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TOM TAT

Muc tiéu: Danh gia ty 1& dap ung hoan toan vé 1am
sang (Overall response rate - ORR) va dap ting mo
bénh hoc hoan toan (pathologic complete response —
pCR), chuyén ddi hach va ganh ning ung thu ton luu
(residual cancer burden — RCB) sau diéu tri toan than
tan hd trg & bénh nhan ung thu v giai doan 11111 trong
thuc hanh 1am sang.

Poi twgng va phuwong phap: Nghién ctru hoi ciru
mo ta trén 35 bénh nhan ung thu va giai doan II-1II
duoc diéu tri toan than tan hd tro, sau do phau thuat
tai Bénh vién Pa khoa Tdm Anh TP.HCM tir thang
09/2021 dén thang 11/2025. Phan nhém sinh hoc dua
trén ER, PR va HER2. pCR dugc xac dinh khi khong
con ung thu xam lan tai vii va hach viung sau didu tri
(ypT0/is ypNO).

Két qua: Ti 1¢ dap Gmg 1am sang toan bo 14 65,7%,
trong do ti 1€ cPR 1a 57,1 % va cCR 1a 8,6 %. Ti 1€ dap
ung hoan toan bd vé& md bénh hoc pCR 1a 25,7%. Dap
tmg khac bi¢t theo phan nhom sinh hoc, 62,5% & ung
thu va bo ba am tinh (TNBC) va 66,7% 6 HER2 duong
tinh so v6i 8,3% ¢ nhom HR duong tinh/HER2 am tinh.
Ty 1& chuyén doi hach dat 35,5%. Poc tinh diéu trj it
va kiém soat dugc, khong trudng hop nio suy tim, st
giam bach cau hat d6 4 1a 8,6%.

Két luin: Picu tri toan than tan hd trg ghi nhan dap
ung bénh hoc & bénh nhan ung thu vi giai doan II-11I,
voi muc d6 dap ung khac nhau theo phan nhom sinh
hoc va dgc tinh nhin chung co thé kiém soat.

Tir khéa: Ung thu vi; diéu tri tan hd tro; pCR;
RCB; chuyén d6i hach.
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SUMMARY

INITIAL EVALUATION OF NEOADJUVANT
THERAPY OUTCOMES IN STAGE Il - lll BREAST
CANCER AT TAM ANH GENERAL HOSPITAL, HO

CHI MINH CITY

Objective: To evaluate the overall response rate
(ORR), pathologic complete response (pCR), nodal
conversion, and residual cancer burden (RCB) following
neoadjuvant systemic therapy in patients with stage 11—
III breast cancer in real-world clinical practice.

Methods: This retrospective descriptive study
included 35 patients with stage II-III breast cancer
who received neoadjuvant systemic therapy followed
by surgery at Tam Anh General Hospital, Ho Chi Minh
City, between September 2021 and November 2025.
Breast cancer subtypes were classified according to
estrogen receptor (ER), progesterone receptor (PR),
and human epidermal growth factor receptor 2 (HER2)
status. Pathologic complete response was defined as
the absence of residual invasive cancer in both the
breast and regional lymph nodes after treatment (ypTO0/
is ypNO).

Results: The overall clinical response rate was
65.7%, including a clinical partial response (cPR) rate
of 57.1% and a clinical complete response (cCR) rate
of 8.6%. The overall pCR rate was 25.7%. Pathologic
complete response varied substantially across biological
subtypes, reaching 62.5% in triple-negative breast
cancer (TNBC) and 66.7% in HER2-positive breast
cancer, compared with 8.3% in hormone receptor-
positive/HER2-negative disease. The nodal conversion
rate was 35.5%.
infrequent and manageable. No cases of heart failure

Treatment-related toxicities were

were observed, while grade 4 febrile neutropenia
occurred in 8.6% of patients.

Conclusion: Neoadjuvant systemic therapy

achieved pathological responses in patients with stage
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II-IIT breast cancer, with response rates varying across
biological subtypes. Treatment-related toxicities were
generally manageable.

Keywords: Breast cancer; neoadjuvant systemic
therapy; pathologic complete response; residual cancer
burden; nodal conversion.

I. DAT VAN PE

Ung thu va 13 ung thu thuong gip nhat &
nir giéi. Theo GLOBOCAN 2022, thé giéi ghi
nhan khodng 2,3 triu ca mai va 666.000 ca tir
vong; tai Viét Nam, ung thu vl dimg dau vé
s6 ca m6i mac ¢ nit [1]. Diéu trj toan than tan
hd tro hién 1a mot thanh phan quan trong trong
diéu tri ung thu va giai doan II-III, dac biét &
cac phan nhom c6 nguy co cao.

Piéu tri tan hd trg giup danh gia do nhay
ctia budu véi diéu tri, giam giai doan budu/
hach va dinh huéng diéu tri hau phau dya trén
bénh ton luu. Dap tng bénh hoc hoan toan
(pCR) lién quan voi tién lwong dai han t6t
hon, r6 nhat ¢ ung thu vii tam am va HER2
dwong tinh [2]. Cac chién luoc hién dai gdm
pembrolizumab phéi hop héa tri & tam am [4]
va diéu tri khang HER2 & HER2 duong tinh
[5]. O bénh nhan con bénh ton luu, két qua
bénh hoc tiép tuc c6 vai tro phan tang nguy co
va lya chon diéu tri sau md [6].

Dir liéu thyc hanh 1am sang tai Viét Nam
vé cac chién lugc nay con han ché. Nghién
ctru duoce thue hién nham danh gia budce dau
dap tmg, két qua phiu thuat va doc tinh cua
diéu tri tn hd tro ung thu va giai doan II-111
tai Bénh vién Pa khoa Tam Anh TP.HCM.

Il. MUC TIEU NGHIEN CUU

1. Mb ta dic diém lam sang, bénh hoc va
phéc d diéu tri tan hd trg cia bénh nhan ung
thu va giai doan II-III tai Bénh vién Pa khoa

590

Tam Anh TP.HCM.

2. bBénh gia ty 1€ dap ing lam sang (ORR),
ty 1€ dap ung bénh hoc hoan toan (pCR), ty 1€
chuyén d6i hach ganh ning budu ton luu va
két qua phau thuat.

3. Khao sat mdi lién quan giita pCR véi mot
s6 dic diém 1am sang — bénh hoc va phac dd
diéu tri, dong thoi ghi nhan doc tinh diéu tri.

I. DOI TUGNG VA PHUGNG PHAP

3.1. P6i twong nghién ciru

Tiéu chuin chon bénh: bénh nhan nit > 18
tudi, dugce chan doan xac dinh ung thu vl xam
14n bang sinh thiét kim 151, giai doan 1am sang
[I-111 theo AJCC lan thtr 8, duoc diéu tri toan
than tan ho trg va phau thut triét cin tai Bénh
vién Pa khoa Tam Anh TP.HCM trong thoi
gian tir 9/2021 dén 11/2025, c¢6 day du ho so
bénh an.

Tiéu chuén loai trir: carcindm tai chd don
thuan; bénh di can xa tai thoi diém chan doan;
da phau thuat hoac diéu tri ung thu vu trude
do; khong hoan tat phau thuat sau diéu trj tan
hd tro.

3.2. Phwong phap nghién ciru

Thiét ké: nghién curu hdi cliru, mo ta loat
ca, khong nhom chung.

Pinh gia truée didu tri: kham 1am sang,
siéu am vu — hach nach, nhii anh va/hoac MRI
vi, choc hut kim nhd hach nach nghi ngo. Sinh
thiét kim 15i xac dinh m6 bénh hoc va d6 mo
hoc theo phan loai cta T chirc Y té Thé gioi.
Xét nghiém dot bién dong mam dugc thuc hién
khi c6 yéu t nguy co theo tiéu chi NCCN.

Xac dinh diu 4n sinh hoc: thu thé noi tiét
(ER, PR) va HER2 dugc danh gia bang hoa
m6 mién dich trén mau sinh thiét kim 16i trude
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diéu tri, theo hudng din ASCO/CAP. Thy thé
ndi tiét dugc xem 1a duong tinh khi > 1% té
bao budu bt mau nhan. HER2 duge xem 1a
duong tinh khi hoa mé mién dich 3+, hoic
2+ kém lai tai chd khuéch dai; cac truong
hop HER2 2+ déu dugc lam lai tai chd dé xac
dinh. Nhém HER2 thap dugc dinh nghia 1a
hoa mo6 mién dich 1+ hodc 2+ véi lai tai chd
khong khuéch dai. Chi sé Ki-67 duoc dém
trén ving c6 mat do bat mau cao nhat theo
khuyén céo ciia Nhom cong tac Qubc té vé Ki-
67; do chua c6 ngudng thong nhét, chung toi
phéan tang theo trung vi cia mau nghién ctru
(50%) thay vi 4p mot ngudng cb dinh. Té bao
lympho thdm nhap mé dém (TIL) duogc danh
gia theo huéng dan ctia Nhém cong tac Qubc
té vé TIL, thyc hién khi miu mé con du.

Phac d6 diéu tri: lya chon theo phan
nhém sinh hoc va huéng dan NCCN/ESMO
hién hanh. Nén tang 13 anthracycline phdi hop
taxane theo trinh ty, ding liéu chuan mdi 3
tuan hodc liéu day mdi 2 tuan kém G-CSF du
phong. Bénh nhan HER2 dwong tinh duoc phdi
hop khang HER2 (trastuzumab =+ pertuzumab).
Bénh nhan ung thu vi tam am nguy co cao
duoc diéu tri theo phac d6 KEYNOTE-522
(paclitaxel — carboplatin hang tuan phdi hop
pembrolizumab, tiép néi anthracycline —
cyclophosphamide phbi hop pembrolizumab).

Céc mdc thoi gian diéu tri: ghi nhan ngay
chan doan, ngay bat dau va két thuc diéu tri
tan ho tro, ngdy phau thuat va ngay theo ddi
cudi. Tir d6 tinh khoang thoi gian tir chan
doan dén khi bat dau diéu tri, thoi luong diéu
tri tan hd trg va khoang cach tir chu ky cubi
dén phau thuat. Thoi gian theo ddi duoc tinh
tir thoi diém phau thuat.

Panh gia dap ung lam sang: theo ticu

chuin RECIST phién ban 1.1, dya trén kham
1am sang phéi hop siéu am, nhii anh va/hodc
MRI sau khi hoan tat diéu tri tan ho trg. Ty 1
dap ung toan bd (ORR) = dép ing hoan toan
(cCR) + d4p g mot phan (cPR); ty 1& kiém
soat bénh (DCR) = ORR + bénh 6n dinh (cSD).

Panh gia dap Gmg bénh hoc: bénh pham
phdu thuat dugc xir Iy theo quy trinh chuan,
xép giai doan ypTNM theo AJCC lan tht 8.
pCR duogc dinh nghia 1a khong con carcindm
xam 1an & vi va hach nach (ypT0/is ypNO);
truong hop con té bao budu biét 14p & hach
— ypNO(i+) — khong duge xem la pCR. Ganh
nang budu ton luu duge tinh theo chi sé RCB
cua Symmans va cong su [3].

Quy trinh tinh RCB: bénh pham duoc lay
mau theo ban d6 giwdng budu; ghi nhan kich
thude hai chiéu cua dién tich budu ton luu, ty
1é phﬁn tram carcindm xam lan trong di¢n tich
d6, s6 hach con di can va duong kinh 16n nhat
ctia 6 di can hach. Cac thong sé dwoc nhap
vao cong cy tinh RCB tryc tuyén cia Trung
tam Ung thu MD Anderson dé phan thanh
RCB-0, I, II va III. Toan bd tiéu ban dugc doc
bai mot bac si giai phau bénh chuyén vé bénh
1y tuyén via; cac truong hop kho duoc hoi chan
véi bac si thtr hai. Do chi ¢c6 mdt nguoi doc
chinh, nghién ctru chua danh gia dugc mic do
ddng thuan lién nguoi doc — day 14 han ché
ctia chi s RCB trong nghién ctru nay. Theo
dinh nghia, RCB-0 tuong duong chinh xac
voi pCR nghiém ngidt; trong nghién ctu cua
chung t6i, 9 truong hop dat pCR trung khdp
hoan toan vai 9 truong hop RCB-0.

Pinh gia ddc tinh: ghi nhan cac bién cb bat
loi theo CTCAE phién ban 5.0, cung véi ty 1€ tri
hodn diéu tri, ngung thudc sém va nhap vién vi
doc tinh. Chirc nang tim dugc theo ddi bang siéu
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am tim do phéan suat tng méau that trai (LVEF)  trim va/hodc giam xudng dudi 50%.
truée khi bt dau diu tri va sau khi hoan tatdiéu 3.3, Xir Iy s6 li¢u
tri tan ho tro; doc tinh tim c6 y nghia duoc dinh

- . Ry SOt S6 liéu dugc nhap va phén tich bang SPSS
nghia la LVEF giam tuyét doi > 10 diém phan

v25.0
IV. KET QUA NGHIEN cUU

4.1. Pic diéem chung ctia nhém nghién ciru

Trong thoi gian nghién ctru, chung t6i ghi nhan 35 bénh nhan di tiéu chuan. Dac diém 1am
sang dugc trinh bay ¢ Bang 1.

Badng 1. Ddc diém lam sang ciia nhém nghién civu (n = 35)

Pic diém S6 ca (n) Ty 18 (%)
Tudi (trung binh 45,2 + 9,9; trung vi 46; khoang 28-66)
< 40 tudi 12 343
40 — 59 tudi 20 57,1
> 60 tudi 3 8,6

Tinh trang man kinh

Chua man kinh 24 68,6
P3a man kinh 9 25,7
Khoéng 16 2 5,7
Chi s6 khéi co thé (trung binh 23,1 + 3,7 kg/m?)

<23 20 57,1
23249 6 17,1
>25 9 25,7

Tién cin gia dinh ung thw vii / budng trimg

Co 6 17,1

Dot bien dong mam

C6 dot bién gay bénh (BRCA1: 1; BRCA2: 2; PALB2: 1) 4 11,4
Am tinh 25 71,4
Khong xét nghiém / khong rd 6 17,1

Giai doan budu (cT)

cT1 2 5,7
cT2 20 57,1
¢T3 6 17,1
cT4 7 20,0
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Pic diém S6 ca (n) Ty 18 (%)

Giai doan hach (cN)

cNO 4 11,4
cN1 27 77,1
cN2 2 5,7
cN3 2 5,7
Giai doan bénh

A 4 11,4
1IB 18 51,4
A 3 8,6
111B 8 22,8
IIC 2 5,7

Nhom nghién ctru trong ddi tré, véi hon mot phan ba bénh nhan dudi 40 tudi va gan 70%
chwa mén kinh. Bénh chii yéu & giai doan II (62,9%), tuy nhién ty 1& hach nach dwong tinh trén
1am sang rat cao (31/35; 88,6%).

Bang 2. Dac diém mo bénh hoc va sinh hoc phan tir (n = 35)

Pic diém S6 ca (n) Ty 18 (%)
Loai mo hoc
Carcindm xam lan khong dic hiéu (NST) 34 97,1
Carcindém tiéu thuy xam lan 1 2,9
Do mo hoc
b1 1 2,9
b6 2 20 57,1
bo 3 13 37,1
Khong ghi nhan 1 2,9
Thu thé ndi tiét
ER duong tinh 26 74,3
PR duong tinh 24 68,6
ER va/hodc PR duong tinh 27 77,1
HER2 (hoa md mién dich)
0 17 48,6
1+ 11 31,4

593



HOI NGHI KHOA HQOC THUONG NIEN NAM 2026 - HE THONG BENH VIEN DA KHOA TAM ANH

Pic diém S6 ca (n) Ty 18 (%)

2+ (lai tai chd am tinh) 4 11,4
3+ 3 8,6
HER?2 thip (1+ hodc 2+/ISH am) 15 42,9
Chi s6 Ki-67

<20% 1 2,9
20 —49% 18 51,4
>50% 16 45,7
Phin nhém sinh hoc

HR duong tinh / HER2 4m tinh 24 68,6
HER?2 duong tinh 3 8,6
Tam am 8 22,9

Dai da s6 13 carcindm xam lan khong dac hiéu, do mo hoc 2-3 va ¢ chi ) tang sinh cao (Ki-
67 trung vi 40%). Chi c¢6 1 truong hop Ki-67 dudi 20%, phu hop véi viée chi dinh hoa trj tan hd
trg chii yéu cho nhom nguy co cao. Pang luu y, 42,9% bénh nhéan thude nhém HER?2 thap. TIL
dugc ghi nhan & 14/35 truong hop (40,0%), trung vi 3,5% (khoang 1-30%).

4.2. Pic diém diu tri

Bang 3. Pac diém diéu tri tan hé tro va phc?u thudt (n = 35)

Dic diém diéu tri S6 ca (n) TY 1€ (%)

Phac db tan hd tro

Anthracycline lidu day — taxane (ddAC-T: 11; ddAC-P: 11) 22 62,9
Anthracycline lidu chuin — taxane (AC-T: 3; AC-qlwP: 3) 6 17,1
Hoé tri phdi hop pembrolizumab (KEYNOTE-522) 4 11,4
Hoé tri phdi hop khang HER2 (TCHP: 2; TCH: 1) 3 8,6
Co anthracycline 32 91,4
Khang HER2 ¢ nhom HER?2 dwong tinh 3/3 100

S6 chu ky hoa tri tin hd tro (trung vi 8)

6 chu ky 5 14,3
8 chu ky 25 71,4
16 chu ky (taxane hing tudn) 5 14,3
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Pic diém diéu tri S6 ca (n) Ty 18 (%)

Phwong phap phiu thuit tuyén va

Doan nhii tiét kiém da — quang num vii (NSM) 19 54,3
Poan nhii tiét kiém da (SSM) 2 5,7
Poan nhii toan bo 14 40,0

Tai tao vu tirc thi

Co (vat lung rong: 20; tii don: 3; vat TRAM: 2) 25 71,4

Xir tri hach nach

Nao vét hach nach (ALND) 20 57,1
Sinh thiét hach linh gac (SLNB) don thuan 15 429
SLNB ¢ bénh nhan ¢cNO 4/4 100
SLNB 6 bénh nhén cNI-3 11/31 35,5

Cic méc thoi gian (trung vi, khoang tir phan vi)

Chén doan — bt ddu diéu tri tan hd tro (ngdy) 21 (14-27) -
Thoi lwgng didu tri tan hd trg (ngay) 120 (112 — 145) -
Chu ky cudi — phau thuat (ngay) 29 (27 - 33) -
Phau thuat trong vong 3 — 6 tuan sau chu ky cudi 30 85,7

Didu tri hd trg sau mo

Xa tri (n=35) 32 91,4
Diéu tri hd tro (pembrolizumab: 4; capecitabine: 2) (TNBC n=8) 6 75

Khang HER2 hd trg (HER2 n=3) 3 100
Noi tiét hd trg (n=27) 28,5 92,6
Uc ché / cét budng trimg 10 28,6

Toan bd bénh nhan hoan tat sé chu ky hoa dau diéu tri tn hd tro sau chan doan trung vi
tri tan h tro theo du kién. Trong 25 bénhnhan 21 ngay va dugc phau thuat sau chu ky cudi
duogc diéu tri noi tiét hd tro, phac do thudng  trung vi29 ngay. C6 30/35 truong hop (85,7%)
ding nhat 1a trc ché aromatase phdi hop (rc  dwoc phiu thuat trong khoang 3 — 6 tuan sau
ché CDK4/6 (9 ca), tiép theo la chat ddng van  chu ky cudi theo dung khuyén céo; 3 truong
LHRH phéi hop tc ché aromatase + rc ché  hop mo mudn hon 8 tuan do 1 truong hop ung
CDK4/6 (12 ca). thu v trong thai ky va 2 truong hop phai hoi

V& cac moc thoi gian, b¢nh nhan duogc bat phuc sau ddc tinh sau diéu tri tn ho tro.
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4.3. Dap &rng l1am sang

Bdng 4. Pdp g lam sang sau diéu tri tan ho tro

Pap g S6 ca (n) Ty 18 (%)
Tai bwéu nguyén phat (n = 35)
DPap ting hoan toan (cCR) 3 8,6
Dap tmg mot phan (cPR) 20 57,1
Bénh 6n dinh (cSD) 12 34,3
Bénh tién trién (cPD) 0 0
Ty 1¢ dap ting toan by (ORR) 23 65,7
Ty 1é kiém soat bénh (DCR) 35 100
Tai hach nach (n = 28 danh gia dwgrc)
Pap ting hoan toan (cCR) 13 46,4
Dap tng mot phan (cPR) 8 28,6
Bénh 6n dinh (cSD) 7 25,0

Khong c6 trudng hop nao tién trién trong qua trinh diéu tri tan hd trg. Pap tng tai hach nach
t6t hon tai budu nguyén phat, véi gn mot nira sb ca dat dap tmg hoan toan trén hinh anh hoc.
4.4. Dap rng bénh hoc

Bdng 5. Pdp iing bénh hoc sau phdu thudt

Pic diém S6 ca (n) Ty 18 (%)

Giai doan buéu sau diéu tri — ypT (n = 35)

ypTO 8 229
ypTis 4 11,4
ypT1 10 28,6
ypT2 11 31,4
ypT3 2 57
Giai doan hach sau diéu tri — ypN (n = 35)

ypNO 14 40,0
ypNO(i+) 1 2,9
ypN1 (bao gdbm ypN1mi: 4) 13 37,1
ypN2 5 14,3
ypN3 2 57
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Pic diém S6 ca (n) Ty 18 (%)

Pap ing bénh hoc hoan toan

Tai budu (ypT0/is; n = 35) 12 343

Tai hach (ypNO; n = 35) 14 40,0

Tai hach ¢ bénh nhan cN1-3 (n=31) 10 32,3

pCR chung — ypT0/is ypNO (n = 35) 9 25’172,(5K E4C3?35;A’:
Ganh ning buéu ton luu — RCB (n = 35)

RCB-0 9 25,7
RCB-I 3 8,6
RCB-II 17 48,6
RCB-III 6 17,1

Ty 16 pCR chung 14 25,7% (KTC 95%: 12,5  con bénh ton luu dang ké (RCB-II/IIL: 65,7%).
— 43,3). S6 truong hop RCB-0 (n = 9) tring  RCB-II/III phan anh ganh ning bénh ton luu
khép hoan toan véi s truong hop dat pCR,  cao hon va ¢ thé hd trg phan ting nguy co sau
dung theo dinh nghia cta chi sO RCB. Néutinh  diéu tri tdn hd tro; lua chon diéu tri hau phau
thém nhom bénh ton luu i thiéu (RCB-I), ty 16 phu thudc phan nhém sinh hoc va cac yéu td
bénh nhan c6 tién lugng thudn lgi (RCB-0/I)1a  nguy co tuong Gng.
34,3%. Nguoc lai, gﬁn hai phén ba bénh nhan

Bdng 6. Lién quan giita pCR va mét sé dic diém lam sang — bénh hoc (n = 35)

Yéu té n Pat pCR Ty 18 (%) KTC 95% p
Tudi 1,000
<40 12 3 25,0 5,5-57,2
>40 23 6 26,1 10,2 - 48,4
Giai doan bénh 0,431
I 22 7 31,8 13,9-54,9
I 13 2 15,4 1,9-454
Giai doan buéu 1,000
cT1-2 22 6 27,3 10,7 -50,2
cT3-4 13 3 23,1 5,0-53,8
Giai doan hach 0,044
cNO 4 3 75,0 19,4 -99,4
cN1-3 31 6 19,4 7,5-375
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Yéu té n Pat pCR Ty 1¢ (%) KTC 95% p
P9 md hoc (n=34 c6 dir li¢u) 0,254
Do 1-2 21 4 19,0 54-419
Do 3 13 5 38,5 13,9 — 68,4
Thu thé ni tiét 0,015
Duong tinh 27 4 14,8 42-337
Am tinh 8 5 62,5 24,5-91,5
Tinh trang HER2 0,156
Duong tinh 3 2 66,7 9,4-99,2
Am tinh 32 7 21,9 9,3-40,0
Phian nhom sinh hoc 0,001
HR+/HER2- 24 2 8,3 1,0-27,0
HER2 duong tinh 3 2 66,7 9,4-99,2
Tam 4m 8 5 62,5 24,5-91,5
Chi s6 Ki-67 0,245
<50% 19 3 15,8 3,4-39,6
>50% 16 6 37,5 15,2 - 64,6
Phic do tan hd tro 0,015
AC — taxane liéu chudn 6 0 0 0-459
AC liéu day — taxane 22 4 18,2 52-40,3
Hod trj + khang HER2 3 2 66,7 9,4-99,2
Hoa tri + pembrolizumab 4 3 75,0 19,4 -99.4

Ghi chu: p hai phia; Fisher exact dugc dung 1am sang (Fisher exact p = 0,044). Nhom
cho bang 2x2 va Fisher-Freeman—-Halton HER2 duong tinh (66,7%) va tam am (62,5%)
exact cho cac bang RxC co tan suat ky vong  dat pCR cao hon 1 rét so v6i nhom HR+/
nho. Do moé hoc co dir li¢u 6 34/35 bénh nhan. HER2- (8,3%). Tuy nhién, khoang tin cdy

Bon yéu té ¢6 lién quan c6 y nghia danh  95% cua cac phan nhém nho rat rong - nhém
nghia véi pCR 1a phan nhom sinh hoc (Fisher— HER2 duong tinh chi c6 3 bénh nhan vai
Freeman—Halton exact p = 0,001), tinh trang  khoang tin cay 9,4 — 99,2% - nén cac con sd
thu thé noi tiét (Fisher exact p = 0,015), phac  nay chi nén doc nhu tin hi¢u dinh huéng. Toan
d6 diéu tri tan hd tro (Fisher—Freeman—Halton b phén tich ¢ Bang 6 1a kham pha, khong
exact p = 0,015) va tinh trang hach nach trén  hi€u chinh da kiém dinh.

598



TAP CHI Y HQC VIET NAM TAP 566 - SO CHUYEN DPE - THANG 9 - NAM 2026

Bang 7. Twong quan giita dap vng lam sang va dap vng bénh hoc

Dap wng lam sang Pat pCR Khong dat pCR Téng
cCR 3 0 3
cPR 5 15 20
cSD 1 11 12
Téng 9 26 35

Toan bd 3 trudng hop dat cCR déu dat pCR. Tuy nhién, mirc d6 phu hop chung giita danh
gia 1am sang (cCR + cPR) va dap tmg bénh hoc chi & mic thap (Kappa = 0,207): 15/20 trudng
hop cPR van con carcindém xam lan, trong khi 1 trudng hop dugce danh gia ¢SD lai dat pCR.

4.5. Poc tinh diéu tri

Bdng 8. Bién cé bat lpi trong qud trinh diéu tri tn hé tro' (n = 35)

Bién cb bit loi S6 ca (n) Ty 18 (%)
Déc tinh huyét hoc @ 3—4
Giam bach cau hat 6 17,1
Sot giam bach cau hat 3 8,6
Thiéu mau 2 5,7
Giam tiéu cau 0 0
BAt ky doc tinh huyét hoc do 3—4 8 22,9
Déc tinh ngodi huyét hoc
Budn nén / nén 10 28,6
Pdc tinh da 10 28,6
Bénh Iy than kinh ngoai bién 8 22,9
Tiéu chay 6 17,1
Tang men gan 2 5,7
Tang huyét ap 1 2,9
ROi loan chirc ning tuyén giap 1 2,9
Tang duong huyét 1 2,9
Anh hwéng dén tién trinh diéu tri
Tri hoéin chu ky diéu tri 10 28,6
Nhap vién vi doc tinh 6 17,1
Ngung sém mot thanh phan thude 3 8,6
C6 it nhat mot bién cd bat loi 28 80,0
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Ba truong hop phai ngung sém mot thanh
phan thuéc gdm: ngung pertuzumab tir chu ky
6 do van dé kinh té va ngung paclitaxel do bénh
Iy than kinh ngoai bién (2 ca); tat ca déu hoan
tat phan con lai cia phac d6. Khong ghi nhan
treong hop nao tir vong lién quan diéu tri.

4.6. Pgc tinh tim

Phan sudt tbng méu tht trai duoc do trude
va sau diéu trj tn hd trg & 34/35 bénh nhin
(97,1%); mot trudng hop chua c6 két qua siéu
am tim sau diéu tri tai thoi diém khoa s6 liéu.

Bdng 9. Thay déi phdn sudt tong mdu that trdi truée va sau diéu tri tan ho tro (n = 34)

Chi s6 Gia tri Khoang dao dong
LVEF trudc diéu tri (%) 70,9 + 5,0 60 — 82
LVEF sau diéu tri (%) 69,4 +5,5 59 — 80
Miic thay doi tuyét ddi (diém %) —1,4+5,7 —13 dén +9
Gia tri p (t bat cap / Wilcoxon) 0,161/0,171 -
Phén loai theo mirc thay doi
LVEF 6n dinh hodc ting 17 (50,0%) -
Giam < 10 diém phan trim 14 (41,2%) -
Giam > 10 diém phan trim 3 (8,8%) -
LVEF sau diéu tri < 50% 0 (0%) -

Khong c6 su khac biét c6 ¥ nghia thong ké
vé phan suat tong méau trudc va sau diéu tri (p
= 0,161). Ba truong hop c6 muc giam tuyét
d6i > 10 diém phan trim (71—60%, 82—69%
va 76—66%), tuy nhién gia tri sau diéu tri
clia ¢ ba déu con trong gi6i han binh thuong
va khong truong hop ndo can ngung hodc tri
hodn diéu tri vi Iy do tim mach. O phan nhém
dung anthracycline (n = 31), muc thay doi
trung binh 1a —1,3 diém; ¢ phan nhom ding
khang HER2 (n = 3) 1a —2,7 diém va khong c6
truong hop nao giam > 10 diém.

4.7. Két qua theo déi

Thoi gian theo doi trung vi tinh tor thoi
diém phiu thuat 1a 12,0 thang (khoang 0,3
— 45,2 thang); tinh tir thoi diém chan doan
la 17,9 thang (khoang 6,3 — 52,5 thang). Ghi
nhan 1 truong hop (2,9%) tai phat — di can
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xuong ¢ bénh nhan giai doan I1IB, HR duong
tinh/HER2 am tinh, khong dat pCR. Chua ghi
nhan truong hop tor vong nao. Do thoi gian
theo ddi con ngdn va s6 bién cb qua it, chung
t6i chua phan tich song con.

V. BAN LUAN

Dic diém déng chi ¥ cia nhom nghién ctru
1a tudi twong ddi tré (trung binh 452 tudi),
ty 1€ hach nach duong tinh trén lam sang
cao (88,6%) va HR+/HER2— chiém uu thé
(68,6%). Céu trac quan thé nay can duoc luu
y khi dién giai ty 16 pCR chung, vi kha ning
dat pCR khac nhau ro theo sinh hoc budu.

Ty 1€ pCR chung dat 25,7% (9/35; KTC
95%: 12,5-43,3), tuong duong cac bao cao
trong nude [7,8]. RCB-0 cling ghi nhan dung
9 truong hop, hoan toan tuong tng véi dinh
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nghia pCR ypT0/is ypNO; RCB-0/ chiém
34,3%. Theo phan nhom, pCR dat 62,5% &
tam am, 66,7% & HER2 duong tinh va 8,3% &
HR+/HER2— (Fisher—Freeman—Halton exact
p=0,001). Tuy nhién, nhém HER2 duong tinh
chi ¢6 3 bénh nhan va tam am 8 bénh nhan,
voi KTC 95% rat rong; vi vay ddy chi 1a tin
hiéu mé t4, tao gia thuyét, khong phai bang
chung so sanh hiéu qua gitta cdc phan nhom.

O nhom tam 4m, 3/4 bénh nhan diéu trj hoa
tri phdi hop pembrolizumab dat pCR (75,0%),
phtt hop vé xu huéng voi KEYNOTE-522
[4]. O nhém HER2 duong tinh, 2/3 bénh nhan
dat pCR sau hoa tri phéi hop khang HER2
(66,7%), nam trong khoang dap tng da duoc
ghi nhan véi chién luoc khang HER2 kép [5].
Tuy nhién, lga chon phac dd phu thudc tryc
tiép vao phan nhom sinh hoc; do d6 khong thé
tach riéng hi¢u qua cta thudc khoi do nhay noi
tai ciia budu trong mau nho nay.

Bénh ton luu sau tan hd tro co ¥ nghia thuc
hanh vi quyét dinh diéu tri hdu phiu ngay cang
dua trén nguy co dong. KATHERINE d thiét
lap T-DM1 cho HER2 duong tinh con bénh
ton luu; dit lieu DESTINY-Breast05 cong bd
gan day cho thdy trastuzumab deruxtecan cai
thién sng con khong bénh xam lan so véi
T-DM1 ¢ nhom nguy co cao [6]. Két qua nay
cung ¢ yéu cau danh gia bénh ton luu chudn
hoa, dong thoi can dugc ap dung theo hudng
dan cap nhat va can nhéc doc tinh, dic biét
bénh phdi ké.

Diéu tri tan hd trg cling tao co hoi lam nhe
phau thuat hach: 11/31 bénh nhan ¢cN1-3 ban
dau (35,5%) tranh dugc nao vét hach nach.
Trong d6, khong cé truong hop bao ton v,
60,0% dugc doan nhii tiét kiém da/quéng—

num va va 71,4% duoc tai tao tic thi.

Doc tinh nhin chung kiém soat duge: doc
tinh huyét hoc do 3—4 1 22,9%, sbt giam bach
cau hat 8,6%; khong c6 tir vong lién quan diéu
tri. LVEF giam trung binh 1,4 diém phan tram,
khong ¢ truong hop dudi 50%. Cac két qua
nay hd tro tinh kha thi cia diéu tri tan hd trg
da mo thue trong thuc hanh tai don vi, nhung
chua du dé danh gia doc tinh mudn.

Nghién ctru c6 cac han ché chinh gdm thiét
ké hdi ctru, don trung tAm, c¢& mau nhd, phan
nhom HER2 duong tinh va tam am rét it bénh
nhén, thoi gian theo doi ngan va chi mot bién
cb tai phat. Cac phan tich lién quan pCR 1a
kham pha, khong hiéu chinh da kiém dinh va
c6 nguy co duong tinh gid. TIL chi c6 ¢ 40,0%
truomg hop; RCB do mot bac si giai phau bénh
doc chinh nén chua danh gia dong thuan lién
nguoi doc. Vi vay, cac két qua phan nhom can
duoc xem 1a mo ta va can xac nhan trén c&
mau 1én hon.

VI. KET LUAN

Trong 35 bénh nhan ung thu vu giai doan
II-11I dugc diéu tri tan hd tro, ty 16 pCR (ypT0/
is ypNO) dat 25,7% (KTC 95%: 12,5-43.,3)
va tuong Ung hoan toan vdi RCB-0; RCB-0/1
chiém 34,3%. Ty 1¢ pCR cao hon & TNBC va
HER2 duong tinh so v6i HR+/HER2—, tuy
nhién cac phan nhom c¢6 ¢& mau nho nén két
qua chi mang tinh mo ta va tao gia thuyét.
Diéu trj c6 tinh kha thi v6i doc tinh chip nhan
duoc va khoang mot phﬁn ba bénh nhan cN+
ban dau tranh dugc nao vét hach nach. Can
nghién ctru tién ctru, da trung tim véi cd mau
16n hon va thoi gian theo ddi dai hon dé xac
nhan cac két qua nay.
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