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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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gidi, ca trén thé giGi va tai Viét Nam. Phau thuat
gilr vai tro then chot trong diéu tri triét can, tuy
nhién nhiéu ngufcﬂ bénh dugc chan doan & giai
doan tién trién tai chd hodc vung, khi khoi u
chua thé cdt bo hoan toan. Trong nhitng trudng
hgp nay, diéu tri b6 trg trudc gidp thu nho kich
thudc u, cai thién kha ndng phau thuat triét can.
O giai doan sém, phugng phap nay cling gop
phan tang ty Ié bao ton tuyén vd, ndng cao hiéu
qua thdm my va chét lugng s6ng ma khong lam
giam két qua diéu tri.

P6i véi ung thu vi ¢ biéu hién qud mic
HER2, nhiéu nghién cltu da cho thay viéc bd sung
thuéc khang HER2 (trastuzumab c6 hodc khong
cd pertuzumab) vao hda tri bé trg trudc gilp cai
thién dang ké ty 1& dap (’ng md bénh hoc hoan
toan cling nhu thai gian séng khong bénh so vdi
hoa tri dan thuan. Trong do, cac nghién clru trong
va ngoai nudc ghi nhan ty Ié pCR dao dong tir
29% dén 56,7% khi két hgp hda tri vai
trastuzumab!3, va 45,8% dén 80,0% khi két hgp
hda tri va bo d0| khang HER2, chl yéu trén nhom
ngudi bénh ung thu vu tién trién tai chd chua
phau thuat dugc tai thai diém chan doan.2*

Tai Viét Nam, s& ngudi bénh dudc diéu tri bd
trg truGc bang liéu phap khang HER2 kép
(trastuzumab + pertuzumab) con han ché, chu
yéu do chi phi pertuzumab cao, vugt kha nang
chi tra nhiéu ngudi bénh, trong khi trastuzumab
phd bién hon nhd hd trg tir bao hiém y t€. Ngoai
ra, cac dit liéu trong nudc vé hiéu qua cua diéu
tri b8 trg trudc vai thudc khang HER2, ca dan tri
va phdi hdp kép, trén ngudi bénh & cac giai doan
khac nhau van con han ché. Do d6, ching toi
ti€én hanh nghién clu véi muc tiéu: "Mé ta3 dac
diém 15m sang, cén I5m sang va danh gid két
qud hoa tri bé tro trudc két hop thudc khdng
HER2 ¢ nguoi bénh ung thu' vi ¢ HER2 duong
tinh chua phau thuat ngay.”

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

2.1. P6i tugng nghién ciru. 70 ngudi
bénh ung thu v dugc diéu tri b8 trg trudc bang
héa chat két hgp thuéc khang HER2
(trastuzumab cé hodc khong cé pertuzumab) tai
Bénh vién K tir 01/01/2021 dén 31/12/2024.

2.1.1. Tiéu chudn lua chon

- Ngudi bénh nit mdi dudc chan doan xac
dinh ung thu biu md tuyén vi cb day di md
bénh hoc va hda m6 mién dich

II. KET QUA NGHIEN cU'U
3.1. Pac diém ngudi bénh nghién ciru

- Ung thu v moOt bén va chua ting diéu tri
ung thu va trudce dé.

- Ngudi bénh c6 chi dinh diéu tri b trg trude

- Ngudi bénh dudc diéu tri hda chét b trg
trudc phdi hgp Trastuzumab cd hoac khong cd
Pertuzumab.

- C4 t6n thuang danh gid dugc dap ('ng theo
tiéu chuan RECIST.

- Chirc nang tong mau that trai trudc diéu tri
(left ventricular eJectlon fraction — LVEF) > 55%

- C6 két qua md bénh hoc sau phau thuat

2.1.2. Tiéu chudn loai tru

- Ngugi bénh cd thai

- Ngugi bénh ngling diéu tri khong phai do ly
do chuyén mon

2.2. Phuong phap nghién ciru

- Phugng phap nghién clru: mé ta

- Thiét k& nghién clru: theo doi doc

- CG mau: lay mau toan b, tat ca ngudi
bénh du tiéu chuldn tir thdng 1 ndm 2021 dén
thang 12 nam 2024 tai Bénh vién K.

2.3. Cac phac d6 dudgc sur dung trong
nghién c'u

- Cac phac do6 AC-TH, TCH, AC-THP, TCHP
chuén theo liéu khuyén cdo cua BO Y té

- Ngudi bénh dugc st dung thudc tang bach
cau du phong néu co chi dinh.

2.4. Cac budc tién hanh

- Thu thdp thdng tin ddc diém déi tugng
nghién cltu, két qua diéu tri.

- banh gid dap Ung lam sang khéi u, hach,
dap Ung chung theo tiéu chuan RECIST 1.1 chia
thanh 4 mdc d6 dap Ung.

- Danh gid dap ('ng md bénh hoc theo phan
loai Chevallier. T do, chia thanh 2 nhém dap
Ung hoan toan mo6 bénh hoc (pCR) va khong dap
rng hoan toan mo6 bénh hoc (no pCR)

- Poc tinh dudc ghi nhan trong thdi gian
diéu tri va phan loai theo CTCAE 5.0.

2.5. Xtr ly so liéu

- SIr dung phan mém thong ké SPSS 25.0

- Céc thuét toan théng ké: md ta, kiém dinh
so sanh

2.6. bao dirc nghién ciru. Cac phac do
trong nghlen clfu co trong hu‘dng dan chan doan
va diéu tri ciia BO Y t€. Nghién c(ru nham muc dich
nang cao chat lugng diéu tri cho ngudi bénh,
khéng ra khdi nhém murc chuén dao dic khac.

3.1.1. Pac diém Idm sang, can Idm sang cua déi tuong nghién ciu

Bang 1. Pac diém déi tuong nghién ciu
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Tan bo trg héa chat

Tan bo trg héa chat +

Pic diém + Trastuzumab Trastuzumab va (JS';%)
(N=52) Pertuzumab (N=18) B
Tudi: - DuGi 50 tgé’i 29 (55,77%) 7 (38,89%) 36 (51,43%)
- TUr 50 tudi tré 1én 23 (44,23%) 11 (61,11%) 34 (48,57%)
Bén vu: - VU phai 29 (55,8%) 12 (66,7%) 41 (58,6%)
- VU tréi 23 (44,2%) 6 (33,3%) 29 (41,4%)

Vi tri u: - V4 trén ngoai
- 4 trén trong

30 (57,7%)
9 (17,3%)

10 (55,6%)
5 (27,8%)

40 (57,1%)
14 (20,0%)

- ¥4 dudi ngoai 4 (7,7%) 3 (16,7%) 7 (10,0%)

- ¥4 dudi trong 6 (11,5%) 0 (0,0%) 6 (8,6%)

- Trung tdm 3 (5,8%) 0 (0,0%) 3 (4,3%)

Kich thudc u: - DuGi 2cm 1(1,9%) 4(22,2%) 5 (7,1%)
- T 2 d&n 5cm 38 (73,1%) 13 (72,2%) 51 (72,9%)
- Trén 5cm 13 (25,0%) 1 (5,6%) 14 (20,0%)
S5 Iugng u: - Mot u 40 (76,9%) 14 (77,8%) 54 (77,1%)
- Nhidu u 12 (23,1%) 4 (22,2%) 16 (22,9%)

Giai doan u: - CI1 1(1,9%) 3(16,7%) 4 (5,7%)
- cT2 34 (65,4%) 11 (61,1%) 45 (64,3%)
- CT3 10 (19,2%) 1 (5,6%) 11 (15,7%)
- cT4 7 (13,5%) 3 (16,7%) 10 (14,3%)

Giai doan hach: - cNO 6 (11,5%) 2 (11,1%) 8 (11,4%)
- oN1 23 (44,2%) 10 (55,6%) 33 (47,1%)
- cN2 18 (34,6%) 6 (33,3%) 24 (34,3%)

- cN3 5 (9,6%) 0 (0,0%) 5 (7,1%)

Giai doan: - IIA 6 (11,5%) 3(16,7%) 9 (12,9%)
- IIB 13 (25,0%) 6 (33,3%) 19 (27,1%)
- IIIA 21 (40,4%) 6 (33,3%) 27 (38,6%)
- I1IB 7 (13,5%) 3 (16,7%) 10 (14,3%)

- IIIC 5 (9,6%) 0 (0,0%) 5 (7,1%)
Thu thé ER: - Duong tinh 24 (46,2%) 8 (44,4%) 32 (45,7%)
- Am tinh 28 (53,8%) 10 (55,6%) 38 (54,3%)
Thu thé PR: - Duong tinh 18 (34,6%) 7 (38,9%) 25 (35,7%)
- Am tinh 34 (65,4%) 11 (61,1%) 45 (64,3%)
HER2: - (++)- FISH (+) 13 (25,0%) 3 (16,7%) 16 (22,9%)
- (++4) 39 (75,0%) 15 (83,3%) 54 (77,1%)
Ki67: - Nho hon 20% 7 (13,5%) 6 (33,3%) 13 (18,6%)

- L&n hon 20%

45 (86,5%)

12 (66,7%)

57 (81,4%)

Nhdn xét: Trong khoang thdi gian tir T1/2021 dén T12/2024, c6 70 ngudi bénh ung thu vu
dugc diéu tri hda chat bo trg trudc két hgp Trastuzumab cé hoac khong coé Pertuzumab, dac diém

ngudi bénh dudc trinh bay & Bang 1.

3.1.2. Ti Ié cac phac do dung trong nghién cuu
Bang 2. Ti Ié cac phac do dung trong nghién curu

Phac do AC-TH TCH AC-THP TCHP
S6 ngu'Gi bénh 42 10 5 13
Ti 18 (%) 80,77 19,23 27,8 72,2

Nhan xét: 52 ngudi bénh diéu tri hda chat két
hop Trastuzumab daon tri, trong d6 phac dé AC-TH
chiém 80,77%, TCH chiém 19,23%. 18 ngudi bénh
diéu tri bd dbi khang Her trong d6 AC-THP va

TCHP [an lugt chiém ti 1& 27,8% va 72,2%.
Bang 3. Téng duong kinh Idn nhét cia u trudc va sau diéu tri

3.2. Két qua diéu tri va mot sd yéu to
lién quan dén dap (rng
3.2.1. Thay déi duding kinh Idn nhat cua
u truodc va sau diéu tri

Téng dudng kinh tén
thuong

Tan bd trg héa chat +
Trastuzumab (N=52)

Tan bo trg héa chat
+ Trastuzumab va
Pertuzumab (N=18)

Tong
(N=70)
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X+SD p X+SD p X+SD p
Trudc didn T 60,24 £ 22,63 4756 £ 7,79 56,08 20,72
Sau dieu tri bd tro trudc | 22.88 £ 14.66 | <2001 1544 8.88 |<%001 5057 £ 13,58 | <001

Nhén xét: Pudng kinh cta u giam cb y nghia sau diéu tri bé trg trudc, 6 ca nhom don tri hodc
b0 d6i khang HER2 (p=0,00<0.05) )
Bang 4. Pap ung Idm sang sau hoa tri bé tro trudc

. . a Tan bo trg héa chat +
Pap irng I‘?':slzgztt:%gga(lﬁiastz-; Trastuzumab va Tang (N=70)
Pertuzumab (N=18)
S0 ngu'di bénh(Ti Ié (%)|S6 ngu'Gi bénh|Ti Ié (%)|S6 ngudi bénh[Ti I1é (%)
Dap Ung hoan toan 11 21,15 11 61,11 22 31,4
Pap 'ng mot phan 40 76,92 7 38,89 47 67,1
Khong dap Ung 1 1,92 0 0,00 1 1,4
Nh3n xét: Nhom don chdt 98,08% nguli  ca NACT+Tras sie  cadACT ! Por + Tradiie
bénh dat dugc dap 'ng, da s6 dat ddp ing mét == For Ml i fayée
phan (76,91%), 11 ngugi bénh dat dap ing  'xo Sy N 0%
hoan toan (21,15%), nhom diéu tri bd doi khang 4% - &% &
Her cho két qua t6t hon véi 100% nguGi bénh .
dat dap Ung trén lam sang, trong dé 61,11% dat can de
dap (rng hoan toan bita o
3.2.2. Ty Ié ph4u thudt. Trong nghién cru i s4%%
cua chung tbi, 70/70 ngusi bénh déu phau thuat Sk =72 s
dugc sau tan bé trg, , trong do 36/36 ngudi bénh e "
chuyén tir khéng phau thuat triét c&n dugc ngay S By
sang phau thuat triét cin dudc (2 dugc phau ':‘%’
thuat tao hll’lh), 1/34 ngudi bénh chuyén tir phau cen
thuat triét can sang phau thuat bao ton tuyén i)
vu, 3/34 ngudi bénh chuyén tir phiu thuat triét cnr , - , e "
cin séng p?\au thut tao rzlmh tuygn V. Biéu d6 1. Ti ¢ cac phuong phap phau thugt

3.2.3. Pap irng mé bénh hoc
Bang 5: Két qua dap irng mé bénh hoc theo Chevallier
NACT + Tras| NACT + Tras | Tong
Pap rng mo bénh hoc (N=52) |va Per (N=18)|(N=70)
N % N % N | %
Nhém 1: T& bao u mat hoan toan trén vi thé va dai thé 20 | 38,46 | 11 | 61,11 |3144,3

Nhém 2: Con ung thu biéu mé tai chd 8 1539 | 3 16,67 |1115,7
Nhém 3: Con ung thu biéu md xam nhap, bién déi xc hdéa | 24 | 46,15 | 4 22,22 |28[40,0
Nhém 4: C6 it thay ddi dién mao u 0 0,00 0 0,00 | 0 (0,00

Nhdn xét: Ti 1é ngudi bénh dat pCR (nhdm 1 va 2 theo Chevallier) 8 nhém Trastuzumab la
53,85%, & nhdm bd ddi khang Her dat 77,78%, trong dé nhdm bd ddi khang Her dat ti 1€ bénh pham
c6 t& bao u mat hoan toan trén vi thé va dai thé vuot trdi véi 61,11%.

3.2.4. Mot sé'yéu to co lién quan toi dap irng moé bénh hoc

Bang 6. D6i chiéu dap trng trén mé bénh hoc vdi mot sé dic diém

Yéu t Bépnt'rng hoén(yt:én Khﬁng dap Ung hoéO?Otoén p

v [ m BT
Téng PKULN Ssam = 351;:2 o Zé 0.047
e e D
pr DMt |0 s e o
Thé mo bénh Thé tiéu thuy 4 9,5 0 0 0,106
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hoc Thé 6ng xam nhap 38 90,5 28 100
, Trastuzumab 28 66,7 24 85,7
Khang HER2 | — - -~ e 14 33.3 4 14.3 0,07
Nhan xét: NguSi bénh cb tdng dudng kinh  bénh hoc thdp hon nhém am tinh (p=0,003 va
u <5cm co ti 1é dap &’ng mo6 bénh hoc cao han  0,011).

nhém >5cm (78,6% so va@i 21,4%), su khac biét
6 y nghia thong ké (p=0,047). Ngudi bénh c6
thu thé noi tiét duong tinh cé ti 1€ dap ing mo

Bang 7. DAc tinh trén hé tao huyét

3.3. Panh gia mot s6 tac dung khéng
mong mudén
3.3.1. Déc tinh trén hé tao huyét

NACT + Tras (N=52)

NACT+ Tras va Per (N=18)

Tong (N=70)

Do doc tinh N % N % N %
56 0 15 78.85 4 72.2 19 771
D6 1 14 26.92 6 33.3 20 78.6
D6 2 11 21.15 4 22.2 15 1.4
D6 3 8 15.38 2 11.1 10 143
D6 4 4 7.69 2 11.1 6 8.57

Nhan xét: Boc tinh do 0 va 1 la hay gap nhat & ca 2 nhém chiém ti 1€ 55,77% va 55,5%, do 3
va 4 chi chiém ti |é thap han [an lugt 14,3% va 8,57%.
3.3.2. Boc tinh ngoai hé tao huyét

Bang 8. PAc tinh ngoadi hé tao huyét

Péc tinh NACT + Tras (N=52) | NACT+ Tras va Per (N=18) Tong (N=70)
: N % N % N %
NoOn 14 26.92 9 50 23 32.9
Mét moi 37 71.15 9 50 40 57.1
Viém miéng 4 7.69 1 5.56 5 7.14
Rung tdc 48 92.31 16 88.9 64 91.4
DOoc tinh trén gan 4 7.69 1 5.56 5 7.14
DOoc tinh trén than 0 0 0 0 0 0
Daoc tinh than kinh 12 23.07 5 27.8 17 24.3

Nhan xét: Rung téc va mét mdi la 2 doc tinh hay gap nhat chiém 91,4% va 57,1%, ngoai ra co

32,9% ngudi bénh gdp doc tinh non, 24,3% gap doc tinh trén than kinh.

3.3.3. Poc tinh tim mach

- Thay d6i phan suat tng mau that trai (LVEF) trudc va sau diéu tri
Bang 9. Thay doi LVEF trudc va sau diéu tri

NACT + Trastuzumab

NACT + Trastuzumab va

Tong

LVEF (N=52) Pertuzumab (N=18) (N=70)
Trudc digu tri 67,33 = 5,02 68,22 * 3,25 67,56 % 4,62
Sau NACT 64.02 % 5.74 65.61 £ 3,31 64.43 £ 5.25
Hidu 55 3,31 % 5,49 2,61 £ 5,05 3,13 % 5,36

D <0,001 0,043 <0,001

Nhén xét: Gia tri trung binh cla LVEF trudc
va sau diéu tri [an lugt la, gidm c6 y nghia thdng
ké & ca hai nhom véi p=0,00 va 0,043<0,05

NACTH Tr“(’;i,'.m NACT+Per QﬁTl':\\
=10% 10%
15% 11%

N=72

Cidm

10%6
14%%

Biéu db 2. Ti Ié nguoi bénh giam LVEF
trudc va sau diéu tri
Nhén xét: Phan I16n ngudi bénh cd giam

LVEF so vdi nén, tuy nhién da s6 giam <10% va
khong cd triéu chirng 1am sang, khoang 11-15%
gap doc tinh giam LVEF >10% nhung khong anh
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hudng dén diéu tri va thudng tu héi phuc. Duy
cd 1 ngudi bénh & nhdm Trastuzumab don tri
giam LVEF nang phai dung diéu_tri, tuy nhién
sau do ngudi bénh van dudc phau thuat Patey
va dat pCR.

IV. BAN LUAN

Ty Ié dap Ung hoan toan mé bénh hoc (pCR)
la chi s6 quan trong phan anh tién lugng t6t hon
vé tai phat va s6ng con. Trong nghién clfu nay,
pCR dat 53,85% & nhoém Trastuzumab don va
77,78% & nhom phoi hgp kép, cao hon rd rét so
vGi nghién ctu NeoSphere (29% va 45,8%)%. Su
khac biét ¢ thé do nghién ctu nay st dung cac
phac do két hgp da hda chat (AC-TH, TCH) dudc
khuyén nghi hién nay, trong khi NeoSphere chi
dung don héa chat Docetaxel, dan dén ty 1& dap
(ng cao han & nhdm ngudi bénh giai doan tién xa.

Ngoai ra, nghién ciu NOAH ciing ghi nhan
hiéu qua cta Trastuzumab khi ty Ié pCR tang tur
23% lén 43% (p<0,001) & nhém cd st dung
thudc nay?. Tuy nhién, nghién citu NOAH chua yéu
tap trung vao nguGi bénh giai doan III chua thé
phau thuat, trong khi nghién cltu cua chung toi
gom ca nhém ngudi bénh giai doan sém cd thé
phau thuat ngay nhung dugc diéu tri bd trg trudc
nhdm thu nhd khdi u, tao diéu kién cho phau
thuét bao ton hodc cai thién thdm my. Vi vay, ty
Ié pCR cao trong nghién clru nay la phu hap.

Ty Ié pCR dat 53,85% & nhom Trastuzumab
dan va 77,78% & nhom phdi hgp kép, trong dé
nhom dung bd d6i khang HER2 cd ty 1€ mat
hoan toan t&€ bao u trén vi thé va dai thé cao
hon rd rét. Du cg mau nhém nady con nhd, két
qua van cho thay hiéu qua vugt trdi khi bd sung
Pertuzumab vao diéu tri bd trg trudc.

Nhiéu nghién cffu da tim hiéu cac yéu té tién
lugng lién quan dén dap 'ng hoan toan mé bénh
hoc. Nghién ciru TECHNO khong cho thay su khac
biét dang k& vé ty 1& pCR theo tudi, mé bénh hoc,
dé mod hoc, giai doan u, hach hay tinh trang thu
thé ndi tiét5. Tuy nhién, trong nghién cltu cla
chlng t6i, nhém duong tinh vdi thu thé ndi tiét
(ER va PR) c6 ty Ié pCR thap hon nhém am tinh,
tuong dong véi két qua nghién clu GeparQuattro
(23,4% so VGi 43,5%, p<0,001) 6; nhém co téng
dudng kinh khéi u <5 cm dat ty Ié pCR cao han
so vGi nhdm >5 cm, tuong tu két qua nghién clu
NOAH, trong dé ngudi bénh giai doan II c6 pCR
cao hon dang ké so vdi giai doan II1.3,

Cac phac d6 dugc dung nap tot, chi c6 mot
trudng hop pha| tam ngling diéu tri do giam
LVEF nhu’ng van dat pCR sau phau thudt. Ty lé
gidm bach cau trung tinh d6 3-4 la 22,87%, cao
hon nghién citu APHINITY (16,3%). Bi€n c0 tim

mach véi giam LVEF >10% ghi nhan & 14%
ngudi bénh, cling cao haon so vGi APHINITY
(0,6%) 7 hay NOAH (<2%) 3, uy nhién da s &
muc d6 nhe, hoi phuc dugc va khong anh hudng
dén phau thuét, khdng dinh hiéu qua va do an
toan cla cac phac d6 cd phdi hgp Trastuzumab
+ Pertuzumab.

V. KET LUAN

Sau diéu tri bd trg trudc, da sd ngudi bénh
dat dap Ung tot trén 1dm sang va m6 bénh hoc.
Viéc bd sung thudc khang HER2, ddc biét la phac
do két hdp kép, gilp nang cao ro rét hiéu qua
diéu tri ma khéng lam tang dang k& doc tinh. Tat
ca ngudi bénh déu cb thé phau thudt sau diéu
tri, trong d6 mot s6 dudc bao ton hoac tao hinh
tuyén vu. Cac tac dung phu chu yéu nhe, thudng
gap la rung tdc, mét mdi va giam nhe chiic nang
tim, hau hét déu héi phuc sau diéu tri.
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GIA TRI CUA THANG PIEM TIMI VA NT-PROBNP TRONG TIEN LUQ'NG
BENH NHAN NHOI MAU CO’' TIM KHONG ST CHENH LEN
PU'Q'C CAN THIEP PONG MACH VANH QUA DA

TOM TAT

Muc tiéu: M6 ta déc diém 1dm sang, can lam
sang, néng d6 NT-proBNP & bénh nhan nhéi mau co
tim (NMCT) khong ST chenh Ién dugc can thiép DMV
qua da thi dau tai bénh vién trung ucng Thal Nguyén,
So sanh gia tri cla thang diém TIMI va NT- proBNP
trong tién Iu’dng bénh nhan NMCT khong ST chénh Ién
du‘dc can thiép dong mach vanh qua da. Doi ‘tugng
va phuadng phap: Nghién cltu md ta 55 ngudi bénh
NMCT khong ST chénh Ién dudc can thiép dong mach
vanh qua da thi dau tai bénh vién Trung uong Théi
Nguyen tlr 8/2024 dén 8/2025. Két qua: Tudi trung
binh clia nhdom bénh nhan la 70,11 + 10, 67, VvGi ti 1€
nit/nam la 1/1,62. Pa s6 bénh nhan nhap vién do dau
nguc (96,4%), trong dd con dau that nguc dién hinh
chiém 67,3%; chi 3,6% nhap vién vi kho thé. Phan
loai Killip cho thay 65 5% bénh nhan & mic dd I, tuy
nhién van ghi nhan 12 7% tru‘dng hdp Killip IV. Phan
tang nguy co theo thang diém cho thay 61,8% bénh
nhan thuéc nhém nguy cd trung binh va 7, 3% thudc
nhém nguy cg cao. Trong thdi gian ndm vién, c6 12
bénh nhan gap bién c6 tim mach, trong dé cd 6 ca tr
vong (10,9%), 7 ca suy tim, 7 ca rdi loan nhip
(12,7%). Nong d6 NT-proBNP trung binh tai thdi diém
nhap vién la 3025,23 pg/mI (dao dong tor 50,06 dén
35.000 pg/ml), vGi gia tri trung vi la 1190, 34 pg/ml.
Vi diém cit NT-proBNP > 860 pg/mI va dlem TIMI >
3,5 tai thdi diém nhap vién, kha nang du bao bién c6
tlm mach dat mic y nghia thong ké cao (p < 0,05).
Két luan: Nong d6 NT-proBNP va thang diem TIMI c6
sy’ khac biét co y nghia thong ke gilta nhom bénh
nhan cé bién cd va khong c6 bign cd (vdi mic y nghia
thong ké p<0,05). N6ng d6 NT- proBNP > 860 pg/ml
phdi hgp véi diém TIMI > 3,5 diém cd y nghia tién
lugng bién c6 tim mach cao ta| thdi diém bénh nhan
nhap vién. T’ khda: Nhoi mau co tim khong ST
chénh Ién, NTproBNP, TIMI.

SUMMARY
PROGNOSTIC VALUE OF TIMI SCORE AND
NT-PROBNP IN PATIENTS WITH NON-ST-
SEGMENT ELEVATION MYOCARDIAL
INFARCTION UNDERGOING PERCUTANEOUS

CORONARY INTERVENTION
Objective: To describe the clinical and laboratory
characteristics, as well as NT-proBNP levels, in
patients with non-ST-segment elevation myocardial
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infarction (NSTEMI) undergoing primary percutaneous
coronary intervention (PCI) at Thai Nguyen Central
Hospital. Additionally, to compare the prognostic value
of the TIMI score and NT-proBNP in predicting
cardiovascular events in these patients. Methods: A
descriptive study was conducted on 55 NSTEMI
patients who underwent primary PCI at Thai Nguyen
Central Hospital from August 2024 to August 2025.
Clinical data, laboratory results, NT-proBNP levels at
admission, and TIMI scores were collected and
analyzed. Results: The mean age of the patients was
70.11 + 10.67 years, with a female-to-male ratio of
1:1.62. Most patients were admitted due to chest pain
(96.4%), with typical angina in 67.3%, while only
3.6% were admitted due to dyspnea. According to
Killip classification, 65.5% were class I, and 12.7%
were class IV. TIMI risk stratification showed 61.8% of
patients were at moderate risk, and 7.3% at high risk.
During hospitalization, 12 patients experienced
cardiovascular events, including 6 deaths (10.9%), 7
cases of heart failure, 7 arrhythmias (12.7%). The
mean NT-proBNP level at admission was 3025.23
pg/mL (range: 50.06—-35,000 pg/mL), with a median of
1190.34 pg/mL. Using a cutoff of NT-proBNP > 860
pg/mL and TIMI score > 3.5 at admission, the
prediction of cardiovascular events was statistically
significant (p < 0.05). Conclusion: NT-proBNP levels
and TIMI scores were significantly different between
patients with and without cardiovascular events (p <
0.05). NT-proBNP > 860 pg/mL combined with a TIMI
score > 3.5 at admission is a strong predictor of
adverse cardiovascular events in NSTEMI patients
undergoing primary PCI. Keywords: Non-ST-segment
elevation myocardial infarction, NT-proBNP, TIMI score

I. DAT VAN DE

Bénh dong mach vanh, dac biét la nhoi mau
cd tim cdp tinh (AMI) la moét trong nhiing
nguyén nhan gay ti vong hang dau & cac nudc
phét trién cling nhu & khu vuc Chau A - Thal
Binh Duadng trong do co Viét Nam(4). Ty |1é mac
bénh nay lén tGi 3 tri€u ngudi trén toan thé gidi,
v@i hon 1 triéu ca t&r vong & Hoa Ky hang nam.
NhGi mau cd tim khéng ST chénh Ién trudc day
chi chiém 1/3 t6ng s6 bénh nhan nhdi mau cd
tim cAp, tuy nhién tai thSi diém nhitng ndm gan
day ty 1é bénh nhan nh6i mau cd tim cap khong
ST chénh I1én chiém khoang trén 50% trén téng
s6 bénh nhan nhoi mau cg tim cdp (4). Mac du
ty | tr vong lién quan dén nh6i mau cd tim trén
toan cau da giam, nhung ty lé suy tim van &
m(c cao. Suy tim la bién chirng thuGng gap &
bénh nhan nhGi mau cg tim cap. Suy tim sau
nhdi mau co tim & ngudi I6n tubi xay ra & 1



