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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-
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world data are essential to support treatment
decisions in elderly patients with recurrent or
metastatic breast cancer characterized HR+, HER2-.
This study aims to describe the clinical and paraclinical
characteristics and to evaluate the effectiveness of
endocrine therapy combined with CDK4/6 inhibitors in
patients aged > 65 years with recurrent or metastatic
HR+, HER2- breast cancer in clinical practice.
Patients and methods: The study was designed as
a descriptive study with both retrospective and
prospective components, conducted on 81 patients
aged =65 years who were diagnosed with recurrent,
metastatic HR+/HER2- subtype and treated at K
Hospital between January 2020 and May 2025.
Result: The mean age at diagnosis was 70.0 years.
The overall response rate (ORR) was 49.4%,
comprising a complete response in 2.5% of patients
and a partial response in 46.9%. Stable disease was
observed in 32.1% of cases, resulting in a clinical
benefit rate (CBR) of 81.5%. The median progression-
free survival (PFS) was 15 months. There was no
significant difference in PFS between patients
receiving ribociclib and those receiving palbociclib, nor
across different starting dose levels. Regarding safety,
the most frequent adverse event was grade 3—4
neutropenia, occurring in 56.5% of treatment cycles.
Grade 3—4 thrombocytopenia was reported in 2.8% of
cycles. Anemia occurred predominantly at grade 1-2
(35%), with no grade 3—4 cases observed. Elevated
liver enzymes were detected in 7% of patients at
grade 1-2, and no grade 3-4 hepatotoxicity was
documented.  Conclusion: Endocrine  therapy
combined with CDK4/6 inhibitors in elderly patients
with  HR+/HER2- breast cancer demonstrated high
efficacy in disease control and prolonged progression-
free survival. The findings support the recommended
starting doses of ribociclib 600 mg and palbociclib 125
mg. However, dose reductions to 400 mg for ribociclib
or 100 mg for palbociclib may be considered in elderly
patients to improve tolerability without compromising
treatment efficacy.

Keywords: Elderly breast cancer; HR+/HER2-
breast cancer; CDK4/6 inhibitors; Endocrine therapy;
Disease control; Progression-free survival; Safety

I. DAT VAN PE

Theo GLOBOCAN 2020, ung thu vu la loai
ung thu cd ty Ié€ mac cao nhat va la nguyén nhan
hang dau gay tr vong do ung thu & nit gidi,
chiém khoang 24% tong s& ca ung thu méi hang
ndm.! Ty |1é mac co6 xu hudng gia tdng do thay
d6i 16i s6ng, ché& dd &n udng, béo phi va yéu t6
di truyén.2 Nam 2022, ung thu va chiém 25,8%
téng s6 ca ung thu & nit gidi.3 Trong dd, phan
nhdm HR+/HER2- chiém 60-70% va la thé
bénh phé bién nhat & phu nit I6n tudi.

Ung thu vi & bénh nhan I6n tudi thudng
dudc dinh nghia la bénh xdy ra ¢ nhom =65
tudi, mdc du ngudng nay co thé thay ddi tuy
theo nghién clu hoac hudng dan.5 Mot s6
nghién cfu sir dung méc =70 hodc >75 tudi, dic
biét khi xem xét anh hudng cla bénh phdi hgp

va kha nang dung nap diéu tri.6 Tai Viét Nam,
phu nit =65 tudi chiém khoang 30-35% tdng sd
ca ung thu va.?

biéu tri ung thu vi HR+/HER2- & bénh
nhan I18n tudi can can nhdc nhiéu yéu td nhu dap
('ng diéu tri, tinh trang sirc khde tong quét, bénh
phéi hdp va thay d6i dudc déng hoc theo tudi.
MOt nghién clu tai Trung Quéc cho thay 25%
bénh nhan >70 tudi gdp tac dung phu ndng khi
hoéa tri, trong khi ty 1€ nay chi khoang 12% &
nhom dung CDK4/6i két hop ndi tiét, ggi y rang
day c6 thé 1a luva chon an toan hon cho bénh
nhdn cao tudi.8 Cac thir nghiém PALOMA va
MONALEESA d3 chirng minh rdng CDK4/6i két
hdp ndi tiét gilip cai thién dang ké thdi gian sdng
thém khong tién trién (PFS) & bénh nhén
HR+/HER2-.9,1° Tuy nhién, da s6 bénh nhan
trong cac nghién c(fu nay dudi 70 tudi, trong khi
nhém >65 tudi cé ddc diém sinh Iy khac biét va
ganh nang bénh phdi hgp cao han.

Tai Viét Nam, mét s6 nghién clfu ban dau da
ghi nhan hiéu qua cta CDK4/6i két hgp noi tiét &
bénh nhan HR+/HER2-.12,13 Tuy nhién, chua
c¢d nghién cttu chuyén biét nao tap trung vao
nhém bénh nhan 16n tudi. Do d6, nghién clu
hién tai dugc thuc hién nhdm bd sung dir liéu
thuc té vé hiéu qua va tinh an toan clia CDK4/6i
k&t hop ndi tiét & bénh nhan =65 tudi tai Bénh
vién K, tir dé6 gép phan t6i uu hda chién lugc
diéu tri va cai thién tién lugng séng cho nhom
bénh nhan nay. Chdng téi thuc hién nghién clu
nay véi cadc muc tiéu:

1. Nhén xét dgc diém Idm sang, cén Idm
sang bénh nhén ung thu' vi Ion tudi HR+/HER2-

2. Banh gid hiéu qua phac do ndi tiét két hop
thudc ut ché CDK4/6 trén nhom bénh nhén nay.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. D4i tugng
nghién clru bao gobm cac bénh nhan nit > 65
tudi, dugc chan doan xac dinh ung thu biéu md
tuyén vu tai phat hoac di cdn, HR+/HER2-, va
dudc diéu tri bang phac do ndi tiét két hop thudc
Uc ché CDK4/6 tai Bénh vién K tr thang 01 nam
2020 dén thang 5 ndm 2025.

2.1.1. Tiéu chuén lua chon:

e Bénh nhan nit > 65 tudi, dugc chan doan
xac dinh ung thu bi€u md tuyén vi bang xét
nghiém mo bénh hoc.

e Chan doan ung thu vi (UTV) tai phat, di
c&n bdng md bénh hoc (MBH) va/hodc chan
doan hinh anh (CBHA).

e C6 thong tin vé ER, PR (+), Her-2/neu (-)
dugc xac dinh badng héa mé mien dich (HMMD)
hodc lai tai cho.
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_e Xac dinh thy thé ndi tiét: Bang héa md
miéen dich (IHC) véi ER+ >1% va PR+ >1%.

e Xac dinh HER2: Bang phucong phap hda
md mien dich (IHC) HER2(+), (++) va/hodc lai
huynh quang tai cho (FISH).

¢ Bénh nhan diéu tri vdi ribociclib cd khoang
QT < 450 msec

2.1.2. Tiéu chuén loai trir:

¢ Ung thu nguyén phat tai cg quan khac.

e Bénh man tinh c6 nguy cg tir vong gan.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Phudng phap
nghién c('u m6 ta hoi ctru két hop ti€n cdu

2.2.2. C6 mau nghién cuu va chon mau:
Tat ca bénh nhan UTV tai phat, di can HR+/
HER2 - dap Ung tiéu chuan lua chon, dugc diéu
tri tai bénh vién K tir thang 1/2020 dén thang
5/2025.

2.2.3. Phuong phap thu thap sé liéu:

o D3c diém bénh nhan trudc diéu tri: Tudi,
phan loai giai doan theo AJCC phién ban 8 ndm
2017, giadi phau bénh, héa mé mién dich,
phuang phap diéu tri trudc do.

e Thu thdp théng tin chan doan tai phat di
can: Thdi gian phat hién bénh tai phat, vi tri tai
phat di cdn, bénh phdi hdp, xét nghiém chan
doan tai phat di can, CA 15-3

e Thu thap thong tin vé qua trinh diéu tri:
Lieu khai dau, tinh trang gidm liéu, thdi gian
s8ng thém bénh khéng tién trién (PFS), tac dung
khéng mong mudn.

» Cac thudc st dung trong nghién clru:

- Thudbc noi tiét:

+ AI nonsteroid: Letrozole 2,5 mg/ ngay,
uéng hang ngay hodc Anastrozole 1mg/ ngay,
u6ng hang ngay.

+ Al steroid: Exemestan 25 mg/ ngay, udng
hang ngay.

+ Fulvestrant 500 mg tiém bap vao ngay 1
va 15 cua chu ky 1; sau dé vao ngay 1 cua chu
ky 28 ngay ti€p theo.

- Uc ché CDK4/6: Palbociclib 125 mg/ ngay,
hodc Ribociclib 600 mg/ ngay, udng hang ngay
trong 3 tuan, nghi 1 tuan, chu ky 28 ngay.

Hodc khdi dau véi liéu giam mic 1:
Palbociclib 100 mg/ ngay, hoac Ribociclib 400
mg/ ngay, udng hang ngay trong 3 tuan, nghi 1
tuan, chu ky 28 ngay

> Két qua diéu tri

- Sau moi 3 chu ki diéu tri hodc lam sang co
chi dinh (nghi ngS bénh tién trién) bénh nhan
dugc danh gia theo RECIST 1.1

136

- Thd&i gian s6ng thém khdng bénh tién trién:
la khoang thsi gian tir IGc bénh nhan bat dau
dugc diéu tri cho tdi thdi diém xac dinh bénh
tién tri€én hodc bénh nhan t&r vong

2.3. Xtr ly s0 liéu

- Cac thong tin dugc md hda va x{r ly bang
phan mém SPSS 27.0

- Cac thuat toan théng ké s dung trong
nghién clu:

+ M6 ta: Trung binh, dd 1éch chudn, khoang
tin cay 95%, gia tri I6n nhat, gia tri nho nhat.

+ Udc tinh thai gian s6ng khdng bénh, thdi gian
s6ng thém s dung phuang phap Kaplan-Meier.

2.4. Pao dirc nghién ciru. Thong tin vé
bénh nhan dugdc dao bao bi mat, nghién clru chu
nham muc dich ndng cao chat lugng chan doan
va diéu tri, khong phuc vu muc dich nao khac.

Il. KET QUA NGHIEN cUU

3.1. Mdt s6 dic diém cha doi tuong
nghién c'u

Bang 3.1. Mot sé dic diém cua doi
tuong nghién cuu

| S6 bénh nhan [Ty Ié (%)
Tudi, n(%)
65-74 1 75,3
=75 20 24,7
Trung binh 70 tudi
ECOG, n(%) |So bénh nhan [Ty lé (%)
0-1 62 76,5
2 19 24,5
Bénh phoi hgp, n(%)
Co 62 76,5
Khong 19 23,5
Giai doan bénh khi chan doan ban dau, n(%)
I 21 25,9
11 28 34,5
I11 8 10
v 24 29,6
Thoi gian khong bénh
>24 thang 57 70,4
<24 thang 24 29,6
Di can tang, n(%)
Khong di cdn tang 58 72
Co di can tang 23 28
Thudc (rc ché CDK4/6, n(%)
Ribociclib 41 51
Palbociclib 40 49
Thuoc rc nai tiét, n(%

Al 64 79
Fulvestrant 17 11
Budc diéu tri
Budc 1 23 28,4
Budc sau 58 71,6
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Bang 3.2. biéu chinh liéu thuéc CDK4/6i

o en , Liéu khdi dau ribociclib (mg) | Liéu khéi dau palbociclib (mg)
Lieu dieu chinh 600 400 200 125 100 75
18 (44) 23 (56) 0 34 (85) 6 (15) 0
Giam lieu mdc 1, n(%) 7 (39) 0(0) 0(0) 9 (26) 0(0) 0(0)
Giam lidu mac 2, n(%) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)

81 bénh nhan tham gia nghién c(u. Tudi
trung binh cla cac do6i tugng nghién ciu la 70,0
tudi, tudi nhdé nhat 1a 65 tudi, cao nhat Ia 86 tudi.
Nhdm tudi tir 65 - 74 tudi co ty 1& cao nhat chiém
75,3%. Cb 62 bénh nhan cé bénh phdi hgp chiém
76,5%. Phan 16n cac bénh nhan thudc thé ung
thu bi€u m6 xam nhép tip khdng déc biét (NST),
chiém 81,2%. C6 29,6% bénh nhan ung thu v di
ca de novo, trong nhiing bénh nhan tai phat co
70,4% bénh nhan c6 khoang thdi gian khong
bénh > 24 thang. Ty |é bénh nhan co di can tang
va khéng di cdn tang chiém 28% va 72%. Ty lé
bénh nhan sir dung thudc ribociclib va palbociclib
[an lugt la 51% va 49%. Trong dé 81 bénh nhan
dugc diéu tri bang thudc (c ché CDK4/6 két hap
vGi thudc Al chiém 79%. 17 bénh nhan dugc diéu
tri bang thubc (c ché CDK4/6 két hop vdi thubc
fulvestrant chiém 11% (Bang 1).

3.2. Két qua diéu tri

3.2.1. Ty Ié dap ung

Bang 3.3. Ty Ié dap irng

Nhan xét: Ty 1é dap Ung & cac nhém thudc
CDK4/6 va cac muc lieu khéi dau khac biét
khong cé y nghia thong ké p > 0,05

3.3. Panh gia thgi gian song thém bénh
khéng tién trién

3.3.1. Thoi gian séng thém bénh khdéng
tién trién

Survivael Funet: —

TI e wdivg Tubm Bl RNGAg 11 Wb (1 ang)

Biéu dé 3.1. Thoi gian séng thém bénh
khéng bénh tién trién
Nh3n xét: Trung vi thdi gian song thém
bénh khong tién trién 1a 15 thang.
3.3.2. Thoi gian song thém bénh khéng

Pap rng S6 bénh nhan [Ty 1& (%)| tién trién vdi cac yéu té'lién quan
Dap rng hoan toan 2 2,5 Bang 3.5. Thoi gian séng thém bénh
Dap (ing moét phan 38 46,9 khong tién trién vdi cac yéu té'lién quan
Bénh gilf nguyén 26 32,1 PFS theo thudc CDK4/6
Bénh tién trién 15 18,5 PFS nhém diéu tri vai ribociclib (thang)|16,1|p =
Tong 81 100 PFS nhém diéu tri véi palbpciclib (thang) [13,6/0,87

Nhdn xét: Trong 81 bénh nhan nghién ctru.
Ty Ié dap Ung chung cla phac do la 49,4%, trong
do ty Ié dap (ng hoan toan la 2,5%, ty |é dap Ung
mot phan la 46,9% va co 32,1% bénh gilf nguyén,
nhu vay Igi ich Idm sang dat dudc la 81,5%.

3.2.2. Pap ung voi diéu tri va mot s6

yéu to'lién quan

Bang 3.4. Ty Ié dap ung va cdc yéu té

lién quan

Bénh dap Bénh khong

U'ng daping | p
nl| % [ n2 [ %
Liéu khéi dau

T6i da (600mg

V@i ribociclib,

125mg véi | 2% |46:2| 28 | 538 5 355
palbociclib)
Giam lieu mdc 1| 16 | 55,2 | 13 | 44,8

Thuoc rc ché CDK4/6

Ribociclib 29 |70,7 | 12 | 29,3 0 680
Palbociclib 23 |56,1| 6 |439 /"'

PFS theo liéu khdi dau thudoc CDK4/6
PFS nhém khdi dau du liéu (thang) [16,2]
PFS nhom khai dau liéu giam mdc 1 14.40 1_5

(thang)

Nhan xét: Thai gian song thém bénh khong
tién trién & cac nhom thudc CDK4/6 va cac mic
liéu khdi dau khac biét khong cd y nghia théng
ké p>0,05

3.2.3. Banh gia mét sé tac dung khéng
mong muén cua phac do

* Tac dung khéng mong mudn

Bang 3.6. Tac dung khéng mong muén

n ar SO CK diéu trif SO BN
Boctinh ' 1215) % |(n=81) %
Bach cau hat

Ha db < 2 528(43,5) | 61(75,4)
Ha db 3-4 687(56,5) | 20(24,6)
Tiéu cau

Ha do < 2 1180 (97,2) | 63(62,5)
Ha do6 3-4 35(2,8) 18(37,5)

Giam hong cau
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Hado <2 1215(100) 81(100)
Thi€u mau do 3-4 0(0) 0(0)
Men gan
Khong tang 1130(93) 78(95,8)
Tang do 1-2 87(7) 2(4,2)
Tang d6 3-4 0 0

Nhan xét: Ty |é giam bach cau da nhan
trung tinh do do 3,4 la 56,5% s6 chu ky diéu tri
Xa ra @ 20 bénh nhan.

Giam ti€u cu do 3,4 la 2,8% s6 chu ky diéu
tri xa ra ¢ 18 bénh nhan

Thi€u mau do6 1,2 xay ra sau diéu tri chi€ém
35% s0 dgt diéu tri xay ra trén 20 bénh nhan,
Thi€u mau do 3,4 la 0%.

Tang men gan do 1,2 la 7% s0 dot diéu tri,
Xay ra trén 2 bénh nhan, tang d6 3,4 la 0%

IV. BAN LUAN

Viéc diéu tri ung thu va 16n tudi HR+/HER2—
doi hdi can nhac ky luBng dén thé trang, bénh
ph6i hgp va nguy cd doc tinh. Tuy nhién, nhom
bénh nhan nay thudng it dugc dai dién trong cac
thr nghiém lam sang, dan dén thi€u dir liéu vé
hiéu qua va an toan®. Do do, cac nghién clru dai
thuc dong vai trdo quan trong trong viéc cung cap
thém bdng chlng lIam sang.

Trong nghién clfu cla chdng toi, 81 bénh
nhan >65 tudi dudc diéu tri bang CDK4/6i két
hgp ndi tiét, véi tubi trung binh 70. K&t qua cho
thay PFS trung vi dat 15 thang, thap han so vdi
nhdém =65 tudi trong PALOMA-2 (30,6 thang).:3
Nguyén nhan cd thé do chi 28,4% bénh nhén
trong nghién clfu cta ching t6i dugc diéu tri
ngay tUr budc 1, trong khi phan I6n bénh nhéan
trong PALOMA-2 bat dau diéu tri sém. Tuy
nhién, két qua nay tuong déng vdi dif liéu trong
nudc (PFS khoang 17-20 thang).3

Mot yéu to quan trong khac la liéu khdi dau.
Trong nghlen cltu P-REALITY X trén 961 bénh
nhan =75 tudi, du chi 75% khéi dau pa|b0CIC|Ib o]
lidu 125 mg, van ghi nhan Igi ich rd rét v& OS
(43,0 so véi 32,4 thang; HR 0,66) va PFS (20,0 so
vGi 15,0 thang; HR 0,72). Nghién clru AMALEE so
sanh ribociclib 400 mg va 600 mg cho thdy khong
c6 khac biét co6 y nghia vé ORR, TTR hay PFS,
dong thai liéu 400 mg an toan hon. Nhifng dif liéu
nay gdi y rang giam liéu khdi dau cd thé la chién
luge hap ly cho bénh nhan cao tudi nhdm han ché&
doc tinh ma khong lam giam hiéu qua.

Trong nghién clru cla ching t6i, ty 1€ dap
Ung chung dat 49,4% vdi Igi ich Idm sang 81,5%.
HO s an toan tuogng dong vdi cac nghién clu
quéc t&, trong dé giam bach cau trung tinh do 3-
4 la tac dung phu chu yéu (56,5%), nhung hau
nhu khong ghi nhan doc tinh gan hay huyét hoc
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nang khac. Két qua nay clng co tinh kha thi va dé
an toan cua CDK4/6i két hgp noi tiét trong diéu
kién thuc hanh tai Viét Nam.

V. KET LUAN
Diéu tri ndi ti€t két hgp thubc (e ché CDK4/6

trén nhém bénh nhan ung thu vi I8n tudi

HR+/HER2- cho ti Ié kiém soat bénh, thdi gian

song thém bénh khéng tién trién cao mac du co

kém theo bénh phsi hgp va mdc liéu khdi dau
khong phai ¢ mdc liéu du. Két qua cing cb
khuyén cao liéu khgi dau vai ribociclib 600 mg,

nhung c6 thé giam con 400 mg, liéu khdi dau vdi

palbociclib 125 mg, nhung c6 thé giam 100mg

dé quan ly tac dung phu ma khéng lam giam
hiéu qua.
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KHAO SAT MAT PO XUONG VA MOT SO YEU TO LIEN QUAN
(04 NGU’O’I BENH UNG THU TUYEN GIAP BIET HOA SAU PHAU THUAT
CAT TOAN BO TUYEN GIAP TAI BENH VIEN NOI TIET TRUNG UONG

TOM TAT

Muc tiéu: Nghlen clu nay dugc thuc hién nham
mo ta dac diém mat dd xuong (MDX) va phan tich
mot sO yéu to lién quan & ngudi bénh ung thu tuyen
glap (UTTG) biét héa sau phau thudt cit toan bd
tuyen glap Poi tugng va phucng phap Ngh|en
clru mo ta cdt ngang trén 165 ngerl benh UTTG biét
hoa da phau thudt ct toan bd tuyén glap tai Bénh
vién Noi tiét Trung uang tir thang 7/2024 dén 7/2025
Céc théng tin vé nhan khau hoc ldam sang, diéu tri
dugc thu thap MDX tai c6t song that lung (CSTL) va
¢ xudng dui (CXP) dudc do bang _phuang phap hap
thu tia X nang lugng kép (DXA). Két qua: Tubi trung
binh clia d6i tugng nghién cltu la 50,2 + 11,3, trong
do 92,7% la nir. Nhom nguy cd cao (phu nir man kinh
va nam > 50 tu0|), ty 1€ lodng xuang la 22,9%; ty I€
lodng xudng & CSTL (21, 7%) cao hon so vGi CXD
(3,6%) (p < 0,05). MDX giam dang k& theo tudi (p <
0,01) va d nhom da man kinh (p < 0,01). Thai gian
sau phau thuat > 5 ndm lién quan dén MDX tai CXb
thdp han (p < 0,05). Phan tich hoi quy da bién cho
thay tudi (B = -0,386; p = 0,001) va tinh trang man
kinh (B = 0,227, p = 0 ,043) la hai yeu t6 du bao doéc
lap va manh mé nhat dén MDX. Két luan: Tudi va
tinh trang man kinh la nerng yéu t6 anh erdng quyét
dinh dén su suy giam mat do Xuong G ngudi bénh ung
thu tuyén gidp sau phiu thuat. Can thiét phai tam
soat MbX dinh ky, dac biét & nhém  nguy cd cao, dé cd
bién phap can thiép va du’ phong gdy xuong kip thdi.

Tur khoa: Mat do xuong, loang xudng, ung thu
tuyén giap, cdt toan bo tuyén giap.

SUMMARY
BONE MINERAL DENSITY AND ASSOCIATED
FACTORS IN PATIENTS WITH
DIFFERENTIATED THYROID CANCER

FOLLOWING TOTAL THYROIDECTOMY AT THE

NATIONAL HOSPITAL OF ENDOCRINOLOGY

Objective: This study aimed to describe bone
mineral density (BMD) characteristics and analyze
associated factors in patients with differentiated
thyroid cancer (DTC) following total thyroidectomy.
Methods: A cross-sectional descriptive study was
conducted on 165 patients with DTC who had
undergone total thyroidectomy at the National
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Hospital of Endocrinology from July 2024 to July 2025.
Demographic, clinical, and treatment-related data
were collected. BMD at the lumbar spine (LS) and
femoral neck (FN) was measured using dual-energy X-
ray absorptiometry (DXA). Results: The mean age of
participants was 50.2 £ 11.3 years, with 92.7% being
female. In the high-risk group (postmenopausal
women and men over 50), the overall osteoporosis
prevalence was 22.9%. Osteoporosis was more
common at the LS (21.7%) than at the FN (3.6%) (p
< 0.05). BMD significantly decreased with age (p <
0.01) and in postmenopausal individuals (p < 0.01). A
postoperative duration > 5 years was associated with
lower FN BMD (p < 0.05). Multivariate regression
analysis identified age (B = —0.386; p = 0.001) and
menopausal status (B = 0.227; p = 0.043) as the
strongest  independent  predictors of  BMD.
Conclusions: Age and menopausal status are the key
determinants of BMD reduction in patients with
differentiated thyroid cancer after total thyroidectomy.
Routine BMD screening is essential, particularly for
high-risk groups, to facilitate timely interventions and
prevent osteoporotic fractures.

Keywords: Bone mineral density, osteoporosis,
thyroid cancer, total thyroidectomy.

I. DAT VAN DE

Ung thu tuyén giap (UTTG) la loai ung thu
phd bién nhdt cia hé ndi tiét va dang cd xu
hudng gia téang trong nhitrng ndm gan day. Phau
thudt cat toan bd tuyén gidp la phucng phap
diéu tri nén tang cho hau hét cac trudng hgp
UTTG biét hoa. Sau phau thuat, ngudi bénh
dugc diéu tri 1du dai bang liéu phap hormone
Levothyroxine (LT4) vé&i hai muc ti€u: thay thé
hormone thi€u hut va (rc ché hormone kich thich
tuyén giap (TSH) nhdam ngdn ngura tai phat.

Tuy nhién, viéc st dung liéu LT4 trén muc
sinh ly d& (rc ch& TSH s& gay ra tinh trang cudng
giap can lam sang do diéu tri. Tinh trang nay da
dugc chirng minh 1a lam ting tdc dd chu chuyén
xuong, trong d6 qua trinh hdy xucng chi€ém uu
thé, dan dén suy giam mat dé khoang xuong
(MDX) va gia tdng nguy cd lodng xudng, gay
xudng. Ngoai ra, mot cd ché khac la thi€u hut
calcitonin cling dugc quan sat thdy cd thé lién
quan dén chuyén hda clia xuong. Nhiéu nghién
da_chi ra nguy cd lodng xuang G ngudi bénh sau
phau thuat cit tuyén glap cao han khoang 1,3
dén 1,5 [an so vdi dan s6 chung.! Cac yéu té nhu
tudi, gic’ji tinh, tinh trang man kinh, liéu LT4 va
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