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khuyén cdo. Hiéu chinh liéu ddng lam gidam nguy
cd phai chay than; ngudc lai, cang cé nhiéu lugt
ké can hiéu chinh va dung phac d6 phdi hgp so
véi daon tri thi nguy cd cang cao. Cac kién nghi
bao gém: 1) Xay dung quy trinh chuan trong ké
dan va hiéu chinh liéu khang sinh, 2) Uu tién
phac dé khang sinh don tri liéu, 3) Thiét 1ap hé
thdng giam sat va tu van chuyén mén 4) bao
tao va cap nhat kién thic chuyén moén dac biét
la cap nhat liéu dung theo ding khuyén cdo.
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DANH GIA TY LE NGHE KEM O TRE NHU NHI
QUA CHU'ONG TRINH TAM SOAT HAI GIAI DOAN
TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

TOM TAT

Mé dau: Nghe kém bam sinh 1a mét van dé sic
khée cdng dong quan trong. Viéc tam soat sém dong
vai tro then chot trong viéc can thiép kip thgi nham t6i
uu hoda sy phat trién ngon ngif cla tré. Muc tiéu:
Khdo sat ty Ié nghe kém & tré nhii nhi thong qua
chuong trinh tdm sodt thinh Iuc hai giai doan bang
phuong phap do am Gc tai kich thich thoang qua
(Transitory evoked otoacoustic emission - TEOAE) va
dién thinh giac than ndo tu dong (Automated auditory
brainstem response - AABR) tai Bénh vién Dai hoc Y
Dugc TP.HCM. P6i tu'gng va phudng phap: Nghién
cru mo ta cdt ngang, hoi clu trén 919 tré nhi nhi
dugc sinh va tam soat thinh luc tai Bénh vién Dai hoc
Y Dugc TP.HCM tir thang 09/2024 gTé'n thang 05/2025.
Tré dugc tam soat giai doan 1 bang TEOAE. Nhiing
trudng hdp c6 két qua "Khdng dat" s& dudc hen tam
soat giai doan 2 bang AABR. Ty |é nghe kém va ty Ié
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hoan t&t tAm soadt dugc phan tich bang théng ké mé
ta. K&t qua: Ty Ié tré co két qua "Khong dat" sau tam
soat giai doan 1 bang TEOAE la 5,2% (48/919). Trong
sO 48 tré nay, chi cd 18 tré quay lai thuc hién tam
soat giai doan 2 bang AABR, dat ty Ié hoan tat la
37,5%. Sau khi do AABR, c6 7 tré cho két qua "Khong
dat". Ty Ié tré nghi ngG nghe kém chung cudc sau quy
trinh tam soat hai giai doan la 0,8% (7/919). Két
luan: Ty Ié tré nghi ngd nghe kém trong nghién clru
la 0,8%, phu hgp vdi cac dir liéu trong khu vuc chau
A. Tuy nhién, ty 1€ mat theo dGi sau tam soat giai
doan 1 con rat cao (62,5%), day la mét thach thuc
I6n can dugc cai thién dé nang cao hiéu qua cla
chuong trinh tam soat. Tur khéa: nghe kém sg sinh,
tam soat thinh luc, am Oc tai kich thich thoang qua,
dién thinh giac than ndo tu dong.

SUMMARY

ASSESSMENT OF HEARING LOSS PREVALENCE
IN INFANTS THROUGH A TWO-STAGE

SCREENING PROGRAM AT THE UNIVERSITY

MEDICAL CENTER HO CHI MINH CITY

Background: Congenital hearing loss is a
significant public health issue. Early screening plays a
crucial role in timely intervention to optimize children's
language development. Objective: To investigate the
prevalence of hearing loss in infants through a two-
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stage hearing screening program using transient
evoked otoacoustic emissions (TEOAE) and automated
auditory brainstem response (AABR) at the University
Medical Center Ho Chi Minh City. Materials and
Methods: A cross-sectional, retrospective descriptive
study was conducted on 919 infants born and
screened for hearing loss at the University Medical
Center HCMC from September 2024 to May 2025.
Infants underwent stage 1 screening with TEOAE.
Cases with a "Refer" result were scheduled for stage 2
screening with AABR. The prevalence of hearing loss
and the screening completion rate were analyzed
using descriptive statistics. Results: The referral rate
after the first stage of TEOAE screening was 5.2%
(48/919). Among these 48 infants, only 18 returned
for the second-stage AABR screening, resulting in a
completion rate of 37.5%. After AABR measurement,
7 infants had a "Refer" result. The final prevalence of
suspected hearing loss after the two-stage screening
protocol was 0.8% (7/919). Conclusion: The
prevalence of suspected hearing loss in this study was
0.8%, which is consistent with data from the Asian
region. However, the high loss-to-follow-up rate after
the first screening stage (62.5%) presents a major
challenge that needs to be addressed to improve the
effectiveness of the screening program.

Keywords: newborn hearing loss, hearing
screening, transient evoked otoacoustic emissions,
automated auditory brainstem response.

I. DAT VAN DE

Nghe kém bam sinh 1a r6i loan gidc quan
phd bién nhat & tré so sinh, néu khéng dudc
phat hién va can thiép sém sé dé lai nhitng hau
qua nang né, gay anh hudng vinh vién dén kha
nang phat trién ngdn ngll, nhan thic va hoa
nhap xa héi cla tré.! V& phuong dién quoc te€,
mot phan tich gop nam 2019 cho thay ty Ié nghe
kém khong hodi phuc dugc phat hién qua chuong
trinh tam soat toan dan la 1,1 trén 1000 tré, con
s6 nay & chau A la 1,6 trén 1000 tré.> Tai Viét
Nam, udc tinh moi nam c6 khoang 1.200 — 1.400
tré sinh ra bi khiém thinh, tuy nhién dit liéu vé
tinh hinh nay con rat han ché va rgi rac, vdi ty €
dudc bao cao dao dong Ién tir 0,21% dén 3,5%
qua cac nghién ctru dan 1é.3

Do nhitng anh hudng nghiém trong cla
nghe kém, viéc tam soat ngay sau sinh da trg
thanh mét chién lugc y té cong cOng quan trong
trén toan thé&€ gidi. Phat hién sé6m cho phép can
thiép kip thoi trong "giai doan vang" (trudc 6
thang tudi), gilp tré c6 cd hdi phét trién ngdn
ngll twong duang vdi tré binh thudng, dong thdi
gidm thiéu ganh ndng kinh t€ - xd hdi lau dai.!
Hién nay, cac phudng phap tam soat khach
quan, khéng xam lan nhu do am Oc tai
(Otoacoustic Emissions - OAE) va dién thinh giac
than ndo ty doéng (Automated Auditory
Brainstem Response - AABR) d3 dugc ching
minh hiéu qua va dugc ap dung rong rai. Trong

dd, mot quy trinh tam soat hai giai doan két hgp
OAE va AABR dudc T6 chiic Y t€ Thé gii ghi
nhan la mang lai gia tri tién doan dudng tot
nhat.* M3c du vay, tai Viét Nam, viéc trién khai
tam soat van chua mang tinh hé thong, dé bao
phl con thip va dd tudi chdn doédn trung binh
con rat mudn so vd@i khuyén cao.

Thuc trang nay dat ra yéu cau cap thiét vé viéc
can ¢ nhitng nghién clu bai ban dé danh gia
chinh xac ty |1é nghe kém va hiéu qua clia cac quy
trinh tam soat tai cac cd sd y t€ trong nudc. Do do,
chdng to6i thuc hién nghién ciiu nay véi muc tiéu:
"Khao sat ty Ié nghe kém J tré nhil nhi théng qua
phuong phap do thinh lutc TEOAE va AABR”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké& nghién ciru: C3t ngang md
ta, st dung dir liéu hoi clu.

2.2. Doi tugng nghién clru: Gom 919 tré
nh{i nhi dugc sinh va thuc hién tam soat thinh
luc tai Bénh vién Pai hoc Y Dugc TP.HCM tUr
thang 09/2024 dén thang 05/2025.

e Tiéu chuén chon bénh: Tré dugc thuc
hién tdm soat thinh luc sau sinh bang phuang
phap do TEOAE va/hoac AABR, cé ho sG bénh an
cla me va bé day du.

e Tiéu chudn loai tri: Tré khdng sinh tai
bénh vién, tré mdc cac bénh ly cdp tinh nang,
khong on dinh huyét dong tai thoi di€ém do.

2.3. C8 mau. C3 mau dugc tinh theo cong
thi'c udc tinh mot ty 1& trong nghién clru cat
ngang. Vdi ty Ié nghe kém udc tinh (p) la 0,5%
dua trén y van, do tin cay 95% va sai s6 cho
phép 1a 0,005, c& mau tdi thiéu tinh dugdc la 764.
Sau khi hiéu chinh cho ty 1& mat dir liéu du kién
10%, cG mau can thiét la 849. C3 mau thuc té
thu thap dugc la 919, dam bado yéu cau cho
nghién clru.

2.4. Phuong phap tién hanh nghién
clru. Nghién clru dugc thuc hién theo mo6 hinh
tam soat hai giai doan:

e Giai doan 1: Tat ca tré dugc do TEOAE ca
hai tai. Tré cd két qua “Pat” ca hai tai dugc xem
la két thdc tam soat. Tré co két qua “Khong dat”
& mdt hodc ca hai tai dugc hen dé thuc hién giai
doan 2.

e Giai doan 2: Nhiing tré “Khong dat” & giai
doan 1 dudc do AABR.

Cong cu do IuGng: Thiét bi Sera cla hang
Interacoustics (Pan Mach), thiét bi do da dugc hiéu
chuan dinh ky theo quy dinh clia nha san xuét.

Do TEOAE: Kich thich bang tiéng Click 80 dB
SPL (%3 dB) véi s [an kich thich t5i thiéu 1a 260
[an/luct do. B

e Tiéu chi “Pat” khi ty s0 tin hi€u trén nhiéu
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(Signal-to-Noise Ratio - SNR) > 6 dB tai it nhat 3
trong 4 tan s6 kiém tra (1.4, 2.0, 2.8, 4.0 kHz),
dd 13p lai séng > 70% va tong thdi gian do
khoang 30 — 60 gidy moi tai.

e Tiéu chi “Khong dat” khi dap (ng khong
du céc tiéu chuan trén.

Do AABR: Kich thich dang Click 100 ps &
cudng dd 35 dBnHL theo chuin qudc té, tan s6
lap lai 37/s. Tin hiéu dudc ghi nhan véi bang
thong loc 100 — 3000 Hz trong khoang thdi gian
phan tich séng tir 0 — 12 ms, s dung 3 dién cuc
dat tai trén va hai bén xugng chiim.

e Tiéu chi “Pat” khi ghi nhan dugc séng V ro,
bién d® phu hgp vdi chuan may, do 1éch chuan
thap va dap Ung lap lai & it nhat 2 chuoi do.

e Tiéu chi "Khong dat” khi khéng ghi nhan
dugc dap ('ng dat chuan.

2.5. Cac bién so6 nghién ciru

o Két qua do TEOAE: Bién dinh tinh nhi phan
(“Pat”/"Khdng dat”), phan anh két qua tam soat
giai doan 1.

o K&t qua do AABR: Bién dinh tinh nhi phan
("Pat”/"Khong dat”), phan anh két qua tam soat
giai doan 2.

e Hoan tat tam soat 2 giai doan: Bién dinh
tinh nhi phan (“C6"/"Khong"), phan anh viéc tré
“Khong dat” & giai doan 1 cd quay lai thuc hién
do AABR hay khong.

2.6. Phan tich s liéu: SO liéu dugc xur ly
bdng phan mém SPSS 26.0. Cac bién dinh tinh
dudgc trinh bay dudi dang tan s6 va ty |1é phan
trdm (%).

1. KET QUA NGHIEN CUU

3.1. Pac diém ddi tuogng nghién ciru.
Cac déc diém vé nhan khdu hoc va san khoa cla
919 cdp me - con dugc trinh bay trong Bang 1.
Mau nghién ctu cé do tudi me tuong ddi tré, véi
tuGi trung vi la 30 (khoang t&r phan vi: 28-33).
V& cac bénh ly ciia me trong thai ky, nhieém lién
cau nhom B (GBS) dudc ghi nhan vdi ty 1€ cao
nhat (19,5%).

Vé dic diém chu sinh cla tré, tudi trung vi
tai thdi diém tdm sodt lan dau 1a 31 ngay
(khoang t& phén vi: 29 — 34). Sinh mé 1a phudng
thirc sinh phé bién nhat. Dang chu y, quan thé
nghién cltu cé mét ty 1& dang ké tré sinh non va
nhe can. Mau sic nudc 6i phan I6n la duc, tuy
nhién cé gan 10% trudng hgp 6i c6 mau vang
hodc xanh.

Bang 1: Pac diém chung cua déi tuong
nghién cuu (n=919)

Pac diém | Tan s6 (n) [Ty 1é (%)
Pac diém cua me
Tudi = 35 [ 147 |

16,0

98

Can nang luc sinh (kg),
TB + DLC 66,0 + 8,8
BMI ldc sinh (kg/m?),
1B + PLC 26,5 £ 3,3
Tang huyét ap thai ky 30 3,3
Tién san giat 13 1,4
Pai thao dudng thai ky 70 7,6
Nhiém lién cau nhém B
(GBS) 179 19,5
Pac diém cua tré
Gidi tinh nam 404 43,9
TuGi thai <37 tuan 80 8,7
Can nang luc sinh
<2500g 78 8,5
Phuong thic sinh mo 497 54,1
Mau sdc 6i vang/xanh 88 9,6

3.2. Cac yéu t6 nguy co nghe kém. Cac
yéu t6 nguy cd nghe kém theo Uy ban lién hgp
vé thinh luc tré em (Joint Committee on Infant
Hearing — JCIH) dudc ghi nhan trong mau
nghién cltu dugc trinh bay & Bang 2. Trong do,
chi s& Apgar 1 phit < 6 diém la yéu t& phd bién
nhat (4,1%), ti€ép theo la tré cé nhap vién tai
dan vi hoi stc tich cuc s sinh (NICU) (2,9%),
nam NICU > 5 ngay (1,8%) va tang bilirubin
mau nang (1,6%). Cac yéu t6 khac nhu st dung
aminoglycoside > 5 ngay, bat thudng so mét hay
nhiém trung bao thai co ty I€ rat thap.

Bang 2: Ty Ié cac yéu té nguy co nghe
kém theo JCIH (n=919)

P Tan [Tylé

Yeu to nguy co s6 ()| (%)

Tang billirubin mau? 15 | 1,6

SU dung Aminoglyciside >5 ngay 7 10,8
Apgar 1 phit <6 diém 38 [ 4,1
Apgar 5 phit <6 diém 9 [1,0

Bat thudng so mat (Di dang tai
ngoai, sut moi, hd ham éch, dau > |02
nho bam sinh, ndo Ung thuy bam !

sinh, bat thudng xuang thai duang)®

Hoa tri 0 0

Nhiém giang mai thai ki 3 103
Nhiém Rubella thai ki 1 |01

Bé c6 nam NICU 27 | 2,9

Bé nam NICU >5 ngay 17 | 1,8
Tang billirubin cé thay mau 0 0
HOi chirng lién quan nghe kém 0 0

Ghi chd: 2Tang billirubin xac dinh khi
Billirubin > 18 mg/dL (tré du thang), > 15mg/ dL
(tré non thang); P2 truGng hgp dugdc ghi nhan la
st m6i, hd ham éch.

3.3. Két qua tam soat thinh luc

< Két qua tam soat giai doan 1 (TEOAE).
Trong tong s8 919 tré dugc tdm soat bang
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TEOAE, c6 871 tré (94,8%) cho két qua “Dat”.
C6 48 tré (5,2%) cho két qua “Khong dat”, trong
do 35 tré (3,8%) khong dat mot tai va 13 tré
(1,4%) khong dat ca hai tai (Bang 3).

% Ty Ié hoan tat va két qua tam soat giai
doan 2 (AABR). Trong sO 48 tré co két qua
“Khong dat” & giai doan 1, chi c6 18 tré quay lai

Béng 3: Két qua do TEOAE va AABR

dé€ thuc hién do AABR, chiém ty |é hoan tat tdm
soat la 37,5%. Trong 18 tré nay, cd 11 tré
(61,1%) cho két qua “bat” va 7 tré (38,9%) cb
két qua “"Khong dat” (Bang 3). Nhu vay, ty Ié tré
nghi ngG nghe kém chung cudc sau khi hoan tat
quy trinh hai giai doan 13 7 trén téng s6 919 tré
ban dau, tuang duang 0,8%.

Két qua do
Phuong phap do Pat (n, %) Khong dat 1 tai | Khong dat 2 tai | Tong s6 "Kh6ng dat"
- ! (n,%) (n,%) (n,%)
TEOAE (n=919) | 871 (94,8%) 35 (3,8%) 13 (1,4%) 48 (5,2%)
AABR (n=18) | 11 (61,1%) 7 (38,9%) 0 (0%) 7 (38,9%)

IV. BAN LUAN

4.1. Vé dic diém ddi tugng nghién ciru.
Thdi diém tadm soat [an dau _trong nghién ciu co
tudi trung vi 1a 31 ngay, tré hon so Vdi khuyen
cdo ctia JCIH (2019) la trong vong 1 thang tudi.”
Ty 18 tré dugc tdm soat sau 1 thang tudi chiém
dén 77,5%. Tinh trang nay phan anh thuc té
viéc tdm soat thinh Iuc tai cd sd nghién clu
thudng dugc tich hgp vao lich tai kham sau sinh,
phu thudc vao su tuan thu cta gia dinh. So vdi
cac chugng trinh tam sodt tai bénh vién phu san,
noi tré dugc do trudc khi xudt vién (2-4 ngay
tu0|) nhu nghién clfu clia L& Diém Huang,? thoi
diém cla ching t6i mudn hon dang ké. Tinh
trang tdam soat mudn cling dugc ghi nhan tai
nhiéu qudc gia dang phat trién, ndi tubi chan
dodn trung binh cd thé trén 24 thang néu khong
co chu’dng trinh tam soat toan dan.Cac ddc diém
khac cia mau nghién cfu nhu ty 1& me I18n tudi
(16,0%), sinh non (8,7%), nhe can (8,5%) va
sinh mé (54,1%) phan anh mdt quan thé c6 cac
yéu to nguy cd san khoa nhat dinh.

4.2, Vé ty Ié cac yéu t6 nguy cc nghe
kém. Quan thé nghién cu cla chlng tbi bao
gom mot ty 1€ nhat dinh tré sg sinh co cac yéu to
nguy cd nghe kém theo JCIH. Cu thé, ty Ié tré
phai nhap vién NICU (2,9%) va nam NICU > 5
ngay (1,8%) la dang chd y. Theo mot phan tich
gop 16n, ty 1€ nghe kém G nhom tré ndm NICU
(5,9%o0) cao han gap nhiéu lan so v&i nhdm tré
khde manh (0,8%o0).>2 Diéu nay cho thdy mau
nghién cllu cla chidng téi khong phai la mot
quan thé hoan toan nguy cd thap, va su hién
dién ctia nhém tré nay cé thé& anh hudng dén két
qua chung cla cerdng trinh tam soat. Viéc ghi
nhan va phan tich cac yéu t6 nay la can thiét de
¢ cdi nhin toan dién hon vé dic diém dich té
cla nghe kém sd sinh tai cg s nghién cuu.

4.3. Vé két qua tam soat thinh luc.
Nghién clfu cla ching t6i ghi nhan ty Ié "Khong

dat" ban dau véi TEOAE la 5,2%, tudng dong vdi
cac nudc c6 chuong trinh phat trién (4-6%).
Thdi diém tam soat trung binh 1a 31 ngay tudi cd
th€ d3 gop phan vao két qud nay bang cach
giam ty Ié duang tinh gia do dich ai.

Ty |é nghi ngd nghe kém chung cudc sau hai
giai doan la 0,8% (8%o). Con sO nay cao hon ty
|é tai cac nudc phat trién (1,1%o) nhung phu
hgp véi bbi canh khu vuc, tuong tu bao cao tur
Thai Lan (0,7%). Tuy nhién, ty 1& thuc t& cd thé
cao han do mét van dé nghiém trong: ty 1€ mat
theo doi.

bang bao dong la chi 37,5% s0 tré khong
dat giai doan 1 dugc tam soat lai giai doan 2,
nghia la 62,5% (30/48) tré nguy cc cao da bi bo
sot. Ty Ié mat theo d6i nay cao hon rat nhiéu so
V@i cac chuang trinh tai My (>95%) hay Malaysia
(62-72%), va la mot thach thic 16n do cac rao
can vé nhan thidc, dia ly va tai chinh. Diéu nay
lam giam nghiém trong hi€éu qua cua toan bo
chuong trinh va c6 nguy co bo IG cd hdi can
thiép s6m cho treé.

V. KET LUAN
Nghién ciu trén 919 tré sg sinh cho thay ty
|é "Khong dat" ban dau vdi TEOAE la 5,2%, va ty
Ié nghi ngd nghe kém chung cudc sau AABR la
0,8%. Tuy nhién, hiéu qua chuong trinh bi han
ché bdi hai thach thdc I6n: chi 22,5% tré dugc
tam soat [an dau trudc 1 thang tudi, va ty 1& mat
theo doi rat cao (chi 37,5% tré nguy cc quay lai
tdi kham). Pay la nhiing rao can nghiém trong
cho viéc phat hién s6m va can thiép kip thdi.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI TAN
BO TRO' O NGU'O'I BENH UNG THU VU CO HER2 (+) TAI BENH VIEN K

Pham Hong Khoa!, Nguyén Hwong Lan2 Nguyén Trung Thanh?

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can lam
sang va danh gia k&t qua héa tri bs trg tru’dc két hop
thu6c khang HER2 & ngl.rdl bénh ung thu' v c6 HER2
duong tinh chua phau thuét ngay. Doi tugng va
phuong phap: Nghién cltu md ta cit ngang trén 70
ngusi bénh ung thu vi dugdc diéu tri hoa tri bo trg
trudc cd két hgp thudc khang HER2 tai Bénh vién K -
Co sd Quan SU tur thang 1 ndm 2021 dén thang 12
ndm 2024. K& qua: Trong s6 70 nguGi bénh,
48,57% dudc chan doan & giai doan s6m cd kha ndng
phau thuat ngay. Ti l1é dung hoda chat két hgp
Trastuzumab cé va khong cé Pertuzumab [an lugt la
74,29% va 25,71%. C6 98,06% ngudi bénh dap Ung
diéu tri trén 1dm sang. Ty Ié dap Ung hoan toan trén
mo bénh hoc (pCR) dat 53,85% G nhom hoda chat két
hgp Trastuzumab va 77,78% & nhom két hgp
Trastuzumab va Pertuzumab 70/70 ngu‘d| bénh déu
phau thut dudc sau _diéu tri bd trg trudc, trong d6 5
ngudi bénh dugc phau thuat tao hinh, 1 ngudi bénh
phau thuat bao ton tuyén vi. Tac dung khéng mong
muon trén hé tao huyét chd yéu gap do 0 va 1 chiém
55,7%. Rung téc va mét moi la 2 doc tinh cé ti 1é cao
nhat. Giam LVEF >10% gap & mot s6 trudng hgp, da
s6 & muc d6 nhe va tu héi phuc, trong dé cé mot
ngufdl bénh pha| dirng diéu tri do doc tinh tim mach.
Két luan: B sung thudc khang HER2 vao phac do
héa tri b6 trg trudc gilp nang cao ro rét ty lé dap ing
hoan toan trén mo6 bénh hoc, gép phan lam giam giai
doan bénh, tang ty 1€ phau thuat triét can va bao ton
vl mot cach cé y nghia, dac biét & nhém hoa chat két
hgp véi bd doi Trastuzumab va Pertuzumab.

T’ khda: ung thu vi, hdéa tri bd trg trudc,
trastuzumab, pertuzumab.
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SUMMARY
CLINICOPATHOLOGIC CHARACTERISTICS
AND OUTCOMES OF NEOADJUVANT
CHEMOTHERAPY COMBINED WITH ANTI-
HER2 THERAPY IN PATIENTS WITH HER2-
POSITIVE BREAST CANCER AT K

HOSPITAL, QUAN SU FACILITY

Objective: To describe the clinical and
clinicopathologic  characteristics and  evaluate
outcomes of neoadjuvant chemotherapy combined
with anti-HER2 therapy in patients with HER2-positive
breast cancer who did not undergo immediate
surgery. Methods: We conducted a retrospective—
prospective observational cohort of 70 patients treated
with neoadjuvant chemotherapy plus anti-HER2
agents at K Hospital, Quan Su campus, from January
2021 to December 2024. Results: Of 70 patients,
48.57% had primary operable early-stage disease.
Chemotherapy combined with trastuzumab with or
without pertuzumab was administered in 74.29% and
25.71%, respectively. Clinical response was achieved
in 98.06% of patients. The pathological complete
response (pCR; Chevallier 1-2) rate was 53.85% with
trastuzumab and 77.78% with the trastuzumab-
pertuzumab doublet. All patients proceeded to surgery
after neoadjuvant therapy, including five oncoplastic
procedures and one breast-conserving surgery.
Hematologic adverse events were predominantly
grade 0-1 (55.7%); alopecia and fatigue were most
frequent. A 210% decline in LVEF occurred in several

cases, mostly mild and reversible; one patient
discontinued due to cardiotoxicity. Conclusion:
Adding  anti-HER2  therapy to  neoadjuvant
chemotherapy markedly increased pCR rates,

facilitated downstaging, and improved the likelihood of
curative and breast-conserving surgery, particularly
with the trastuzumab—pertuzumab combination.
Keywords: breast cancer, neoadjuvant
chemotherapy, trastuzumab, pertuzumab.
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