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TOM TAT

Déi véi ung thu va giai doan sém tién man kinh c6 thu thé noi tiét duong tinh, viéc diéu tri bo tro
bang tamoxifen két hop we ché chirc niang budng trimg (OFS) hay thudc trc ché aromatase (AI) két hop
OFS duoc chirng minh 13 ¢6 hiéu qua hon tamoxifen don thuan qua cac nghién ctru ngau nhién, dic biét
1a nghién ctru SOFT va TEXT. Tuy nhién khi img dung trén 1am sang, dé viéc két hop véi OFS thyc sur
¢6 hiéu qua, tranh lang phi, cdn cha ¥ x4c dinh rd tinh trang tién man kinh bang xét nghiém ndng do
estradiol va FSH/méu, nhét 14 khi bénh nhén trén 40 tudi, bi v6 kinh sau hoa tri. Néu két qua estradiol
trong gidi han man kinh, ching to budng trimg da suy, tamoxifen co thé duogc st dung don thuan ma
khong can phbi hop OFS, ngoati trur tinh hudng bénh nhén ¢6 kinh nguyét tr¢ lai. Nguoc lai, néu mudn
st dung Al thi nhat thiét phai két hop voi OFS. Viéc lya chon cach didu tri noi tiét co thé dyua vao toan
d6 tinh chi s6 nguy co phéi hop (composite risk index).

Tir khéa: Ung thu v tién mén kinh c6 thu thé noi tiét dwong tinh, diéu tri noi tiét bd trg, tc ché
chirc nang budng trimg
OVARIAN FUNCTION SUPPRESSION IN EARLY HORMONE-
SENSITIVE BREAST CANCER: CLINICAL CONSIDERATIONS

ABSTRACT

The adjuvant treatment in early hormone-sensitive premenopausal breast cancer with tamoxifen
and ovarian function suppression (OFS) or aromatase inhibitor (Al) and OFS has demonstrated to
be more efficient than with tamoxifen alone, through many clinical studies, especially the SOFT
and TEXT trials. However, in clinical practice, to ensure the effectiveness of such combinations, the
premenopausal status must be ascertained by measuring the serum estradiol and FSH levels, particularly
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in patients over 40 years of age experiencing amenorrhea after chemotherapy. If the estradiol level is
within menopausal range, reflecting the ovarian failure, tamoxifen alone can be used, except in rare
cases whose menses resume. Conversely, if Al is used, concurrent OFS is mandatory. The choice of

hormonotherapy regimen can be guided by calculating the composite risk index nomogram.

Key words: Early hormone-sensitive breast cancer, adjuvant hormone therapy, ovarian function

suppression

1. DAT VAN DE

Liéu phap noi tiét bo trg cho bénh nhan ung thu
va tién man kinh co ban gdm c6 tamoxifen don
thudn, tamoxifen hodc thudc e ché aromatase
(AI) kem uc ché churc _nang budng tring (OFS).
Uc ché chuc nang budng trimg c6 thé tam thoi
bang thuéc dong van LH-RH hoic cat budng
tring vinh vién bang phau thut. Trong bai nay
chung t6i ban dén cac tinh hudng can luu ¥ trong
thuc hanh 1am sang khi chon Iya li¢u phap noi tiét
sao cho phu hop & cac dbi tugng bénh nhan tién
man kinh.

Thé nao la tinh trang man kinh?

Theo NCCN 2005, tinh trang da man kinh
duogc dinh nghia nhu sau: “Man kinh la tinh trang
ngung hin cac chu ky kinh nguyét, kém suy giam
manh va lién tuc su tong hop estrogen tur budng
trung”. Viéc lya chon liéu phap noi tiét tuy thudc
bénh nhan c6 thuc sy man kinh hay chua. Nhitng
bénh nhan con kinh nguyét vao thoi diém chan
doéan, nhung sau hoa tri bd tro thuong co hién
tugng “vo kinh”, khong dugc xem 1a chi diu cua
tinh trang mén kinh. Céc tac gia thong nhit xac
dinh tinh trang man kinh khi c6 mot trong cac tiéu
chi sau day:

- Trudc d6 bénh nhan da dugc phiu thuat cit
budng trimg hai bén

- Tudi > 60.

- Néu < 60 tudi, vo kinh > 12 thang khong kém
hoa tri trude do, khong dung tamoxifen, toremifene
hodc thude trc ché chirc nang budng trimg va nong

do estradiol va FSH (follicle-stimulating hormone)
O trong gidi han man kinh [8].
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Nong do estradiol/mau (loai estrogen
dugc san xuat nhiéu nhat trong tudi sinh san)
<20 pg/ml dugc xem nhu tinh trang man kinh [10].
Tuy nhién, gi4 tri nay c6 thé thay doi doi chat tiy
vao timg loai may tai mdi phong xét nghiém.

Nhu vay, chi nhitng bénh nhan nao thoa mot
trong céc tiéu chi néu trén, bac s madi yén tam su
dung céc thude Al Viéc cho bénh nhan vo kinh
sau hoa tri dung Al ma khong kém xét nghiém
estradiol va FSH 1a rat bat loi vi bénh nhan c6 thé
chi bi giam chirc ning budng trimg tam thoi, Al
c6 thé lam giam nong do estradiol trong mau dwa
dén co ché phan hoi nguoc 1én ving dudi doi,
tir 46 FSH, LH s& dugc tuyén yén tang tiét, kich
thich budng trimg hoat dong trg lai 1am tang tiét
estradiol.

Al c6 dung cho bénh nhan con kinh
dwoc khéong?

Céc nghién ciru vé thude Al ding bd tro trén
bénh nhan di man kinh vao cubi thap nién 90 cho
thidy Al lam ting DFS, giam nguy co tai phat,
giam nguy co di can xa va giam nguy co ung thu
va d6i bén so v6i tamoxifen [7]. Tir d6 ¥ tuong
st dung Al cho bénh nhan tién man kinh kém
v6i tic ché chie nang budng trimg hy vong ciing
c6 thé cai thién tién luong cho nhom bénh nhan
nay. Y tuong nay thé hién trong hai nghién ciru
noi tiéng 1a SOFT va TEXT ciia nhém IBCSG
(International Breast Cancer Study Group).

Nghién clru SOFT va nghién ciru TEXT [9]
Cau hoi dat ra la:

- O bénh nhan chua man kinh c6 thu thé ndi tiét
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duong tinh, Al ¢6 dem lai loi ich khong, khi phéi
hop di€u tri vdi te ché chitc nang budng trirng?

- O bénh nhéan chua mén kinh c6 thu thé noi
tiét, c6 chi dinh dung tamoxifen, thém rc ché
chure ndng buong trimg ¢6 ich loi gi hon khong?

Thu nhan BN tir R TEXT
1172003 - 42011 |3 TanoxiFen anp EXemestane Trial (N=2672)
« Tién man kinh : =* | Tamoxifen + OFS x 5y .
« 512 tuén sau PT " Nam 2011,
- cé ké hoach OFS d > |Exemestane + OFS x 5y Hop nhat 2 NC
* Cé ké hoach HT E (N=4690)
hodc khéng HT ' !
SOFT :
Tamoxifen + OFS x 5
SUPPRESSION OF OVARIAN ¥

+Tién man kinh R Funcmion Trial (N=3066) [~
+ €12 tudin sau PT : ( ) Exemestane + OFS x 5y
* Khéng HT p -» | Tamoxifen x Sy

o
HOAC M Tamoxifen + OFS x 5y Trung vi TG theo dbi:

1 = 5,7 nam
*Conkinh<Bthing 8 Exemestane + OFS X 5y
sau HT E -

Hinh 1. Thiét ké nghién ctru TEXT va SOFT

Két cudc chinh ctia hai nghién ctru 1a thoi gian
song con khong bénh (DFS). Nghién ctru bét dau
tir cubi nam 2003, dén nam 2011, vi s bién ¢
trong hai nghién ctru qua it, cac tac gia da diéu
chinh lai d& cuong, sap nhap hai nghién ciru lai
v6i nhau. Nhu vy exemestane phdi hgp OFS
dugc so sanh v6i Tamoxifen phdi hop voi OFS dé
tra 101 cau hoi vé vai tro clia AL

Diéu can luu y & day 1a cach thiét ké hai
nghién ctru SOFT va TEXT, ma ching ta thuong
it quan tam.

Trong nghién ctru TEXT, cac bénh nhan dang
trong tinh trang con kinh nguyét, da duogc phﬁu
thuat, c6 ké hoach hoa tri hodc khong hoa tri bd
trg. Sau d6 bénh nhan dugc phan ngau nhién
vao hai nhanh: tamoxifen + OFS 5 nam hodc
exemestane + OFS 5 nim. Va néu co6 hoa tri bd
trg thi hoa tri duoc thuc hién cung ltc voi uc ché
chte ning budng tring.

Trai lai, trong nghién ctu SOFT, nhitng bénh

nhan tién man kinh sau khi phau thuat, dugc hoa
tri bd tro hodc khong hoa tri, sau d6 méi dugce phan
ngau nhién vao ba nhanh: Tamoxifen don thuin
5 nam; tamoxifen + OFS 5 nam; exemestane +
OFS 5 nam. Diéu kién dit ra 1a néu bénh nhan da
hoa tri thi phai con trong tinh trang tién mén kinh,
tuc la c6 kinh nguyét trd lai, hoac néu vo6 kinh sau
hoa tri thi phai c6 xét nghiém estradiol/mau trong
giéi han ciia nguoi con kinh. Néu sau hoa tri,
nong do6 estradiol thap, trong gidi han cta ngudi
da man kinh thi khong duoc dua vao nghién cuu.

Duéi day 1a két qua nghién ctru SOFT va
TEXT sau thoi gian theo doi 8 nam [3]:

T thang 12/2003 dén 01/2011 co 1.021
bénh nhan tién man kinh dugc phan vao nhanh
tamoxifen don thuan, 1024 bénh nhin vao nhanh
tamoxifen + OFS va 1021 bénh nhan vao nhanh
exemestane + OFS. Sau khi loai nhiing truong
hop khong thoa tiéu chi, chi con lai 3047 bénh
nhan. Trong ) nay 53,4% da dugc hoa tri trude
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khi phan ngau nhién va tudi trung vi ctia nhoém
nay 1a 40 tudi, so véi 46 tudi & nhém khong hoa
tri 34,5% bénh nhan co6 di can hach va da phﬁn
bénh nhan khong c6 thy thé HER2 (84,9%).

Nhin chung, sau 8 nim, exemestane phbi hop
v6i OFS cho hiéu qua vé DFS cao nhit, ké dén la
nhoém tamoxifen phdi hop OFS. Loi ich nay dugc
ghi nhén ca trong nhom Luminal B-HER2(+).

Tuy nhién, khi két hop OFS, tac dung phuy ting
1én tir 6,4+7,7%.

Cau hoi dat ra la nhitng truong hop bénh nhan
nao huong loi nhiéu nhét tir cac phac d6 noi tiét
phdi hop noi trén va tinh huéng nao chi ding
tamoxifen don thuan 1a du.

Bang 1. So sénh tém tat hiéu qua va téc dung phu ctia tamoxifen, tamoxifen két hop OFS va
exemestane két hop OFS trong nghién cteu SOFT va TEXT [3]

Tiéu chi Tamoxifen Ta:"g’;';e“ Eximg:;a"e HR, CI 95%
T vs T+OFS: 0,76 [0,62-0,93]
DFS 78,9% 83.2% 85,9% | T vs E+OFS: 0,65; 95 [0,53-0,81]
T+OFS vs E+OFS: 0,77; [0,67-0,90]
T vs T+OFS: 0,67 [0,48 to 0,92]
oS 91,5% 93,3% 92,1% | Tvs E+OFS: 0,85[0,62 to 1,15]
T+ OFS vs E+OFS: 0,98 [0,79-1,22]
s 2ae% | 310% 32,3% | Tva T+OFS: huyét khdi, co-xuong khop
. E+OFS: loang xwong
Ng’u’ng diéu tri vi 22 5% 19,3% 23.7% T+OFS E+OFS: Khé am dao
tac dung phu

Chi sé nguy co phéi hop (Composite
risk index)

Tac gia Meredith Regan, chuyén gia thong ké-
sinh hoc, tham gia tryc tiép nghién ctru SOFT va
TEXT, va cong su di xdy dung toan dd tinh “Chi
s6 nguy co phdi hop” (Composite risk index) dwa
trén dir liéu ciia nghién ciru SOFT va TEXT, danh
cho bénh nhan ung thu v giai doan sém, tién méan
kinh c6 thu thé noi tiét dwong tinh. Di v6i bénh
nhan da man kinh thi toan do dya trén dit lidu ctia
nghién cuu BIG 1-98. Thuat toan nay co tén la
STEPP (Subpopulation Treatment Effect Pattern
Plot) duya trén phan tich hidu qua diéu tri clia timg
phan nhom trong tong sé bénh nhan.

Chung ta c6 thé sir dung toan do tinh chi s6
nguy co phoi hop tir website CRIB (Composite
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Risk Index for Breast cancer) https://crib-calcula-
tor.com/calculator.html [2].

CRIB Compoasite Risk Index Breast Cancer

lenopausal Status’

e

Link to Harvard Compasite Risk STEPP: htips:irconnect dfel harvard edu/CompositeRiskSTEPP

Age at operation in years ER expression % @
TR

Tumor size in om PoR expression % @

Number of positive nodes @ Ki-67 expression % @

m <14 1419 2025 228 Unknown

Tumar grade @ Prior chematherapy?

Composite Risk Index - premenopausal 0.00

Hinh 2. Giao dién cta toan db tinh chi sé nguy
co phoi hop (CRI-Composite Risk Index) [2]
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Bang cach dién vao cac 6 thong tin ciia bénh
nhan vé tudi, kich thudc budu, sé hach di can, do
md hoc, ty 1é % ER, PR, ty 18 biéu 16 Ki67 va co
hoa tri truge d6 hay khong, toan dd s& cho ra chi
so nguy co. Ung dung ciing luu y voi nguorl dung
vé thiét ké cua nghién ctru TEXT khac véi nghién
ctru SOFT. Sau d6 ta dem chi sé ndy ap vao biéu dd
SOFT hoidc TEXT tuy theo tinh hudng hoa tri cta
bénh nhan, dé tim ra cach sir dung ndi tiét toi wu.

Phan tich goép cua nhém EBCTCG (Early
Breast Cancer Trialists Collaborative
Group) [4]

Tai Hoinghi ASCO ndm 2023, nhém EBCTCG
da bao cao mot phan tich gop gom 25 nghién ctu
ngau nhién, vé hiéu qua cia cat hodc uc ché chirc
ning budng trimg trén tai phat va séng con cia
14.993 bénh nhan ung thu v tién mén kinh. Téng
s6 bénh nhan dugc phan ra 3 nhom:

- Nhém Al: Khong hoa tri (12 nghién cuu,
3.934 bénh nhan).

- Nth A2: Bénh nhén duogc hoa ]:ri trude khi
phéan ngau nhién, sau d6 tinh trang tién man kinh
duoc xac dinh (2 nghién clru, 3.279 bénh nhan).

- Nhém B: Bénh nhan dugc phan ngiu nhién
trudce khi hoa tri, tinh trang tién man kinh sau do
khong dugc kiém ching, do d6 mot s6 bénh nhan

Ovarian ablation/suppression vs not: Recurrence by age
(A) No chemotherapy or premenopausal after chemotherapy

Suppr. events  Ratio of a
Allocated Allocated log ronk Variance

ent rates
Rtk Ratio
Category abl./st of O-E Abl/Suppr.: Control (& G

(a) No chemo, or

after chemo (trend ;2 = 1.1 2p » 0.1] NS)

Age <35 loss4  0m0s 121 362

072 (047 - 1-10)
(320%)  (357%)

Age 35 - 39 188/652  240/692 -278 675

066 (0-48 -~ 091)
(28:8%)  (347%)

.
\

Age 40 - 44 2901267  367/1232 -482 1062 - 064 (049 - 0-82)
(229%)  (29:8%)

Age 45 - 49 325/1114  348/1120 -209 1016 TR

(292%)  (311%)

081 (063  105)

Age 50 - 54 103324 -73 268

85/305
(279%)  (318%)

[l @ subtotal 995/ 1167/
3672 3673
(271%) (31:8%)

076 (0-46 - 1-25)

-1162 3384 071 (064 079)
2p < 0:00001

Cont

presentation is the property of the author, licensed by ASCO. Permission

Nhom A: Benh nhan khong hoa tri hoac van
trong tinh trang tién man kinh sau hoa tri

required for reuse.

c¢6 thé di chuyén thanh man kinh do héa tri (14
nghién ctru, 7.786 bénh nhan).

Két qua cho thdy nhitng bénh nhan nhom A
(Alva A2, chic chén 1a tién man kinh), c6 ty 1&
tai phat, ty 1¢ tir vong do bénh hodc bat ky nguyén
nhan, déu thip hon néu duoc cit/rc ché chic
ning budng trimg (HR 0,71 [0,64-0,79]). Trai lai
trong nhom B (tinh trang tién man kinh khong
dugc kiém ching sau hoéa tri), ty 18 tai phat co
su khéc biét chi trong vai nghién ctru, con da sb
khong c6 sy khac biét gitra nhém c6 va khong cod
OFS (HR 0,90 [0,83-0,98]).

Xét vé ty 18 tai phat ¢ timg do tudi, trong nhom
A, tir dudi 35 tudi cho dén 54 tdi, déu duoc
hudng loi tr OFS (HR 0,71 [0,64-0,79]). Trai
lai trong nhoém B, lgi ich cua OFS chi théy o &
nhém duéi 40 tudi (HR 0,81 [0,62-1,05]). Con tir
45 tudi tro 1én, OFS hoan toan khong ¢ y nghia
(HR 0,99 [0,8-1,2]).

Mot ghi nhan tha vi khéac trong phan tich
gOp nay la trong nhom A, su khac biét vé ty 1&
tai phat gitta c6 va khong OFS s& kha 1on néu
cac bénh nhén khéng dung tamoxifen (HR 0,61
[0,52-0,72]). Néu bénh nhan c6 uong tamoxifen,
su khac biét nay sé giam di ro rét (HR 0,80 [0,70-
0,93]). Piéu nay chung to tamoxifen tic dung
manh hon sy (rc ché chirc ning budng trimg.

Ovarian ablation/suppress. vs not: Recurrence by age*
(B) Premenopausal prior to chemotherapy, uncertain after

(b) Chemo, uncertain menopausal status (trend 1: =4.8:2p=0.03) |
Age <35 154386 163379 111 484 —-—i—— 079 (0-55 - 1:15)
(389%)  (430%) :
Age 35 - 39 255739 284728 -210 971 » 081(062 105
(345%)  (391%) i
Age 40 - 44 30071194 435/1257 194 1612 ] 089 (072 1:09)
([327%)  (346%) H
e 45 - 49 3711008 3791120 13 1408 i 099 (080 - 1:22]
he (338%)  (336%) E. ( )
Age 50 - 54 153427 142433 39 547 B P
(358%)  (328%) 3
1323 1403 i
. (b) subtotal oy Wy ase s 4 (X1 E’gﬂmn 99)
(344%)  (358%)
* ER-weighted estimates
223 ASCO e et ——— ! ASCO s

Nhoém B: Bénh nhéh tién man kinh truéc
hoa tri, sau do thi khéng ré

Hinh 3. Loi ich trén séng con khéng téi phét theo tubi & nhém A va nhém B [4]
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2. MOT SO TINH HUONG LAM SANG

Tinh hudng 1- Bénh nhan nir 37 tudi, ung thu
vl phai, T2 (2,5 cm), NO, MO. Giai phau bénh:
carcindbm vu xam nhiém dang khéng dic hiéu
grad 2. ER(3+) 80%, PR(2+) 40%, HER2(1+, &m
tinh), Ki67(+) 30%. Sau phiu thuat bao ton va
sinh thiét hach gac (1 hach am tinh), bénh nhan
duge hoa tri bd tro phéc dd TC 4 chu ky va xa
tri. Hién bénh nhan chua c6 kinh nguyét lai. Nén
chon céch diéu trj ndi tiét bd tro nhu thé nao?

Theo phan tich gdp cia nhém EBCTCG vura
ké trén, loi ich cia OFS 1a dang ké & nhom bénh
nhan dudi 40 tudi cho du tinh trang tién man kinh
chua dugc xac dinh (nhom B), nguyén nhan do ¢
do tudi nay, chirc nang budng trimg thuong chua
bi trc ché nhiéu.

Ta dién thong tin vao toan d6 CRIB, chi 5O
nguy co ph01 hop 14 2,79, sau d6 dua chi sb nay
vao biéu do SOFT. Lya chon phdi hop OFS voi
tamoxifen hay exemestane dugc cin nhic tiy
thudc vao loi ich séng con khong tai phat 8 nam.

SOFT Prior Chemotherapy
100 4

2 B

.
L=]
i

i EXEM = OFS

repy | TAM « OFS

8-Year Freedom From
Distant Recurrence (%)

L e e B
" Trrrrnrrr.
122 1.73213 277 3.04
Median Composite Risk in
HR-Positive/HER2-Negative Subpopulations

L=

Hinh 4. Biéu d6 SOFT cho thay ty Ié séng con
khéng tai phat sau 8 ndm la khodng 70% néu
st dung tamoxifen don thuén hodc tamoxifen +
OFS. Néu str dung exemestane + OFS thi ty Ié
nay tang Ién khoang 75%
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Tinh hubng 2- Bénh nhén nit 48 tudi, ung thu
vu trai pT2 (3 cm), N1 (2 hach di can), M0. Giai
phau bénh: carcindm v xAm nhiém, dang khong
déc higu, grad 2. ER (2+) 60%, PR (-), HER2 (-),
Ki67(+) 40%. Sau phau thuat bao ton va nao hach
nach, bénh nhan dugc hoéa tri bd trg AC-T 8 chu
ky, sau d6 xa tri. Hién bénh nhan vo kinh. Chung
ta chon lua noi tiét bo trg nhu thé nao?

Sau khi dién day du thong tin vao cac 6 trong
tmg dung CRIB, chi sé nguy co phdi hop 1a 3.
Tuy nhién chiing ta dimg voi ap chi s6 niay vao
biéu @6 SOFT. Bénh nhan nay trén 45 tudi, da hoa
tri, hién vo kinh nén theo khuyén céo ciia nghién
ctru SOFT can phai lam xét nghiém thir estradiol/
mau. Két qua estradiol = 12 pg/ml, trong giGi han
man kinh. Nhu vay, chtrc ning budng trimg da
suy giam do hoa tri, viéc dung thém thudc wre ché
buong trung véi tamoxifen sé khong co thém lgi
ich. Cau hoi dat ra 1a vay ta c6 nén dung Al ludn
khong? Cau tra 10i 1a khong, vi day c6 thé 1a vo
kinh tam thoi, viée st dung Al c6 thé s& nguy
hiém, va co ban van la dung tamoxifen. Néu trong
qua trinh theo doi, bénh nhan c6 kinh nguyét trd
lai, ta s& phdi hop thém OFS, nhung diéu nay
thuong it khi xdy ra.

Ngay nay, nhitng truong hop ung thu va co
thy thé noi tiét duong tinh, HER2 4m tinh kém
cac yéu to nguy co cao (nhu budu to, da 6, di
can hach, grad 3, Ki67 cao, hodc c6 chi dinh hoa
tri), ngoai liéu phap noi tiét bo trg, bénh nhan con
dugc diéu tri thém vé6i thude nham dich e ché
CDK4/6. Cach diéu tri nay cai thi¢n hon nira tién
luong bénh, tuy nhién gid thanh hién con kha cao.

3. NG DUNG LAM SANG

Trong thuyc hanh 1am sang, khi trc ché chuc
ning budng trimg ¢ bénh nhén ung thu va giai
doan som, tién man kinh, ¢6 thy thé ndi tiét duong
tinh, chiing t6i dua ra luu d xu tri theo Hinh 5.
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Ung thw vi giai doan s&m, thu thé noi tiét (+), con kinh ]

i
BN rét tré < 35-40 tudi
1

OFS + nai tiét
Tinh Composite risk index, tham khao ti 1& tai
phat trén biéu db SOFT @& Iya chon

BN > 40 tudi

| Do FSH, estradiol (E2) / mau |
i

ngi tiet phdi hop

| OFS + Tamoxifen | | OFS +Al |
1 1
Diéu tri phdi hop OFS trwéec, tdi
ngay thiéu 2-3 thang

[ E2>10pgmL | | E2s10pg/mL |

Gi®i han man kinh
E2 = 10-20 pg/mL, FSH 2 30 mUI/mL
! l
[ kneng || c6 |
4-| Tamoxifen |
Xem xét ! -
OFS + noi tiét Thém OFS néu

BN c6 kinh lai

Theo di E2 dinh
ky 3 — 6 thang

Co6 thé xét OFS + Al +trc ché CDK 4/6 néu nguy co cao : pN1 va T3, hodc grad 3, hodc pN2-3

Hinh 5. Quy trinh dé xuét 4p dung diéu tri bé tro trc ché chirc ndng bubng trimg
cho ung thw vu giai doan sém

Mot so diem can luu y, bao gom:

- Nén uc ché chirc nang buong trung & bénh
nhan rat tré < 35 tudi va c6 thé mo rong dén
40 tudi.

- Tir 40 tudi tré 1én, can kiém tra tinh trang
tién méan kinh bang xét nghiém estradiol va FSH/
mau. Néu estradiol va FSH trong gi¢i han cia
tinh trang man kinh, thém OFS s& khong dem lai
loi ich. Tuy nhién trong thoi gian diéu tri bang
tamoxifen, néu bénh nhan c¢6 kinh tré lai, viéc bo
sung OFS 14 can thiét.

- Chua c6 tiéu chuan thdng nhat trén thé gisi
vé ngudng ndng do estradiol va FSH trong chin
doén x4c dinh man kinh. Trong mot s6 thir nghiém
1am sang, ngudng estradiol rat dao dong, bao gdm
2,72 pg/ml, 10 pg/ml, 20 pg/ml hodc 30 pg/ml.
Vé6i cac tiéu chudn nay, bénh nhan khéng dat
duge mire d6 tre ché budng trimg khi diéu tri OFS
trong khoang 5-50%. Chung t6i lya chon tiéu chi
mén kinh dya vao ndng do estradiol < 10 pg/ml

va FSH > 30 mUl/ml, duoc xem 14 an toan dé chi
dinh Al, vi day la chi s0 kinh dién dugc nhac dén
nhiéu trong cac nghién ctru lam sang [6].

- Pé chon lya cach diéu tri noi tiét bé'mg tamox-
ifen don thuan, tamoxifen + OFS hodc Al + OFS,
ta ¢ thé tinh chi s6 nguy co phdi hop (CRI) va
tham khao ty 18 tai phat trén biéu d6 SOFT. Diéu
quan trong la phai xac dinh bénh nhan con trong
tinh trang tién man kinh.

- Trong mdt s6 it trudng hop, thuée OFS khong
trc ché duoc chirc ning budng trimg dén mirc méin
kinh, vi vay khi phéi hop Al + OFS, nén cho bénh
nhan dung thudc OFS trudc vai thang, sau d6 xét
nghiém lai estradiol/mau. Néu estradiol giam &
mirc méin kinh, AI s& duoc phdi hop st dung.
Truong hop estradiol chwa giam sau, nén phoi
hop véi tamoxifen cho an toan.

- Mic du khong c6 khuyén céo chinh thirc
nhung mot s6 tac gid cling can nhdc xét nghiém
estradiol dinh ky trong qué trinh diéu tri OFS +
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Al dé dam bao chirc ning budng trimg da dugc
trc ché tuyét ddi [5]. C6 thé thuc hién mdi 3, 6
va 12 thang nhu quy trinh cua nghién ctru SOFT-
EST [1].

4. KET LUAN

Uc ché chirc ning buéng trimg (OFS) két hop
v6i tamoxifen hodc thudc trc ché aromatase (AI)
1a mot phan quan trong trong diéu tri bo tro cho
bénh nhan ung thu va giai doan soém, tién man
kinh c6 thu thé noi tiét duong tinh. Tuy nhién,
viéc 4p dung trén 1am sang doi hoi su cin nhic
ky ludng dé dam bao hiéu qua diéu tri. Can xac
dinh chinh x4c tinh trang tién man kinh bang xét
nghiém estradiol va FSH, dac bi¢t & bénh nhan
trén 40 tudi hodc ¢6 vo kinh sau hoa tri. Lua chon
phac d6 phi hop dua trén chi s6 nguy co phdi hop
(CRI) va dic diém 1am sang cia ting bénh nhan.
Theo ddi chit ché ndng do estradiol trong qua
trinh diéu tri dé dam bao hiéu qua e ché budng
trimg, nhat 1a khi st dung AL
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