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100% va sau 3 thang danh gid lai, ty &€ thanh
cong trong nghién cttu cta ching toi la 100%.

Két qua nghién clu clia chdng toi cling phu
hgp véi két qua nghién clru cua tac gia Phan Thi
Tam (2017)8, sau 3 thang két qua thanh cong
chiém 96,4%, tac gia Tran An (2005) két qua
thanh cong 75%.” Trong qua trinh phau thuat
trén bénh nhan nghién clru cta chdng téi, hau
hét cac bénh nhan dugc quan sat thi déu bi tudt
hoan toan diém bam cla can cd ndng mi ra khoi
bd trén sun mi, cd hai mat bi tuét mot nira diém
bam. Hai truGng hdp nay chung t6i ti€n hanh
khau lai diém bam va két hgp gap ngan can co
nang mi, sau phau thuat bénh nhan déu dat két
qua tot.

V. KET LUAN

- Bénh nhan trong nhém nghién clu cta
chiing toi gdp & nhiéu Ira tudi, trong dé Ira tudi
hay gdp nhat la >66 tudi chiém 77,78%.vdng
mac.

- Ty |é bénh nhan nit (66,67%) nhiéu hon
nam (33,33%) do anh hudng dén thdm my nén
gidi nir thudng quan tam nhiéu han nam.

- Ty 1& sup mi ca hai mat c6 33 bénh nhén,
chiém 91,67%.

- Mlc do sup mi nhe va trung binh chiém da
s6. Tuy nhién van con mot s6 tru’dng hgp dén
kham bac si vdi tinh trang sup mi ndng.

- K&t qua dat dudc sau phau thudt tét chiém
91,67%, trung binh chiém 5,56%, két qua xau

chiém 2,78%.

- Mirc d0 sup mi déu dudc cai thién qua
tirng méc thdi gian sau khi ra vién, thé hién déu
qua cac chi s6 MRD1, chiéu cao khe mi, bién do
van dong mi trén, su cai thién & cac chi s6 nay
déu cho thady su khac biét theo thgi gian véi p <
0,05.
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TOM TAT

Muc dich: dé néng cao chdt lugng chan doan,
diéu tri va tién Ierng ddi véi UTV ndi chung va ung
thu biéu md tiéu thuy xam nhap (UTBMTTXN) ndi
riéng. POi tuwgng va phuong phap nghién ciru:
Nghién cru mo6 ta hdi ciu dugc ti€n hanh trén 167
bénh nhan UTBMTTXM, dad dugc phau thuat diéu tri
cat vl tai bénh vién K tir thang 1 nam 2019 dén thang
7 n&m 2023. K&t qua: - Ty 18 ER, PR, HER2 dudng
tinh [an lugt 88,0%, 79,0%, 12,0%; Ki67 = 20%
chiém 45,5%. - Tip phan tlr long 6ng A va long 6ng B-
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HER2 (-) chiém ty Ié cao nhat lan Iugt la 40.1% va
41.9%, dudi tip long 6ng B-HER2(+), tip HER2 va tip
b6 ba é@m tinh chiém ty 1€ thap, moi dudi tip cé 10
trudng hop, chiém ty I€ 6.0%. Két Iué_‘m: Tip phan tr
long 6ng A va long 6ng B-HER?2 (-) hay gap nhat trong
ung thu BMTTXN, 40.1% va 41.9%. Ty & ducng t|nh
thu thé hooc-mon cao, am tinh véi thu thé HER2, va
nhin chung dap Ung tot V(i liéu phap n0| tiét, didu dé
cling mét phan ly giai UTBMTTXN 6 tién Ierng tot
hon so véi tip ung thu v hay gdp ung thu biéu mé
thé& 8ng xam nhép typ khong dac blet

T khoa: ung thu va, héa mod mién dich, ung thu
bi€u md tiéu thiy xam nhap

SUMMARY
EVALUATION IMMUNOHISTOCHEMICAL

EXPRESSION IN INVASIVE LOBULAR

CARCINOMA OF THE BREAST
Objective: To improve the quality of diagnosis,
treatment, and prognosis for breast cancer in general
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and invasive lobular carcinoma (ILC) in particular.
Subjects and Methods: We conducted a
retrospective descriptive study on 167 ILC patients
who underwent a mastectomy at K Hospital from
January 2019 to July 2023. Results: ER-positive, PR-
positive and HER2-positive rate were 88,0%, 79,0%,
12%, respectively; Ki67 more than 20% made up
45,5%. Luminal A and luminal B with HER2(-)
subtypes accounted for the highest rate with 40,1%
and 41,9% respectively. The Luminal B with HER2(+),
HER2-enriched, Tripple negative breast cancer
subtype accounted for a small percentage, there were
10 cases and equivalent to 6% for each of these 3
subtypes. Conclusion: Luminal A and luminal B with
HER2(-) were the two most common subtypes in ILC
with the rate of 40,1% and 41,9% respectively. The
characteristics of high percentage of hormone receptors
positive and low percentage of HER2 positive might
account for better outcome of ILC breast cancer
compared to NST subtype of breast cancer.

Keywords: breast cancer, immunohistochemical,
invasive lobular carcinoma of the breast

I. AT VAN DE

UTBMTTXN c6 cac dac diém bénh hoc, hda
m& mien dich va phan tr khac biét. Khoang 90%
bénh nhan UTBMTTXN mat bi€u hién protein E-
cadherin, protein xuyén mang trung gian két
dinh t€ bao, do do u dac trung bdi tang sinh cac
t€ bao kém két dinh dimg riéng ré hodc thanh
hang don xam nhap tuyen vl, m6 dém it phan
ing khién dé bd sot tén thuong *. Thoéng
thudng, UTBMTTXN cé nhitng d3c diém gidp tién
lugng tot, tip nay thudng cé do moé hoc tir thap
dén trung binh, ty 1& duong tinh thu thé hooc-
mon cao, am tinh véi thu thé HER2, va nhin
chung da’p (rng t6t vdi liéu phap ndi tiéts. Mac du
vay, ngoai dudi tip kinh dién hay gdp,
UTBMTTXN con co cac dugi tlp khac c6 dac diém
mo6 bénh hoc va héa mé mien dich da dang, tién
lugng va dap u’ng diéu tri khac nhau, gay kho khan
trong viéc chan doan va theo ddi bénh nhan cho
cac nha lam sang cling nhu giai phau bénh.

Do c6 cac dac diém lam sang, can Idm sang
va bénh hoc riéng biét va doc dao, nén mac du
phan I6n UTBMTTXN cé tién lugng t6t hon so véi
tip ung thu vd hay gap nhat la UTBMXN-NST,
nhung nd thudng dugc chin doan va phat hién
o} giai doan muon khi kich thuéc u d3 16n va da
6 tinh trang di_cdn hach. Xuat phat tUr nhiing
yéu cau thuc tién 1am sang, dé€ nang cao chat
lugng chan dodan, diéu tri va tién Ich_jng doi vai
UTV néi chung va UTBMTTXN ndi riéng, ching
toi tién_hanh nghién clru: “Mot s6 déc diém hoa
m& mién d|ch ung thu biéu mé ti€u thly xam
nhdp ctia vi” nham muc tiéu: Xdc dinh tinh
trang boc 16 ddu dn hoa mé mién dich: ER, PR,
HERZ2, Ki67 cua nhom nay.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Ching toi tién
hanh nghlen ctu trén 167 bénh nhan ung thu
bleu mo tiéu thluy xam nhap cla vi da dudc
ph3u thut diéu tri cit vi tai bénh vién K tir
thang 1 ndm 2019 dén thang 7 ndm 2023.

2.1.1. Tiéu chudn lua chon. Cic trudng
hgp dugc chon vao nghién clru phai c6 cac tiéu
chuén sau:

- C6 chén doan xac dinh bang MBH la UTBM
tiéu thly tuyén vi xdm nhap. Bugc phiu thuat
cat bo khéi u vi, vét hach nach. Khéi u nguyén
phat va khong dugc diéu tri hda xa bé trg tién
phau. Cé ho sg bénh an cung cap day du théng
tin can thiét cho nghién ciu: ho tén, tudi, dia
chi, ma diéu tri, s6 dién thoai. C6 m6 ta hinh anh
dai thé clla md u. CS tiéu ban nhudm H-E, cd
kh&i nén du tiéu chudn nhuém HMMD.

2.1.2. Tiéu chuén loai trir

- Bénh nhan khdng dap Ung du tiéu chuén
lua chon sé bi loai khdi nghién clru. Ung thu vd
tai phat hodc di cdn tir noi khac dén. Ung thu vu
tai chd. Bénh nhan ung thu vu la nam gidi.

2.1.3. Dia diém va thoi gian nghién ciu

- Pia diém: Trung tdm GPB-SHPT, Bénh vién
K cG s@ Tan Triéu

- Thgi gian: tUr thang 10/2022 dén thang
10/2023

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Phuong phap nghién clru: mé ta cat ngang.

2.2.2, Co mau B 3

- Phuang phap chon mau: chon mau thuan tién

- C8 mau:

2.2.3. Cac budc tién hanh B

a. Ladp phiéu nghién cuu. Thiét k€ mau
nghién ctfu thdng nhat va chi tiét, bao gom tat
ca cac tiéu chi va chi tiéu can danh gia.

b. Cac buoc thu thdp mau

- Cc bénh nhan dugc chan doan UTTTXN tir
01/2019 dén 09/2022

- Tra ctu ho sd bénh an thu thap so liéu
theo bénh an nghién ctru.

- Tim lai tiéu ban HE, HMMD va khdi nén.

- Cat nhudm lai nhitng trudng hop tiéu ban
xau, tiéu ban bi that lac hodc khéng con du diéu
kién dé chan doan tu block luu tri, hoi chan lai
véi thay huéng dan nhing trudng hgp khé.

- 10 truGng hgp HER2 (2+) tra ctu két qua
Dual-ISH qua ho sa bénh an.

c. Nghién cuu vé héa mé mién dich

Ky thudt HMMD dugc thuc hién trén mo duc
khoi nén vdéi cac ddu an HMMD nhu sau:
|TT| Dau | Clone | Hang | Pha |Cach bat|
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an SX loang | mau

1 | ER |PGP-1A6|Ventana|Pha san| Nhan

2| PR | 6F11 |Ventana|Phasan| Nhan
s _[Mang bao

3 |HER2| 4B5 |Ventana|Pha san tugng

4 | Ki67 | MIB-5 Dako | 1/150 Nhan

% Nhan dinh két qua HMMD

Phan (hg ducdng tinh khi nhan hodc bao
tuong hodc mang bao tuong té bao bat mau nau

+ ER, PR, Ki67: bdt mau nhén.

+ HER2: bat mau mang bao tuong.

% Kiém chirng duang, kiém chiing am:

- Kiém chi*ng ducng

+ HER2 va Ki67: S dung mot tiéu ban da
chac chan la duaong tinh 1am chirng duang.

+ ER, PR: Bi€u mé tuyén vu lanh.

- Kiém chirng dm: khdng phu khang thé thir
nhat vao tiéu ban d6i vdi tat ca cac trudng hgp
nhudm tiéu ban chirng am.

< Danh gid két qua

- ER, PR: Pénh gia két qua theo tiéu chuan
cla nha san xuat Dako dua vao ty Ié cac té€ bao
duong tinh va cudng dd bt mau cla cac té€ bao
u nhu sau:

Ty 1§ (TL- %) 0 —1 ~1/100 - 2%1/10 -3- 15— 4—»2/3 —5—1

2 =Vira 3 =Manh
Hinh 2.1: Tiéu chuén danh gid mic dé biéu
hién cua ER va PR

Tinh diém dua vao phuong phap H-score cai
bién = TL(%) x CD (tr 0 dén 300 diém). Phan
(ng duang tinh khi téng diém >102,

- HER2

Panh gid két qua: theo tiéu chudn cua nha
san xudt, dugc chia tir 0 dén 3+:

0: Hoan toan khéng bt mau.

1+: Khong nhin thdy hoac nhuém mang bao
tuong dudi 10% t€ bao u.

2+: Mang bao tuong bdt mau tir yéu dén
trung binh ¢ >10% t€ bao u.

3+: Mang bao tuong bat mau toan bd Vi
cudng d6 manh dugc quan sat

thdy trén 10% cac t€ bao u.

Nhéan dinh két qua:

HER2 (0 va 1+) I3 dm tinh; HER2 (3+) Ia
duang tinh.

Nhém HER2 (2+) bat dinh dugc lam xét
nghiém Dual-ISH, néu c6 khuéch dai gen la
duadng tinh, khong cé khuéch dai gen la am tinh.

- Ki67: Ki67 dudng tinh khi c6 bat ky nhan té

1 =Yéu

Cuong 36 (CP) () = Am tinh

bao u bat mau. Theo hdi nghi ddng thuan tai St
Gallen nam 2013, chi s6 Ki67 dugc chia thanh 2
murc do: thap (< 20%) va cao (= 20%).

¢. Phuong phap Dual-ISH

Cach danh gia: Theo hudng dan cla
ASCO/CAP ndm 2013 3.

d. Phan tip phén tdi UTV dugc phan tip phan
tlr theo tiéu chuén cla hdi nghi St. Gallen ndm
2013:

Tipphantd | ER| PR |HER2]| Ki67
Long 6ng A + | 220% - <20%
Long | Her2- | + | <20% - >20%
ong B | Her2+ | + | batky | + | Batky
HER2 - - + | Batky

B0 ba am tinh Bat ky

< Phan thanh ha| nhom tip phan tir theo
tién lugng:

- Nhom tién lugng tét: tip long 6ng A va tip
LB/HER-.

- Nhdm tién lugng xdu: tip LB/HER2+, tip
HER2, tip BBAT

e. Quy trinh doc va nhan dinh két qua

- Cac két qua MBH va HMMD: Tac gia doc
tiéu ban nhuém H-E, HMMD va ghi cac két qua
vao chuang trinh quan ly s liéu.

- Cac két qua nay dugc thdm dinh bdi Thay
hudng dan khoa hoc hodc cac chuyen gia cb
nhiéu kinh nghiém tai noi nghién cuu.

2.2.4. Xur'ly sé 'liéu

- Cac trudng hgp nghién cliu dugc ghi nhan
day du thong tin va ma hoda dit liéu.

- Luu tr{r dit liéu chuong trinh Excel 2003.
X0 ly s6 liéu bang phan mém SPSS 20.

IIl. KET QUA VA BAN LUAN
3.1. Ty I& bdc 16 ER, PR

288%

Biéu dé 3.1. Ty Ié bdc I6 ER va PR
Estrogen cd vai trd quan trong trong diéu
hoa su' tdng sinh va biét héa cia biéu md v
binh thudng. c6 anh hudng ro rét dén su phat
trién lién tuc clia ung thu vi. D& xac dinh nhiing
bénh nhan bi ung thu vi chdc chdn c6 dap Ung
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vdi diéu tri ndi ti€t khong, ngugdi ta phai xac dinh
xem cac té bao ung thu d6 cé ER va PR dudng
tinh khong. HOi nghi dong thuan vé ung thu vu
gilta cac nha Iam sang, giai phau bénh da théng
nhat, d6i vgi ER va PR chi can > 1% cac té bao
u bat mau rd rét trén nhuém HMMD thi da dugc
coi la duong tinh 4. Ty Ié ER va PR duong tinh
cang cao thi mic do dap Ung diéu tri noi tiét
cang cao. Nhitng u cang biét hoa cao thi ty Ié
duong tinh v8i ER va PR cao. Nhitng UTBM
duong tinh véi ER va PR ¢ tién lugng t6t hon so
véi nhitng u &m tinh vé8i hai thu thé nay.

Két qua cua chung t6i khi nghién clu 167
bénh nhan UTBMTTXN cho ty 1& ER(+) 1a 88,0%
va PR (+) 1a 79,6%.

Bang 3.1. Ty 1é béc 16 ERPR cua
UTBMTTXN giiia cac tac gia
‘2 Co
Tac gia ER(+) PR(+) mau
Danzinger va cs (2023)3 |98,3%!|84,2% | 303
Zhao H va cs (2021)”7 |98,4%| 85% (16433
Biglia N va cs (2013)% [98,3%)| 89% | 243

Zheling Chen va cs (2017)%%94,8%| 78,1% [85048
Park JS va cs (2015)*  |85,7%|76,8% | 56
Zengel B va cs (2015)*® |70,8%|61,4% | 78

Chuing t6i (2023) 88,0%|79,6% | 167
Theo bang 4.3 thdy ty lé ER(+), PR(+)
duang tinh trong nghién clru clia chdng t6i kha

tugng dong véi nghién clu cta Park JS (2015)

V@i ty 1&é ER (+) va PR(+) lan lugt la 85,7% va

76,8%. Két qua nghién clfu cla ching téi cho ty

Ié thdp hon két qua cla cac tac gida Danzinger

(2023), Zhao H (2021), Biglia N(2013). Tuy

nhién so vGi nghién cru cla Zengel B (2015), ty

Ié ER(+) va PR(+) cta chung t6i lai cao hon. So

vGi két nghién clru clia Zheling Chen (2017), ty

¢ ER(+) clUa chdng t6i thap hon nhung ty 1€

PR(+) lai cao hon.

Qua « cac két qua nghién clru trén vé ty 1€ boc

I6 ddu an ER, PR trong UTBMTTXN, chlng toi

nhan thay ty 1é derng tinh cé thé€ khac nhau

gilta cac tac gia, diéu nay co thé do c& mau, déi
tugng va phuang phap nghién clfu khac nhau.

Mac du vay, tat ca cac nghién cltu déu cho thay

ty 1é duong tinh ER va PR rat cao trong

UTBMTTXN, trong dé ty & ER(+) cao han PR(+).

Tac gid Chen Z va cs (2017) théng ké trén

85.048 ca UTBMTTXN va 711.287 ca UTBMXN-

NST cho ty 1& ER(+) va PR(+) ctia UTBMTTXN la

94.8% va 78.15, so vGi UTBMXN-NST chi 76,6%

va 65,7%°. Nhiéu nghién clfu so sanh gilta

UTBMTTXN va IBS-NST cho ty 1& ER(+), PR(+)

trong UTBMTTXN cao hon UTBMXN-NST, su

khac biét cd y nghia théng ké vdi p<0,01.4363.77
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3.2. Tinh trang HER2

20 83,2%

6.6% 10,2%
— | —1

HER2 (2+) HER2 (3+)

éu do 3.2 Ty Ié boc Io HER2 tren HMMD
= Pl

HER2 (0/1+)

2 : Se Qi K4 LARD
Hinh 3.1. Hlnh a: HERZ (3+ -), H-E X 200
(K3-20-49528); Hinh b: HER2 (2+), H-E x

100 (K3-20-83763)

Bén canh chiic ndng la mét thu thé cta yéu
t6 phat trién biu bi, HER2 con cd vai trd quan
trong trong cac cd ché biét hoa té€ bao, su két
dinh va di chuyén cta t& bao, vi vy co thé gop
phan vao kha ndng xam lan va di can cula t€ bao
ung thu. Hau hét, cac nghién cru vé vai tro cla
HER2 trong ung thu vi déu dua vao mdc d6 boc
16 cia san phdm gen HER2 bang phudng phap
HMMD. Cé khoang 20-30% cac truéng hdp ung
thu biéu mé tuyén v xadm nhap cé su' bdc 16 qua
muc cia HER2. Cung vé&i gen p53, HER2 dugc
gdi y la gen cd vai tro trong tao u. Nhiéu nghién
cltu da danh gia y nghia cla xét nghiém HMMD
HER2. Khdng ¢6 su bdc 16 HER2 trong cac biéu
mo lanh tinh hodc cac u biét hoa cao. Néu HER2
duang tinh thi bénh nhan dugc chi dinh diéu tri
trastuzumab.

Nghién clu cua chang t6i cho thdy bénh
nhan HER(3+) cd 17 trudng hgp chiém 10,2%,
HER(2+) cb 11 trudng hgp chiém 6,6 %, HER2
am tinh (0/1+) c6 139 trudng hdp chiém ty &
cao nhat vdi 83,2%. Trong xét nghiém HER2
bang phuong phap HMMD, theo cach danh gia
cla nha san xudt, khi HER2(3+) - bdc 10 qua
mic mdi dugc xac dinh la dugng tinh. Cac
trudng hogp HER2(2+) dugc coi la khong ro rang.
Nghién clu cla chlilng t6i, c6 11 trudng hgp
HER2(2+) dugc xac dinh su khuéch dai gen
HER2 bang phu’dng phap lai nhiém s3c thé tai
chd gan bac hai mau Dual-ISH, két qua cho thay
cé 3 trudng hgp khuéch dai gen HER2 va 8
trudng hgp khong khuéch dai gen HER2. Két qua
cudi cung thu dugc trong s6 167 bénh nhan
nghién clu, c6 20/167 bénh nhan duong tinh
HER2 chiém 12,0%, HER2 am tinh chiém 88,0%.

Bang 3.2. Su béc 6 HER2 trong
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UTBMTTXN trén HMMD cua mot so tac gia

HER |HER2HER2

Tac gia (0/1+) (2+)| (3+)

Danzinger va cs (2023)* |93,1% [2,0%|5,0%

Zheling Chen va cs (2017)%3 93,5% |1,7% | 4,8%

Park JS va cs (2015)* | 75,0% |8,9%16,1%
Zengel B va cs (2015)* |79,4% |8,8%11,8%
Chung t6i (2023) 83,2% [6,6%110,2%

Qua bang 4.2 thdy rang ty Ié boc 16 HER2
trén héa mé mien dich & cac nghién clu vé
UTBMTTXN la khac nhau, tuy nhién cac két qua
déu cho thdy chiém da s6 la HER am tinh
(0/1+), tiép theo 14 HER2 3(+) va chiém ty 18
thdp nhat la HER2 (2+). Két qua cla chdng toi
kha tugng dong vdi tac gid Zengel B (2015). Ty
|&€ nhém HER2 am tinh cta chdng toi cao han tac
gia Park ]S (2015) nhung lai thdp han cua
Zheling Chen (2017) va Danzinger (2023).
Ngudc lai, ty 1€ nhdm HER2 (3+) cua ching toi
thap hon Park JS (2015) nhung lai cao haon
Zheling Chen (2017) va Danzinger (2023). Su
khac biét nay cd thé do cd mau, ddi tugng va
phuong phap nghién ciru khac nhau.

Ty |1é HER2 duong tinh trong 167 bénh nhan
UTBMTTXN cla chung t6i la 12,0%. Két qua cla
chidng t6i cao han nghién clru cla mot sé tac
gid: Danzinger S (2021) cho ty Ié HER2 dugdng
tinh la 4,9%, tac gia Zhao H (2021) khao sat
trén 16.433 bénh nhan UTBMTTXN cho ty I€
HER2 duong tinh la 4,4%. Tac gia Arps DP va cs
(2013) cho ty Ié HER2 duang tinh trén nhém 271
bénh nhan UTBMTTXN la 15,5%, cao han nghién
ctu cta ching t6i ¢, Ca 03 nghién clru trén déu
cho thdy ty 1é HER2 dugng tinh cia UTBMTTXN
thdp hon UTBMXN-NST, su khac biét cd y nghia
thong ké véi p< 0.001.

Tra cllu y van thdy su khuéch dai gen
Her2/neu dugc bao cdo chiém tir 10-34% trong
tdt cd UTBMXN.” Sy bi€u hién qua mic HER2
(HER2 dugng tinh) xay ra it han ¢ UTBMTTXN
(chiém ty lé tUr 4-13%) so véi UTBMXN-NST
(chi€ém tir 18-25%), nhung mdt khac su’ boc 16
HER2 & UTBMTTXN van duy tri y nghia tién
lugng bat Igi ctia no.8

3.3. Ty Ié boc 10 Ki67

Ki67 cao (=20%)
mKi67 thip (<20%)

Biéu do 3.3. Ty Ié béc 16 Ki67
Ki-67 la mbt khang nguyén ndm trong nhan

cla té bao, chi dugc boc 10 & nhitng pha tang
sinh (pha G1,5,M,G2) cua chu ky té bao va lién
quan mat thiét vai hinh thai tdng truéng té bao,
dac biét la chi s6 nhan chia. Y nghia tién lugng
clia Ki-67 trong UTBM tuyén vi khi biéu hién bdc
16 cao tuong quan co y nghia thong ké vdi cac
trudng hgp ung thu biét hda kém, cé di can
hach, ty 1€ song thém giam, ty 1€ chét do bénh
tang.? Theo hdi nghi dong thuan tai St Gallen
nam 2013, chi s6 phan chia thap khi Ki67 <20%
va chi s6 phan chia cao khi Ki67 = 20%.1°
Nghién cru clia ching t6i cho thdy nhom boc 16
Ki67 cao (Ki67 > 20%) chiém 45.5% va nhom
Ki67 thap (Ki67<20%) chiém 54,5% (Bidu dd 3.7).

Két qua nghién clu clia ching t6i tuong
dong vdi tac gid Biglia va cs (2013) khi nghién
ctftu trén 243 bénh nhan UTBMTTXN cho ty |é
nhom Ki67 cao (= 20%) chiém 44,7%; nhom
Ki67 thap (<20%) chiém cao hon vdéi 55,3%.
Nghién clru cla hai tac gia Danzinger (2021) va
Boyue Han (2022) cho ty 1€ Ki67 cao va thap gan
tuong duong nhau, xap xi 50%, tuy nhién hai
tac gid nay chon moc cut-off Ki67 la 14%. Tac
giad Zengel B va cs (2015) cho ty |1& nhém Ki67
cao chi chiém 26,7%, thap hon nghién clu cta
chiing to6i.

Nhiéu nghién clru chi ra rang UTBMTTXN cd
nhiing yéu to giup tién lugng tot, dac biét la chi
s6 nhan chia thap. Mot sG nghién clu khi so
sanh ty 1é bOc 10 Ki67 gilta UTBMTTXN va cac
thé ung thu v xdm nhap khac cho thdy ty 1&
Ki67 & nhdm bénh nhan UTBMTTXN thap han,
su’ khac biét cd y nghia thong ké.

3.4. Phan ba cac tip phan tu

Bang 3.3. Phdn bo cac tip phdn tu

Tip phan tu Solugng | Tylé
Long 6ng A 67 40,1%
Long 6ng B-Her2 (-) 70 41,9%
Long 6ng B-Her2 (+) 10 6,0%
HER2 10 6,0%

BO ba am tinh 10 6,0%
Téng 167 100%

Cac dau an sinh hoc phan tir ctia ung thu va
rat hitu ich trong viéc du doan két qua cla bénh
ngoai cac yéu to6 tién lugng hinh thai hoc thong
thudng. Nghién cltu clia chlng t6i trén 167 bénh
nhan UTBMTTXN cho thay tip LB/HER2(-) va tip
long 6ng A (LA) chiém da sb véi ty I [an lugt la
41,9% va 40,1%; 03 tip phan tr con lai la tip
LB/HER2(+), HER2 va bd ba am tinh chiém ty 1€
thdp, moi dudi tip 10 trudng hgp chi€ém 6,0%.

Nghién clu clia ching t6i kha tugng dong
vGi nghién cllu clla mot s6 tac gia. Nghién clu
cla Zhao H va cs (2021) cho ty Ié hai tip long
6ng A va tip LB/HER2(-) chi€ém ty Ié I6n nhat,
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tong 2 tip phan t& nay chi€ém 94,5%, tiép theo la
tip LB/HER2(+) chiém 4,1%; tip BBAT chiém
2,2%. Nghién clru cta Danzinger va cs (2021)
cho ty I&€ dudi tip long 6ng A la 47,6%, tip
LB/HER2(-) 46,3%, tip LB/HER2(+) va tip HER2
chi chiém 3,7% va 1,2%. Tac gia Iorfida (2012)
cho thay ty I€ tip long 6ng A la 40,9%, long 6ng
B 13 56,8%, tip BBAT va tip LB/HER(+) chiém ty
|é thap nhat, lan lugt a 1,8% va 0,5%.

Mot s6 nghién ctu khac cho ty 1€ tip long
6ng A cao vugt tr0i trong UTBMTTXN. Tac gia
Engstrem MJ va cOng su (2015) cho két qua
dudi tip l1ong 6ng A chiém 54,3%, ti€p theo la tip
LB/HER2(-) chim 28,5%, tip TNBC chiém
11,2%, tip LB/HER2(2+) va tip HER2 chi chiém
5,2% va 0,9%. Tac gia Zhu MZ (2015) nghién
ctfu trén 135 trudng hgp UTBMTTXN thay ti 1€
tip long 6ng A chiém cha yéu véi 67,3%, cac tip
phan tu khac it gap.

Nhin chung, UTBMTTXN chu yéu gap tip long
ong A va tip LB/HER2(-), phu hgp vdi tinh chat
cac khoi u coé do ac tinh thap, ty 1€ ER va PR
dugng tinh cao, ty lé HER2 dudng tinh
UTBMTTXN thap. Tuy nhién do tinh chat khong
dong nhat gilra cac dudi tip MBH, UTBMTTXN c6
thé& gdp bét ki tip phan t&r nao.

IV. KET LUAN

- Ty 18 ER, PR, HER2 dudng tinh 1an lugt
88,0%, 79,0%, 12,0%; Ki67 >20% chiém 45,5%.

- Tip phan tr long 6ng A va long 6ng B-
HER2 (-) chiém ty |é cao nhat lan luct la 40.1%
va 41.9%, duGi tip long 6ng B-HER2(+), tip
HER2 va tip b6 ba am tinh chiém ty Ié thdp, moi
dui tip cé 10 trudng hgp, chi€ém ty |1é 6.0%.
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nerng dom trang duc nhu phan chua tao 10 trén bé
mat rang sufa cling nhu b6 rang vinh vién. Nhua xam
nhap 13" gidi phap dugc dé xust trong diéu tri tén
thudng dom trang va sau rang giai doan dau. Muc
tiéu: banh gid tac déng cla nhua xam nhap vé mau
sdc, dé ciing b& mét va do sau nhua trén ton thuong
men rang mat khodng nhan tao. PO6i tugng va
phuong phap nghlen clru: Ngh|en clu in vitro thuc
hién trén 30 rang c6i nho da nho Mbi rang dugc cat
déi thanh hai phan: mdt ngoai va mét trong. Cac mau
dugc phan tich v& mau s3c theo hé mau CIELab, do



