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Tén thuong than cép (AKI) la bién ching thuong gép & bénh nhan ung thw, cé thé gay gian doan diéu
tri va tdng nguy co nhap vién, t&r vong. Téng quan twong thuét nay nhdm lam ré dich té, co ché, kiéu hinh
tén thuong, yéu tbé nguy co, dw phong va xt tri AKI lién quan thubc diéu tri ung thw toan than. Péc tinh than
thay déi theo tirng nhém thudc: cisplatin chd yéu gay tén thuong éng than phu thuéc liéu; methotrexate liéu
cao gay bénh than do két tinh; ifosfamide lién quan déc tinh éng luwon gén va héi chirng Fanconi. Thubc
nham trang dich c6 thé gay protein niéu, vi huyét khéi mach méau hodc tang creatinin gia, trong khi liéu
phap mién dich thuong lién quan viém ké than cép. Céac bién phap dw phong quan trong gébm phéan tang
nguy co, t6i uu dich — dién gidi, han ché thuéc doc thdn khéng cén thiét va theo d6i sém chirc ndng than.

Nhén dién sém co ché va kiéu hinh AKI gilp ca thé héa xtr tri, duy tri diéu tri va cai thién két cuc Iam sang.

T khoa: Tén thwong than cap, ddc tinh than, diéu tri ung thw, diéu tri dich, diéu tri mién dich, diéu trj

hoa tri.
I. DAT VAN PE

Tén thwong than cap (Acute kidney injury —
AKI) la bién chirng thwdng gép va cé y nghia
tién lwgng quan trong & bénh nhan ung thw.
Theo tiéu chudn cia Té chirc Sang kién Cai
thien Két cuc Bénh than Toan cau KDIGO 2012,
AKI duwoc xac dinh khi creatinin huyét thanh
tang hodc lwong nuwéc tiéu gidm trong thdi gian
ngén, phan anh sy suy gidm ch&c nang than
cép tinh va lién quan dén tang nguy co t& vong,
kéo dai thoi gian ndm vién va tién trién bénh
than man." O bénh nhan ung thw, AKI la mét
két cuc lam sang da yéu tb, cé thé lién quan
dén dac diém nén cla ngudi bénh, dién tién
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cta khéi u, nhiém trung, tdc nghén dudng niéu,
cling nhw céc tac déng bét lgi tr qua trinh diéu
tri.

Ganh nang clia AKI trong ung thw la dang
ké. Rosner va Perazella ghi nhan khoang 11
— 20% bénh nhan ung thw xuét hién AKI trong
n&m dau sau chan doan, véi nguy co cao hon
& céac bénh &c tinh huyét hoc va & ngudi cd
bénh than man tw trwdce.?2 AKI khong chi lam
xau két cuc 1am sang ma con anh hwéng truc
tiép dén chién lwoc diéu tri ung thw, théng qua
viéc budc phai gidm liéu, tri hodn chu ky hodc
thay doi phac dd, tir do tac dong tiéu cwc dén
hiéu qua diéu tri 1au dai.

Trong sb cac nguyén nhan gay AKI & bénh
nhan ung thw, déc tinh than do thubc diéu tri
ung thw toan than la moét yéu té trung tam va
c6 kha nang can thiép dwoc. Sy phat trién
nhanh chéng ctia héa tri c6 dién, thuéc nhdm
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trang dich va liéu phap mién dich da lam gia
tang dang ké cac bién cb than lién quan diéu tri.
DPodng thuan clia T chirc Sang kién Chét lwong
Bénh cép tinh (Acute Disease Quality Initiative -
ADQI) 1an tht 34 nhan manh réng doc tinh than
do thubc 1a mét rao can quan trong déi véi viéc
trién khai an toan céac liéu phap ung thw hién
dai. Trén thyc té, cisplatin van gay doctinh than
& khoang 20 — 30% nguwdi bénh, methotrexate
liéu cao gay AKI & 2 — 12% trwéng hop, trong
khi thudc &c ché diém kiém soat mién dich cé ty
l& AKI quy cho thubc khoang 3,2%.4¢ Ngoai ra,
cac thubc khang VEGF, thudc (rc ché tyrosine
kinase va thubc trc ché mTOR con lién quan
dén nhiéu kiéu hinh tén thwong than khac nhau,
tr protein niéu, bénh ly vi huyét khéi mach mau
dén tang creatinin gia.’”

Do dd, trong téng quan nay, AKI duwoc xem
la két cuc 1am sang trung tam, con ddc tinh than
do thubc diéu tri ung thw 1a nguyén nhan va co
ché chinh dwoc phan tich. Muc tiéu cla bai viét
la tém tat dich té hoc, co ché bénh sinh va cac
kiéu hinh AKI do thubc diéu tri ung thw; mo ta
doc tinh than theo tirng nhém thube va cac yéu
t& nguy co lién quan; déng thoi trinh bay cac
chién lwoc dw phong, theo déi va x{ tri trong
thwe hanh 1am sang nham hd tro duy tri diéu tri
ung thw an toan va téi wu cho ngwoi bénh.

Il. NOI DUNG TONG QUAN

1. Phwong phap

Nghién ctru dugc thwe hién theo phuwong
phap tdng quan twéng thuat (narrative review),
nham téng hop, phan tich va dién giai co chon
loc cac bang ching hién cé lién quan dén tén
thwong than cip do thubc diéu tri ung thw. Tai
liéu tham khao dwoc Iwa chon co chon loc tw
cac co s& di liéu y sinh hoc phd bién, bao gdm
PubMed, Scopus, Web of Science va Google
Scholar, tap trung vao cac nghién ctru va téng
quan cong bb trong giai doan tr 01/01/2010

dén 31/12/2025. Viéc Iwa chon tai liéu nham
phan anh day di cac bang chirng tiéu biéu,
co gia tri hoc thuat va ng dung lam sang lién
quan dén AKI do thuéc diéu tri ung thuw.Cac tai
liéu dwoc xem xét bao gém nghién ctru trén
bénh nhan ung thu ho&c bénh ac tinh huyét hoc
st dung thudc diéu tri ung thw toan than, cé ndi
dung lién quan dén AKI do thubc, nhw tan suét,
co ché, kiéu hinh tén thwong, yéu té nguy co,
dy phong hoac xtr tri. Cac bao cao ca don 1é
khéng cé phéan tich hoac gia tri thwc hanh ro
rang, cac bai binh luan thiéu di liéu gbc, cac tai
liéu trung lap hoac khéng truy cap dwoc toan
van duwoc loai trir khdi tdng quan.

Chién lwoc tim kiém dwoc xay dwng béng
cach két hop cac tlr khéa lien quan, bao
gdm: ("acute kidney injury" OR "AKI") AND
("nephrotoxicity") AND (“anticancer therapy”
OR "chemotherapy" OR “targeted therapy”
OR "immunotherapy") AND ("prevention" OR
"management").

2. Két qua

Djch té hoc va kiéu hinh chinh

Tén thwong than lién quan dén thubc diéu
tri ung thw biéu hién dwéi nhidu kiéu hinh 1am
sang khac nhau, trong d6 AKI I két cuc thuwong
duwoc bao cao nhat. Ty I& AKI & bénh nhan ung
thw thay ddi dang ké tly theo quan thé nghién
ctu, loai ung thw, giai doan bénh va chién luvoc
diéu tri. Nghién ctru doan hé tai Ban Mach ghi
nhan nguy co tich Iy AKI [a 17,5% trong nam
dau va 27,0% sau 5 nam, trong khi nghién ctru
tai Ontario (Canada) bao cao ty I&é AKI khoang
9,3%.8% Nhirtng khac biét nay phan anh tinh
khéng déng nhat ciia quan thé nghién ciru va
cho théy ganh nang AKI phu thuéc manh vao
bbi canh 1am sang.

Xét theo nhom thube, cac kiéu hinh tdn
thwong than cling c6 sy khac biét ro rét. Hoa tri
truyén théng chi yéu lién quan dén AKI do tén
thwong éng than, réi loan vi tudn hoan va mét

366

TCNCYH 203 (06) - 2026



can bang dién giai. Cisplatin 1a tac nhan dién
hinh, v&i ty 1& doc tinh than khoang 20 — 30%,
thwong 1a yéu tb gi¢i han liéu.*

Ngwoc lai, cac thuébc nham trang dich tao
ra phd tén thwong than da dang hon, bao gém
protein niéu, tdng huyét ap, ton thwong cau
than, bénh ly vi huyét khéi mach mau va ca
tang creatinin gia. & nhém thuéc khang VEGF,
ty 1& tich luy AKI trong 1 nam theo déi 17,8%,
trong khi v&i thubc e ché tyrosine kinase, cac
bién cb than nhe — trung binh cé thé gap t6i
70%, con bién cb nang khoang 19,1%.10"

Trong liéu phap mién dich, AKI cht yéu do
mat dung nap mién dich dan dén hoat hoa té
bao T, v&i biéu hién thwdng gap nhat 1a viem ké
than cap. Phan tich gop trén 46.417 bénh nhan
cho thay ty 1& AKI moi nguyén nhan 1a 7,4%,
trong d6 AKI quy cho thubc trc ché diém kiém
soat mién dich (immune checkpoint inhibitor -
ICI) chiém khoang 3,2%.¢ Nhin chung, su khac
biét v& ty I& va kiéu hinh tén thwong than phan
anh sy phu thudc vao loai thudc, co ché tac
dung, phac dé phéi hop va dac diém nguoi
bénh, va khéng nén dwoc so sanh truc tiép
gilha cac nghién ctru.

Can lwu y rédng cac biéu hién vé than duoc dé
cap trong cac nhéom nghién ctru néu trén khéng
phai lic ndo ciing twong dwong vé mat sinh ly
bénh. AKI that, tang creatinin giad (pseudoAKI),
protein niéu, héi chirng than hw va bénh than
man 1a nhirtng thwc thé khac nhau, cé co ché
bénh sinh va y nghia Idm sang riéng biét. Do
do, trong cac phan tiép theo, cac kiéu hinh tén
thwong than sé dworc trinh bay theo ttirng nhém
thudc va co ché tac dung, nham tranh dién giai
chdng Ian va hé tro dinh hwéng x@ tri phu hop
trong thwc hanh.

Tén thuwong than cdp do héa tri truyén
thong

Khéac vé&i nhiéu thuéc nham trang dich, déc
tinh than cta hoa tri truyén théng chad yéu biéu
hién dwdi dang AKI that sy, véi tén thwong cau
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trac tai dng than hodc mé ké& lam nén tang sinh
Iy bénh.

Hop chét gbc bach kim

Céc hop chat gbc bach kim 1a nhém héa tri
truyén théng cé ddc tinh trén than dién hinh,
trong do6 cisplatin la thubc lién quan chat ché
nhat v&i tdn thwong than cép.'? Tén thuwong
thwdng gap cha yéu la tén thwong éng than
cap; ngoai ra c6 thé gap viém than ké cap va
hiém hon 1a huyét khéi vi mach.

a) Cisplatin

Cisplatin la thubc c6 doc tinh than dién hinh
nhét trong nhém bach kim. Khoang 20 — 30%
bénh nhan xuét hién ting creatinin huyét thanh
sau 3-5 ngay dung thudc, thwdng kém mét
natri va magie niéu, cé thé budc phai giam liéu
hodc thay déi phac dd."® Co ché chinh la sw
tich Ity thudc trong té bao éng than qua céac
chét van chuyén nhw OCT2, CTR1 va OAT1/3,
gay stress oxy héa, tén thwong DNA, rdi loan
chrc ndng ty thé va dap tng viém, tlr d6 dan
dén hoai t&r hodc chét theo chwong trinh cta
t& bao éng than.®'*'6 Nguy co tang khi c6 giam
thé tich tudn hoan, nhiém khuén hoac phéi hop
thuéc doc than.

Dw phong chi yéu bang bu dich déng trwong
va bd sung magie; phac dd bu dich ngén (2-4 L
trong 4 - 5 gi®) dwoc cho la hiéu qua trong giam
doc tinh than.*"7 X tri gdm tam nglrng thubc,
tdi wu lwong dich — dién giai va loai bé cac yéu
t6 ddng mac. "2

b) Carboplatin

Carboplatin it ddc than hon cisplatin, nhuwng
van c6 thé gay AKI miéc dd nhe. Biéu hién
thwong la gidm do thanh thai creatinin, khoang
25 - 50%, thwdng xuét hién sau nhiéu chu ky
didu tri.”? Mot sb bao cao sinh thiét cho thay
c6 xuét hién hoai t&r dng khu tri hodc viém ké
than cap (Acute Interstitial Nephritis - AIN); &
cac trwong hop AIN, chiérc nang than co thé
cai thién khi dung corticosteroid theo phac dé
phlu hop. Dy phong va x@& tri ch yéu dwa vao
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hiéu chinh liéu theo chirc nang than, theo daoi
sat creatinin va dién giai, dac biét & ngudi da
tirng dung cisplatin hodc liéu cao. Bu dich dang
trwong trudc truyén thwdng dwoc st dung, déc
biét khi dung liéu cao.

Thubc khang chuyén héa

a) Methotrexat

Methotrexat (MTX) Ia thubc khang folat dwoc
st dung trong diéu tri nhidu ung thw & nguoi
I&n va tré em, dién hinh gébm bach cau lympho
cap, sarcoma xwong va mot sd lymphoma, véi
liéu tlr 500 mg/m? dién tich co thé tr& l1én dwoc
xem la MTX liéu cao va dat hiéu qua cao khi di
qua hang rao mau nao.®

O ngudi l6n, ty 1& doc tinh than do MTX liéu
cao duoc ghi nhan khoang 2 — 12%; mot sb
d liéu thuc t& con cho thdy khoang 16% bénh
nhan cham thai trir thuéc va gan 9% tién trién
AKI."® Do dwoc thai trir chil yéu qua than dwdi
dang khong db6i, MTX dé tich Idy khi gidam muc
loc cau than hodc gidm bai tiét dng than."® Kiéu
ton thwong dién hinh la bénh than do I&ng dong
tinh thé kém tén thwong déng than cép, lién
quan dén sy két tinh cia MTX va chat chuyén
héa trong méi trwérng nwée tidu toan, lwvu lvong
thap. Dw phong va x{ tri tap trung vao bu dich,
kiém hoa nuéc tiéu, theo d&i ndng do MTX
huyét twong va diéu chinh thich hop liéu phap
gidi ctru bang leucovorin (acid folinic) dwa trén
ndng do thubc.”® O trwdng hop cham thai trir
c6 y nghia lam sang kem AKI, glucarpidase
nén dwoc s dung sém; leucovorin van can
tiép tuc nhwng phai dung tach thoi diém voi
glucarpidase dé tranh bi enzym nay phan haiy.2°

b) Pemetrexed

Pemetrexed la thubc khang folat thwdng
duing kéo dai trong diéu tri ung thw phdi khong
té bao nhd thé khoéng vay, thwong sir dung kéo
dai, do dé doc tinh trén than cé y nghia thyc
hanh rd rét. Thudc dwoc thai trir chd yéu qua
than, véi 70 — 90% liéu dung bai xuét dudi
dang khéng déi, nén déc tinh thuwdng biéu hién

bang gidm tién trién mirc loc cau than hodc AKI
lién quan tich Idy liéu.2"2 Nghién ctru hdi ctru
cho thdy khoadng 21% bénh nhan gidm eGFR
> 25%, va 8,1% phai ngirng thudc do doc tinh
trén than.?' Co ché lién quan dén bai tiét qua
chét van chuyén OAT3, vi vay cac twong tac
thudc 1am gidm bai tiét 6ng than co thé lam
tang nguy co doc tinh.2® Trén 1am sang, khong
khuyén céo dung pemetrexed khi do thanh thai
creatinin dwoi 45 mL/phit; & nhirng trwdng
hop c6 d6 thanh thai creatinin tir 45 dén 79
mL/phat, can tranh s dung ibuprofen trong hai
ngay trwdc, ngay dung thudc va hai ngay sau
truyén.2* Chién lwoc xt tri gdm danh gia chirc
nang than trwdc mdi chu ky, han ché phéi hop
thubc twong tac va ngirng thubc khi suy gidm
chtrc nang than co y nghia.?

Thuéc alkyl héa

lfosfamide la thudc alkyl héa thueng dung
trong diéu tri u d&c, sarcoma va mot sé bénh ly
huyét hoc ac tinh, v&i doc tinh than cha yéu tai
6ng lwon gan.? Biéu hién dién hinh la réi loan
tai hap thu dan dén hdi chirng Fanconi; mot s
trwdng hop cé thé kém dai thao nhat do than,
AKI va suy gidm chirc nang than kéo dai.?¢?” D
liéu 1am sang cho thay kiéu hinh két hop gitra
rdi loan chirc ndng éng lwon gan va tdn thuwong
than cap chiém 49,7%, va 17,7% tién trién sang
bénh than man, cho thdy nguy co tén thwong
khéng hdi phuc dang ké.?¢ Co ché chu yéu lién
quan dén sw van chuyén thuéc vao té bao éng
than qua OCT2 va chuyén héa thanh cac chét
déc nhw acrolein, chloroacetaldehyde, gay tén
thwong trwe tiép té bao éng than.2 Yéu té nguy
co gdém liéu tich Idy cao, chirc ndng than nén
gidm va phdi hop cisplatin.?” Hién chwa cé bién
phap dw phong déc hiéu; thwc hanh chi yéu
dwa vao danh gia chirc nang than nén, theo dbi
rdi loan éng lwon gan, téi wu dich va tranh phdi
hop thubc ddc than. Khi nghi ngé doc tinh, can
ngrng hodc tri hoan ifosfamide va diéu tri hé
tro theo kiéu hinh tén thuong.
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Khang sinh khang ung thuw

Mitomycin C la thubc dién hinh lién quan
bénh Iy vi mach huyét khdi (Thrombotic
Microangiopathy - TMA) do hda tri, trong do
than la co quan dich néi bat.2%® Ty lé TMA
dwoc bao cao khoang 4 — 15%, véi tién lvong
nang va nguy co tlr vong cao |én t&i 75%, dac
biét khi liéu tich Ity vwot 40 — 60 mg.° Biéu
hién c6 thé xuét hién sém sau diéu tri hoac
muodn sau nhiéu thang. Co ché bénh sinh chi
yéu lién quan doc tinh trén t& bao ndi mo, thic
day két tap tiéu cau va hinh thanh huyét khéi vi
mach, tlr d6 gay thiéu mau tan mau vi mach va
gidm twdi mau than. X& tri chd yéu la ngirng
vinh vién thubc nghi ng®, két hop didu tri hé tro,
kiém soat huyét ap va loai trir cac nguyén nhan
khac ctia TMA.%' Trao dbi huyét twong thudng
khdng mang lai lgi ich rd rét, trong khi liéu phap
trc ché bd thé co thé dwoc can nhic & mot sb
trwdng hop chon loc dién tién nang hoac khang
tri.

Tén thwong than cdp do thuéc nhdm
trung dich

Thudc nhdm trang dich tac dong lén cac
dwdng tin hiéu dac hiéu cla t& bao ung thuw,
nhwng déng thoi co thé gay doc tinh than voi
co ché va kiéu hinh da dang. Trong do6 thuat

nglr “bién cd than” bao ham nhiéu kiéu hinh
khac nhau, trong dé tang creatinin khong phai
lic nao cling phan anh AKI that sy, va protein
niéu co6 thé xuét hién doc lap véi suy gidm mac
loc cAu than. Viéc phan loai theo dich tac dung
c6 y nghia quan trong trong nhan dién sém va
dinh hwdng x tri trén lam sang.

Thubc tre ché truc VEGF/VEGFR

Thubc rc ché VEGF/VEGFR la nén tang
cta diéu tri khang tan sinh mach, bao gém
khang thé don dong, protein tai t6 hop va cac
thudc e ché kinase hwéng VEGFR.32% Poc
tinh than dién hinh thwong khéi phat béng ting
huyét ap va protein niéu, sau dé cé thé tién
trién thanh AKI, dac biét khi xuat hién bénh ly

vi huyét khdi vi mach khu tra tai than.®2 D@ liéu
phan tich gép cho thdy bevacizumab lam tang
nguy co protein niéu, v&i ty 1& protein niéu nang
khoang 1,4%, trong khi cac thudc e ché kinase
hwéng VEGFR ghi nhan protein niéu moi mrc
d6 khoang 18,7% va protein niéu nang khoang
2’4%‘34,35

Co ché trung tam 14 mét tin hiéu VEGF sinh
ly gitba podocyte va té bao ndi mé ciu than, dan
dén réi loan chirc nang ndi md, gidm gién mach
phu thudc nitric oxide, tang co mach va tdn
thwong hang rao loc cau than.®2 Hau qua 1am
sang la tang huyét ap, protein niéu, TMA va suy
giam chirc nang than, do6i khi budc phai giam
lidu hodc ngirng didu tri.3'*2 Dy phong va xo
tri dwa trén giam sat cht dong: danh gia huyét
ap, creatinin huyét thanh va protein niéu truéc
diéu tri; kiém soat huyét ap trong qua trinh dung
thudc, wu tién trc ché hé renin — angiotensin khi
c6 tang huyét ap kém protein niéu.3336 Khi xuét
hién protein niéu mic than hw, tdng huyét ap
ac tinh, AKI tién trién hoac nghi ng& TMA, can
tam ngirng thudc, phdi hop chuyén khoa than
s&m va can nhéc sinh thiét than trong trwéng
hop can xac dinh kiéu tén thwong.

Thubc trc ché tyrosine kinase khéng thudc
EGFR

Cac thubc e ché tyrosine kinase (tyrosine
kinase inhibitor — TKI) khéong thuéc EGFR gilr
vai trd quan trong trong diéu tri nhiéu ung thw
co dot bién phan t& dac hiéu, nhwng déc tinh
than clia nhém nay kha da dang gilra cac hoat
chét. Trén lam sang, viéc nhan dién dung kiéu
hinh tén thwong c6 y nghia quan trong nham
tranh chan doan nhadm va han ché ngirng thuéc
khong can thiét. Ba co ché chinh da duwoc ghi
nhén.7,37,38

- Th&r nhét 1a pseudo-AKI do trc ché bai tiét
creatinin tai dng than, 1am téng creatinin huyét
thanh nhwng khong phan anh didng sy giam
murc loc cAu than; co ché nay dién hinh véi
crizotinib qua trc ché OCT2.7:%
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- Thr hai la AKI thwe sw do hoai tor 6ng than
cap hoac viém than ké, thueng xuét hién khi cé
cac yéu té phdi hop nhw méat nwéde, nhiém tring
huyét, thubc can quang hodc dung déng thoi
thubc doc than.¥’

- Thi ba la tén thwong ciu than, biéu hién
béng protein niéu hoac hdi chrng than huw,
da dwoc ghi nhan véi moét sé hoat chat nhw
nilotinib 3738

Vé thuc hanh, tng creatinin khi dung non-
EGFR TKI can dwoc danh gia than trong dé
phan biét gitra pseudo-AKI va tén thuwong than
thwe sw. Theo doi dinh ky creatinin, dién giai va
xét nghiém nuwéc tidu la can thiét trong subt qua
trinh diéu tri. Khi nghi ngd pseudo-AKI, cystatin
C c6 thé hivu ich dé dbi chiéu. O cac trwong
hop AKI mirc dd vira — nang, dién tién khéng
gidi thich dwoc hodc kém protein niéu dang ké,
can hoi chan chuyén khoa than va can nhac
sinh thiét than dé dinh hwéng xw tri, giam liéu
ho&c ngirng thudc phiu hop.”3

Thuéc trc ché mTORI

Cac thuéc trc ché mTOR nhw everolimus,
sirolimus va temsirolimus dwgc s dung trong
mot sé ung thw chon loc, ddc biét ung thw biéu
md té bao than. Biéu hién than ndi bat cua
nhém nay 13 protein niéu va tén thwong cau
than, lién quan chi yéu dén podocyte, hon la
AKI don thuan. Co ché chinh 1a rdi loan céu
trdc bd xwong té bao va protein ctia podocyte,
lam suy yéu hang rao loc cau than, tir do gay
protein niéu va cé thé tién trién thanh hoi chirng
than hu.4041

Trén 1dam sang, AKI khi dung mTORI thwong
mang tinh da yéu té, trong d6 thuéc déng vai
tro thac day trén nén cac yéu td nhw mat nwéc,
nhiém tring hodc phdi hop thudc doc than, dac
biét & bénh nhan c6 eGFR nén giam.“2 Hau qua
c6 thé 13 tang protein niéu, suy gidm chirc ndng
than va budc phai gidm liéu hodc ngirng diéu
tri.

Trong thwc hanh, can danh gia creatinin va
protein niéu trwdc diéu tri, dong thoi theo dbi
dinh ky trong qua trinh dung thubc. Khi xuét
hién tang creatinin hoac AKI, can wu tién loai
trr cac nguyén nhan thwdng gap trwdc khi quy
két cho mTORI. Trwdng hop khéng giai thich
dwoc hoac co hdi chirng than hw, nén hoi chan
chuyén khoa than va can nhac sinh thiét than
néu két qua co thé anh hwdng dén quyét dinh
tiép tuc diéu tri.4142

Tén thwong than cap do liéu phdp mién
dich

Cac thubc @c ché diém kiém soat mién
dich nhw anti-PD-1/PD-L1 va anti-CTLA-4 hién
dwoc st dung rong rai trong diéu tri nhidu loai
ung thw tién trién, nhung cé thé gay déc tinh
than qua co ché mién dich. Phan tich gbp trén
46.417 bénh nhan cho thay ty 1& AKI do moi
nguyén nhan la 7,4%, trong dé AKI quy cho
ICI khoang 3,2%.6 Nguy co' nay tang dang ké
khi phdi hop cac thuéc nhw thubc e ché bom
proton (proton pump inhibitor — PPI) ho&c thubc
chéng viém khoéng steroid (nonsteroidal anti -
inflammatory drug — NSAID).

Vé co ché, ICI-AKI thuwong biéu hién dwoi
dang viém than ké cap trén moé bénh hoc, lién
quan dén méat dung nap mién dich sau khi hoat
héa té bao T. it gap hon, ICI cé thé gay tbn
thuwong cau than hoadc vi mach, thwdong dwoc
goi y khi cé protein niéu dang ké, tiéu mau hodc
hdi chirng than hw va can sinh thiét than dé xac
dinh chan do&n.4344

Trong thwc hanh, dw phong chd yéu dwa
vao han ché PPI/NSAID khi khéng can thiét,
tdi wu thé tich dich, tranh phéi hop thubc doc
than va theo doi creatinin dinh ky. Khi AKI xuét
hién, can loai trir cac nguyén nhan thwong gap:
& trwdng hgp mic dd trung binh — nang hoac
can nguyén chwa rd, nén hdi chan chuyén khoa
than va can nhac sinh thiét dé dinh huéng tam
ngrng ICI va diéu tri corticosteroid phii hop.4344
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Héa trj cé dién Thuoc nham Thudc (rc ché

( Cisplastin, (.tlf}l(‘ln?(gg;:g diém kiém soat Pc ché mTOR
MTX..) V,EGF) mién dich

+ Tbn thuwong té « Tén thuong « Xam nhap t& | |+ Uc ché bai tiét
bao ong than ndi moé bao viém Creatinin

* Két tinh trong | |+ Huyét khdi vi| |+ Viém k& than | |+ Tang _ tinh
ong than mach cap tham cau than

+ Réi loan dién « Tang  huyét | |+ Tiéu mau, suy | |+ Tang creatinin
giai ap, protein than cap gia, protein

niéu niéu

So d6 1. Co ché ton thwong than cua cac nhém thudc diéu tri ung thw

Phong ngira va xu tri ton thwong than
cap do thudc diéu tri ung thw

Nguyén tac chung

Tiép can AKI & bénh nhan ung thw can danh
gia dong thoi cac yéu td nguy co nhw thé tich
dich, nhiém trung, tc nghén dwéng niéu, thube
dung kém va doc tinh than cta thubc diéu tri.
AKI nén dwoc phan loai theo KDIGO dé theo
d&i dién tién va dinh huwéng can thiép. Trong
tam 1a dw phong bang téi wu twdi mau than,
tranh giam thé tich, chinh lidu theo eGFR va

han ché phéi hop thubc doc than. Viéc theo dbi
can ca thé hoa véi creatinin, eGFR, dién giai,
tbng phan tich nwdc tiéu va dinh lwgng protein
niéu khi can.*® H6i chan than hoc sém dwoc chi
dinh khi AKI m&c dd trung binh — nang, khéng
rd nguyén nhan hoac hdi phuc khéng hoan toan
ho&c c6 béat thuwong nwéc tiéu dang ké, nham
hé tro chan doan, chi dinh sinh thiét khi can
va tbi wu kha nang tiép tuc diéu tri ung thw an
toan.4
Duw phong theo thoi diém

Bang 1. Dw phong ton thwong than cap theo thoi diém do thudc diéu tri ung thus

Thei diém Muc tiéu

Noi dung

- Banh gia creatinin/eGFR va dién giai.

Danh gia nguy co
va gid tri nén chirc
nang than

A e can.
Trwde diéu tri

- Téng phan tich nwéc tiéu, dinh lwong protein niéu khi

- Sang loc tc nghén dwdng niéu néu nghi ngo.
- Ra soat thudc dung kém, han ché thubc doc than khong
can thiét.

- Duy tri can béng thé dich; phong mét nuéc.
- Theo ddi creatinin/eGFR va dién giai theo mirc nguy co.

Giam yéu té thac
day AKI, phat hién
som doc tinh

Trong diéu tri

- Banh gia sé'm khi creatinin téng, cé bat thwong nwéc tiéu
hoé&c réi loan dién giai.
- Hiéu chinh lidu thubc thai trir qua than.

- Hoi chan than hoc khi AKI khéng rd nguyén nhan hodc
dién tién nhanh.
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Thei diem Muc tiéu Noi dung
i L - Tai danh gia creatinin/eGFR, dién giai va protein niéu.
Danh gia kha nang L sl . N
.. X . - Xac dinh mwc dd hoi phuc chire nang than.
A h6i phuc va phong . o A - B .
Sau diéu tri - Lap ké hoach theo ddi néu con suy giam chirc nang than.

ngra tién trién
bénh than man

- Tw van tranh thudc doc than, can nhéc diéu chinh phac dd

& cac dot sau.

X tri tén thuong thén cép do thuée diéu tri
ung thw

V& nguyén tac, x& tri tén thwong than lién
quan dén thuéc diéu tri ung thw nén duwoc
dinh hwéng theo kiéu hinh tén thwong va co
ché bénh sinh, hon Ia chi dwa vao mdrc tang
creatinin huyét thanh don thuan.

. Khi xuat hién AKI, trwdc hét can xac nhan
va phan tang theo KDIGO, dbéng thdi danh gia
day 1a AKI thyc sy hay biéu hién khéng déng
nghia AKI, nhw tang creatinin gid do ¢ ché bai
tiét creatinin & dng than. Danh gia ban dau nén
bao gdm dién tién creatinin huyét thanh, dién
gidi, thang bang toan — kiém, tdng phan tich
nwéc tiéu; dinh lwgng protein ni€u va siéu am
hé tiét niéu dwoc chi dinh khi c6 phu, tiéu mau,
protein niéu dang ké hodc nghi nge tc nghén.
Song song, can tim va x& tri sém cac nguyén
nhan co thé dao ngwoc nhw giam thé tich tuan
hoan, nhiém trung, tdc nghén dwdng niéu va
thudc dung kém gay doc than. 4748

Trong diéu tri, cAn nglrng hodc han ché tbi
da cac thubéc doc than khéng thiét yéu, hiéu
chinh liéu thudc thai trir qua than theo eGFR va
tranh phdi hop nhiéu tac nhan doc than. Quyét
dinh giam liéu ho&c tam ngirng thuéc chdng ung
thw can can nhac gitva loi ich va nguy co trén
than, véi sw phdi hop sém gitra chuyén khoa
Ung bwédu va Than hoc & cac trwdng hop AKI
khéng ré nguyén nhan, tién trién nhanh hoac
kém protein niéu,hodc tiéu mau dang k&, nghi
ngd viém ké& than cap hodc TMA hoac khi két
qua c6 thé lam thay déi quyét dinh tiép tuc diéu
tri, nén hoi chan Than — Ung bwéu sém va can
nh&c sinh thiét than. Véi ICI-AKI, ngirng thubc

nghi ngo, loai bd cac thudc dé gay viem ké than
cap di kém va can nhéc corticosteroid khi phu
hop 1a cac diém then chét; véi methotrexate
lidu cao, can tang cuwong bu dich, kiém hoéa
nwéc tiéu, leucovorin va glucarpidase & trudng
hop cham thai trlr c6 y nghia 1am sang. Sau hoi
phuc, can tiép tuc theo déi chirc ndng than va
can nhac than trong viéc dung lai thubc nghi
ngd nén dwoc can nhac than trong véi lich xét
nghiém chat ché & cac chu ky tiép theo.*4

lll. KET LUAN

Tén thwong than cap do thudc diéu tri ung
thw la bién chirng quan trong, anh huéng truc
tiép dén kha nang duy tri diéu tri va tién lwong
clia ngudi bénh. M6i nhém thubc cé co ché va
kiéu hinh tén thwong khac nhau; déng thoi can
phan biét AKI thwc sy véi cac biéu hién than
lién quan thubc khong ddng nghia AKI dé tranh
chan doan sai va ngirng thubc khong can thiét.
Phan tang nguy co, theo ddi sat chirc nidng
than, nhan dién sém kiéu hinh tén thuwong va
phdi hop chét ché gilka chuyén khoa Than va
Ung buéu la nhivng yéu td then chét giup tdi wu
xC tri va cai thién két cuc 1am sang.
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Summary

ACUTE KIDNEY INJURY ASSOCIATED WITH
ANTICANCER DRUGS: A NARRATIVE REVIEW

Acute kidney injury (AKI) is a common complication in patients with cancer and may lead to
treatment interruption, increased hospitalization, and higher mortality. This narrative review
aims to summarize the epidemiology, mechanisms, injury patterns, risk factors, prevention, and
management of AKI associated with systemic anticancer therapies. Nephrotoxicity varies across
drug classes: cisplatin predominantly causes dose-dependent tubular injury; high-dose methotrexate
is associated with crystal nephropathy; and ifosfamide is linked to proximal tubular toxicity and
Fanconi syndrome. Targeted therapies may induce proteinuria, thrombotic microangiopathy, or
pseudo-elevation of serum creatinine, whereas immunotherapy is more commonly associated with
acute interstitial nephritis. Key preventive strategies include risk stratification, optimization of fluid
and electrolyte balance, avoidance of unnecessary nephrotoxic agents, and early monitoring of
kidney function. Early recognition of the underlying mechanisms and AKI phenotypes may support
individualized management, facilitate treatment continuation, and improve clinical outcomes.

Keywords: Acute kidney injury, nephrotoxicity, anticancer therapy, targeted therapy,
immunotherapy, chemotheraphy.
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