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KET QUA BU'O'C PAU PIEU TRI PHAC PO TAXAN
KET HO'P TRASTUZUMAB VA PERTUZUMAB
TRONG UNG THU VU TAI PHAT DI CAN CO HER2 DUO'NG TINH

TOM TAT

Muc tiéu: Danh g|a dap Ung va thoi gian song
them khong tién trién bénh ung thu vi tai phat di cdn
c6 HER2 dudng tinh didu tri phac do taxan két hdp
trastuzumab va pertuzumab Poi tugng nghuen
clru: 30 bénh nhan dugc chan doan ung thu va giai
doan tai phat di c&n, dudc diu tri bdng phac do taxan
két hop trastuzumab va pertuzumab tai Bénh vién K tir
2018 dén 2024. Phuang phap nghién cru: Nghién cliru
mb ta. K&t qua: Ty I€ dap ung chung cla phac dd la
93,4%, trong doé ty Ié dap Ung hoan toan la 16,7%,
dap Lrng 1 phan la 76,7%. Thdi gian song thém khong
tién trien trung binh Ia 27,0 £ 4,0 (thang), trung vi la
244 + 6,5 (thang) (ngan nhat 2 thang; da| nhét:
50,8 thang) Khong tim thdy mai lién quan c6 y nghia
glLra thai gian sGng them khong tién trién véi nhém
tudi, tinh trang thu thé néi tiét, tinh trang di can tang,
tién st diéu tri trastuzumab trudc dd va loai taxan.
Két Iuén: Taxan két hgp trastuzumab va pertuzumab
la phac d6 diéu tri budc mot mang lai hiéu qua cao
trén bénh nhan ung thu vd tai phat di can co Her2
dugng tinh. Tor khoa taxan két hdp trastuzumab va
pertuzumab, ung thu vi tai phat di can, Her2 duong tinh

SUMMARY
INITIAL RESULTS OF THE TAXANE
REGIMEN COMBINED WITH
TRASTUZUMAB AND PERTUZUMAB IN
HER2-POSITIVE RECURRENT OR

METASTASIS BREAST CANCER

Aims: Assessment of treatment response and
progression-free survival in Her2-positive metastatic or
recurrent breast cancer, utilizing a combination of
taxane, trastuzumab, and pertuzumab. Research
subject: Thirty patients diagnosed with metastatic
recurrent breast cancer were treated with a taxane
combined with trastuzumab and pertuzumab at K
Hospital from 2018 to 2024. Patients and Methods:
Descriptive research. Results: The overall response
rate for the treatment regimen was 93.4%. This
included a complete response rate of 16.7% and a
partial response rate of 76.7%. The mean
progression-free survival time was 27.0 £ 4.0 months,
while the median was 24.4 £+ 6.5 months (the shortest
was 2 months and the longest was 50.8 months).
Additionally, no significant associations were found
between progression-free survival time and factors
such as age group, hormone receptor status, visceral
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metastasis status, prior trastuzumab treatment
history, or type of taxane used. Conclusion: Taxane
combined with trastuzumab and pertuzumab is a
highly effective first-line treatment regimen for
patients with Her2-positive recurrent or metastatic
breast cancer. Keywords: taxane combined with
trastuzumab and pertuzumab, recurrent or metastatic
breast cancer, Her2-positive.

I. DAT VAN DE

Ung thu va (UTV) la bénh ung thu hay gap
nhat & phu nir trén thé gigi va tai Viét Nam.
Theo GLOBOCAN 2020, trén thé gidi hang nam
c6 hon 2 triéu ca UTV méi dudc chin doan, tai
Viét Nam UTV la nguyén nhan gay tir vong dirng
hang thr 4 & ca hai gidi, va dirng s6 mot & nir
giGi [1]. M3c du ty Ié mdc ung thu vi co xu
hudng tang trong nhirng nam gan day nhung ti
Ié t&r vong do bénh dang tirng budc dugc cai
thién nhg cac thanh tuu trong phong bénh, phat
hién bénh sém, chan doan va diéu tri. Phan Ién
bénh nhan UTV dugc chan doan & g|a| doan
bénh tai chd, tai ving. Tuy nhién, ¢ tdi 5%
bénh nhan UTV dugc chin doan & giai doan di
cén ngay tai thdi diém chan doan ban dau va cd
téi 20 - 30% bénh nhan UTV giai doan sém,
chua di can sé tai phat di can (TPDC) trong vong
5 naM. Muc dich chinh diéu tri bénh ung thu va
TPDC la kéo dai thdi gian song thém va cai thién
chat lugng cudc sbng, diéu tri toan than dong
vai tro chd yéu, diéu tri tai cho tai vung cd tinh
chét ca thé. Khoang 20% bénh nhan UTV cé bdc
16 qud mic Her2, mét thu thé yéu t§ ting
trudng biéu bi glycoprotein xuyén mang (EGFR)
c6 hoat tinh tyrosine kinase [2]. Cac liéu phap
nham vao Her2 da trd thanh tdc nhan quan
trong trong diéu tri UTV di can cé Her2 duong
tinh, gilp kéo dai thgi gian sdng thém va dugc
khuyén cdo st dung trong diéu tri budc mot va
ca cac budc diéu tri sau. Co nhiéu thudc nhdm
vao dich Her2 dugc st dung trong diéu tri UTV,
trong dé 2 thub6c dugc st dung réng rai la
trastuzumab va pertuzumab. Vi pertuzumab va
trastuzumab lién két vai cac vi tri khac nhau trén
Her2 va cd co ché hoat dong bé sung cho nhau,
nén khi phéi hgp hai thuéc nay s€ mang lai hiéu
quad cao haon [3]. Phac d6 taxan phdi hgp
trastuzumab va pertuzumab trong UTV di can co
Her2 duong tinh da dugdc chirng minh hiéu qua
qua cac thir nghiém lam sang va la phac do tiéu
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chudn budc mét hién tai. Tai Bénh vién K, trong
nhitng nam gan day, phac do taxan két hgp
trastuzumab va pertuzumab da dudgc ap dung
trong diéu tri UTV di cdn cé Her2 dudng tinh
nhung chua cé nghién cru nao danh gia két qua
diéu tri cta phac d6. Vi vay, chung t6i thuc hién
nghién clru nay véi muc tiéu: Panh gid dap ung
va thoi gian séng thém khdng tién trién bénh
ung thu vu tai phat di can cé HerZ/neu duong
tinh diéu tri phdc do taxan két hop trastuzumab
va pertuzumab.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom cac
bénh nhan dudc chan doan UTV giai doan tai
phat di cdn, dudc diéu tri bdng phac do taxan
két hgp trastuzumab va pertuzumab tai Bénh
vién K tir 2018 dén 2024

Tiéu chuén lua chon bénh nhén

- Pudc chan doan xac dinh ung thu biéu md
tuyén v xam 13n bang xét nghiém md bénh hoc.

- Pugc chan doéan xac dinh UTV tai phat di
can sau diéu tri hodc di cdn ngay tir dau bang
chén doan hinh anh hodc giai phau bénh, khéng
c6 chi dinh diéu tri tai cho, tai vung.

- C6 boc 16 qua mic HER2 dudc xac dinh khi
HER2 (+++) hodac HER2 (++) va FISH (+) hodc
Dual-ISH (+) tai thdi diém chan doan ban dau
hodc thdi diém tai phat di can.

- Chlic nang téng mau that trai trudc diéu
tri > 50%

- bugc diéu tri phac d6 taxan két hgp
trastuzumab va pertuzumab cho bénh tai phat di
can it nhat 3 chu ky.

- Chi s6 toan trang ECOG < 2

- Chtic nang tim mach, gan, than, tay xuang
trong giGi han cho phép diéu tri hoa chat

- Th&i gian két thdc diéu tri bd trg Vdi

trastuzumab > 6 thang.

Tiéu chudn loai trir bénh nhédn

- Bénh nhan c6 bénh ly tim mach khong
ki€ém sodt dugc bang thudc

- Bénh nhan mac cac bénh mén tinh khac cd
nguy cd tf vong gan.

- Bénh nhan mac ung thu th(r 2.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu, Nghién ciru mo ta

_ €0 mau va chon mau nghién cdu. Chon

mau thuan tién

2.3. Xtr ly s0 liéu. Cac s0 liéu thu thap dugc
ma hda va x(r ly bang phan mém SPSS 22.0

- DUng test chi binh phuong dé kiém dinh y
nghia théng ké khi so sanh cac ty 1€ va udc tinh
nguy cc OR.

- Su khac biét c6 y nghia thong ké khi gia tri
p clia ki€ém dinh < 0,05.

Il. KET QUA NGHIEN cU'U

~ o

Biéu db 1. Bap ing chung cua phac dé

S farred

Biéu do 2. Thoi gian séng thém khdng tién trién

Bang 1. Thoi gian séng thém khéng tién trién

Séng thém khong tién trién

 rans Trung binh Min Max 3 thang | 6 thang <
Trung vi (thang) | “thang) | (thang) | (thang) | (%) (%) |1 nam (%)
244 27,0 2,0 50,8 3,3 80,0 50,0

Bang 2. Mot sé'yéu s6 anh huong dén thoi gian STKTT

Yéu to6 anh hudéng Trung binh (thang)/Min (thang) [Max (thang)| p
o < 65 tudi 26,8 2,0 50,8
Tuoi > 65 tud 26.3 6.0 327 881
Tinh trang | ER (+) va/ hodc PR (+) 30,6 2,0 50,8 0167
TTNT ER va PR () 21,3 2,1 36,8 '
Tinh trang di Co di can tang 24,2 2,1 50,8 0.214
can tang Khong di can tang 29,2 2,0 36,8 !
Tién st diéu tri Khong 34,1 4.4 50,8 0.1
trastuzumab Co 19,8 2,0 40,8 !
. Docetaxel 28,1 2,0 50,8
Logi taxan Paclitaxel 24,0 3.6 350 | 0/64
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IV. BAN LUAN

4.1, Pap ng diéu tri. Theo két qua tur
bi€u d6 1, ty 1& dap Ung chung clia phac do Ia
93,4% (trong do, ty I&é dap Ung hoan toan la
16,7%, dap Ung 1 phan la 76,7%). C6 1 bénh
nhan bénh tién trién va 1 bénh nhan bénh gilr
nguyén, déu chiém 3,3%. Nghién clu cua
Baselga va cong su (2012) cho thay docetaxel
két hgp trastuzumab va pertuzumab cho ty |é
dap Ung toan bo la 80,2% (ty 1€ dap ’'ng la toan
la 5,5%; dap ing mot phan la 74,6%) [4]. Nhu
vay, ty I€ dap Ung toan bd trong nghién clru cua
ching t6i cao han nghién clru cla Baselga. C6
thé do ¢ mau trong nghién clru clia ching toi
kha nhd. Ngoai ra, trong nghién clftu cta ching
toi dd tudi trung binh 1a thdp hon (47,8 tudi so
véi 54 tudi), do d6 cd thé BN cd it bénh phdi hop
han, dung nap diéu tri tot han va it phai giam
liéu han. Trong 5 BN dat dap U'ng hoan toan, cé
2 BN di can tang (1 BN di cdn gan, 1 BN di can
phéi); 2 BN di can hach (1 BN di can hach ¢, 1
BN di cdn hach trung that); 1 BN di can phdi,
hach trung that va hach c8.

4.2. Thoi gian song thém khong tién
trién. Tai thdi diém két thic nghién ciu, cd
14/30 BN tién trién, thdi gian STKTT trung binh
la 27,0 £ 4,0 (thang), trung vi la 24,4 * 6,5
(thdng) (ngdn nhdt: 2 thang; dai nhat: 50,8
thang). K&t qua nay tuong tu két qua nghién
cfu cla De Placido va cong su (2018) trén 155
BN Italia, v&i trung vi thgi gian STKTT la 27,8
thang [7]. C6 thé thdy, thdi gian STKTT trong
nghién cru cla chung toi dai han so véi két qua
nghién cl'u CLEOPATRA cua Baselga va cong su
(2012) véi trung vi thdi gian STKTT la 18,5 thang
[4]; nghién clu cla Bachelot va cong su (2019)
vGi trung vi thGi gian STKTT la 20,6 thang [5].
Piéu nay cd thé dugc giai thich do trong nghién
cltu cua chung t6i, c6 16 BN c¢é TTNT dudng tinh
déu dugc duy tri bang thudc ndi tiét két hap vdi
trastuzumab va pertuzumab sau khi ngirng hoa
tri, khac vdi nghién clru cla Baselga va Bachelot,
cac BN khdng dugc st dung ndi tiét, day co thé
la mot yéu t6 gilp cdi thién thdi gian s6ng thém
cho BN. Ngoai ra, cac tac dung phu can tri hoan
diéu tri trong nghién cttu nay kha thap (1 BN sot
ha bach cdu do 4, 1 BN ha BC d6 4 khong sot, 2
BN tdng men gan dd 3), do d6 cd thé it anh
hudng dén két qua diéu tri han.

4.3. Lién quan thdi gian song thém
khdéng bénh tién trién va mét s6 yéu to

- Tuéi. So sanh thdi gian séng thém giira 2
nhdm trén va dudi 65 tudi cho thay: Khdng cé su
khac biét vé thdi gian STKTT gilta 2 nhdm tudi <

26

65 tudi va > 65 tudi (26,8 thang) véi p = 0,881.
Két qua nay tugng dong véi mot s6 nghién clu
trén thé gidi, cac tac gia khong tim thay su khac
biét gilta 2 nhdm tudi [4], [6].

-Tinh trang thu thé néi tiét. Nhém c6b
TTNT duong tinh co thgi gian STKTT dai hon
nhung khong cé y nghia théng ké so vdi nhém
¢d TTNT am tinh (30,6 thang so véi 21,3 thang;
p=0,167). K&t qua nghién clru nay tuong tu két
qua mét s6 nghién cru khac, cho thay khong co
su khac biét ¢ y nghia vé STKTT gilta nhdm
TTNT duong tinh va am tinh [4], [6], [7]. Trong
cac nghién cdu trén, nghién cltu CLEOPATRA c6
¢d mau Ién nhat, nhung cac BN cé TTNT khéng
dudc diéu tri duy tri bang thudc ndi tiét. Theo
két qua nghién clu cia Gamucci va cOng su
(2019) trén 264 BN UTV tién xa Her2 dugng tinh
diéu tri budc 1 bang taxan (docetaxel hodc
paclitaxel) két hgp trastuzumab va pertuzumab
cho thay, viéc két hgp thudc noi ti€t & giai doan
duy tri gilp cai thién dang k& thdi gian STKTT
trén BN cd TTNT duadng tinh (28 thang & nhém
c6 két hgp ndi tiét so vdi 17 thang & nhom
khong két hgp noi tiét véi p = 0,0001) [8]. Do
do, viéc két hgp thém noi tiét & giai doan duy tri
G cac BN cé TTNT duang tinh la can thiét.

- Tinh trang di can tang. Thai gian STKTT
6 nhom khong di can tang la 29,2 thang, cao
hon nhém cé di can tang véi thgi gian STKTT la
24,2 thang. Tuy nhién, su khac biét khong cé y
nghia théng ké vGi (p=0,214). Nghién clru cua
Baselga, Gamucci va De Placido ciing cho thay
khong co su khac biét co y nghia gitta nhom co
va khong co di can tang [4], [7], [8]. DPay la mét
két qua dang quan tam, vi di can tang trong UTV
dugc coi la mét yéu to tién lugng xau, nhung
viéc diéu tri két hgp vai bd doi thude khang Her2
trastuzumab va pertuzumab da gilp tién lugng
ctia phan nhém nay gan haon véi nhém khéng cé
di can tang.

- Diéu tri trastuzumab trudc do. Nhém
chua diéu tri trastuzumab trudc dé cé thai gian
STKTT dai hon nhom da dugc diéu tri
trastuzumab trudc do (34,1 thang so véi 19,8
thang). Tuy nhién, su khac biét khong cé y nghia
thdng ké véi p=0,1. Nghién cllu clla Gamucci va
cong su’ (2019) cling cho thdy su dai han khong
c6 y nghia vé thdi gian STKBTT & nhom chua
diéu trj trastuzumab trudc doé [8].

Nghién cltu CLEOPATRA cua Baselga va cong
su (2012) cho thay, trong 88 BN da dugc diéu tri
b6 trg hodc tdn bd trg bang trastuzumab, thdi
gian STKTT la 10,4 thang & nhom dung gia dugc
so véi 16,9 thang & nhém pertuzumab
(HR=0,62; 95%CI: 0,35 - 1,07). Trong s6 288
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BN da dugc hda tri bd trg hodc tdn bd trd ma
khong co trastuzumab, thgi gian STKTT la 12,6
thang & nhom dung gid dudc, so véi 21,6 thang
8 nhém pertuzumab (HR=0,60; 95%C: 0,43 -
0,83) [4]. Tuy khong cd su so sanh truc ti€p
nhung cé thé thdy, nhém BN chua diéu tri
trastuzumab trudc d6 cd thdi gian STKTT dai
han nhom da diéu tri trastuzumab trudc dé khi
dugc diéu tri taxan két hgp trastuzumab va
pertuzumab, va vai tro cla pertuzumab ro rét
han & nhdm chua diéu tri trastuzumab trude do.

- Loai taxan. So sanh thgi gian STKTT gilra
nhom diéu tri docetaxel va nhdm diéu tri paclitaxel
cho thdy: Khong co6 su khac biét vé thai gian
STKTT gitta 2 nhém (28,1 thang so vGi 24 thang)
vGi p = 0,764. Két qua nay tugng tu cac nghién
ctfiu khac trén thé gidi cla Bachelot va Gamucci
[5], [8]. Mac du cac BN dugc diéu tri paclitaxel
thudng la BN I8n tudi hon, thé trang kém han hoéc
nhiéu bénh ly phéi hgp. Cho thay paclitaxel la mot
lua chon thay thé phu hgp véi hiéu qua tuong
dugng va kha nang dung nap tét han.

V. KET LUAN

Qua két qua nghién cliru vé két qua budc
dau diéu tri phac do taxan két hgp trastuzumab
va pertuzumab trong ung thu vl tai phat di can
cd Her2 duong tinh cho thdy: taxan két hgp
trastuzumab va pertuzumab la phac do diéu tri
budc mot mang lai hi€éu qua cao trén bénh nhan
ung thu vu tai phat di can c6 Her2 duang tinh.
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HIEU QUA CUA PHf\U THUAT VAT KET HOP VO'T LASER
TRONG PIEU TRI TUI NHA CHU TON TAI

TOM TAT

Muc tiéu: Muc tiéu cta nghién clu nay la so
sanh hiéu qua Iam sang gilia hai phudng phap diéu tri
phau thuat c6 va khong két hap vGi laser laser diode
810 nm cho céc tli nha chu ton tai. D6i tugng -
Phuong phap: Téng cdng c6 20 benh nhan viém nha
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Tran Yén Ngal

chu da gua giai doan diéu tri khong phau thuat cé chi
dinh phau thuat vat lam sach dugc tuyen vao nghién
cufu Cac vi tri ti nha chu >5mm c6 biéu hién chay
mau khi thdm kham & hai phan ham d6i bén dugc chi
dinh ngau nhién vao 2 nhém. Nhom chiing chi phau
thuat vat, nhom laser phau thuat vat két hgp vdl laser
810nm Ioal bé biéu md mat trong/ngoai vat va kich
thich sinh hoc. Céc théng s6 nha chu lam sang dugc
thu thap & trudc phau thuat, 3, 6, 9 thang sau phau
thuat Kiém dinh Wicoxon 5|gned rank Mann-Whitney,
va Chi binh perdng dugc ap dung dé phan tich cac dir
liéu. K&t qua: 9 thang sau phau thuat, cic tdi cd do
sdu ban dau =7 mm & nhom laser giém dd sau nhidu
hon (p<0,05) va dat ti Ié phdn tram tui dédng cao han
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