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NGHIEN CO’U PAC PIEM LAM SANG, X- -QUANG VA SU BOC LO DAU AN
MIEN DICH KI67 VA P53 TRONG CAC U THAN KINH NOQI TIET CUA PHOI

TOM TAT

Muc tiéu: M6 ta mot s6 dac diém 1am sang, X-
quang va su boc 16 dau an mlen dich Ki67 va p53
trong cac u than kinh ndi tiét cua ph0| Poi tugng va
phudng phap nghlen cu‘u mo ta cit ngang, chon
mau thuan tien. K&t qua: U than kinh noi ti€t cua
phéi terdng gdp 6 nam giGi hat thudc 6 tudi > 60
(52%), tudi trung binh 1a 59,5+8,6 tu0| Trleu chu’ng
hay gap nhat la dau nguc va mét moi, gay sut can.
Phan 16n u g&p & thly trén, kich thudc > 3cm. D&u &n
Ki67 duong tinh cao trong u than kinh ndi tiét. Ty 1&
Ki67 boc 10 cao nhdt & mic 20-55% (ch|em 60%),
murc >55% ch| chiém ty Ie 38%. Dau an p53 trong u
than kinh ndi tiét ph&i cd 73% duong tinh th| co tdl
65% dudng tinh 3+. Ket luan: Dau dn Ki67 va p53 co
ti l1é duong, tinh cao & cac bénh nhan u than kinh ndi
tiét cua phai.

To khoa. u than kinh ndi tiét cta phéi, ddu &n
Ki67, dau an p53

SUMMARY
RESEARCH FOR CLINICAL, X-RAY
AND DISCUSSION OF IMMUNE MARKERS
KI67 AND P53 IN NEUROENDOCRINE
TUMOR OF THE LUNG

Objectives: To describe some clinical and
radiological features and the expression of
immunomarkers Ki67 and p53 in neuroendocrine
tumor of the lung. Subjects and research
methods: cross-sectional description, convenient
sampling. Results: Neuroendocrine tumor of the lung
were common in male smokers aged > 60 years
(52%); mean age is 59.5+8.6 years old. The most
common symptoms are chest pain and fatigue, and
weight loss. Most tumors are found in the upper lobe,
> 3cm in size. The Ki67 marker is highly positive in
neuroendocrine tumors. The highest rate of Ki67 was
revealed at 20-55% (accounting for 60%), level >55%
only accounted for 38%. The p53 marker in lung
neuroendocrine tumors is 73% positive, up to 65% is
3+ positive. Conclusion: The Ki67 and p53 markers
have a high positive rate in patients with lung
neuroendocrine tumors.

Keywords: neuroendocrine tumor of the lung,
Ki67 marker, p53 marker.

I. DAT VAN DE
U than kinh ndi ti€t (UTKNT) la mét nhom
cac khGi u khac nhau phat sinh tir té bao than
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kinh ndi tiét khdp co thé va cac t& bao co tinh
nang tuong tu. Vi vdy, co thé gép UTKNT & bét
cl’ ¢6 quan nao trong cd thé. Sau dudng tiéu
hod, phdi 1a co quan hay gép th(r 2 va chiém
khoang 25% cac u than kinh ndi ti€t [7]. Theo
théng k&, UTKNT cla phdi chiém khoang 20%
tdng sd ung thu phdi nguyén phat, phd bién nhat
la ung thu biéu md t& bao nho (UTBMTBN) (13-
17%), [3].

Phan loai gan day nhat cua u than kinh ndi
tiét phéi 1a phan loai cia WHO 2015 chia UTKNT
thanh 5 type: u carcinoid dién hinh, u carcinoid
khéng dién hinh, ung thu bi€u mé t& bao nho,
ung thu biéu md té bao I16n than kinh ndi tiét va
qua san lan tda vo can t€ bao than kinh noi tiét
clia phdi. Tuy nhién, trong qua trinh nghién cltu
cac tac gia da thdy cé nhitng trudng hop dac
di€m mo bénh hoc véi hinh thai cta u carcinoid
nhung chi s6 Ki67 > 20% ma khong biét xép vao
nhém nao [10]. Vi vay doi hdi c6 mot phan loai
phu hgp han v6i UTKNT cla phéi va phan loai
cla WHO 2017 vé UTKNT cula tuy dap ’ng dugc
yéu cau do, phan loai nay sé gilp tién lugng
UTKNT dudc chinh xac han. Trong phan loai nay,
UTKNT dugc chia thanh 3 nhom I6n la u than
kinh ndi tiét, ung thu bi€u mé than kinh ndi tiét
va u hon hgp than kinh noi tiét. Trong dod, u than
kinh noi ti€t gobm u than kinh noi ti€t grade 1, u
than kinh ndi tiét grade 2 va u than kinh ndi tiét
grade 3. Ung thu bi€u md than kinh ndi tiét gom
c6 ung thu bi€u md t& bao nhd va ung thu biéu
mod té€ bao I6n than kinh ndi tiét. Tiéu chuan
phan loai khéng nhitng dua vao dic diém md
bénh hoc ma con dua vao chi s6 nhan chia, chi
sO Ki67; trong do, chi s6 Ki67 dugc khuyén cdo
sir dung dé€ gilp phéan loai chinh xac hon, hang
dinh hon dugc tinh bdang phan mém dém
immunoRatio — JPEG 2000 Virtual Slide
microscope, pham mém nay s€ gilp chung ta tiét
kiém thoi gian, tinh chi s6 Ki67 mot cach khach
quan, chinh xac va thdng nhat gilta cac nha giai
phau bénh.

Hién nay & Viét Nam, viéc nghién clru va ap
dung phan loai cia WHO 2017 vé u than kinh ndi
tiét chua dugdc phS bién, déc biét la & phdi. Vi
vay chung t6i ti€n hanh nghlen clu v8i muc tiéu:
"Mb ta mot s6 dac diém 15m sang, X-quang va su
béc 16 déu dn mién dich Ki67 va p53 trong cdc u
thén kinh ndi tiét cua phoi”.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Gom cac bénh
nhén ¢ u than kinh ndi tiét cla phdi dugc chan
doan trén cac bénh phdm sinh thiét va/hodc
phau thuat tai Trung tam giai phau bénh va sinh
hoc phan t& bénh vién K cd sG 3 (tir thang
01/2017 dén thang 5/2019).

2.2.1. Tiéu chudn lua chon

- Cac bénh nhan cd tiéu ban va/hodc khdi
nén bénh phadm sinh thiét va/hodc phau thuat
dudgc chan doan xac dinh 18 UTKNT nguyen phat
tai phéi (bdng nhuém HE va hod mé mién dich).

- Bénh phadm con du dé cat, nhuém lam hod
mo mién dich.

- Cac bénh nhan c6 du thong tin can nghién
cltu trong hd so bénh an nhu: tudi, gidi, nghé
nghiép, triéu chirng 1d8m sang, két qua X-quang.

- Bénh nhéan chua dugc diéu tri hda va/hodc
xa tri trudc do.

2.2.2. Tiéu chuén loai trir

- Bénh nhan khdng dap (ng tiéu chuan lua
chon trén

- Khdng con tiéu ban va cac bénh pham dé
thuc hién nghién clu.

- Bénh phdm qua nho hodc hoai tor qua
nhiéu khéng danh_gia dugc hinh thai t€ bao va
nhuém hoa mo mién dich.

- U than kinh ndi tiét di c&n tir noi khac dén phai.

- Cac bénh nhan da dugc diéu tri hodc tai phat.

2.2. Phucang phap nghién ciru

- Phugng phap nghién cfu: mo ta cat ngang.

- Phuong phap chon mau: chon mau thuén
tién. Chon cac bénh nhan cé u than kinh noi tiét
cta phdi dugc chan doan trén cac bénh pham sinh
thiét va/hoac phau thuat tai Trung tam gidi phau
bénh va sinh hoc phan tr bénh vién K cd s 3.

2.3. Xtr ly s6 liéu. Nhap s6 liéu, quan ly va
phan tich s6 liéu bang phan mém SPSS 20.0. Cac
phan tich mé ta dugc sir dung phu hgp véi cac
thong tin dugc phan tich.

2.4. Pao dirc nghién ciru

- Nghién clru da dugc thong qua bai Hoi
dong khoa hoc cla trudng Dai hoc Y Ha Noi
trudc khi ti€n hanh nghién clu.

- Nghién ctu can su cho phép cla Hoi dong
khoa hoc va Ban Giam d6c Bénh vién K cd s& 3
trude khi ti€n hanh thuc hién.

- Tat cd céc bién s6, chi s6 nghién clu sé
dugc thu thap mot cach trung thuc va khoa hoc

- Moi thong tin ca nhan cua bénh nhan sé
dudc gilr bi mat.

Il. KET QUA NGHIEN cU'U
Nghién cru cta ching t6i khao sat 100 bénh
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nhan ¢ u than kinh ndi tiét cla phdi dugc chan
doan trén cac bénh pham sinh thiét va/hoac
phau thuat tai Trung tdm gidi phiu bénh va sinh
hoc phan tr bénh vién K cd sd 3 (tir thang 01/
2017 dén thang 5/2019).

3.1. Mét sd dic diém lam sang

Bang 3.1. Phan b6 u than kinh ndi tiét
cua phéi theo nhém tudi va gidi tinh

Nhém tudi Nam Nir | Tong
< 40 tudi 3 1 4
40 — 49 tudi 5 2 7
50 — 59 tudi 32 1 33
> 60 tudi 53 3 56
Tong 93 7 100

Nh3n xét: Nhém tudi hay gdp nhat 1a > 60
tudi (chiém 56%), sau do la 50-59 tudi (chiém
33%), it g&p & ngudi dudi 40 tubi. Ghi nhan
bénh nhéan tré tudi nhat 1a 30 tudi va bénh nhan
I6n tui nhat 1a 75 tudi, trung binh la 59,5 + 8,6.

U than kinh ndi tiét cua phdi gdp hau hét &
nam gidi (93%), ty I&é nam/nir xap xi 13,3/1. Ty
|é bénh nhan nam gidi > 60 tudi chiém ty 1& cao
nhat (53%), ti€p theo dén nam gidi trong nhom
tudi tir 50-59 (32%) va ty Ié nir giGi trong cac
nhém tudi it gép tucong tu’ nhau.

Bang 3.2. Tién su hit thuéc

HGt thudc SO BN Tilé %
Co 93 93%
Khdng 7 7%
S lugng hat
< 20 bao-nam 14 15.1%
>20 bao-ndm 79 84.9%

Nhan xét: Ti |é bénh nhan hit thu6c chiém
93%, khong hat thuGc chi€ém 7%. Trong dé
100% bénh nhan huat thudc la nam gidi. Trong s6
93 bénh nhan hit thuéc 1a c6 79 ngudi hat >20
bao-nam chi€ém 84,9%, sO ngudi hit < 20 bao-
nam chiém khoang 15,1%. Trung binh bénh
nhan hat thudc 1a khoang 30,3 £ 12,1 bao/nam.
Khong gap bénh nhan nit nao hut thudc.

1000/0 830/0
80% 68% ‘

60% |

40% - 33%
' 16%

20% ‘ ‘ 7% 7%

0% ‘

76%

Ho Mét DPau Khé Hora gay Hach S6t
moi nguc thd mau st ngoai
bién
Biéu db 3.1. Céc triéu chirng I3m sang cua
u than kinh ndi tiét phor
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Nhan xét: Triéu chiing hay gap nhat & bénh
nhan u than kinh ndi tiét phdi la mét (83%), dau
nguc (76%), sau doé la ho khan va ho dom, 33%
gay sUt can, 16% bénh nhan phat hién cé hach
ngoai bién, ho ra mau va sot it gap chiém
khoang 7%.

3.2. Mot s6 dic diém X-quang

Nhén xét: Ton thucng & thluy trén phdi phai
chiém ty Ié cao nhat la 29%, ti€p theo la thuy
trén phdi trai chiém ty 1& 27%. T6n thudng cla
phGi phai chiém 52%, phdi trai chiém 46%, ton
thuang ca 2 phéi chiém 2%.

Bang 3.6. Phan bo kich thudc va sé
luong khéi u cia UTKNT phéi

Bang 3.5. Phan bé'vi tri tén thuong cua

UTKNT phéi
Vi tri tdn thuong n %
Phéi ThE\Jy tr_%n 29 29,0
phai Thl‘,ly glu’,a_ 9 52 | 9,0 | 52,0
Thuy dudi 14 14,0
Phoi Thuy trén 27 27,0
tréi | Thuydudi | 19 | *° [19.0| 00
Phoi 2 bén 2 2,0
Tong 100 100

Kich thuéc khoi u n %
<3 cm 44 44,0
>3cm 56 56,0

S0 lugng khéi u
1 94 94,0
>2 6 6,0

Nhan xét: U c6 dudng kinh nho nhat la 1 cm
va I6n nhat la 11cm. BN ¢d u < 3 cm chiém khoang
44%, 56% BN cd u kich thudc >3 cm. Su’ khac biét
khong co y nghia théng ké véi p > 0,05.

3.3. Ty 1é bdc 16 Ki67 va p53 cua UTKNT phdi
Bang 3.7. Ty Ié béc 16 ddu dn Ki67

Cac dau an < 3% 3-20% 20-55% > 55% Tong
mién dich n % n % n % n % n %
Ki-67 1 1,0 1 1,0 60 60,0 38 38,0 | 100 | 100
p > 0,05

P
Nh&n xét: Hau hét UTKNT boc 16 Ki67 & mic 20 — 55% (60%), sau d6 @ 8 muc >55% (38%) .

Cac UTKNT boc 16 8 mic 3% va 3-20% chi chiém 1%. Su khac biét khong cé y nghia thong ké véi p>

0,05 (p= 0,55).

Bang 3.8. Ty Ié boc 16 p53

Dau an Duong tinh | Am -
mién dich | 1+ | 2+ | 3+ | tinh | 1°N9
P53 8 0 | 65 27 100
P p > 0,05

Nhdn xét: Trong UTKNT cla phéi ty 1&
duang tinh véi p53 chiém 73%, trong dé 65%
dugng tinh 3+, 8% dudng tinh 1+ va 27% am
tinh. Su khac biét khong co y nghia thong ké véi
p > 0,05.

IV. BAN LUAN

4.1. Mot s6 diac diém lam sang. Nghién
cUu trén 100 bénh nhan, chdng t6i ghi nhan bénh
nhan tré tudi nhat la 30 tudi va I6n tudi nhat Ia 75
tudi, tudi trung binh 13 59,5+8,9, nhdm tudi c
nhiéu bénh nhan nhat [a >60 tudi (52%).

Két qua nghién clu cla chang toi phu hgp
vGi ghi nhan cla mot s6 nghién clu trong va
ngoai nudc. Tac gia Lé Trung Tho (2007), khi
nghién cltu ung thu phdi thdy nhém tudi mac
cao nhét la 61-70 tudi chiém 30,8%. Con theo
Tsai va CS (2013), nghién clu dich té hoc
UTKNT cuia phdi tai Dai Loan dd tudi trung binh
clia cac UTKNT la 57,9. Nghién cru cta ching
toi thdy UTKNT & phdi c6 93% la nam gidi cao
gap gan 13,3 lan nif gigi. K&t qua cla chdng toi

gan tuong dong vai két qua cla Bui Cao Cudng
(2016) vé UTBMTBN (nam gigi chiém 93%) [1].

HUt thudc 1d chd dong hay thu dong la
nguyén nhan hang dau gdy ung thu phdi, dic
biét la UTBMTBN. Trong nghién c(fu cta ching
t6i c6 93% bénh nhan hat thudc. Trong nhém
hit thude phan 16n bénh nhan hdt >20 bao-nam
(79%). Két qua clia chung t6i tudng dong vdi két
qud nghién ctu cla tadc gida Ha Manh Hung
(2015) (85,45% bénh nhan hat thudc) [2].

Do bénh nhan UTKNT thudng dén mudn sau
mdt thdi gian dai khi c6 biéu hién Idm sang nén
cac triéu chiing lam sang cta bénh nhan ciling
rat da dang. Trong nghién cru cla ching t6i co
83% bénh nhan thdy mét moi, 33% bénh nhan
c6 gay sut can, triéu chirng cd ndang hay gap
nhat la dau nguc chiém 76%, ho chiém 68% va
ho ra mau véi kho thd la it gap han. Két qua nay
cling tugng dong vdi két qua clia cac nghién clru
khac: Lé Hoan (2010), nghién ciru 69 BN UTP
dau nguc la ly do vao vién hay gap chiém
37,7%, ho khan 30,4% [4].

4.2. Mot s6 diac diém X-quang. Két qua
nghién clfu cta ching t6i cho thdy u hay gap &
phdi phai chiém 52%, phdi trai chiém 46%,
trong do6 thuy trén phdi phai chiém 29%, thuy
trén phéi trai chiém 27%, thuy dudi phGi trai
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19%, thly dudi phdi phai 14%, thly gitta phdi
phai 9% va ca 2 thuy phdi chi chiém cd 2%. Két
qua nay ciing tudng dong vdi két qua cua cac
nghién clu khac: cia Ha Manh Hung (2015),
nghién clu thdy tén thudng phéi phai chiém
54,54%, phdi trdi 43,64%. Tac gid Nguyén
Quang Bgi (2008), ghi nhan thly trén phdi phai
gap ty |é cao 30,6%, ti€p theo la thly trén phdi tréi
18,2%, b 8,3% la ton thuong 2 thly phéi [6].

Trong nghién clfu cla chdng toi, u cd dudng
kinh nhé nhat lIa 1cm, 16n nhat la 11cm. C6 34%
BN c6 u kich thudc < 3cm, 66% BN cd u kich
thudc > 3cm. Tham khao mot s6 nghién clru vé
ddc diém cla UTP trén Xquang phdi va CLVT
[6ng nguc chang toi thay: két qua nghién cliu
cla chdng t6i tugng dong vai nghién clru cla tac
gia Lé Hoan (2010), nghién ctu cé 59,5% BN cd
u kich thudc > 3cm[4]; cla tac gia Lé Tién Diing
(2000), nghién clitu UTP thdy 91% BN co6 u kich
thudc > 3cm; va cua tac gia Yang P va cong su
(2010), nghién clu tai Trung Qudc thay 57,2%
BN c6 u kich thudc > 3cm.

4.3. Vé su bdc 16 dau &n Ki67 va P53.
Protein Ki67 la mot loai protein non — histon
thuGng xuat hién trong nhan t€ bao. Ki67 la mot
trong nhirng yéu t6 quan trong trong viéc tién
lugng bénh. Su boc 16 ddu an Ki67 cd y nghia I6n
trong viéc danh gia su tang san cua té bao u. Chi
sO Ki67 la mot yéu té dang tin cay, quan trong
trong viéc chan doéan, phan tang tién lugng va
diéu tri trong UTKNT da dugc WHO 2017 khuyén
cao su dung [9].

Trong nghién cttu cua chung téi ghi nhan
100% duadng tinh vdi Ki67, trong dé boc 16 cao
nhat & miic 20 — 55% chiém 60%, ti€p theo la
muc > 55% chiém 38%, 3 — 20% chiém 1% va
muic < 3% chiém 1%. Chi s6 Ki67 thap nhat la
0,5%, cao nhat la 83,3%, trung binh Ia
45,7+18,7%. Két qua cua ching t6i khong qua
khac biét so véi nghién clru 33 TH cua Hia Thi
Ngoc Ha (2018) v& UTKNT phéi vdi chi s6 Ki67 <
50% la 87,5%, = 50% la 12,5% [5]. Theo WHO
2017 vé UTKNT thi chi s6 Ki67 & nhdém
UTBMTKNT cao va thudng trén 55%, tuy nhién
nghién clu cla ching toi chi sO Ki67 ty 1€ 20-
55% chi€ém ty 1é cao han chi s6 Ki67 > 55% la
do trong WHO 2017 &p dung trong dudng tiéu
hda va bénh phadm chd yéu la bénh phdm phau
thuat, con trong nghién clu cta ching t6i chd
yéu 13 bénh pham sinh thiét nén s& khdong dam
bao 13y dugc vung tang sinh manh nhat cta khoi
u. Trong ung thu phéi 2/3 trudng hdp u &c tinh
khdng thé phau thudt dugc, va chan doan giai
ph&u bénh chi c6 thé thuc hién trén phét t& bao
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hodc bénh phdm sinh thiét. Vi vdy viéc chan
dodn u than kinh ndi tiét trén bénh phdm sinh
thiét can két hgp gilta ddc di€m md bénh hoc va
hda m6 mien dich [8]. Ma viéc danh gia chi s6
Ki67 trén mau bénh phadm sinh thiét cd thé sé
han ché& hon so v8i bénh phdm phau thudt nén
chi s6 Ki67 trong nghién clu cta chdng toi
khong tuagng dong vai ty 1€ Ki67 khuyén cao (ty
Ié tir 20 — 55% chiém ty & cao hon), mac du
cling cha yéu la UTBMTKNT.

Protein p53 nhu dugc biét ¢ vai tro tham
gia vao qua trinh kiém tra va bao toan tinh toan
ven cla gen. Protein nay ap ché su nhan Ién va
thic ddy qua trinh chét theo chudng trinh cla
nhifng t& bao bi hu’ hai ADN khdng thé sira chira
dugc tir dé ngan can su hinh thanh ung thu. Dot
bién gen P53 tao ra nhitng protein p53 mat chirc
nang, su’ nhan 1&n mét kiém soat cla t& bao ung
thu dugc giai phong tao thuan Igi cho viéc xam
lan va di can khéi u. Trong nghién clru cua
chdng téi thdy 73% duong tinh v&i p53 va 27%
am tinh.

Két qua cua chdng téi thdy UTBMTBN va
UTBMTBLTKNT ty 1€ dudng tinh manh chi€ém ty
|é cao hon va van c¢b ty Ié am tinh, két qua nay
cling tudgng dong véi nghién clu cua Przygodzki
RM va cong su thdy ty I&é am tinh va duong tinh
3+ trong UTBMTBN va UTBMTBLTKNT [an lugt
la: 12,5%; 87,5% va 20%); 80%. Ciing trong
nghién clru cla Przygodzki RM va céng su thay
cling 6 ty 18 u carcinoid khdng dién hinh ducng
tinh vGi p53 nhung & mirc dé yéu va trung binh.
Nhu vay, u carcinoid khéng dién hinh hay UTKNT
G3 cling c6 biéu hién doét bién p53 nhung & muc
dd yéu va trung binh con UTBMTKNT thi thudng
bi€u hién d6t bién p53 & mic dd manh. Tuy
nhién nghién cfu cta ching t6i ¢ mau chua da
I6n va céac trudng hgp u carcinoid qué it dé co
thé so sanh mic dd dot bién gen p53 gilta u
carcinoid va UTBMTKNT.

V. KET LUAN

U than kinh ndi tiét cta phéi thudng gép &
nam gidi hit thudc & tudi > 60 (52%); tudi trung
binh 1a 59,5+8,6 tudi. Triéu chirng hay gép nhéat
la dau nguc va mét moi, gay sut can. Phan I6n u
gap & thuy trén, kich thudc > 3cm. Dau an Ki67
duadng tinh cao trong u than kinh ndi tiét. Ty 1€
Ki67 boc 16 cao nhdt ¢ mudc 20-55% (chiém
60%), muc >55% chi chiém ty I€ 38%. Dau an
p53 trong u than kinh ndi tiét phdi cd 73%
duang tinh thi cé téi 65% duang tinh 3+.
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TY LE LOANG XUONG O BENH NHAN UNG THU' VU GIAI DOAN
SO'M PIEU TRI NOI TIET TAI BENH VIEN QUAN Y 175

Nguyén Hong Hoa', Huynh Thi Thanh Giang?
Nguyén Tién Diing’, Nguyén Thi Huyén Trang!

TOM TAT.

Pat van dé: S dung dong thai cac chat tuang
tu hormone gii phong gonadotropin vGi tamoxifen &
phu nir tién man kinh va chat Gc ché thu thé
Aromatase & phu nif sau man kinh gay méat xuong
nhanh va tang nguy cd gdy xudng & bénh nhan ung
thu vd. Muc tiéu nghién ciru: Khao sat ty Ié loang
Xuong va cac yéu té lién quan dén ty 1€ thi€éu xuang,
lodng xudng & bénh nhan ung thu vu diéu tri ndi tiet
dén kham tai Trung tam Ung budu Bénh vién Quan Y
175. Poi tugng va phucng phap nghlen clru:
Ngh|en cltu cat ngang trén 105 phu n’ mac ung thu
vlU dang diéu tri noi tiét tai Bénh vién Quan Y 175 tUr
01/12/2020 dén 30/05/2021. Pugc do mat dé xugng
b&ng phudng phap DXA vdi tiéu chudn thidu xuang: -
1,5 < T-score < -2,5 va loang xudng: T-score < -2,5.
Két qua: Tinh trang thi€u xuong chiém 32, 4%
(KTC95%: 23,8-41,9) va Ioang xuong chiém 35,2%
(KTC95%: 25, 7 44,8). Phu nir c6 do tudi > 50 méic
ung thu vu c6 nguy cd lodng xudng cao han phu lig
<50 tudi gap 5,2 an (KTC95% 1,1 - 26,4). Phu nif st
dung thudc ndi tiét Ais ¢ nguy cd loang xuong cao
hon so vGi phu nit sir dung Tamoxifen gap 4,1 lan
(KTC95%: 1,01 - 16,2). Phy nit ¢6 str dung thuéc c
che budng triing ndi khoa tang nguy cg loang xuong
gap 14,2 lan (KTC95% 2,6 -77,3). Két luan: Phu nir
¢6 mac ung thu va tir 50 tu0| c6 st dung thudc noi tiét
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va st dung thuGc Uc ché bubng tring can tam soat
lodng xuang dinh ky.
Tir khoa: Loang xuang, ung thu vi, DXA.

SUMMARY

OSTEOPOROSIS RATE IN EARLY BREAST
CANCER PATIENTS UNDERGOING
ENDOCRINE THERAPY AT MILITARY

HOSPITAL 175

Background: Concomitant use of gonadotropin-
releasing hormone analogues with tamoxifen in
premenopausal women and Aromatase inhibitor in
postmenopausal women causes rapid bone loss and
an increased risk of fracture in breast cancer patients.
Objectives: To investigate the prevalence of
osteoporosis and factors related to the rate of bone
deficiency and osteoporosis in breast cancer patients
undergoing endocrine therapy who visited the
Oncology Center of Military Hospital 175. Methods: A
cross-sectional study surveyed 105 women with breast
cancer who had undergone surgery and were
undergoing endocrine treatment at Military Hospital
175 from December 1, 2020 to May 30, 2021.
Measured bone density by DXA method with criteria
for osteoporosis: -1.5 < T-score < -2.5 and
osteoporosis: T-score < -2.5. Results: Bone
deficiency accounted for 32.4% (CI 95%: 23.8-41.9)
and osteoporosis accounted for 35.2% (95% CI: 25.7
- 44.8). Women aged > 50 years with breast cancer
had a 5.2 times higher risk of osteoporosis than
women < 50 years old (95% CI: 1.1 — 26.4). Women
using the hormone Ais had a 4.1 times higher risk of
osteoporosis than women using Tamoxifen (95% CI:
1.01 - 16.2). Women who used medical ovarian
inhibitors had an increased risk of osteoporosis 14.2
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