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KET QUA SONG THEM TOAN BQ BENH NHAN UNG THU' VU TAI PHAT,
DI CAN HER2 DUONG TINH BU'Q'C HOA TRI PHAC PO DOCETAXEL
KET HO'P TRASTUZUMAB TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can lam
sang cling nhu danh gia hiéu qua séng thém toan bo
bénh nhan ung thu vi HER2 duang tinh giai doan tai
phat, di can.dudc hoéa tri budc 1 phac d6 docetaxel
két hop trastuzumab. Poi tugng va phuona phap
nghién ciru: Nghién cru mé ta hdi ciru trén 56 bénh
nhan dudc chan doan xac dinh la ung thu va HER2
duong tinh giai doan tai phat, di can ducc héa tri
budc 1 phac d0 docetaxel két hap trastuzumab tuor
thang 01/2015 téi thang 10/2023 tai Bénh vién K. Két
qua: Tudi trung binh & thai diém tai phat di can la
53,1+14,3 tudi. Bénh nhan tai phat di can terdng
xuat hlen & thdi diém 3 ndm dau sau khi diéu tri triét
cin, chiém 64,3%. Cac vi tri di cdn thudng gdp lan
Iu’(jt la gan, Xerng chiém ty €& 44,6%, 37,5%. Ty |é
dap Lrng chung cla phac do la 64,3%; trong do 7,1%
dap Lrng hoan toan. Cé 26,8% bénh nhan dat benh
gilr nguyén, 8,9% bénh nhan tién trién. thdi gian song
thém bénh khong tién trién la 7 thang, thai gian song
thém toan b la 41 thang. Két luan: Su phdi hgp
doccetaxel va trastuzumab trong diéu tri budc 1 ung
thu vi HER2 duong tinh tai phat di can dem lai hiéu
qua cao Vé ti 1é dap Ung, cai thién thdGi gian sbng
thém, bénh nhan dung nap thudc tét, do dé nén
dugc ap dung rong rai trong thuc hanh 1am sang.

Tu khoa: Ung thu vU tai phat di can, HER2
duang tinh.

SUMMARY
THE EFFICACY OF DOCETAXEL PLUS
TRASTUZUMAB AS THE FIRST-LINE IN
PATIENTS WITH RECURRENT OR
METASTATIC HER2-POSITIVE BREAST

CANCER AT K HOSPITAL

Objectives: Describe of clinical and paraclinical
characteristics as well as evaluate the efficacy of
doccetaxel plus trastuzumab as the first-line in
patients with recurrent or metastatic HER2-positive
breast cancer. Patients and methods: A
retrospective and prospective descriptive study on 56
patients diagnosed with HER2-positive metastatic or
recurrent breast cancer at K Hospital from January
2015 to October 2022. Result: The mean age was
53.1+£14.3 years. The majority of patients relapsed
after 3 years of treatment, accounting for 64.3%. The
most common metastatic sites were liver, bone and
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lung, respectively, accounting for 44.6%, 37.5% and
26.7%. The overall response rate of the regimen was
64.3%. The complete response rate was 7.1%. 26.8%
of the patients were stable, 8.9% of patients were
progressive, The progression-free survival time is 7
months, the overall survival time is 41 months.
Conclusion: Doccetaxel plus trastuzumab as the first-
line in patients with recurrent or metastatic HER2-
positive breast cancer is effective in high response
rates, the patient is well tolerated. Thisregimens may
be more widely used in clinical practice.

Keywords: Recurrent or metastatic breast
cancer, HER2-positive.

I. DAT VAN DE

Theo GLOBOCAN 2020, ung thu’ va (UTV) 13
loai ung thu co ty 1é mac nhiéu nhat va la
nguyén nhan gdy tir vong hang dau & phu nir
trén toan thé gic’fi [1]. Gan déy, nhd nhitng ti€én
bd vugt bac vé phat hién s6m va diéu tri ung thu
vU, nén ty Ié t&r vong do bénh nay giam dang ké
dac biét 3 cac nudc phat trién. Nhung van cd
khoang 20-30% UTV di can sau dac biét trong
vong 5 nam dau tién sau diéu tri. Thai gian song
thém trung binh clia cac bénh nhan giai doan
nay la 18-24 thang khi dugc diéu tri day du va
c6 khoang 5-20% song thém dugdc sau 5 nam
[2]. Viéc lua chon phac do diéu tri trong UTV tai
phat di can (TPDC) dua trén nhiéu yéu t6 nhu
thé trang bénh nhan, cac phac dd hda chat da
dung trudc do, hiéu qua diéu tri, doc tinh cua
phac do va diéu kién kinh té€ cla bénh nhan.

DG vai bénh nhan ung thu v TPDC cé boc
16 qud muc thu thé yéu t& phat trién biéu md 2
(HER2), phac d6 hdéa chat két hgp Vai
trastuzumab la mot trong nhiing lua chon uu
tién giup kéo dai thdi gian song thém va nang
cao chat lugng cudc song cho bénh nhan [3-5].
Phac d6 docetaxel va trastuzumab da dugc ap
dung trén toan thé gidi trong diéu tri UTV tai
phat di can cho thay ty 1€ dap Ung tur 44-73%
[3-5]. Thit nghiém M77001 nghién clfu trén 188
bénh nhan ung thu vi di can diéu tri vdi
trastuzumab két hgp vdi docetaxel so sanh vdi
viéc cac bénh nhan chi s dung don tri bang
docetaxel. Két qua cho thdy nhdm bénh nhan
diéu tri két hgp co ty |Ié dap Ung toan bd cao han
(61% so vGi 34%; p=0.0002) [6]. Nghién cuu
CLEOPATRA dugc thuc hién trén 808 bénh nhan
ung thu vi di cdn HER2 dugdng tinh, véi khoang
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thai gian theo doi 8 nam thdi gian sdng con toan
b6 nhom dcetaxel két nhém trastuzumab la 41
thang[7]. Tai Viét Nam, phac d6 docetaxel két
hgp trastuzumab dang dugc ap dung diéu tri cho
bénh nhan ung thu va TPDC. Nghién cfu phac
dd nay tai Bénh vién K cla tac gia Lé Thanh buc
cho két qua ty |é dap Ung chung cta phac do la
58,9%; trong do6 10,7% dap (ng hoan toan va
48,2% bénh nhan dap ing mot phan, trung vi
th&i gian s6ng thém bénh khdng tién trién la 7
thang. Va ching t6i ti€p tuc danh gid hiéu qua
vé thdi gian song thém toan bd trén nhdm bénh
nhan nay vdi thdi gian theo doi 8,5 nam vdi tén
dé tai: "Panh gid thoi gian séng thém toan bo
bénh nhédn ung thu vi tai phat di can HER2
duong tinh hoa tri buoc 1 phac do docetaxel két
hop trastuzumab tai bénh vién K” .

Muc tiéu clia nghién ctu:

1. Danh gid két qua thoi gian séng thém
toan b phac do docetaxel két hop trastuzumab
trong diéu tri budc 1 bénh nhédn ung thu vu tai
phdt di can her2 duong tinh.

2. Banh gid cdc yéu té anh huong dén thoi
gian séng thém toan b trén nhom bénh nhén
nghién cuu.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Po6i twgng nghién ciru. 56 bénh nhan
nr dudc chan doéan xac dinh 1a ung thu v HER2
duang tinh giai doan tai phat, di can dudc hoa tri
budc 1 phac do docetaxel két hop trastuzumab
tr thang 01/2015 t&i thang 10/2023 tai Bénh
vién K.

2.1.1. Tiéu chudn lua chon:

« Bé&nh nhan nir dugc chan dodn xac dinh
ung thu biéu md tuyén vi bang xét nghiém md
bénh hoc.

e Cb boc 16 qua mirc HER2 dugc xac dinh khi
IHC (+++) hodc FISH (+) hodc Dual-ISH (+).

e D& dugc diéu tri triét can cho giai doan tai
cho, tai vung bang cic cic phuong phap phau
thuat, hoa tri, xa tri, theo chi dinh hoac ung thu
vU giai doan IV chua diéu tri hoa chat, khong cé
chi dinh diéu tri tai chd tai viing.

« Bé&nh nhan tai phat tai chd tai ving khong
c6 chi dinh hodc tir chéi diéu tri bang cac
phucng phap diéu tri tai chd tai ving.

« Chan doan tai phat, di cdn bang hinh &nh
hoc hoac mod bénh hoc, t€ bao hoc.

« Dugc diéu tri hoa chat budc 1 phac do
docetaxel két hgp trastuzumab cho bénh tai phat
di can it nhat 3 chu ki.

« Chi s0 toan trang ECOG < 2.

« Chirc ndng tim mach, gan, than, tdy xuong
trong gidi han cho phép diéu tri hoa chat.

e CO h6 sd ghi nhan thong tin day du vé
chan doan va diéu tri trudc do.

2.1.2. Tiéu chuén loai tri:

« Bénh nhan di can nao.

e Bénh nhan co benh ly tim mach gém: con
dau that nguc khong 6n_dinh, rdi loan nhip can
diéu tri thudc, réi loan dan truydn nhi that, bénh
ly van tim nang, phi dai that trai trén siéu am
Doppler tim, tdng huyét ap kiém soéat kém, tran
dich mang ngoai tim dang ké, tién s nhdi mau
co tim hoac bénh ca tim.

« Bénh nhan cé ung thu thir hai.

e Bénh nhan cd cac bénh ly cdp tinh tién
lugng tir vong gan.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké'nghién ciru. Phudng phap
nghién cu mo ta hoi clru két hop tién clu.

2.2.2, C& mau nghién cuu va chon méu

C3 mAu thuan tién. Thu thap cac bénh nhan
du tiéu chudn nghién cfiu dudc diéu tri tai Bénh
vién K tr thang 01/2015 tdi thang 10/2023.

2.2.3. Phuong phap thu thap sé liéu

e Dic diém bénh nhan trudc diéu tri: Tudi,
phan loai giai doan theo AJCC phlen ban 8 nam
2017, giai phdu bénh, héa md mién dich,
phudng phap diéu tri trudc do.

e Thu thap thdng tin chan doan tai phat di
can: Thdi gian phat hién bénh tai phat, vi tri tai
phat di cdn, xét nghiém chan doan tai phat di
can, CA 15-3.

e Thu thdp thong tin vé qua trinh diéu tri:

»Cac thubc sir dung trong nghién cuu:
Docetaxel két hgp trastuzumab chu ki 21 ngay.
Chu ki dau tién: trastuzumab 8mg/kg dugc truyén
tinh mach trong 90 phit, sau d6 docetaxel
80mg/m? dugc truyén tinh mach trong 90 phdt.
Cac chu ki ti€p theo: trastuzumab 6mg/kg.

> Két qua diéu tri. Sau moi 3 chu ki diéu tri
hodc néu lam sang cé chi dinh (nghi ngG bénh
tién trién) bénh nhdn dudc danh gid theo
RECIST 1.1

2.4. Xtr ly so liéu. Cac thong tin dugc ma
héa va x& ly bang phan mém SPSS 20.0. Cac
thuat toan thong ké sir dung trong nghién cuu:
M6 ta: trung binh, dd 1&ch chuén, khoang tin cy
95%, gia tri I6n nhat, gia tri nhd nhat.

2.5. Pao dirc nghién ciru. Nghién clftu nay
chi nhdm muc dich nang cao chat lugng diéu tri,
chat lugng cudc s6ng cho ngudi bénh, khdng
nham muc dich nao khac. Cac thong tin vé bénh
nhan dugc gilr kin.

Il. KET QUA NGHIEN CU'U
Trong thsi gian nghién cltu ching toi thu
thap thong tin dugc 56 bénh nhan diéu tri trong
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khoang thgi gian tur thang 1/2015 dén thang
10/2023 du tiéu chuén vao nghién clu.

3.1. Mot s6 dic diém ciaa déi tugng
nghién ciru

Bang 1: Mét sé dic diém cua déi tuong
nghién curu

nhén di c&n tang (gan hodc phéi) 1a 60,7%.
Trong 42 bénh nhan tai phat sau diéu tri, c6 17
bénh nhan dugc diéu tri trastuzumab phoi hgp
vGi hoa chat trudc do, chi€ém 40,5% (Bang 1).
3.2. bap 'ng chung ciaa phac do

SO bénh[Ty lé
nhan [(%)
ECOG m Dir g ettt 1
O' 1 45 80,4 Bénh gifk ngl{yén
2 1 1 19,6 W Bénh tién wién
Giai doan ban dau
I 2 3,6
Il 19 13391 piéu db 1: Ty Ié dap i ia phé
: Ty 1é dap ing chung cua phac do
I 21 |37,5 docetaxel va trastuzumab
IVM6 banh hoc 14 1250 ~ (Vh._é‘n xét: Ty Ié,dzip AL'rng, ch,ung cQa phéc
UTBMO &M nhao. NST 6 803 d‘o la 64,3%,, trong do ty e daﬂp ung ho:’:m toan
UTBM tidu th.l‘.lp’ XN 5 11’5 la 7,}%. Cé 2A6,8%, benAh nr‘lan dat bénh giq
UTBM thé nhxéy 3 423 nguyen, nhu vay Igi ich lam sang dat 91,1%, co
= ! 5 bénh nhan tién trién chiém 8,9%.
Loai khac* 3 3,3 3.3. Thai gian song thém toan bo
Dé m6 hgc ' ' g Sulvl\gl Function -
Do 1 2 3,6 3
Do 2 46 82,1 -
Do 3 8 143 "y
Tinh trang nadi tiét o« .
ER (+) va/ho3c PR (+) 36 [643] b
ER (-) va PR (-) 20 |35,7
Tinh trang Ki-67 ) |
Ki-67<20 11 19,6 ,
K|_67 2200/0 45 80,4 A T"'""I-ﬂi"' =8ng thém toan b (\"hiﬂl::m ~ n
Phac do da diéu tri giai doan bé trg trudc dé Nhan xet: Trung vi thGi gian song theém
Co trastuzumab 17 [40,5| toan bd la 41,0 thang (KTC 95% 35,9 —46,1).
Khéng trastuzumab 25 [59,5 3.4. ThGi gian song thém toan bo vGéi
Vi tri tai phat di can cac yéu to lién quan
Tai phat tai cho tai viing 16 (28,6 Bang 2: Méi lién quan giita thoi gian
Phoi 15 [26,7| soéng thém toan bo vdi cac yéu to'lién quan
Gan 25 [44,6 Bénh [Bénh khong
Xuang 21 |37,5 dap (rng| dap Urng P
Hach nach, thugng don ddi bén 5 8,9 n1[% | n2| %
Hach trung that, 6 bung 16 [28,6 ECOG
Di can tang 0-1 30 66,7 15 | 33,3 0.452
Khong di can tang 22 39,3 2 6 54,5 5 | 455 |’
Co di can tang 34 60,7 PO mo hoc
Chd thich: *1 UTBM thé tly, 1 UTBM thé Po 1 1 50,0 1 50,0
nhay, 1 bénh nhan thé di san D6 2 30 [65,2] 16 | 34,8 |1,000
Nhan xét: Cac bénh nhan trong nghién cliu Do 3 5 625 3 | 37,5
phan I6n & giai doan II va III tai thdi diém chan M6 bénh hoc
doan ban dau, chie”m [an lugt 33,9% va 37,5%. UTBM xam nhap 31 674 15 | 32.6
C6 14 bénh nhan chan doan & giai doan IV ngay NST ! '~ 10,298
tlr dau, chiém 25,0%. Phan I6n cac bénh nhan Loai khac 5 50,00 5 | 50,0
thudc thé ung thu biéu md xdm nhap tip khdng Tinh trang nai tiét
dac biét (NST), chiém 82,1%. Cac vi tri di can |ER (+) va/hodc PR 2% 722 10 | 278
thudng gdp trong nghién clu lan Ilugt la gan, (+) ! '~ 10,096
xuong chiém ty 1& 44,6%, 37,5%. Ty 1& bénh ER () vaPR () | 10 [50,0 10 | 50,0

50




TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 3 - 2024

Di can tang
Cédicantang | 19 55,9 15 | 44,1 0.103
Khongdicantang | 17 [77,3] 5 | 22,7 |

Phac d6 da diéu tri bo trg truéc do

Co trastuzumab 6 (353 11 | 64,7 0,018

Khong trastuzumab| 18 [72,00 7 | 28,0

Nhdn xét: Chua tim thdy su khac biét cd y
nghia thong ké gilra thdi gian séng thém toan bd
vGi cac yéu td lién quan nhu thé trang bénh
nhan, d& mod bénh hoc, thé md bénh hoc, tinh
trang thu thé ndi tiét, tinh trang di cdn tang,
(p>0,05) (Bang 2).

IV. BAN LUAN

Ty 1€ dap Ung chung cla phac do la 64,3%,
trong doé ty 1€ dap (ng hoan toan la 7,1%. Co
26,8% bénh nhan dat bénh gilr nguyén, nhu vay
Igi ich 1dm sang dat 91,1%. Th{& nghiém M77001
nghién ctu trén 188 bénh nhan ung thu vu di
can diéu tri vdi trastuzumab két hgp VGi
docetaxel. Két qua cho thay ty Ié dap ing chung
cla phac d6 két hgp cao han so véi chi sir dung
dan tri docetaxel (61% so véi 34%; p = 0,0002).
Viéc st dung két hgp trastuzumab vd@i docetaxel
cd ty Ié dap Ung U'ng hoan toan, dap ing mot
phan [an lugt la 7% va 54%. Cé 27% bénh nhan
on dinh va bénh nhéan tién trién chiém 12% [6].
Ngoai ra, Valero va cong su (2007) nghién clru
trén 131 bénh nhan dugc diéu tri bang phac do
docetaxel-trastuzumab, két qua cho thay ty 1€ dap
Ung Ung hoan toan 18%, dap ing mot phan 54%
va ty Ié dap Ung toan b0 la 72%. C6 18% bénh
nhan &n dinh va 8,4% bénh nhan tién trién [9].

Tai Viét Nam hién chua cé nhiéu nghién clru
vé hiéu qua cla phac do doccetaxel va
trastuzumab trong ung thu va cé bbc 16 qua mdc
HER2 TPDC. Tuy nhién da cé nghién clru clia Lé
Thi Yén (2017) nghién clru trén 33 bénh nhan
ung thu vi TPDC c6 diéu tri trastuzumab va
vinorelbine cho thdy ty I1€é dap (ng toan bo dat
trén 57%. Nam 2019, Vi Thi Trang va cong su’
ciing ti€n hanh nghién cltu vé tac dung cta phac
do vinorelbin két hgp trastuzumab trong ung thu
vl di can, két qua: ty Ié dap ing hoan toan dat
21,0%, ty Ié dap ing mot phan la 41,8%, ty I€
dap Ung toan bd dat 63,2% [8].

Sy bi€u hién qua mic HER2 trong ung thu
vl dan dén tién lugng xau. Tuy nhién véi nhitng
bénh nhan ung thu vl TPDC dudc diéu tri vdi
phac do docetaxel két hgp trastuzumab cho két
qua cai thién dang k€& vé thdi gian s6ng thém
toan bo, trong nghién clru cla ching téi la 41
thang va két qua nay ciling tuong tu nhu trong
nghién cu CLEOPATRA. Trong nghién clru nay
chiing t6i ch(f thay co su lién quan gilra thdi gian

sdng thém toan bd vai cac yéu td thé trang, dd
md hoc, tinh trang thu thé ndi tiét, tinh trang di
can tang cling nhu tinh trang diéu tri véi thudc
trastuzumab bé trg trudc d6. Tuy nhién nghién
clfu cta chdng to6i chi ti€n hanh trén s6 lugng
bénh nhan nho so vdi cac nghién clru trén thé
gidi nén tinh dai dién chua cao va cling chua tim
dugc moi lién quan gilta thdi gian song thém
toan b0 va cac yéu td lién quan. Can cd cac
nghién clu I16n hon thuc hién trén quan thé
ngudi Viét Nam dé danh gia cu thé han.

V. KET LUAN

Su ph6i hdp doccetaxel va trastuzumab
trong diéu tri budc 1 ung thu va HER2 dudng
tinh tai phat di can dem lai hiéu qua vé ti I1é dap
Ung, mdc d6 an toan va thgi gian séng thém
toan b0 cao, do d6 nén dudc ap dung rong rai
trong thuc hanh Iam sang.
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KET QUA CAN THIEP NAN CHINH MUI TRUO'C PHAU THUAT BANG
KHI CU CHO TRE SO’ SINH KHE HO' MOI - VOM MIENG TOAN BO MOT BEN

Nguyén Thanh Huyén'!, Nguyén Thity Linh!,

Lé Pirc Thanh!, Vii Thi Bich Nguyét!, Trin Cao Binh'

TOM TAT

Nghlen cliu cua chung toi danh gla tac dong cua
khi cu ndn chinh trudc phau thuat Ién mU| va sun canh
mi G tré sa sinh khe hd mo&i vom mleng toan bd mot
bén. Viéc can thiép nan chinh trudc phau thuat cho
phep dinh hinh lai chiéc mii det tr& nén doi xu’ng han
va tru mii thdng hon, tir do giam thleu murc_do kho
cua cac ca phau thuat mii va két qua sau phau thuat
on dinh han. Tu’khoa. sd sinh, KHMVM, khi cu, mdi,
nén chinh trudc phau thuat.

SUMMARY
RESULTS OF PREOPERATIVE NASAL
MOLDING WITH APPLIANCE IN INFANTS
WITH UNILATERAL COMPLETE CLEFT LIP
AND PALATE
Our study gives the opportunity to evaluate the
effects of presurgical nasoalveolar molding therapy on
the nasal tissues and alar cartilages on patients with
unilateral cleft lip and palate. The presurgical
nasoalveolar molding therapy allowing reshaping the
flattened nose into a more symmetrical shape and
uprighting the columella, also benefited for reducing
the difficulty of complex surgeries with more stable
postoperative results. Keywords: newborn, cleft lip
and palate, appliances, nasal, presurgical molding.

I. DAT VAN DE

Khe héd m6i vom miéng (KHMVM) la mot
trong nhitng loai khe hd viing mét bam sinh hay
gap nhat [1] trong d6 KHMVM mét bén la loai
khe h& gap nhiéu nhat trong cac di tat khe hd
[2], [3]. Bi€én dang mdi la bi€n dang luon gap
phai va viéc diéu tri cd thé phai trai qua nhiéu
lan tao hinh. Viéc str dung khi cu nan chinh trudc
phau thuat doéi véi nhitng tré c6 KHMVM mét bén
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gilip cho giam bién dang miii & tré sg sinh, hd
trg phau thuat tao hinh thi dau. Nhitng diéu tri
trong giai doan sa sinh gop phan tao tién dé cho
cac giai doan diéu trj ti€p theo va gilp 8n dinh
tdm ly cho gia dinh va ngudi than.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tueng nghién ciru. Nghién clu
dugc thuc hién trén hd sa cia nhirng tré cd khe
hd moi-vom miéng toan b6 moét bén dudi 1
thang tudi dugc kham va diéu tri tai bénh vién
Rang ham mat trung uong Ha N&i tir nam 2013
dén 2023.

% Tiéu chudn lua chon: - Tré c6 KHMVM
toan bd 1 bén, dudi 1 thang tudi.

- Co day du ho so trudc va sau diéu tri.

% Tiéu chuén loai tror

- Bénh nhan KHMVM cé két hgp véi cac bat
thuGng so mat khac va bénh ly tim mach

- Bénh nhan khong tuan thu diéu tri.

< Dia diém va thoi gian nghién cau

- Nghién clu dugc thuc hién tai bénh vién
rang ham mat trung uang Ha Noi.

- TU thang 01 ndm 2013 dén thang 08 nam
2023.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Can thiép lam
sang mot nhém so sanh trude sau.

2.2.2. Cich chon mu. Ching toi chon
toan bo 29 d6i tugng nghién clru théa man tiéu
chuén lva chon.

2.2.3. Do anh trudc va sau diéu tri

Hinh 2.1. Po chiéu cao lo mu:ﬁ -



