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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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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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metastasis at Vietnam National Cancer Hospital. We
evaluated clinical characteristics, response rate and
toxicities. Results: A total of 27 patients were
included, 63% of patients were postmenopausal. The
majority of cases (92.6%) ECOG 0. Age <65 accounts
for 64,7%. Histopathology: 96,3% are invasive ductal
carcinoma, 81,5% histological grade 2. There are
7,4% of luminal HER2+ types transformed into HER2-
after re-biopsy of metastatic recurrence lesions. There
was 74,1% partial response, 3,7% complete response,
and 18,5% stable disease. Clinical benefit: 96.3%. The
main toxicities are neutropenia (92,5%), grade 2
hypoerythrocytosis in 25.9%, and increased liver
enzymes in 7.4%. Conclusion: CDK4/6 inhibitors in
the first-line treatment of hormone receptor-positive,
Her2-negative metastatic recurrent breast cancer
provide high response rates and clinical benefits, with
mainly granulocytopenic toxicity. We need more real-
world clinical data on treatment. Keywords:
Recurrent, metastatic breast cancer, hormone
receptor positive, Her2 negative CDK4/6 inhibitor

I. DAT VAN DE

Ung thu v (UTV) la bénh phé bién nhat &
nir giGi va cling la nguyén nhan chinh gay tor
vong do ung thu & nir. C6 nhiéu phuang phap
diéu tri UTV di cén nhu hoda tri, diéu tri ndi tiét,
diéu tri dich, diéu tri mién dich, viéc lua chon
phuong phap nao phu thudc vao tinh trang thu
thé ndi tiét (ER, PR), yéu t8 phat trién biéu bi
ngudi s6 2 (HER2), mirc do tram trong cla bénh
va chi s6 toan trang. Nhitng bénh nhan UTV tai
phat di can, co thu thé ndi tiét ducng tinh, cé 2
phuong phap diéu tri cd ban la diéu tri ndi tiét va
hoéa tri. Diéu tri noi tiét la nén tang cd ban doi
véi UTV b thu thé ndi tiét duong tinh, di cin
xuong, mé mém hodc di can tang khéng cé
khing hoang tang. Nhitng nam trudc day doi vdi
bénh nhan da man kinh, thuéc néi tiét c ché
aromatase (letrozole va anastrozole - AI), thudc
giang hod thu thé estrogen dugc Ilua chon budc
mot. Thudc Uc ché CDK4/6 két hop noi tiét da
dugc chiring minh hiéu qua khi cai thién thdi gian
khdng bénh tién trién mét trén bénh nhan ung
thu vi di cdn thu thé ndi tiét ducng tinh, HER2
am tinh, véi budc diéu tri mudn han. Vi diéu tri
budc mot, hiéu qua thudc Uc ché CDK4/6 két
hgp ndi ti€t khdng nhirng cai thién ty 1€ dap (ng,
thdi gian sdng khéng bénh tién trién ma con ca
thai gian s6ng con toan bd. Hién tai, co it nghién
cfu vé hiéu qua thudc Uc ché CDK4/6 két hgp
noi tiét véi diéu tri budc mot doi véi bénh nhan
ung thu vd di cdn thu thé ndi tiét duong tinh,
HER2 am tinh tai Bénh vién K. Vi thé ching toi
thuc hién dé tai nay véi hai muc tiéu: Panh gid
ty 1é dap ung vdi phdc do thudc uc ché CDK4/6
két hap ndi tiét vdi diéu tri buGc mot va nhan xét
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mot so'tac dung khéng mong mudn cua thudc uc
ché CDK4/6 két hap ndi tiét.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon:

- Bénh nhan UTV tai phat di can, chua diéu
tri noi tiét trudc dé cho giai doan di can.

- Bénh nhan sau man kinh; sau man kinh
dugc dinh nghia:

+ Phau thuat c3t bo 2 bubng tring trudc do

+ Tubi >60

+Tudi <60 va mét kinh tir 12 thang trg 1én
(khong hoa tri, tamoxifen, toremifen, hoac Uc
ché bubng tri’ng) va FSH, estradiol trong gidi
han man kinh.

- Chan doan xac dinh la ung thu bi€u mé
(UTBM) tuyén vi xam nhap béng MBH theo phan
loai WHO 2018 trén sinh thiét kim trudc diéu tri.

- C6 két qua nhudom HMMD: ER (+) va/hoac
PR (+), HER2 (-) hoac (+) hodc (++) va xac
dinh trén FISH/Dual-CISH am tinh.

- Bénh c6 thé do ludng dugc (cd it nhat 1
ton thuong cd thé do ludng dugc bang tiéu
chuén RECIST 1.1)

- Chi s8 toan trang theo thang diém ECOG
lao, 1.

Tiéu chuédn loai tra: Bénh nhdn dd sur
dung thudc (rc ché CDK4/6 trudc do

- Mdc cac bénh khac cd nguy cd tir vong
trong thai gian gan.

- Mdc cac bénh cdp tinh vé tim mach, hodc
tién st rGi loan nhip:

+ Tién st dau that nguc, viém mang ngoai
tim hodc nh6i mau cd tim trong vong 12 thang

+ Tién sur suy tim sung huyét (phan loai NYHA)

+ Bénh cg tim

+ Phan sudt tdng mau that trai <50%

+ Tién st r6i loan nhip (r6i loan nhip that, trén
that, nit, hodc dan truyén trong vong 12 thang)

+ Khoang PR >220 mili gidy, khodng QRS
>109 mili gidy, khodng QTcF >450 mili gidy

- Bang st dung nhiing thudc:

+ Uc ché CYP3A4

+ Nguy co kéo dai khoang QT hodc gay xodn
dinh

- Pang sir dung corticosteroid toan than <2
tudn trudc khi thu tuyén.

- Khong tuan tha liéu trinh diéu.

- Bénh nhan cd nguy cd tf vong gan do cac
bénh tram trong khac (bénh tim mach, rdi loan
tam than, nhiém trung cdp, ung thu khac dang
tién trién).

- Bénh nhan bd diéu tri khong phai vi ly do
chuyén mon.
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2.2. Thdi gian va dia di€m nghién ciru

- Thai gian nghién ciu: TU thang 10/2020
dén thang 10 nam 2023

- Dia diém nghién c(tu: Khoa Néi 5, Bénh vién K

2.3. Phuong phap nghién ciru

- Thi€t k€ nghién ciru: Nghién citu héi ciiu

- Mau nghién cltu: ¢ mau thuan tién cac
bénh nhan thdéa man tiéu chudn lva chon va loai
trir dugc tuyén vao nghién clru

2.4. Phan tich va xir ly so liéu. Nhap va
phan tich dir liéu dugc thuc hién trén phan mém
SPSS phién ban 20. So sanh bang kiém dinh Chi-
square hodc kiém dinh Fisher exact. T4t ca cac
so sanh dugc thuc hién bang cac phép kiém dinh
hai phia vdi y nghia thong ké dugc Idy la gia tri p
< 0,05.

2.5. Khia canh dao dirc ciia nghién ciru.
Nghién cltu nay da dudc thong qua bdi Hoi dong
khoa hoc ctia Bénh vién K, chi nhdm muc dich
nang cao chat lugng diéu tri, chat lugng cudc
s6ng cho ngudi bénh, khéng nham muc dich nao
khac. Tat ca thong tin vé tinh trang bénh tat cla
ngudi bénh dudc bao mat trong sudt qua trinh
nghién ctru.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang va bénh hoc
cua bénh nhan

Bang 1. Phén tich céc déic diém I3m sang

Pac diém Il n | %
Loai giai phau bénh
Carcinoma 6ng xam nhap 26 [96,3%
Carinoma thé ti€u thuy xdmnhédp | 1 | 3,7%
P06 mo hoc
1 1 [3,7%
2 22 |81,5%
3 4 |14,8%
Phan nhém sinh hoc
Long 6ng A 6 |22,2%
Long 8ng HER2- 19 |70,4%
Long 6ng HER2+ (chuyéndang | 2 | 7,4%
HER2- sau sinh thiét lai khi TPDC

Nhan xét: 96,3% la carcinoma thé 6ng xam
nhép, 81,5% dd md hoc 2. C6 7,4% thé bénh
luminal HER2+ chuyén dang thanh HER2- sau
khi sinh thiét lai ton thuong tai phat di cén

Bang 3. Bdc diém tai phat di can

Pac diém | n | %
Vi tri tai phat di can

PhGi 12 44,6%
Gan 9 33,9%
Nao 3 11,1%
Xuong 20 74,1%
Ty xucng 2 7,4%
Hach 15 55,6%

Nhdn xét: Vi tri tai phat di cdn gom: hach
(55,6%), phoi (44,6%), gan (33,9%), xuadng
74,1%. C6 11,1% bénh nhan di can ndo, 7,4%

Pacdiém | n | % bénh nhén di can tdy xuong.
Tudi 3.2. Diéu tri ,
Trung vi (khodng)| 56 [(khodng 35-79 tudi) Bang 4. Pac diém diéu trj trong giai
<65 tudi 18 64,7 doan tai phat di can
> 65 tudi 9 34,3 Pac diém | n | %
Tinh trang kinh nguyét Diéu tri giai doan tai phat di can
Sau man kinh 17 63% Phau thuat 1 3,7%
Trudc man kinh 10 37% Xa tri 3 7,4%
ECOG PS Hoa tri 22 81,5%
0 25 92,6% Nhdn xét: C6 81,5% bénh nhan dudc hda
1 2 7,4% tri trong giai doan tai phat di cén, 3,7% bénh
Bénh kém theo nhan dugc phau thuat triéu ching.
Tang huyét ap 7 25,9% 3.3. Két qua
Dai thao dudng 1 3,7% 3.3.1. Ty Ié dap ang
Viém gan B 1 3,7% Bang 5. Panh gia dap irng
GP bénh tai thai diém chan doan Panh gia dap rng N Ty 1€ (%)
I 1 3,7% Bénh tién tri€n/tlr vong 1 3,7%
II 13 48,1% Dap ¢’ng mot phan 20 74,1%
I 3 11,1% Dap Ung hoan toan 1 3,7%
IV (de novo) 10 _ 3/% Bénh gilf nguyén 5 18,5%
Nhan xét: 63,3% bénh nhan da man kinh. Tong s6 27 100%

Pa s cac trudng hdp (92,6%) cb thé trang t6t
ECOG 0. Cac bénh kém theo gap trong loat
nghién clu gém: tang huyét ap (25,9%), dai
thao dudng (3,7%), viém gan siéu vi B (4,4%).
Bang 2. Phén tich cac déic diém bénh hoc

Nhan xét: Co 74,1% bénh dap (ng mot
phan, 3,7% bénh dap (ng hoan toan, 18,5%
bénh 6n dinh. Lgi ich 1dm sang: 96,3%

3.3.2. banh gia két qua thuéc uc ché
CDK4/6 theo vi tri di can
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Bang 6. Panh gia dap urng theo vi tri di can

[ PD | PR | CR SD [ Téng p
Vi tri di can
Chi xugng 0 0 0 2 (100%) 2 (100%) 0.023
Ngoai xuang | 1 (4%) | 20 (80%) 1 (4%) 3 (12%) 25 (100%) !
Xudng va tang
Co 0 10 (76,9%) 1(7,7%) 2 (15,4%) 13 (100%) 0,539
Khéng 1 10 (71,4%) 0 3 (28,6%) 14 (100%) ’

3.3.3. Tac dung khéng mong muén
Bang 7. Tac dung khéng mong muén
diéu tri thudc uc ché CDK4/6 + ndi tiét

TDKMM n %
Giam bach cau 20 92,5%
Do 2 14
D0 3 6
Giam Hb do 2/3 7 25,9%
Giam ti€u cau do 2 3 11,1%
QTc kéo dai 0 0
Tang men gan do 2 2 7,4%
Tiéu chay 0 0

Nhéan xét: Cac tac dung khong mong mudén
cht yéu la giam bach cau hat (92,5%), trong do
gidm bach cau do 2 gdp 14 trudng hgp, do 3
gap 6 trudng hdp. Giam hong cau doé 2-3 gap
25,9%, cd 3 trudng hgp giam tiéu cau cha yéu la
dd 1-2. Tang men gan gap 7,4% trudng hop.

IV. BAN LUAN

TuGi trung binh trong nghién cfu (NC) cua
ching téi la 56+12,1; tré nhat 1a 35 tudi, cao
nhat la 79 tudi, d6 tuGi > 65 tudi chiém 34,3%.
Tudi trung binh trong NC PALOMA-2 la 62 tudi,
bénh nhan tré tudi nhat 32 tudi, bénh nhén
nhiéu tudi nhat 90 tudi, dd tudi > 65 tudi chiém
40,8%, NC MONALEESA-2 @6 tudi trung binh I3
62 tudil. Pa sd cac bénh nhan dudc chan doén &
giai doan II, III (59,2%), c6 37,3% bénh nhan
mdi chan doan & giai doan IV (de novo). Ty Ié
bénh nhan ung thu vi de novo tuong tu tac gia
Richrard S.Fin, Hortobagyi va CS lan lugt la
31,1%, 34,1%*"2. Trong NC cua ching t6i 100%
bénh nhan c6 thu thé ndi tiét ER dudng tinh,
92,6% bénh nhan cé thy thé ndi tiét PR dudng
tinh. Theo Hortobagyi va CS, 99,4% bénh nhan
trong NC c6 thu thé ER duong tinh, 81,1% bénh
nhan cd thu thé PR ducong tinh!. Trong NC cla
John Robertson ty |1é bénh nhan cé ER duadng
tinh va PR duong tinh la 76%, ER dudng tinh va
PR am tinh la 19%, ER dugdng tinh, PR khong xac
dinh dugc chiém 4%, ER am tinh va PR dugdng
tinh chiém ty 18 1%3. Ung thu bi€u md thé 8ng
xam nhap chiém ty 1€ cao nhat 65%-80% cac
thé giadi phau bénh cla ung thu vi va la yéu t6
tién lugng xau han so véi ung thu ti€u thiy xam
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nhép. Trong NC cla ching téi ung thu thé 6ng
xdm nhép chiém ty 1& 96,3%, va ung thu thé
ti€u thuy xam nhap 13 3,7%. NC cla Phing Thi
Huyén (2017) ung thu bi€u md 8ng xam nhap la
72%*. Xuong la vi tri di can thudng gap nhat
trong ung thu vi. Trong NC cla chung toi,
74,1% bénh nhan cé di can xudng, ti€p dén la di
cén phdi va gan chiém ti 1& 44,6% va 33,9%.
Néu chi tinh quén thé bénh nhan di cin tang
trong NC cla chdng t6i ty 1€ di can can tang
chiém 66,7%. Ty lé di can tang trong NC
MOLALEESA-2 la 59%, NC PALOMA-2 |a 48,2%,
NC MORNACH-3 la 52,9%%2. Theo NC cua tac
gid John Robertson, ty 1€ di can tang la 59%>3.
Trong NC cutia chdng t6i ty |1€ bénh nhan di can 2
vi tri trd Ién chiém ti Ié 85,1%. Két qua nay
tuong duong két qua vdéi tac gid Phung Thi
Huyén di cdn 2 vj tri tr§ [én chiém ty 1& 84%, tac
gia Nguyén Thi Hoa 67.7%%*>. So sanh vdi tac gia
Richrard S.Fin, Hortobagyi va CS ty Ié nay lan
lugt 1a 25,3% va 36,4%2. Da s cac bénh nhéan
c6 chi s6 toan trang ECOG 0, chiém 92,6%, NC
cla tac gid Richrard S.Fin la 61,4% ECOG 0;
38,6% bénh nhan ECOG 12

Thu6c c ché CDK4/6 két hgp noi tiét da
khang dinh vai tro vé hiéu qua diéu tri, Igi ich
ld&m sang, song thém trén bénh nhan ung thu va
tai phat di can. Trong NC clia chlng toi, ty Ié
bénh dap U'ng hoan toan 3,7%, dap (‘ng mot
phan la 74,1%, bénh gilf nguyén la 18,5%, bénh
tién trién la 3,7%%. Lgi ich 1dm sang la 96,3%.
Nhu vay hau hét cac bénh nhan déu nhan dugc
Igi ich tur viéc diéu tri thudc dc ché CDK4/6 két
hgp ndi tiét. Theo tac gia Hortobagyi ty 1€ bénh
nhan dap 'ng hoan toan la 3,1%, dap ing mot
phan 49,6%, bénh &n dinh 1a 37,1%, Igi ich 1am
sang 80,1%!. NC cta Richrard S.Fin trén nhirng
bénh nhan diéu tri budc mot bang thudc Uc ché
CDK4/6 cho Igi ich lam sang 84,3%?2. Mot NC
khac str dung thudc e ché CDK4/6 (abemaciclib)
trong diéu tri budc mot cho ty 1€ bénh dap Ung
hoan toan 3,4%, dap Ung moét phan 57,7%,
bénh gilr nguyén 28,5%, Igi ich lam sang
89,6%?9. Trong NC cua Phan Thj Hong Burc va CS
nam 2022 cho thay ty Ié bénh dap &'ng mot phan
24,4%, bénh gilt nguyén 42,2%, Igi ich lam sang
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dat dudc 66,6%’. Trong NC cta ching t6i thu
tuyén nhitng bénh nhan diéu tri budc mot la
nhitng bénh nhan chua nhan dugc Igi ich tir diéu
tri ndi tiét cho giai doan tai phat di can, tuong tu
quan thé bénh nhadn NC cua Hortobagyi va
Richrard S.Fin do vay ty Ié dap (ng va lam sang
c6 thé tuong duong nhau. NC Phan Thi Hoéng
Pirc va CS thu tuyén nhitng bénh nhan & budc
hai hodc mudn hon da nhan dudc nhiéu liéu
phap diéu tri truGc d6 do vay Igi ich Iam sang c6
thé han ché& hon. NC ctia Nguyén Thj Hoa cho
thay ty 1€ dap Ung mét phan 29%, bénh gilr
nguyén 51,8%, bénh tién tri€n 12,9%, ty 1& ki€ém
soat bénh 80,1%°. Nhu vay viéc két hgp sé6m
thudc ndi ti€t va thudc trc ché CDK4/6 trong diéu
tri buGc mét la mot cach ti€p can hgp ly, tang ty
lé dap Ung, ty 1& kiém soat bénh, Igi ich 1am
sang. V&i dudi nhdm chi cé di can xudng va
ngoai xuadng, thudc Uc ché CDK4/6 két hgp noi
tiét cho thay hiéu qua vdi p=0.023 cd y nghia
thong ké. Két qua NC cua chung toi tuang tu tac
gia Richard S.Fin khi két hgp palbociclib véi noi
tiét cai thién hiéu qua & nhom chi di can xugng
vGi HR (95%Cl; 0,36 (0,22-0,59))>.

Trong NC cua ching t6i: cac tac dung phu
chl yéu la giam bach cau hat (92,6%), trong dé
14 ca giam bach cau hat d0 2 va 6 ca giam bach
cau hat d6 3. Khong cd trudng hgp nao st giam
bach cau ciling nhu can phai stir dung thud6c tang
sinh dong bach cau hat, cac trudng hgp giam
bach cau doé 3 tri hoan diéu tri dudi 1 tuan va cé
thé tiép tuc diéu tri. M&c du cd khoang 81,5%
bénh nhan da nhan dugc hoda tri trudc do tuy
nhién cac doc tinh trén hé tao huyét khi sir dung
thudc 'c ché CDK4/6 la it gap. Co 22,2% bénh
nhan can tri hoan liéu diéu tri dudi mot tuan.
Theo tac gid Hortobagyi gidam bach cau trung
tinh la phan (ng bat Igi cla thudc thudng gap
nhat dugc bdo cao (73,7%) va s6 lugng bach
cau trung tinh giam do6 3 (49,7%) hoac 4 (9,7%)
da dugc bdo cdo & bénh nhan dung ribociclibl.
Theo tac gia Richard S Fin giam bach cau trung
tinh 82,1%, gidm bach cau trung tinh do 3
(57,3%), d6 4 (11,1%)%. Hau hét cac doc tinh
gidm bach cau hoac bach cau trun tinh déu xay
ra & nhiing chu ky dau tién va khéng anh hudng
dén qua trinh diéu tri cia bénh nhan. Trong NC
cla ching to6i co 4,3% trudng hgp giam hong
cau dd 2, 3, ¢ 1 trudng hop (2,2%) giam ti€u
cau do 1, 2. Tang men gan co trong 7,4% cac
trudng hgp. Theo tac gid Richard S Fin,
Hortobagyi, Matthew ty |é tdng men gan gap
10,6%, 23,2%, 17,4%28 Ty 1& nay cd thé gap

do nhiéu nguyén nhan nhu bénh kem theo viém
gan B, cac bénh béo phi, rdi loan chuyén hda &
ngudi nudc ngoai cling hay gap han. Tan xuat
cac xuat hién cac bién c6 bat Igi (46 3 — 4) trong
nghién clu cua chung téi thap haon quan sat
dugc & quan thé chau A trong nghién ciu Richar
S.Fin va Nicholas Tunner?®, Tugng tu, tan xuat
cac cac bién c6 ngoai huyét hoc khac (chu yéu
mét méi, rung téc va  viém niém mac) chua
quan sat dugc trong NC clia chdng toi.

V. KET LUAN

Thudc Uc ché CDK4/6 trong diéu tri budc
mot ung thu va tai phét di cdn thu thé ndi tiét
duang tinh, Her2 am tinh cho ti Ié dap Ung, Igi
ich 1am sang cao, doc tinh chi yéu giam bach
cau hat. Can c6 thém nhiéu nghlen ctu véi cd
mau I8n hon dé danh gia hiéu qua diéu tri trong
thuc hanh 1am sang.
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