VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2025

nén va nguy cd bién ching hau phau dé t6i uu

hoéa két qua diéu tri.
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HIEU QUA PIEU TRI BUO'C 1 PHAC PO VINORELBINE KET HOP TRASTUZUMAB
TREN BENH NHAN UNG THU VU TAI PHAT HER2 DUO'NG TINH

TOM TAT

Muc tiéu: Danh gid hiéu qua cua phac do
vinorelbine két hgp trastuzumab trong diéu tri budc 1
ung thu va tai phat HER2 dugng tinh (HER2+) tai Vién
Ung Budu & Y Hoc Hat Nhan — Bénh vién Quan y 175.
Po6i tugng va phuong phap nghién ciru: Nghién
ctru hoi clru mo ta trén 35 bénh nhan cé chan doan
ung thu vl tai phat di can HER2+ tur 1/2019 dén
12/2022 tai Vién Ung Budu & Y Hoc Hat Nhan — Bénh
vién Quan y 175. K&t qua: Ty |é dap Ung khach quan
(ORR) la 60,0%, trong doé ty 1€ dap (ing hoan toan la
8,6%, ty |é Igi ich Iam sang la 82,9%. Bénh nhéan
khéng di can tang cd ty 1€ dap Ung cao han bénh
nhan cé di can tang (86,7% so véi 40,0%, p = 0,005).
Cac doéc tinh thudng gdp la gidm bach cau 40,0%,
giam bach cau hat 65,7%, thi€u mau 60,0%, tang
AST/ ALT 68,6%, budn non/ nén 22,9%, da s6 doc
tinh d6 1 — 2, it gap doc tinh do 3 — 4. Két luan: Phac
do6 vinorelbine két hgp trastuzumab trong diéu tri ung
thu va tai phat di can HER2+ la phac do co tinh hiéu
qua va an toan, bénh nhan dung nap thudc t6t.

Ta khoa: ung thu va tai phat di can, HER2
duang tinh, vinorelbine, trastuzumab.

SUMMARY
EFFICACY OF FIRST-LINE VINORELBINE
PLUS TRASTUZUMAB IN BREAST CANCER

HER2 POSITIVE RECURRENT
Objective: To evaluate the effectiveness of
vinorelbine plus trastuzumab in first-line of breast
cancer HER2 positive recurrent at Institute of
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Vii Hai Hang!, Pao Dic Tién!
Oncology and Nuclear Medicine, Military Hospital 175.
Subject and methods: A retrospective descriptive
study of 35 patients diagnosed of breast cancer HER2
positive recurrent from 1/2019 to 10/2022 at Institute
of Oncology and Nuclear Medicine, Military Hospital
175. Result: The overall response rate was 60,0%, in
which there were 37,8% complete response, clinical
benefit rate was 82,9%. The overall response rate for
patients with nonvisceral metastases was significantly
higher in patients with visceral metastases (86,7%
versus 40,0%, p = 0,005). Common toxicities were
leukopenia 40,0%, neutropenia 65,7%, anemia
60,0%, increased AST/ ALT 68,6%, nausea/ vomiting
22,9%, grade 1 — 2 toxicities were common, grade 3 —
4 toxicities were rare. Conclusion: Regimen of
vinorelbine plus trastuzumab in breast cancer HER2
positive recurrent is an effective and safe regimen,
patients are well tolerated.
Keywords: breast cancer
positive, vinorelbine, trastuzumab.

I. DAT VAN DE

Ung thu va la bénh ung thu thuGng gdp nhat
va la nguyén nhan tir vong hang dau do ung thu
G nir gidi. Theo Globocan 2022, trén toan thé
gidi co6 2.296.840 trudng hgp ung thu v mdi
méac (chiém 23,8% trong téng s tat ca cac loai
ung thu & ni) va 666.103 trudng hgp ti vong
do ung thu vi (chiém 15,4% trong tdng s6 tat
ca tr vong do ung thu & nit). Tai Viét Nam, udc
tinh nam 2022 c6 24.563 (28,9%) truGng hgp
mdi mac va 10.008 (20,5%) trudng hgp ti vong
do ung thu va.t

Tai thSi diém chan doan c6 63% trudng hap
ung thu vi & giai doan khu trd tai vd, 28%
trudng hdp & giai doan ti€én xa tai cho tai ving,
6% da & giai doan di cdn xa, 3% khong rd giai

recurrent, HER2
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doan. Khoang 20 — 30% bénh nhan sé tai phat
trong vong 5 ndm ké tur thsi diém chan doan
ban dau.?

Da6i vGi bénh nhan ung thu vu tai phat di can
c6 bdc 16 qua mic thu thé yéu td ting trudng
bi€éu bi ngudi (HER2), phac d6 hda tri két hap
vGi trastuzumab + pertuzumab la chon lua uu
tién giup kéo dai thdi gian sdng con va nang cao
chat lugng cudc song cho bénh nhan. Burstein
HJ va cs nghién ctu trén 81 bénh nhan ung thu
vU tai phat di can HER2+, so sanh gilra hai phac
do vinorelbine két hgp trastuzumab va taxane
(paclitaxel, docetaxel) két hgp trastuzumab cho
thay khéng co su khac biét vé ty 1é dap Ung
(51% so véi 40%, p = 0,37) va s6ng con khong
bénh tién trién (8,5 thang so vai 6,0 thang, p =
0,09), ca hai phac do6 déu dugc dung nap tot.3
Tai Viét Nam, phac do vinorelbine két hgp
trastuzumab dang dugc ap dung diéu tri cho
bénh nhan ung thu vd tai phat di can HER2+,
tuy nhién chua cé nhiéu nghién cltu vé hiéu qua
phac do nay. Chang t6i ti€n hanh nghién cliru dé
tai nay véi cadc muc tiéu: (1) Nhan xét ddc diém
ldm sang, can lam sang cla bénh nhan ung thu
vU tai phat di can HER2+, (2) danh gia ty |é dap
Ung cua phac do, (3) danh giad moét so tac dung
ngoai y cla phac do.

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

Thdi gian, dia diém nghién ciu: TU
1/2019 dén 12/2022, theo doi dén hét 6/2024 tai
Vién Ung Budu & Y Hoc Hat Nhan — Bénh vién
Quéany 175.

POi tugng nghién ciru

Tiéu chudn lua chon:

- Bé&nh nhan nit >18 tudi.

- Pugc chdn doan xac dinh ung thu vu
nguyén phat bang md bénh hoc. Thé md bénh
hoc thudc loai ung thu biéu md xam Ian.

- C6 két qua xét nghiém thu thé ndi tiét ER,
PR, HER2. HER2+ xac dinh bdng héa m6 mién
dich 3+ hodc FISH+.

- Bénh nhan tai phat di can trudc day da
dugc diéu tri triét can cho giai doan tai cho tai
ving bang cac phuadng phap phau thuat, xa tri,
hoéa tri, nhdm tring dich, ndi tiét theo chi dinh
hoac bénh nhan tai phat tai cho tai vung khong
c6 chi dinh hodc tUr chdi diéu tri bang cac
phuang phap diéu tri tai cho tai ving (phau
thuat, xa tri).

- Chan doén tai phat, di cdn bang hinh anh
hoc, m6 bénh hoc, t€ bao hoc.

- Chi s0 toan trang PS 0 — 2.

- Chlc ndng gan, than, ty xudng trong gigi
han cho phép hda tri: bach cau hat > 1500/ml,

ti€u cAdu > 100.000/ml, hemoglobin > 9g/dI,
creatinine < 1,5ULN hodc do thanh thai creatinine
> 50ml/phit (tinh theo cong thic Cockcroft —
Gault), bilirubin < 1,5ULN, AST/ ALT < 3ULN.

- Phan sudt t6ng mau that trai trudc diéu tri
LVEF > 55%.

- Bénh nhan dugc diéu tri budc 1 véi phac
do vinorelbine két hgp trastuzumab it nhat 3 chu
ky, da dugc chup phim danh gia dap Ung theo
tiéu chudn RECIST 1.1. .

- Bénh nhan dugc diéu tri phau thuat, xa tri
khi c6 chi dinh.

Tiéu chuan loai trar:

- Bénh nhan c¢é ung thu th{r hai.

- C6 cac bénh cap tinh va man tinh tram
trong cd nguy cg tir vong gan.

- HO sd khong day du thong tin.

Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién clu hoi clru
mo ta loat ca. B B

Cd mau va chon mau: Chon mau thuan
tién. Tat cd cac bénh nhan dam bdo cac tiéu
chuén lva chon va loai trir & trén > n = 35.

Cac budc tién hanh: Chon bénh nhan theo
tiéu chun lua chon va loai trr.

Bénh nhan dugc diéu tri theo phac do:
vinorelbine 60mg/m? udng ngay 1, 8 chu ky 1 va
80mg/m? uéng ngay 1, 8 tr chu ky 2, chu ky moi
3 tuan, trastuzumab 8mg/kg chu ky 1 va 6mg/kg
tir chu ky 2, truyén tinh mach hodc trastuzumab
dang tiém dugi da 600mg moi 3 tuan.

Trudc moi dgt diéu tri, bénh nhan dugc lam
xét nghiém huyét hoc, chiic ndng gan, than dé
danh gia doc tinh theo tiéu chuan CTCAE 5.0.

banh gia dap (ng sau moi 3 chu ky diéu tri
hoac néu lam sang cd chi dinh (nghi ngd bénh
tién trién) badng khdm ldm sang, cac can 1am
sang hinh anh hoc (siéu am, CT-scan, MRI) theo
tiéu chudn RECIST 1.1

X' ly va phéan tich sé liéu: Cac thong tin
dugc ma hda va x& ly bang phan mém théng ké
SPSS 20. Thong ké mo ta: trung binh, do léch
chuan. So sanh ty 1&: kiém dinh chi binh phuong,
ki€ém dinh Fisher (p < 0,05).

IIl. KET QUA NGHIEN cUU

3.1. Pac diém ddi tugng nghién ciru.
Chung t6i thu thap dugc 35 bénh nhan du tiéu
chuan nghién cliu trong thdi gian tir 1/2019 dén
12/2022.

Bdng 1: Pic diém nhoém bénh nhin
nghién cuu

< e Sé [Tylé
Pac diém Iugng| %
Tudi trung binh 51,6 + 11,5 (32 - 72)
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déu & giai doan II, III tai thdi diém chan doan
ban dau, khong c6 bénh nhan giai doan I. Tat ca
cac bénh nhan déu cé mé hoc la carcinoma vu
xam nhap dang khong dac hiéu, phan I6n la do
mé hoc 2, 3 (chiém 94,3%). Pa s6 cd thu thé ndi
tiét duong tinh (64,7%), HER2 3+ (94,3%), Ki67
> 20% (65,7%). Cac vi tri di can xa thuGng gap
trong nghién ciu la xuang 57,1%, phdi 40,0%,
gan 34,3%. Ty Ié bénh nhan di can tang chiém
57,1%, di can nhiéu cd quan chiém 68,6%. Co
42,9 % bénh nhan da diéu tri vdi anthracycline
trong phac do bd trg, 94,3% bénh nhan da diéu
tri v6i taxane trong phac d6 bd trg, 62,9% bénh
nhan da diéu tri véi trastuzumab trong phac do
bé tro.
3.2. Két qua diéu tri

= Pip img hoan toan

Pap img modt phan

22.9% = Bénh én dinh

= Bénh tién trién

Biéu dé 1: Pap irng diéu tri
Ty Ié dap Ung khach quan la 60,0%, trong dé
ty I& dap (ng hoan toan la 8,6%. Ty |€ Igi ich lam
sang dat 82,9%. C6 17,1% bénh nhén tién trién.
Bang 2: Lién quan dap ung diéu tri voi
mot sé dic diém cua bénh nhan

Bénh tim mach 9 |25,7
Chi s6 thé trang (PS) 0 — 1 35 |100
Chi so Gay (<18,5) 2 5,7
khéi co | Binh thudng (18,5-24,9) | 27 |77,1
thé Thira can (25-29,9) 6 [17,2
(BMI) Béo phi (>30) 0 |0
Giai II 13 |37,1
doan
bénh ITI 22 (62,9
ban dau
Thai gian <24 thang 19 |54,3
tai phat >24 thang 16 [45,7
Tai phattaichotaivung | 6 [17,1
Xuong 20 |57,1
Phoi 14 [40,0
Vi tri tai Gan 12 34,3
phat |Hach nach, hach trén don
d6i bén, hach cd 15 (42,9
Hach trung thét, hach &
bung 12 (34,3
Di can Co di can tang 20 |57,1
tang Khong di can tang 15 [42,9
Di can co| Dican mot cd quan 11 |31,4
quan Di can nhiéu cg quan 24 |68,6
Loai mo | Carcinoma vu xam nhap
hoc dang NST 3> | 100
PO mod 1 2|57
boc 2 25 |71,4
- 3 8 (22,9
Thu thé HR+ 23 [65,7
ndi tiét HR- 12 (34,3
HER2 3+ 33 94,3
HER2 HER2 2+ FISH+ 2 |57
. <20 12 (33,3
Ki67 > 20 23 65,7
Phuaong Phau thuat 30 [85,7
E!‘Iép Xa tri 22 62,9
Jeu™ | bieutritoanthan | 33 |94,3
cnx Anthracycline 15 42,9
Dl Taxane 33 (94,3
than Trasi:HZl_JAmab 22 (62,9
Noi tiét 16 |45,7

Tudi trung binh cta cac bénh nhan 13 51,6 +
11,5 tudi, bénh nhan nho tudi nhat la 32 tudi,
I6n tuGi nhat 1a 72 tudi, phan I6n bénh nhén
trong khoang tudi tir 40 — 60 tudi. Trung vi thdi
gian tai phat la 22,2 thang, thGi gian tai phat
ngdn nhat la 7,7 thang, dai nhat la 127,3 thang.
Chu yéu tai phat xay ra trong vong 2 nam dau,
va giam dan qua cac nam sau do.

C6 25,7% bénh nhan cé bénh tim mach kém
theo. Tat cd cac bénh nhan trong nghién clu
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Cédap | Khong
Pac diém SH n dap uUng P
0 % S0 %
lucgng lugng
Giai doan bénh ban dau
11 8 61,5\ 5 38,5 0,886
111 13 59,1 9 40,9 (x*test)
Thai gian tai phat
<24thang| 10 |52,6] 9 47,4 0,332
>24thang| 11 68,8 5 [31,2] (x?test)
Di can tang
Co 8 140,0f 12 60,00 0,005
Khong 13 86,7 2 |13,3] (X?test)
S0 co quan di can
Motcgquan| 9 81,8/ 2 18,2 0,137
Nhiéucgquan, 12 50,0/ 12 |50,0((Fisher exact)
PO mo hoc
1 2 100 0 | O
0,405
§ 163 %8 122 gg:g(Fisher exact)
Tinh trang thu thé ndi tiét
HR+ 13 |56,5| 10 #43,5 0,721
HR- 8 66,7 4 |[33,3|(Fisher exact)
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Tinh trang HER2
MERZ2+ | 1 |s0,0) 1 50,0/ 0,647
HER2 3+ | 20 [60,6] 13 39,4l isher exact)
Tinh trang Ki67
<20% 7 158,3] 5 #41,7 0,583
(Fisher
>20% 14 (60,9 9 39,1 exact)
Diéu tri taxane bo trg
Co 21 |63,6] 12 36,4 0,153
Khdng 0 0 2 |100|(Fisher exact)
Piéu tri trastuzumab bo tro
Co 12 |54,5| 10 @45,5 0,392
Khong 9 169,2] 4 30,8 (x*test)

Bénh nhan khong di can tang co ty |1é dap
Ung cao han bénh nhan cé di can tang (86,7%
so vGi 40,0%, p = 0,005). Chua tim thay su’ khac
biét cé y nghia théng ké gilra ty |1& dap Ung vdi
cac yéu to lién quan nhu: giai doan bénh ban
dau, thai gian tai phat, s6 cc quan di can, dé mo
hoc, tinh trang thu thé ndi tiét, tinh trang HER2,
tinh trang Ki67, cé ti€p xuc vdéi taxane va/ hodc
trastuzumab trong phac do bé trg.

MOt s6 tac dung ngoai y clia phac do

Badng 3: Mgt s6 tac dung ngoai y cua

hadc do

Poc tinh P06 1-2] % Db 3-4] %

Giam bach cau 10 |28,6] 4 11,4

Giam bach cau hat | 13 [37,1] 10 28,6
Sot giam bach cau hat| - - 0 0

Thi€u mau 17 (48,6 4 11,4
Giam tiéu cau 2 |57] O 0
Tang AST/ ALT 22 629 2 |57
Tang creatinine 0 0 0 0
Buon nén/ non 8 (229 O 0

Cac doc tinh thudng gap cua phac do
vinorelbine két hgp trastuzumab la giam bach
cau, giam bach cau hat, thi€u mau, tang AST/
ALT, bu6n nén, n6n, da s6 doc tinh do 1 — 2, it
gap doc tinh do 3 — 4.

Poc tinh tim. C6 1 bénh nhan (chiém
2,9%) xudt hién gidm phan sudt t6ng mau that
trdi > 15% so vGi trudc diéu tri va cd triéu
chiring suy tim, cé hoi phuc véi diéu tri n6i khoa,
khong tai str dung trastuzumab.

3.3. Piéu tri toan than sau tién trién
budc 1

= Capecitabine - trastuzumab
® Paclitaxel - trastuzumab
= T-DM1

Cham soc giam nhe

B Tu vong

Biéu dé 2: Piéu tri toan thin sau buoc 1
C6 22 bénh nhan (75,9%) ti€p tuc dudc diéu
tri toan than budc 2, trong dé phac do dudc lua
chon nhiéu nhat la capecitabine — trastuzumab
chiém 41,4% va paclitaxel — trastuzumab chiém
27,6%. C6 17,2% bénh nhan dudc chuyén chdm
sOc giam nhe va 6,9% bénh nhan ti vong.

IV. BAN LUAN

Tubi trung binh ciia bénh nhan trong nghién
cru cua chung t6i la 51,6 + 11,5, tuong tu cac
nghién cltu trong va ngoai nudc khac.*>

Co nhiéu nghién clitu da chi ra su’ khac biét
ty 1€ cac vi tri di cadn & cac phan nhom sinh hoc
khac nhau. Nghién cifu SONABRE, trong nhom
HR+/HER2+ ty |é di cdn xudng, hach va mo
mém, tang, ndo lan lugt la 69%, 41%, 64%,
7%, di cdn mot cd quan chiém 42% va di can
nhiéu cd quan chiém 58%, trong nhém HR-
/HER2+ ty |é di can xudng, hach va m6 mém,
tang, ndo Ian lugt 1a 52%, 56%, 61%, 16%, di
can moét cg quan chiém 33% va di can nhiéu cd
qguan chiém 67%.* Theo Vi Thi Trang (2019) di
cdn thudng gdp la gan 55,3%, phdi 50,0% va
xuong 39,5%, di cdn tr hai cd quan trg lén
chiém ty € cao 68,4% trong khi di cdn 1 cd quan
chi chiém 31,6%, tuy nghién nghién ciru nay loai
trlr tat cd nhitng bénh nhan chi di can xudng
hoac ndo.> Trong nghién cru clia ching t6i cac
vi tri di cdn xa thudng gép la xuong 57,1%, phdi
40,0%, gan 34,3%, ty |é bénh nhan di can tang
chiém 57,1%, di cdn nhiéu cd quan chiém
68,6%, O 1& do s6 bénh nhan cd thu thé ndi tiét
duang tinh chiém da s6 (65,7%).

Nghién ctu cta chdng t6i co ty Ié dap Ung
khach quan la 60,0%, trong dé ty |é dap (ng
hoan toan la 8,6%, ty I€ Igi ich lam sang dat
82,9%, ¢ 17,1% bénh nhan tién trién. Pinh Thj
Lan Anh (2016) nghién cftu trén 71 bénh nhéan
ung thu vu tai phat di can dan tri véi vinorelbine
cho ty |é dap Ung khach quan la 40,8%, trong
do ty l1é dap Ung hoan toan la 4,2%, dap Ung
mot phan 1a 36,6%, bénh 6n dinh 13 38,1%,
bénh tién trién 1a 21,1%, ty 1& dap ¢ng thap hon
nghién clitu cla ching t6i do chi dung dan tri
vinorelbine.® Nghién cliu HERNATA trén 284
bénh nhan ung thu vi giai doan ti€n xa hodc di
can HER2+ so sanh diéu tri trastuzumab két hgp
vGi docetaxel hodc vinorelbine cho thay khong cd
khac biét vé ty |1é dap Ung gilta hai nhém (59,3%
so véi 59,3%, p = 1,00), ty Ié dap Ung hoan
toan la 13% va 11%, dap Ung moét phan la
46,3% va 48,3%, bénh 6n dinh 13 16,2% va
16,1%, bénh tién trién 13 7,3% va 5,1%.’
Burstein va cs (2007) nghién cru trén 81 bénh

285



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2025

nhan ung thu vi tai phat di can dudgc diéu tri
trastuzumab két hgp véi vinorelbine hoac taxane
(paclitaxel hodc docetaxel) cho ty 1€ dap (ng lan
lugt la 51% va 40%, khac biét khong ¢ y nghia
thong ké (p = 0,37).3

Nghién clru cla ching t6i cho ty 1€ dap Ung
tugng tu vdi cac nghién clru trong nudc. Vi Thi
Trang (2019) nghién c(u trén 38 bénh nhan ung
thu va tai phat di can HER2+ dugc diéu tri
vinorelbine két hgp trastuzumab & tat ca cac
budc cho ty 1€ dap Ung la 63,2%. Trong dé ty Ié
dap U’ng hoan toan la 13,2%, dap ('ng mot phan
la 47,4%, bénh 6n dinh la 23,7%, bénh tién trién
la 15,7%.> Lé Thanh DUt (2023) nghién cltu trén
56 bénh nhan ung thu v tai phat di cdn HER2+
dudc hda tri budc 1 phac d6 docetaxel két hgp
trastuzumab cho ty 1€ dap Ung la 64,3%, trong
do ty & dap ng hoan toan la 7,1%, bénh 6n
dinh la 26,8%, ty I€ Igi ich lam sang dat 91,1%.8

Nghién clru VELVET trén 106 bénh nhan ung
thu vl giai doan tién xa hoac di can HER2+ cho
thay két hgp cua vinorelbine véi trastuzumab va
pertuzumab gilp tang ty 1€ dap Ung |én 74,2%,
trong do6 ty 1é dap U'ng hoan toan la 13,5% va
dap &'ng mot phan la 60,7%.°

Trong nghién cfu cla ching toi, bénh nhan
khong di can tang co ty Ié dap &ng cao han bénh
nhan cé di can tang (86,7% so vdi 40,0%, p =
0,005), chua tim thdy su khac biét co6 y nghia
thong ké gilra ty Ié dap Ung vdi cac yéu to lién
quan nhu: giai doan bénh ban dau, thdi gian tai
phat, s6 cd quan di can, d0 mo hoc, tinh trang
thu thé ndi tiét, tinh trang HER2, tinh trang Ki67,
¢ ti€p xuc vdi taxane va/ hodc trastuzumab trong
phac dd b trg. Tuy nhién do ¢ mau nhd nén
tinh dai dién chua cao, can cd cac nghlen ctu véi
¢ mau I8n han dé cé danh gid cu thé hon.

Theo Vi Thi Trang (2019) vé&i phac do
vinorelbine két hgp trastuzumab ghi nhan cac
doc tinh thudng gap la: giam bach cau 54,6%,
gidm bach cau hat 42,3%, thi€u mau 71,3%,
tang AST/ ALT 40,3%, budn non/ nén 31,4%,
tiéu chay 32,5%, chan an 27,5%, phan I6n la
doc tinh d6 1 — 2, rat it gép d6 3 — 4, c6 1 bénh
nhan phai ngung diéu tri vinh vién Véi
trastuzumab do giam LVEF > 15%.> Burstein HJ
va cs (2007) vGi 41 bénh nhan diéu tri phac do
vinorelbine két hgp trastuzumab, cac doc tinh
thudng gap la: mét mdi 80%, nén 51%, bénh
than kinh ngoai bién 46%, tdo bdn 41%, tiéu
chady 34%, rung téc 34%, da s6 d6 1 — 2, doc
tinh trén hé huyét hoc thudng gap la: thi€u mau
do 1 -2 1la58% va dd 3 la 5%, giam bach cau
hat @6 1 — 2 1a 17%, d6 3 la 37% va do 4 la
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22%.3 Trong nghién ctu cda ching t6i, cac doc
tinh thudng gap la gidm bach cau 40,0%, gidm
bach cau hat 65,7%, thi€u mau 60,0%, tang
AST/ ALT 68,6%, budn non/ nén 22,9%, da sO
déc tinh do 1 — 2, it gap doc tinh d6 3 — 4, doc
tinh tim thap vdi ty I€ suy tim la 2,9%.

V. KET LUAN

Phac d6 vinorelbine két hgp trastuzumab
trong diéu tri ung thu vu tai phat di can HER2+
¢ hiéu qua vé ty Ié dap Ung, muc do an toan,
bénh nhan dung nap thudc tét, cd thé dugc sir
dung trong diéu tri budc 1 ung thu va tai phat di
can HER2+.
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