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DIEN TIEN PAP U'NG PIEU TRI ARV TRONG 6 THANG PAU
& BENH NHAN NHIEM HIVAIDS TAI PHONG KHAM NGOAI TRU
BENH VIEN BENH NHIET POT

TOM TAT.

bat van dé: ARV cai thién tién lugng, giam lay
truyen HIV, nhung hiéu qua phu thudc nhiéu yéu to.
Tai Viét Nam, phac d6 bac 1 chita DTG phd bién, song
dir liéu vé hleu qua giai doan dau con han ché. Muc
tiéu: (1) Mo ta dap Ung Ung diéu tri clia bénh nhan
nhiém HIV/AIDS trong 6 thang dau diéu tri ARV tai
Bénh vién Bénh Nhiét ddi (2) Xac dinh ti Ié va mo ta
cac yéu t6 lién quan dén bénh nhan c6 HIVRNA dudi
nguGng phat hién sau 6 thang diéu tri. Ddi tugng va
phuong phap nghién ciru: Ngh|en cftu cat ngang
tién cu trén 76 benh nhan HIV m&i chin doan, khdi
tri ARV tai Bénh V|en Bénh Nhiét dd| (10/2023—
7/2024) Thu thap va phan tich dic diém 1am sang,
mién dich, HIV RNA, sinh héa, tuan thu diéu tri bang
SPSS 26. 0 Kiém McNemar danh gia thay déi mién
dich, 1dam sang sau 6 thang. Hoi quy logistic xac dinh
yéu 5 lién quan HIV RNA dudi ngutng. Két qua: Ty
Ié bénh nhan & giai doan |am sang 1 tang tir 35,5%
lén 88,2% (p < 0,01), trung vi t€ bao CD4" tdng tir
101 lén 240 t€ bao/mm3 (p = 0,001), va ty Ié co tai
lugng HIV RNA < 50 copies/mL dat 71%. Tuan thu
diéu tri t6t (OR = 19,02) va BMI cao hon (OR = 1,29)
lién quan doc lap dén kha nang dat tai lugng HIV RNA
dudi nguGng phat hién. Sau 6 thang, ty Ié thi€u can
giam tur 34,1% xudng 18,4% (p = 0,04), hemoglobin
trung vi tang tir 12,9 1én 13,9 g/dL (p = 0,001), va do
thanh thai creatinin giam t&r 96,5 xudng 88,0 ml/phut
(p = 0,048). K&t luan: Sau 6 thang diéu tri ARV, da
s0 bénh nhan co cai thién vé Iam sang, mien dich va
tai lugng virus. Tuan tha diéu tri va BMI la hai yéu to
quan trong lién quan dén dap Ung siéu vi tot.

T khoa: HIV, ARV, hoi phuc, giai doan lam
sang, giai doan mién dich, HIV RNA, CD4*.
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SUMMARY
TREATMENT RESPONSE PROGRESSION TO
ANTIRETROVIRAL THERAPY (ARV) DURING
THE FIRST SIX MONTHS IN HIV/AIDS
PATIENTS AT THE OUTPATIENT CLINIC OF

THE HOSPITAL FOR TROPICAL DISEASES

Background: ARV improves prognosis and
reduces HIV transmission, but its effectiveness depends
on multiple factors. In Vietnam, first-line regimens with
DTG are widely used, but early treatment outcome data
remain limited. Objectives: (1) To describe the
treatment response in HIV/AIDS patients during the
first six months of ART at the Hospital for Tropical
Diseases, and (2) To determine the proportion and
associated factors of patients achieving undetectable
HIV RNA levels after six months of treatment.
Methods: A prospective cross-sectional study on 76
newly diagnosed HIV patients initiating ART at the
Hospital for Tropical Diseases (10/2023-7/2024).
Clinical, immunological, HIV RNA, biochemical, and
treatment adherence data were collected and analyzed
using SPSS 26.0. McNemar's test assessed immune and
clinical changes after six months. Logistic regression
identified factors associated with undetectable HIV RNA
levels. Results: The proportion of patients in clinical
stage 1 increased from 35.5% to 88.2% (p < 0.01), the
median CD4" count increased from 101 to 240
cellsfmm3 (p = 0.001), and the proportion with HIV
RNA < 50 copies/mL reached 71%. Good treatment
adherence (OR = 19.02) and higher BMI (OR = 1.29)
were independently associated with the likelihood of
achieving an undetectable HIV RNA level. After 6
months, the proportion of underweight patients
decreased from 34.1% to 18.4% (p = 0.04), the
median hemoglobin increased from 12.9 to 13.9 g/dL (p
= 0.001), and creatinine clearance decreased from 96.5
to 88.0 mL/min (p = 0.048). Conclusions: After six
months of ART, most patients showed significant
improvements in clinical, immunological, and virological
parameters. Treatment adherence and BMI were key
factors associated with better virological outcomes.
Keywords: HIV, ART, recovery, dlinical stage,
immunological stage, HIV RNA, CD4".
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I. DAT VAN BE

HIV/AIDS la ganh nang y té toan cau vai 39
triéu ca nhiém ndm 2022, trong d6 1,3 triéu ca
mdi va 630.000 ca tur vong. Tai Viét Nam, nam
2023 c6 249.000 ngudi s6ng véi HIV, 13.445 ca
nhiém mdi va 1.623 ca tr vong. Lién Hop Qudc
dat muc tiéu "90-90-90" dén 2020, sau do diéu
chinh thanh "95-95-95".

HIV/AIDS diéu tri tai Viét Nam da ti€n bd vdi
ARV sém tir 2017, DTG trong phac d6 bac 1 tir
2019. WHO khuyén cdo DTG nhg Uc ché virus
nhanh, hang rao khang cao, it tudng tac, giam
bo tri. Correa A (2020) bao cdo 89,1% dap Ung
siéu vi, tang 50,7 t€ bao/mm3 sau 24 tuan vdi
TDF + 3TC + DTG.'Tai Viét Nam, chua c6 nhiéu
nghién clru vé hiéu qua phac d6 TDF + 3TC +
DTG. Nghién cliu cla Nguyén Thi Hoai Dung
(2020) ghi nhan 100% bénh nhan dat giai doan
Idam sang 1, téng 162 t€ bao TCD4/mm3 sau 6
thang, 78,2% co tai lugng HIV dudi ngu’c“ing phat
hién sau 6 thang, 92,1% sau 12 thang Nghién
cltu clia Nguyen Thi Kim Thu va cong su (2021)
cho thdy sau 6 thang diéu tri ARV c6 73,8% ta|
lugng HIV dudi nguGng phat hién sau 6 thang
Nghién clru dugc thuc hién nham: (1) M6 ta dap
(g (ing diéu tri ctia bénh nhan nhiém HIV/AIDS
trong 6 thang dau diéu tri ARV tai Bénh vién
Bénh Nhiét ddi (2) Xac dinh ti Ié va m0 ta cac
yéu t6 lién quan dén bénh nhan cé HIVRNA dudi
nguGng phat hién sau 6 thang diéu tri.

IIl. BOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ciru: Nghién clu cat
ngang mo ta, tién clu.

2.2. Poi twogng nghién clru: Bénh nhan
HIV mdi chan dodn, khdi tri ARV tai Bénh vién
Bénh Nhiét dgi (10/2023-7/2024). Tiéu chudn
chon: (1) =18 tudi; (2) Chan doan HIV, khdi tri
ARV <1 thdng.  Tiéu chuan loai: (1) Nguy
kich/ndng can nhip vién; (2) Khéng thé doc,
hiéu, tra 10i; (3) Khdng dong y tham gia.

2.3. C8 mau: dudgc tinh theo cdng thirc:

2-:'_—0; 2y *PL1=P)
N = d=

VGi: Z(1- o2y = 1,96. p: ty 1€ tai lugng HIV
dudi 50 ban sao/ml sau 6 thang diéu tri 1a 0,89".
d: 0,07. TUr d6, c& mau t6i thiéu dugc tinh la 76
benh nhan

2.4. Bién s6: (1) Bién s6 nén: Tudi, gidi, dia
chi, BMI, dan toc, hoc van, dudng lay HIV, bénh
dong nhlem (HBV, HCV, STI) (2) Ldm sang, can
ldam sang tai khdi tri va sau 6 thang ARV. (3)
HIVRNA < 50 copies/mL dugdc xem la duGi
ngudng phat hién.

2.5. Phuong phap phan tich so6 liéu: SO
liéu phan tich bang SPSS 26.0, p < 0,05 c6 y
nghia thong ké&. Két qua trinh bay dudi dang
bang. McNemar, Wilcoxon signed rank so sanh
thay d6i mién dich, 1dm sang sau 6 thang HOi
quy logistic don/da bién phan tich yéu to lién
quan HIVRNA dudi nguGng.

2.6. Y dirc: Nghién clru quan sat, khong can
thiép, dudc Hoi dong Dao duc Bénh vién Bénh
Nhiét déi chap thuan ngay 23/10/2023.

Ill. KET QUA NGHIEN cU'U
C6 76 trudng hgp thoa tiéu chuan nghién cliu
~ 3.1. Péc di€m bénh nhéan tai thai diém
bat dau diéu tri ARV
Bang 1. Dac diém bénh nhén tai thoi
diém bat dau diéu tri ARV (n=76)
Tan so (ti

Pac diém

1€) n(%)

o Nam 62 (81,6%)

Gidi tinh NG 14 (18,4%)
Tudi 33 (IQR: 26-43) tudi

Thiéu can 26 (34,2%)

BMI (kg/m?) Binh thudng |25 (32,9%)

Thira can, béo phi |25 (32,9%)

Khong biét
Tiém chich ma tly
Quan hé tinh duc

6 (7,9%)
1(1,3%)

25 (32,8%)

Pbudng lay

truyén HIV dong gidi
Quan hé tinh duc
khéc gidi 44 (57,9%)
Viém gan siéu vi B | 3 (3,9%)
" " Viém gan siéu vi C | 2 (2,6%)
Benh nén Giang mai 7 (9,2%)
Khac 6 (7,8%)
Hemoglobin 12,9 (11,6-14,2) g/dL
CICr 96,5 (78,3- 118,6) ml/phdt
1 27 (35,5%)
Giai doan Iam 2 4 (5,3%)
sang 3 25 (32,9%)
4 20 (26,3%)
CD4": 101,0 (18,0 — 328,0) t&
bao/mm?
Giai doan Khong suy giam | 8 (10,5%)
mién dich Suy giam nhe 10 (13,2%)

Suy giam tién trién
Suy giam nang

12 (15,8%)
46 (60,5%)

Phac d6 diéu | TDF + 3TC + EFV
tri ARV TDF + 3TC + DTG

11 (14,5%)
65 (85,5%)

D phéng co 57 (75,0%)

cotrimoxazole Khong 19 (25,0%)

Nhém 26-35 tudi chiém cao nhat (35,5%),
>45 tubi thdp nhat (15,8%). Pa s nam
(81,6%), 34,2% thi€u can. Lay truyén cha yéu
qua quan hé tinh duc (90,8%), ty 1é dong
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gidi/khac giGi 2:1. Dong nhiém STI 13,1% (giang
mai 9,2%), HBV 3,9%, HCV 2,6%. Giai doan tién
trién 59,2% (GD 3: 32,9%, GD 4: 26,3%), suy
giam mien dich nang 60,5%, CD4+ trung vi 101
(18-328) t& bao/mm3. Phac db phd bién: TDF +
3TC + DTG (85,5%), TDF + 3TC + EFV (14,5%)
cho bénh nhan lao. Du’ phong TMP-SMX 65,8%.

3.2. Dién tién dap ('ng sau 6 thang diéu
tri ARV

100 .

: e -
" e i

= - .
o 3 paa
S0 57 (220
a0 P

e

o 13 a0 e
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5 za.2m

Biéu dé 1. Dién tién giai doan Idm sang va
mién dich trong 6 thang dau diéu tri ARV
(n=76)

* Phép kiém McNemar
_Sau 6 thang diéu tri, giai doan lam sang va
mién dich cai thién déang k& (p < 0,01). Ty Ié
GDLS 1 tang tir 35,5% |én 88,2%. CD4+ trung vi
tang tir 101 Ién 240 t€ bao/mm3 (p = 0,001). Ty
|é khong suy giam mien dich tang tir 10,5% Ién
23,7%, suy giam mien dich ndng giam tir 60,5%
xudng 40,8% (p = 0,001).
Bang 2. Dién tién mét sé dic diém Iam
sang, can Idm sang khac (n = 76)

v e Lac bat Sau 6 thang
bacdiem 43 giduti Tile | p
ThiCU | 56 (34,19%) [14 (18,4%)
can
Binh o o
(kgm thuting| 25 (32:9%) 33 (43,4%)| ¢ 0¢
' Thira
can, |25 (32,9%) 29 (38,2%)
béo phi
Hemoglobin | 12,9 (IQR: |13,9 (IQR: 0.001™
(g/dL) 11,6-14,2) |13,0-15,0) "
ThiGu mau |21 (27,6%)| 6(7,9) |0,001"
96,5 88,0
CrCl (ml/phat)| (IQR: 78,3- [(IQR: 74,0-0,048™
118,6) 104,0)
‘Ii"f/’pig‘t’ 0(0,0%) | 5(6,6) |0,025

*: Phép kiém Mc Nemar,

*¥: Phép kiém Wilcoxon signed rank

Sau 6 thang, BMI cai thién (p = 0,04), thi€u
can giam tir 34,1% xudng 18,4%, can nang binh
thuGng tang 43,4%. Hemoglobin tang tir 12,9 I1én
13,9 g/dL (p = 0,001). D6 thanh thai creatinine
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giam nhe (96,5 — 88 ml/phut, p = 0,048), 6,6%
suy than nhe (p = 0,025). Tac dung phu 13,2%:
phat ban (8/10), nhirc dau (3/10), mat ngu, tiéu
chay (2/10). Tuan thu diéu tri 88,2% sau 3 thang,
giam con 85,5% sau 6 thang.

3.3. Ti Ié bénh nhan dat HIV RNA dudi
ngu’Bpg phat hlién va cac yéu to lién quan

3 ((PERCENTAGE]D

13
(PERCENTAGE]D

s
([PERCENTAGED

Biéu db 2. Tai lugng HIV RNA sau 6 thiang
diéu tri ARV (n=76)

Sau 6 thang diéu tri ARV ghi nhan c6 54/76
(71%) bénh nhéan dat dugc tai lugng HIV RNA <
50 copies/mL; 13/76 (17%) co tai lugng HIV
RNA t&r 51 — 200 copies/mL, 3/76 (4%) co tai
lugng HIV RNA tir 201 — 1000 copies/mL, 2/76
(3%) cd tai lugng HIV trén 1000 copies/mL.

Bang 3. Cac yéu to lién quan dén dat
HIV RNA duoi nguéng phat hién (n = 76)

f e OR don bién|OR da bién
Cacyeuto  |yrc 959%) |(KTC 95%)
" 6,6
Nu (0,81-54,4)
—— 1,02
TuGi (nam) (0,97-1,07)
2 1,26 1,29
BMI (ko/m") | (1,06-1,48) | (1,04-1,61)
GDLS 3,4 Iic b3t dau| 0,34 1,60
udng ARV (0,10-0,98) | (0,26-9,82)
CD4* < 200 TB/mm°| 0,16 0,17
liic bit d4u udng ARV| (0,42-0,60) | (0,02-1,22)
Phac @6 ARV
TDF/3TC/EFV 1
1,49
TOF/3TC/DTG | (0 3675 7)
- 18,00 19,02
Tuan thu 6t | 3 46 93 56) |(3,28-110,29)

Khi phan tich don bién, giai doan |am sang
3,4 lic bat dau ARV va CD4* < 200 TB/mm3 ban
dau cd y nghia trong phan tich don bién nhung
mat di y nghia sau khi phan tich da bién. BMI
cao hon (OR = 1,29, KTC 95%: 1,04 — 1,61)
va tudn thu diéu tri toét (OR = 19,02, KTC 95%:
3,28 — 110,29) cd lién quan doc lap dén két qua
diéu tri. Gidi tinh, tudi, phac d6 ARV (khdng co
anh hudng dang k& dén két qua diéu tri.

IV. BAN LUAN ]
4.1. Dac diém khi bat dau diéu tri ARV.
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Dc diém dich té va tién cén trudc diéu tri ARV
trong nghién clru tudng tu' cac nghién clu tai
Viét Nam cla Nguyen Thj Hoai Dung (2023) va
Nguyéen Thi Kim Thu (2022), vdi ty Ié nam cao,
tudi tré, cdng viéc &n dinh, va ldy truyén cha yéu
qua quan hé tinh duc. %3

Mdc du ARV dugc khuyén cao moi giai doan,
hon nra bénh nhan phat hién mudn: GDLS 3
(32,9%), GDLS 4 (26,3%), chi 35,5% & GDLS 1.
CD4" trung vi 101 t€ bao/mm3, 60,5% suy giam
mién dich ndng. Nghién cifu Nguyén Thi Hoai
Dung (2023)? ghi nhan GBLS 4 chiém 24,7%,
GDLS 1 chiém 71% va s6 lugng CD4" trung binh
175,6 t& bao/mm?>. Nghién ctu Nguyén Kim Thu
(2022)3 ghi nhan TCD4+ trung binh [an lugt 13
301,87 t& bao/mm?>. Bénh nhan HIV/AIDS tai
Viét Nam thuong phat hién mudn, can tang
cudng gido duc va giam ky thi d€ cai thién phat
hién, diéu tri,

4.2, Dién tién dap ng diéu tri. Sau 3
thang, nhém GBLS 1 tang tUr 35,5% lén 65,8%,
GDLS 3 va 4 mOi nhom 14,5%. Sau 6 thang,
88,2% bénh nhan thudc GDLS 1, thap hon cua
Nguyen Thi Hoai Dung (2023)? véi 100% bénh
nhan vé GDLS 1 sau 3 thang diéu tri. Tuy nhién,
trong nghién clfu cla chdng toi co két qua tl'ch
cuc han so vdi Bongenya BI (2023)* ghi nhan
41,5% bénh nhan GDLS 3, 9,3% GDLS 4. Sau 6
thang, 61,8% GDLS 3, 29,1% GDLS 1. DU ty Ié
khac nhau, cac nghién cilu déu cho thay sau
diéu tri ARV, da s6 bénh nhan 6n dinh, chi yéu
GPLS 1, khang dinh hiéu qua phuc hdi dang ké
sau 6 thang.

Sau 6 thang diéu tri ARV, TCD4" trung vi tdng
tlr 101 1én 240 t&€ bao/mms3, vdi ty 1é khong suy
giam mien dich tang tUr 10,5% Ién 23,7%, va suy
giam miéen dich ndng giam tir 60,5% xudng 40,8%.
MUrc tdng TCD4" cao hon so vdi nghién ciiu cla
Analu Correa (2020) va Nguyen Thi Kim Thu.
(2022).*3 Trong khi d6, két qua clia chiing tdi thap
hoan Nguyén Thi Hoai Dung (2020) la 162 t€
bao/mm3 2 Cac két qua nay khdng khac biét nhitng
hi€u biét vé gia tdng CD4*, cu thé bénh nhan
thuGng g|a tang khoang 50 — 150 té bao/mm
trong ndm dau va khoang 50 — 100 t& bao/mm?
trong nhitng ndm sau cho dén khi on dinh. Khi so
sanh Vv&i giai doan lam sang, g|a| doan mién dich
¢o xu hudng hoi phuc cham hon?*

Sau 6 thang, can nang trung vi téng tir 57
Ién 60 kg, BMI tr 20,4 1én 21,6. Ty |é thi€u can
giam tUr 34% xubng 18,4%, nhém can ndng binh
thudng tang lén 43,4%, tudng tu Nguyen Thi
Hoai Dung (2023).? V&i can ndng trung binh tdng
2,6kg, BMI trung binh la 21,7 sau 6 thang diéu
tri. Bongenya BI (2023)* cling bao céo 47,62%

bénh nhéan tang can va co6 21,43% tdng haon 10
kg trong 6 thang diéu tri ARV. Tang can sau 6
thang diéu tri ARV do phuc h6i mien dich, giam
viém va cai thién sic khde. biéu tri hiéu qua
gilp giam tai lugng HIV, duy tri dinh duGng tét.
BMI cao lién quan dén CD4" cao, trong khi BMI
thap t&ng nguy cd tir vong.” Tuy nhién, gan day
mot s6 bdo cdo trén thé gidi cling da ghi nhan
viéc ding DTG cd thé gdy tdng can nhiéu hon
cac loai thudc ARV khac, dac biét khi két hgp vai
tenofovir alafenamide.®Phuc hoi khdi m& va (rc
ché MC4R gay thém an, tich Iy lipid, khang
insulin, tdng nguy cd tiéu dudng, réi loan lipid,
tang huyét ap, NAFLD. Tac dong tim mach chua
rd, nhung tdng can kéo dai cd thé lam tram
trong nguy cd, can nghién clu kiém soat.®

10 bénh nhan (13,2%) gap tac dung phu
nhu phat ban, sdn nglra (8/10), nhlc dau
(3/10), mat nga va tiéu chay (2/10). Tat ca déu
nhe, khong can ngimng diéu tri, tugng dong vai
nghién cltu trugc.®

Sau 6 thang ARV, d0 thanh thai creatinin
giam tr 96,5 xudng 88 ml/phdt (p = 0,048), 5%
bénh nhan < 60 ml/phit. DTG c6 thé lam giam
do thanh thai creatinin ma khéng anh huéng do
loc cau than, can theo dbi sat.’

Tuan tha diéu tri cao trong 6 thang dau,
giam nhe ttr 88,2% (sau 3 thang) xudng 85,5%
(sau 6 thang), cao han nhiéu Nguyén Thi TG
Uyén (47,9%).% Sy khac biét gilta cac cd s6 diéu
tri nhan manh vai tro tu van, ho trg tuan tha.

4.3. Ti I1é HIV RNA dudi ngudng phat
hién va cac yéu to lién quan. Sau 6 thang
diéu tri, 71% bénh nhan dat tai lugng HIV < 50
copies/mL, tuong dudng nghién clru trudc day
(73,8% - 78,2%) v&i phac @6 TDF+3TC+DTG.>*
Ty 1€ virus dudi nguGng c ché dat 93%, nhung
17% c6 HIV RNA 51-200 copies/mL, can theo
doi chat ché. Tuan thu diéu tri quyét dinh hiéu
qua Uc ché virus, BMI cao cd Igi nhung can kiém
soat dé tranh réi loan chuyén hda.®

V. KET LUAN

Da s6 bénh nhan c6 dap (’ng tot vé mat lam
sang, mien dich va siéu vi sau 6 thang dau diéu
tri ARV. Yéu t0 lién quan doc dén dap ung vé
mat siéu vi la BMI va tudn tha diéu tri.
VII. KIEN NGH|

Khuyén khich bénh nhan diéu tri ARV cang
s6m cang t6t. Tang cudng tu van diéu tri cling nhu
quan ly dinh duBng cho bénh nhan khi diéu tri.
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PAC PIEM LAM SANG, CAN LAM SANG VA PIEU TRI
BENH NHAN UNG THU VU GIAI POAN SOM
THE MO BENH HOC THUAN LQ’I TAI BENH VIEN K

TOM TAT .

Muc tleu Nhan xét mét s6 dac diém lam sang,
can 1am sang va diéu tri bénh nhan ung thu vi giai
doan sém thé mo bénh hoc thuan Igi tai Bénh vién K.
Doi tugng va perdng phap nghién ciu: Nghlen
cfu mo6 ta hoi clu tat ca benh nhan ung thu vl _giai
doan s6m dugc chan doan va diéu tri tai bénh vién K
tu‘ 2019 dén 2025 c6 thé mé bénh hoc 13 ung thu biéu
md (UTBM) thé nhay, UTBM thé mat sang hodc UTBM
thé 8ng nhd. Két qua: C6 30 bénh nhan, trong dé
nhém UTBM thé nhay chiém 43 3%, UTBM thé mat
sang chiém 33,3% va UTBM thé 8ng nho chiém
23,4%. Do tudi trung binh la 56,3 (tir 38 - 82 tu0|)
Tr|eu chitng thudng gdp nhéat I3 ty s¢ thay u vi
(70%). Kich thudc u trung binh 13 3,0 cm (tr 0,4 - 15
cm). Khéi u phan 16n & bén phai (66,7%) va mét phan
tu’ trén ngoai (46,7%). Ty |é giai doan bénh I, II va III
lan lugt la 56,7%, 30%, 13,3%. Ti 1& di can hach tai
thi diém chan doén chi 13, 3% Két qua hoa mo6 mién
dich cho thay phan I6n thuoc nhém thu thé n0| tiét
duong tinh (96, 7%), HER2 am tinh (96,7%) va Ki67
thap (83, 8%). Phau thuat la phuang phap diéu tri chinh
(100%), cd 16,7% bénh nhan hoa tri. 96, 7% bénh
nhan dleu tri n0| tiét, 30% xa tri b6 trg. Két Iuan Ung
thu vi th€ md benh hoc thuan Igi & nhém u khong
thuGng gap Phan 16n thudc thé nhay Bénh nhan
thudng c6 nhidu déc diém tién lugng t6t nhu tudi trung
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binh tai thdi diém chan dodn cao, cac khdi u thdng
thu’dng dugc phat hién & giai doan sém, it di can hach,
thu thé ndi tiét duong tinh, HER2 &m t|nh Ki67 thap
Phau thuat 1a phuong phap d|eu tri chinh, hoa tri it khi
st dung. T khoa: ung thu vi thé md benh hoc thuan
lgi, ung thu biéu md the nhay, ung thu biéu mo thé
mat sang, ung thu biéu mé thé 6ng nho.

SUMMARY
CLINICAL, PARACLINICAL CHARACTERISTICS
AND TREATMENT OF FAVOURABLE HISTOLOGIC
TYPES IN EARLY STAGE BREAST CANCER AT

VIETNAM NATIONAL CANCER HOSPITAL

We aimed to assess clinical, paraclinical
characteristics and treatment of favourable histologic
types in early stage breast cancer at Vietham National
Cancer Hospital. Materials and Method:
Retrospective study on medical records of 30 cases
diagnosed at early breast cancer from 2019 to 2025 in
Vietnam National Cancer Hospital, pathological
diagnosis are mucinous carcinoma, cribriform
carcinoma or tubular carcinoma. Results: The most
common syndrome was palpable breast mass by self-
breast examination. There were 30 cases including:
43.3% of mucinous carcinoma, 33.3% of cribriform
carcinoma and 23.4% of tubular carcinoma. Patients’
mean age was 56.3 (range: 38-82 years old). The
most common syndrome was palpable breast mass by
self-breast examination (70%). The mean diameter of
tumors was 3.0 cm (from 0.4 to 15). Tumors were
mostly located in the right breast (66.7%) and the
upper outer quadrant (46.7%). The percentage of
disease stage I, II and III were 56.7%, 30% and
13.3% respectively. The positive lymph node



