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PAC PIEM LAM SANG, CAN LAM SANG VA CAC YEU TO LIEN QUAN PEN
T VONG TRONG TUAN PAU NHAP VIEN O’ BENH NHAN
X0 GAN MAT BU DO VIEM GAN VIRUS B PIEU TRI
TAI BENH VIEN BENH NHIET POI TRUNG UONG

Nguyén Vin Tuinl, Pham Di¢u Trang?, Pong Vii Kién?,

TOM TAT

Nghién c(ru m6 ta cdt ngang trén 149 bénh nhén
xd gan mat bu do viém gan virus B diéu tri tai Bénh
vién Benh Nh|et ddi Trung udng giai doan 2020 2023
nhdm mo ta cac bleu hién Iam sang, can lam sang va
tim hiéu mot s§ yéu t8 lién quan dén tur vong sém
trong tuan dau sau nhap vién. Ket qua: Cac biéu hién
lam sang thudng gdp la mét moi (96, 6%), chan an
(91,3%), hoang dam (88,6%), c6 trudng (56, 4%),
phu chi (43,6%). C6 15,1% bénh nhan c6 hén mé
gan. Céc thay ddi can lam sang chinh gbm HBV-DNA
> 105 copies/ml (41,5%), albumin mau<28g/l
(54,4%), ty € bénh nhan co tang AST, ALT va
Bilirubin toan phan trén 10 [an gia tri binh thu’dng [an
lugt 1& 29,5%; 24,8% va 53%. Diém trung binh
MELD- Na tai thdl dlem nhap vién d nhém tu vong
trong vong 7 ngay dau sau nhap vién cao han co y
nghia théng ké so v6i nhdm con sdng. Diém cét c6 g|a
tri chan doan tot nhat trong tién lugng tu vong sém
trong vong 7 ngay clia MELD Na la 29 diém, véi dién
tich dugi dudng cong AUROC la 0,70; do nhay va do
dac hiéu la 72,7% va 63,8%. Két Iuan Diém MELD-
Na cao ¢ lién quan dén tr vong trong 7 ngay déu sau
nhap vién d6i v6i bénh nhan xd gan mdt bu do viém
gan virus B, tuy nhién g|a tri tién Iugng tor vong cla
MELD- Na con yéu, vi vay can cb cac nghlen cltu véi so
lugng mau 18n han dé€ cd thé két ludn vé vai trd cla
MELD-Na. 7wr khoa: xd gan mat bu, viém gan virus B,
tién lugng, t&r vong, MELD-Na
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SUMMARY
CLINICAL AND PARACLINICAL
MANIFESTATION AND FACTORS RELATED
TO MORTALITY IN THE FIRST WEEK AFTER
HOSPITALIZATION IN PATIENTS WITH
DECOMPESATED HEPATITIS B CIRRHOSIS
TREATED AT NATIONAL HOSPITAL FOR

TROPICAL DISEASES

A cross-sectional descriptive study on 149
patients with decompensated cirrhosis due to hepatitis
B treated at the National Hospital of Tropical Diseases
in the period 2020-2023 to describe the clinical and
paraclinical manifestations and to evaluate some
factors related to mortality in the first week after
hospitalization of these patients. Results: The main
clinical symptoms were fatigue (96.6%), anorexia
(91.3%), jaundice (88.6%), ascites (56.4%), edema
(43.6%). There are 15.1% of patients with hepatic
coma. Main paraclinical changes include HBV-DNA >
106 copies/ml (41.5%), blood albumin <28g/I
(54.4%), the rate of of increase in AST, ALT and total
Bilirubin more than 10 times compaired to normal
values are 29.5%; 24.8% and 53%, respectively. The
average MELD-Na score at the time of hospitalization in
the group that died within the first 7 days after
admission was statistically significantly higher than in
the group that survived. The cutoff point with the best
diagnostic value in predicting early death within 7 days
of MELD Na is 29 points, with an area under the curve
of 0.7; sensitivity and specificity was 72.7% and 63.8%.
Conclusion: High MELD-Na score is associated with
mortality in the first 7 days after hospitalization for
patients with decompensated cirrhosis due to hepatitis
B virus, however the mortality prognostic value of
MELD-Na is weak, so studies with larger sample sizes
are needed to conduct for concluding the role of MELD-
Na. Keywords: Decompensated cirrhosis, hepatitis B,
mortality, MELD-Na
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I. DAT VAN DE

X6 gan la mdt bénh ly phd bién, gia téng &
nhiéu quoc gia trén thé gidi, la nguyén nhan gay
t&r vong cao do suy chirc nang gan, tédng ap tinh
mach clra, xuat huyét tiéu hda va hoi chirng nao
gan dugc cho la yéu t6 lién quan dén du bao tlr
vong gan.!

Viéc danh gia tién lugng sém c6 y nghia
quan trong dé chi dinh ghép gan hodc cac bién
phap diéu tri mdi trong giai doan xd gan mat
bu.2 Tai Viét Nam, nghién ctu cho thay ti Ié tlr
vong trong vong 7 ngay sau nhap vién & bénh
nhan xd gan gian v& tinh mach thuc quan la
28,9%,> xd gan c6 hdi ching gan than la
48,6%,* xd gan Child Pugh C la 26,9%,> va xc
gan mét bu cé nhiém khuan huyét 13 25% (8/32
bénh nhan).® Nababan (2021) nghién clru trén
241 bénh nhan xd gan mat bu ghi nhan ti 1€ tl
vong noi vién la 12,03%.” Nghién clftu cua Vicco
va cong su (2015) trén 180 bénh nhan xc gan
rugu co hoi chirng téng ap luc tinh mach cura, ti
& nay 13 10,5%.8

Mac du cé nhiéu nghién clru vé xd gan do
viém gan B, song diI liéu vé xd gan mat bu va tr
vong s6m sau nhap vién con han ché. Do do,
viéc khao sét thay ddi 8 bénh nhan xo gan mét
bu sé gilp ich cho qua trinh theo doi, 1ap ké
hoach diéu tri, tién lugng két cuc va phong ngtra
bién ching. Nghién clru nay nhdm mod ta cac
bi€u hién 1am sang, can 1am sang va yéu t6 lién
quan dén tr vong sGm trong tuan dau & bénh
nhan xd gan mat bu diéu tri tai Bénh vién Bénh
Nhiét d&i Trung uong giai doan 2020-2023.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. La cac bénh
nhan diéu tri ndi trd tai BEénh vién Bénh Nhiét ddi
Trung udng trong giai doan tur thang 01/2020
dén thang 07/2023, thod man cac tiéu chi sau:

» Pugc chan doan xd gan mat bu theo tiéu
chudn clia H6i Gan mat Chau Au n&m 2018 khi
cd mét trong cac biéu hién sau:® (1) C8 chudng;
(2) Hoang dam; (3) Bénh ndo gan cap tinh; (4)
Xuat huyé’t tiéu hda cap do gian vd tinh mach
thuc quan; (5) Hoi chirng gan than.

»bugc chan doan nhiém HBV man trudc dé
theo hu‘dng dan chan doan va diéu tri viém gan
virus B clla BO Y té€ nam 2019:1 (1) HBsAg
va/hodc HBV-DNA duang tinh > 6 théng, hodc
(2) HBsAg dudng tinh va anti-HBc IgM am tinh.

Tiéu chudn Jloai tra: (1) Bénh nhin c6
dong nhiém cac_virus viém gan khac hodc c6
viém gan tu mién; (2) Bénh nhan cé tién sl
udng rugu nhiéu hoac da dudc chan doan viém
gan do rugu; (3) Bénh nhan cd tién sur suy than,
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suy tim ndng, bénh phdi tdc ngh&n man tinh.

2.2. Phuong phap nghién ciru

- Thdi gian: 8/2022 - 7/2023

- Thiét k€ nghién clru: Nghién clru mo ta.
Chon tat c& cac bénh nhan du tiéu chudn tham
gia nghién cltu, thu thap thong tin vao bénh an
nghién cru. Bénh nhan dudc theo doi trong suct
thai gian diéu tri noi tru.

- Pénh gid két cuc tai thdi diém xuét vién,
danh gia tinh trang t& vong trong vong 7 ngay
sau khi nhip vién. Thang diém MELD, MELD-Na
1 dugc danh gia dua vao cac thong s6 1am sang
va xét nghiém Iic nhép vién dé so sanh.

- Xac dinh tr vong; qua hd s bénh an hoac
li€n hé nhan than

- Gia tri tién lugng cla thang diém MELD-Na
dugc tinh toan dua vao dién tich dudi dudng cong
AUROC: Néu AUROC > 0,9: Gia tri tién lugng tot;
Néu AUROC > 0,8 — 0,9: Gia tri tién lugng kha;
Néu AUROC > 0,7 — 0,8: Gia tri tién lugng trung
binh; Néu AUROC < 0,7: Gia tri tién lugng yéu.

2.3. XU ly s0 liéu. Cac sO liéu dugc thu
thap va xr ly bdng phan mém SPSS 20.0. Cac
thuat toan dugc st dung bao gom: tinh ty 1€ %,
trung binh va dd léch chudn (SD), T-Student
test d& so sanh su’ khac nhau gilra hai trung
binh, kiém dinh x2 dé& so sanh su khac nhau gitra
cac ty lé.

2.4. Pao dirc nghién ciru. Nghién cliu da
dugc HGi dong Pao dirc trong nghién clru Y sinh
hoc Bénh vién Bénh Nhiét dgi Trung uong phé
duyét theo quyét dinh s6 27/HDDD-NDTU, ngay
19 thang 09 nam 2022,

Il. KET QUA NGHIEN cUU

Trong thdi gian nghién cifu c6 149 bénh
nhan du tiéu chudn tham gia. Trung vi tudi la 56
(IQR 48-64), 119 bénh nhan nam (80%). Da s6
bénh nhan da biét vé tinh trang viém gan virus B
trudc do (77,9%), tuy nhién chi c6 85 bénh nhan
(57%) da dugc diéu tri khang virus viém gan B.
C6 32,2% d& dugc chan doan xd gan trudc do.
Trung vi thdi gian md&i dugc phat hién nhiem
virus viém gan B la 36 thang (IQR 1-119). C6 11
bénh nhan tr vong s6m trong vong 7 ngay dau
sau nhap vién chiém 7,4%.

Bang 3.1. Pic diém 1dm sang tai thoi
diém nhép vién (n=149)

Pac diém Két qua
Triéu chirng cc nang, n (%)
Mét mai 144 (96,6)
Chan an 136 (91,3)

Budn n6n n6n 21 (14,1)

DPau bung 11 (7,4)

Tiéu it 51 (34,2)
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Triéu chirng thu'c thé, n (%) Ha dudng huyét (<3,9mmol/L), 5 (3,4)
HOon mé gan 21 (15,1) n(%) !
Thi€u mau 34 (22,8) Tang duGng huyét (>10mmol/L),n(%)| 30 (20,1)
Phu 65 (43,6) Protein (G/L), X+SD 53,42%17,67
CG truéng 84 (56,4) Albumin (G/L), X+SD 28,41+5,35
Tuan hoan bang hé 42 (28,2) Ha Albumin (<28G/L), n (%) 81 (544)
Sao mach 32 (21,5) Ure (mmol/l), X£SD 6,07+3,62
Hoang dam 132 (88,6) Creatinin (umol/L), X+SD 87,40+43,53
Gan to 11 (74 < 130 pmol/L, n (%) 136 (91,3)
Lach to 35 (23,5) 130-300 pmol/L, n (%) 11(7,4)
Nhdn xét: Phan I6n bénh nhan khi nhap 301-500 umol/L, n (%) 2 (1,3)
vién cé cam gidac mét moi, chan an, gan mot nlra >500 pmol/L, n (%) 0
s8 bénh nhan cé biéu hién phu chi rd. C6 15,1% Natri (mmol/l), X£SD 132,45+5,09
bénh nhan cd hén mé gan. Ha Natri (Na<125mmol/L), n (%) 9 (6,0)
Bang 3.2. Cic mic thay déi vé sinh hod Kali (mmol/l), X+SD 3,87+5,09
mau tai thoi diém nhap vién (n=149) Ha Kali (K<2,5mmol/L), n (%) 1(0,7)
Pac diem Két qua Tang Kali (K>5mmol/L), n (%) 3(2,0)
Gia tri AST (UI/L), trung vi 181 Nhan xét: Phan I6n bénh nhan trong
(IQR) (103-508) nghién cltu co6 tang men gan va Bilirubin, ti 1€
Binh thuGng, n (%) 2(1,3) tang men gan > 10 [an gidi han trén dadi vai AST,
Tang <5 lan, n (%) 76 (51,1) ALT va Bilirubin toan phan [an lugt la 29,5%;
Tang 5-10 lan, n (%) 27 (18,1) 24,8% va 53%. CO 41,5% bénh nhéan cé tai
Tang >10 Ian, n (%) 44 (29,5) lugng virus vdi ti Ié HBV-DNA > 10° copies/ml.
Gia tri ALT (UI/L), trung vi 140,3 Ha albumin (<28g/L) gap & 54,4%, tang
(IQR) (52-410) | dudng huyét 1a 20,1%.
Binh thudng, n (%) 23 (15,4) Bang 3.3. Pac diém ndi soi thuc quan
Men Tang <5 lan, n (%) 67 (44,9) da day (n=108)
gan Tang 5-10 lan, n (%) 22 (14,8) NOi soi thuc Két qua
va Tang >10 1an, n (%) 37 (24,8) quandaday | S6lugng | Tilé %
Bilir| Bilirubin toan phan (umol/l), 222 _Gian tinh mach thuc quan
ubin trung vi (IQR) (59-435) Khong 42 38,9
Binh thudng, n (%) 9 (6) Do I 15 13,9
Tang <5 lan, n (%) 37 (24,9) Do II 45 41,7
Tang 5-10 1an, n (%) 24 (16,1) BOIIl | 6 _ 40
T8ng >10 I3n, n (%) 79 (53) __Gian tinh mach da day
HBV-DNA, trung vi (IQR), n=94| 1 (0-16) K*E’éng 1g3 945%4
> . e = ,
g 1t o 1 00 20 G150 | g i o
> 10° copies/mI’ n (%) 36 (3813) day la 72,5%.,Da, SO cac ?enhA nha'n co gian t’lnh)
Vot ngudng phat r’1ién n (%) 3 (3 2') mach thuc quan ¢ cac mudc dé khac nhau, vdi ti
e rs I I n n A Y (AN ) hY 0
Glucose (mmol/L), X+5D 8,10+4,40 I€ d6 I, II, III lan lugt la 13,9%; 41,7% va 4%.

Bang 3.4. Mot s6'yéu to'lién quan dén tinh trang tur’ vong trong vong 7 ngdy sau nhap vién

w e b e A AL i T« vong 7 ngay
Pac diém tai thoi diém nhap vién Chung Khong, n=138 C6, n=11 p
HOn mé gan, n (%) 21 (14,1%) 19 (13,8%) 2 (18,2%) 0,7
Xuat huyét tiéu hod, n (%) 132 (88,6%) 122 (88,4%) 10 (90,9%) >0,9
C6 trudng, n (%) 84 (56,4%) 78 (56,5%) 6 (54,5%) >0,9
Hemoglobin, X+SD 1194 + 19,1 119,7 £ 19,3 116,1 £ 17,9 0,5
S6 lugng bach cau, X+SD 7,8+5,1 7,6 £5,1 10,0 + 4,6 0,050
S6 lugng ti€u cau, X+SD 112,8 + 63,6 113,7 £ 63,9 102,1 £ 61,0 0,5
PT-INR, X£SD 2,2+1,0 22%£1,0 2,6 +1,1 0,090
PR%, X£SD 43,2 £ 20,2 43,9 £ 204 334+154 | 0,085
Albumin (g/L), X£SD 28454 28,5+ 5,4 27,7 £ 5,1 0,7
AST (U/L), trung vi (IQR) 181,0 (391,0) 187,5 (394,2) 178,9 (685,5) 0,2
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ALT (U/L), trung vi (IQR) 140,3 (332,0) 141,7 (324,0) 135,0 (448,5) 0,5
Bilirubin toan phan, trung vi (IQR) | 222,2 (372,6) 219,9 (362,3) 433,0 (315,4) | 0,074
HBV DNA, n (%) 0,9

Dudi ngudng phat hién

55 (36,9%)

51 (37,0%) 4 (36,4%)

< 10° copies/ml

20 (13,4%)

18 (13,0%) 2 (18,2%)

> 10° copies/ml 3(2,0%) 3(2,2%) 0 (0,0%)
Vuot ngudng phat hién 71 (47,7%) 66 (47,8%) 5 (45,5%)
Natri mau (mmol/l), X+SD 132,4 + 5,1 132,5 +5,2 131,3+3,6 | 0,2
Kali mau (mmol/l), X£SD 3,8%0,7 3,8%0,7 41%0,6 0,13
Piém MELD, X£SD 243 % 8,4 240 % 8,4 285+8,2 | 0,10
Diém MELD-Na, X£SD 263 7,7 26,0 £ 7,7 31,0+ 6,1 | 0,028

Nh3n xét: Diém MELD-Na & nhdm t vong
trong 7 ngay cao han so vgi nhdm khong tor
vong (31,0 % 6,1 s0 v&i 26,0 % 7,7), su khéc biét
c6 y nghia thong ké vdi p < 0,05. Ngoai ra,
khéng cé mai lién quan nao khac gilta cac dac
diém 1dm sang va can 1dm sang tai thdi diém
nhap vién vdi tif vong trong vong 7 ngay.

<)

AL TR O O_TOoO

Biéu db 3.1. Gia tri tién luong tir vong
trong 7 ngay thang diém MELD-Na

Nhan xét: MELD-Na cd gia tri yéu trong tién
lugng tr vong trong vong 7 ngay doi véi bénh
nhan xo gan mat bu do viém gan virus B, vdi
dién tich dudi dudng cong AUROC 13 0,7. Diém
cdt MELD-Na c6 gia tri chdn doén t6t nhat trong
tién lugng nguy cd tir vong 7 ngay la 29 diém,
vGi d6 nhay/do6 dac hiéu la 72,7%/63,8%.

IV. BAN LUAN

Trong nghién cru cla ching toi, da s6 bénh
nhan cé mét moi (96,6%), chan an (91,3%) va
6 biéu hién phu (43,6%), lach to (23,5%), tuén
hoan bang hé (28,2%). Nhu vay, bénh canh lam
sang kha ram rd, cha y&u biéu hién suy t& bao
gan va tang ap luc tinh mach clra, phu hgp vdi
két qua cla Lé Thi Lan nam 2021.%2

Nghién cltu cta ching t6i cho két qua nong
dd men gan GOT, GPT, nong d0 bilirubin toan
phan va truc ti€p trong mau déu tang cao. Ti 1€
tang men gan > 5 [an véi AST, ALT lan lugt la
47,6% va 39,6%, cao han két qua nghién clu
cta Lé Thi Lan (39,5%; 32,3%)'?, va Nguyen
Tudn Thanh (40,6% va 21,9%),° cho thay muc
d6é viém va hoai trr t€ bao gan ndng hon rat
nhiéu & cac bénh nhan trong nghién ciru nay. Co
dén 88% bénh nhan nhap vién c6 vang da , gan
80% co tai lugng HBV DNA tang cao, cho thay
viém gan B tién trién. Tinh trang " mat nang,

172

kéo dai gay rbi loan dong mau, lién quan dén
bién chltng nang va tr vong nhu hon mé gan,
hoi chirng gan — than, xudt huyét tiéu hda.*13

Ti Ié t& vong trong vong 7 ngay dau sau
nhap vién & cac bénh nhan trong nghién clftu nay
la 7,4% (11/149 bénh nhan), thdp hon so Vi
nghién cltu cta Tran Thi Hanh (26,9%)°> Nguyén
Quang Huy (48,6%)%. Khi tim hiéu cac yéu td cb
thé lién quan dén tinh trang ti vong sém trong 7
ngay dau sau nhdp vién ching tdi thdy diém
trung binh cia MELD-Na lGc nhap vién cao han
¢ y nghia thong ké gitra nhdm tr vong trong 7
ngay dau (31 diém) so véi nhém con s6ng (26
diém). Tuy nhién khi phan tich ky hon gia tri tién
lugng tir vong clia MELD-Na, chdng t6i nhdn
thdy MELD-Na khi nhap vién c6 gia tri yéu trong
tién lugng tur vong vdi dién tich dusi dudng cong
ROC la 0,7, nguGng cut off cd gia tri tot nhat tién
lugng t&r vong 1a 29 diém véi dd nhay/dd dac
hiéu la 72,7%/63,8%. Nghién cllu cla Puentes
JCP cho th&y cdc bénh nhan c6 diém MELD-Na
tlr 30-39 diém ti 18 tir vong 1a 52,6%, MELD-Na
trén 40 diém ti 1& t& vong 1a 71.3%. Tran Thj
Hanh> nghién clu trén 108 bénh nhan xd gan
Child Pugh C cho thdy nguGng cut-off MELD-Na
trong tién lugng tr vong 7 ngay la 31,5 vGi do
nhay 51,7% va d0 dac hiéu 92,4%. Su khac biét
vé ngudng cut off cla MELD-Na cé thé do tiéu chi
lua chon ddi tugng nghién cifu khac nhau. Trong
mot bai bdo xudt ban trudc day, ching toi cling
da so sanh gia tri thang di€ém MELD-Na trong tién
lugng ti vong trong vong 90 ngay sau nhap vién
va so sanh véi cac thang diém khac la Child Pugh
va MELD. Ching téi cling nhan thdy thang diém
MELD-Na ¢ gid tri trung binh trong tién lugng tur
vong trong vong 90 ngay, véi AUROC 0,732 véi
diém cut off 13 25 diém, MELD-Na cé gia tri tién
lugng tlr vong trong vong 90 ngay t6t hon so Vdi
thang diém Child-Pugh va MELD.

MOt trong nhitng han ché cua nghién clu
nay la chi tinh diém MELD-Na tai thdi diém nhap
vién ma chua tinh dén su thay ddi cua cac thang
diém nay theo thdi gian trong qua trinh nhap
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vién, mat khac s6 lugng bénh nhan trong nhém
tr vong 7 ngay dau con it nén can cé nhirng
nghién ciu ti€p theo danh gia toan dién han va
trén sb lugng mau I6n han.

V. KET LUAN

Két qua nghién clfu cla chdng téi cho thay
diém MELD-Na cao cd lién quan dén tir vong
trong 7 ngay dau sau nhap vién d6i vGi bénh
nhan xo gan mat bu do viém gan virus B. Can c6
nhitng nghién ctu trén s6 lugng bénh nhan 16n
hon va danh gid & nhiéu thdi diém khac nhau tai
bénh vién dé gilp tién lugng bénh nhan tét hon.
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TAC DPONG CUA THO' GIAN THIEU MAU LANH PEN BIEU HIEN
CUA DAU AN HER2 TRONG UNG THU VU

TOM TAT .

Pat van dé: HER2 (ERBB2) la thu thé tyrosine-
kinase trén mang t€ bao u, dlch cla nhiéu thudc
khang HER2. Vi la khang nguyen mang, Cerng do/kiéu
bat mau HER2 rat nhay vdl cac yéu to tién phan tich,
dac biét thai gian thleu mau lanh (cold ischemia time
— CIT). CIT kéo dai gay ton thuong mang, thodi hoéa
protein, che khuat epitope, lam mat tinh lién tuc
mang, glam cudng do, dan dén kiéu bi€u hién khong
ch|nh xac khi thuc h|en danh g|a trén tiu ban héa mod
mién dich, anh hu‘dng truc t|ep chi dinh diéu tri. Muc
tiéu: Danh gia tac dong clia CIT dén biéu hién HER2
trén m6 ung thu vi nhudom HMMD. POi tugng va
phuong phap nghién ciru: Nghién ciu tham do,
chon mau cé chu dich. M6 u dugc xé lat ~3 mm va
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thdi diém cho vao formalin 10% dém trung tinh (pH
7.0) tai 6 maoc CIT: <1 gid, 2 gig, 3 gi<‘5, 4 gig, 6 giG, 8
g|d Thdi gian mau trong dung dich cO dinh tir 8-32
gld mo dugc X Iy, cat 3-4 pm, nhuém HMMD HER2
va danh g|a theo tiéu chuan ASCO/CAP (0/1+/2+/3+)
Chi s6 danh gid: cudng do, ti Ié t& bao dudng, ti Ié
mang vd/khong lién tuc/kh(’) xac dinh. Két qua: O
nhém HER2 3+, khong ghi nhan suy gidam cudng do
gitta moc dau—cuGi CIT. O nhom HER2 2+, cd tru’dng
hgp thanh 1+ khi CIT kéo dai; khong ghi nhan trerng
hdp méat hoan toan biéu hlen Ti 18 duong va ti 1&
“mang vd/khong lién tuc” dao déng nhe, khong theo
xu hudng tuyén tinh trong dai <1-8 gid. Két luan:
Trong diéu kién khado sat, HER2 (3+) tudng ddi_6n
dinh trudc CIT kéo dai, nerng nhom HER2 (2+) dé bi
giam mirc bdt mau mang, tdng nguy cd danh gia bleu
hién HER2 thap han ban chat sinh hoc. Do do can
tuan thu ASCO/CAP: CIT < 1 gig, kich thugc mau dai
thé day 2-3 mm va ¢8 dinh chuén de bdo toan
epitope mang va do tin cdy khi danh gid HER2 trén
HMMD, ddc biét khi can nhdc HER2-low/chi dinh
thuGc. Tr khoa: Thu thé tdng trudng cua biéu bi &
ngudi 2 (HER2), thdi gian thi€u mau lanh, ung thu va,
hdéa mo mién dich.
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