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day dién cét am tinh 16n han. Trong nhém nay,
ty 1é pha| phau thudt cat thém cling thdp han.
Két qua tham my cla nhém két hdp tao hinh tot
hon nhém cét réng u don thuan.

V. KET LUAN

Trong nghién c(tu, dd tuSi bénh nhan kha tré,
tré nhat 21, vi tri u % trén ngoai thudng gap
nhét, giai doan I -IIA la chd y&u. Thé tich v
trung binh va nho chiém da s6 90,3%. Thdi gian
song thém khong bénh 5 ndm la 92,6%, song
thém toan bd 5 ndm 13 95,6%. Két qua thdm my
mUrc dat chiém 80,2%. Cac bién chirng cla xa tri
anh hudng dén két qua thdm my thudng xay ra
mudn vy can cé theo ddi dai sau diéu tri dé€ co
nhitng két luan chinh xac han
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PANH GIA KET QUA HOA TRI BO TRQ' PHAC PO 4AC-4D TREN
BENH NHAN UTV GIAI POAN II -IIIA BENH VIEN UNG BUO'U THANH HOA

TOM TAT

Muc tiéu: banh gia két qua song thém va mot sé

yéu t6 lién quan trén bénh nhan ung thu va giai doan
II-IIIA diéu tri phac d6 hdéa chat b trg 4AC-4D (A:
doxorubicine, G cyclophosphamide va D: docetaxel)
ap dung tai Bénh vién Ung budu Thanh Hoéa. DOi
tugng va phucng phap nghién ciru: Bao gém 74
bénh nhan_dugc chan doan ung thu va giai doan II-
IIIA da phau thuat triét can, diéu tri hda chat bd trg
tai bénh vién ung budu Thanh Hoa, tu thang 2 ndm
2014 dén thang 4 nam 2021. Két qua: Tu0| trung
binh cia nhdm nghién clu 14 46,62 + 7,05 tudi. T4t ca
74 bénh nhan déu hoan thanh 8 chu ky hoa chat 4AC-
4D, khong cd bénh nhan nao dirng diéu tri. Thgi gian
nghién clu trung binh la 69 thang, ty I€ s6ng thém
khong bénh sau 5 ndam la 53,6% vGi thai gian song
thém khong bénh trung binh la 63,95 + 2,34 thang, ty
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1é 56ng thém toan bd sau 5 nam la 89,2% vdi thai
gian song thém toan by trung binh la 78,70 £+ 1,60
thang Céc yéu t6 anh hudng dén diéu tri bao gom
giai doan bénh, tinh trang thu thé ndi tiét, tinh trang
HER2. Két Iuan Ap dung phac d6 4AC- 4D trén bénh
nhan ung thu va b3 trogiai doan II-ITIA tai bénh vién
Ung budu Thanh Hda co hiéu qua cao.

T khoa: ung thu vu giai doan II-IIIA, 4AC-4D,
bé trg.

SUMMARY
TREATMENT OUTCOME IN PATIENTS WITH
STAGE II-IIIA BREAST CANCER TREATED
WITH ADJUVANT CHEMOTHERAPY IN
THANH HOA ONCOLOGY HOSPITAL
Objectives: To evaluate survival outcomes and
some related factors in patients with stage II-IIIA
breast cancer treated with 4AC-4D (A: doxorubicine,
C: cyclophosphamide and D: docetaxel) adjuvant
chemotherapy. Subjects and methods: Including 74
patients diagnosed with breast cancer stage II-IIIA
who  underwent radical surgery, adjuvant
chemotherapy at Thanh Hoa Oncology Hospital, from
February 2014 to April 2021. Results: The mean age
of the study group was 46.62 + 7.05 years. All 74
patients completed 8 cycles of 4AC-4D chemotherapy,
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none of which stopped treatment. The mean study
time was 69 months, the 5-year disease-free survival
rate was 53.6% with the mean disease-free survival
time was 63.95 £ 2.34 months, the overall survival
rate after 5 years was 89.2% with a mean overall
survival time of 78.70 = 1.60months. Factors affecting
treatment include stage, hormonal receptor status and
HER2 status. Conclusion: Applying the 4AC-4D
regimen on patients with stage II-IIIA adjuvant breast
cancer at Thanh Hoa Oncology Hospital has high efficiency.

Keywords: breast cancer stage II-IIIA, 4AC-4D,
adjuvant.

I. DAT VAN DE

Ung thu va(UTV) la mot bénh ly toan than,
dac biét khi xuat hién di can hach nach, diéu tri
khong con la tai cho, tai ving ma do la su két
hdp diéu tri da m6 thiic gilra cac phuong phap
phau thuat, xa tri, hda chat, ndi ti€t va sinhhoc.
Viéc ap dung mét hay nhiéu phugng phap diéu
tri 1a tly thudc vao moi trudng hagp cu thénhu
giai doan bénh, loai mé hoc, tinh trang thu thé
ndi tiét, yéu t6 phat trién bi€u mé, tudi, toan
trang va mot s6 yéu t6 khac.

Hda tri bd trg sau phau thut déng vai trd
guan trong trong diéu tri ung thu va & giai doan
sém, muc dich tiéu diét cac té bao ung thu vi di
can, giam tai phat va kéo dai thgi gian séng
thém cho nguGi bénh. Nhom Anthracyclin da
dudc chdng minh la mot trong cac thudc cd hiéu
qua cao trong diéu tri ung thu vu, vdi ty 1€ dap
Ung 41% khi dung don doc va 62-70% khi phoi
hgp véi cac thuéec khac 6 bénh nhan chua diéu
tri hda chat™. Vi vay, hau hét cac phac do hda
chat trong diéu tri ung thu v déu cd Anthracyclin.

Hién nay phac do 4AC-4D da dudc s dung
rdt réng rdi va trd thanh quy trinh chun trong
diéu tri UTV bd trg trudc va bd trg sau phau
thuat déi vdi nhiéu nudc trén thé gidi cling nhu
G Viét Nam. Tai bénh vién Ung budu Thanh Hdéa
chua cé nghién cltu nao vé vai trd hoa tri bd trg
trong ung thu va. Chinh vi vay chiing t6i nghién
cltu dé tai: Pdnh gid két qua hoa tri bé tro' phac
do 4AC-4D bénh nhéan ung thu v giai doan II-ITIA.

Bang 1. Héa mé mién dich

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tucgng nghién clru:

- Tiéu chuén lua chon:

+ Bénh nhan nit chan doan la UTV giai doan
II-ITIA va < 70 tudi.

+ bugc phau thuat triét can.

+ Pudc hda chét bd trg sau phau thudt phac
do 4AC-4D, diéu tri noi ti€t, xa tri.

+ Khéng mac ung thu khac.

+Khong cé bénh chdéng chi dinh véi thudc
Anthracyclin: cac bénh ly tim mach nang nhu suy
tim, viém cg tim, nh6i mau co tim, phan suat
tong mau trén siéu am tim >50%.

+ Churc nang gan, than va tly xudng trong
gidi han binh thudng.

+ C6 day du ho sc bénh an luu trir.

- Tiéu chuén loai trir: khéng dap (ng du tiéu
chi trén.

2.2.Phucng phap nghién ciru

- Thiét k€& nghién ctru: Nghién cltu mo ta hoi clru.

- Thai gian va dia diém nghién cdu:

+ Thdi gian nghién cu tir thang 02/2014 dén
thang 04/2021.

+ Dia diém nghién cltu tai Bénh vién Ung
budu tinh Thanh Hda.

-Phuong phap thu thap s6 liéu:

+ Thu thap s0 liéu theo mau bénh an

+ Tat ca cac thong tin thu thap tir ho so bénh an

- Phan tich sG liéu: nhap liéu, xr ly va phan
tich trénmay tinh bdng phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém ddi tugng nghién ciru
3.1.1. Tudi va giai doan bénh. Trong s6 74
bénh nhan nghién clrutudi trung binh 1a 46,62 +
7,05. Nhom tudi cao nhat 40-49 c6 ty 18 44,6%.
3.1.2. Giai doan bénh. Giai doan IIA chiém
ty 1é cao nhat 40,5%; giai doan IIB la 25,7%;
giai doan IIIA co6 ty 1€ 33,8%.
3.1.3. Héa mo mién dich

N Duong tinh Am tinh Téng
Thuthe boclo trén u ~ergntn) | Ti 18 (%) | S6 BN(n) | Ti 16(%) | 6 BN(n) |Ti 1&(%)
ER 49 66,2 25 33,8 74 100
PR 53 71.6 21 28.4 74 100
ER va hodc PR 65 87.8 9 12,2 74 100
Thuth& HER2(2+),(3+) 24 32.4 50 67.6 74 100

Nhén xét: Ty |éthu thé ndi tiét (TTNT) duong tinh cao 87,8%. Ty IEHER2 &m tinh 67,6%; ty Ié
HER2 dugng tinh (cd HER2 duang tinh 2+ va 3+) thap chiém 32,4%.

3.2. Ty Ié song thém

3.2.1. Thdgi gian song thém
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Biéu do 1: Ty Ié séng thém khéng bénh va séng thém toan bé
Nhan xét: Ty |1é DFS>5 nam la 53,6%; thdi gian song thém khong bénh trung binh la 63,95 %
2,34 thang. Ty Ié OS>5 nam la 89,2%; thai gian song thém toan bo trung binh la 78,70 + 1,60 thang.
3.2.2. Mot so ' yéu to lién quan dén séng thém
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Biéu do 3: Séng thém khéng bénh theo tinh trang thu thé néi tiét
Nhan xét: Ty |1€ DFS >5 nam clia nhdm cd TTNT dudng tinh chiém ty 1€ 58%; con nhom cé thu
thé ndi tiét duong tinh la 90,8%; giam xudng con 66,7% & nhdm cd thu thé ndi tiét am tinh, vdi

p<0.05.
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Biéu do 4: Séng thém khéng bénh theo tinh trang thu Her2
Nhan xét: Ty |&é DFS >5 nam cua nhom Her2(-) la 65,5%); nhom HER2(+) la 25% (p<0,05). Ty Ié
0S >5 nam cta nhom HER2(-) la 96%; con nhom HER2 (+) la 70,8%(p<0,05).
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Biéu dé 2: Séng thém khéng bénh theo giai
doan bénh

Nhan xét: Ty |é DFS >5 ndm giai doan IIA,
IIB, IIIA cdlan luct la 70%; 42,1%; 34,3%
(p<0,05). Ty Ié OS> 5 nam giai doan IIA, IIB,
IIIA [an lugt la 96,7%; 94,7%; 72% (p<0,05).
IV. BAN LUAN

4.1. Pic diém bénh nhan. Trong nghién
cltu clia chung tdi bénh nhan cao tudi nhat la 60
tudi, tré tudi nhat la 31 tudi. Pay 1a dd tudi phu
hgp vdéi mot s6 nghién clfu clia cac tac gia trong
nudc nhu Lé Thi Suang, Tran Van Thuan>®,

Giai doan bénh: la mét yéu t6 quan trong
lién quan dén tién lugng cling nhu diéu tri trong
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UTV. Giai doan bénh cang cao thi tién lugng
cang xau, sau diéu tri thudng coé nguy cc tai
phat cao. Theo nghién clru clia Lé Thi Suogng cho
ty 1€ giai doan IIA, IIB, IIIA lan lugt la 43,8%;
25%; 31,3%°. Két qua nay cling tuong tu’ nghién
cu cua chdng t6i chu yéu la giai doan IIA véi ty
Ié 40,5%; sau dén giai doan IIIA chiém ty Ié
33,8%; cudi cung la giai doan IIB la 25,7%.

Tinh trang thu thé ndi tiét: thu thé ndi tiét
Esstrogen va/ hodc Progesteron dudng tinh dap
Ung tot han vdi diéu tri ndi tiét, dong thai ty 1é
tai phat, di can thap han va co thdi gian song
thém lau han so vdi nhdm cé TTNT am tinh. Ty
Ié bénh nhan cd thu thé ndi tiét duang tinh (ER
va hodc PR) la 87,8%; am tinh chi chiém 12,2%.
Theo nghién cltu ctia Ta Van T ty I€ thu thé ndi
tiét duang tinh la 63,3%); am tinh la 36,6%’.

Tinh trang HER2: Bénh nhan co6 ty Ié HER2
duang tinh la 32,4%; con duadng tinh la 67,6%.
Ciing tuang tu két qua cta T. V. TG khi nghién
ctu trén 2207 bénh nhan cho ty 1é Her2 dugng
tinh la 35,1%’.

4.2. Két qua diéu tri

4.2.1. Thoi gian song thém. Ty &€ sOng
thém khong bénh sau 5 ndm la 53,6% vdGi thdi
gian s6ng thém khoéng bénh trung binh la 63,95
+ 2,34 thang. Ty |é s6ng thém toan bd sau 5
nam la 89,2% vdi thdi gian song thém toan bo
trung binh la 78,70 + 1,60 thang. Két qua cua
chiing toi cao hon két qua cua Lé Thi Suong khi
nghién cfu trén 32 bénh nhan cho ty |é sGng
thém khong bénh 1 nam, 2 nam, 3 nam lan lugt
la 100%); 91,4%; 86,9%°; ty I€é sGng thém toan
bd 1 ném, 2 ndm, 3 nam lan lugt la 100%;
95,5%; 95,5%; c6 |é do cG mau clia ching toi
I6n hon. Theo Ly Thi Thu Hién nghién cltu trén
103 bénh nhan UTV c6 bd ba am tinh diéu tri bo
trg 4AC — 4D cho thdi gian s6ng thém khong
bénh 1 nam, 2 nam, 3 nam, 4 nam, 5 ndm lan
lugt 1a 95,1%; 93,2%; 92,2%; 89,9%; 89,9% va
thgi gian sdng thém toan bd 1 nam, 2 ndm, 3
nam, 4 nam lan lugt la 100%; 95,1%; 94%;
90,3%; 90,3%:.

4.2.2. Mot s6 yéu té lién quan dén thoi
gian song thém

Giai doan bénh: Theo nghién cltu clia ching
t6i giai doan bénh c6 mdi lién quan dén sGng
thémtheo ty & nghich (p<0,05),giai doan cang
cao thi thdi gian sdng thém cang giam. Cu thé
trén vGi cac giai doan IIA, IIB, IIIA cho DFS sau
5 nam lan lugt 1a 70%; 42,1%; 34,3%; con ty Ié
OS sau 5 nam lan lugt la 96,7%; 94,7%; 72%.
Nghién cltu ca Tran Van Thuan ciling cho ty 1€
s6ng thém khdong bénh va s6ng thém toan bo 4
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nam & giai doan II la 92,3% va 96,1% giam
xuéng con 65,8% va 78,2% & giai doan III°.

Thu thé ndi tiét: Thu thé ndi ti€t am tinh lién
quan dén tién lugng xau han nhém thu thé ndi
tiét duong tinh. Trong nghién clru cta chdng t6i
ty 1&6 DFS >5 ndm cta nhdm cd thu thé ndi tiét
duong tinh chiém ty |1é gan 58%; con nhom co
thu thé ndi ti€t am tinh chi chiém 33,3%. Ty Ié
0OS >5 ndm clia nhdm cb thu thé ndi tiét ducng
tinh la 90,8%; giam xudng con 66,7% & nhém
c6 thu thé ndi tiét am tinh. Nghién clu clia Do
Thi Kim Anh cling cho thay c6 su khac biét vé
thdi gian s6ng thém khong bénh va séng thém
toan bd & nhdom céd TTNT dudng tinh va nhém
TTNT am tinh?,

Tinh trang Her2: Su biéu hién qud mdc thu
thé phat trién bi€u md la mét yéu td tién lugng
khong tot, dac biét trong trudng hgp khong dugc
diéu tri trdng dich Her2. Theo Tran Van Thuan
khi phan tich don bién vé anh hudng cua Her2
dén két qua song thém sau 4 nam thi ty 1€ song
thém khong bénh va s6ng thém toan bd & nhom
Her2 am tinh 1a 82,1% va 98,51% cao han so
vGi 57,81% va 77,37% & nhom Her2 duong tinh,
vGi p < 0,05°. Tudng tu két qa cua chdng toi ty
Ié€ DFS sau 5 nam cla nhém Her2(-) la 65,5%;
gidm xudng 25% & nhém Her2(+). Ty 1€ OS sau
5 ndm & hai nhdm trén [an lugt la 96% va
70,8%. Su khac biét nay co y nghia thong ké vai
p<0,05.

V. KET LUAN

Bénh nhan nghién cltu cé dd tudi trung binh
46,6 tuGi. Giai doan IIA cé ty 18 40,5%; ti€p dén
giai doan IIIA chi€ém ty Ié 33,8%; va giai doan
IIB la 25,7%. Ty |é TTNT duagng tinh cao 87,8%;
tinh trang HER2 am tinh c6 ty 1€ 76,6%.

74 bénh nhan UTV giai doan II-IIIA dugc
diéu tri hda chat bd trg phac d6 4AC-4D, thdi
gian s6ng thém khoéng bénh sau 5 nam trung
binh la 63,95 + 2,34 thang va thgi gian s6ng
thém toan bo sau 5 nam la 78,70 + 1,60 thang.
Giai doan bénh, tinh trang TTNT va HER2 la
nhifng yé€u to tién lugng quan trong cd lién quan
dén két qua séng thém trong nhdm nghién cu.

Phac d6 4AC-4D la phac do cé hiéu qua cao
cho bénh nhadn ung thu vi giai doan II-IIIA bd
trg tai bénh vién Ung budu Thanh Hda.
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TIM HIEU VAI TRO CUA TY LE SV2/RV3 TREN PIEN TAM PO TRONG
CHAN POAN PHAN BIET NGOAI TAM THU THAT CO NGUON GOC
DPUONG RA THAT PHAI VA PUONG RA THAT TRAI

TOM TAT

Cac r6i loan nhip that trén ngt.rdl khong c6 bénh
tim terc ton, hay con dudc goi 1a cac rdi loan nhip
that vO0 can (idiopathic ventricular arrhythmias), da
phan déu khai phat tir derng ra tam that. Phan biét
ngoai tam thu that tu’ derng ra that phai va du‘dng ra
that trai chan doan con kho khdn, dac biét la rdi loan
nhip that co dang block nhanh tral VGi chuyen tlep tai
V3. Muc tiéu ctia nghién ctu chung toi la: mo ta cac
d3c diém dién tdm do bé mét cla ngoai tam thu that
c6 ngudn gbc tir dudng ra that pha| va dudng ra that
trai; dong thdi tim hiéu vai tro cua ty 1€ SV2/RV3 trén
d|en tam do6 bé mat trong « chan doan phan biét ngoai
tdm thu that cé ngudn goc o] dLIdng ra that trai va
dudng ra that pha| Poi tugng va phuong phap
nghlen clru: mo ta cat ngang 150 bénh nhan ngoai
tam thu that khong c6 bénh tim thuc ton va cé ch|
dinh thdm do dién sinh Iy va diéu tri RF. K&t qua
nghién clru: ching toi tién hanh nghién citu 150
bénh nhan cé ngoai tam thu that dang block nhanh
trai da dugc tham do dién sinh ly va triét dét RF thanh
cong G dudng ra that phai (PRTP; n=110) hodc
ducng ra that trai (BRTT; n= 40). Cac kich thudc bién
dd song dugc do dac bang terdc cap dién tr. Ty 1€
SV2/RV3 chinh 13 bién d6 séng S & chuyén dao V2
chia cho bién dé song R d chuyen dao V3 cua nhip
ngoai tdm thu that. K& qua chi s6 SV2/RV3 & dudng
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ra that trdi nho han dang k€ so vdi dudng ra that phai
c6 y nghia thdng ké (1,23 + 0,78 so véi 6,07 + 6,32
va p < 0,001). Dién tich dudi derng cong (AUC) cho
chi s6 SV2/RV3 13 0,934, vdi gia tri tdi han 1a < 1,6 du
doan ngoai tam thu that du‘dng ra that trai véi do
nhay 90,9% va do dac hleu la 80%. Khi so sanh chi so
nay véi 1 s8 cac chi s6 khac & ca nhém bénh nhan
nghién clfu va nhdm benh nhan co chuyen ti€p tai V3
chiing t6i nhan thay chi s6 cta ching t6i cho két qua
cao nhat vé gia tri dudi dudng cong ROC va do nhay,
dd ddc hiéu. Chi s6 nay con rat co gia tri ung dung
lam sang cho cac nha nhip hoc do tinh toan kha dé
dang va nhanh chong chi véi dlen tam do thufdng quy
12 chuyén dao. K&t ludn: Chi s6 ty 1&8 SV2/RV3 rat co
gia tri trong chdn doan phan biét ngoai tdm thu that
dudng ra that trdi va dudng ra that phai, hitu dung
trén thuc hanh l1am sang cho cac bac sy nhip hoc.

Tur khoa: Ngoai tdm thu that, Ngoai tam thu that
dudng ra that, bién sinh ly.

SUMMARY
ROLE OF ELECTROCARDIOGRAPHIC
SV2/RV3 RATIO IN DIFERENTIAL
DIAGNISIS OF VENTRICULAR
EXTRASYSTOLE ORIGINATING FROM
RIGHT VENTRICULAR OUTFLOW TRACT

AND LEFT VENTRICULAR OUTFLOW TRACT

Introduction: Ventricular arrhythmias in humans
without structural heart disease, also known as
idiopathic ventricular arrhythmias, mostly originate in
the ventricular outflow tract. Distinguishing ventricular
extrasystoles from right ventricular outflow tract or left
ventricular outflow tract remains challenging,
especially in the form of ventricular arrhythmias with
left bundle branch block with transition at V3. The
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