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PANH GIA BUGC DAU KET QUA HOA TRI TOAN THAN UNG THU
VU DI CAN MOI CHAN DOAN TAI BENH VIEN K

Han Thi Thanh Binh", Pham Thi Thu Ha', Nguyén Thi Thanh Loan’
TOM TAT:

Muc tiéu: Nhan xét mot s6 dac diém lam sang, can lam sang va danh gia dap tng, ddc tinh cua hoa
tri toan than nhom bénh nhan ung thu vu di can méi chan doan (De novo metastatic breast cancer).

Poi twgng va phuong phap nghién ciru: Nghlen ctru hoi ciru két hop tién ciru. Bénh nhan nir
tir 18 tudi trd 1én duoc chan doan ung thu va giai doan di cdn méi chan doan duoc hoa tri bude 1 tai
Bénh vién K tir thang 01/2018 dén thang 6/2022.

Két qua nghién ciru: Nghién ciru thuc hién trén 69 bénh nhan. Tubi trung binh 1a 53,3+11,6. S
thdy u vii 12 1y do vao vién thuong gap nhit (63,7%). Bénh nhan c6 khdi u T4 va hach N2 chiém ty 18
cao nhat 1an luot 14 39,1% va 52,2%. Cac vi tri di can hay gép xuong 57,9%, phéi 33,3%, gan 31,9%;
mang phdi 4,3%, hach trung that 4,3%. Pa s6 bénh nhén co6 thé giai phdu bénh 14 ung thu biéu mo thé
ong xam nhap chiém 89,8%. Bénh nhan c6 thu thé ndi tiét ER va/hodc PR duong tinh chiém 63,8% va
bénh nhan c6 Her2(+++) chiém 39,2%. Tét ca cac bénh nhan duoc héa tri bude 1 véi phac dd phéi hop
chira Anthracyclin chiém ty 18 15,9%; phac do phéi hop chira Taxan chiém ty 1& 26,1%; phac d6 phoi
hop Anthracyclin-Taxan chiém ty 1& 17,4% va diéu tri phac d6 Taxan don tri chiém ty 1& cao nhat 13
40,6%. Ty 1¢ dap img toan b sau 3 chu ky la 78,3%, sau 6 chu ky la 50,8%. Ddc tinh trén hé tao huyét
1a tac dung khong mong mudn thuong gap nhét véi ty 18 ha bach cau trung tinh la 50,7%, trong d6 d6
3/4 chi chiém 11,6%; ty 1& bénh nhan thiéu mau va ha tiéu cau chiém lan lugt 12 24,6% va 4 ,3%, chi
gip & do 1/2. Cac doc tinh khac nhu ting men gan, doc tinh than kinh ngoai vi hay gip nhét chiém ty
1¢ 1an luot 14 29% va 36,2% nhung & do 1/2.

Két luan: Trén bénh nhan ung thu va di can méi chan doan, hoa tri mang lai hi¢u qua khé cao véi
v6i ty 18 dap tmg sau 3 chu ky va sau 6 chu ky 1an luot 1a 78,3% va 50,8%. V& doc tinh, chu yéu gip
ddc tinh trén hé tao huyét véi ty 1€ ha bach cau trung tinh 1a 50,7%; cac doc tinh khac nhu tang men
gan, doc tinh than kinh ngoai vi chiém ty 18 1an luot 1a 29% va 36,2% nhung cac doc tinh nay déu &
muc dé nhe (d6 1/2).

Tir khoa: Ung thu va di cin méi chin doan, dap tmg diéu tri.

Bénh vién K

*Chiju trach nhiém chinh: Han Thj Thanh Binh
Email: hanbinh08@yahoo.com.vn

Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 25/9/2024

Ngay duyét bai: 11/11/2024
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INITIAL EVALUATION OF SYSTEMIC CHEMOTHERAPY
RESULTS FOR NEWLY DIAGNOSED METASTATIC BREAST
CANCER AT NATIONAL CANCER HOSPITAL

ABSTRACT:

Objective: Review some clinical and paraclinical characteristics and evaluate the response and
toxicity of systemic chemotherapy in patients with newly diagnosed metastatic breast cancer (de novo
metastatic breast cancer).

Patients and Methods: A retrospective and prospective study. Female patients aged > 18 years old
with newly diagnosed metastatic breast cancer received first-line chemotherapy at National Cancer
Hospital from January 2018 to June 2022.

Results: The study was conducted on 69 patients. The average age was 53,3+11,6. Palpable breast
lump was the most common reason for hospitalization (63,7%). Patients with T4 tumors and N2 lymph
nodes accounted for the highest proportions; 39,1% and 52,2%, respectively. Common metastatic sites
were bone 57,9%, lung 33,3%, liver 31,9%; pleura 4,3%, mediastinal lymph nodes 4,3%. The majority
of patients with pathological histology were invasive ductal carcinoma, accounting for 89,8%. Patients
with positive ER and/or PR accounted for 63,8% and patients with Her2(+++) accounted for 39,2%.
All patients received first-line chemotherapy with an anthracycline-containing combination regimen
accounting for 15,9%; a taxane-containing combination regimen accounting for 26,1%; anthracycline-
taxane combination regimen accounting for 17,4% and the highest rate was 40,6% for single-agent taxane
therapy. The overall response rate after 3 cycles was 78,3%, after 6 cycles was 50,8%. Hematologic
toxicity was the most common adverse effect with a neutropenia rate of 50,7%, of which grade 3/4 only
11,6%; The rates of anemia and thrombocytopenia were 24,6% and 4,3%, respectively, only occurring
at grade 1/2. Other toxicities such as increased liver enzymes and peripheral neurotoxicity were most
common, accounting for 29% and 36,2%, respectively, but at grade 1/2.

Conclusion: In newly diagnosed metastatic breast cancer patients, chemotherapy was quite effective
with response rates after 3 cycles and after 6 cycles of 78,3% and 50,8%, respectively. Regarding
toxicity, the main toxicity was hematopoietic toxicity with a rate of neutropenia of 50,7%; other
toxicities such as increased liver enzymes and peripheral neurotoxicity accounted for 29% and 36,2%,
respectively, but these toxicities were all mild (grade 1/2).

Keywords: Newly diagnosed metastatic breast cancer, treatment response.

1. DAT VAN DE tiét, dich, mién dich,... hién bénh tai phat tro lai
p

Ung thu vt (UTV) 14 bénh ung thu phd bién va cd di can xa (recurrent metastatic breast cancer-
nhét ¢ phu nit nhiéu nude trén thé gisi va 1a mot  TMBC). UTVXdl CE‘I} m&i chan doan lélvtruc‘mg hop
trong nhirng nguyén nhan gy tir vong hang dau BN. d‘j’fgc chan Adoar‘l glal dqa_:n d} can ngay tal
do ung thu & nit. UTV tai phat di can 1a truong thoi dieém ban dau va chua diéu tri phuong phap
hop bénh nhan (BN) da duge chin doén UTV giai toan than nao trudc do (de novo metastatic breast
doan sém trude d6 va da duoc didu tri bing c4c  cancer-dnMBC) [1].
phuong phap nhu phau thuét, xa tri, hoa tri, noi Sy lwa chon phuong phap diéu tri buéc 1 cho
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UTV di can méi chan doan dugce chia lam 3 nhom
chinh dua theo dic tinh sinh hoc cia khdi u. BN
c6 thu thé noi tiét duong tinh, Her2 am tinh thi
chi dinh diéu tri noi tiét két hop vai thude trc ché
CDK4/6 dugc uu tién, chi trong nhiing truong
hop bénh khing hoang tang can dap tng khdi u
nhanh, manh thi c6 thé dung hoéa tri trudc. Véi
BN ¢6 boc 16 qua muc thu thé yéu td phat trién
biéu mod 2 (Her2), phac d6 hoa chét két hop véi
Trastuzumab la mot trong nhiing lya chon uu tién
gitip kéo dai thoi gian séng thém va nang cao chat
luong cude séng cho BN. BN nhom b ba am tinh
thi diéu tri chii yéu van 1a hoa tri, gin dy nhiing
BN c6 PDL1 duong tinh c6 thé diéu tri hoa tri két
hop véi thube khang PDL1. Ngoai ra, cac phuong
phap diéu tri két hop tai chd nhu phau thuit, xa
trj cling duoc phdi hop dé nang cao hiéu qua diéu
tri cho cac BN nay [2], [3]. Theo nghién ctru tac
gia Sean Seltzer va cong sy (2020), két qua cho
thidy dnMBC c6 thoi gian sdng thém toan bo dugc
cai thién so voi tMBC (36 so voi 12 thang) co
¥ nghia thong ké [4]. Ciing theo nghién ctru cia
tac gia Lao C va CS (2021) tién hanh trén 2177
BN MBC (667 dnMBC va 1510 rMBC) cho két
qua thoi gian séng trung binh cta bénh nhan dn
MBC 14 26 thang so voi 18 thang dbi voi rMBC,
va khang dinh rang BN dnMBC c6 tién luong t6t
hon nhiéu so véi nhitng BN bi bénh tai phat [5].
Tai Viét Nam, cho dén nay con nhiéu BN UTV di
cdn méi chan doan khong c6 du diéu kién dé tiép
can véi cac thude e ché CDK4/6, khang Her2,
mién dich, boi ddy 1a nhitng phéc d6 chi phi cao,
bao hiém y té chua chi tra hodc chi tra 1 phan,
cho nén hoa trj toan than van la mot phuong phap
duogc uu tién Iva chon bude 1 bdi tinh san c6, hiéu
qua ciing nhu pht hop véi diéu kién kinh té nguoi
bénh. Chung ta di c6 nhiéu nghién ciru vé héa
tri toan than trén cac BN UTV tai phat di can,
tuy nhién nhom bénh nhan UTV di cin méi chan
doan hau nhu chua c nghién ctru nao dugc thyuc
hién riéng biét. Vi vay, chiing t6i tién hanh dé tai
nay voi muyc ti€u: Nhan xét mot s6 dac diém lam
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sang, can lam sang va danh gia ty 1¢ dap ung, doc
tinh cua hoa tri toan than nhom BN ung thu vu di
can moi chan doan.

2. bOl TUONG VA PHUONG PHAP
NGHIEN ClU

2.1. Péi twong nghién cru

Gom 69 bénh nhan duge chan doan ung thu
vu di can méi chan doan tai Bénh vi¢n K tir thang
01/2018 dén thang 6/2022.

Tiéu chuan Iwa chon
Bénh nhan nir, tudi tir 18 tré 1én.

Puoc chan doan ung thu vu giai doan IV theo
AJCC 2017 tai thoi diém ban dau chan doan.

Chan doan giai doan UTV di can xac dinh béng
lam sang, xét nghi¢ém chan doan hinh anh: Siéu
am, XQ, CT, IRM, xa hinh xuong, PET- CT...

Chéan doan mé bénh hoc 1a UTV xéc dinh trén
bénh pham sinh thiét tai u v, hach, cac vi tri di
can khac va dugc doc tai Khoa Giai phau bénh -
Bénh vién K. Néu BN duoc sinh thiét u tai co s&
y té khac thi két qua s& duoc hoi chan xac nhan lai
tai Khoa Giai phau bénh, Bénh vién K.

Xét nghiém héa mo mién dich: ER, PR, Her2-
neu, Ki67.

Bénh nhén hoan toan chua s dung phuong
phép dicu tri toan than nao trudc d6 nhu hoa tri,
noi tiét, dich, mién dich...

Bénh nhan khong c6 du diéu kién kinh té dé
diéu tri thudc khang Her? trong truong hop Her2-
neu dwong tinh hodc didu tri bang thudc wrc ché
CDK 4/6 trong truong hop thu thé noi tiét duong
tinh, thudc khang PDLI véi nhém bo ba 4m tinh.

Céc chic nang gan, than, tdy xuong binh
thuong.

Chi sb tong mau thit trai trudc diéu tri LVEF
> 55%.
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Bénh nhan duqc’diéu tri 6n dinh cac bénh ly
man tinh: Tang huyét ap, dai thao duong...

Pugc hoa tri buéc 1 vdi phac dd chua
anthracycline, taxan hoic phdi hop anthracycline-
taxan hodc taxan don tri tai Bénh vién K tir nam
01/2018 dén thang 6/2022.

Bénh nhan c6 thé duoc diéu tri gidm nhe bﬁng
cac phuong phap phoi hgp khéc trude, trong hodc
sau hoa tri: xa tri gidm dau, xa tri ndo...

Bénh nhén tiép tuc diéu tri cac phuong phap
toan than sau hoa tri budc dau: Hoa tri duy tri,
noi tiét,...

Céc BN duoc diéu tri it nhat 1a 3 chu ky hoa tri.
C6 ho so ghi nhan thong tin day du.

Bénh nhan dong ¥ tham gia nghién ciru.

Tiéu chuén loai tree:
Ung thu v tai phat di can (rMBC).

Diéu tri trudc hoa tri bang cac phuong phap
toan than khac nhu: Noi tiét, mién dich, hoa tri,
dich,...

Bénh nhan bo dé diéu tri, khong du sé dot hoa
tri.

Bénh nhan méc cac bénh ly cép tinh, man tinh
tram trong khac.

Bénh nhan mic ung thu thi 2.

Bénh nhan khong dat 1 trong nhitng tiéu chuan
Iva chon & trén.
2.2. Dia diém nghién ctru

Bénh vién K.
2.3. Phwong phap nghién ciru

Thiét ké nghién ciru: M ta hdi ciru két hop

tién cuu.

Co mau nghién citu: Tinh theo cong thirc tinh
co mau cho viéc udc tinh mot ty 1€.

_ Zl oy x PO

Trong do6:
n: Co mau can cho nghién ctru;

P: Ty 1€ dap ung toan bo trong nghién ctru cua
Rajendra Badwe (2015) [6]. P = 0,6;

Q=1-P;

o: X4c sudt sai 1am loai [;

Z ., Gia tri thu dugc tr bang Z Umng v6i
o= 0,05 1a 1,96;
d: Khoang sai 1éch mong muén chon 13 0,15.
Tir cong thirc trén cho thdy ¢& mau tdi thiéu
1a 64 bénh nhén. Trong nghién ciru nay ching t61
tién hanh trén 69 bénh nhan.

2.4. Cac bwoc tién hanh

Lap danh sach cac ca bénh ung thu va di can méi
chan doan tir thang 01/2018 dén thang 12/2022.

Thu thap s liéu, thong tin bénh nhan theo mot
mau bénh an nghién ciru théng nhét dua trén hod
so bénh an va tryc tiép tham kham hoi bénh (thu
tuyén hoi ciru va tién ciru).

Thu thap cac bién sé nghién ciru, bao gdm:

+ Pic diém 1am sang: Tudi, Iy do vao vién.

+ bic diém can 1am sang.

+ Giai doan T, N, tang di cén, thé mé bénh hoc,
hoa md mién dich.

+ Phac d6 diéu tri, s6 chu ky diéu tri.

+ Ddc tinh va dap img lam sang sau tung chu
ky diéu tri.

+ Ty 1¢ dap Gmg: Dap ng hoan toan, dap tmg
mat phan, bénh 6n dinh, tién trién sau 3 chu ky, 6

chu ki. Pap ung cua BN dugc danh gia theo tiéu
chuan RECIST 1.1.

+boe tinh hQa tri ,du(yc danh gia theo phan loai
cua T6 chuc Y t€ The gioi (WHO).
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2.5. Xtr ly s6 liéu tri bénh. S6 liéu trung thyc khach quan.

‘Sé liéu thu thp dugc ma héa va xur ly bang 3. KET QUA NGHIEN clU
phan mém SPSS 20.0.

2.6. Pao dirc nghién ctru 3.1. Mét so dac diem bénh nhan nghién ctru

Nghién ctru mo ta, khong cé tinh chit can 3.1.1. bac diem tuoi

thiép, nham muc dich nang cao chét luong diéu
Bang 1 va Biéu d6 1: Bé&c diém tudi cia bénh nhan

n Nhé nhat Lén nhat Trung binh Do léch chuén
Tubi 69 32 78 53,3 11,6
40
35
30
25
20 15.9
15
10
5
0
<40 41-50 51-60 >60
Nhan xét: cao nhat 1a 78 tudi, thép nhét 12 32 tudi, nhom tudi

, \ < A1 2. A 2 1A 0
Trong nghién ctru ctia chung toi, tudi trung thuong gdp nhat 13 > 60 toi, chiém ty 1§ 37,7%.

binh ciia BN tai thoi diem chan doan 1 53,3+11,6, 3 1.2, pac diém Iam sang, can I4m sang

Bang 2: Mét sé dac diém Iam sang, can I4m sang

Dac diém n Ty 1é (%)
S& thay u va 44 63,7
Chay dich num vu 3 4,3
Ly do vao vién U loét sui, tut num v 14 20,2
Swng né vu 6 8,7
S& thay hach nach 2 2,9
T1 3 43
T2 22 31,2
Giaidoan T
T3 17 25,4
T4 27 39,1
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DPic diém n Ty 1é (%)
NO 1 1,4
N1 14 20,3
Giai doan N
N2 36 52,2
N3 18 26,1
Xwong 40 57,9
Gan 22 31,9
Vi tri di can Phdi 23 33,3
Mang phdi 3 43
Hach trung that 3 43
] Mot vi tri 34 40,5
S0 vi tri di can
= 2 vijtri 35 59,5
Carcinoma thé 6ng xam nhap 62 89,8
Thé mo . 2 . -
. Carcinoma tiéu thuy xam nhap 5 7,2
bénh hoc
Carcinoma nhay 2 3,0
ER dwong tinh 39 56,5
N . PR dwong tinh 31 449
Thu thé ndi tiéet
ER va/hoac PR dwong tinh 44 63,8
ER va PR am tinh 25 36,2
Her-2/neu (-)/ (+) 37 53,6
Thu thé Her2/neu | Her-2/neu (++) 5 72
Her-2/neu (+++) 27 39,2

Nhan xét:

Ly do vao vién thuong gip nhat 13 so thiy u
Vi1 (63,7%). Cac khbi u T4 chiém ty 18 cao nhat 1a
39,1%. Hach N2 thuong gip nhat véi ty 16 52,2%.
Vi tri di cin thuong gip nhat 13 xuwong, chiém ty
16 57,9%; di can tir 2 vi tri trd 1én hay gdp nhét

chiém ty 1& 59,5%. Thé giai phdu bénh thuong
gip nhit 1a carcinoma thé ong xam nhap (89,8%).
Ty 18 BN c6 thu thé noi tiét ER va/hodc PR duong
tinh va c6 Her-2/neu (+++) lan luot 1a 63,8% va
39,2%.

3.2. Két qua didu tri
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Bang 3: Phac db héa chét

Cac phac do N Ty 1é (%)
Phéi hop chira AC 10 15.9
Anthracyclin FEC 1 ’
Phéi h h PC 15
i
o1 hob chtra TC 2 26,1
Taxan —
Docetaxel-Capecitabin 1
Anthracyclin- TA 5
17,4
Taxan PE 7
Taxan don tri Paclitaxel/Docetaxel 28 40,6

Nhan xét:

Trong nghién ctru cua chung t61, BN chu yéu
duoc hoa tri bude 1 voi phac do co Anthracyclin
va/hoac Taxan. Trong do, ty 1€ BN dugc dicu tri

phac do phdi hop chira Anthracyclin 1a 15,9%;
phac do phéi hop chita Taxan 13 26,1%; phdi hop
Anthracyclin-Taxan 1a 17,4%; va BN diéu tri
Taxan don tri chiém ty 1€ cao nhat 13 40,6%.

Bang 4: Pép g diéu tri

Dép trng § Sau 3 chu kY : ] Sau 6 chu k):( :
S6 BN Ty 1€ (%) S6 BN Ty lé (%)
Hoan toan 0 0 3 4,9
Mot phan 54 78,4 28 45,9
Bénh 6n dinh 7 10,1 19 311
Bénh tién trién 8 11,6 11 18,1
Téng sb 69 100 61 100
Nhan xét: 6 chu ky, ty 1¢ BN dat dugc dap ting hoan toan la

Sau 3 chu ky c6 54 BN dat dugc dap tng,
chiém 78,4%, c6 8 BN tién trién sau 3 chu ky. Sau

4,9%, ty 1€ dap ung mot phan 1245,9%.Co6 11 BN
tién trién sau diéu tri chiém ty 18 18,1%.

Bang 5: Péc tinh cua phéac do diéu tri

Poc tinh S6 BN DPoc tinh do 1-2 Poc tinh do 3-4
Thiéu mau 17 (24,6%) 17 (24,6%) 0 (0%)
Ha BC 56,5% 40,5% 2,9%
Ha BCTT 35 (50,7%) 27 (39,1) 8 (11,6%)
Ha tiéu cau 3 (4,3%) 3 (4,3%) 0 (0%)
T&ang men gan 20 (29%) 9 (27,6%) 1(1,4%)
H&i chirng ban tay-chan 12 (17,4%) 2 (17,4%) 0 (0%)
Nén, budn nén 8 (3,1%) 8 (3,1%) 0 (0%)
Thén kinh ngoai vi 25 (36,2%) 23 (33,3) 2 (2,9%)
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Nhan xét:

bBoc tinh trén huyét hoc 1a tac dung khong
mong muon thuong gap nhat v6i ty 18 thiéu mau,
ha bach cdu va ha tiéu cau lan lu'o“t la 24,6%;
56,5% va 4,3%. Thiéu mau va ha tiéu cau chi ap
dd 1 va 2. Co 8 BN ha bach cau d 4. Ngoai doc
tinh trén huyét hoc thi doc tinh ting men gan va
doc tinh than kinh ngoai vi ciing kha thuong gip
voi ty 1€ 1a 29% va 36,2%, cac doc tinh nay chu
yéu o do 1.

Trong nghién ctru cuia chuing toi, ty 1¢ ha bach
cau tong 1a 56,5%, trong d6 chi yéu la do 1
(28,9%) va d6 2 (11,6%); ha d6 3 chiém ty 1¢ thap
1a 2,9%, khong c6 BN nao ha BC d6 4. Ha bach
cau trung tinh chiém ty 18 50,7%, trong d6 d6 3, 4
chiém ty 1& thap 1a 8,7% va 2,9%.

4. BAN LUAN
4.1. Pac diém lam sang, can lam sang

Trong nghién ctru ciia ching t6i, tinh tir thang
01/2018 dén thang 6/2022, c6 69 BN ung thu vi
di cin méi chan doan du tiéu chuin Iwra chon vao
nghién ctru. Tudi trung binh ctia BN tai thoi diém
chan doan 1a 53,3+11,6. Két qua trong nghién
ctru cua chung t6i twong ty voi nghién clru cua
tac gia Nguyén Thi Mai Lan (2010) trén 51 BN,
tudi trung binh 1a 54,63+8,67; d6 tudi hay gip 1a
51+65 tudi [7]. Amari Masakazu (2006) nghién
ctru trén 84 BN ung thu vi di cin cho két qua
trung binh 56 tudi [8].

So thay u vii 1a 1y do vao vién thuong gip nhit
(63,7%). Két qua nay tuong tu véi két qua nghién
clru cia Nguyén Nhat Tan véi ty 1& 1a 67,9% [9]
va tac gia Dawood (2008) v6i khoang 65+67%
BN phat hién ung thu vi do s& thay u va [10]. Ty
16 BN dén vién vi u v sui loét, tut nim v chiém
ty 1€ cao la 20,2%, cao hon nhiéu so véi tac gia
Nguyén Nhat Tan 0,5%. Giai thich trong nghién
cru cia Nguyén Nhat Tan 1a cac BN giai doan
[-IITA, con trong nghién ctru cia chung t6i 1a cac

BN giai doan IV. Piéu nay ciing phu hop véi thuc
té 1am sang rang cac khoi u 16n thuong di tién
trién trong thoi gian dai va da di cin xa.

Kich thudc u va tinh trang hach 13 hai yéu t6
tién luong quan trong trong UTV. Trong nghién
cru cia ching t6i ty 16 BN khéi u T4, chiém
39,1%, cac khdi u T3 chiém ty 1 25,4%, cac khbi
u T2 chiém ty 1¢ 31,2%. Hach N2 chiém ty 1& cao
nhat 52,2%, tiép dén 1a N3 chiém ty 1& 26,1%.
Két qua nay twong ty tac gia Dawood (2008) khi
nghién ctru vé dic diém 1am sang ciia cac BN UTV
giai doan IV tai thoi diém chan doan, ty 16 cac BN
khéiu T3 va T2 tuong tmg 1a 25,8 va 25,7%, hach
N2 chiém ty 1¢ 47,9% [10]. Diéu nay co the ly giai
do ¢ giai doan di can, khoi u tai chd di tién trién
trong thoi gian dai nén kich thude 16n va xam lan
xung quanh, di can hach nach.

Xuong 14 vi tri di cin thudng gip nhit trong
ung thu va [11]. Trong nghién ctu cua ching
t61, BN ¢6 di can xuong chiém ty 1& cao nhat la
57,9%; tuong tu Kkét qua cua Dawood 1a 55,6%
[10]. Ty 1& di can phdi va gan trong nghién ciru
cua chung toi lan luot 1a 33,3% va 31,9%; tuong
tu nghién ctru cia Amari Masakazu (2006) ciing
cho két qua di cin xwong va phoi 1a hay gap nhat
chiém ty 1& 1an luot 1a 61,9% va 44% [8].

Carcinoma thé 6ng xam nhap 1 thé mo bénh
hoc thuong gap nhét trong nghién ciru cua chung
t6i (89,8%), tiép theo la carcinoma tiéu thiy
xam nhép (7,2%). Mot sO nghién ctru khac ciing
nhan thay rang carcinoma thé 6ng xam nhap la
thé thuong gip nhét, nhu nghién ctru cua Ta Vin
TS (79%), Nguyén Nhat Tan (74%) va Marine
Gilabert (75%) [9], [12], [13].

4.2. Két qua diéu tri

Trong nghién ctru cua ching t61, ty 1¢ BN hoa
tri véi phac dd phdi hop co6 Anthracyclin (chiém
15,9%) hodc Taxan (chiém 26,1%) hodc phéi hop
Anthracyclin-Taxan (chiém 17,4%), ty 1¢ BN
hoa tri don tri v6i Taxan chiém ty 1€ cao nhat véi
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28/69 (40,6%). Nhom tudi >60 chiém ty 1¢ cao
nhat, nhom nay thuong thé trang yéu, nhiéu bénh
1y phoi hop, dong thoi voi nhom di can xuong, di
can nhiéu vi tri chiém ty 18 cao hon nén uu tién lwa
chon hoa tri don tri véi Taxan 1a phu hop. Trong
nghién ctru ciia chung toi, ty 16 BN chu yéu diéu
tri hoa chat phdi hop 1a do cac BN déu dugc chan
doan giai doan di can ngay tir dau, chua diéu tri
phac d6 hoa chit nao trude do, danh gia thé trang,
cac bénh 1y ph01 hop cho phép kha nang dung
nap thudc t6t, dong thoi ty 16 BN di cin xwong,
di can tang cao, c6 hay khong kem theo khing
hoang tang, BN khong c6 diéu kién diéu tri cac
thudc khang Her2, trc ché CDK 4/6, khang PDL-1
thi Iya chon hoa chit phbi hop nham dat dap ung
nhanh, hi€u qua cling nhu doc tinh dung nap duoc
1a phtt hop & nhitng ddi tugng BN nay.

Phac dd hoa chit c6 Anthracyclin va/hodc
Taxan ban dau déu cho ty 1& dap ung cao trén BN
ung thu vi di cin méi chan doan. Trong nghién
clru cua chung toi, ty 18 dap tmg mot phan sau
3 dot va 6 dot 1a 78,3% va 45,9%. Két qua nay
tuong tu nghién ciru clia tic gia Nguyén Thi Hoa
(2013) voi ty 1¢ BN dap ung toan bo va dap tng
mot phan 1a 53,5% va 44,2% [14]. SledgeWG va
CS (2003) thyc hién nghién ctru pha III trén 739
BN UTV giai doan IV Ve tac dung hoa chét don tri
doxorubicin (60 mg/m?); paclitaxel (175 mg/m?) va
phéi hop doxorubicin (50 mg/m?) vai paclitaxel
(150 mg/m?) cho két qua nhu sau: Ty 1& dép ung
la 36% & nhom don tri doxorubicin, & nhom don
tri paclitaxel 1a 34%, & nhom diéu tri phdi hop va
47%, khac biét co ¥ nghia thong ké [15]. Trong
nghién ctru tac gia Dawood va cong sy (2010) tién
hanh trén 3524 BN UTV di cin méi chan doan va
UTYV tai phat, di can dugc hoa tri budc dau cho
thdy thoi gian song thém toan b (OS) trung binh
ciia BN UTV di cdn méi chan doan va nhém BN
tai phat, di can lan luot 14 39,2 va 27,2 thang su
khac biét c6 ¥ nghia thong ké va khing dinh rang
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BN UTV di cin méi chan doan c6 két qua diéu tri
vuot troi so véi nhom UTV tai phat [16].

Trong nghién ctu cua ching toi, ty 1¢ ha
bach cau tong 1a 56,5%, trong d6 chu yéu l1a do
1 (28,9%) va d6 2 (11,6%); ha d6 3 chiém ty 1&
thap 1a 2,9%, khong c6 BN nao ha BC d6 4. Ha
bach cau trung tinh chiém ty 1& 50,7%, trong d6
do 3, 4 chlem ty 1¢ thap la 8,7% va 2,9%. Ty 1¢
ha HST va tiéu cau thap, tuong ung la 24,6% va
8,0%, chi gip ha d6 1 va 2. Két qua cua chung
t6i cao hon véi tac gia Nguyén Ba Puc (2004)
nghién ciru trén 41 BN UTV di cin cho thdy ty
1¢ ha bach tong 1a 40%, bach cau hat 1a 37,5%
[17]. Su khac biét nay c6 thé do ¢ mau trong
nghién ciru ctia chiing toi 16n hon va cac phac do
hoa tri budce 1 nhiéu hon, trong khi nghién ctu
cua tac gia Nguyen Ba bric chi danh gia doc tinh
ctia phac d6 phoi hop taxane va doxorubicin trén
nhom BN UTV di can. Ty 1€ BN tang GOT va/
hodc GPT 14 29,0%, chu yéu 1a d 1,2. Khong co
BN nao doc tinh trén than. Doc tinh nén/budn non
chiém ty 1& 5,8%, chi gap & d6 1. Hoi chimg ban
tay - chan chiém 17,4%, than kinh ngoai vi gap ¢
36,2%. Cac ddc tinh thuong gap nhung & muc do
nhe (46 1,2).

Céc phac dd hoa chit co hiéu qua cao va an
toan trén nhitng BN UTV di can méi chin doan,
khéong c6 BN nao c6 bién chimg nguy hiém dén
tinh mang.

5. KET LUAN

Trén bénh nhan ung thu va di can méi chan
doén, hoa tri mang lai hi¢u qua véi voi ty 1€ dap
g sau 3 chu ky va sau 6 chu ky 1an luot 1a 78%
va 50,8%. V& doc tinh, chu yéu gap doc tinh trén
hé tao huyét voi ty 1€ ha bach cau trung tinh 1a
50,7%. Cac ddc tinh khac nhu tang men gan, doc
tinh than kinh ngoai vi thuong gip nhung & muc
do nhe (d6 1, 2).
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