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Tém tat

Muc tiéu: M6 ta chuyén dang mé hoc sau diéu tri dich & ung thu phéi khdng t& bao nhd (UTPKTBN).

Phuwong phap: Bdo cdo loat ca bénh tai Bénh vién Ph&i Trung wong va d6i chiéu y van vé dic diém Iam
sang, md bénh hoc, héa mo6 mién dich, sinh hoc phan tir va diéu tri.

K&t qua: Ba ngudi bénh nit, khdng hit thudc, mac ung thu biéu mo tuyén cé dot bién ALK, EGFR; giai doan
tién xa. Sau 12 - 14 thang diéu tri TKI, tai sinh thiét thdy chuyén dang sang ung thu biéu m6 than kinh noi tiét
d6 cao (t&€ bao I&n/t& bao nho), héa mé mién dich phi hop, Ki67 cao va van con dot bién ban ddu. Diéu tri
tiép theo vdi phac d6 cho ung thu chuyén dang cé ddp &ng.

K&t luan: Chuyé&n dang md hoc 1a mét co ché khéng thu6c & UTPKTBN sau diéu trj dich. Tai sinh thiét déng
vai tro thiét yéu trong chan dodn va dinh huéng diéu tri.

Ttr khéa: Ung thu phéi khéng té bao nhd; chuyén dang mé hoc; ung thu biéu mé té bao nhd; khdng thuéc;
tdi sinh thiét.

Histologic transformation after treatment in Non Small Cell Lung Cancer:

Case illustrations at National Lung Hospital an literature review
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Abtracts

Objective: To describe histologic transformation after targeted therapy in non-small cell lung cancer
(NSCLC).

Methods: We reported a case series at the National Lung Hospital and reviewed the literature regarding
clinical features, histopathology, immunohistochemistry, molecular findings, and treatment.

Results: Three female never-smokers with advanced lung adenocarcinoma harboring ALK or EGFR
alterations were included. After 12 - 14 months of tyrosine kinase inhibitor treatment, re-biopsy revealed
transformation into high-grade neuroendocrine carcinoma (large-cell/small-cell type). Immunohistochemistry
supported the diagnosis, showing high Ki67 expression, while the original driver mutations were retained.
Subsequent treatment with regimens for transformed carcinoma achieved clinical response.

Conclusion: Histologic transformation is an important mechanism of acquired resistance in NSCLC after
targeted therapy. Re-biopsy plays an essential role in diagnosis and treatment guidance.

Keywords: Non-small cell lung cancer; histologic transformation; small cell carcinoma; acquired resistance;
re-biopsy.

1. DAT VAN BE

Ung thu phdi khéng t& bao nhé (UTPKTBN)
chiém ~85% cac trudng hop ung thu phdi, trong
dé UTBM tuyén cé thé mang dot bién EGFR, ALK
cho phép diéu tri dich hiéu qua. Tuy nhién, hau hét
nguoi bénh cudi cling van khang thudc. Mt co ché
khang thudc quan trong 1a chuyén dang md hoc,

trong d6 UTBM tuyé&n c6 thé chuyén thanh UTBM té&
bao nhoé hodc ung thu than kinh ndi tiét d6 cao [1].
Chuyén dang nay dugc ghi nhan & khoang 3 - 10%
trudng hgp NSCLC mang dét bién EGFR sau diéu
tri TKI, thuwdng xuat hién sau 13 - 18 thang diéu trj
[2, 3]. Nhiéu nghién ctu cho thay cac dot bién dan
duwong ban dau van duoc bao ton sau chuyén dang,
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Ung hd co ché lineage plasticity hon 13 hinh thanh
khéi u nguyén phat thi hai [4, 5].

Tuy nhién, chuyén dang mo hoc van dé bj bd sét
trong thuc hanh do ty 18 téi sinh thiét con thap. Béo
cdo nay trinh bay 3 trwdng hop chuyén dang sau
diéu trj dich tai B&nh vién Ph&i Trung wong va doi
chiéu vé&iy van hién cé.

2. PHUONG PHAP

Nghién ciru mé ta loat ca hdi clru gdbm 3 ngudi
bénh UTPKTBN c6 chuyén dang mé hoc sau diéu tri
tai B&nh vién Ph&i Trung wong. Cac dit liéu duoc thu
thap bao gdm d&c diém Iam sang, md bénh hoc, hda
md mién dich, xét nghiém sinh hoc phan tir trudc va
sau chuyén dang, diéu tri va dap (ng 1am sang; két
hop téng quan y van.

3. KET QUA
3.1. Dic diém cac trwdng hgp bénh:
Bang 1. So sanh céc trwdng hop bénh cé chuyén dang tai Bénh vién Phéi Trung wong

Pic diém Trwong hop bénh 1 Trwong ho'p bénh 2 Trwong hop bénh 3
Tudi, Gigi 16, nit 43, N 62, nit
TS hat thuéc Khéng Khéng Khéng

Chan doan ban

UTBM tuyén phdi Gb IV

UTBM tuyén phdi GD IVB

UTBM tuyén phdi Gb IV

dau (EML4-ALK+) (EGFR Del19) (EGFR L858R)
Diéu tri trwédc  Alectinib (ALK TKI) Osimertinib Gefitinib
(EGFR - TKI thé hé 3) (EGFR - TKI thé hé 1)
Thoi gian dén 13 thang 14 thang 12 thang
tién trién
MBH ban dau UTBM tuyén UTBM tuyén UTBM tuyén
Mb hoc sau UTBM té& bao than kinh néi UTBM té bao than kinh néi  Ung thw biéu m6 té bao nhd
(chuyén dang)  tiét (t6 hop TB Idn TKNT va tiét (t6 hop TB I&n TKNT va

t& bao nho)

t& bao nho)

Két qua HMMD

sau chuyén
dang

Syn+, CD56+, ChgA+; CK7+;
TTF-1(+), Ki67 khoang 80%

Syn+, TTF-1+, CK7+, Ki67
khoang 70%

p40-, CD56+, TTF-1+, Ki67
khodng hon 90%

K&t qua dot
bién gen

EML4-ALK (con)

EGFR Del19 (con),

EGFR L858R (con), EGFR
T790M +

Dién bién Iam

sang

Tai phat dich mang phéi
daéi bén

Mang phéi, xwong di cin

Di c&n phdi - mang phéi dé&i
bén

Diéu tri tiép

theo va két qua

Hda tri Etoposide
+Carboplatin - 6n dinh
(dap ng trung gian)

Hda-xa (Atezolizumab +
Etoposide + Carboplatin) -
ddp ing mot phan

Hoa tri Osimertinib(TKI 3) +
Etoposide + Carboplatin - dap
(rng mot phan

Ca ba truong hop déu la nit, khong hat thudc, méc ung thu biéu mo tuyén phdi giai doan ti€n xa mang

dot bién dan duong (ALK hodc EGFR). Sau 12 - 14 thang diéu tri TKI, nguwdi bénh xuat hién tién trién véi thay
d6i md hoc rd rét. Hai trudng hop chuyén dang thanh ung thu biéu mé than kinh ndi tiét d6 cao phdi hop
UTBM t& hop t& bao I1&n than kinh ndi tiét va té bao nhd, mét trwdng hop chuyén thanh UTBM té bao nho.
Céc dau an than kinh ndi tiét duwong tinh kém chi s6 Ki-67 cao. Pang chu v, cac dot bién dan dudng ban dau
van duoc bao ton sau chuyén dang.

© .‘.--.',‘.“.T"l‘.::‘, R
A.HE x 200 D.HMMD(CD56)x400

Am tinh

B. HMMD (CK7) x400
Duong tinh mang té bao

C.HMMD (TTF1)x400
Duong tinh nhan
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E. HE x 200 G.HMMD(CD56)x200 H.HMMD(TTF1)x200 K. HMMD (Ki67) x200
Duong tinh bao tuong Duong tinh nhan Duong tinh nhan (80%)
Hinh 1. M6 bénh hoc va héa mé mién dich trudc va sau chuyén dang clia trwdng hop bénh 1
(Bénh pham khai t&€ bao)
A, B, C, D: Hinh dnh HE vd HMMD thdng 6/2024, Phti hop Ung thu biéu mé tuyén phéi
E,G,H,K: Hinh dnh HE va HMMD thdng 7/2025, phii hop di cén t6 hop ung thu biéu mé té bao I6n than kinh
néi tiét va té€ bao nhé cda phdi

L SR XA
A. CT thang 1/2025, B. M6 bénh hoc thang C. CT thang 3/2026, D. M6 bé F hoc thang
kh&i u 21 x 33mm, kinh m&  1/2025: Ung thu biéu  kh&iu 21 x 34 mm, dic  3/2026: Ung thu biéu md
mo tuyén nang t& bao nho (HE x 200)
(HE x 200)
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E.HMMD(CD56) x200 G.HMMD(TTF1) x200 H. HMMD (CK) x200 K.HMMD(Ki67) x200
Duong tinh bao tuong Duong tinh nhan Duong tinh bao twong Duong tinh nhan (80%)

Hinh 2. M6 bénh hoc va héa moé mién dich trudc/sau chuyén dang cla trudng hop bénh 2
E,G,H,K: Hinh dnh HMIMD thdng 3/2026, Bénh phdm Sinh thiét phéi (Mdnh sinh thiét lqi:
Phu hop véi Ung thu biéu mé té bao nhé cta phdi
Bang 2. Cac nghién clru vé chuyén dang sau diéu trj vdi ung thu phéi khdng t& bao nho

Nghién ctru Nam NGi dung chinh
Marcoux et al. [6] 2019 67 UTPKTBN EGFR(+) chuyén UTBM t& bao nho, 3 - 10%, trung binh 17,8
thang, OS ~10,9 thang

Rock et al. [1] 2025 15 UTPKTBN EGFR(+) chuyén UTBM té& bao nho, trung binh 17 thang, OS
~13,4 thang

Leonetti et al. [3] 2021 B&o cao casau Osimertinib: UTBM t& bdo nho chuyén dang, hda tri etoposide
dap rng tot

Huang et al. [7] 2023 Ca ALK(+) UTPKTBN > UTBM té&€ bao nho: thanh cong vdi hda-xa két hop;
nhan manh sinh thiét lai

Zeng, et al. [8] 2023 Téng quan immuno: 2 - 15% UTPKTBN chuyén UTBM té& bao nho sau TKI;

nhiéu trwdng hop chuyén dang khong phat hién do thiéu sinh thiét lai
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Nghién ctru Nam

Noi dung chinh

N.TT. Hoa (Viét Nam) 2023 Téng quan (tap chi VN): Chuyén dang UTBM té& bao nhd rat hiém sau
[9] Osimertinib; wu tién Etoposide—Platinum

Bang 2 cho thay chuyén dang tir ung thu phdi
khdéng t& bao nhé sang ung thu biéu m6 té bao nho
Id mot co ché khang thudc mac phai quan trong sau
diéu tri dich, dic biét & cac truong hop EGFR (+)
hodc ALK (+). Cac nghién ctru ghi nhan ty & chuyén
dang dao déng khodng 2 - 15%, thuworng xuat hién sau

khodng 17 - 18 thang diéu tri TKI va cé tién luvgng con
han ché&. Hau hét cac tac gid déu nhan manh vai tro
bat budc cta tai sinh thiét khi bénh tién trién nham
phét hién chuyén dang mé hoc va dinh hudng diéu
tri ti€p theo, trong d6 hda tri Etoposide-Platinum van
1a lya chon diéu tri chd y&u hién nay.

Bang 3. C4c phuong phép ti€p cin chan doan chuyén dang sau diéu tri
vdi ung thu phdi khdng té bao nho

Phu'?fng Y nghia Uu diém Han ché&
phép
Sinh thiét  Xacdinh mé hocméi (UTBM Binh danh chac chan loai md Phau thuat xam 1an; cé thé
mod khdiu  té bao nhd hodc loai khac) bénh va cho phép lam HMMD, khéng ldy dwoc mau néu
PCR - NGS. bénh lan rong
Héamd Xac nhan ban chat t€ bao D6 dic hiéu cao (Synaptophysin  Can md bénh pham; 4m tinh
mién dich (UTBM t& bao nho hodc loai cho UTBM té& bao nhd) khong loai trlr dwgc hoan
(HMMD)  khdac) toan
Xét nghiém Phat hién dét bién dich va Tim EGFR/ALK géc va dot bién Khong cung cap thdng tin mo
dot bién  khang thudc, sir dung PCR mdi (TP53, RB1, MET, ...) hoc; t6n kém; phu thudc mau
gen hodc NGS du
Sinh thiét Phat hién dot bién khang it xam 1an; phat hién T790M, Khong phat hién chuyén dang
léng qua mau MET amp khi khédng c6 mé md hoc; nhay thap néu tai lvong
(cfDNA) thap
Chan doan Theo d&i tién trién/dicdn  Xac dinh vij tri kh&i u, di cin ndo  Khéng xac dinh duoc chuyén
hinh anh dang md hoc; chi goi y qua
(CT/MRI) hinh anh bénh tién trién

DE phat hién t6n thwong tién trién va chuyén
dang, cédc phwong phép chinh gdm sinh thiét mg,
HMMD, xét nghiém phan t&r va xét nghiém khéng
xam |&n (Sinh thiét 1dng, CDHA). Trong d6, Sinh
thi€t mé va HMMD 13 tiéu chun vang dé chan doan
chuyén dang. Sinh thiét 16ng hd trg quyét dinh diéu
tri nhung khéng thay thé dwoc xac chan mé hoc.

4. BAN LUAN

Qua cac truong hgp dugc bao cdo, md hinh hop
Iy nhat 13 khang thudc qua tinh déo dong va/ hoidc
chon loc v6 tinh dudi 4p luc diéu tri dich chi khéng
phai chi Ia mat nhay cdm do mét co ché on-target
don thuan. Viéc ca ba ca gilt lai dot bién din duwong
ban d4u 13 ludn c& manh nhat cho ngudn géc chung
gitra t6n thwong trwdc va sau chuyén dang. Diéu nay
d&c biét quan trong & hai ca hdn hop than kinh ndi
tiét do cao: dot bién gen duoc gilt lai cho thay thanh
phan UTBM té bao I&n than kinh nodi tiét/UTBM té
bao nhd mdi xuat hién nhiéu kha ndng phat sinh tir
cung dong UTBM tuyén ban dAu, thay vi la mét UTBM

té€ bao than kinh ndi tiét nguyén phat déc lap [10].

Nhiéu nghién ctru cho thdy déng bat hoat TP53/
RB1 cé lién quan dén nguy co chuyén dang sang SCLC
& NSCLC mang d6t bién EGFR [11]. Tuy nhién, trong
loat ca nay chwa cé du di liéu phan tlr dé xac nhan
co ché nay.

Trudrng hop 1va 2 cho théy ki€u hinh chuyén dang
Ia ung thu biéu mé t& bao than kinh ndi tiét dé cao
V@i sy dong hién dién cla thanh phan UTBM té bao
I&n than kinh noi tiét va UTBM té bao nhd goi y gia
thuyét vé trang thai trung gian gitta UTBM tuyén va
chuyén dang UTBM t& bao nhd, trong d6 “hé&” than
kinh néi tiét dwgc hoat hda dwdi 4p luc cha TKI. Mot
s6 nghién clru gan day cho thay chuyén dang 13 hau
qua cla qua trinh t4i 13p trinh kiéu hinh duwdi ap lwc
didu trj dich [12]. & trudng hop thi 3, EGFR T790M
xuat hién déng thoi vdi chuyén dang UTBM té bao
nhd, goi y su ton tai song song cta nhiéu quan thé
t€ bao khéng thudc. Diéu nay tao co s& cho viéc can
nhac phdi hop Osimertinib v&i Platinum-Etoposide
trong mot s6 trwong hop chon loc [13].

S6 déc biét Hoi thao khoa hoc chuyén nganh Gidi phau bénh cac tinh phia Nam Ian thad XV - 2026 273 [



Vé chan dodn phan biét: Chan dodn phan biét
quan trong gom chuyén dang that sw, mé hoc hén
hop bi bd sét tir dau va ung thu nguyén phat thi hai.
Viéc bao ton cac dot bién din duwong ban dau trong
ca ba trudng hop Ung hd kha ndng chuyén dang that
sy hon 13 xuat hién mét khéi u doc 1ap [14].

Vi sai s6 1ay mau can thira nhan day 1a kha nang
khong thé loai trir hoan toan, nhat 13 khi chan dodn
ban dau dua trén manh sinh thiét nho. Ahn va cong
sy d3 chi ra rdng mot s6 trwong hop “chuyén dang”
thwc chat 1a mé hoc t6 hop dugc nhan dién mudn &
lan sinh thiét sau. Diéu nay goi y & t6n thuwong cla
hai truong hop hdn hop UTBM t€& bao than kinh ndi
tiét, nhwng thuc tién chuyén dang can duoc vu tién
chan doan mac du chua loai trir thanh phan té& bao
than kinh ndi tiét d3 c6 6 nho tir dAu va bi “bo qua”
khi khéng dd bing chirng vé miu dé chan dodn. Do
dé, khi tién trién sau diéu tri TKI thi cAn phdi hgp mé
bénh hoc, HMMD, d6t bién gen cip trudc - sau va
CPHA thay vi mot yéu t6 don 1é [14]. Khi nghi ngd
chuyén dang, tai sinh thiét ton thuong tién trién 13
can thiét nhdm danh gid dong thoi mo bénh hoc,
HMMD va xét nghiém phan tlr. HMMD t&i thiéu nén
bao gdbm Synaptophysin, Chromogranin A, CD56,
TTF-1, CK7, p40 va Ki-67 [15].

Vai trd cla sinh thiét lai: Vai trd quan trong nhat
cla tai sinh thiét khéng chi 1a phat hién dét bién
khang thudc ma con xdc dinh sy thay d6i hinh thai
md bénh hoc. Trong b8i cdnh nghi nger chuyén dang,
mé bénh van |a tiéu chudn vang con sinh thiét ldng
c6 vai tro bd sung vi khéng dua ra k&t qua vé hinh
thai mé hoc [15]. V& k§ thuat sinh thiét nén wu tién
sinh thiét I16i vao khéi u tién trién hodc mang phdi/
hach/kh&i mé mém dang tién trién, tranh t8i da mau
hoai t&r hodc xwong da khir canxi néu cé lya chon
khéc, vi cac loai mau nay vira lam gidm chat luvong
hinh théi vira &nh hudng chat lvgng xét nghiém sinh
hoc phan t&r. Lwgng bénh pham can cho xét nghiém
H&E, cell block/kh&i paraffin, nhuém HMMD véi cac
ddu an néu trén va mot nhém dét bién gen da rong.
Né&u lvgng méd it, chién lugce tét nhat 1a dung mé dé
xac dinh bién d&i hinh thai hoc va dung huyét tuong
dé md& rong cac thay d6i vé mit bénh hoc phan tl

V& y nghia phan tlr, phat hién cé gia tri nhat trong
ca ba ca la dot bién gen ban d3u van ton tai sau
chuyén dang, khdng dinh day |a chuyén dang that su,
va cling cho thdy khang thuéc khéng don gian la mat
doét bién gen ban ddu ma con la do khéi u d8i chuong
trinh biét hoda. Véi 2 trudng hop cé dot bién EGFR
thi co ch& nay rat phlu hop véiy vin chuyén dang té
bao nho, con trwdng hop ALK thi si bao ton EMLA-
ALK cling di cing huéng véi cac bao cdo chuyén dang
than kinh noi ti€t sau ALK-TKI. Tuy nhién, hién khéng

c6 day du vé dir liéu cac gen khac nén cac duong dan
khac khong duoc dwa ra [11].

Trudng hop bénh xudt hién T790M trén nén
L858R van bao ton goi y khang thuéc nhdm tring
dich déng tdn véi khang thudc vé md hoc. Do vay,
sau chuyén dang cé thé ton tai nhiéu quan thé té
bao song song nén néu 1am sang cho phép, phdi hop
platinum-etoposide v&i osimertinib 18 mot chién
lwoc cd co s& sinh hoc, du chwa cé chudn muc mirc
chirng ct¥ cao. Viéc theo d&i vé méit bién déi phan tir
sau diéu tri 1a quan trong , dic biét vdi xét nghiém
NGS cung panel d6t bién gen dd réng vdi céc thdong
tin vé bién thé, tan suat dot bién, cac dot bién bat
loi lién quan, néu 1am trén mau huyét tuong sé giup
nhan dién nguy co chuyén dang/khang thuéc sém,
nhung hién tai van chua thay thé hoan toan duoc xét
nghiém trén mau mao sinh thiét lai [13].

Vé diéu tri sau chuyén dang: Sau chuyén dang,
platinum—etoposide van [a nén tang diéu tri chinh.
Trong mot sd trudng hop con bao tén driver d6t bién
hodc xuat hién T790M, cé thé can nhic phdi hop
ti€p tuc TKI dwra trén dénh gid da chuyén khoa [16].
Viéc tiép tuc diu tri TKI can dwoc can nhac, véi hai
truong hop chuyén dang hdn hop UTBM té bao than
kinh ndi tiét d6 cao khi van con biéu hién gen dot
bién nhay thudc. Khi cé khang thudc cé thé déi TKI
thé hé 3. V&i cac trudong hop tién lugng xau thi tich
hop cham séc gidm nhe, kiém sodt triéu chirng, danh
gia dinh dudng va chat lvgng séng nén duoc xem |a
mot phan cta ké hoach diéu tri chit khéng phai budc
sau cung [13].

Tién lwgng cla chuyén dang UTBM té& bao nhd/
UTBM t€ bao I&n than kinh ndi tiét nhin chung kém
hon UTBM té& bao nhé khéng chuyén dang, véi trung
vj s6ng thém sau chuyén dang trong céc loat ca hién
dai thwong chi khodng 9 - 14 thang, du van c6 mét
thiéu s6 séng kéo dai hon. M6t tin hiéu tién lugng
dang chl y 13 thoi gian tir chan dodn UTPKTBN dén
khi chuyén dang |3 trén 12 thang cé thé lién quan
dén két cuc t8t hon. Trong 03 trwdng hop bénh déu
chuyén dang sau khodng 12 - 14 thang, tlc ndm &
ranh gidi gitta nhém chuyén dang sdm va muén; diéu
nay phu hop véi viéc sau chuyén dang van con ghi
nhan dap &rng mot phan hodc 6n dinh bénh, nhung
van can theo ddi rat chat [16].

Ngudi bénh can duoc theo ddi sat bang hinh dnh
hoc va danh gid 1dm sang dinh ky do nguy co tién
trién nhanh sau chuyén dang [17]. V& thuc hanh,
théng diép c6t 18i cua loat ca nay la: dirng xem moi
tién trién khi diéu tri TKI chi Ia “khdng thuéc phan
t&”. Khi bénh cdnh tién trién tré nén nhanh, vi tri di
cdn thay d6i, dap ng giira cac 6 khéng ddng nhét,
hodc HMMD/mé hoc ggi y than kinh ndi tiét, can
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chuyén sang tu duy bénh cé thé chuyén d&i hinh thai
[11].

Dua trén tdng hop, ching tdi duwa ra cach tiép
can chan doan khi UTPKTBN tién trién sau diéu tri,
dic biét 1a thudc nhdm tring dich/mién dich, can
can nhéc ngay kha nang chuyén dang mé hoc [5, 9].
Sinh thiét tai danh gia 1a budc bat budc dé xac dinh
loai md hoc m@i. Mau md méi can lam HMMD dé
phan biét UTBM t€ bao nho/ UTBM t& bao I&n than
kinh ni tiét (Syn+, CD56+, TTF-1+, Ki67+ cao) [3, 18].
Dong thoi, xét nghiém phan tlr m& rong (EGFR, ALK,
MET, TP53, RB1) nén duwoc thuc hién trén mau mai
dé xac dinh do6t bién khang [5]. N&u két qua md hoc
va HMMD xac nhan chuyén thanh UTBM té& bao nhé
tién hanh diéu tri theo phac d6 tuong t&ng [7, 18].
N&u mau van la UTBM tuyén, tiép tuc danh gia dot
bién khang (T790M, MET, KRAS...) va diéu chinh liéu
phép dich theo khuyén cdo. K&t qua xét nghiém mau
(cfDNA) ¢é thé hd trg tim ddt bién khang, nhung
khoéng phat hién dwoc su chuyén dang méd hoc [9].

Nghién cru khéng c6 phan tich thyc nghiém s6
liéu 1&n, Thiét k& hdi clru v&i s6 lugng ca han ché,
khéng d&i chirng, khéng khai quat; Thiéu di liéu vé
chan dodn hinh anh, sinh thiét 1dng; Cac thuat toan
va phic d6 dé xuat can dwoc dénh gia thém trén
thye t&€ 1am sang. Théng qua bai bdo cdo ndy, nhém
nghién clru mudn khuyén cédo viéc sinh thiét lai can
thyc hién & bat ky nguwdi bénh UTPKTBN nao tién
trién sau thudc dich/mién dich dé xac dinh mé hoc
va co ché khang [19]. BS sung xét nghiém sinh hoc
phan t&r va HMMD cho cdc trudng hop téi sinh thiét:
Luén lam HMMD da panel (Synaptophysin, CD56,
p40, CK5/6, TTF-1) va dot bién gen (bao gdbm EGFR/
ALK ban d3u, TP53, RB1, MET) trén mau tién trién.
[5] Khi c6 chan doan xac dinh su chuyén dang can
diéu tri theo bién d6i: Néu xac dinh UTBM té bao nho
mdi, dung hoéa tri etoposide-platinum ngay lap tirc.
[7] Piéu chinh liéu phdp dich khi phat hién T790M
hodc dot bién méi (MET, KRAS).

Cdac nghién clru tiép theo can tap trung ddnh gid
co ché phan t& lién quan dén chuyén dang va xay
dyng tiéu chuan thyc hanh tai sinh thi€t & UTPKTBN
tién trién sau diéu trj dich [8]. Khao sat gia tri tién
dodn cla sinh hoc phan tlr tién phéat (RB1/TP53 déng
bat hoat) d€ s&m nhan dién nhdm nguy co cao. Pdng
thoi cé sy hé théng hda thuc hanh: Dé xuat xay dung
hudng dan 1am sang rd rang vé khi nao can lam sinh
thiét lai va xét nghiém sinh hoc phan tlr @ UTPKTBN
tién trién.

T loat ca nay, ching t6i cho rang & nguoi bénh
NSCLC mang d6t bién gen c6 tién trién nhanh, khéng
doéng nhat dap ¢rng hodc xuat hién tén thwong than
kinh néi tiét nghi ngd trén m6 bénh hoc/té bao hoc,

tai sinh thiét nén dwoc wu tién sém nham tranh bo
s6t chuyén dang va dinh huwdng diéu trj phu hop.

5. KET LUAN

Chuyén dang mé hoc |a co ché& khang thudc quan
trong & NSCLC mang driver dot bién sau diéu trj dich.
Tai sinh thiét déng vai tro thiét yéu dé xac dinh mo
hoc m&i va co ché khang thuéc. Diéu trj sau chuyén
dang can ca thé hda dwa trén mé bénh hoc, HMMD va
xét nghiém phan tlr. Can két hop diéu tri da mo thirc
trong cac truong hop nay phu hop vdi tirng nguoi
bénh, d6ng thdi nhan manh tdm quan trong cla sinh
thiét lai va phdi hop hdi chan da chuyén khoa.
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