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Hinh 1: Sinh thiét khéi u bang phuong
phap md niém mac

Hinh 2: Mét sé dic diém ndi soi siéu dm
gitup huong tdi u GIST

A: KhGi U GISTda day xuat phat tir I16p co
trén hinh anh siéu am ndi soi

B: Hinh anh nang tréng am trong khGi u
GIST da day

C: Hinh anh vo tang am trén siéu am noi soi
gitp hd trd trong chan doan U GIST

D: Hinh anh tang sinh mach trong khéi u
GIST da day

V. KET LUAN

Siéu am ndi soi nén la phuang phap danh gia
hang dau dugc lua chon sau ndi soi cho cac khoi
u dudi niém mac co kich thudc I6n han 2cm tai da
day. Siéu dm ndi soi c6 gid tri chdn doan chinh
xac, chan doan phéan biét cao gilta u GIST va cac
khéi u xuat phat tir I6p co thanh da day khac.
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Muc tiéu: Danh gid két qua diéu tri khd mat ¢
ngu’dl I6n tudi. Doi tugng va _phudng phap nghlen
clru: Nghién ctu ti€n clu trén bénh nhan >50 tudi
dugc chan doan khd mét tai Bénh vién M&t Trung
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udng (8/2023-10/2024). Tién hanh cac kham nghiém:
khai thac triéu chiing bang bang héi OSDI, test TBUT,
nhudm bé mat nhan cau; test Schirmer I phan do
MGD; do chiéu cao liém nudc mdt (TMH) va chup
tuyén Meibomius. Diéu tri theo phac d6 va danh gia
két qua diéu tri sau 4 tuan, 8 tuan va 12 tuan. Két
qua: Nghién cu’u thuc hién trén 70 mat (35 bénh
nhan), 4 nam va 31 nif. Triéu ching cc ndng cai thién
ngay sau 4 tuan diéu tr| VO'I diém OSDI trung binh
glam (p<0,001). TBUT va t8n hai b& mit nhan cau bt
mau cai thién dan sau moi dgt diéu tri. Ché tiét nudc
mat cai thlen cham vdi gid tri test Schirmer I téng sau
12 tuén va TMH tang sau 8 tuan vdi p<0,001. T6n
thuong tuyén Meibomius gidm mdc do nang sau 8
tuan. Mic d6 mat dién tich tuyén Meibomius khong
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thay dm sau diéu tri. K&t luan: Phac do diéu tri cé
hiéu qua cai thién triéu chu’ng cd nang, ton hai bé mat
nh3n cau, ché tiét nudc mat va mic do ton terdng
tuyén Melbomlus trén nhdm bénh nhan nghlen cau.

T4 khod: Khd mét, ngudi I6n tudi, MGD, natri
hyaluronte, diquafosol.

SUMMARY
EVALUATE THE TREATMENT RESULTS OF

DRY EYE IN THE ELDERLY PATIENTS

Objective: To evaluate the efficacy of dry eye
treatment in the elderly. Subjects and Methods:
This was a prospective study conducted on patients
aged 50 and above diagnosed with dry eye at Central
Eye Hospital from August 2023 to October 2024.
Examinations included symptom assessment using the
OSDI questionnaire, TBUT test, corneal staining,
Schirmer I test, MGD grading, meniscus height
measurement, and Meibomian gland imaging.
Treatment was administered according to a specific
protocol, and outcomes were evaluated at 4, 8, and
12 weeks. Results: The study included 70 eyes (35
patients), 4 males, and 31 females. Functional
symptoms improved significantly after 4 weeks of
treatment, with a significant decrease in the mean
OSDI score (p<0.001). TBUT and corneal staining
improved gradually after each treatment period. Tear
secretion improved slowly with an increase in Schirmer
I test values after 12 weeks and meniscus height after
8 weeks (p<0.001). Meibomian gland disease severity
decreased after 8 weeks. The degree of Meibomian
gland area loss did not change after treatment.
Conclusion: The treatment protocol was effective in
improving functional symptoms, corneal surface
damage, tear secretion, and the severity of Meibomian
gland disease in the study group. Keywords: dry eye,
elderly, MGD, sodium hyaluronate, diquafosol.

I. DAT VAN PE

Khé mat 1a mot bénh da yéu t6 clia bé mat
nhan cau, dic trung bdi su mat dn dinh mang
phim nudc mat va kém theo cac triéu ching vé
mat, trong d4 mat én dinh mang phim nudc mat
va tdng ap luc thdm thdu cua phim nudc mét,
viém va tén hai bé mat nhan ciu, bt thudng vé
than kinh cam giac dong vai tro la nguyén nhan?.

Theo thdng ké, ti Ié khd mat hién nay dao
dong tir 5% dén 50%. Phan I6n két qua cla cac
nghién citu cho thdy khé mat gdp nhiéu & nir
giGi gap 1,33 dén 1,74 [an nam gigi*3. Khé mat
gay ra cac kho chiu tai mat nhu: khé cém, cam
giac di vat, do mat, r6i loan thi giac,... anh
hudng truc ti€p tGi chat lugng cudc séng cla
ngu‘c‘fi bénh. Bénh khéng dugc diéu tri sé géy ra
cac rdi loan khac nhau cia bé mat nhan cau cd
thé dan t&i giam thi luc tram trong boi tugng
¢ nguy cd cao la nhan vién van phong, ngerl
gia, phu nit & tudi man kinh hodc ngerl mac
bénh tu mién. Tudi g|a va phu n{r man kinh la
yéu t6 nguy co rd rang nhat gdy khd mat dugc
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nhiéu nghién c(tu nhac dén. Khé mat & ngudi I6n
tudi dudc giai thich a do su 130 hod cla tuyén
|, tuyén Meibomius va két mac theo tudi, cd lién
quan dén su thay d6i cadc hormon ndi tiét
(androgen, estrogen va progesteron). NGi bat
nhat la su suy glam androgen G phu nir g|a|
doan man kinh dan dén giam ché tiét nuGc mat
va r6i loan phim nudc mat*. O Viét Nam d3 cd
mot sO nghién c(u danh gid hiéu qua cla cac
phugng phap diéu tri cho tirng nhdm nguyén
nhan gay khd mat. Tuy nhién, khé mat & ngudi
I6n tuGi khong kém bénh ly toan than hay tai
mat chua dudc nghién ciu dé cap. Vi vay ching
t6i thuc hién dé tai véi muc tiéu: Panh gid két
qua diéu tri khé mat & nguoi Ion tudi.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

Tiéu chuén lua chon: Bénh nhan > 50 tudi
trd 18n dugc chan doan khd méat theo tiéu chuan
HOi thdao khé mdt qubc t€ (DEWS-Dry eye
Worshop) lan II ndm 2017 cd triéu ching co
nang danh gid bang bang hoi OSDI (Ocular
surface disease index) > 13 diém va test danh
gid thoi gian v8 phim nudc mat (TBUT-Tear
breakup tine) < 10s. C6 hodc khong kem réi loan
chirc nang tuyén Meibomius (MGD-Meibomian
gland dysfunction).

Tiéu chuén loai trir: Khd mat khac nhu hoi
chiing Sjogren, khd mat lién quan dén sir dung
ky thudt s6, khé mat do thuSc. Cac bénh ly bé
mat nhan cau cdp va man tinh. Cac bénh ly mi
mat khac: viém bgd mi trudc, quam, lat mi, hé
mi, khuyé&t mi. D3 phau thuat tai mét <6 thang

2.2. Phuong phap nghién ciru. Nghién
ctu can thiép khong c6 nhdm chirng, tién clu.

Quy trinh nghién ctu: Khai thac triéu chirng
c6 néng bang bang hoi OSDI; kham sinh hién vi
do TBUT, m{c db tén hai nhan ciu bang test
nhuém fluorescein va rose bengal, test Schirmer
I, phan d6 MGD, st dung may keratography 5M
do chiéu cao liém nudc mat (TMH-Tear meniscus
height) va chup tuyén Meibomius. Diéu tri theo
phac d6, theo d6i danh gia két qua diéu tri sau 4
tuan, 8 tuan va 12 tuan.

Phac d6 diéu tri:

+ Thubc nhé mat

o Nudc madt nhan tao: Natri hyaluronate
khéng chat bao quéan, két hgp nudc mat nhan
tao chira lipid néu c6 MGD

o Corticoid: Flumetholon 0,1%

o Cyclosporin A 0,05%

o Diquafosol 3%

o Néu bénh nhan c6 MGD: Chudm am mi
bang khan thdm nudc dm 2 lan/ngay, moi lan 20
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phat. Mat xa va lam sach bd mi sau khi chuGm.
Doxycycline 100mg/ngay véi MGD tur do 3 trd Ién.

Céac chi s& dugc thu thap gom: tudi, gidi,
diém OSDI, test TBUT, test Schirmer I, nhuém
bé mat nhan cau, phan d6 MGD theo DEWS,
TMH, mic d6 mat dién tich tuyén Meibomius
theo Arita, phan loai khé mat.

Xur'ly s6'liéu bing phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U
3.1. Triéu chifng cd néng
Bang 1: Biém OSDI trudc va sau diéu tri

o n [PiémPiém
g'seDn; (bénh|thdp| cao| (x%s) |p®™
nhan) nhat| nhat
Tru"tcrid'e“ 30 | 81 {8,06+11,77 oo
Sau4tuan| 35 | 27 | 70 |42,67%9,79
Sau 8 tuan 23 | 63 |38,85+8,62 0,000
Sau 12 tuan 20 | 55 |33,46+8,03 0,000

Triéu chirng cd nang danh gia bang bang hdi
OSDI cai thién ngay sau 4 tuan diéu tri va ti€p
tuc duy tri trong cac lan kham tiép theo. Su cai
thién cd y nghia théng ké tai tat ca cac thdi diém
vGi p < 0,001.

3.2 Thdi gian v ph|m nudc mat

Bang 2: Thoi gian vé& phim nudc mat
truoc va sau diéu tri

Test TBUT |n(mat)| (X*s) p (*)
Trudc diéu tri 3,34+2,02 0.000

Sau 4 tu:a”m 20 3,75+1,96 !

Sau 8 tuan 4,53+2,02 | 0,000
Sau 12 tuan 5,04+2,22 | 0,000

Sau 4 tuan diéu tri TBUT cai thién cd y nghia
thong ké véi p < 0,001, thdi gian v& phim nudc
mat tiép tuc tang & cac [an khdm sau dé.

3.3 Ché tiét nuéc mat

Bang 3: Gia tri test Schirmer I va chiéu
cao liém nudc mat trudc va sau diéu tri

Test Schirmer I|n (mat)| (Xzxs) p(*)
Trudc diéu tri 5,75+2.24 0.795
Sau 4 tuan 20 |[5.78%2,04 |
Sau 8 tuan 5,84+2,03 | 0,14
Sau 12 tuan 6,4£2,3 0,00
s e 1M i) Gize) |
Trudc diéu tri 0,19+0,045 0.038
Sau 4 tuan 20 0,20£0,043 | ™
Sau 8 tuan 0,22+0,045 | 0,00
Sau 12 tuan 0,237+£0,043| 0,00

Gia tri Schirmer I c6 cai thién trudc va sau
diéu tri 4 va 8 tuan tuy nhién su thay déi chua
cd y nghia thong ké. Sau 12 tuan su cai thién co
y nghia théng ké vdi p < 0,001. Sau 4 tuan diéu
tri, chiéu cao liém nudc mat do bdng may

keratography cai thién so vdi trudc diéu tri. Tuy
nhién su cai thién chi cd y nghia théng ké véi p
< 0,01 sau 8 tuan.

3.4. Tén hai bé mat nhan cau

Bang 4: Két qua nhuém Fluorescein va
Rose bengal truoc va sau diéu tri

Test Fluorescein |n (mat)| (xxs) |p(*)

Trudc diéu tri 5,01+2,34 0.000
Sau 4 tuan 20 3,08£2,04 | '

Sau 8 tuan 2,17+1,85 | 0,000

Sau 12 tuan 1,3+1,27 | 0,000

Test Rose bengal|n (mat)| (xz*s) p (*)

Trudc diéu tri 3,71+£2,1 0.000
Sau 4 tuan 20 2,52+1,57 | '

Sau 8 tuan 1,84+1,58 | 0,000

Sau 12 tuan 1,04+1,02 | 0,000

Diém bat mau Fluorescein trén gidc mac va
Rose bengal trén két mac giam ro rét, duy tri lién
tuc trong cac lan tai kham sau 4 tuan, 8 tuan va
12 tuan. Su cai thién nay cé y nghia thong ké vai
p< 0,001 tai t&t ca cac thdi diém.

3.5. Ton thuong tuyén Meibomius

Mire d6 ton thuong tuyen Meibomius

mBatdau

Biéu cfo 1: Mtrc do ton thu‘o’ng tuyen
Meibomius theo DEWS trudc va sau diéu tri

Tén thuong do bit tic tuyén Mebomius giam
dan sau cac lan kham lai, gidam nhiéu nhat la
nhoém bénh nhan ¢ MGD d6 1 va 2. Su cai thién
ro rét sau 8 tuan cd y nghia thdng ké véi p <
0,001. Tén thuong méat dién tich tuyén
Meibomius danh gid trén may keratography
khdng thay d6i sau 12 tuan diéu tri.

IV. BAN LUAN

Triéu chi’ng c¢d nang cua bénh nhan cai
thién ngay lan kham lai dau tién sau 4 tuan, vdi
diém OSDI trung binh trugc diéu tri va sau 4
tudn 1a 48,06%11,77 va 42,67+9,79 Vi
p<0,001, cac triéu chtrng tié'p tuc cai thién & cac
[an kham lai t|ep theo, va rd rét nhat sau 8 tuan
diéu tri. Két qua nghlen clu cla Nguyen Tién
Pat (2017) thy diém OSDI cai thién ngay sau 2
tuan diéu tri (47,72 £+ 8,74; 43,81 + 8,76) cO y
nghia théng ké véi p<0,01°. Cac triéu chirng nhu
com mat, khé chiu khi ra gié giam dan tir vé tan
mirc do va tan suat xuat hién trong ngay sau 4
tuan diéu tri. Mac du it bi anh hudng vé thi luc,

70 N
sau dieu tri
60

2 8 6

o3
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nhung moét s6 bénh nhan déi khi thay nhin mg,
nhin nhoe, cac triéu ching nay ciing dugc cai
thién ro rét sau 8 tuan diéu tri. Sau 12 tuan diéu
tri theo phac d6 phoi hgp clia ching téi, tat ca
bénh nhan déu thay triéu chirng kho chiu giam
nhe va cd thé quay lai sinh hoat va lao déng
hdng ngay.

Su 6n dinh mang phim nudc mat danh gia
bdng test TBUT cho thdy gid tri thdi gian v
phim nudc mat déu tang qua cac lan kham lai.
Su cai thién cb y nghia thdng ké vai p<0.001 bat
dau tUr tuan th& 4 sau diéu tri. Két qua nay
tuong tu véi nghién cru cta Kamiya (2012) vé
tac dung diéu tri khd mat cta diquafosol két hagp
vdi nudc mat nhan tao natri hyaluronate 0,1%®.
Nghién cru cta Tran Thi Huong Tra (2021) diéu
tri khd mat trén bénh nhan Sjogren phdi hgp 3
thudc (Catinorm, Cyclosprine A va Diquas) cling
cho két qua gid tri TBUT cai thién cé y nghia
thong ké vGi p<0.001 sau 4 tuan diéu tri’.
Diquafosol cé tac dung kich thich cac té bao dai
trén két mac tir d6 lam tang tiét nudc va nhay
cho bé mat nhan cau. B6ng thdgi, ching t6i co sur
dung nudc mat nhan tao Systane Complete cd
chira lipid & nhirng bénh nhan c6 MGD. Tac dung
ph6i hgp cua hai thudc giup tang su' bén ving
clia mang phim nudc mat dan dén téng thoi gian
v@ phim nudc mat.

Su céi thién ché tiét nudc mat trong nhom
bénh nhan nghién cltu dién ra rat cham. Ché tiét
nudc mat toan phan danh gia bang test Schirmer
I tang chédm sau cac lan tham khadm va téi sau
12 tuan diéu tri su thay déi mdi ¢ y nghia thdng
ké vGi p<0,01, gia tri trung binh trudc diéu tri la
5,75%£2,24 va sau 12 tuan la 6,4+2,3. Nghién
ctu cla Nguyen Tién Pat (2017) véi phac do
don tri liéu bang diquafosol cho két qua test
Schirmer khong cai thién sau 14 tuan®. Ngudc lai
két qua cta Nguyén Thi Phuang (2023) phdi hap
diéu tri toan than va tai mat bang corticoid,
Cyclosporin A, Diquas va nudc mat nhan tao cho
thdy gia tri test Schirmer I cai thién ngay 2 tuan
sau diéu tri co y nghia thong ké vai p=0.0018.
Su' khac biét cd két qua cd thé do khac biét vé
nhom bénh nhan nghién ctu cling nhu gid tri
test Schirmer I bi anh hudng rat nhiéu cta yéu
t6 ngoai canh nhu méi trudng, nhiét do, dé am
ctia phong kham. V@i ché tiét nudc mat do bang
may keratography cé chiéu cao liém nudc mat
cai thién sém hon, bat dau tir 8 tudn sau diéu tri
va tiép tuc tang sau 12 tuan cé y nghia thong ké
vGi p<0.01, mic d0 cai thién tang dén
0,22+0,045 va 0,23+0,043.

Nghién clu cla chdng t6i qua cac moc diéu
tri 4 tudn, 8 tudn va 12 tuan su tdn hai vé bé
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mat nhan cau dudc cai thién rd, cé y nghia thong
k& mac du test danh gid ché tiét nudc mat
Schirmer I chua dudc cai thién. Do ché tiét nudc
maét thi can thdi gian dai theo ddi, trong khi ton hai
bé mét nhan cau cé thé cai thién ngay khi str dung
thudc thudng xuyén, biéu md s& dugdc han gan tot
khi dung nudc mat nhan tao. Cac test nhuém danh
gia ton thuong két gidc mac phén loai theo thang
diém cla NEI, VG&i test nhubm gidc mac
Fluorescein va két mac Rose bengal da cai thién
ngay sau lan kham dau tién sau 4 tuan véi gia tri
trung binh [an lugt la 3,08+2,04 (p<0.001) va
2,52+1,57 (p<0.01). K& qua nay tudng dong vdi
nghién clfu clia Kamiya (2012)%, Nguyén Tién Dat
(2017)° va Tran Thi Hueng Tra (2021)’.

Trong nghién cru clia chdng t6i, khong nhan
thdy su thay d6i vé mic dd mat dién tich tuyén
Meibomius sau 12 tuan diéu tri. Tuy nhién su cai
thién dugc nhan thdy 6 mdc dd ton thuong do
bit tac tuyén theo phan loai cia DEWS dua vao
su cuong tu mach mau bg, bit tic 16 tuyén va
chét tiét. Diquafosol la chat chu van cé tac dung
kich thich thu thé P2Y2 tir d6 cai thién hién
tuong bit tac va triéu chirng cd néng do bit tac
tuyén Meibomius. Nghién cifu ctia Kim va cong
su nam 2018 chi ra tadc dung cla Restasis
(cyclosporin A 0,05%) lam gidam viém tai cac
tuyén Meibomius. Doxycline co6 tac dung lam
gidm cac enzyme ngoai bao sinh lipolytic & vi
khudn va (c ché san sinh lipase két qua lam
giam cac san phdm phan huy lipid clia tuyén
Meibomius, cai thién chi s6 lam sang trong MGD
va viém bG mi trudc. Phac d6 diéu tri clia chidng
t6i két hgp tac dung chdng viém cua Diquafosol
va Cyclosporine A va Doxycycline dugng udng,
dong thdi bénh nhan dugc hudng dan chudm
dm, mat xa va vé sinh mi. Do vdy, m{c do tén
thuagng tuyén Mebomius cai thién rd sau 8 tuan
diéu tri. K&t qua nay tudng dong vdi nghién cliu
cta Nguyen Tién Pat (2017) vdi su’ cai thién su
bit tdc 1a triéu ching gdy ra do bit tac tuyén
Meibomis sau 10 tuan®. Nghién cru clia Giacomo
DB va cOng su (2019) theo doi trong 9 thang chi
ra roi loan chirc nang tuyén Meibomius dugc cai
thién & 33,79% sau dgt diéu tri dau tién bang
Doxycyline 4g/ngay trong 30 ngay, 66,79% bénh
nhan can diéu tri thém mot hodc hai dot®. Mot
nghién clu khac cta MB Kashkouli (2015) bao
cao két qua diéu tri MGD cai thién sau 4 tuan
diéu tri véi Doxycline liéu 200 m/ngay két hgp
v@i chudm am, vé sinh mi va nho nudc mat nhan
taol®, C6 thé do nghién cfu cla ching toi sir
dung Doxycycline vdéi liéu thdp hon (100mg/
ngay) nén tac dung diéu tri d&n mudn han.
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V. KET LUAN

Nghién cru cta ching t6i phsi hgp diéu tri
khd mat va ton thuong tuyén Meibomius. Theo
doi sau 12 tuan cho thay: triéu chi'ng ¢ ndng,
thdi gian v8 phim nudc mat va tdn thucng két
gidc mac gidm sau 4 tuan; mic dé tén thudng
tuyén Meibomius va chiéu cao liém nudc mat cai
thién sau 8 tuan. Gia trj test Schirmer I cai thién
sau 12 tuan diéu tri. Mlrc d6 mat dién tich tuyén
Meibomius sau 12 tuan diéu tri khéng thay déi.
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~ DANH GIA KET QUA PIEU TRI THUOC U'C CHE CDK4/6
KET HQ'P NOI TIET TRONG BIEU TRI BUO'C MOT UNG THU VU
TAI PHAT, DI CAN, THU THE NOI TIET DUONG TINH, HER2 AM TiNH

Ping Vin Manh?!, Lé Thi Yén'!2, Pong Chi Kién?

TOM TAT

Pat van dé: Nghién cfu danh gia ty 1é dap (ng
v@i phac do6 thudc Urc ché CDK4/6 két hgp ndi tiét diéu
tri budc mét va nhan xét mot s6 tac dung kh6ng
mong mudn cla thu6c rc ché CDK4/6 két hgp ndi tiét.
Phuong phap Nghlen cttu hoi cu’u trén bénh nhan
ung thu vi tai phat di cén, thu thé ndi tiét duong tinh,
HER2 am tinh, chua diéu tr| noi tiét trudc dé cho giai
doan di can ta| bénh vién K. Chung téi danh gla dac
diém 1am sang, ti 1&é dap Lrng va doc tinh. Két qua:
C6 27 bénh nhan dugc tuyén vao nghlen cttu, 63%
bénh nhan d& man kinh. Pa s§ cic trudng hop
(92,6%) c6 thé trang t6t ECOG 0. Tudi <65 ch|em
64,7%. M6 bénh hoc: 96,3% la carcinoma thé& ong
xam nhap, 81,5% do md hoc 2. C4 7,4% thé bénh
luminal HER2+ chuyen dang thanh HER2- sau khi sinh
thiét lai tén thucng tai phat di cdn. Co 74,1% bénh
dap ’ng mot phan, 3,7% bénh dap Ung hoan toan,
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2Truong Pai hoc Y Ha NGi
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Ngay nhan bai: 11.2.2025
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Ngay duyét bai: 22.4.2025

18,5% bénh &n dinh. Ldi ich 1dm sang: 96,3%. Doc
tinh chu yéu la giém bach cau hat (92,5%), Giam
hong cau dob 2 gdp 25,9%, Tang men gan 7,4%. Két
luan: Thudc Uc ché CDK4/6 trong diéu tri erdc mot
ung thu vU tai phat di can thu thé noi tiét dufdng tinh,
Her2 am tinh cho t| [ dap g, [o] ich 1dm sang cao,
V@i doc tinh chu yéu giam bach cau hat. Can c6 thém
nhiéu dir liéu thuc té lam sang trong diéu tri.

7w khoda: ung thu va tai phat, di cén, thu thé noi
tiét duong tinh, Her2 am tinh thudc ¢ ché CDK4/6.

SUMMARY

EVALUATION THE RESULTS OF TREATMENT
CDK4/6 INHIBITORS COMBINED WITH
ENDOCRINE THERAPY IN FIRSTLINE
TREATMENT OF RECURRENT METASTATIC
HORMONE RECEPTOR POSITIVE, HER2-
NEGATIVE BREAST CANCER

Background: We aimed to assess the response
rate to the regimen of CDK4/6 inhibitors combined
with endocrine therapy and first-line treatment and
commented on some side effects of CDK4/6 inhibitors
combined with endocrine therapy. Methods:
Retrospective study on patients with metastatic
recurrent breast cancer, hormone receptor positive,
HER2 negative, without previous endocrine therapy for
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