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BUGC DAU DANH GIA KET QUA HOA TR| O BENH NHAN
UNG THU VU CO BO BA AM TINH

Nguyén Thi Thdy', Phung Phudng', Nguyén van Cdy'

Nguyén Trén Thuc Huan?, Hé Xuan Ding?
__-_---"--...

TOM TAT

Dt vén a8: Carcindma tuyén vir c6 ER, PR va Her 2(-)(thuwong dupc goi 1a bo ba Am tinh (Tripig
negative-TN)) ct dfic diém khéc bigt v 1am sang, can 1ém sang, mé bénh hoe, khd ndng dap g véi hoa
chét, t&i phét oi céin va thudmg o tien hwong xdu. Nghién ciu ndy xac dinh mot s8 dic didm 1am s8ng va
can 1dm sang va dénh gid ty 18 t5i phét sau 2 n&m cda bgnh nhan ung theva TN,

D61 trong va phuong phép: Nohisn cou mo t8 hdi e va il cou trén 34 bgnh nhan ung thirve TN
duere didu tv] tai bénh vien Truing Bal hoc Y Duge Hud. -

" Két qué: Tubi trung binh: 52,5 tudi Khodng tudi thuong g&p nhét tnén 55 chibm 35,3%. Nhém mén kinh
chiém 76,5%. Trung vi kich thube u trén 18m séng ia 331, 7om. 100% bénh nhén c6 phén ioai BIRADS i\.v
trén mammography vé siéu &m. Thé dng xam nhép chiém ty 1§ cao nhét 85,3%, ty 16 pT2 chiém 70, 6%, pN
(+) chiém 55,9%, a0 m6 hoc i, Il chiém ty 16 luong img 64,7%, 35,3%. Ki 67(+) manh chiém 54,6%. Giai
doan i, ll, I, IV turong tmg 8,8%; 70,6%:20,6%; 0%. Phéc dé didy tri AP, AC>T v phéc &8 khéc tuong img
73,5%,20,6%; 8,8%. Trung vi DFS 13 20 théng. Ty 16 tai phat 1a 17,6% (6/34) trong d6 2/3 trnrong hop ti
phét tai ché khong duge xa i mée do c6 PN(+). C6 mdi lien quan c6 gitra DFS va tinh trang di cdn hach.

K&t Iugn: Ty 18 tai phat nhom bénh nhan didu tri phéc a8 AP cao hon AC>T, tuy nhisn can nghidn cou
thém. Cn m¢ rong chl dinh xa trj h&u phiu trén nhom bénh nhdn TN d¥c bidt bdnh nhén cé PN(+).
Tur khéa: Hoa tr, Carcindma tuyén vd o6 b¢ ba &m tinh.

ABSTRACT
PRELIMINARY EFFECTIVE EVALUATION OF CHEMOTHERAPY FOR

TRIPLE NEGATIVE BREAST CANCER
Nguyen Thi Thuy', Phung Phuong’, Nguyen Van Cau',
Nguyen Tran Thuc Huan’, Ho Xuan Dung’

Background: Triple negative breast cancer (TNBC) is defined as breast cancer that is negative for
estrogen receplor, progesterone receplor, and human spidermal growth factor receptor 2. it differs from
others about clinical, paraciinical, histopathological features, chemotherapy response, recurrent rate and
poor outcorne. The aim of this study is to define clinical, paraciinical features and evaiuate recurrence ralte
in the first 2 years of TNBC treated,

Materials and methods: A retrospective and prospective descriptive study was conducted on 34 TNBC
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BuGc diu dinh gid két qué hoa tri & bénh nhan,.,

Tiéu chudn logi trir: chuén: Thy thé estrogen (ER), progesteron (PR) va

* Bétih nhan ung thw v 6 bg ba am tinh tirchdi  Her-2/neu nhu saw: Gidi han diém dwong tinh cia
héa trj ER va PR la +,>1% - Theo Allred, Her-2/neu 13 ++,

* Hd so thidy théng tin cin thiét >10% - theo nha san xudt Dako)

* Bénh nhén tir chéi tham gia nghién ciny Phuong phép thu thép s8 ligu

2.2. Phuong phip nghién ciru: Nghién cinu mé - Phuong phap: Thu thip s5 liéu ‘theo phiéu didu tra.
t hdi ciu va tién cir, khdng nhém chimg ¢6 danh - Céng cy: Diing phiéu didu tra vé cdc ngi
gia dm sang, dung cin khao st d& thu thip sé ligu, vio

Thiét ké nghién ciru: Phuong phép tiép cin d&  sé ligu bing phin mém SPSS 22.0, phén tich
danh giad ung thu vt ¢6 bo ba dm tinh theo tidu Kaplan-Meier,

Ung the vii
HMMD : b$ ba Am tinh
Phdlu thuft ckk vis + ngo hach

&

Hoa tri
+/~ Xatri

! J !
Phic ¢4 AP Phéc b Phic 4
ACST khac

|
2 Ddnh gid <
( L&m sdng, cin lim sdng)

l
v :

Téi phét Khong t4i pht

III. KET QUA NGHIEN CUU
3.1. Dijc diém chung

Bang 1: Ddc diém chung ciia 34 bénk nhin nghién ctru

Pic diém n %
<35 2 5,9
35-48
Tudi 9 26,5
48-50 i1 32,4
>55 12 35,3
Tinh inh &t '
h trang kinh nguy§ Min kinh 26 76,5
Cé 8 23,5
Bénh kém th R
énh kém theo Khong Y o
Khé 34
Tién sir gia dinh ong 100,0
Cé 0 0,0

Trong 34 bénh nhin ung thur vi TN c6 49 tudi trung binh 52,5 tudi, thdp nhat 26 tudi, 16m nhit 80 tubi.
Khodng tudi thudng glp nhdt trén 55 tudi chiém 35,3%. Phén lén bénh nhin & nhém man kinh chiém 76,5%
khéng c6 bénh nhén nao c6 tién sir sir dung hocmon thay thé,
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« Moi tuomg quan gilka tink trang hach vi thei gian

song con khéng bénh
Survival Functiona
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Biéu dé 2: Song con khdng bénh theo di cén hach
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Biéu d6 3: Séng con khong bénh theo phic d6 héa rri
Mic di 6 trudmg hop tdi phat trong nhém

Lién quan gilta song con khong bénh va nghién ciru duge didu trj phdc d6 AP tuy nhién

tinh trang di cin hach ¢4 y nghia théng k& véi

sy khéc biét ndy khong c6 y nghia théng ké vdi

p<0,0001. - p=0,763.
Béng 6: Moi tuomg quam gitea xq trj vé i phat di cdin
Tinh trgng hach Khong Xa trj Tong cfng
Cé
Téi phat di cin Khéng 25 3 28
Tai chd 3 0
Di cén xa 3 0
* Téng cdng 31 3 34

Trong nghién ciru c6 6 trudmg hop téi phat di cin chiém 17,6% (6/34) trong 86 ¢6 3 bénh nhén tai phét

tai ¢hd va 3 bénh nhan di cin xa. Dang chil y 2/3 trudmg
pN(+), khic biét ndy khong cé ¥ nghia théng ké nhung qua dé cho thiy

trj trén nhém bénh nhan cb hach duong tinh.

hop thi phat tai chd khong dugc xa trj mic du ¢6
cin xem xét lai vén dé chidinh xa

IV.BAN LUAN
4.1, Djc diém chung: e gd
Bing 7: Mot s6 &c diém cinmg
| Khoing tudi | Tinh trang kinh nguyét
Nehién ciru n | Tuditrungbiob| o nogip [ Cokinh | Minkinh
45-59
Phang Thi Huyén (20072 | 190 52,1 — s 755
4 ; :
Nguydn Viét Diing (2011)[(1] | 44 49,79 42,2 57,8
Sota Asaga (2013)[4] 135 54 - :
Dent R va cs (2007)(5] 180 > 39.7 60,3
| Tanja O va cs (2010)(11] 269 3 55 535 76,5
| Chiing t5i va cs (2016) 34 523
153
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Budc diu dénh gid két qua héa tri & bénh nhin, .

Trung vi thoi gian séng thém khong bénh cia
nghién eiru chiing 16 14 20 théng, thip hon so véi
nghién ciru cia tic gia Phing Thi Huyén va cfng sy
(56,9 thing){2]; Sota Asagi (44,4 théng)[4]. Trong 6
trudng hop tai phit di ciin déu dwgc didu trj véi phac
d8 AP, tuy nhién sy khéc biét niy khong c6 ¥ nghia
thong ke. Trong 6 tnrdmg hop ti phét tai chd va di
<an xa thi ¢4 3 bénh nhén cé hach duong tinh nhung
khdng duge diéu trj xa tri sau phiiu thuat va héa trj,
khac biét nay khong ¢o y nghia thong ké nhing qua
d6 cho thdy cin xem xét Jai vén d& chi dinh xa trj
trén nhém bénh nhan cé hach duong tinh.

Lién quan dén tinh trang di cin hach thi nhém
bénh nhin khéng ¢6 tinh trang di céin hach thi tién
hrong 5t hon, thoi gian séng thém khoéng bénh
dai hon. Sy khdc biét ndy cé y nghia théng ké
voi p<0,0001. Sy lién quan nay tuong ty véi tac

gia Sota Asaga va cdng sy[4]. Phéc dd diéu trj cé
Anthracycline/ Taxane hién tai vin dugc coi 13 phac
dd nén lya chon doi véi thé ung thyr vi nay, Trong
6 truomg hop ti phat di cin déu dugc didu 4] v6i
phac d6 AP, tuy nhién sy khic biét nay khéng c6 y
nghia thong ké.

V. KET LUAN

Khéng ¢6 sy khéc biét vé tai phat giita hai nhém
héa tri phdc dd AP va nhém héa trj phéc dd AC>T
(tuy nhién, didu nay chn dugc nghién ciru trén o
méu iém hon va théi gian nghién clru dai hon).Cén
khuyén cdo md rong chi dinh xa trj hiu phiu trén
bénh nhén TN do ty 16 t&i phat nhém bénh nhan di
cén hach cao hon so véi nhém khéng di ciin hach
dic bi¢t & nhém bénh nhan pN (+) khing duge xa
h& trg hdn phu.
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