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phap hién cé dé phat hién sdLDL déu cd nhiing
han ché va khé phé bién trong thuc hanh Iam
sang. Ngudgc lai, viéc do AIP don gian, tiét kiém
va kha thi. Mac du AIP la gia tri dugc tinh toan,
nhung day la chi s6 nhay cdm cla rGi loan lipid
mau va co thé phan anh gian ti€ép dudng kinh
cla cac hat LDL-C.

Han ché cia nghién ciru la nhig yéu t6
gdy nhiéu tiém &n, dic biét 13 nhitng yéu t6 cd thé
anh hudng dén béo phi, chdng han nhu 16i séng va
ché do an kiéng, khéng dugc dua vao nghién clu.

V. KET LUAN

Chi s6 AIP la mot dau an sinh hoc cd gia tri
tién lugng trung binh trong du doan nguy co
mac bénh béo phi vdi dién tich dudi dudng cong
ROC la 0,765 (0,736-0,794), d6 nhay 74% va do
dac hiéu 70%. AIP tuong quan thuan muc do
manh véi BMI (r=0,528, p<0,01).
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Muc tiéu nghién cru: Xac dinh ti I€ s6ng thém
5 ndm cla bénh nhan ung thu v va mdi lién quan
cta phan loai phan tir vdi thai gian sdng thém. Doi
tugng va phucng phap nghién ciru: Mot nghién
ciu hoi cdru dugc thuc hién trén 300 bénh nhan ung
thu biéu mo6 tuyén vl xam nhap tai Bénh vién Bach
Mai va Bénh vién K Trung Uong tir ngay 1 thang 1
nam 2017 dén 31 thang 6 nam 2019 va dugc theo doi
dén 31 thang 6 ndm 2024. Phan tich Kaplan-Meier
dudc thuc hién dé danh gia song soét. Cac yéu té bénh
hoc 1dam sang anh hudng dén thai gian s6ng toan bo 5
nam (OS) va thdi gian s6ng khong bénh 05 nam (DFS)
dudc nghién clu bang cach sir dung log rank test and
phan tich hoi quy Cox. K&t qua: Ti |Ié bénh nhan OS,
DFS tuong (ng 13 91.3% va 93%. Ti I& bénh nhan
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song thém 5 nam trong cdc nhém phan tir LumaA,
LumB/Her2-, LumB/Her2+, Her2, bd ba am tinh, doi
vGi OS lan lugt la 97.1%, 93.3%, 90%, 83.3% va
85%; di vSi DFS tuong (ng 1a 95.1%, 86.7%, 94%,
93.8% va 95%. Phan typ phan ti c6 anh hudng dén
0S (p = 0.029) nhung khong anh hudng dén DFS (p
= 0.308). K&t luan: Phan loai phan tr ung thu va
anh hudng dén thdi gian s6ng thém, cung cap thong
tin du bao tién lugng bénh nhan ung thu vu. Ter khoa:
Ung thu vd, phan loai phan tur, thai gian s6ng thém.

SUMMARY

MOLECULAR SUBTYPES AFFECTING
SURVIVAL IN INVASIVE BREAST

CARCINOMA

Objective: determine the free-disease (DFS) and
overall (OS) observed five-year survival rate of female
breast cancer patients, as well as investigate the
affecting of molecular subtypes to survival. Patients
and method: Retrospective data from Bach Mai and
Ha Noi cancer hospitals comprised 300 women who
were diagnosed with breast cancer between January
1st, 2017, and June 31st, 2019, and were followed up
to June 31st, 2024 (cut off point for follow-up). To
evaluate survival, Kaplan-Meier analysis was
conducted. Using the log rank test and Cox regression
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analysis, the factors influencing the survival rate and
recurrence were examined. Results: The OS and DFS
rates were 91.3% and 93%, respectively. The
distribution by molecular subtypes as follows LumA,
LumB/Her2-, LumB/Her2+, Her2, b6 ba am tinh, the
OS rates were 97.1%, 93.3%, 90%, 83.3% va 85%,
respectively; the DFS rates were 95.1%, 86.7%, 94%,
93.8% va 95%, respectively. There were statistically
significant associations between molecular subtypes
and OS (p = 0.029) but they were independent of DFS
(p = 0.308). Conclusion: Molecular subtypes were
useful in predicting the prognosis of breast cancer
patients. Keywords: Breast cancer, molecular
subtypes, survival.

I. DAT VAN DE

Ung thu va (UTV) la mét bénh khéng dong
nhat, chiu anh hudng cta nhiéu yéu té. Trong
do, phan loai phan tir (PLPT) déng vai tro quan
trong trong du bao, tién lugng va quan ly bénh
nhan UTV. Cac nhém phéan tr cé két qua lam
sang rd rang, mdc d dap Ung vdi diéu tri bd trg
khac nhau va ty 1€ di can, tai phat khac nhau'.
Trong mét nghién ctu trén phu nit Trung Qudc,
ti 16 s6ng khong bénh 5 nam lan lugt la (Luminal
A, B, HER2, and b0 ba am tinh) 83.52%,
68.88%, 71.66% va 75.83%, tuong (ng?. Theo
Docku va cong su, ti I€ nay tét han, 89.3%,
87.8%, 73%, va 62%, tuang (ng3. Cac nghién
cttu nay cho thdy nhom LumA cé tién lugng tot
nhat trong khi nhdom Her2 va b6 ba am tinh cé
tién lugng xdu. Nhg nhitng ti€n bd trong phat
hién sém, chan doan va diéu tri UTV, ngudi ta ky
vong bénh nhan sé song lau hon, ti Ié t&r vong
dudc giam thiéu. Nhu vay, viéc dp dung cac
phuong phap phat hién, chan doan va diéu tri
bénh cap nhéat 1a can thiét nham tdng kha nang
song thém cling nhu cai thién chat lugng cudc
song cho ngudi bénh. Tuy nhién, & Viét Nam con
rat it bao cao vé theo dbi sdng con. Vi thé,
ching t6i ti€n hanh nghién clu “Anh hudng cla
phan loai phan ti dén thai gian sGng thém trong
ung thu bi€u mé tuyén vi xdm nhap”. Muc dich
cla nghién ciru nay la xac dinh ty Ié DFS, OS 5
nam va mai lién quan cta phan loai phan tr véi
thdi gian song thém.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1.D6i tugng nghlen clru. Gom 300 bénh
nhan ung thu biéu mé tuyen vl xam nhap dugc
phau thudt cat vu triét dé€ va vét hach tai Bénh
vién Bach Mai va Bénh vién K Trung Uong tr
thang 01/2017 dén hét thang 6 nam 2019 va
dugc theo d6i dén 31/06/ 2024.

2.1.1. Tiéu chuén lua chon

- Dugc chan doan la UTBM tuyen vl xam
nhdp sau phiu thuat cit tuyén vl triét dé va
dudc nao vét hach day dd. Sau doé bénh nhan

dudgc diéu tri hda chat bd trg. Con nhitng trudng
hdp duong tinh véi thu thé ndi tiét dugc diéu tri
liéu phap ndi tiét.

- Cb bénh an cd day du cac thong tin Iam sang.

- Co6 du cac tiéu ban nhudom HE cho mé u,
mo hach va 4 dau an HMMD (ER, PR, HER2 va
Ki67).

2.1.2. Tiéu chuéan loai tri

- UTBM tuyén v tai chd

- UTBM tuyén vi xam nhap nhung dugc
phau thuat sau hda tri b6 trg, xa tri hodc dung
liéu phap mién dich...

- Bénh nhan c¢6 ung thu khac phoi hgp

- Cac trudng hgp u tai phat sau khi da dugc
diéu tri

2.2. Phuong phap nghién ciru

Thiét két nghién ciru

Nghién clru mo ta hoi clru, co theo doi doc.

Phuong phap thu thap sé liéu. DU liéu
dudc tdng hap va cap nhét trong tép Excel.

Cic bién duoc phén tich: Tudi, kich thuGc u
(cm), typ m6 hoc, @0 mo6 hoc, xam nhap mach, di
can hach, giai doan (theo AJCC phién ban 8, nam
2017), phan typ phan tUr (theo St Gallen 2015).

DGi véi thu thé ER, PR va HER2: dugc danh
gid theo hudng dan cua ASCO/CAP ER, PR
duong tinh khi > 1% té bao u xam nhap duang
tinh vdi nhan. Her2 duong tinh khi nhudm hoa
md mién dich duong tinh 3+ hodc cé khuéch dai
khi lai huynh quang tai cho.

Theo doi séng con: OS (thgi gian song
thém toan b6 clia bénh nhan UTV dugc tinh tir
ngay chan doan UTV cho dén ngay chét vi bat ky
nguyén nhan nao), DFS (thdl gian s6ng thém
khong bénh dugc tinh tir ngay phau thuat dén
ngay chan doan UTV tai phat gom tdi phét tai
cho va di can xa). Thdi gian theo d&i cudi cung
vao ngay 31/06/2024.

2.3. Phan tich va xtr ly s6 liéu. SO liéu
nghlen clu dugc thu thép theo mau va dugc xur ly
bang thudt toan thdng ké y hoc, sir dung phan
mém SPSS 21.0 Thong ké mo ta gom ti Ié phan
tr&m, tri s6 trung binh, dd 1éch chuén. Phan tich
s6ng thém theo phudong phap udc lugng thai gian
theo su’ kién cla Kaplan — Meier va test log —
rank. Phan tich yéu t6 lién quan dua trén mo hinh
hoi quy Cox. MUfc y nghia thong ké p < 0.05.

2.4. Pao dirc nghién ciru

- Nghién clru nay da dugc HGi dong Pao dirc
cla trudng Dai hoc Y Ha NOi chap thuadn theo
chiing nhan s6 s6 688/GCN-HDDDNCYSH-
DHYHN, cdp ngay 21 thang 05 nam 2022.

- Nghién ctu dugc su déng y cla Bénh vién
K Trung Udng va Bénh vién Bach Mai

- Nghién ctu chi nhdm muc dich nang cao
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chét lugng chan doan va diéu tri bénh, khéng
phuc vu muc dich nao khac.

- Moi thong tin thu thap tir bénh nhan dugc
dam bao bi mat va chi dung cho muc dich
nghién ctru.

- Bénh nhan dugc diéu tri theo phac do va
nghién cfu khdng anh hudng téi két qua diéu tri
cla ngugi bénh.

Il. KET QUA NGHIEN cU'U
Bang 1. Pdc diém bénh hoc ung thu v

Positive 71 |23.7

. Khong 213 | 71
Di can hach 6 87 | 29
1 136 [45.3

Giai doan 2 132 | 44
3 32 |110.7

LumA 102 | 34

LumB/Her2- | 60 | 20
Nhoém phan tod | LumB/Her2+ | 50 |16.7
Her2 48 | 16
BO ba am tinh| 40 |[13.3

Bién sd n_[(%) Mot s6 d&c diém chung clia mau nghién cliu
) 52.31 + 10.09 (n = 300) dugc md ta trong bang 1. Tudi thudng
Tudi <50 129 | 43 | g3p tai thdi diém chan doan 1a 52 tudi, kich
2 50 171 | 57 | thudc u phd bién & 2cm. Hau hét bénh nhan
2.16 £ 1.12 dugc chan doén thudc typ md hoc NST (83.7%).
Kich thu'éc u _-Ile 25_%52':1 g% 4373 Khoang mét nifa (51.3%) céc trudng hgp cd do
. : moé hoc II, 23.7% cac truéng hgp cd xam nhap
T3:>5em | 2 | 0.7 | 1yach'va gan 1/3 ¢6 di ciin hach (29%). Sy phan
T 6 h '}IEC-IF 21591 863'37 b6 cac nhom phan tlr cho thay: Nhém LumA
Yp mo hoc Kra 30 | 1o | chiém ti 1 cao nhét (34%), trong khi d6 th&p
L C =5 1197 nha”t Ilé nh;ﬁhrrl béhba am ,tl’nhL(13é.;>I‘_’|/o).2Céc( ZnOhO?T
A A ) con lai ap haon vGi LumB/Her2- o),
Do m6 hoc u % 18574 g;:g LumB/Her2 (+) (16.7%) va Her2 (16%).
Xam nhap mach Khong 229 |76.3
Bang 2. Ti I€ séng con trong cac phan nhom phan tu’ ung thu vi.
R A av LumA LumB LumB Her2 TN* 2
Nhom phantr | "o/ | Her2 — (%) | Her2 + (%) | (%) | (%) | TO"9 | P
Tilé OS 5 nam 97.1 93.3 90 83.3 85 91.3 0.029
Mean 82.9 78.3 79.8 74.9 74.7 80.4 )
Ti Ié DFS 5 nam 95.1 86.7 94 93.8 95 93 0.308
Mean 82.0 76.6 81.7 80.9 79.8 81.8 )

T bang 2 ta thay ti Ié bénh nhan OS va DFS
5 nam trong nghién cttu la 91.3% va 93% tuang
Ung. Trong phén tich séng con bang phuong
phap Kaplan-Meyer, ti 1€ bénh nhén OS 5 nam
trong cac nhdm LumA, LumB/Her2, LumB/ Her2+,
Her2, b6 ba am tinh lan lugt Ia 97.1%, 93.3%,
90%, 83.3%, va 85% tucng Ung. Trong khi do,
ti 16 bénh nhan DFS 5 nam trong cac nhém lan
luot la 95.1%, 86.7%, 94%, 93.8% va 95%.

Survival Functions

MS_St.Gallen2015

Cum Survival

Log rank: p = 0.029

os
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*TN: b ba am tinh

Survival Functions

MS. 5t Gallen2015

Cum Survival

Log rank: p = 0.308

DFS
Hinh 1. Méi lién quan gifa OS va DFS 5 nam
trong cac nhom phéan tu’ UTV

Pudng cong OS va DFS thé hién trong hinh
1. C6 su khac biét co y nghia théng ké gilta 05
dudng cong OS (p = 0.029) nhung khong khac
biét gilta cac dudng cong DFS (p = 0.308) trong
cac nhom phan tur.
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Bang 3. Phan tich hoi quy COX da bién cac yéu té'lién quan vdi OS, DFS

. DFS 0S
Bien so AR | 95%CI | P(DFS) | HR | 95%CI _|P(0S)
Tubi §§8 0.815 |0.318-2.085| 0.669 | 9127 0.389 — 2.210 | 0.864
, . T1: <2cm 1 1
Kich thudcu | o, g1-52 | 1 10.201-2.463| 0582 | obs [0.018-0.476|0.004
Khac 1 i
Typ mé hoc NST 1.366 |0.167 - 11.174| 0.771 | 0.604 |0.088 — 4.129 |0.607
ILC 1.055 0.059 — 18.978| 0.971 | 1.024 |0.077 — 13.668|0.985
3 1 i
D& mé hoc u 1 0.577 | 0.049-6.821| 0.663 | 0.375 | 0.03-4.676 |0.446
2 2251 |0.702-7.219| 0.172 | 0.918 |0.371 — 2.273 |0.854
Xam nhap Khong 1 1
mach o 1.847 | 0.594 - 5.743| 0.289 | 0.728 |0.294 — 1.801 |0.492
. Khong 1 1
Di can hach o 0.107 | 0.022-0.522| 0.006 | 0.243 |0.077 - 0.769 |0.016
3 i 1
Giai doan 1 8.321 |0.627 - 110.51| 0.108 | 1.245 [0.103 — 15.098|0.863
2 2.893 |0.614 — 13.634| 0.179 | 0.642 |0.238 — 1.730 |0.381
™ 1 1
, . LumA 0.725 |0.128 -4.116 | 0.717 | 0.108 |0.022 - 0.527 |0.006
Thu t‘t’fr phan LumB- 2.013 |039-10.399 | 0.404 | 0.17 |0.041-0.710|0.015
LumB+ 1030 |0.158 - 6.712| 0.975 | 0.222 |0.056 — 0.879 |0.032
Her2 0.768 |0.119-4.975| 0782 | 0.335 |0.089 — 1.184 |0.088

Bang 3 chi ra rang theo phén tich da bién, cac
yéu to kich thudc u, di cdn hach va phan nhém
phan t&f c6 anh hudng dén OS (p < 0.05). Trong
khi d6 chi cd di can hach anh hudng dén DFS.

IV. BAN LUAN

Phan loai phan t& UTV da trd thanh kim chi
nam quan trong va can thiét trong viéc udc
lugng tién lugng va lua chon phucng phap diéu
tri. Ngay nay, cac phan nhém phéan tir UTV ciing
da dugc coi la yéu t6 anh hudng manh mé dén
kha nang sdng sét vi ching lam thay déi hoan
toan cac phac d6 diéu tri. Nhiéu bdng ching da
dua ra khang dinh phan nhém phan tir 1a mét
yéu to tién lugng doc lap trong ung thu v.

Ti 1€ s6ng thém toan bé 5 nam trong nghién
ctu la 91.3%. Ti Ié nay ciling tuong tu véi cac
nghién cttu gan day nhu & USA la 90.9%, cao
hon & Trung Quoc?, trong khi cling tugng tu’ nhu
& cac nudc phat trién. Ti 1é s6ng thém toan bd 5
nam trong cac nhom phan t& theo nghién cliu
nay lan lugt la 97.1%; 93.3%; 90%; 83.3%;
85%. Két qua nay tuong tu vdi Xue va cong su,
ti 1€ s6bng 5 ndm toan by d6i v8i nhdm LumA
(93.3%), LumB/Her2- (92.2%), LumB/ Her2+
(86.6%), nhdom HER2 (77.5%) va nhom bd ba
am tinh (85.5%)°. La mot trong nhifng thanh
pho 16n nhat va tha do cda Viét Nam, Bénh vién
K trung ucng va Bénh vién Bach Mai c6 cd sG y
t€ tién ti€n han va ngudn lyc y t€ tét hon hau
hét cac tinh thanh khac. Bénh nhan dudc chan
doan mac bénh ung thu vl ¢ thé nhan dudc su

ho trg cham séc tot hon nén két qua diéu tri tot
haon. Tat ca nhitng diéu nay c6 thé cling nhau
gbp phan vao ty |é s6ng con cla bénh nhan ung
thu' v cao han.

Ti 1€ s6ng thém khong bénh 5 nam trong
nghién ctu la 95%, dGi vdi tirng nhom tucng
Ung lan lugt la 95.1%, 86.7%, 94%, 93.8% va
95%. Trong mot nghién ctfu trén phu nif Trung
Quac, ti 1é song khong bénh 5 nam [an luct la
(LumA, LumB, HER2 va bd ba am tinh) 83.52%,
68.88%, 71.66% va 75.83%, tudng (ng>.
Trong nghién cfu ctia Docku, ti 1€ nay t6t han,
ngoai trr nhdm bd ba am tinh, 89.3%, 87.8%,
73%, va 62%, tuong Ung3. Ti 1€ tai phat trong
nghién clu tai thdi diém 5 ndm d6i véi nhdm
LumA @ 4.9%, LumB/Her2- la 13.3%,
LumB/Her2+ la 6%, HER2 la 6.2% va b0 ba am
tinh Ia 5%. Cac nghién cfu nay cho thay nhém
LumA cé tién lugng tét nhat trong khi nhom
Her2 va bo ba am tinh c6 tién lugng xau, tuong
tu vai két qua nghién cltu cla chung toi.

Log — rank test da thé& hién su’ khac biét vé
kha ndng song thém toan b trong s6 cac phan
nhém phan t& (p = 0.029) nhung khong khac
biét vé thai gian s6ng thém khong bénh (p =
0.308). Piéu nay cd thé dugdc ly giai 1a moi nhdm
phan tr thé hién dac trung riéng, khdng chi vé
l&m sang ma con ca trong trinh tu phan ta. Nhu
vay, nghién cllu clia ching t6i da chirng minh
anh huéng ctia phan nhém phan tr vé kha ndng
s6ng con cua bénh nhan ung thu vi. Dua trén
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cac bang chirng san cd, cd thé ly giai nhu sau:
cac khoi u nhédm LumA thudng d mic do thap
vGi tién lugng thuén Igi cao va biéu hién thap céc
gen lién quan dén tang sinh. Hon nira, nhu
chiing ta da biét, & vu cd hai loai t€ bao la t€ bao
Iong 6ng va té bao day. Cé tdi 60% ung thu vl
thudc typ long 6ng, xuat phat tir té€ bao long ong
cla tuyén v, dudng tinh véi thu thé ndi tiét nén
nhay cam vdi liéu phap hormon. Do dd, nhom
Iong 6ng cd xu hudng tién lugng tét hon so véi
nhom khong phai long 6ng. Phan nhdm nay
phan (ng tot vdi liéu phap ndi tiét bd trg nham
vao cac thu thé estrogen (chang han nhu thudc
Uc ché tamoxifen va aromatase) va do dé, co xu
huéng phét trién véi téc do chdm hon so vdi cac
phan nhéom phan tlr khac. Hon nira ti 1€ tang
sinh ctia u nhdm LumA thdp hdn so v6i nhém
LumB vi LumB c6 Ki67 cao (>30%.). Vi thé,
nhom LumB cd ti Ié t&r vong cao han nhém
LumA. Két luan nay phu hgp véi hau hét cac
nghién cttu phan loai phan t& ung thu va ciing
nhu két qua nghién cliu cta ching t6i.

C6 thé con c6 mot sb ly do khac dan dén
tién lugng xau & bénh nhan thudc nhém LumB.
C6 tac dong hai chiéu gitta ER va thu thé yéu t&
tang trudng (GFR). Cac con dudng truyén tin
hiéu GFR khac nhau va cac con dudng xudi dong
bao gom PI3K/AKT/mTOR (phosphoinositide 3-
kinase/AKT/muc tiéu cla dong vat cd va cla
rapamycin) va Ras/Raf/MEK/ERK (Ras/Raf/
protein kinase dugc kich hoat bang mitogen/diéu
hoa tin hiéu ngoai bao kinase), cd lién quan dén
su’ phat trién ung thu, su’ séng sét ctia khdi u, su
tang sinh, di cu va di can. Mot con dudng nhu
vay lién quan dén viéc kich hoat tin hiéu yéu t6
tang trudng-1R gidng insulin hoac con dudng
truyén tin hiéu yéu t6 tang trudng nguyén bao
sgi. Nhitng diéu nay co lién quan dén PR am
tinh, khoi u tang sinh cao va khang noi tiét, va
dugc phat hién thudng xuyén han & phan nhom
LumB so vdi ¢ nhdm LumA. B6 dong hoat
hoa/bd diéu hoa 16i ER anh hudng dén do
nhay/suc dé khang ndi tiét. Osborne va cong su®
cho thdy rang mirc d0 khuéch dai cao trong
bénh ung thu vi 1 (AIB1) la yéu t6 tién lugng
tét & nhitng bénh nhan khong dung tamoxifen,
nhung lai la yéu to tién lugng kém & nhiing bénh
nhan dung tamoxifen. AIB1 la thanh vién cla ho
coactivator thu thé steroid, ndm trén nhanh dai
clia nhiém sic thé 20 (20q12), dudc khuéch dai
va biéu hién qua mdc trong ung thu vi, budng
tri’ng va tuyén tién liét”. AIB1 dugc phat hién la
bi€u hién qué mdc trong khoang 10% s6 ca ung
thu vi’ va né déng mot vai tro thiét yéu trong
su’ phéat trién t& bao trong &ng nghiém va in vivo.
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AIB1 ciing tuong tac vdi cac phan tir tin hiéu
khac nhau lam trung gian cho su tédng sinh, s6ng
sét va di chuyén cla t€ bao. Nhiéu nghién clu
cho thdy maéi lién quan gilra AIB1 va HER2 véi
tinh trang khang ndi tiét  bénh nhan ung thu vu
dudc diéu tri bang tamoxifen, va su’ biéu hién
qua muic ctia AIB1 co lién quan dén khuéch dai
HER?2 va tién lugng xau °.

Mat khac, nhdm bd ba am tinh va nhom
HER2 cé tién lugng t6i hon, lién quan dén ty 1€
sdng kém nhat. Ly do cé thé thady la vi su’ bdc 10
qué mirc HER2 thic day t&€ bao u téng sinh, tao
mach, va xam nhap mach. Su boc 10 qua muc
CK5/6, dot bién gen p53, Ki67 va NF — kB gay
téng sinh cao hon, kiéu hinh di cdn bat thudng
va tién lugng toi han. Yéu t6 di truyén BRCA1
cling dugc biét dén la nguyén nhan lam cho u
nhdém nay cd ti Ié s6ng thdp hand. Hon nifa,
nhitng phu nif c6 u b6 ba am tinh, cé tién lugng
x&u nhét, cé thé la do thiéu thu thé dich (ER, PR,
HER2) d€ diéu tri. Khdi u b ba am tinh chi c6
thé dugc diéu tri bang phau thuét, xa tri va/
hoac hda tri liéu. Su sdng con cla bénh nhan
mac HER2 tudng tu nhu bénh nhan bd ba dm
tinh trong nghién clru nay. Nguyén nhan cd thé
la do st dung khong du thuGc diéu tri dich doi
vGi bénh nhan cd khoi u HER2. Muc tiéu thudc cd
thé€ 13 ganh ndng tai chinh 16n cho bénh nhan va
khdng dugc chi tra bdi bao hiém y té. Hon nita,
khong phai tat ca cac trudng hgp duang tinh véi
HER2 déu cd thé dugc hudng Igi tir liéu phap
trastuzumab. Vi vay, viéc cai thién pham vi bao
hiém y t& c6 thé la can thiét. Phuong phép diéu
tri va chinh sach cham séc sic khée ti€n bo hon
d6i véi HER2 va cac phan nhom phan tir b ba
am tinh c6 tam quan trong rat I6n.

Su’ khac biét vé ty 1€ s6ng con, tai phat va di
can cla ung thu va khong chi lién quan dén dac
diém sinh hoc cua chinh khéi u ma con lién quan
dén viéc diéu tri toan dién sau do.

V. KET LUAN

Phan loai phan t& c6 anh hudng dén thdi
gian song thém cua bénh nhan ung thu v, cung
cap thong tin du bao tién lugng bénh nhan ung
thu va.
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KET QUA PHAU THUAT TAI TAO DAY CHANG CHEO SAU BANG
PHU'ONG PHAP NOI SOI “TAT CA BEN TRONG” S’ DUNG PUONG MO
HAI LOI TRUG'C TAI BENH VIEN VIET PUC, GIAI POAN 2018 - 2023
) Pham Ngoc Qinh‘, Lwu Danh Huy', Phan B4 Hai!,
Nguyén Vin Hoc %, Nguyén Hoang Quan', Nguyén Mjc Son'”,
L& Xuan Hoang'?, Bui Thi Kim Nhung'!, Nguyén Manh Khanh!

TOM TAT

Nham md ta dac diém phau thuat va két qua theo
ddi sau phau thuat clia bénh nhan dit day chang chéo
sau (DCCS) b&ng ky thuat ndi soi tai tao DCCS theo
phuong phap “tat ca bén trong” st dung hai I6i trudc,
chung t6i ti€n hanh nghién ctru trén 88 bénh nhan dut
DCCS diéu tri tai Benh vién Viét Ddc tir nam 2018 dén
nam 2023. Két qua ngh|en ctru cho thay, bénh nhan
chu yéu la nam gldl (78,4%), tudi trung binh la
31,4+8,3 tudi, nguyén nhan chan thuong do tai nan
gia thong chlem cht yéu véi ty 1é 44,4%, hinh anh
cong erdng tur i tri du‘t DCCS & vung dui (46,6%),
vung than (37, 5%) €6 63,6% ton thudng DCCS
khdng kém theo cac tén thucng khéc. Thdi gian phau
thuat trung binh la 35,36+4,81 phut. 100% bénh
nhan s dung manh ghép gén Hamstring ty than véi
dudng kinh ménh ghép trung binh la 7,96 £0,75 mm.
Sau phau thuat, khong ghi nhan trerng hdp bién
chiing nhiém trung khdp g6i hay nhiém trung vét mé.
Theo doi bénh nhan cho thay chlc nang va doé VLrng
khép gbi sau phau thuat noi soi tai tao DCCS cd sy cai
thién dang ké: Dlem trung binh Lysholm tang tir 45,5
+8,95 trudc mé 1én 87,34 £10,68 diém sau md; dlem
trung binh IKDC 2000 tang tur 44, 0 £7,91 truGc md
ting 1én 85,18 +7,17 diém sau mo diém trung binh
Tegner vé erc do hoat ddng thé luc téng tuf 2,69
+1,07 truSc mo lén 5,86 +1,48 diém sau mo, co y
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nghia théng ké.
Tu’khoa. day chang cheo sau, noi soi, khép goi,
t4t ca bén trong, dudng mé hai 16i trerc

SUMMARY

RESULTS OF ARTHROSCOPIC “ALL INSIDE"

RECONSTRUCTION TECHNIQUE USING ALL
ARTERIOR PORTAL FOR POSTERIOR
CRUCIATE LIGAMENT PATIENTS IN

VIET DUC HOSPITAL, 2018-2023

To describe the surgical characteristics and
postoperative follow-up results of patients with
posterior cruciate ligament (PCL) rupture using the
arthroscopic “all-inside” PCL reconstruction technique
with two anterior portals, we conducted a study on 88
patients with PCL rupture treated at Viet Duc Hospital
from 2018 to 2023. The study results showed that the
patients were mainly male (78.4%), the average age
was 31.4 £ 8.3 years old, the injury cause was due to
traffic acidents (44.4%), the MRI location of the PCL
rupture was in the thigh (46.6%), the trunk (37.5%)
and there were no ligament, menicus contusions
(63.6%). The average surgical time was 35.36 + 4.81
minutes. 100% of patients used autologous tendon
grafts with an average graft diameter of 7.96 + 0.75
mm. After surgery, no cases of knee joint infection or
surgical site infection were recorded. Patient follow-up
showed that knee function and stability after
arthroscopic DCCS reconstruction surgery improved
significantly: The average Lysholm score increased
from 45.5 = 8.95 before surgery to 87.34 + 10.68
points after surgery; the average IKDC 2000 score
increased from 44.0 £ 7.91 before surgery to 85.18 +
7.17 points after surgery; the average Tegner score
for physical activity level increased from 2.69 + 1.07
before surgery to 5.86 + 1.48 points after surgery,
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