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Tém tat

Pat van dé: Mac du liéu phap nham tring dich bing thudc (e ché tyrosine kinase (EGFR-TKI) d& cai thién
dang ké tién lwgng cho bénh nhan ung thuw phdi khong té bao nhd (UTPKTBN), sy khac biét vé thai gian séng
thém gitra cac ca thé van la mot thach thirc 1am sang 16n. Cac bang chirng gan day cho thay phan ¢ng viém
hé théng déng vai tro then chét trong viéc thic ddy vi moi tredng u va khang thudc. Chi s6 phan (ng viém
toan than (SIRI) — két hgp gilta bach ciu trung tinh, don nhan va lympho — dwoc ky vong |a mot diu an sinh
hoc phan 4nh toan dién su can bang gitta mién dich va viém cla co thé.

Muc tiéu: Danh gia gia tri tién lwgng cla SIRI d6i va&i thoi gian séng thém khéng tién trién (PFS) & bénh
nhan UTPKTBN diéu tri bang TKI thé hé 1.

DPdi twong va phwong phap nghién ciru: Nghién ciru doan hé hoi ctru - tién cru cé theo d&i doc trén 94
bénh nhan UTPKTBN giai doan tién xa cé dét bién EGFR, duoc didu tri bang thudc TKI thé hé 1 (Gefitinib hodc
Erlotinib) tai B&énh vién Trung wong Hué, Bénh vién Ung budu Pa Nang va Bénh vién Truong Dai hoc Y - Duoc
Hué. Chi s6 SIRI dwoc tinh todn tir xét nghiém mau ngoai vi trudc didu tri. DPudng cong ROC duoc st dung dé
xac dinh diém cét t8i wu cho SIRI. PFS dwoc phan tich theo phwong phép Kaplan-Meier va kiém dinh Log-rank.
M®& hinh hdi quy Cox da bién dwoc dp dung dé xac dinh gid tri tién lwgng doc 1ap cta SIRI sau khi hiéu chinh
V@i céc yéu td |am sang.

K&t qua: Nhém nghién cru c6 tudi trung binh 13 65,83 + 10,60; giai doan IV chiém 95,7%. Diém cét SIRI
t6i wu dé du bao PFS 1a 2,65 (AUC = 0,721; p = 0,001). Trung vi PFS clia toan mau la 9,0 thang. Phan tich séng
thém cho thay nhdm cé SIRI thap (< 2,65) c6 trung vi PFS dai hon dang ké& so v&i nhém cé SIRI cao (> 2,65)
(11,0 thang so vdi 7,0 thang; Log-rank p < 0,001). Dic biét, phan tich hoi quy Cox da bién khang dinh SIRI cao
trudc didu tri 13 yéu t6 tién lwong doc 1ap cho PFS ngan hon (Hazard Ratio [HR] = 2,39; 95% Cl: 1,44 - 3,94; p
=0,001). Céc yéu t& 1dm sang khac nhuw tudi, BMI, ECOG va tinh trang hat thudc khéng thé hién y nghia tién
luvong doc lap (p > 0,05).

K&t luan: Chi s6 phan (rng viém toan than (SIRI) 1a mot ddu &n sinh hoc don giadn, ré tién nhung cé y nghia
tién lwong doc 1ap d6i véi PFS & bénh nhan UTPKTBN diéu trj bang TKI thé hé 1. Viéc &ng dung SIRI gitip t6i wu
hoéa phan tang nguy co va ho tro ca thé héa chién lwoc diéu tri trong ky nguyén cla liéu phap nham tring dich.

Ttr khod: Ung thu phéi khéng té bao nhdé; EGFR-TKI; chi sé phdn wng viém toan thén; thoi gian séng thém
khéng tién trién.
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Abstract
Background: Predicting therapeutic durability remains a clinical challenge in patients with EGFR-mutant
advanced non-small cell lung cancer (NSCLC). The Systemic Inflammation Response Index (SIRI), a multi-
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parameter biomarker based on neutrophil, monocyte, and lymphocyte counts, reflects the complex interplay
between host immunity and systemic inflammation.

Objective: To investigate the prognostic significance of baseline SIRI for progression-free survival (PFS) in
patients receiving first-generation tyrosine kinase inhibitors (TKIs).

Materials and Methods: A retrospective—prospective (ambispective) cohort study with longitudinal
follow-up was conducted on 94 patients with advanced EGFR-mutant NSCLC treated with first-generation
TKls (Gefitinib or Erlotinib) at Hue Central Hospital, Da Nang Oncology Hospital, and Hue University of
Medicine and Pharmacy Hospital. Pretreatment SIRI was calculated from absolute peripheral blood counts.
The optimal SIRI cut-off for predicting disease progression was determined using ROC curve analysis. PFS
distributions were assessed via Kaplan-Meier estimates and Log-rank tests. A multivariate Cox proportional
hazards model was employed to identify independent prognostic factors.

Results: The mean age of the cohort was 65.83 + 10.60 years. The optimal baseline SIRI cut-off for
predicting disease progression was 2.65 (AUC = 0.721; p = 0.001). The overall median PFS was 9.0 months.
Patients in the low-SIRI group (< 2.65) achieved a significantly superior median PFS compared to those in
the high-SIRI group (11.0 vs. 7.0 months; Log-rank p < 0.001). Multivariate Cox analysis confirmed that an
elevated pretreatment SIRI was an independent predictor of shorter PFS (Hazard Ratio [HR] = 2.39; 95% Cl:
1.44 - 3.94; p = 0.001). Other clinicopathological parameters, including age, BMI, ECOG performance status,
and smoking history, did not retain independent prognostic weight in this model (p > 0.05).

Conclusion: Pretreatment Systemic Inflammation Response Index (SIRI) is an independent, non-invasive,
and cost-effective biomarker that independently predicts PFS in NSCLC patients on first-generation EGFR-
TKls. Incorporating SIRI into routine clinical evaluation facilitates improved risk stratification and supports

more personalized management strategies in the targeted therapy era.
Keywords: Non-small cell lung cancer; EGFR-TKI; Systemic Inflammation Response Index; Progression free

survival.

1. DAT VAN DE

Ung thu phdi hién nay van 1a thach thic Ién nhat
trong chuyén nganh ung thu hoc toan cau. Theo dit
liéu tlr GLOBOCAN 2022, day 1a bénh ly dirng dau
Ve ca ty |é mac mdi |an ty |& tir vong, trong d6 ung
thuw phéi khong t& bao nhé (UTPKTBN) chiém khoang
85% cac trwong hop [1]. Sy hidu biét sau sic vé céc
con dudng tin hiéu phan t& da chuyén d6i md hinh
diéu trj tir hda tri doc t€ bao sang liéu phap nhdm
tring dich cé thé hda. Dic biét, viéc phat hién ra dot
bién gen thu thé yéu t8 tang truwdng biéu bi (EGFR)
d3 m& dudng cho su ra doi cla cac thudc (e ché
Tyrosine Kinase (EGFR-TKI). Cac th&r nghiém |am sang
pha lll mang tinh budc ngoat nhu IPASS, OPTIMAL
va ENSURE d3 thiét 13p vai trd cta cac TKI thé hé 1
(Gefitinib, Erlotinib) nhw la lwa chon wu tién hang
dau cho bénh nhan giai doan tién xa co dét bién
EGFR nhay thuSc, mang lai ty 1& ddp (rng va thoi gian
song thém khoéng tién trién (PFS) vuot troi [2-4].

Tuy nhién, mot thyc t& 1am sang gay thach thirc
I&n cho céc nha lam sang ung budu la sy khac biét
dang ké vé thoi gian dap (ng gitra cac ca thé. Mac du
ciing mang mot loai d6t bién, trung vi PFS trong céc
nghién ctru I&n thudng dao déng tir 9 dén 13 thang,
nhung van cé mot nhém bénh nhan khang thudc
s&m hoac tién trién nhanh chéng chi sau vai thang
diéu tri. Sy khang thudc nay khéng chi phu thudc

vao dic diém di truyén cta khdi u ma con chiu anh
hwdng manh mé bédi sy tuwong tac gilra té€ bao u va vi
moi trudng vat chd. Do do, viéc tim ki€ém cac dau an
sinh hoc tién luvgng don gian, khéng xam 1an dé nhan
dién s&m nhém bénh nhan cé nguy co cao 1a nhu cau
cap thiét trong thyc hanh 1am sang.

Trong nhitng thap ky gan day, méi lién hé mat
thiét gitta phan (rng viém hé théng va sy tién trién
clia ung thu d3 dugc chirng minh rd nét. Vi moi
truong viem khong chi hd tro sy tang sinh, séng sét
cla t&€ bao u ma con thuc ddy qua trinh chuyén déi
biéu mo - lién k&t (EMT) va di cdn. Cac chi s6 viém
dwa trén t&€ bao mau ngoai vi nhu ty 1& Bach cau
trung tinh/Lympho (NLR) hay Bach cau don nhan/
Lympho (LMR) da dwgc ghi nhan cé gia tri tién luvong
nhat dinh. Tuy nhién, chi sé Phan (rng viém toan than
(Systemic Inflammation Response Index - SIRI) — mot
chi sé tich hgp cd ba dong té€ bao: bach cau trung
tinh, don nhan va lympho — dang né&i 1én nhu mét
dau an sinh hoc wu viét va toan dién hon.

SIRI phan anh sy can bing dong gitra cac yéu td
thic d8y u va cac yéu té (e ché u: s lwgng bach cau
trung tinh va don nhan lién quan dén viéc tiét cac
cytokine tién viém va yéu td tang tredng mach mau
(VEGF); trong khi s6 lugng lympho dai dién cho kha
nang gidm sat mién dich va tiéu diét t& bao u. Mot
chi s6 SIRI cao dy bdo mot trang théi viem wu thé va
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suy giam mién dich, tir d6 lién quan dén tién lwong
xau. V&i wu diém la thong s6 khach quan, ré tién, san
co tur xét nghiém cong thirc mau thuwang quy, SIRI cé
tiém nang (ng dung rat I&n tai cdc nudc dang phat
trién nhu Viét Nam.

Mdc du gia tri cta SIRI d3 duoc nghién clru trén
nhiéu loai ung thu, nhung céc dit liéu chuyén sau
tap trung riéng vao nhdm bénh nhan UTPKTBN diéu
tri bang TKI th€ hé 1 vin con han ché va chua cé
diém cat (cut-off) thong nhat cho quan thé bénh
nhan Viét Nam. Viéc xac dinh gid tri cia SIRI trén
nhom déi twong nay khéng chi cé y nghia vé mat
khoa hoc ma con gilp bac si phan ting nguy co dé
¢6 ké hoach theo ddi sat sao hodc can nhac cac chién
lwoc ditu tri phdi hop sém. Xuat phat tir thyc tién
do, ching t6i thyc hién nghién cru nay vé&i muc tiéu:
Xac dinh gid tri tién luvgng cha chi sd SIRI truéc didu
tri d6i vdi thoi gian séng thém khéng tién trién &
bénh nhan UTPKTBN giai doan tién xa diéu tri bang
EGFR-TKI thé hé 1.

2. OI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Nghién ciru duogc thyc hién trén 94 bénh nhan
dwoc chan doan xac dinh UTPKTBN giai doan tién
xa, c6 dot bién gen EGFR va dugc diéu trj budc 1
bang thudc EGFR-TKI thé hé 1 tai B&nh vién Truong
Pai hoc Y - Dwoc Hué, Bénh vién Trung Uong Hué va
Bénh vién Ung budu Da Nang.

2.1.1. Tiéu chuén lwa chon:

- Ch&n dodn UTPKTBN duya trén két qua mé bénh
hoc, c6 thé két hop véi hda mo mién dich.

- Giai doan bénh llIB-1V theo TNM 8, cé dot bién
EGFR

- Buoc diéu tri bwdc 1 bang EGFR-TKI thé hé 1.

- Duoc xét nghiém céng thirc mau trong vong 1
thang trudc diéu tri EGFR-TKIs.

- Pdng y tham gia vao nghién ctu.

2.1.2. Tiéu chuén logi trir:

- Bénh nhan cé cac bénh ly viem nhiém cap tinh,
bénh hé théng hodc dang st dung corticoid tai thoi
diém xét nghiém mau.

- C6 tién st mac cac bénh ung thu khac hodc ung
thu phdi th phat.

- Bénh ly huyét hoc kém theo

2.2. Phuwong phap nghién ciru

2.2.1. Thiét ké nghién ctru: Nghién cliru doan hé

hoi ctu - tién clru cd theo ddi doc

2.2.2. Thoi gian thwe hién nghién cuu: TU thang
01/2026 dén thang 04/2026.

2.2.3. Cdc bién sé nghién ctru:

- B&c diém 1am sang: Tudi, gidi tinh, chi s6 khéi co
thé (BMI), tinh trang hut thudc 13, chi s6 toan trang.

- D3c diém bénh hoc: Loai mé hoc, giai doan
bénh, loai dot bién EGFR.

- Chi s8 SIRI (Systemic Inflammation Response
Index): Xac dinh dua trén xét nghiém céng thirc mau
trudc diéu tri:

SIRI = (S6 lwong bach céu trung tinh x S6 lwong
bach céu do'n nhén) / Sé lwg'ng bach cdu lympho

- PFS: Tinh tir ngay bat ddu dung TKI dén khi ghi
nhan bénh tién trién (theo tiéu chuin RECIST 1.1)
hodc tlr vong do moi nguyén nhan.

2.3. Xtr ly s6 liéu

D liéu dwoc xt ly bang phan mém SPSS 27.0
theo cac budc:

- Xac dinh diém Cut-off: S& dung phan tich dudng
cong ROC (Receiver Operating Characteristic) d& tim
gid tri SIRI t6i wu dy bdo tién trién bénh théng qua
chi s Youden. Bénh nhan duoc chia thanh 2 nhém:
SIRI thap (< diém cat) va SIRI cao (> diém cat).

- Phan tich séng con: S dung phuong phap
Kaplan-Meier d& wdc tinh trung vi thoi gian PFS.
Kiém dinh Log-rank duoc dung dé so sanh sy khac
biét vé PFS gitra cadc phan nhém.

- Phan tich cac yéu td tién lwong: S dung mé
hinh héi quy rdi ro ty 1& Cox (Cox proportional
hazards model). Céc bién sé cé gia tri p < 0,1 trong
phéan tich don bién s& dugc dua vao mé hinh da bién
dé xéac dinh céc yéu t6 tién luvgng doc 1ap. Ty s6 rui
ro (Hazard Ratio - HR) va khodng tin cay 95% (95%
Cl) dugc st dung dé trinh bay két qua. Mrc y nghia
théng ké duwoc xac 1ap khi p < 0,05.

2.4. Pao dwrc nghién cliru

Nghién clru d3 dugc HoOi déng Dao dirc trong
Nghién clru Y sinh hoc Truong Dai hoc Y - Duoc, Dai
hoc Hué chap thuan vé cac khia canh dao dirc theo
Quyét dinh s6 H2025/760 ngay 31 thang 12 nam 2025.

3. KET QUA

3.1. Dic diém Iam sang va bénh hoc cia nhém
nghién ctru

Nghién ctru dwgc thyc hién trén 94 bénh nhan
UTPKTBN giai doan tién xa diéu tri bang TKI thé hé 1.
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Bang 1. Dic diém |am sang cla d6i twgng nghién ciru

Pic diém Phan loai n=94 Ty 1€ (%)
Tubi Trung binh + BLC 65,83 + 10,6 -
o Nam 37 39,4
Gidi tinh N
N 57 60,6
Khéng hut 84 89,4
Tinh trang hat thudc P3 tirng hut 6 6,4
bang hat 4 43
0 2 2,1
1 59 62,8
ECOG PS
2 27 28,7
3 6 6,4
BMI Trung binh = DLC 21,24 + 3,46 -

D0 tubi trung binh 13 65,83; BMI trung binh 13 21,24. Pa s6 bénh nhan |a ni¥ gidi (60,6%) va khéng hut
thuéc 13 (89,4%).

Bang 2. D3c diém bénh hoc va dét bién gen EGFR

Dic diém Phan loai n=94 Ty 1€ (%)

N i B / 1IIC 4 4,3
Giai doan bénh

I\ 90 95,7

Biéu md tuyén 81 86,2

Loai md hoc Biéu mo6 vay 3 3,2

Khac 10 10,6

Exon 19 62 66

Pot bién EGFR Exon 21 30 31,9

Loai khac 2 2,1

Da s8 bénh nhan & giai doan IV (95,7%) va cd loai mé hoc 13 biéu m6 tuyén (86,2%). Dot bién Exon 19
chiém wu thé véi 66%.
3.2. Gid tri cia chi s8 SIRI trong dw bdo tién trién bénh

10
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g8 4 AUC: 0,721
/! 95% CI: 0,617 — 0,825
yd p = 0,001
02 7
pd
/,// =  Pud'ng cong ROC
/'/ ---- Puwdng tham chiéu

00 02 04 06 08 10

1 -D06 dac hiéu (1 - Specificity)

Hinh 1. Budng cong ROC cla chi s6 SIRI trong du bao tién trién bénh.
Chi s8 SIRI c6 gid tri dy béo tién trién bénh vai dién tich duwdi dworng cong AUC = 0,721 (p = 0,001). Diém
cat t8i wu xac dinh theo chi s6 Youden la 2,65. Tai diém ct nay, mau nghién cru duoc chia thanh nhém SIRI
thap (66%) va nhém SIRI cao (34%).
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3.3. PFS theo chi sé SIRI

08

08

PFS (%)

04

02

00

PHAN NHOM SIRI

ISRl thép (s 2,65)
ISRl cao (> 2 65)

PFS (Thang)

Hinh 2. Biéu d6 Kaplan-Meier vé PFS theo phan nhém SIRI.
Trung vi PFS toan bo 1a 9,0 thang (95% Cl: 7,2 - 10,7).
- Nhém SIRI thap (< 2,65): Trung vi PFS 13 11,0 thang (95% Cl: 8,1 - 13,8).
- Nhém SIRI cao (> 2,65): Trung vi PFS la 7,0 thang (95% Cl: 4,2 - 9,7).
Su khac biét cé y nghia thong ké vdi kiém dinh Log-rank (p < 0,001).
3.4. Phan tich da bién Cox vé cac yéu td tién lwgng PFS
Bang 3. Phéan tich hdi quy Cox da bién déi vdi PFS

Yéu t6 tién luong Hazard Ratio Khodng tin ciy 95% Giadtrip
Chi s8 SIRI 2,39 1,44 -3,94 0,001
Tubi 1,01 0,99-1,03 0,313
BMI 0,98 0,92-1,04 0,462
Loai m6 hoc 1,66 0,83-3,30 0,153
Loai dot bién 1,33 0,30-5,85 0,705
Giai doan bénh 1,93 0,56 - 6,61 0,296
ECOG 0,89 0,42 -1,87 0,761
Tinh trang hat thuéc 0,64 0,27-1,51 0,306

Phan tich da bién cho thay SIRI cé y nghia théng
ké v& mit tién lugng doc 1ap dbi vdi PFS trong mo
hinh nghién ctu nay (p = 0,001). Cu thé, bénh nhan
thudc nhédm SIRI cao ¢ nguy co tién trién bénh cao
gap 2,39 lan so véi nhém SIRI thdp (HR = 2,39; 95%
Cl: 1,44 - 3,94). Cac yéu t6 khac bao gdbm tudi, BMI,
loai m6 hoc, loai dét bién, giai doan bénh, chi s6 toan
trang va tinh trang hut thudc khéng cho thay y nghia
tién lwgng doc lap trong nghién ctru nay (p > 0,05).

4. BAN LUAN

4.1. Bic diém 1am sang va mé bénh hoc cha
nhém nghién ciru

Trong nghién clru nay, ching toi ghi nhan dac
diém 1am sang dién hinh cha nhém bénh nhan

UTPKTBN c6 d6t bién EGFR v&i ty 1& nit gidi chiém
60,6% va nhom khéng hat thuéc 1d chiém 89,4%.
K&t qua nay twong dong véi cac dit liéu dich té& hoc
tai Viét Nam, khang dinh dot bién EGFR la d&c diém
sinh hoc chi dao & phu ni* A Déng khong hut thudc
[5]. Pa s& bénh nhan thudc loai biéu mé tuyén
(86,2%) va & giai doan tién xa (95,7%), phan anh
thyc trang phat hién bénh muén tai nwdc ta. Vé dic
diém dot bién, ty 1& Exon 19 deletion (66%) cao gap
ddi Exon 21 L858R (31,9%), phu hgp véi phan bd
dot bién EGFR kinh dién. M3c du médt s6 nghién ciru
I&n cho thay Exon 19 ¢6 tién lwgng PFS t6t hon Exon
21, nhung trong mo hinh da bién cla ching téi, yéu
t& nay chuwa thé hién y nghia tién luvgng déc lap,
diéu nay goi y rang trang thai viém hé théng cé strc
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nang tién lwong vuot trdi hon cac dic diém phan tlr
don thuan [6].

4.2, Gid tri tién lwong cha chi s6 SIRI ddi v&i thoi
gian PFS

Trung vi PFS toan bd trong nghién clru cta ching
tdi ghi nhan 13 9,0 thang. K&t qud nay cd su thap
hon nhat dinh so véi cac thir nghiém 1am sang ban
[& nhu IPASS hay OPTIMAL (dao ddéng tir 10 - 13
thang). Diéu nay c6 thé duoc ly gidi bdi dic diém
quan thé nghién cru cta ching tdi phan anh thuc
trang |dm sang tai Viét Nam vdi ty |& bénh nhan giai
doan IV chi€m wu thé (95,7%), khac biét véi cac tiéu
chuan lya chon nghiém ngat trong cac th&r nghiém
pha lll quéc té. PiéEm mau chdt 1a sy phan tang ré
rét vé thoi gian séng thém: nhém SIRI thap dat PFS
11,0 thang, trong khi nhém SIRI cao chi dat 7,0
thang (p < 0,001).

Sy sut gidm 4 thang PFS & nhdm SIRI cao 1a mot
khodng cach cd y nghia 1dm sang I&n. Két qua nay
tuwong déng véi nghién clru cha Shun Jiang va cdng
sy (2021) trén bénh nhan adenocarcinoma phdi
didu tri TKI, noi tac gia cling khang dinh SIRI cao
I3 dau hiéu cla sy khang thudc sém va tién trién
nhanh [7]. So véi cac chi s& don [& nhu NLR hay
LMR thudng duwoc dung trudc day, SIRI cho thay
kha nang phan tdch dwdng cong séng thém Kaplan-
Meier rd rét hon nho sy tich hop cla ca ba dong té
bao viém-mién dich.

4.3. So sanh vé diém cit (Cut-off) va tinh déc
13p ctia SIRI

Diém cat SIRI trong nghién clru cla ching toi
duoc xac dinh la 2,65 thong qua duong cong ROC véi
AUC = 0,721. Con s6 nay c6 sy khac biét nhat dinh so
vdi mot s& nghién clru quéc té (thudng dao dong tir
1,2 dén 2,3). Su khdc biét nay cé thé giai thich do dic
diém quan thé nghién clru cla ching toi tap trung
hoan toan vao nhdm cé dét bién EGFR va diéu tri TKI,
khéc vdi cac nghién ciru gdp chung nhiéu giai doan
hodc nhiéu phuong phap diéu tri khac nhau.

Dic biét, k&t qua phan tich da bién Cox ghi nhan
SIRI 13 y&u t& cé y nghia tién luvgng doc lap dbi véi
PFS vé&i HR = 2,39 (p = 0,001). Diéu nay cho thay chi
s6 SIRI cao tai thoi diém trudce diéu tri cd mai lién
quan chat ché v&i nguy co tién trién bénh s&m, ngay
ca khi da hiéu chinh véi céc yéu t6 1am sang va sinh
hoc khac nhu tudi, tinh trang hit thudc hay loai dot
bi€n EGFR. Cu thé, bénh nhan thudc nhém SIRI cao
c6 nguy co tién trién bénh cao gap 2,39 lan so vdi
nhém c6 chi s6 SIRI thap. K&t qua nay twong dong
va gép phan cing cé bdo cdo cla Tang va coéng sy
(2021) [8]. M6t phan tich gbp gan day trén 3728
bénh nhan UTPKTBN ciing khang dinh SIRI cao lién
quan mat thiét d&n sy sut giam thoi gian PFS bat ké

giai doan bénh hay phuong phap diéu tri [9].

4.4. Lién hé y nghia 13m sang va phan &ng viém
hé théng

M3c du khéng di sau vao chi tiét phan ti, nhung
két qua thuc té€ cho thay SIRI phdn anh sy mat can
bang gilra thic day u va giam sat mién dich. Viéc cac
yé&u t6 1am sang kinh dién nhu ECOG hay giai doan
bénh khong gilt dwoc y nghia doc 1ap trong mo hinh
da bién goi y ring: Trang thdi viém hé théng (biéu
hién qua SIRI) cé thé Iad mét chi ddu nhay bén hon cd
biéu hién Idm sang bén ngoadi. Diéu ndy goi mé& mot
huéng di mdi trong ca thé hda diéu tri: V&i nhitng
bénh nhan cé SIRI > 2,65 ngay tai thoi diém khai
dAu, thay vi chi s dung don trj liéu TKI, c6 thé can
nhdc cac chién lwoc phdi hop manh tay hon hodc
tang tan suat theo ddi hinh anh hoc dé can thiép kip
thoi ngay khi bénh cé dau hiéu tién trién. Day la gid
tri thuc tién I&n nhat ma nghién ctu cla ching toi
ddéng gdp vao quy trinh diéu trj hién nay.

4.5. Han ché ctia nghién ctru

Nghién clru con tdn tai mot s6 han ché nhat dinh.
Th nhat, do ¢c& mau con han ché (n = 94), ching toi
chua thé thyc hién céc phan tich hiéu chinh sau cho
tat ca cac dic diém lam sang cu thé. Didu nay cé thé
anh huwéng dén do chinh xac cla gia tri Hazard Ratio
thu dugc trong mo hinh tién lugng. Thi hai, viéc ap
dung duwdng cong ROC truyén théng thay vi cac ky
thuat chuyén biét cho dit liéu s6ng con 1a mét han
ché& vé mat phwong phép ludn. Tuy nhién, véi két qua
théng ké cé y nghia chat ché (p = 0,001), nghién ctru
nay van cung cap bang chirng quan trong vé gia tri cla
chi s8 SIRI, dat tién dé cho cac nghién clru tién ciru da
trung tam vd&i quy mé Ién hon trong twong lai.

5. KET LUAN

Chi s& SIRI truwdc diéu tri 1d mot dau an sinh hoc
don gidn, chi phi thdp va cé y nghia tién lvgng déc
1ap d&i vdi thoi gian PFS & bénh nhan ung thu phéi
khong t& bao nhd giai doan tién xa diéu tri bang
EGFR-TKI thé hé 1. Viéc xac dinh chi s6 nay gilp cac
nha 1am sang phan tang rdi ro hiéu qua hon, tir dé
cd thé héa chién luoc theo d&i va diéu tri cho bénh
nhan. Nhitng bénh nhan thuéc nhém cé chi sé SIRI
cao can dugc gidm sat chit ché dé kip thoi phat hién
tinh trang khéng thuéc va tién trién bénh sém.

Tuyén bd vé xung dét loi ich

Céac tac gia khang dinh khong c6 xung dét loi ich
ddi vai cdc nghién clru, tic gia, va xuat ban bai bao.

L&i cam on

Da tai nay dwoc hd tro kinh phi tir Quf nghién ctru
khoa hoc cla Dai hoc Hué, ma s6 dé tai DHH2025-04-
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