua
xac dinh tinh trang PBG (Bang 3).

Bang 3. Pic diém chi dinh thubc e ché PD-1/PD-L1 két hop v6i hoa chat

Dic diém Pembrolizumab (N=60) n (%) Atezolizumab (N=15) n (%)

Khong dot bién gen EGFR/ALK N=49 N=4
Budc | 49 (100,0) 4 (100,0)

e PD-L1>50% 6(12,2) 0 (0,0)
Budc sau 0 (0,0) 0(0,0)
C6 dot bién gen EGFR/ALK N=7 N=11
Dot bién gen da diéu tri dich 3 (42,9) 11 (100,0)

o EGFR nhay cam vai TKIs 3(42,9) 11 (100,0)

e ALK 0 (0,0) 1(9,1)
Dot bién gen chua diéu tri dich 4 (57,1) 0 (0,0)

o EGEFR exon 20 insertion 3(42,9) -

e EGFR G796S 1(14,3) -
Khoéng xac dinh dot bién gen N=4 N=0

Trong nhom bénh nhan didu tri bang
Pembrolizumab, phac dd phdi hop pemetrexed
voi carboplatm/msplatm duoc dung chu yéu cho
thé khong vay (94 4%). Nguoc lai, phac d6 phoi
hop paclitaxel va carboplatin dugc st dung cho

c4 2 thé mé bénh hoc, vai ty 18 thé vay va khong
vdy tuong duong nhau (50,0%). Toan b bénh
nhan dung Atezolizumab ph01 hop carboplatin,
pachtaxel va bevacizumab déu thudc thé khong
vay (100,0%) (Bang 4).

Bang 4. Dac diém hoa chét két hop

Thudc Dic diém | Két qua, n (%)
Pembrolizumab-+pemetrexed+(carboplatin/cisplatin) (N=54)
Thé vay 0(0,0)
Thé khong vay 51 (94,4
Pembrolizumab Khoéng xac dinh thé bénh 3 (5,6)
(N=60) Pembrolizumab+paclitaxel+carboplatin (N=4)
Thé vay 2 (50,0)
Thé khong vay 2 (50,0)
Khac (N=2)
Atezolizumab Atezolizumab + carboplatin + paclitaxel + bevacizumab (N=15)
(N=15) Thé khong vay | 15 (100,0)
Bang 5. Tinh phit hop trong chi dinh theo cac khuyén céo diéu tri
Pon tri liéu Phdi hop hod chit
Tinh phu hop vé chi Pembrolizumab Atezolizumab Pembrolizumab Atezolizumab
dinh n (%) n (%) n (%) n (%)
N=14 N=29 N=60 N=15
Phu hgp theo NCCN 10 (71,4) 26 (89,7) 47 (78,3) 15 (100,0)
Phu hop theo ESMO 9 (64,3) 26 (89,7) 45 (75,0) 15 (100,0)
Phu hop theo BYT 10 (71,4) 18 (62,1) 33 (55,0%) Khong ¢ khuyén céo

Panh gia tinh phu hop vé chi dinh cta thude
{rc ché PD-1/PD-L1 theo céc khuyén cao diéu tri

duoc trinh bay tai Bang 5. O nhém don tri liéu,
Pembrolizumab dat ty 1& phu hop theo NCCN,
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ESMO va BYT lan lugt la 71,4%, 64,3% va
71,4%. Atezolizumab ghi nhan mtc d¢ phu hop
cao hon, dat 89,7% theo NCCN va ESMO va
62,1% theo BYT. V&i phac d6 phoi hop hoa chat,
Pembrolizumab duy tri ty 1é phu hgp cao (>75%
theo NCCN va ESMO) trong khi Atezolizumab
dat 100% theo ca 2 hudng dan nay. Theo Bo Y
té, chi Pembrolizumab phéi hop hoa chét co
khuyen cao st dung, voi ty 1€ phu hop 55,0%.

3.3. Pdc diém liéu ding va cdach ding thuoc e
ché PD-1/PD-L1

Ty 1¢ tuén thu lidu diéu tri ctia ca 2 thudc déu
0 muec rat cao, voi Pembrolizumab dat 98,7% va
Atezolizumab 100% khi so sanh vai gidi han li€u

chuin (90-110% liéu 1y thuyét). Dung moéi sir
dung (NaCl 0,9%) hoan toan phu hop & ca 2
nhom. V& ndng do pha lodng, chi 54,4% sé chu
ky cta Pembrolizumab dat trong khoang khuyén
c4o (1-10 mg/mL), phan con lai chit yéu do pha
loang dudi 1 mg/mL, trong khi Atezolizumab c6
95,1% chu ky dat chuén (3,2-16, 8 mg/mL). Da
s6 bénh nhén duy tri chu ky truyén 21 + 3 ngay
véi ty 1€ tuan thu 73,7% & Pembrolizumab va
78,9% & Atezolizumab; cac truong hop con lai
chu yéu kéo dai 4 ngay dén dudi 2 tuan. Thoi
gian diéu tri trung binh lan luot 1a 24,2 + 7,0
thang va 23,2 + 5,2 thang, trong khi thoi gian tri
hoan trung binh twong ung la 10,8 = 10,2 va 9,3
+ 7,7 thang (Bang 6).

Bang 6. Pic diém vé liéu dung, cach ding va tinh phu hop theo TTSP

, \ o . Pembrolizumab Atezolizumab
Tinh phu hop theo so chu ky (N= 1376). n (%) (N= 385). n (%)
Phu hop (lidu tir 90-110% ly thuyét) 1358 (98,7) 385 (100,0)
g Khéong phu h 18 (1,3
Liéu dung Thidu lidu (<90% 1;1:huyét) 13 Eo,9§ ;
Thira lidu (>110% 1y thuyét) 5(0,4)
Dung méi Phu hop dung mdi (NaCl 0,9%) 1376 (100,0) 385 (100,0)
Phu hop
1-10 mg/mL (Pembrolizumab)
Néng d6 3,2-16,8 mg/mL (Atezolizumab) 748 (544) (95,1
pha loang Khéng phu hop
<1 mg/mL (Pembrolizumab) 628 (45,6)
<3,2 mg/mL (Atezolizumab) 19 (4,79)
Phu hop (21 ngay + 3 ngay) 1014 (73,7) 8,9)
Dai hon chu ky chuan
. 4 ngdy - <1 tuan 139 (10,1) 37 (9,6)
Eg‘i’ag‘ifn 1 tuan - <2 tudn 150 (10,9) 33 (8,6)
didy o 2 tudn - <3 tuin 32(2,3) 6 (1,6)
D 3 tudn - < 4 tuin 21 (1,5) 1(0.3)
f;“?ac > 4 tudn 20 (1,5) 4(1)
vy D6 dai chu ky trung binh (thang) 242 +7,01 232452
TB + SD (min-max) (18-107) (11-70)
TB =+ SD thoi gian tri hodn diéu trj (thing) 10,8 + 10,2 93+7,7

4. Ban luan

Két qua nghlen ctru cho thay dic diém bénh
nhan UTPKTBN giai doan tién xa diéu tri bang
thudc tre ché PD-1/PD-L1 tai co s& nghlen ciiu
¢6 nhiéu diém twong dong v6i cac quan thé trong
cac thu nghlem lam sang 16n va dir ligu thyc te.
Ty 1& nam gidi chiém wu thé (88,1%) va do tudi

trung binh trén 60 phan anh dac trung dich té
thuong gap caa UTP. M6 bénh hoc chu yéu la
thé khong vay (86,4%), phu hop véi xu huo‘ng
bénh ly Pho bién trong cac nghién cttu v ligu
phap mién dich. Gin mét nira bénh nhan c6 tién
sir hut thudc (49,2%) thap hon so véi nghién ciru
IMpower150 (79,5%), KEYNOTE-024
(96,8%), KEYNOTE-042 (78%) [3-5].
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Co6 47 bénh nhéan (39,8%) khong xac dinh
PD-L1, trong d6 34 bénh nhén s dung phéc )
pho1 hop hod chét va 13 bénh nhan st dung phac
dd don tri. Trong nghlen clru nay, mot s6 bénh
nhén khong du mau mo bénh pham dé lam xét
nghiém hodc nhiéu bénh nhan giai doan tién xa
(khong c¢6 DB nhay cam v6i TKIs hodc c6 DB
khéang tri TKIs) di€u tri budc sau duoc chi dinh
Atezolizumab don tri ma khong can PD-L1; hodc
bénh nhén ¢ tinh trang ndng can khdi tri som.

i) Bdc diém vé chi dinh st dung thudc trc ché
PD-1/PD-L1 trén bénh nhan UTPKTBN giai
doan tién xa theo cac khuyén cdo hién hanh

Hai thudc duoc st dung chu yéu trong
nghién clru 1a Pembrolizumab va Atezolizumab,
theo 2 hudng: don tri liéu va phdi hop héa chét.

6] nhom don tri li€u, Pembrolizumab chi
dinh chu yeu & budce didu tri dau (72,7%) cho
bénh nhan biéu hién PD-L1 cao >50% (63, 6A>)
phu hop v6i khuyén cao cia NCCN, ESMO va
BYT vé lya chon don tri li¢u budc 1 cho bénh
nhén khong mang DBG nhay cam vé6i thude tc
ché tyrosine kinase (TKIs) c6 PD-L1 >50% [1],
[2], [7]. Ngugc lai, Atezolizumab don tri st dyng
nhiéu hon & budce sau (60,7%), va 39,3% con lai
chi dinh budc 1 trén bénh nhan khong mang
DBG nhay cam v6i TKIs trong d6 28,6% co biéu
hién PD-L1 cao (=50%), diéu nay ciing tuong
dong véi ca 3 hudng dan diéu tri trén. Mot bénh
nhén ¢6 DBG EGFR nhay cam TKIs duoc chi
dinh don tri Atezolizumab sau khi tién trién diéu
tri dich va ho4 tri 1a hop 1y trong thuc hanh theo
khuyén cdo cia NCCN/ESMO. Trong khi do,
BYT chua c6 chi dinh cho truong hop nay.

DPbi véi phac dd phdi hop hoa chét, ca
Pembrolizumab va Atezolizumab diéu tri buéde 1
cho bénh nhan khong mang PB EGFR/ALK dat
ty 1¢ 100%. Co 6 tru(rng hop Pembrolizumab
phdi hop hoa chit di c6 mic PD-L1 >50%. Bén
canh chi dinh budc sau cho nhitng bénh nhan da
that bai véi diéu tri dich, Pembrolizumab con
duogc chi dinh véi 4 tru(mg horp chua diéu tri dich
c6 mang DBG bao gdm céc BB chén exon 20
ctia gen EGFR (42,9%) va BB diém G796S trén
gen EGFR (14,3%). Ca 2 loai PBG nay déu
khang TKIs nén chi dinh hoan toan phu hop voi
huéng dan ciia NCCN, ESMO. Trén thuc té, chi
dinh nay cung duogc t ung ho boi nhiéu nghlen clru
trén the glO’l [10], mic du van c6 mot s0 nghién
ctru cho ring hiéu qua ctia liéu phap mién dich &

nhém DBG nay chua that sy noi bat so véi cac
phuong phap dleu tri khac [11].

Ca 2 thubce deu dugc phdi hop véi hoa chat
déc trung theo thé mé bénh hoc: Pembrolizumab
ph01 hop Pemetrexed va Platinum cho thé khong
vay phu hop theo ca 3 khuyén cao NCCN,
ESMO va B6 Y té [, 2, 6]. Tuy nhién, c6 2
truong hop st dung phac dd véi Paclitaxel-
Carboplatln cho thé khong vay la chua phu hop
theo cac khuyén cao  nay. Trong khi do, lya chon
Atezolizumab phdi  hop Beva01zumab -
Paclitaxel - Carboplatm chi dinh cho 100% bénh
nhan thé khong vay 1a phu hop v6i khuyén cao
trong NCCN/ESMO.

Khi so sanh véi cac huéng dan diéu tri, murc
do phu hop chi dinh ctia Atezolizumab va
Pembrolizumab & nhém don tri déu cao theo
NCCN va ESMO (>64%), dac bigt
Atezolizumab dat t6i 89,7%. O nhom phdi hop,
Atezolizumab dat tinh phu hop tuyét ddi (100%)
theo 2 huéng dan nay, con Pembrolizumab dao
dong 75-78%. Nhin chung, ty 1€ phu hop chi dinh
giita 2 khuyén cdo NCCN va ESMO tuong ddi
tuong ddng. Tuy nhién, c6 3 trudng hop ngoai
1é: 1 bénh nhén chi dinh Pembrolizumab don tri
& mic biéu hién PD-L1 tir 1-49%, va 2 bénh
nhan chi dinh Pembrolizumab phéi hop hoéa trj
sau khi bénh tién trién véi TKIs - cac chi dinh
nay phu hop véi NCCN nhung khong ndm trong
pham vi khuyén céo ciia ESMO dua trén két qua
cua KEYNOTE-042 va IMpowerlSO [7].

Ty 1€ chi dinh phu hgp gitra NCCN/ESMO
va Bo Y té co su khac biét dang ké, dién hinh la
phac db phéi hop. Theo BO Y t€, ty 1€ bénh nhén
duoc chi dinh phdi hop Pembrolizumab phu hop
chiém 55,0% trong khi 100% trucng hop
Atezolizumab ph01 hop duoc danh gia 1a chua
phu hop vi huéng dan ctia BO Y té chua «cap nhat.
Diéu nay phan anh su khac biét gitra tién do cap
nhat khuyén céo quoc té va quy dinh trong nudc,
ddng thoi cho thay viéc str dung thude mién dich
trong thyc hanh 1am sang tai Viét Nam phan 16n
van dya vao cac huo’ng dan quoc té.

ii) PBac diém vé liéu dung va cach dung thude
trc ché PD- 1/PD-L1 trén bénh nhan UTPKTBN
giai doan tién xa theo to TTSP

Ty 1é tuan thi lidu dung rat cao ¢ ca 2 thude,
voi Pembrolizumab dat 98,7% va Atezolizumab
dat 100%, cho thay quy trinh chuéan bi va st dung
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thuoc tai co sO nghlen ctru duge thye hién trong doi
chuén hoa. Dung mdi st dung (NaCl 0,9%) hoan
toan phu hop v6i khuyén cao trong & TTSP [8, 9]

Tuy nhién, & y lénh pha truyén
Pembrolizumab, chi 54,4% chu ky c6 nong do
pha lodng nam trong gi6i han khuyén céo (1-10
mg/mL), con lai 45,6% bi pha ¢ ndng do thap
hon mirc chuan (<1 mg/mL), trong khi
Atezolizumab dat mac phu hop t6i 95,1%. Su
khac biét nay co thé lién quan dén dic tinh thé
tich truyén va lidu ¢b dinh cua ting thude. Ngoai
ra, trén thuc té cac bac si lam sang thudng ké don
theo théi quen thuc hanh trong khi chua chu
trong dén viéc dam bao nong do cubi cung nam
trong khoang khuyén nghi. Nong d6 qua thip co
thé anh huong dén d6 on dinh vat Iy va héa hoc
cta thude. Tir d6 c6 thé giam hiéu qua diéu tri
cta thude. Viée chudn hoa huéng din pha ché va
giam sat thuc hanh Ia can thiét dé dam bao do én
dinh duoc luc va an toan cua thude.

V& khoang cach giira cac chu ky, phan 16n
bénh nhan duy tri duoc lich truyén chuan 21 + 3
ngdy, voéi ty 1€ tudn tha 73,7% cho
Pembrolizumab va 78,9% cho Atezolizumab.
Céc truong hop khong phu hop chu yéu do tri
hodn ngin han duéi 2 tudn. Thoi gian diéu tri
trung binh trén 23 thang ¢ ca 2 nhom phan anh
hiéu qua dung nap tét va kha nang duy tri diéu
tri kéo dai ctia cac thude trc ché PD-1/PD-L1.

5. Két luin

Viée str dung céc thude trc ché PD-1/PD-L1
trong diéu tri ung thu phdi giai doan tién xa tai
bénh vién da dat dugc su tuan thu dang ké so véi
cac khuyén cao diéu tri hién hanh, thé hién qua
ty 1& chi dinh phu hgp theo huéng dan quéc té,
B0 Y té, va hudng dan sir dung trong to thong tin
san pham Nghién ctru nay 14 tién dé quan trong
dé day manh cac hoat dong cua dugc si lam sang
bao gom: tham dinh y 1énh, tham dinh y 1énh pha,
ra soat viéc sir dung thude ti ru dé nang cao hon
nira ti 18 phu hop trong chi dinh va str dung thude
nham dam bao hiéu qua diéu tri - an toan cho
nguoi bénh.
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