TAP CHi NGHIEN CU’U Y HOC

DANH GIA DAP NG SAU 3 THANG XA TRI LAP THE DINH VI
THAN O BENH NHAN UNG THU PHOI KHONG TE BAO NHO

GIAI POAN SOM THEO TIEU CHUAN RECIST VA PERCIST
Pham Van Luan®, Nguyén Dinh Tién, Lé Ngoc Ha
Bénh vién Trung wong Quéan déi 108

Muc tiéu cua nghién ctru la danh gia dap ng sau 3 thang xa tri 1dp thé dinh vi than & bénh nhén (BN)
ung thw phéi khéng té bao nhé (UTPKTBN) giai doan | véi u phéi ngoai vi theo tiéu chudn RECIST 1.1 va
PERCIST 1.0. Béy la nghién ctiu tién ctru, theo déi doc 32 BN UTPKTBN giai doan T1-T2aNOMO vé&i u phdi
ngoai vi, duoc xa tri 1ap thé dinh vi than va danh gia sau 3 thang ttr thang 01/2015 dén 03/2022. Pap (mg diéu
tri sau 3 thang duoc danh gié theo RECIST 1.1 va PERCIST 1.0. Két qua c6 suw thay ddi ti 1é giai doan T1a va
T1b trén CT nguec lan luot la 25% va 31,3% so véi ti 1é tuong tmg trén PET/CT la 18,8% va 37,5%, sw khéac
biét c6 y nghia théng ké véi p < 0,01. Theo RECIST 1.1, khéng cé BN dép ting hoan toan, 41,4% dép tng 1
phén, 37,9% bénh én dinh, 20,7% bénh tién trién, ti 1é dap g khach quan 41,4%, ti 1é kiém soat bénh 79,3%.
Theo PERCIST 1.0, ¢c6 1 BN dép (ing hoan toan, cac ti 16 khac Ian luot Ia 65,5%, 24,1%, 6,9%, 68,9% va
93%, sw khac biét gitra 2 tiéu chuén cé y nghia théng ké véi p = 0,021. Tém lai: St dung tiéu chudn PERCIST
1.0 Iam thay déi ti 16 dép (g diéu tri c6 y nghia théng ké so vdi tiéu chudn RECIST 1.1. Béc biét, 13,8% sé
bénh nhan tiép tuc duoc huéng loi ich cta xa tri 1ap thé dinh vi thédn sau khi danh gia theo PERCIST 1.0.

Tir khéa: ung thw phdi khong té bao nhé giai doan s&m, xa tri lap thé dinh vi than, RECIST 1.1, PERCIST

1.0.

I. DAT VAN DE

Khoang 25% cac trwéng hop bénh nhan (BN)
ung thw phdi khéng té bao nhd (UTPKTBN) giai
doan sém (T1-2aNOMO0) khéng c6 chi dinh phau
thuat do tudi cao hodc cé bénh két hop nang
nhw bénh phdi tdc nghén man tinh, suy tim,
nhdi mau co tim chwa 6n dinh, dét quy n&o...
hoac BN tir chdi phau thuat.™ Nhirtng nam gan
day, xa tri lap thé dinh vj than (Stereotactic
Body Radiation Therapy - SBRT) da ra doi va
dan dwoc lwa chon |a mét phwong phap diéu tri
hiéu qua thay thé cho phau thuat & nhém BN
nay. SBRT da khéc phuc dwoc cac nhwoc diém
cla k¥ thuat xa tri thong thwong, cho phép nang
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lidu didu tri tai khdi u va giam lidu chiéu dbi voi
céac t6 chire lanh xung quanh, do dé lam tang
kha nang kiém soéat khéi u dong thdi lam giam
céc tai bién, bién chirng dbi véi td chirc lanh.2
Viéc danh giad dap ng sau xa tri, nhat 1a dap
(rng sé'm sau 3 thang, doi hdi can lwa chon bién
phap chan doan hinh anh phu hop va hiéu qua,
nham tranh dua ra két luan khéng chinh xac
cho ngwdi bénh do tén thuwong viém phdi do xa.
Sau SBRT 3 thang, c6 khoang 30% sé BN co
thé c6 tén thwong viém phéi do xa, dwoc biéu
hién trén phim chup cét 1&p vi tinh (computed
tomography - CT) ngwc béng 5 hinh thai khac
nhau theo phan loai ciia lkezoe J.4® Cac tdn
thwong nay mét mat lam tang kich thwéc tai
ché cla u nguyén phat, mat khac rat dé chan
doan nham thanh tén thwong di can mai lam
mat co hoi dwoc hudng loi ich diéu trj triét can
clia ngudi bénh, do d6 viéc st dung tiéu chuan
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RECIST (Response Evaluation Criteria in Solid
Tumors) tré nén khé khan.* Chup cat Iép tan
xa Positron (Positron Emission Tomography/
Computed Tomography - PET/CT) danh gia sw
tang chuyén héa cla té bao, sy thay dbi nay
xay ra sém hon so véi thay dbi vé giadi phau,
tr d6 c6 thé danh gia dap ng chinh xac hon,
do d6 mot sb tac gid dé nghi st dung két hop
tiéu chudn PERCIST (PET Response Criteria in
Solid Tumors).6 Tuy nhién, sw tadng chuyén héa
FDG ciling bi &nh hwéng béi tinh trang viém sau
xa tri, d&n dén dwong tinh gia.” Vi vay, cho dén
hién tai van chwa cé hwéng dan cu thé nao dua
ra khuyén céo nén s dung tiéu chuan RECIST
hay st dung tiéu chudn PERCIST dé danh gia
dap ng sau SBRT & BN UTPKTBN giai doan
s&m. Muc tiéu clia nghién clru nay la danh gia
dap &ng sau 3 thang xa tri 1ap thé dinh vi than &
BN UTPKTBN giai doan | (T1-T2aNOMO) theo
tiéu chudn RECIST 1.1 va tiéu chudn PERCIST
1.0.

Il. DOl TUONG VA PHUONG PHAP
1. Déi twong nghién ctru

32 bénh nhan dwoc chan doan xac dinh
ung thw phdi khong té bao nhd giai doan | (T1-
2aNOMO) tai Khoa Noi H6 hap va diéu tri xa tri
lap thé dinh vi than tai Khoa Xa tri, xa phau -
Bénh vién Trung wong Quan doi 108.

Thoi gian nghién ctru: tr thang 01/2015 dén
thang 03/2022.

Tiéu chuan Iwa chon BN: UTPKTBN giai
doan | (T1-2aNOMO), theo phién ban 7 cta Uy
ban ung thw Hoa Ky (AJCC - American Joint
Committee on Cancer) kich thwéc u < 5cm,
khéng cé chi dinh phau thuat do bénh Iy kém
theo nang nhw COPD, nhéi mau co tim maoi
dwoc can thiép diéu tri suy tim, rung nht... hoac
BN t&r chéi phau thuat. FEV1 = 1 lit/phat khi do
thong khi phdi. Thoi gian séng thém dy doan it
nhéat 12 thang. BN co chi sb toan trang ECOG

0-2 va dbng y tham gia vao nghién ctru.

Tiéu chuén loai trie BN: BN c6 FEV1 < 1 [it/
phut, chi sé toan trang kém (ECOG 3-4), BN c6
suy tim, suy hd hap ndng hodc BN khéng déng
y tham gia vao nghién ctru.

2. Phwong phap nghién ctru

Thiét ké nghién ctru: Tién clru, theo déi doc,
chon mau thuan tién.

Céc buc nghién ctru bao gém: Kham 1am
sang va lam cac xét nghiém céan lam sang, sinh
thiét khdi u d& cé chan doan xac dinh vé tuyp
mo bénh hoc. Chup cdng huwdng tr (MRI) so
ndo dé phat hién tén thwong di c&n ndo, chup
FDG- PET/CT dé danh gia giai doan va tham
kh&o lap ké hoach xa tri. Sau khi da chan doan
bénh va giai doan bénh, BN dwoc hdi chan gitra
cac khoa Noi H6 hap, Phau thuat 1dng nguc, Xa
tri - xa phau quyét dinh phwong phap diéu tri.
Lap ké hoach diéu tri va tién hanh diéu tri SBRT.

Theo dbi va danh gia: BN dwoc theo doi
va danh gia vao thoi diém 3 thang sau diéu tri
bang kham lam sang, marker ung thw (CEA,
Cyfra 21-1), chup CT ngwc - bung, MRI s¢ nao,
PET/CT, do thong khi phéi. Banh gia dap &ng
sau diéu trj theo tiéu chudn RECIST 1.1 va
PERCIST 1.0.

X ly s6 liéu: S6 lieu dwoc x ly bang phan
mém SPSS 22.0. Sy khac biét c6 y nghia thdng
ké v&i p < 0,05.

3. Pao dirc nghién ctru

- Cac ndi dung cla ban thdo chwa duogc
dang tai & cac tap chi khac.

- Ban thao chwa dwoc glri xem xét phé duyét
& moét tap chi khac.

- TAt ca céc tac gid déu cé dong gop mot
cach dang ké vao qua trinh nghién ctru hodc
chudn bi ban thao va cuing chiu trach nhiém vé
cac ndi dung cua ban thao.

- Tuan tha cac bién phap ddm bao dao dirc
nghién ctru.

- Pé tai da dwoc théng qua Hoi dong dao
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dlrc ctia Vién nghién ctru khoa hoc y dwoc 1am sang 108 tai s6 142/QP-VNC, ngay 16 thang 05 ndm
2017.
- BN dbng y tham gia diéu tri déu cé don tw nguyén.

Il. KET QUA
1. Dac diém cta BN trwéc didu tri

Bang 1. Dac diém chung ctia BN nghién clru

Cac dic diém S6 lwong (n = 32) Ty 1é (%)

Tudi trung vi 67 (45-91)

<60 8 25
Phan bb theo d6 tudi 60 - 74 16 50

275 8 25

Nam 21 65,6
Gioi tinh

N 11 34,4

. ) Co 19 59,4

Tién st hut thudce

Khéng 13 40,6
Trung binh sé bao - ndm 28,16 + 7,30 (20 - 40)

C6 nguoi bi ung thw phdi 1 3,1
Tién st gia dinh Cé ngudi ung thu khac 0 00

Khong cé tién st ung thw 31 96,9

Trung vi d6 tudi ctia BN nghién ctru 1a 67 tudi, cao nhat 1a 91 tudi, thip nhat 1a 45 tudi. 50% s6 BN
c6 do tudi tir 60 - 74 tudi, 25% sb BN tr 75 tudi tré 1&n, con lai la BN duwéi 60 tudi. Da sb BN 1a nam
gidi, chiém 65,6%. Da s BN cé tién st hit thudc chiém ti 1& 59,4%, véi trung binh 28,16 bao - ndm.
Chi ¢4 1 BN ¢0 tién st gia dinh c6 ngwdi méc UTP trwde do, cac BN con lai khdng ¢ tién s gia
dinh mac bénh ung thuw.

Bang 2. Dac diém khdi u trwérc diéu tri

Cac dac diém S6 lwong (n = 32) Ty 1é (%)
Phdi phai 18 56,3
Phoi trai 14 43,7
Ung thw biéu mé tuyén 25 78,2
Ung thw biéu mé vay 4 12,5
Ung thw bidu mé tuyén-vay 1 3,1
UTPKTBN chwa phan typ 2 6,2
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Cac dic diém S6 lwong (n = 32) Ty 1é (%)
<5,0 20/31 64,5
CEA (ng/ml)
25,0 11/31 35,5
<3,3 24/31 77,4
Cyfra 21-1 (ng/ml)
>33 7/31 22,6

Da sb BN c¢6 khdi u nam bén phdi phai chiém 56,3% va c6 78,2% BN dwoc chan doan ung thw
biéu md (UTBM) tuyén, UTBM vay 12,5%, UTPKTBN chwa phan typ 6,2%. C6 35,5% BN c6 téng

CEA va c6 22,6% BN co6 tang Cyfra 21-1.
Bang 3. Sw thay déi giai doan bénh trén CT ngwc va PET/CT

CT nguc PET/CT
Phan giai doan - ; P
S6 lwong Tilé % S6 lwong Tilée %
Giai doan T1a 8 25 6 18,8 0,00
Giai doan T1b 10 31,3 12 37,5 0,00
Giai doan T2a 14 43,7 14 43,7
Téng 32 100 32 100

BN dwoc chan doan giai doan T1a va T1b trén CT- Scan ngwc 1an lwot 1a 25% va 31,3%, trén
PET/CT, 2 giai doan nay chiém twong &ng 18,8%, 37,5%, sw khac biét clia 2 giai doan nay dwa theo

két qua hai loai hinh anh d&u cé y nghia théng ké véi p < 0,01. V&i giai doan T2a,

PET/CT déu c6 14 BN, chiém ti & 43,7%.
2. Diéu tri va danh gia dap ng diéu tri sau 3 thang

Bang 4. Li do diéu tri SBRT va phan bé liéu diéu tri

trén CT nguc va

Cac dic diém S6 lwong (n = 32) Ty 1& (%)

Li do diéu tri SBRT

COPD 15 46,9

Tudi cao 6 18,8

Bénh két hop nang 3 9,4

Khéng ddng y phau thuat 8 25
Trung vi liéu hiéu qua sinh hoc (Gy) 112,5 + 33,47 (60 - 268,28)
Phan liéu

1 10 31,3

2 00 00

3 7 21,9
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Cac dic diém S6 lwong (n = 32) Ty 1é (%)
Phan liéu
4 3 9,4
5 12 37,5

46,9% BN dworc chi dinh SBRT vi COPD, c6 6 BN tudi cao = 75 tudi, 3 BN c6 bénh két hop nang
la rung nhi, suy tim va mé&i phau thuat tiét niéu, 8 BN tir chdi phau thuat. Trung vi liéu hiéu qua sinh
hoc la 112,5 Gy, cao nhat 1a 268,28Gy, thap nhét la 60Gy. C6 10 BN chiém 31,3% duwoc diéu tri 1
phan liéu, 21,9% nhan dwoc 3 phan liéu, 9,4% nhan 4 phan liéu va 37,5% dwoc diéu tri 5 phan liéu.

Bang 5. Danh gia dap tng sau didu tri 3 thang theo RECIST 1.1 va PERCIST 1.0)

. RECIST 1.1 PERCIST 1.0
DPap rng sau diéu tri o]

n % n %

Dap wng hoan toan 0 0 1 3,4

Dap (rng mét phan 12 41,4 19 65,5 0,021

Bénh 6n dinh 1 37,9 7 241 0,021

Bénh tién trién 6 20,7 2 6,9 0,021

Ti Ié dap ng khach quan 414 68,9

Ti 1& kiém soat bénh 79,3 93

Theo tiéu chiéu chuadn RECIST 1.1, khéng cé BN nao dat dap (rng hoan toan, c6 41,4% BN dat
dap wng 1 phan, 37,9% BN bénh 6n dinh, c6 6 BN chiém 20,7% bénh tién trién, ti 1& dap (rng khach
quan 13 41,4%, ti 1& kiém soat bénh 13 79,3%. Theo tiéu chudn PERCIST 1.0, ¢4 1 BN dat dap rng

hoan toan, cac ti 18 khac 1an lwot 1a 65,5%, 24,1%, 6,9%, 68,9% va 93%, sy khac biét gitra 2 tiéu
chuan cé y nghia théng ké vé&i p = 0,021.

B trwde didu tri sau 3 thang

y

12

10

13,31
8

6
p > 0,05 %
4
4,63
2
2,22
o]

CEA Cyfra 21-1 SUVmax

Biéu d6 1. Gia tri trung binh ctia CEA, Cyfra 21-1 va SUVmax trwéc va sau diéu tri 3 thang
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Gia trj trung binh ctia SUVmax truéc diéu tri 1a 7,87 gidm xubng 4,63 sau diéu tri 3 thang, sy khac
biét cé y nghia thdng ké v&i p < 0,01. Sy thay ddi cia CEA va Cyfra 21-1 sau 3 thang khéng khac
biét cé y nghia théng ké vé&i p > 0,05.

0 kiém soat bénh = tién trién bénh

14
12 p > 0,05
10
. J—
; s
4
2
0

SUVmax trwéce dieu tri

SUVmax sau 3 thang

Biéu d6 2. Gia tri SUVmax trwéc va sau 3 thang diéu tri so véi mirc dd kiém soat bénh theo
PERCIST 1.0

Gia tri SUVmax trwde diéu tri cia BN dat
kiém soat bénh 1a 7,93, nhém tién trién la
12,95. Sau SBRT 3 thang, gia tri twong (rng cla
SUVmax la 4,37 va 8,2. Sy khac biét khdng cé
y nghia théng ké vé&i p > 0,05.

IV. BAN LUAN

Trong nghién ctru clia chung téi, trung vi dé
tudi ctia BN 1a 67 tudi, véi 75% sd BN tir 60
tudi tré 1én, trong d6 c6 25% sb BN trén 75 tudi.
Day ciing la khoang tudi dwoc lwa chon trong
nhiéu nghién ctu vé& SBRT cho BN UTPKTBN
giai doan sém trén Thé gi6¢i.#" Tuy nhién, da
s BN cla chung téi la nam gidi va tién sk hat
thudc véi trung binh gan 30 bao - nam, twong
tw nhw nghién ciru JCOG 0403, trong khi do,
mot s6 nghién ctvu khac lai cha yéu 1a BN niy
gidi. e

Céc BN cula chung t6i hau hét co khéi u &
phdi phai va cé typ md bénh hoc 1a ung thw biéu

mo tuyén. Két qua nay twong tw véi cac nghién
ctvu khac khi ung thw bidu mé tuyén 13 typ
mo bénh hoc phd bién nhat va BN UTPKTBN
thweorng c6 khéi u & phdi phai.8 0" V& giai doan
T cta khdi u dwoc diéu tri, hién nay Huwéng
dan cla cac Hiép héi ung thw I1&n trén Thé gidi
nhw ACCP, ASTRO hay ESMO déu théng nhét
dwa ra chi dinh diéu tri SBRT & BN UTPKTBN
v&i khéi u khdng qua 5cm."2'2 Tuy nhién, cac
nghién clru trén Thé gidi cho thdy, BN dwoc
diéu tri thwérng c6 kich thuwée khéi u & giai doan
T1a va T1b.2" Trong khi d6, da sé6 BN cua
ching téi & giai doan T2a. Diéu nay cho thay
vai trd quan trong cla viéc tdm soat, sang loc
ung thw phdi dé tang ti 1&6 BN dwoc chan doan
bénh & giai doan sém. Chung t6i cling danh
gia ndng do6 CEA va Cyfra 21-1 thi thay rang,
chi c6 khoang 1/3 sb BN c¢6 tang ndng d6 CEA
va khoang 1/5 sb BN c6 tang ndng do Cyfra
21-1 trong mau. Nghién clru clia Matsuoka K.
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va cong sw vé néng do CEA va Cyfra 21-1 &
BN UTPKTBN giai doan | ciing cho thdy chung
xu hwéng nhw nghién ciru cla ching tdi rang
CEA va Cyfra 21-1 khdng tang cao & giai doan
nay, tac gia chi thay 25,7% BN c6 tang CEA va
13,7% BN c6 tang Cyfra 21-1.%3

V& viéc danh gia kich thwéc khéi u, Funda.
A va cong sy trong nghién ctru cia minh da cé
1 phan tich danh gia méi twong quan gitra kich
thwéc khéi u phdi trén CT-Scan nguc, PET/CT
va kich thwéc khéi u sau phau thuat, két qua
cho thdy c6 mét méi twong quan rat chat ché
va cd y nghia théng ké gitra kich thwdc khéi u
trén PET/CT va khéi u trén md bénh hoc véi r
= 0,81. Két qua nay cao hon so v&i CT-Scan
ngwc clra s6 nhu md c6 r = 0,73 va CT-Scan
nguc ctra sd md mém r = 0,68." Diéu doé cho
thdy PET/CT c6 d6 chinh xac cao hon so voi
CT-Scan nguc trong viéc danh gia giai doan
T cla khéi u. Trong nghién ctru nay chung toi
thay réng, mac du PET/CT khong lam thay ddi ti
lé BN dwoc chan doan & giai doan T2a, nhung
& giai doan T1, PET/CT da lam thay ddi ti 1& c6
y nghia thdng ké gitra giai doan T1a va T1b.

Bénh nhan UTPKTBN giai doan s&m co
cac bénh ly két hop nang nhw COPD, suy tim,
rung nhi, nhdi mau co tim chwa 6n dinh... hodc
BN cao tudi, hodc tir chdi phau thuat |4 cac BN
duwoc xem xét chi dinh SBRT."? Trong nghién
ctru nay, chung téi c6 gan 50% sb BN dwoc chi
dinh diéu trf SBRT vi COPD, bén canh i do tudi
cao va cac bénh két hop ndng khac, chung toi
ciing c6 8 BN ttr chdi phau thuat. Trong nghién
ctu pha Il cia Baumann P. vé li do chi dinh diéu
tri SBRT tac gia c6 65% BN COPD, 25% BN c6
bénh tim mach, ngoai ra cling cé 4 BN chiém
7% t chbi phdu thuat.”® V& phan liéu diéu tri,
cac trwong hop BN UTPKTBN hién nay cé xu
hwéng phan thanh 1 - 5 phan liéu d& dam bao
dwoc liéu hiéu qua sinh hoc - BED (Biologycally
Effective Doses) = 100Gy.2%%"" Trong nghién

TAP CHi NGHIEN CU’U Y HOC

clru nay, chung toéi chi dinh SBRT cho BN v&i
liu BED trung vi Ia 112,5 Gy va 5 phan liéu
duwoc st dung phd bién nhat véi 37,5%.

DPanh gia dap tng diéu tri SBRT tai thoi
diém 3 thang, chung tdi st dung ca 2 tiéu chuan
RECIST 1.1 va PERCIST 1.0, két qua thu dwoc
cho thdy, st dung tiéu chudn PERCIST 1.0 da
lam thay ddi ti 1& cac mirc do dap ng, cu thé
la tiéu chudn PERCIST 1.0 da lam tang ti 1&
BN dat dap (ng hoan toan va dap ng 1 phan,
ngwoc lai lam gidm ti 1&é BN dat bénh 6n dinh
va dwoc chan doan bénh tién trién so vai tiéu
chuédn RECIST, sw khac biét gitra 2 tiéu chuan
c6 y nghia thdng ké v&i p = 0,021. Diéu nay la
vd cung quan trong, béi néu theo tiéu chuén
RECIST 1.1 sé ¢6 t¢i 13,8% BN khong dwoc
hwéng loi ich diéu tri ma SBRT mang lai. Trong
nghién cru cdia minh, Sheikhbahaei S va céng
s da dwa ra két luan rang, str dung PET/CT dé
danh gia sau SBRT khéng chi 1a mét yéu té tién
lwong dap (’ng ma nd con gitp dwa ra mot ké
hoach diéu tri tiép theo chinh xac hon.'® Nghién
ctru clia Nicholas J. P va cong sw da cho théy,
st dung PET/CT danh gia sau SBRT cho d6
dac hiéu va gia trji dw bao am cao, lAn lwot 1a
94% va 89%, tuy nhién do nhay thap, chi 50%,
gia tri dw bao dwong la 67%.'®

So sanh gia tri trung binh cla cac diu 4n
ung thw cling nhu SUVmax truéc va sau diéu
tri, chung t6i ghi nhan da co sy giam gia tri
trung binh ciia SUVmax trwédc diéu tri tlr 7,87
xudng 4,63 sau diéu tri 3 thang, suw khac biét
c6 y nghia thdng ké vé&i p < 0,01. Sy khac biét
nay khéng dwoc thdy & ndng d6 CEA va Cyfra
21-1. Béng thdi chung téi cling thay réng, gia
tri trung binh cia SUVmax sau 3 thang & nhom
BN bénh tién trién cao hon gap gan 2 14n so v&i
nhém bénh dat kiém soat bénh theo tiéu chuan
PERCIST 1.0. Tuy nhién, sw khac biét khong cé
y nghia théng ké v&i p > 0,05. Nghién ctru cua
C. Pierson va cong sw cho két qua gia tri trung
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vi cia SUVMax trwéc diéu tri la 8,4, sau diéu
tri la 3,2, két qua sau diéu tri thdp hon trong
nghién clru cla chung t6i."” M. Ding va céng sw
thay rang s dung SUVmax sau SBRT hiéu qua
hon va cé dd chinh xac hon trong viéc danh gia
dap wng diéu tri sau SBRT."

V. KET LUAN

Danh gia dap &ng & thoi diém 3 thang sau
didu tri xa tr 1ap thé dinh vi than & 32 BN ung thw
phdi khéng té bao nhé giai doan | (T1-2aNOMO)
theo tiéu chuan RECIST 1.1 va PERCIST 1.0,
chung téi thdy st dung tiéu chudn PERCIST
1.0 1am thay ddi ti 1& dap (rng diéu tri cé y nghia
thdng ké so v&i tiéu chudn RECIST 1.1. D&c
biét, c6 13,8% sb BN da tiép tuc dwoc hudng
loi ich diéu tri triét can cla xa tri lap thé dinh
vi than sau khi dwgc danh gia theo tiéu chuan
PERCIST.
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Summary
ASSESSMENT OF RESPONSIBILITIES AFTER 3 MONTHS
OF STEREOTATIC BODY RADIATION THERAPY
IN EARLY-STAGE NON-SMALL CELL LUNG CANCER
ACCORDING TO RECIST AND PERCIST

The objective of this study was to evaluate the response after 3 months of stereotactic body
radiation therapy (SBRT) in patients with stage | non-small cell lung cancer (NSCLC) with peripheral
lung tumor according to RECIST 1.1 and PERCIST 1.0. This is a prospective and follow-up study
of 32 patients with stage | NSCLC (T1-T2aNOMO) with peripheral lung tumors, who received SBRT
and evaluated after 3 months from January 2015 to March 2022. Response to treatment after 3
months was assessed according to RECIST 1.1 and PERCIST 1.0. The results showed a change
in the percentage of T1a and T1b stages on chest CT by 25% and 31.3%, respectively, compared
with the corresponding rates on PET/CT of 18.8% and 37.5%. The difference was statistical
significance with p < 0.01. According to RECIST 1.1, there was no complete response, 41.4% partial
response, 37.9% stable disease, 20.7% progressive disease, objective response rate 41.4% and
disease control rate 79.3%. According to PERCIST 1.0, 1 patient had a complete response, the
other rates were 65.5%, 24.1%, 6.9%, 68.9% and 93%, respectively; the difference was statistical
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significance with p = 0.021. Conclusion: Using the PERCIST 1.0 criteria changes the ratio of
treatment response statistically significantly compared with the RECIST 1.1 criteria. Especially,
13.8% of patients continued to enjoy the benefits of SBRT evaluating according to PERCIST 1.0.

Keywords: early-stage non-small cell lung cancer, stereotactic body radiation therapy, RECIST
1.1, PERCIST 1.0.
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