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cla tudi me. Chua thay su khac biét cé y nghia
veé ti Ié phoi bat thudng cdu trdc NST, ti I€ phoi
monosomy va ti I1é phoi trisomy gilta cac nhém
tudi me.
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DAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
UNG THU VU THE DI SAN TAI BENH VIEN K

TOM TAT

Muc tiéu: Nghlen cu‘u nay nham muc d|ch danh
gid dic diém lam sang va can lam sang cla bénh
nhan ung thu va thé di san. Doi tugng va phu’dng
phap Nghién cftu mo ta hoi ctu két hgp tién clu,
trén 52 bénh nhan ung thu vi thé di san tai bénh vién
K tir thdng 1/2019 dén thang 6/2022 Cac bénh nhan
dugc danh gla mét s6 dac diém lam sang, can lam
sang va hda mo6 mién dich. Két qua: Kich thudc khdi u
trung binh la 3,7 £ 0,3 cm, Kkhdi u & qiai doan T3, T4
chiém 19,23%. 24 bénh nhan (46, 15%) c6 di can
hach nach. Nhém bo ba am tinh chiém ti 1& cao nhét
vdl 75%; 15 38% cb thu thé noi tlet dufdng t|nh HER2
am tinh, va 9 62% c6 thu thé noi t|et am t|nh HER2
ducng tinh. Trén X quang tuyén vu, chi c6 19 23%
bénh nhan ¢é hinh anh b tua gai dién hinh va
17,31% c6 hinh &nh vi vdi hoa dién hinh. Ngoai ra, chi
c6 20 benh nhan (38,5%) c6 hinh anh dién hinh cta
ung thu vU trén siéu am. K&t lu@n: Ung thu va thé di
san thudng dugc phat hién khi u kich thudc 16n, bénh
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nhan & giai doan mudn va cé dac diém hod md mlen
dich hay gap nhéat 1a ung thu‘ vu bo ba &m tlnh gai y
day 1a thé ung thu bleu mo v co tlen lugng xdu. T
khda: Ung thu vU, thé di san, héa md mién dich

SUMMARY
CLINICAL AND PRECLINICAL
CHARECTERISTICS OF METAPLASTIC
BREAST CANCER IN VIETNAM NATIONAL
CANCER HOSPITAL

Aim: The objective of this study was to assess
the clinical and preclinical charecteristics of patients
diagnosed with metaplastic breast cancer in Vietnam
National Cancer Hospital. Patients and methods:
The study was designed as a retrospective and
prospective study, in which 52 patients were
diagnosed with metaplastic breast cancer in Vietnam
National Cancer Hospital from Jan 2019 to Jun 2022.
We assessed clinicopathology characteristics of this
group. Results: The mean tumor size was 3.7 £ 0,3
cm. 46.15% patients had lymph node metastasis
(53.85%). Triple negative breast cancer accounted for
the highest proportion with 75%. Besides, 15.38%
had hormone receptor positive and HER2 negative,
and 9.62% patients with hormone receptor positive
and HER2 positive. On mammoaram, only 10 patients
(19.23%) with typical spiculated soft tissue mass and
9 patients (17.31%) with microcalcifications. In
addition, only 20 patients (38.5%) had a typical image
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of breast cancer on ultrasound. Conclusions: In our
study, metaplastic breast cancer is often detected
when the tumor size was large, the patient was at a
late stage, and the most common
immunohistochemical feature was triple negative
breast cancer, suggesting that this type of invasive
breast cancer has a poor prognosis.
Keywords: Metaplastic,
immunohistochemistry

I. DAT VAN DE

Theo GLOBOCAN nam 2020, ung thu va la
bénh ung thu chiém ti 1€ cao nhat vé ti Ié mdi
mac vdi 2.261.419 ca (chiém 11,7% ca bénh ung
thu). So véi cac thé giai phau bénh hay gap, ung
thu' v thé dj san chi chiém mét ti 1é nho, dudi
1% bénh nhan mac ung thu vd. Bénh nhén ung
thu vi thé di san c6 ty 1é di c&n hach thap,
nhung ung thu vii thé di san cd kich thudc khdi u
I6n tai thSi diém chan doan. Nhiéu nghién clu
chi ra bénh nhan ung thu vi thé di san cd ty 1é
bénh nhan & giai doan III, giai doan IV cao han
cac thé bénh ung thu hay gdp!. Hon nifa, hau
hét bénh nhan ung thu vl thé di san cd dic
diém cla ung thu vi bd ba dm tinh - thé ung thu
vl ¢6 tién lugng xdu hon so véi cac thé hod mé
mien dich khac?. Do la nhdm bénh hiém gap, s6
lugng nghién ciu trén bénh nhan ung thu va thé
di san con han ché. Tai Viét Nam, chua c6 mot
nghién clru riéng biét nao vé bénh nhan ung thu
vl thé di san. Ching tdi tién hanh nghién clu
nay vdi muc tiéu chinh 1a md ta mdt s6 déc diém
lam sang va can lam sang clda bénh nhan ung
thu va thé di san tai bénh vién K tir ndm 2019
dén nam 2022.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chuén lura chon bao gdbm céac bénh
nhan nir tir 18 tudi tr§ Ién, dudc chan doan xac
dinh ung thu bi€u mé tuyén vi & giai doan I, II,
III theo AJCC ndm 2018 va cé thé mé bénh hoc
Ia ung thu vi thé di san dugc xac dinh bdng mo
bénh hoc va/hoac héa md mién dich tir 1/2019
dén 6/2022.

Tiéu chudn loai trir bao goém cac bénh
nhan da phau thuat & tuyén trudc, khong du
thdng tin d€ danh gia giai doan va bénh nhan
ung thu vi thé di san tai phat hodc di can, khdng
day du thong tin ban dau.

2.2. Thiét ké nghién ctu

Thiét ké nghién ciru: Nghién ciu mo ta hoi
cru két hap tién cuu. .

Mau nghién cfu: Chon mau thuan tién

2.3. Thdi gian va dia di€m nghién ciru

e Nghién clu dugc thuc hién tir 01/04/2022

breast cancer,

dén 01/11/2022

« Dia diém nghién cru: Bénh Vién K cd s& 3.

2.4. Phan tich va x{r ly s6 liéu: Nhap va
phan tich dir liéu dugc thuc hién trén phan mém
SPSS phién ban 20. Cac bién nhi phan, danh
muc, th&’ hang dugc bdo cdo bdng gid tri tan
sudt hodc ty 1& va dudgc so sanh bang kiém dinh
Chi-square hodc kiém dinh Fisher exact. Tat ca
cac so sanh dugdc thuc hién bang cac phép kiém
dinh hai phia vGi y nghia thong ké dugc lay la gia
tri p < 0,05.

2.5. Khia canh dao dirc cia nghién ciru.
Nghién cfu nay chi nhdm muc dich nang cao chat
lugng diéu tri, chat lugng cudc s6ng cho ngudi
bénh, khéng nham muc dich nao khac. Tat ca
thong tin vé tinh trang bénh tat cla ngudi bénh
dudc bao mat trong sudt qua trinh nghién cu.

INIl. KET QUA NGHIEN cU'U

Trong tat ca cac bénh nhan dugc diéu tri tai
bénh vién K tor 01/01/2019 dén thang
01/06/2022, 52 bénh nhan nit dugc chan doéan
ung thu va thé di san thoa man tiéu chuan, dugc
dua vao nghién clru.

3.1. Pac diém 1am sang cua bénh nhan
ung thu va thé di san

Bang 3.1. Pac diém vé tudi va gidi cua
bénh nhén ung thu vii thé dj sén

Pac diém 1am sang n (%) (N=52)

D6 tudi trung binh 48,2 + 1,51

< 40 tudi 11 (21,15%)
TUr 40 - 60 35 (67,31%)
> 60 tudi 6 (11,54%)

Nhdn xét: D6 tubi trung binh cua bénh
nhan 1a 48,2 + 1,51 tudi. V&i bénh nhan 18n tudi
nhat 1d 76 tubi va bénh nhan nhd tudi nhat véi
29 tudi. Do tudi tir 40 dén 60 cb s6 lugng bénh
nhan cao nhat véi 35 bénh nhéan (67,31%).

Bang 3.2. Phan b6 bénh nhéan theo vj tri u

Vi tri | n (%) (N=52)
Bén vu bi bénh
V0 phai 33 (63,46%)
VU trai 19 (36,54%)
Vitriu
Trung tam 5(9,62%)

GOc phan tu trén trong 16 (30,77%)

Goc phan tu trén ngoai 21 (40,38%)

Goc phan tu dudi trong 8 (15,38%)

Goc phan tu dudi ngoai 2 (3,85%)

Nh3n xét: 33 bénh nhan dugc chan doan
khGi u G bén phai (63,46%), 19 bénh nhan
(36,54%) dugc chan doan ung thu vi bén tréi va
khdng cd bénh nhan nao dugc chan doadn ung
thu' ca hai bén vu trong thdi gian theo doi. Khéi u
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ung thu vi hay gap nhat & goc phan tu trén
ngoai véi 21 bénh nhan (40,38%) va it gap nhat
G gbc phan tu dudi ngoai chi v&i 2 bénh nhan
(3,85%). 5 bénh nhan c6 khoi u & vi tri trung
tam (9,62%) do khoi u chi€ém gan hét vu hoac
khGi u ndm dudi nim v - quang va va khdng
thé xép loai vao gdéc phan tu nao cua va.
Bang 3.3. Pdc diém giai doan bénh cua
bénh nhén ung thu vii thé dj san
Pacdiémlamsang | n (%) (N = 52)
Giai doan theo AJCC

I 8 (15,38%)
i 31 (59,62%)
i 13 (25%)
Kich thu'éc khoi u (cT)
T1 10 (19,23%)
T2 32 (61,54%)
T3 5 (9,62%)
T4a 0
T4b 2 (3,85%)

T4c
T4d
Tinh trang di can hach (cN)

3(5,77%)
0

Khéng 28 (53,85%)
cN1 16 (30,77%)
cN2 8 (15,38%)

cN3 0

Nhan xét: Kich thuSc khdi u trung binh la
3,7 £ 0,3 cm, v@i kich thudc khdi u I16n nhat 1a 9
cm va kich thudc khoi u nho nhat 1a 0,5 cm. Khoi
u & giai doan T3, T4 tai thdi diém chan doan vdi
10 bénh nhan (19,23%), trong d6 5 bénh nhan
dugc chadn dodn cT4 chiém 9,62%. 24 bénh
nhan (46,15%) di can hach nach. Vé giai doan
ung thu theo AJCC phién ban 8, bénh nhan chu
yéu dudc chan dodn & giai doan I, II vGi 40 bénh
nhan (76,92%), trong dd, cao nhét la & giai doan
II vGi 31 bénh nhan (59,62%). Bénh nhan & giai
doan III chiém ty & 25% véi 13 bénh nhan.

3.2. Pic diém can lam sang cua bénh
nhan ung thu va thé di san

Bang 3.4. Phdan bé bénh nhan theo dic
diém X quang va siéu 4m

Pac diém In (%) (N=52)
X quang
Vi véi hoa | 9(17,31%)

Kh6i m6 mém bat dadi xirng
B& tua gai dién hinh 10 (19,23%)
B3 khdng dién hinh 21 (40,38%)
Binh thuGng 21 (40,38%)
Siéu am
Hinh anh khdi giam am bg tua
gai dién hinh

20 (38,5%)
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Kh6i giam am bd khéng dién hinh | 27 (51,92%)
Khéi hon hgp am 5(9,62%)
BI-RADS 5 13 (25%)

BI-RADS 4c 8 (15,38%)

BI-RADS 4b 8 (15,38%)

BI-RADS 4a 20 (38,46%)
BI-RADS < 4 4 (7,69%)

Nh3n xét: 21 bénh nhan con lai ¢ hinh anh
cta khoi tang dam do so vGi nhu mo tuyén vi
con lai, chi cd 10 bénh nhan (19,23%) khéi u c6
hinh anh bg tua gai dién hinh. C6 9 bénh nhan
(17,31%) c6 hinh anh vi véi hoa dién hinh trén X
quang tuyén vu.

Vé déc diém trén siéu dm, phan I6n bénh
nhan (51,92%) cd hinh anh la khéi gidam ém bg
khong dién hinh, 5 bénh nhan (9,62%) c6 hinh
anh khéi u hon hgp @m va chi 20 bénh nhan
(38,5%) cb hinh anh siéu &m dién hinh cta ung
thu vd. Phan 16n bénh nhan dugc chdn doan &
BIRADS 4 (69,23%), trong dé 20 bénh nhan
(38,46%) dudgc chan doan BIRADS 4a.

Bang 3.5. Bac diém mé hoc va hod mé
mién dich cua bénh nhdn ung thu vi thé di sén

Pac diém [ n (%) (N=52)
Thé bénh theo thé hoa mé mién dich
Thu tiét ndi ti€t duang tinh,
HER2 4m tinh 8(15,38%)
Thu tiét ndi ti€t duaong tinh, 0
HER2 dudng tinh
Thu ti€t noi ti€t am tinh,
HER2 dufng tinh 5(9,62%]
B6 ba am tinh 39(75%)
Ki67
TU 20% trd@ 1én 47(90,38%)
Thap dugi 20% 5(9,62%)

Nhdn xét: Ung thu va b ba am tinh chiém
ti 1€ cao nhat vé&i 39 bénh nhan (75%). Con lai, 8
bénh nhan mac ung thu vi di san ¢ thu thé ndi
tiét duong tinh va HER2 am tinh, chiém ty Ié
15,38% va 5 bénh nhéan thu thé& ndi tiét 4m tinh,
HER2 duadng tinh (9,62%). Chi s6 Ki67 trung
binh la 61,63 + 3,17.

IV. BAN LUAN

4.1. Pic diém lam sang cda bénh nhan
ung thu va thé di san. Trong nghién cu cla
ching tdi, d6 tudi trung binh cia bénh nhan la
48,2 + 1,51 tudi. P tudi nay tuong ducng Vi
nghién clu cla Ertas va cdng su véi tudi trung
binh cta bénh nhadn ung thu vi thé di san 13
51,33, Trong nghién clru clia Zein va nghién ctu
cla Pezzi vGi dd tudi trung binh [an lugt 1a 57
tudi va 61,1 tudi®. Tuy nhién, mot s6 nghién clru
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khac trén ung thu vi thé di san lai ghi nhan dé
tudi trung binh thdp hon: 36 tudi trong nghién
clru cua Altaf va 49 tudi trong nghién cliu cla
Bian**. Nhu vay, mac du chd yéu cac nghién ciu
cho th&y ung thu vi thé di san gdp & bénh nhén
trén 50 tudi, thé md bénh hoc nay ciing cb thé
gép & cac bénh nhan tré tudi.

V& vi tri u, trong nghién clru cta ching toi,
ung thu hay gap nhat & géc phan tu trén ngoai
cla vu v@i 17 bénh nhan (39,54%) va it gdp
nhat & goc phan tu dudi ngoai vGi 2 bénh nhan
(4,66%). Do m6 vU I6n nhat & goc phan tu trén
ngoai so Vvdi vi tri khac, ty 1€ ung thu vi & gdc
phan tu trén ngoai I6n nhat. Ty Ié nay thay dai
tir 50 - 58% tuy theo nghién clu.

Kich thudc khdi u trung binh clia bénh nhan
ung thu va thé di san trong nghién cllu cua
chidng t6i la 3.7 £ 0.3 cm. Két qua nay tucng
duong véi nghién cru cla Ertas va cong su' vdi u
c6 kich thudc trung binh la 4cm3. Ngoai ra,
nghién clfu Zein va cong su cho thay kich thudc
u trung binh tai thdi diém chan doan 1a 3.1cm*.
Trong nghién clru cla Pezzi va céng su, kich
thudce khoi u trén 5cm la 20,4% bénh nhan va &
nghién clfu cla Ertas, két qua nay la 21,4%
bénh nhan3. T’ do cho thdy, khdi u cia bénh
nhan ung thu v thé di san thudng cd kich thudc
I6n tai thdi diém chan doan. Ty 1é di cdn hach
clia bénh nhan trong nghién clru ctia chdng toi la
46,15%. Két qua nay tuong tu véi nghién clru
cla Ertas va cong su, véi 44,6% bénh nhan cé di
c&n hach tai thdi diém chan doan3.

4.2. Pic diém can lam sang cua bénh
nhan ung thu va thé di san. Trén X quang
tuyén vd. chi 10 bénh nhan (19,23%) cé hinh
anh khGi mé mém bat ddi x(ing bd tua gai dién
hinh. Két qua nay tuong tu véi nghién cltu cla
Yang va cOng su, vdi ty 1& bénh nhan cé hinh
anh dién hinh trén X quang tuyén vl la 16%®.
Tuong tu véi nghién clfu clda Bian va cong su,
v6i ty 18 bénh nhan cé khdi u bd tua gai dién
hinh la 30,8%?>. Hinh anh vi v6i hoa xuat hién & 9
bénh nhan, chiém ty 1€ 17,31%. Ty & vi voi hoa
xuat hién thap tuong duang véi két qua cua cac
nghién clu khac. Nghién clru Yang va cong st
chi ra chi 25% bénh nhan ung thu v thé di san
c6 hinh anh vi v6i hod trén X quang tuyén vu®.
Nghién clru cla Bian va cong su cho thay chi co
1 bénh nhéan (7,7%) c6 hinh anh vi voi hod>. Vé
dic diém trén siéu am, chi 20 bénh nhan
(38,5%) c6 dic diém siéu am dién hinh d€ chan
doan ung thu vi. Nghién clu Yang va cong su
cho két qua nay la 27%®. Tl nhitng bang chiing
trén, c6 thé thdy phan I&n ung thu vi thé di san

cd dic diém khéng dién hinh trén siéu 4m hodc
X quang tuyén va.

Vé déc diém hod md mién dich, nhém ung
thu vi bo ba am tinh chiém ti 1é cao nhat véi 39
bénh nhéan (75%). Con lai, 15,38% bénh nhan co
thu thé ndi tiét duong tinh va 9,62% bénh nhén
c¢d HER2 duong tinh. Két qua nay tuong tu két
qua cla nghién cfu clia Marc va cong su, ty Ié
b6 ba 4m tinh & bénh nhan ung thu vi thé di san
la 67%, ty 1& ung thu vi c6 thu thé ndi tiét
duang tinh va HER2 dugng tinh [an lugt la 20%
va 12% bénh nhan2, Trong nghién cltu cta Shi
va cOng su, ty Ié b ba am tinh chi€ém 69% bénh
nhan ung thu vi thé di san3. O nghién clu gan
day nhét cla Bicky va cdng su, 16,2% cd thu thé
noi ti€t duang tinh va 10,3% co bC)c 16 qua mirc
HER213, So v@i ung thu vd noi chung, chi khoang
10 -15% bénh nhan ung thu va dugc chan doan
& thé bd ba &m tinh v& mdt hod mo mién dich.
biéu nay cho thay méc du cac thé hod md mién
dich khac van c6 thé g&p & nhém bénh nhéan ung
thu va thé di san, tuy nhién ty 1& ung thu vi bd
ba 4m tinh cao chiém cha yéu vé hod mo mién
dich ctia ung thu vi thé di san.

V. KET LUAN
Ung thu va thé di san thudng dudc phat hién

khi u kich thudc I6n, bénh nhan & giai doan

muén va c6 déc diém hod mé mién dich hay gap

nhgt la ung thu vi b0 ba am tinh, ggi y day la

thé ung thu biéu mé vu ¢6 tién lugng xdu. Dac

diém X quang vu va siéu am thuGng khong dién

hinh, gay khd khan cho viéc chan doan sém va

diéu tri kip thgi & nhdm bénh nhan nay.
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THU'C TRANG SU' DUNG THUOC TRONG PIEU TRI NGOAI TRU
BENH TANG HUYET AP TAI BENH VIEN HG'U NGHI NAM 2020

Tran Thi Lan Anh!, Trin Minh Cwong', L& Van Anh?

TOM TAT.

Bat van dé: Hién nay, cac bénh man tinh dang
ngay cang chiém ty Ie cao G nudc ta, trong dod, noi bat
la bénh tang huyet ap. Viéc tham kham ngoai trd cac
bénh man tinh ciing nhu st dung thudc .hap ly trong
dleu tri cho benh nhan sé giup giam thiéu ganh ndng
vé sUc khde va kinh té cho ngudi bénh noi neng va
ngan sach bao hiém y té& néi chung Ngh|en ctru dugc
thutc h|en nh&m muc dich khao sat vé thuc trang ké
dan va chi phi thudc diéu tri ngoai tri bénh ting huyét
ap tai bénh vién. P6i tudng va phuong phap
nghién ciru: Don thu6c clia bénh nhan diéu tri ngoai
tr tang huyét ap tai bénh vién Hitu Nghi dudc trich
xudt tur phan mém cua bénh vién, phuong phap
ngh|en ctu mo ta cat ngang. K&t qua: Phac do da tri
ligu khong co dinh lidu chiém ty |& cao nhéat véi 47,6%
trong tong s& cac liéu phap diéu tri trong do dang
phdi hop 2 thudc ACEI + BB, CCB + ACEI va dang
phéi hop 3 thudc BB +ARB +LT dugc chi dinh nhidu
nhat. Trong phac do diéu tri bénh THA don doc, BB co
chi phi thap nhat (69.660 VND). Phéi hgp ARB + LT
cho chi ph| cao nhat 310.545 VND. K&t luan: Phac do
da tri lieu chiém da s6 trong mau nghlen Cu’u trong
d6 o6 su’ chénh 1&nh chi phi dang k& gilta cac phac do
diéu tri.

SUMMARY

THE SITUATION OF DRUG USE IN THE

OUTPATIENT TREATMENT OF
HYPERTENSION AT VIET XO FRIENDSHIP
HOSPITAL IN 2020

Background: Chronic diseases are increasingly
accounting for a high rate in our country, especially
hypertension. The outpatient examination of chronic
diseases as well as the rational use of drugs in the
treatment of patients will help reduce the health and
economic burden on patients. The aim of this study is
to analyze the status of prescription and costs for
outpatient treatment of hypertension at the hospital.
Materials and methods: The prescriptions of
chronic disease outpatients at Viet Xo Friendship
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hospital were extracted from the hospital's software,
using cross-sectional descriptive methods. Results:
The non-fixed-dose multitherapy accounted for the
highest proportion with 47.6% of the total therapies in
which the combination of 2 drugs ACEI + BB and the
combination of 3 drugs BB + ARB +LT is most
commonly indicated. In the treatment regimen for
hypertension alone, BB has the lowest cost (69,660
VND), combination with ARB and LT for the highest
cost 310,545 VND. Conclusion: Multi-therapy
regimens accounted for the majority of the study
sample, in which there was a significant cost
difference between treatment regimens.

I. DAT VAN DE

Cac bénh man tinh la van dé ngay cang dudc
quan tdm va dat ra mét thach thirc I6n doi vai hé
théng chdm sdc stc khoe trén toan thé gidi noi
chung cling nhu Viét Nam ndi riéng. O Viét Nam,
theo udc tinh c6 592.000 ca tur vong do cac benh
khong Iay nhiém, chiém 81,4% t6ng s& tir vong
do moi nguyén nhan trong dé phai ké dén 13
bénh tang huyét ap (THA). SO liéu diéu tra cho
thdy ty & hién mdc ting huyét ap & ngudi
trudng thanh la 26,2%, tudng duang véi khoang
17 triéu ngudi [1]. Bénh vién Htu Nghi la bénh
vién da khoa hang I truc thudc BO Y T€, chuyén
diéu tri cho d6i tugng bénh nhan chu yéu la
ngudi cao tudi nén cac bénh man tinh chiém ty
trong I6n trong mo hinh bénh tat cla bénh vién,
trong do tang huyét ap la bénh chiém ty I€ cao.
Chinh vi vay, nghién cilu dugc thuc hién nham
khao sat vé thuc trang va chi phi trong ké don
thubc diéu tri ngoai trd bénh tang huyét ap tai
bénh vién Hitu Nghi nam 2020.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

POi tugng nghién ciru: Don thuGc cua
bénh nhan diéu tri ngoai tri bénh man tinh tai
bénh vién H{u Nghi tUr ngay 1/10/2020 dén
31/12/2020 dugc trich xudt tir phan mém cla
bénh vién

Phuong phap nghién ciru: Phuong phap
mo ta cat ngang

Mau nghién ciru: Toan bd don thudc dat
cac tiéu chuén lua chon va loai trir trong thdi
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