NHAN MOT TRUONG HOP
UNG THU TUYEN TIEN LIET
DI CAN XA KHANG CAT HAI

TINH HOAN

NGUYEN PHUC CAM HOANG
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Hoi ctru 1 BN K TTL di can xwong khang cat hai tinh
hoan diéu tri tai Khoa Niéu C, BV Binh Dan

Tiéu chuan chan doan, dap (rng Iam sang va sinh hoa,
tac dung phu cua phac do hoa tri bwdc mot voi
Docetaxel (Taxotere®) + Prednisone bid

Liéu: Docetaxel 30mg/m2 da/w x 5w x 5 chu ky cach
nhau 2 w + prednisone 5mg bid

Kiém tra CN gan, than, NGFL trwdc méi tuan vo thudc.

Panh gia: tinh trang di tiéu, PSA mau.
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NHAP VIEN LAN I

Nhap vien : 08/2008
LDVV: Tiéu kho

Tién can: K TLT, cat 2 tinh hoan, + cyproterone acetate
(2005)

Kham: DRE: TLT to, ctrng, # 40 gm



NHAP VIEN LAN I
Xét nghiém

Sinh hoa: US= 5,8 mmol/L
Creatinin= 72 umol/L
PSA = 22,16 ng / mL

Nuwdre tiéu: HC=300/uL, BC=500/uL, Nitrite (+),
Protein=500mg/L

SA: TLT: 46 x 52 x45 mm, cau tric khong déu

XQ phoi : NAD

Xa hinhixwong (1): tang hap thu xa bat thwong 6 x. chau (T)



NHAP VIEN LAN I

Chan doan

K TTL di can xwong chau / diéu tri noi tiét

Xup tri
CBDNS : mo bo, lti xui, 20 gm
GPBL: Adenocarcinoma TTL, Gleason =5 + 3

BN dwoc dung Bicalutamide 50 mg (Casodex®)
1 vien /[ ngay khi XV



NHAP VIEN LAN II

Nhap vién : 12/ 2008 (sau lan dau 4 thang)
LDVV: Tiéu kho
Sinh hoa mau: US= 4,4 mmol/L

Creatinin = 110 umol/L

PSA= 16,57 — 17,88 ng / mL
SA : TLT 36 x 39 x38 mm, cau trac déu

TPTNT: protein: 100mg/dL, Nitrite(+), HC= 300, BC=
S10]0



NHAP VIEN LAN II
Chan doan

K TLT da CEDNS Hep nieu dao ?
Buwéu tai phat ?
X tri
CBNS Ian II: con buéu thiy (P) che lap c6 BQ, mé bd,
dé chay mau, 30 gm
GPBL: Adenocarcinoma TTL, Gleason=4 + 4

BN dwoc dung Bicalutamide 50 mg (Casodex®) 1 vién
/ ngay khi XV



» Nhap vien: 7/2009
au lan Il 7 thang)

J\/\/ Tieu kho

JS= 7,8 mmol/L,
Creatinin= 97 pmol/ L

ASA= 21 UI/L, ALA=

xwong (I1): tang hap thu xa bat thwong & x

cO mo bwou LT lur xu




NHAP VIEN LAN III
Chan doan

K TLT da CDNS Hep nieu dao ?
Buwéu tai phat ?
Xur tri
CBNS lan lll: bwdu 2 thuy bén, nho vao long BQ, 20 gm,
mo hoai ttr (+++)
GPBL: Adenocarcinoma TTL, Gleason =4 + 4.

BN dweoc dung Bicalutamide 50 mg (Casodex®) 1 vien /
ngay khi XV



NHAP VIEN LAN IV

Nhap vién : 9/2009 (sau lan Il 2 thang)
LDVV: Theo hen dé kiém tra PSA

Sinkh hoea mau

US= 4,9 mmol/L,

Creatinin= 95 pumol/ L

ASA= 19 UI/L, ALA= 13 UI/L
PSA=49, 8 ng/miL



NHAP VIEN LAN IV
Chan doan: K TTL di can xwong, khang cat 2 tinh hoan

X tri
Docetaxel (Taxotere®) 40 mg (TM) /w x 5w x 5 chu ky

cach nhau 2 w + Prednisone 5 mg x 2v/ ngay tong céng
25 W diéu tri trong 33 w.

Kiém tra CN gan, than, NGFL trwdc moi tuan vo thuoc

Dién tien: 9/2009 - 3/2010
Lam sang: tiéu dé
Sinh h6a: PSA: 09/2009 = 49,8 ng/mL
12/ 2009 = 18,5 ng/mL
3/ 2010 = 8,5 ng/mL



NHAP VIEN LAN V

Nhap vién: (7/2010) (sau lan IV 10 thang)
Ly do VV: bitidu PSA= 16,8
X tri:  CDNS lan IV

Docetaxel (Taxotere®) 40 mg/ 2w +
Prednisone 5 mg bid



Ung the TTL khong phu thuée androgen, khang cat hai
tinh'hoan (androgen independent: PC, castration-
resistant: PC):

Bénh tién trién biéu hién bang tdng PSA dan dan (3 Ian
téng lién tiép, moi lan tang it nhat 10%)

Hay 3 Ian tang PSA tir 50% trén mirc PSA nadir

Hay téng thé tich khoi u trén xa hinh xwong, X quang,
CT, hay MRI bat chap nong do testosterone mau ¢ mirc
cat 2 tinh hoan (<20 ng/dl)



Khong phu thuoc androgen (androgen independent) khong
chinh xac vi khi khong con phu thuéc androgen, 87% ung thw
TTL khong hoan toan doc lap voi tac dung cua androgen.

Khang androgen (androgen refractory) chinh xac hon, nhwng
van khéng noi Ién rang ung thw TTL van con dap tng voi
androgen.

Khong phu thuéc néi tiet (hormone independent), Khang noi
tiet (hormone refractory) tuy dwoc dung rong rai nhwng tte nay
chi nén danh cho triedng hop ung thw TTL hoan toan khong
con dap ng vaoi noi tiét (thwe té hiém)

Khéng cat 2 tinh hoan (castration resistant) la chinh xac
nhat, thwdng dung nhat hién nay.
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Cac phac do hiéu qua
Phéac do docetaxel moi 3 w két hop prednisone (IAXE2)
co ti 1é séng con tot hon va co ti 1é dap ing tot hon vé
trieu chirng dau, nong do PSA, chat lwong cudc song, so
v&i phac do mitoxantrone két hop prednisone

Docetaxel 756 mg/m? g3 wks +
Stratification: prednisone 5 mg bid

Pain level
PPl 2 or AS 10
V5. Docetaxel 30 mg/m2 wkly
PPl < 20rAS < 10 ; 5of 6wks +
prednisone 5 mg bid

KPS
T0vs, 80

Mitoxantrone 12 mg/m?
g3 wks +

Treatment duraticn in . .
all 3 arms = 30 wks prednisons 5 mg bid

AS: analgesic score; KPS: Karnofsky performance status score; PPI: present pain intensity

SCore.

Tannock IF. N Engl J Med.2004 Oct 7;351(15):1502-12



Hazard ratio in favor of:
Docetaxe!| Mitoxantrone
Intent to treat ——
AgE < EB5 —— —
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Median Pain yes
survival Hazard :
(mos) ratio  P-value

Combined:  18.2 0.83 .03 KPS BD
D 3wkly: 18.8 0.76 005
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Song con toan bo Song con & cac tieu nhom

docetaxel moi 3 tuan so v&i mitoxantrone

JannockiENENGII IVEd i2004 O CT 5 851(1S) -5 02-12



Grzlyis dung docetaxel moi tuan 35 mg/m? da (TM) x 6 w
nghi 2 w, tong s6 24 w diéu tri thay co dap tng lam sang,
cai thién chat lvong cudc song, dung nap thuoc tot.

Seinzzi trén 32 BN diing docetaxel moi w (nhom 1) hay.
docetaxel moi 3 w (nhém 2) + prednisone bid thay nhom
2 co ti 1é song con tot hon va ti lé BN giam PSA nhiéu
hon nhom 1 (nhém 1 giam PSA trén 50% & 53% BN va
thoi gian dan t&i tién trién bénh 1a 3,5 thang so v&i nhém
2 1a 69% va 8,5 thang). BC suy tay va bénh than kinh &
nhém 2 nhiéu hon nhom 1.



phan tich két qua 332 BN dung docetaxel +
prednisone trong thtr nghiém TAX-327 (10 chu ky) voi
220 BN dung docetaxel + prednisone trong thtr nghiém
CS-205 (17 chu ky), nhan thay khéng co loi ich vé song
con & BN KTTL khang cat hai tinh hoan c6 di can dung >
10 chu ky

Docetaxel moi 3 w v&i prednisone lién tuc |a
hoa tri buwd'c mot tiéu chuan cho BN khéng cat hai tinh
hoan. Phac do méi tuan hiru ich & BN gia, suy yéu vi kha
nang dung nap thuoc tot hon, BC suy tay it hon.



BAN LUAN

cabazitaxel da dwoc chap nhan la thuoc hoa tri
buwdc hal sau docetaxel. Thuéc nay con dang co cung chi
dinh v&i abiraterone acetate

C6 nhiéu nghién ctru cac thuodc khac cho hoéa tri bwdc mot
(so voi docetaxel) va hoa tri phoi hop voi cac chat diéu tri
nol tiet mol.

Tw 2010, cac thr nghiém pha Il voi sipuleucel-T,
cabazitaxel, denosumab, abiraterone, radium-223,
enzalutamide.

Céc thuoc dang nghién ctru: orteronel, ipilimumab,
cabozantinib.
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BN nay

Yéu to chinh: Tang PSA 3 lan lién tiép, & cac lan nhap
vién I, IV, m&c du d&a dwoc CONS, moi lan tang >10%

(j7,88 — 40,5 — 49,8). BN dwoc chan doan xac dinh &
lan nhap vien |V.

Ton thuong thir phat & ha don phoi (P) méi xuat hién &
lan nhap vien lll.

Yéu t6 phu: trén LS tai phat triéu chirng tiéu kho nhanh
sau CDNS



BN nay
Phéc do6 da ding
Liéu: BN cao 160 cm, can nang 50 kg
Dién tich da (m?) = 1,49 m?
— Liéu docetaxel = 1,49 x 30 mg = 44,7 mg

Docetaxel (Taxotere®) 40 mg/w X 5w X S chu ky
cach nhau 2 w + Prednisone 5 mg bid

Tong cong 25 w dieu tri. Phac do moi tuan twong tw
nghién ctru TAX327 (nhanh gilra) hay cua Gravis.



BN nay.

C6 dap trng tot: gidm PSA > 50% sau 3 thang sau khi bat
dau hoa tri (49,8 ng/mL con 18,5 ng/mL), duy tri & mirc
nay sau khi cham d@t 5 chu ky (16,8 ng/mL).

Tt Ian nhap vién IV dén lan nhap vién V, sau 4 thang
PSA tang tré lai (ttr 8,5 [én 16,8) va BN lai tiéu kho: dau
hiéu khang docetaxel ? Cach diéu tri tiép theo ?

Ua thuoc: kiém tra chire nang gan, than,
NGFL trvdc moi tuan vo thuoc thay khong thay doi.



Qua 1 TH K TTL di’can xwong khang cat hai tinh hoan cho
thay viéc chan doan khong kho.

Phac do docetaxel moi tuan + prednisone bid c6 dap tng
tot vé 1am sang va PSA, khdng c6 tac dung phy va dung
nap thudc tot.
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