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TINH TRANG GLUCOSE MAU O BENH NHAN PAI THAO PU'O'NG TiP 2
CO THOAI HOA KHOP GOI SAU TIEM CORTICOID NOI KHOP

Nguyén Ngec Mail2, P6 Trung Quan2, Lé Quang Toan?,

TOM TAT

Muc tiéu: M ta tinh trang glucose mau & bénh
nhan dai thao derng t|p 2 ¢co thoa| hda khdp 90| sau
tiém corticoid noi khdp va danh g|a mot s6 yéu to lién
quan dén su bién d6i glucose mau trong nhém doi
tugng nghién clru. Phuong phap Nghién cu tién
clu theo doi doc dugc thuc hién trén 31 bénh nhan
dai thao derng dugc chan doan thoa| hoa khdp 90|
Két qua: Co su thay doi glucose mau vao ngay dau
tién sau tiém. Khoang 10% benh nhan gap pha| tang
dudng huyet co y nghia 1&m sang. Mch bién dong
glucose mau cé tuang quan thuan vdi s6 Iu‘dng trleu
ching 1am sang va dau hiéu thuc thé, goi y rang cac
phan (ng hormon lién quan d&n stress c6 thé 1am
tdng su bat 6n dinh cua glucose. K&t luan: Tiém
corticoid ndi khdp lam tdng dudng mau tam thdi vao
ngay dau tién sau tiém. 7o khda: dai thao dudng tip
2, thodi hoa khdp g6i, dudng mau

SUMMARY
BLOOD GLUCOSE LEVELS FOLLOWING
INTRA-ARTICULAR STEROID INJECTIONS
IN DIABETES PATIENTS WITH KNEE

OSTEOARTHRITIS

Objectives: To describe the blood glucose status
in type 2 diabetes patients with knee osteoarthritis
after intra-articular corticosteroid injection and to
evaluate some factors related to the changes in blood
glucose in the study population. Methods: A
longitudinal prospective study was conducted on 31
diabetes patients who were diagnosed with knee
osteoarthritis. Results: There were changes in blood
glucose in day 1 post-injection. Approximately 10% of
patients experienced clinically relevant hyperglycemia.
The degree of glucose variation correlated positively
with the number of symptomatic complaints and
physical signs, suggesting stress-related hormonal
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Nguy&n Manh Ha,2Tran Thi Nhw Quynh?

responses may exacerbate glucose instability.
Conlusions: Intra-Articular Steroid Injections causes
increasing in blood glucose in 1st day after injection.

Keywords: diabetis mellitus tyoe 2, Knee
Osteoarthritis, blood glucose.

I. DAT VAN DE

Thoai hod khdp g6i la hdu qua cua qua trinh
cd hoc va sinh hoc lam mét can bang gilta téng
hogp va huy hoai cla sun va xuong dudi sun.!
Bénh do nhiéu nguyén nhan, trong dé cac roi loan
chuyén héa nhu dai thdo dudng la mét trong
nhitng yéu t6 nguy co cdé thé lam gia tdng tinh
trang thodi hda. Theo thong k&, cé téi gan mot
nlra s6 ngudi bénh mdc dai thdo dudng tip 2 gap
phai tinh trang thoai hda khdp, trong dé thoai hda
khép géi la bénh ly phd bién nhat.23 Thodi hoa
khdép g6i gay dau va cing khdp, sung, viém, tran
dich khdp, bién dang khdp, lam anh huéng tdi
kha nang van dong, giam kha nang tu chdm soc
va phuc vu cac hoat dong song thudng ngay cua
ngudi bénh, thdm chi c6 thé dan dén tan phé.!

Tiém corticoid n6i khdp la phuang phap diéu
tri bang cach dua truc ti€p thubc vao bén trong
& khdp. Thubc c6 tic dung chéng viém, giam
sung va dau khdp go6i hiéu qua, tir dé cai thién
chrc nang van dong khdp g6i. HG6i Thap khdp
hoc Hoa Ki (American College of Rheumatology —
ACR) khuyén cdo sir dung tiém corticoid ndi
khép & mic d6 manh cho ngudGi bénh thoai hda
khdp g6i v6i muc dich giam dau ngan han.* Tuy
nhién, trong qua trinh s dung, ngudi bénh cd
nguy cd gap phai mot s6 tac dung phu cua
thudc, trong dé cé nguy cd corticoid lam tdng
lugng dudng trong mau tam thdi.> Nguy co nay
dac biét lien quan dén bénh nhan dai thao
dudng, nhitng ngudi gdp khd khan trong viéc
duy tri dudng huyét 6n dinh.

Mac du cac nguy cd tdng dudng huyét sau
tiém corticoid ndi khdp da dugc biét dén nhung
murc d6 tang dudng huyét chinh xac va thdi gian
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tdng cta dudng huyét van chua rd rang.t Do
v@i bénh nhan dai thdo dudng cé chi dinh tiém
corticoid, viéc theo doi chi s6 dudng mau sau
tiém la v clng quan trong nhdm duy tri mirc do
dudng mau 6n dinh, trdnh cac tai bién do ting
dudng mau khdng ki€ém soat. Trén thé gidi, hién
mdi chi cd mot s6 nghién clru khao sat vé thay
d6i ndng dd glucose mau sau tiém corticoid trén
d6i tugng nguGi bénh dai thao dudng tip 2 cd
viém khdp vai, viém khdp c6 tay va ngon tay,
trong khi doi tugng ngudi bénh dai thao dudng
tip 2 c6 thodi hda khdp g6i, von dudc tiém lugng
corticoid kha nhiéu lai chua dudgc danh gia day
da.>7 Vi vay, nghién cru dugc ti€n hanh véi 2
muc tiéu:

1. M6 ta tinh trang glucose mau & bénh
nhan dai thdo dudng tip 2 c6 thodi hda khdp goi
sau tiém corticoid noi khdp.

2. Nhan xét mot s6 yéu to lién quan dén su
bién ddi glucose mau & nhém ddi tugng nghién
cltu trén.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru va chon mau

- Tiéu chudn lua chon: Bénh nhan thoa
man day du cc tiéu chuan sau:

v'Bénh nhan dugc chan doan BTD tip 2 theo
tiéu chudn ADA 2025 va BO Y té.

v'Bénh nhan dugc chan doan thodi héa khdp
g6i theo tiéu chuan ACR 1991

v'Bénh nhéan c6 diém VAS > 4 diém.

- Tiéu chudn loai tra: Bénh nhan khéng
thoa man mét trong s6 cac tiéu chuén sau:

_v'Nghi ngG viém khdp do lao, viém khdp do

nhiém khudn. 3

v'"Nhiém khuén ngoai da hodc nhiém ndm
vung quanh khép gai.

v'Bénh nhan khong dong y tham gia nghién ctiu.

2.2. Phucng phap nghién ciru

- Thiét ké nghién ciru: Nghién ciu tién
clru theo d6i doc

- Dia diém va thoi gian nghién ciu:
Nghién ctu dudgc tién hanh tai Bénh vién Noi tiét
Trung uong cc s@ TU Hiép tir thang 8/2024 dén
thang 10/2025. 5

- Phuong phdp chon mau: Phucng phap
chon mau thuan tién, tat ca ngudi bénh vao vién
thoa man cac tiéu chudn lua chon ngudi bénh
déu dugc mai tham gia vao nghién clu.

- Phuong phap thu thap sé 'liéu:

BuGc 1: B&nh nhan nhap vién du tiéu chuén
nghién clfu, mgi tham gia vao nghién cuu.

Budc 2: Hoi bénh, kham Iam sang:

+ Tu6i, gi6i, nghé nghiép, nci sbng, thdi
gian mac DTD, thu6c DTD dang sir dung, ché do

ki€m soat dudng huyét dang st dung

+ Huyét ap, chiéu cao, can nang, cac triéu
chirng thoai hdéa khdp cc nang (Pau khép goi
ki€u co hoc, Dau khép gdi ki€u viém, Bi€u hién
cling khdp budi sdng, Tiéng dong bat thudng tai
khdp xudt hién khi van dong, Han ch€ van déng
khép tén thuang) va thuc thé (Bién dang khép,
Sung khdp, Nong khép -

Tran dich khdp, Dau hiéu bao go), tinh trang
dau khdp goi trudc tiém.

+ Xét nghiém sinh héa tai khoa Hoéa sinh —
Bénh vién Noi tiét Trung udng: Glucose, HbA1C,
Cholesterol, Triglycerid, HDL-c, LDL-c, GOT, GPT,
Creatinin.

+ Xquang khdp goi, siéu am khép gobi tai
khoa Chan doan hinh anh.

+ Theo doi Glucose mau mao mach (GMMM)
bdng may Contour TS dudc cung cdp tai bénh
vién véi ngudng do tir 1,1 dén 33,3 mmol/I.

Budc 3: Chudn bi bénh nhan trudc tiém
corticoid ndi khép

- Tat ca cac bénh nhan dugc ap dung ché do
an DDO1 tai Bénh vién NGi tiét trung udng danh
cho ngudi bénh DTD vgi ham lugng
carbonhydrat va gid an co dinh.

- biéu chinh dudng huyét dat muc tiéu:
dudng huyét trudc an: 5-8 mmol/l va dudng
huyét sau an <12 mmol/Il; duy tri phac do diéu
tri DTD it nhat 3 ngay trudc tiém va gilr liéu
thudc udng DTD sau tiém corticoid.

- Theo d6i GMMM 6 lan/ngay vao cac thdi
diém trudc &n va sau 8n sang, trua, chiéu. Tinh
Glucose mau trung binh tai cac thdi diém.

Budc 4: Theo doi sau khi bénh nhan dugc
tiém corticoid khdp goi

- Cac bénh nhan dugc tiém 01 l[an vao 01
khdp ga6i khi cé chi dinh.

- Loai thudc tiém: Methylprednisolone
(Depo-Medrol) 40mg/ml x 1ml.

- Liéu corticoid tiém noi
Methylpresnisolone

- Thuc hién tiém khép gbi theo quy trinh
tiém khdp goi clia Bénh vién Néi tiét Trung ucng
vao cung khoang thdi gian 8-10h. Banh gid muic
d6 dau clia bénh nahan ngay sau tiém.

- Thgi gian ban thai cia Methylprednisolone
la khodng 12-35 giG nén nghién clru cla ching
toi lay khoang thdi gian theo dGi la 5 ngay sau
khi tiém methylpresnisolone la khoang thdi gian
trung binh dé thudc dugc chuyén hdéa va dao
thai ra khoi ca thé.

- Theo dGi GMMM 6 lan/ngay vao cac thdi
diém trudc &n va sau &n sang, trua, chiéu lién
tuc trong 5 ngay. 3 ngay trudc tiém ndi khdp
dudgc ki hiéu la T3, T2, T1. 5 ngay sau tiém noi

khép: 40mg
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khdp dugc ky hiéu lan lugt la S1, S2, S3, S4, S5.

- Chinh liéu insulin khi:

+ GMMM trudc an vugt qua 50% Glucose
mau trung binh trudc &n cling thdi diém.

+ Insulin dung trong chinh liéu: Insulin Aspart.

+ MUrc chinh liéu: t6i da 30% liéu insulin da
dung tai cung thdi diém trudc tiém corticoid.

Budc 5: Nhan xét su bién d6i Glucose mau
sau tiém corticoid ndi khdp:

- banh gia theo giad tri Glucose mau trung
binh va m{c dao dong Glucose mau trung binh.

- MUrc dao dong dudng mau & day dugc tinh
theo trung binh chénh cua cac gia tri GMMM thu
dugc véi gia tri GMMM trung binh.

IIl. KET QUA NGHIEN cUU
3.1. Pac diém cua doi tueng nghién ciru

- banh gia téng liéu insulin da téng.

2.3. Phan tich s6 liéu. SO liéu dugc xur ly
bdng phan mém SPSS 22.0, mét s6 thut toan
thong ké mo ta nhu ty 1€ phan tram, trung binh
va do léch chuén, va théng ké phan tich nhu
Fisher’'s Exact Test, tudng quan Spearman’s rho
dugc st dung.

2.4. Van dé dao dirc trong nghién ciru.
Nghién cru tuan thu cac quy dinh vé dao dic
nghién clu. Bong thgi, nghién clru dugc su’ tng
ho cho phép tién hanh cta Ban lanh dao Bénh
vién NGi tiét Trung udng. Ngudi bénh dugc giai
thich rd vé muc dich nghién cru va déng y tham
gia vao nghién ctru.

Bang 1: Pdc diém cua déi tuong nghién ciu
Pac di€ém nhan khau hoc

Ty 18 (%)

S6 lugng (n)
10

<60 32,3
Tudi >60 21 67,7
GTTB + PLC (GTNN — GTLN) 61,9 + 8,8 (41 —81)
GiGi Nap1 15 48,4
NI 16 51,6
Thdi gian mac PTP (thang) GTTB + PLC (GTNN — GTLN) 105,7 + 84,9 (0 — 240)
HbA1C GTTB + PLC (GTNN — GTLN) 8,7+ 2,3(59-13,5
Metformin 26 83,9
Thuoc Urc ché DPP-4 14 45,2
Sulphonylurea 6 19,4
Thuoc diéu tri PTD SGLT2 12 38,7
AGIs 0 0
Thudc déng van GLP-1 1 3,2
Insulin 22 71

Sa triéu chirng khdp co nang | GTTB + DLC (GTNN — GTLN)
S6 triéu chirng khép thuc thé | GTTB + DLC (GTNN — GTLN)

3,5+ 1,1 (1-5)
1,7 £ 1,4 (0-5)

Nhan xét: Doi tugng nghién cru cha yéu co
dod tudi trén 60, ty I& bénh nhan theo giGi la
tuong ducdng nhau. Thoi gian mac dai thao
dudng trung binh la xap xi 10 nam. Gid tri
HbA1C trung binh la 8,7 £ 2,3%. Loai thubc diéu
tri dai thdo duGng s dung nhiéu nhat la
metformin (83,9%) va insulin (71%). SO triéu
ching thoai hda khdp co nang trung binh la 3,5
+ 1,1 triéu chlng, sO triéu chirng thoai hda khdp
thuc thé trung binh 13 1,7 £ 1,4 triéu chiing.

p_sauanT3_S1 <0,05
D0 thi 1. Gia tri glucose mau trung binh lic
doi va trudc an
Nh3n xét: Gia tri glucose mau trung binh lic
doi va trudc an va gid tri glucose mau trung binh
sau an déu tang trong ngay th(r nhat sau tiém
corticoid néi khdp. Glucose mau trung binh trudc
an ngay thir 2 sau tiém gidam so véi ngay 1 sau
tiém. Su khac biét cd y nghia thdng ké véi p <0,05.
Bang 2. Gia tri glucose mau trung binh

tai cdc thoi diém trudc va sau tiém khdp
e Trudc) Sau \Trudc| Sau |p. .40 say
= L an | an jan | an sntéi|an toi

sang trua | trua
T1| 6,2 8,5 6,9 9,6 7,6 9,5
T2 | 64 8,2 6,9 9,5 7,6 9,4

T3] 64 8,3 7,6 96 | 7,79 | 9,7

: S1] 6,7 [10,12]| 8 10,5 | 9,5% | 10,7

s iy i S2[ 65 | 8,12 [ 7,1 10 8,2¢ | 10,2
p_truocan_T3_S1, p_truocan_S1_S2, 3/ 64 |84 | 8 |99 | 82 | 104
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S4| 6,1 8 8 9,6 8,3 9,9
S5| 6,2 8 7,6 9,3 7,5 10
abecae: Pajred samples T test vdi p<0,05.

Nhdn xét: Gia tri glucose mau trung binh
truGc an t6i tang 1én & ngay dau sau tiém va
giam dan & ngay th( 2 sau tiém tai cac thdi diém
sau an sang, trudc an trua va trudc an téi. Su
khac biét cd y nghia thGng ké véi p <0,05.

Gia tri glucose mau trudc an trua ¢ ngay thir
3 sau tiém cd tdng so vdi cung thdi diém vao
ngay thr 2 sau tiém. Su khac biét c6 y nghia
thong ké véi p <0,05.

g1

D0 thi 3.2. Gia tri glucose mau lic doi va

trudc an >7,2 mmol/L va sau an

>10mmol/L

Nhadn xét: Ty 1€ nguGi bénh cb gia tri
glucose mau lic déi va trudc an 7,2 mmol/L va
sau an >10mmol/L déu cé xu hudng tang dan &
ngay th& 1 sau tiém, cac ngay sau dé cod xu
huéng giam.

Bang 3.3. Tuong quan giira liéu insulin
va mét s6 dic diém cua nguoi bénh

Pac diém cua ngu'di bénh r )
Tudi -0,12 | >0,05
Thdi gian diéu tri dai thao dudng| 0,21 | >0,05
S0 triéu chiing cd nang 0,49 | <0,05
S6 triéu chiing thuc thé 0,63 | <0,05
S0 bién chirng dai thao dudng | 0,09 | >0,05
VAS trudc tiém corticoid 0,18 | >0,05
VAS sau tiém corticoid -0,03 | >0,05

Nhdn xét: C6 méi tuong quan thuan gitta
sO tri€u chiing cd nang va triéu chung thuc thé
vGi tong liéu insulin cla ngudi bénh.

IV. BAN LUAN

Thoai héa khép g6i la tinh trang phd bién &
bénh nhan dai thao dudng tip 2. Bénh nhéan
trong nghién clru cta chdng toi chi yéu & do
tudi trén 60 vai thdi gian mac bénh 1au ndm. Két
qua nay phu hop vai déc diém thodi héa khdp
nhu nguGi bénh cao tudi, thdi gian méc bénh 1au
dan dén tinh trang khdp bi hiy hoai theo thdi
gian dan dén cac triéu ching.

Tiém corticid ndi khép la mét trong nhirng
phuang phap lam gidam tinh trang dau, viém
khdp hiéu qua. Tuy nhién, cac ban khoan vé viéc

glucose mau sau can thiép co thé lam cac nha
diéu tri ban khoan trudc khi sir dung thubc. Két
qua nghién clu cho thay, dudng mau cla ngudi
bénh cé sy tang tam thgi vao ngay th(r 1 sau
tiém, sau dé gidam dan vao cac ngay ti€p theo.
Két qua nghién clfu cla chdng t6i kha tuang
dong vai két qua nghién clru cia Twu va cong
su khi chi ra bénh nhan tiém corticioid vao khép
goi co tinh trang tang glucose mau lic doéi vao
ngay thr 1 va thr 2 sau tiém.8 Nghién cliu téng
quan cla Choudhry ciing khang dinh tat ca cac
nghién cu déu cho thdy néng do glucose trong
mau tang lén sau khi tiém steroid ndi khdp. Bon
trong s0 bay nghién clu cho thdy nong do
glucose trong mau tdng dang ké. Gia tri dinh dat
téi 500 mg/dL. Nong do glucose trong mau tang
cao nhat khong xay ra ngay sau khi tiém steroid
ndi khdp, va trong mét s6 trudng hgp, phai mat
vai ngay mdi dat dugc. O nhiéu bénh nhan, tinh
trang tdng duGng huyét sau tiém xay ra trong
vong 24 dén 72 gid.’ Trong nghién clru clia ching
t6i, mac du cd su gia tang clia duGng mau song
ty l1é tang dudng mau cé y nghia Idm sang chi
dusi 10%. C6 thé giai thich 1a bdi trong nghién
cfu clia chung t6i mirc d6 viém khdp chi yéu mdéi
G mic do 2 va mic do 3, liéu tiém corticoid con
thdp (chi 40mg methylpresnisolon) nén cd thé
chua anh hudng nhiéu téi dudng mau.

Trong nghién clfu cla chdng toi, triéu ching
c0 ndng va thuc thé |a cac yéu t6 cd lién quan
dén su thay ddi dudng mau. Theo dd, bénh
nhan cé cang nhiéu cac triéu chiing cd nang va
triéu chiing thuc thé cla tinh trang thodi hda
khdp g6i thi cang phai tdng liéu insulin d&€ ki€ém
soat dudng mau. Co thé giai thich viéc xuét hién
nhiéu cac triéu chiing gay kho chiu cho ngudi
bénh, anh hudng dén chat lugng cubc s6ng cua
ngudi bénh. Day cd thé coi la stress vGi ngudi
bénh, lam tdng san xudt cac hormon stress nhu
cortisol va epinephrine dan dén tang lugng
dudng trong mau. Pay c6 thé md ra cac van dé
can quan tam trong tuong lai nhu bénh nhan co
triéu ching cang tram trong thi can giam sat
dudng mau chat ché.

V. KET LUAN

Co tinh trang tang duGng mau sau tiém
Corticoid n6i khép & BN BTD 2, chu yéu ngay 1-
2 sau tiém. Ty & tdng dudng mau lam thay doi
phuang phap diéu tri chi dudi 10%.
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HIEU QUA DPIEU TRI THUOC U'C CHE CDK4/6 KET HQP NOI TIET
TREN BENH NHAN UNG THU VU LON TUOI TAI PHAT,
DI CAN THU THE NOI TIET DUONG TINH, HER2 AM TiNH

TOM TAT )

Muc tiéu: Bénh nhan ung thu v 16n tudi thudng
it dugc dé cap trong cac ther nghiém 1am sang, dan
dén han ché vé dir Ileu bang chu‘ng trong nhom doi
tugng nay. Do vay, viéc thu thdp dir liéu thuc té tu
thuc hanh lam sang co y nghia quan trong, gitp bd
sung cd s& cho quyét dinh diéu tri  bénh nhan ung
thu va tai phat di cin thudc nhdém HR+/HER2-.
Nghlen clru nay dugc tién hanh nhdm mé ta dac diém
lam sang, can lam sang va danh gia hiéu qua cla diéu
tri ndi tiét ket hgp thudc ch ché CDK4/6 & bénh nhan
> 65 tudi méc ung thu vd HR+/ HER2- tai phat hodc
di cdn trong thuc hanh ldm sang. PO6i tugng va
phuong phap nghién ciru: Nghién clu dugc thiét
ké theo phuong phap md ta két hgp hoi ciu va tién
clru, ti€n hanh trén 81 benh nhan > 65 tudi dugc
chan doan ung thu bi€u mo tuyén vi tai phat hodc di
can HR+/HER2-, diéu tri tai Bénh vién K tir thang 01
ndm 2020 dén thang 5 ndm 2025. Két qua Tudbi
trung binh tai thdi diém ch&n doén 13 70,0 tudi. Ty 1&
dap (ng chung (ORR) dat 49,4%, bao gom 2,5% dap
ing hoan toan va 46,9% dap Ung mét phan. Bénh gitt
nguyén dugc ghi nhan & 32,1% trudng hap, qua doé ty
& Igi ich 1&m sang (CBR) dat 81,5%. Trung vi thai gian
s6ng them bénh khong t|en trlen (PFS) 1a 15 thang
Khong c6 su khac biét cd y nghia thdng ké vé PFS
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gilta cac bénh nhan dugc diéu tri bang ribociclib so Vi
palbociclib, cling nhu gilta cdc muc liéu khdi dau khac
nhau. V& tinh an toan, tac dung khong mong mudn
thudng gdp nhat la giam bach cau trung tinh d6 34,
chiém 56,5% s6 chu ky diéu tri. Giam tiéu cau do 3-4
dugc ghi nhan trong 2,8% s6 chu ky. Thi€u mau chd
yéu 6 mic dé 1-2 (35%), khong co trudng hgp do 3—
4. Tang men gan dugc ghi nhan ¢ mdtc d6 1-2 trong
7% s0 bénh nhén, va khong ghi nhan déc tinh gan do
3-4. Két luan: Dleu tri ndi tiét ket hgp thubc Gc ché
CDK4/6 & benh nhan ung thu vd 16n tudi HR+/HER2-
cho thdy hiéu qua cao trong kiém soat bénh va kéo
dai thai gian song thém bénh khong tién trién. Két
qua nghién cfu cing c6 khuyen cao str dung liéu khdi
dau ribociclib 600 mg va palbociclib 125 mg. Tuy
nhién, viéc giam liéu xuéng 400 ‘mg doi vdi ribociclib
hoac 100 mg d6i véi palbociclib 6 thé dudc &p dung 6
bénh nhan 18n tudi nhdm cai thién kha néng dung nap
ma khong lam anh hudng den hiéu ~qua diéu tri.

Tir khéa: Ung thu v 16n tudi 16n tudi; Ung thu
vl HR+/HER2-; Thudc c ché CDK4/6 Liéu phap noi
tiét; Klem soat benh Thdi gian s6ng thém bénh khdng
tién trién; An toan

SUMMARY
THE EFFICACY OF ENDOCRINE COMBINED
WITH CDK4/6 INHIBITORS IN PATIENTS
WITH HORMONE RECEPTOR-POSITIVE,
HER2-NEGATIVE RECURENT OR

METASTATIC BREAST CANCER
Objectives: Elderly breast cancer patients are
often underrepresented in clinical trials, resulting in
limited evidence for this population. Therefore, real-



