TAP CHIi NGHIEN ClPU Y HOC

DAC PIEM LAM SANG, CAN LAM SANG
VA KET QUA PIEU TRl HOA CHAT BUWO'C MOT BENH NHAN
UNG THU PHOI KHONG TE BAO NHO GIAI POAN IV
CO bOT BIEN EGFR CHEN DOAN EXON 20

Tran Thj Hau™, Pao Minh Thé
Bénh vién K

Dot bién thu thé tang truéng biéu bi (EGFR) chén doan exon 20 dirng hang thir ba trong téng sé cac dét bién
EGFR trén bénh nhan ung thw phéi khéng té bao nhé, bénh c6 tién lrong xau va thuong khang lai thuéc khang
tyrosine kinase (TKIs), do vay diéu trj tiéu chuén cho bénh giai doan IV vén la diéu tri héa chét bo déi c platinum.
Day la nghién ctru mé ta cat ngang héi ciru trén 31 bénh nhan ung thuw phéi khéng té bao nhé giai doan IV c6 dét
bién EGFR chén doan exon 20 duwoc diéu trj héa chat bd déi ¢ platinum tir thang 01/2019 dén thang 06/2023
tai Bénh vién K nhdm mé td mét sé dac diém Iam sang, can lam sang va két qua diéu tri héa chét buéc mét cia
nhém bénh nhén trén. Nghién ctru cho théy tudi trung binh cta nhém nghién civu la 59,13 tudi; nam gidi chiém
da s6, ty Ié nam/ni¥la 2,1/1; phén Ién bénh nhan cé hut thuée 14 chiém 67,7%, phan I6n bénh nhén cé chi sé toan
trang la PS = 1 chiém 77,4%. Ho kéo dai Ia ly do vao vién thuong gép nhét, sau dé la dau nguc, ho ra méu chiém
ty 16 thép nhét. Khéi u T4 chiém ty Ié cao nhét 48,4%; di can hach N2-3 chiém 71%. Xuong 14 vj tri di cdn thuong
gép nhét chiém 38,7%, tiép theo la di cén phbi, mang phébi, thurong thén va ndo. Ung thw biéu mé tuyén chiém da
56 93,5%. Phéac db hba chét thuong dung nhét Ia pemetrexed-carboplatin chiém 51,6%. Ty 16 dap (g héa chét
la 25,8%. Trung vi séng thém bénh khéng tién trién la 5 thang. Nghién ctru nhan thay bénh nhan ung thw phéi
khéng té bao nhé giai doan IV cé dét bién EGFR chén doan exon 20 hay gap trén dbi tiong nam gidi, tré tudi va
c6 di cén xwong, bénh cé tién luong xau véi ty 1é dap tng héa chét buéc mét va trung vi sbng thém toan bo thép.

Tir khéa: Ung thw phdi khong té bao nhé, EGFR, dét bién chén doan exon 20.
l. DAT VAN BE

Ung thw phéi la nguyén nhan hang dau gay ter
vong do cac bénh ung thw. ung thw phdi khdng
té bao nhé chiém 85% trong téng s6 bénh nhan
mé&c ung thw phdi, v&i nhiéu bién dbi di truyén
dong gop vao sy khong déng nhat ciia bénh va
dap (rng diéu tri." Trong dd, dot bién gen thu
thé yéu té ting trwdng biéu bi (EGFR) thuwong
dwoc xac dinh va co hiéu qua diéu trj ndi bat,
Vi ty 18 gap 10 - 20% dbi v&i chiing toc nguoi
da trang, va 40 - 60% dbi v&i chiing toc chau A’
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C6 t&i 90% bénh nhan mang dot bién EGFR la
dot bién mat doan exon 19 hodc dot bién diém
L858R & exon 21. Dot bién EGFR chén doan
exon 20 ding thr ba va chiém khoang 4 - 12%
trong tdng sb dot bién EGFR, dc trung bdi viéc
chén va sao chép trong khung gan chudi xoan
C cla domain EGFR kinase. Nhin chung, dét
bién chén doan exon 20 khéng déng nhat vé
mat phan t&, voi trén 100 bién thé dwoc xac
dinh bang giai trinh tw gen thé hé mai (next
generation sequencing - NGS).2

Trong khi cac dot bién EGFR exon 19 va 21
da duwoc nghién clru mdt cach hé thdng cuing
véi phuwong phap diéu tri bang cac thubc TKis,
dot bién chén doan exon 20 van con la nhém
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it dwoc nghién ctru ki lwéng do cAu tric phirc
tap cta dot bién va cac lwa chon diéu tri con
han ché. Khac véi cac dot bién EGFR thuong
gap, chén doan exon 20 c6 tién lvong xau va
thwong khang nguyén phat véi cac thube TKls
va khéng dap wng voi diéu tri mién dich.® Nghiéu
ctru danh gia hiéu qua cta TKls thé hé 1 cho
ty 1& dap ng thap 8% va trung vi séng thém
bénh khong tién trién 1a 2 thang.4102 (10% Ké&
ca cac thuéc TKIs thé hé 3 ciing cho hiéu qua
thap voi ty & dap ng 28% va trung vi PFS 1a
6,8 thang.® Do su dap ng kém véi thuéc mién
dich va thudc dich, hién nay diéu tri héa chat bo
doi o platinum van 1a diéu tri tiéu chuén cho
bénh nhan ung thu phdi khéng t& bao nhd giai
doan IV c6 dot bién chén doan EGFR exon 20.
Tuy nhién, ké ca khi diéu tri v&i hoa chéat bo doi,
hiéu qua cla diéu tri van rat kém voi ty & dap
¢ng thap va thoi gian séng thém ngén.®

Hién nay, tai Viét Nam c6 réat it nghién ctru
vé dac diém lam sang va can lam sang va két
qua diéu tri ciia bénh. Chinh vi vay, ching toi
tién hanh nghién ctru nay véi hai muc tiéu:

1) M t& d&c diém lam sang, can lam sang
bénh nhan ung thw phdi khéng té bao nhé giai
doan IV cé dot bién EGFR chén doan exon 20.

2) Két qué diéu tri hda chat budc mét nhom
bénh nhan trén.

Il. DOI TWVONG VA PHUONG PHAP

1. Déi twong

GOm 31 bénh nhan dwoc chin doan xac
dinh ung thw phdi khéng té bao nhé giai doan
IV c6 dot bién chén doan EGFR exon 20 dwoc
didu tri hda chat bo doi c6 platinum budc mot
tai Bénh vién K tir thang 01/2019 dén thang
06/2023.

Tiéu chuén Iwa chon

- Bénh nhan dwoc chan doan xac dinh ung
thw phdi khong té bao nhé giai doan IV theo
AJCC phién ban 8.

- Co dét bién EGFR vi tri chén doan exon
20, khong c6 cac dot bién khac kém theo,
dwoc xac dinh béng ky thuat gidi trinh tw gen
thé hé mai NGS (Next generation sequencing)
hoac Real-time PCR thyc hién trén may Cobas
EGFR mutation test v2.

- C6 céc ton thuwong cé thé do luvdng dwoc
duoc béng chan doan hinh anh: MRI, CT-
scanner.

- Buoc diéu tri hda chat bo ddi co platinum it
nhat 2 chu ky, t6i da 6 chu ky héa chat.

- Khéng ké gidi tinh, tudi > 18 tudi, chi sb
toan trang PS =0, 1.

- Chirc nang gan, than, tdy xwong trong gigi
han cho phép dieu tri: bach cau (BC) = 4 (G/l);
tiéu cau (TC) = 100 (G/l); HST = 100 (g/l); AST,
ALT < 2 lan gi¢i han binh thwéng; bilirubin toan
phan < 1,5 Ian gi&i han binh thwdng; creatinin <
1,5 lan gi&i han binh thwong.

- Bénh nhan c6 hé so lwu trir day da.

Tiéu chuén loai trir

- Bénh nhan méc ung thw th hai.

- Cé4c trwdng hop chéng chi dinh véi thubc
nhw suy gan, suy than hoac di &rng v&i cac
thanh phan cda thubc.

- Bénh nhan c6 di can ndo chwa dwoc kiém
soat on dinh.

- Bénh nhan da dwoc diéu tri trwéc do.

- Bénh nhan tir chéi hop tac hodc khéng
theo doi dwoc.

2. Phwong phap

Thiét ké nghién ciru

M6 ta cét ngang hdi clru.

Thoi gian dia diém nghién ciru

Tw 01/2019 dén 06/2023 tai Bénh vién K.

Ma&u nghién ciru

Chon mau thuan tién, 14y dwoc 31 bénh
nhan vao nghién ctru.
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Néi dung/chi s6 nghién ctru:

+ Bé&nh nhan dwogc ghi nhan théng tin dac
diém 1am sang, can lam sang bao gdm: tudi,
gidi, ly do vao vién, tinh trang hat thubc, chi sé
toan trang, dic diém khdi u, tinh trang di can
hach va cac vi tri di can, loai mé bénh hoc va ky
thuat xét nghiém gen EGFR.

+ Ty |é dap (ng toan b lalé phén tram bénh
nhan c6 dap r’ng mot phan hodc dap (rng hoan
toan. Ty 1& kiém soat bénh la ty 1& phan trdm
bénh nhan c6 dap trng hoan toan hoac dap trng
mot phan hodc bénh 6n dinh. Thoi gian séng
bénh khéng tién trién |a khoang thoi gian twr
ltc tham gia nghién ctu dén khi bénh tién trién
hodc chét vi bat cir nguyén nhan gi.

Quy trinh tién hanh nghién ctu:

+ Buwdc 1: Lwa chon bénh nhan theo tiéu
chuén nghién ctu.

+ Buwéc 2: Bénh nhan dugc thu thap thdng
tin I1dm sang, can lam sang.

+ Budc 3: Diéu tri héa chat phac db:
pemetrexed 500 mg/m? da - carboplatin AUC 5,
chu ky 3 tudn. ho&c paclitaxel 200 - 225 mg/m?2

ll. KET QUA

1. Pac diém lam sang

da - carboplatin AUC 6, chu ky 3 tuan.

+ Buoc 4: Danh gia két qua diéu tri: danh
gia dap wng theo tiéu chuan RECIST 1.1
(2009), wéc lwong sbéng thém bang phuwong
phap Kaplan-Meier.

X ly sé liéu

Sé lieu dwoc nhap va phan tich bang phan
mém SPSS 22.0. Théng ké& mé ta: ty 1& phan
tram, trung binh, d6 léch chuan, wéc lwong
séng thém béng phuong phap Kaplan-Meier.
3. Pao dirc nghién ctru

Tat c& bénh nhan trong nghién clru déu
hoan toan tw nguyén tham gia. Nghién ctru chi
nham muc dich nang cao chat lwong diéu tri,
khéng nhdm muc dich nao khac. Nhirng BN c6
da tiéu chuan lwa chon sé& dwoc gidi thich day
da, ré rang vé cac lwa chon diéu tri tiép theo, vé
qui trinh diéu tri, cac wu, nhwoc diém cda tirng
phwong phap diéu tri, cac rdi ro c6 thé xay ra.

Tat ca cac thong tin chi tiét vé tinh trang
bénh tat, cac thdng tin ca nhan ctia nguwdi bénh
dwoc bao mat.

Bang 1. Pac diém lam sang bénh nhan nghién ctru

Pic diém

S6 bénh nhan Ty lé phan tram (%)

Tuébi

Tubi trung binh: 59,13 tudi (33 - 78 tudi)

< 65 tudi 22 71

> 65 tudi 9 29
Gioi

Nam 21 67,7

N 10 32,3
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DPic diém S6 bénh nhan Ty Ié phan tram (%)

Tinh trang hat thuéc

Co hut thube 20 64,5

Khéng hat thube 11 35,5

Chi s6 toan trang

0 7 22,6
1 24 77,4

Ly do vao vién

Ho kéo dai 23 74,2
Ho ra mau 5 16,1
Bau nguc 17 54,8
Kho thé 15 48,4
Ly do khac 13 41,9
Tubi trung binh nhém bénh nhan nghién ctru chiém 77,4%.
la 59,13, ty 1& nam/ntr la 2,1/1. Ho kéo dai 1a Iy do vao vién thuwong gap
Phan I&én bénh nhan cé hat thudc chiém nhat, sau dé la dau ngwc, ho ra mau chiém ty
64,5%. I& thap nhat.
Chi s6 toan trang bang 1 gap nhiéu nhét 2. Pic diém can lam sang

Bang 2. Dac diém can lam sang bénh nhan nghién ciru

Pic diém S6 bénh nhan Ty lé phan tram
Khéi u
T1 5 16,1
T2 8 25,8
T3 3 9,7
T4 15 48,4

Tinh trang di can hach

NO 4 12,9
N1 5 16,1
N2 11 35,5
N3 1 35,5
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Dic diém $6 bénh nhan Ty lé phan tram

Tinh trang di can

Di can néo 7 22,6
Di can gan 3 9,7
Di can xwong 12 38,7
Di can thuwong théan 7 22,6
Di c&n phdi 9 29
Di c&n mang phdi 8 25,8
Loai mé bénh hoc
Ung thw biéu mé tuyén 29 93,5
Ung thw biéu md khong té bao nhd 2 6,5

Ky thuat xét nghiém
PCR 14 45,2

NGS 17 54,8

Phac dé hoa chét

Paclitaxel-carboplatin 15 48,4
Pemetrexed-carboplatin 16 51,6
U T4 chiém 48,4%, di cdn hach mic dd Ung thw biéu mo tuyén la loai m6 bénh hoc
N2-3 chiém ty 1& cao 71%. thwong gép nhat chiém 93,5%.
Xwong 13 vi tri di can thwong gap nhat chiém Phac d6 hoa chat dung nhiéu nhét la
38,7%. Di c&n nado chiém 22,6%. Di cin gan pemetrexed-carboplatin chiém 51,6%.
chiém ty 1& thap nhat 9,7%. 3. Két qua diéu tri

Bang 3. Pap (rng diéu tri

Pap rng S6 bénh nhan Ty Ié phan tram (%)
Hoan toan 0 0
Mot phan 8 25,8
On dinh 12 38,7
Tién trién 1 35,5
Téng 31 100

Ty 1& dap &ng bénh la 25,8%, ty I kiém soat bénh |a 64,5%.
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Biéu d6 1. Thei gian s6ng thém bénh khong
tién trién

Trung vi thdi gian séng thém bénh khéng
tién trién 13 5 thang.

IV. BAN LUAN

Trong nghién ctru cta chung t6i tudi trung
binh clia nghién ctru la 59,13 tudi, nhém bénh
nhan & Itra tudi < 65 tudi chiém da sb v&i 71%,
chi yéu |a gi¢i nam, véi ty 1& nam/niy 1a 2,1/1.
S6 bénh nhan cé hut thudc trong nghién ctu
chiém ty 1& cao 67,7%. Khi so sanh v&i nghién
ctvu cla Morita cho thay tudi trung binh cla
nhém nghién ciru 1a 60 tudi twong déng véi
nghién clru cta chung t6i, tuy nhién nghién
ctu clia Morita sb bénh nhan ni chiém ty 1&
cao 78,3%, ty 1& bénh nhan cé hut thube 1a
34,8% thap hon so v&i nghién ctru cla ching
t6i.” Cling trong nghién ctru nay tac gia da so
sanh v&i nhém bénh nhan c6 dét bién EGFR
thwdng gép exon 19 hodc L858R, ghi nhan tudi
trung binh cGia nhém c6 dét bién thuwdng gap 1a
66 tudi cao hon so v&i nhém exon 20, niv gidi
cling chiém ty I& cao trén 60%.” Khi so sanh v&i
nghién ctu cla Arcila cho tudi trung binh cua
nhém nghién cru 1a 66 tudi, ni gidi gép nhiéu
gép hai l1an nam gi&i, gdn 50% bénh nhan cé
hat thudc.? Ciing trong nghién cteu nay, khi so
sanh v&i cac dot bién EGFR thudng gdp khong

ghi nhan sw khac biét vé& dac diém tudi, gi¢i hay
tinh trang hut thubc.® M6t nghién ctru khac cla
Sompallae cho tudi trung binh 1a 63 tudi, ty &
nam/nlr la mot.° RO rang la cac nghién ctru cho
thay chén doan exon 20 thwong gap & ni gidi
va khdng c6 tién st hat thube 1a va khéng cé sw
khac biét vé Ira tudi khi so sanh v&i nhém bénh
nhan cé dot bién thworng gap.

Nghién clru clia chdng t6i ghi nhan, ho va
dau nguec 1a triéu chirng thworng gap nhét khién
bénh nhan phai dén vién. Két qua ciing phu hop
v@i cac nghién clru khac. Cac triéu chirng cua
bénh ung thw phéi thwéng mo hé, d& nham véi
cac bénh ly khac nhw viém phdi, lao phéi... dan
t&i bénh thuwong dwoc chan doan mudn, anh
hwdng dén két qua diéu tri bénh. M6t sb bénh
nhan dén kham bénh khéng cé triéu chirng tai
phdi ma co céc triéu chirng khac lién quan dén
tinh trang di can nhw dau dau, liét do di cén néo,
hoac dau xwong do di can xwong, nhirng triéu
chirng nay khoéng dac hiéu cta bénh ung thw
phdi, d& nham vé&i bénh ly cac co quan khac,
do d6 th&i gian chan doan bénh thwéong kéo dai
lam &nh hwdng dén diéu tri va tién lwong cla
bénh nhan.

Trong nghién ctu cla chung téi ghi nhan
xwong 1a vi tri thwong gap nhét, tiép theo la
phdi, mang phdi va ndo. Khi nghién ctu trén
15 bénh nhan ung thw phdi khong té bao nhd
c6 dot bién chén doan exon 20, Ramakrishna
nhan thdy ung thw biéu mé tuyén la loai mo
bénh hoc thwong gap nhét, trong dé thanh
phan troi nang chiém da sb 64%, cac loai it
gap hon 1a tuyén nha va tréi thanh phan nhay.®
Nghién clu cla Yang trén nhém bénh nhan
Trung Quéc cho thdy ung thw biéu mé tuyén 1a
mo6 bénh hoc thwéng gdp nhét chiém 92,9%;
nghién ctru cling nghi nhan ty 1é di can nao la
20,9%, xwong la 40,3%, khi so sanh v&i nhém
bénh nhan c6 dot bién EGFR thwong gép, di
can ndo trén nhom chén doan exon 20 chiém
ty 1& cao hon v&i sw khac biét c6 y nghia théng
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ké." Twong tw, nghién clru cha Morita nghi
nhan ty 1& di can xwong la 21,6% thap hon so
v&i nghién clru cla ching toi, ty 1€ di can ngoai
I6ng nguc 1a 52,2%, di can nao chiém ty 1& thap
13%.7 Khi so sanh vé&i nhdm bénh c6 dot bién
EGFR vi tri khac, cac nghién ctru khac ghi nhan
xwong |a vi tri thweng gap nhét chiém 44,9%, di
can nao chiém 26,7%.” Khi so sanh v&i nghién
ctru cla chung toi, rd rang la nhém bénh nhan
chén doan exon 20 khéng cho thay di c&n nao
chiém ty 1& cao hon nhém EGFR thuéng gép,
két qua ciing phu hop v&i cac nghién ctvu trude
do. Trong nghién ctru clia ching toéi, gidi trinh tw
gen thé hé ma&i - NGS 1a k§ thuat dwoc st dung
nhiéu hon so v&i PCR khi thwe hién test tim dot
bién. Nhiéu nghién ctru cho thay ty 1& phat hién
dot bién chén doan exon 20 da tang |Ién dang
ké khi thwc hién bang ky thuat NGS." Nghién
clru cla Ignatius so sanh nhém bénh nhan st
dung k¥ thuat PCR may Guardant360 cho thay
khi st¢ dung k¥ thuat xét nghiém PCR c6 thé bo
s6t 40% cac trwdng hop bénh nhan cé dot bién
chén doan exon 20."2 Ngoai ra NGS con giup
phat hién nhiéu dot bién phu trong phan nhém
exon 20 giup cho viéc phan loai bénh nhan tot
hon trong twong lai.

Nghién clru ctia ching t6i cho thay ty 1é dap
&ng 1a 25,8%, trung vi sdéng thém bénh khéng
tién trién la 5 thang. Khi so sanh vé&i nghién ciru
clia céc tac gia Trung Quéc, ty 1& dap ¢ng cla
phac d6 hoa chéat 14 19,2%, trung vi PFS trén
nhém bénh nhan chén doan exon 20 cao hon
trong nghién ctru clia chung t6i la 6,4 thang,
nghién ctru cling so sanh nhém bénh nhan
duorc diéu tri thube TKls ngay tr d4u c6 trung vi
sbng thém toan b thap hon Ia 2,9 thang véi sy
khac biét cé y nghia thdng ké&.6 Nghién cru clia
Wang trén nhén bénh nhan chén doan exon 20
cling ghi nhan trung vi PFS 1a 7,6 thang cao hon
nghién clru clia chung t6i, khi so sanh vé&i nhom
bénh nhan dwoc diéu tri TKls cling ghi nhan
trung vi PFS thap hon trén nhém bénh nhan

didu tri ngay tr dau véi thuée TKIs. R8 rang
1a thubc khang TKls khong mang lai hiéu qua
cao trén nhdm bénh nhan chén doan exon 20,
do d6 hoa chét bd ddi co platinum van 1a diéu
tri tiéu chudn cho nhém bénh nhan nay. Trong
nghién clru cla ching t6i, c6 gan moét nira sb
bénh nhan dworc diéu tri hda chat pemetrexed.
V& loai héa chéat diéu tri, nghién clru clia cac
tac gia Trung Quédc cho thay diéu tri hoa chét co
pemetrexed gitip kéo dai thdi gian sbng thém
hon so v&i bénh nhan khéng dwoc diéu tri voi
pemetrexed.’

V. KET LUAN

Qua nghién ctru trén 31 bénh nhan ung thw
phdi khong té bao nhd giai doan IV cé dot bién
EGFR chén doan exon 20 dwoc diéu tri héa
chat bod doi co platinum bwéc mét tai Bénh vién
K tir thang 01/2019 dén thang 06/2023 chung
tdi rut ra két luan nhw sau:

Tudi trung binh cGa nhém nghién ctu la
59,13 tudi, ty I& nam/ni 1a 2,1/1; phan I&n bénh
nhan cé hat thube chiém ty 1& 67,7%; chi sé toan
trang 1a 1 chiém da sb 77,4%, ho, dau nguc la
triéu chirng thuwdéng gép nhat khién bénh nhan
phai dén vién. Khéi u T4 chiém ty 1&é cao nhét
48,7%; di can hach mirc dd N2-3 chiém ty I&
71%; Xwong la vi tri di c&n thuwong gap nhat, di
can ndo chiém 22,6%. Ung thw biéu md tuyén
I loai mdé bénh hoc thuwéng gdp nhét chiém
93,5%.

Phac dd héa chéat thuwéng dung nhét la
pemetrexed-carboplatin chiém 51,6%. Ty lé
dap (rng clia phac db hoa chét 1a 25,8%. Trung
vi thoi gian séng thém bénh khong tién trién 1a
5 thang.

TAI LIEU THAM KHAO

1. Midha A, Dearden S, McCormack R.
EGFR mutation incidence in non-small-cell
lung cancer of adenocarcinoma histology: a
systematic review and global map by ethnicity

248

TCNCYH 169 (8) - 2023



(mutMapll). Am J Cancer Res. 2015; 5(9):
2892-2911.

2. Riess JW, Gandara DR, Frampton GM, et
al. Diverse EGFR Exon 20 Insertions and Co-
Occurring Molecular Alterations Identified by
Comprehensive Genomic Profiling of NSCLC.
J Thorac Oncol. 2018; 13(10): 1560-1568.
doi:10.1016/j.jtho.2018.06.019.

3. Hou J, Li H, Ma S, et al. EGFR exon 20
insertion mutations in advanced non-small-cell
lung cancer: current status and perspectives.
Biomarker Research. 2022; 10(1): 21.
doi:10.1186/s40364-022-00372-6.

4. Beau-Faller M, Prim N, Ruppert AM, et al.
Rare EGFR exon 18 and exon 20 mutations in
non-small-cell lung cancer on 10 117 patients:
a multicentre observational study by the French
ERMETIC-IFCT network. Ann Oncol. 2014;
25(1): 126-131. doi:10.1093/annonc/mdt418.

5. Zwierenga F, van Veggel B, Hendriks
LEL, et al. High dose osimertinib in patients
with advanced stage EGFR exon 20
mutation-positive NSCLC: Results from the
phase 2 multicenter POSITION20 trial. Lung
Cancer. 2022; 170:133-140. doi:10.1016/j.
lungcan.2022.06.012.

6. Yang G, Li J, Xu H, et al. EGFR exon
20 insertion mutations in Chinese advanced
non-small cell lung cancer patients: Molecular
heterogeneity and  treatment  outcome
from nationwide real-world study. Lung
Cancer. 2020; 145: 186-194. doi:10.1016/j.
lungcan.2020.03.014.

7. Morita C, Yoshida T, Shirasawa M, et
al. Clinical characteristics of advanced non-
small cell lung cancer patients with EGFR
exon 20 insertions. Sci Rep. 2021; 11: 18762.
doi:10.1038/s41598-021-98275-3.

TAP CHI NGHIEN ClPU Y HOC

8. Arcila ME, Nafa K, Chaft JE, et al. EGFR
Exon 20 Insertion Mutations in Lung Adeno-
carcinomas: Prevalence, Molecular Hetero-
geneity, and Clinicopathologic Characteris-
tics. Mol Cancer Ther. 2013; 12(2): 220-229.
doi:10.1158/1535-7163.MCT-12-0620.

9. Sompallae RR, Dundar B, Guseva NV,
Bossler AD, Ma D. EGFR and ERBB2 exon
20 insertion/duplication in advanced non-
small cell lung cancer: genomic profiling
and clinicopathologic features. Frontiers in
Oncology. 2023; 13. Accessed August 17, 2023.
https://www.frontiersin.org/articles/10.3389/
fonc.2023.1163485.

10. Yang S, Wang Y, Zhao C, et al. Exon
20 YVMA insertion is associated with high
incidence of brain metastasis and inferior
outcome of chemotherapy in advanced non-
small cell lung cancer patients with HER2
kinase domain mutations. Trans/ Lung Cancer
Res. 2021; 10(2): 753-765. doi:10.21037/tlcr-
20-559.

11. Lin HM, Yin Y, Crossland V, Wu Y, Ou
SHI. EGFR Testing Patterns and Detection
of EGFR Exon 20 Insertions in the United
States. JTO Clin Res Rep. 2022; 3(3): 100285.
doi:10.1016/j.jtocrr.2022.100285.

12. Ou SHI, Hong JL, Christopoulos P,
et al. Distribution and Detectability of EGFR
Exon 20 Insertion Variants in NSCLC. Journal
of Thoracic Oncology. 2023; 18(6): 744-754.
doi:10.1016/j.jtho.2023.01.086.

13. Xu CW, Wang WX, Wang D, et al.
Pemetrexed-based chemotherapy for non-
small-cell lung cancer patients with EGFR
exon 20 insertion mutation: a multicenter study.
Transl Lung Cancer Res. 2020; 9(5): 1853-
1861. doi:10.21037/tlcr-20-382.

TCNCYH 169 (8) - 2023

249



TAP CHIi NGHIEN ClPU Y HOC

Summary

THE CLINICAL, SUBCLINICAL, AND THE EFFICACY OF FIRST-
LINE CHEMOTHERAPY IN STAGE IV NON-SMALL CELL LUNG
CANCER PATIENTS HARBORING EGFR EXON 20 INSERTIONS

Epidermal growth factor receptor mutation exon 20 insertion ranks third in all non-small cell lung
cancer harboring EGFR mutation. The disease has a poor prognosis and is often resistant to tyrosine
kinase inhibitors drugs, so the standard treatment is still platinum-based chemotherapy. This is a
cross-sectional descriptive study of 31 patients with stage IV non-small cell lung cancer harboring
EGFR exon 20 insertions treated with first-line platinum-based chemotherapy from January 2019
to June 2023 at K Hospital; we report clinical and subclinical features and the efficacy of first-
line chemotherapy for the aforementioned patients. The study showed the mean age was 59.14,
predominantly males; the male/female ratio was 2.1/1. Most patients were former smokers (67.7%)
and their performance status (PS) 1 was 77.4%. Prolonged cough was the most common reason for
hospitalization, followed by chest pain. Hemoptysis was the lowest rate. T4 was the highest rate at
48.4%. Lymph nodes metastatic N2-3 was 71%. Bone was the most propensity site for metastatic,
followed by contralateral lung, pleural, brain, and adrenal gland metastasis. Adenocarcinoma was the
predominant histology at 93.5%. Pemetrexed-carboplatin was the most commonly used, accounting
for 51.6%, and the overall response to chemotherapy was 25.8%. Median progression-free survival
was five months. The study revealed that stage IV non-small cell lung cancer patients harboring
EGFR exon 20 insertions was commonly seen in young males with bone metastasis; the disease
has a poor prognosis with the overall response rate and progression-free survival were relatively low.

Keywords: Non-small cell lung cancer, EGFR, exon 20 insertion.
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