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Bs Nguyl n Duy Phi Hilp - Khoa Ung bl 0u

10. Dilu trd:

HOu phUu/ dilu tr0 b0 tr0

QuyOt dinh didu trD x0 tr0 hoOc¢ héa xU trl b0 trd thiOng dl0c hiOng din bli cac bl ng ching
bl nh hi c. Khi phOu thut la phO0ng thd ¢ chinh, x0 tr0 hoc héa x0 trd sau phOu thult th00ng
di0cOu tién.

Hoéa x0 tr0 bl tr0 ding thoi vOi Cisplatin 0 nhl ng b0 nh nhan c6 nguy ¢ tai phat cao sau phiu
thul't da di0c nghién cOu 0 ¢ Chau Au va Hoa K. CO hai nghién cOu dlu tim thdy 10i ich v
kiDm soat bl nh tli chd va thii gian sOng con khéng bl nh cho nhi ng bl nh nhan dung cisplatin
va x0 tr0 d0ng thdiso vii x0 tr] d0n d0c. Nghién clu 0 chau Au cting ghi nhiln them I0i ich trén
thOi gian s ng con toan b, con nghién clu 0 MO thi khéng. CO phén tich ban dJu va phan tich
I0i sau d6 t0 nhing d liDu gdp cOa cO haithD nghidm trén d0u cho thl'y nhOng I0i ich, dic bilt
ndiblt0 nhiOng bl nh nhan diin ¢t dilng tinh holl¢c khii u ¢ hich bl ch huydt pha v v bao.
Do dé, nhi ng nhém bl nh nhan nay dilIc coi la c6 nguy cl tai phat cao va thi 0 ng di0c khuyln
nghl hoéa x0 tr0 ding thii vOi Cisplatin ni n sau phiu thudt. MOt khac, x0 tr0 d0n d0c thO 0 ng
di 0 ¢ khuyén nghll cho bl nh nhan cé nguy cl tai phat trung binh, vii cac ylu t0 nguy cl v0 mOt
bl nh ly nhO T3, T4 / NO, nhilu hich di0ng tinh (khéng c6 pha v v bao), xdm I0n quanh thi'n
kinh holl ¢ mOch bl ch huylt, holc ung thD khu hUu cé di can hich ¢ nhom IV hollc V. Cac
nghién clu dang tilp thc di0c thO ¢ hiln d0 danh gia vilc bl sung cetuximab vao xU trl sau
phOu thult 0 bdnh nhan c6 ylu t0 nguy cU trung binh.
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Table 1.3 Common Chemeotherapy Regimens for Head and Neck Squamous Cancer

Common Toxicities

Methotrexate 40-60 mg/m®/week IV, depending on

patient tolerance

Cisplatin 70-100 mg/m? IV every 21-28 days
(can be used concomitantly with radiaton)

Paclitaxel 75 mg/m® IV over -3 h every
21-28 days

Cetuximab loading dose 400 mg/m? IV followed
by 250 mg/m?fweek IV (can be given as single
agent or with cisplatin and 3-FU regimen. or
concomitantly with radiation)

Cisplatin 100 mg/m? IV day | and 5 FU
800-1000 mg/m*/day IV by continuous
infusion X 4-5 days,every 1|-28 days

Docetaxel 75 mg/m?® IV day |, cisplatn 75 mg/m’
IV day | and 5 FU 750 mg/m? iv over 24 h by
continuous infusion X 5 days, every 2128 days

Mucositis, myelosuppression

Renal dysfunction, hearing loss, dehydration,
severe nausea/vomiting (highly emetogenic )

neurotoxicity, myelosuppression, allergic
reactions

Acneiform rash, diarrhea, myelosuppression

Allergic reactions

Highly emetogenic; renal dysfunction,
hearing loss, dehydration, diarrhea, hand-foot
syndrome, myelosuppression

Severe myelosuppression (supportive filgrastim
needed); reral dysfunction. dehydration,
hearing loss, neurotoxicity, edema, hand-foot
syndrome, diarrhea ‘
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