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PANH GIA MOI LIEN QUAN GIT*A SO MAT ON PINH VI VE TINH
Vo1 MOT SO PAC PIEM LAM SANG, CAN LAM SANG
TRONG UNG THU PAI TRU'C TRANG
Duwong Hoang Hio', Bui Vinh Quang!, Nguyén Thi Hai,

TOM TAT

M4t 6n dinh vi vé tinh (Microsatellite instability -
MSI) la mot trong 3 con dudng phan tir da dudc biét
dén trong bénh sinh cla ung thu dai truc trang
(UTDTT). MSI la mot chi s6 tién lugng trong ung thu
DTT, co vai trd trong viéc 1én ké hoach diéu tri héa
chat va mién dich, gop pha‘n trong sang loc hoi ching
Lynch. Xet nghiém MSI bang 3 phuong phap PCR,
HMMD va NGS. Muc tiéu: Xac dinh ti I MSI va danh
gia m0| I|en quan véi mot s6 dac diém 1am sang, can
Iam sang cla UTDTT tai bénh vién Ung Budu Ha Noi.
Poi tuong va phuong phap nghlen clru: 156
ngerl bénh UTDTT dugc ngh|en clru, xét nghlem MSI
bang HMMD, NGS va mai lién quan vdl cac dac diém
1am sang, can lam sang. Két qua nghlen ciru: Ty Ié
UTDTT c6 MSI xét nghlem bang HMMD Ia 10,9%, xét
nghIem bang NGS la 11,5%. Do nhay va do dac hiéu
cua xét nghlem MSI bang HMMD so V@i NGS la 94,4%
va 100%. Co mai lién quan gilra MSI vdi: vi tr| k|ch
thudc, t|p mo benh hoc, do blet hod, murc dd xam Ian
u tren vi thé va tinh trang xam nhap Iympho bao vao
mo u (véi p < 0,05). Khong c6 méi lién quan gilra
tinh trang mat 6n dinh vi vé tinh véi tudi, gldl tinh
trang di can hach, tl‘nh trang di can xa. Ke; luan: Ty
I& MSI xét nghiém bang HMMD 1a 10,9%, béng NGS la
11,5%. Do nhay va do dac hiéu cCla xét nghiém MSI
bang HMMD so v3i NGS la 94,4% va 100. Co mai lién
quan gilra MSI v@i: vi tri, kich terdc t|p md bénh hoc,
doé blet hod, mic do xam Ian u tren vi thé va t|nh
trang xam nhap Iympho bao vao mo u.

Tu’ khoa' Mat 6n dinh vi vé tinh, M6 bénh hoc,
Héa md mién dich, Giai trinh tu gen thé hé mai.

SUMMARY
EVALUATING THE ASSOCIATION BETWEEN
MICROSATELLITE INSTABILITY AND SOME
CLINICAL AND SUBCLINICAL FEATURES OF
COLORECTAL CANCER
Introduction: Microsatellite instability (MSI) is
one of three known molecular pathways of the
pathogenesis of colorectal cancer. MSI is a prognostic
indicator of colorectal cancer, which has a role in
chemotherapy and immunotherapy planning, and
contributes to Lynch syndrome screening. There are 3
methods to evaluate MSI status: PCR, IHC and NGS.
Objective: Determine the rate of MSI and evaluate
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the association between MSI and some clinical and
subclinical features of colorectal cancer at Hanoi
Oncology Hospital. Subjects and methods: 156
patients with colorectal cancer are tested for MSI by
IHC, NGS and are evaluated the association with
clinical and subclinical features. Results: The rate of
colorectal cancer with MSI tested by IHC is 10.9%,
and by NGS is 11.5%. The sensitivity and specificity of
the MSI test by IHC compared with NGS are 94.4%
and 100% respectively. There is an association
between MSI and: location, size, histopathological
type, differentiation, microscopic invasion of the tumor
and lymphocytic infiltration. This association is
statistically significant with p < 0.05. There is no
association between microsatellite instability and age,
gender, lymph node metastasis, and distant
metastasis. Conclusion: The rate of MSI testing by
IHC is 10.9%, by NGS is 11.5%. The sensitivity and
specificity of the MSI test by IHC compared with NGS
are 94.4% and 100% respectively. There is an

association between MSI and: location, size,

histopathological type, differentiation, microscopic

invasion of the tumor and lymphocytic infiltration.
Keywords: Microsatellite instability,

Histopathology, Immunohistochemistry, Next

generation sequencing.

I. DAT VAN DE

Ung thu dai - truc trang (UTDTT) la mot
trong nhitng bénh ung thu phé bién trén thé
gidi. Co it nhat 3 con dudng phan tr dan dén su
hinh thanh khéi u & dai truc trang dudc mo ta.
D6 1d su mat 6n dinh cua nhiém sic thé
(chromosomal instability - CIN) gdp trong
khoang 65-70% UTDTT, sy méat 6n dinh vi vé
tinh (microsatellite instability - MSI) gap 6 15%
cac trudng hgp va con dudng ki€u hinh Methyl
hoa dao CpG (CpG island methylator phenotype -
CIMP) gdp G 20% s0 trudng hogp UTDTT [1]. Xét
nghiém danh gid su’ mat én dinh vi vé tinh (MSI)
ddng vai tro quan trong trong viéc xac dinh hoi
chirng Lynch va ra quyét dinh diéu tri héa bé trg
trong UTDTT giai doan II. C6 3 phudng phap
chinh phat hién MSI nhu: Giai trinh tu’ gen thé hé
mdi (NGS), PCR, héa mo mién dich (HMMD).

Tai Viét Nam da c6 mot s6 nghién cru dugc
céng bd vé tinh trang MSI cua UTDTT bang
HMMD, tuy nhién chua thay cé nghién clfu nao
vé tinh trang MSI bang phuong phap NGS. Vi
vay, chung t6i thuc hién ndi dung nghién clu
nay nhdm muc tiéu: "Xac dinh ty 1é mét én dinh
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vi V8 tinh bdng Héa mé mién dich va Gidi trinh tu’
gen thé hé mdi, danh gia mdi lién quan vdi mot
s6 dgc diém Idm sang, can Idm sang trong ung
thu dai truc trang”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Po6i tuogng nghién ciru: Gom 156 nguoi
bénh ung thu dai truc trang dugc diéu tri phau
thuat tai Bénh vién Ung budu Ha Noi tir 01/2020
dén thang 05/2021.

Tiéu chudn lua chon:

- Bénh nhén dugc chan doan ung thu biéu
mo DTT nguyén phat.

- HO sd bénh an day du.

- C6 @G mau md dé lam HMMD va NGS

Tiéu chuén loai trir: Khong dap (ing dudc
cac tiéu chuén chon trén.

Phuong phap nghién ciru

Thiét két nghién ciru: theo phugng phap
nghién clru md ta cat ngang.

1. KET QUA NGHIEN cUU
Tinh trang mét on dinh vi vé tinh

Nghién ciuu vé cdc dic diém Idm sang,
cdn l1dm sang: Ghi nhan cac thong tin va cac
triéu chiring clia d6i tugng nghién clfu theo mau
bénh an nghién clfu théng nhat dugc xay dung.

Nghién ciu vé mé bénh hoc: Banh gia
khGi u va hach theo quy trinh gidi phau bénh
chuén tai bénh vién Ung budu Ha Ni.

_ Nghién cau vé hoa mé mién djch: Cac
mau md dugc nhudm HMMD bdng mady véi cac
dau an: MLH1, MSH2, MSH6 va PMS2 tai bénh
vién Ung budu Ha Noi.

Nghién ciru vé Giadi trinh tu’ gen thé hé
mdi: Phuong phap Massively parallel DNA
sequencing st dung cho phan tich mau mé u. Ky
thudt dugc thuc hién tai Céng ty c6 phan di
truyén Y hoc.

Pao dic trong nghién ciu: Dé tai da
dugc thong qua hoi dong dao didc Bénh vién Ung
budu Ha Noi.

Bang 1. Bdnh gid tinh trang mat én dinh vi vé tinh

Phuong phap Tinh trang So lugng Ty lé %
MSS BGc I ca 4 d5u &n 139 89,1%
M&t boc 16 MLH va PMS2 13 8,3% -
HMMD MSI Mat boc 16 MSH2 va MSHG 3 1% | 109%
M&t boc 16 MSHG 1 0,7%

MSS 138 88,5%

NGS MST 18 11,5%
Tong sé 156 100%

Nhdn xét: Bang phudng phap nhudm
HMMMD cho thady: Ty 1& méat 8n dinh vi vé tinh
(MSI) la 10,9%. Trong dé mat boc 16 dong thdi
cap MLH1-PMS2 la 13 trudng hgp, chiém ty |é
8,3 %, cap MSH2-MSH6 la 3 trudng hgp, chi€ém
ty 1€ 1,9%. 1 trudng hdp (chi€m 0,7%) mat dan
déc MSH 6 Khong thay cd trudng hgp nao mat
boc 16 cung IUc ca 4 dau an.

Bang phudng phap Giai trinh tu gen thé hé
méi (NGS) cho thdy: Ty I& MSS 14 88,5% (138
ca). MSI la 11,5% (18 ca). D6 nhay cla xét
nghiém MSI bang phuong phap nhuém HMMD so
vGi NGS la 94,4%. D0 dac hiéu clia xét nghiém
MSI bang phudng phap nhudm HMMD so vdi
NGS la 100%.

MGi lién quan giira MSI véi cac dac
di€m tudi, gidi, vi tri, kich thuéc u

Bang 2. Méi lién quan giifa MSI vdi cdc dic diém tudi, gidi, vi tri, kich thudc u

NGS HMMD
n % p n % p
Nhém < 50 2/156 1,3% 2/156 1,3%
tusi 50 -70 12/156 7,7% 0,766 11/156 7,1% 0,862
>70 4/156 2,6% 4/156 2,6%
. Nam 6/156 3,8% 6/156 3,8%
Gidi N 127156 | 7.7% | %9°° [1i/i56 | 7.1% | %9%?
T phai 11/156 7,1% 10/156 6,4%
Vitriu DT ngang 3/156 1,9% 0,008 3/156 1,9% 0,019
DT trdi va Truc trang 4/156 2,6% 4/156 2,6%
Kich 0-2 cm 9/156 5,8% 0.039 9/156 5,8% 0025
thudcu >2-5cm 8/156 5,1% ! 7/156 4,5% !
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>5cm 1/156

0,6% 1/156 0,6%

Téng 18/156

11,5% 17/156 | 10,9%

Nhan xét: Khong c6 mdi lién quan gilfa tinh trang mat on dinh vi vé tinh vdi tudi va gidi. C6 méi
lién quan gilra tinh trang mat on dinh vi vé tinh véi vi tri u, kich thudc u, su khac biét cé y nghia

thong ké véi p< 0,05.

Mai lién quan giira MSI véi dd sdu xam nhap trén vi thé va tip mé bénh hoc
Bang 3. Moi lién quan giita MSI voi dé sau xam nhap trén vi thé va tip mé bénh hoc

NGS HMMD
n % p n % p
Dg séu B s R
A s oA ,5% ,5%
:‘raé'l‘:‘:"t?‘% T3 47156 | 2.6% | %922 2756 | 2.6% | %93
T4 47156 | 2.6% 47156 | 2.6%
UTBM tuy@n thong thudng| 12/156 | 7.7% 11/156 | 7.1 %
Tip mé UTBM tuy@n nhay 5/156 | 3,2% | o040 | 5156 | 3,2% | ;o35
bénh hoc UTBM thé tly 1156 | 06% | 1/156 | 06% | %
UTBM t& bao nhan 0/156 | 0% 0/156 | 0%
Téng 18/156 | 11,5% 17/156 | 10,9%

Nhén xét: Tinh trang mat 6n dinh vi vé tinh c6 méi lién quan v&i dd sdu xam nhap trén vi thé va
tip mo bénh hoc, su’ khac biét cé y nghia thdng ké véi p< 0,05.

M0i lién quan giira MSI véi tinh trang di can hach, di can xa va giai doan bénh

Bang 4. Méi lién quan giita MSI vdi tinh trang di can hach, di can xa va giai doan bénh

NGS HMMD
n % p n % p
Di c&n C6 di c&n hach 12/156 | 7,7% | gcgp | 11/156 | 7,1% | 40
hach Khéng di c&n hach 6/156 | 3,8% | 6/156 | 3.8% |
Di can C6 di c&n xa 0/156 | 0% | gcor | O/156 | 0% | ooro
xa Khong di cdn xa 187156 | 11,5% | 177156 | 10,9% |
Giai ggag goan % 131//115566 %?37 121//115566 %?Zo
lal doan ,170 , 170
doan Giai doan 3 4156 | 26 % | 99 /56 [ 269% | %0
- Giai doan 4 0/i56 | 0% 0/156 | 0%
Téng 18/156 | 11,5% 17/156 | 10,9%

Nh3n xét: Tinh trang méat 6n dinh vi vé tinh
vGi giai doan bénh ¢ mdi tuong quan vdi nhau
(p < 0,05). Tinh trang di can hach va di can xa
su’ khong cd moi tuang quan véi tinh trang mat
on dinh vi vé tinh.

IV. BAN LUAN

Khoang 15% UTDTT cd suy giam chlc ndng
hé thdng stra chita ghép cdp sai AND (dMMR) la
nguyén nhan dan dén tinh trang méat on dinh vi
vé tinh (MSI). Viéc xac dinh tinh trang MSI trong
UTDTT Ila quan trong, gilp tién lugng va danh
gia lén phac do diéu tri. Ngoai ra viéc xac dinh
MSI con mang y nghia sang loc, xac dinh bénh
nhan UTDTT khong polyp co tinh chat di truyén
(HNPCC) hay hoi chirng Lynch.Nghién clftu cla
ching t6i danh gid MSI bang phuong phap
nhudm HMMMD cho thdy: Ty Ié mat 6n dinh vi
vé tinh (MSI) 1a 10,9 %. Con bang phucong phap
Giai trinh tu gen thé hé mdi (NGS) cho thay: Ty
Ié MSS (Khéng ¢ bang chimng vé su khdng 6n
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dinh trong cac diém danh ddu) 13 88,5% (138
ca). MSI-H (Khéng én dinh trong 2 hodc nhiéu
diém danh dau) la 11,5% (18 ca). Pd nhay cla
phuong phap xét nghiém méat &n dinh vi vé tinh
bang phuong phap nhuém HMMD so vdi NGS la
94,4%. DO dac hiéu ciua phuong phap xét
nghiém mat 6n dinh vi vé tinh bdng phuong
phap nhuém HMMD so vé&i NGS la 100%.

Ty 1é nay kha tuong dong so vdi nhiéu tac
gia nhu Klingbiel[5] cé ty 1é mat 8n dinh vi vé
tinh la 15,1%, Aziz Zaanan[6] la 11,2%, Giraldez
M.D 1a 14.3%, Daniel J la 15,3%, thap han so
vGi cac tac gia Roberta Gafa[7] la 20,4%, Frank
A la 18%. Tuy nhién, két qua cta ching t6i cao
hon so vgi tac gia Suzuki [8] la 8,4% va Aziz
Zaanan [6] 11,2%.

Tinh trang MSI khac nhau gilta cac nhém
tudi. Ching téi thdy chi cé 2 trudng hdp chiém
1,3% trong nhém <50 tudi va 4 trudng hop
chiém 2,6% & nhém > 70 tudi cd MSI nhung c
tGi 12 trudng hop (7,7%) co6 MSI bdng ky thuat
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NGS va 11 trudng hop (7,1%) c6 MSI bang ky
thuat HMMD. Nhung su khac biét nay khong cé y
nghia théng ké véi p > 0,05. DS tudi trung binh
gita hai nhdm khdng cd su’ khac biét dang ké, va
cling thay d6i nhiéu & cac nghién cltu clia céc tac
gia khac nhau [5] [6]. M6t sG nghién cfu cla tac
gia Giovanni Lanza va Daniel.J lai cho thdy do
tudi thudng gdp nhét 13 tir 50-70 tudi va thap
hon han & dé tudi dudi 50.

Cac khdi u c6 méat 6n dinh vi vé tinh dugc
bdo cdo gdp nhiéu hon & nit gidi. Cé su tuong
dong kha cao gilta MSI vdi gigi trong nghién cltu
cla ching téi véi nhiéu tac gia. Ty |é nam/ nit
trong nhdm mét &n dinh vi vé tinh 0,5/1 so Vdi ti
I€ nam/nit chung clia ching t6i la 1,2/1. Theo
nghién clfu cla chdng t6i nhan thay coé téi 7,1%
(danh gia bdang NGS) va 6,4 % (danh gia bang
HMMD) cac u & dai trang phai c6 MSI. Nhung u &
dai trang trai va truc trang chi c6 2,6% cé MSI.
Nghién cfu clGa nhiéu tac gia cling cho két qua
tuong tu v@i ching toi: tac gid Klingbiel thay
75% UTDTT cdé MSI phan b6 & dai trang gan
trong khi ty 1€ nay 8 nhdm MSS chi la 33%[5],
tuong thu theo Gafa la 91% va 39%[7], Lanza la
90% va 30% va Frank la 93% va 46%. Theo
mot s6 nghién clu cho thdy cac UTDTT & vi tri
gan (dai trang phai va dai trang ngang) cé tién
lugng tot han so vai cac khoi u & vi tri xa (dai
trang trai va truc trang), diéu nay cling phu hop
vGi UTDTT c6 MSI

Kich thudc u khac nhau cé tinh trang MSI
khac nhau, kich thudc cang I6n thi ty Ié MSI
cang thap. Theo mot s6 nghién clfu nhu cla tac
gid Wenbin Li 58% kh&i u MSI cé kich thudc >6
cm, n= 69, p <0,0001, tac gia Jeong 5,3 = 0,5
cm. Nghién cru cla lai Gafa cho thay 4,6% khGi
u MSI c6 kich thudc <4 cm, 47,7% c6 kich thuGc
tr 4-7 cm va 47,7% cb kich thudc >7 cm (n=44,
p<0,0001) [7]. Nhu vay mdi lién quan giira tinh
trang MSI vdi kich thudc u van con nhiéu khac
nhau gira cac nghién cuu.

Nhiéu cong trinh nghién clru da chirng minh
gitta cac tip m6 bénh hoc khac nhau cé tinh
trang MSI khac nhau. Nghién clfu cta chdng toi
cling nhu vay. D6i véi tip ung thu bi€u mo tuyén
c6 7,7% (danh gia bang HMMD) va 7,1% (danh
gida bang HMMD) trudng hgp c6 MSI, tip ung thu
biéu md tuyén ché nhay ciing cd 3,1% bénh
nhan c6 MSL. Trong khi ung thu' bi€u md thé tuy
va ung thu bi€u md té bao nhan chi ¢ 0,6% va
0% bénh nhan c6 MSI. Nghién cru cla ching
t6i cling ghi nhan su khac biét vé tinh trang MSI
gilta cdc nhdm phan theo do biét hoa u. U ¢ do
biét hoa vlra co ty Ié€ MSI cao nhat Ién tdi 6,4%.

Trong dd u cé do biét hoa thap chi cd 1,3%.

Qua nghién clu trén 156 bénh nhan ching
t6i nhan thdy & cac giai doan bénh khac nhau cd
tinh trang MSI khac nhau, & giai doan cang
muon thi ty 1€ MSI cang thap. Khéng cé bénh
nhan nao & giai doan 4 cd MSI. Trong khi co téi
11 bénh nhéan (chiém 7,1%) bénh nhan & giai
doan 2 c6 MSI. Két qua cling kha tuong dong so
vdi nghién cliu cla tac gia Gafa thdy u xam lan &
giai doan s6m han (T2) vdi ti 1&é (54,5% n=44,
p=NS) [7]. Nhin chung tinh trang mat én dinh vi
vé tinh thudng gap & cac khdi u xam nhap giai
doan 2, nhung lai c6 tién lugng tét hon so vdi
cac khoi u khong c6 MSI & cung giai doan.

Trong nghién clu cla chung t6i nhan thay
khong cd su khac biét cd y nghia thGng ké gilra
tinh trang di can hach va khong di can trong
nhém maét 6n vi vé tinh. C6 12/18 bénh nhan cd
MSI 6 di can hach, 6/18 bénh nhan khong cé di
can hach.

Tham nhiém lymph6 bao vao mé u dudc xac
dinh khi ¢ t8i thi€u 5 t& bao lymphd xadm nhap
vao gilta cac té bao u, it nhat 8 mét vi trudng do
phdng dai cao (40x) va t6i thi€u la 10 vi trudng
dugc tim ki€m ky luGng. Trong nghién c(u cua
ching t6i thay ty 1€ cao 88,8% (16/18 truGng
hgp) c6 tham nhap lymph6 bao vao mo u trong
nhom MSI. Két qua nay tuong dong so vdi
nghién cltu cla Hashmi cho thay c6 (65% n=44,
==0,007) khoi u MSI tham nhiém lymph6 bao.
Tudng ty (70% n=10, p<0,01) khdi u MSI c6
tham nhiém lympho bao va chi (12% n=99,
p<0,01) trong nghién clu cia Suzuki [8]. Cung
véi dic diém thdm nhiém lympho bao vao mé u,
phan ’ng dém lympho dang Crohn ciing hay gap
trong cac khoi u MSI. Phan (ng dém lympho
dang Crohn quanh mé u da dugc xac dinh la mot
yéu to tién lugng doc 1ap.

V. KET LUAN

Tinh trang mat 6n dinh vi vé tinh: Bang
phuong phap nhudm HMMD cho thay ty I1é mat
on dinh vi vé tinh (MSI) 1a 10,9 %. Trong d6 mét
boc 16 dong thdi cap MLH1-PMS2 la 13 trudng
hop, chiém ty 1& 8,3 %, cip MSH2-MSH6 3 3
trudng hop, chiém ty 1€ 1,9%. C6 1 truGng hgp
(chiém 0,7%) mat don doc MSH 6. Khong co
trudng hop nao mat bdc 10 cling lic ca 4 dau an.
Bang phuang phap NGS: Ty Ié MSS la 88,5%.
MSI la 11,5%. D6 nhay cla xét nghiém MSI
bang nhudém HMMD so vdi NGS la 94,4%. D6
dac hiéu cla xét nghiém MSI bang nhuém
HMMD so véi NGS la 100%.

Mdi lién quan giira tinh trang mat dn
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dinh vi vé tinh (MSI) véi mét s6 dic diém
lam sang, can lam sang: C6 mdi lién quan
gilta tinh trang mat 8n dinh vi vé tinh véi: vi tri,
kich thudc u, tip m6 bénh hoc, do biét hoa u,
mic dd xadm I&n u trén vi thé€ va tinh trang xam
nhap lympho bao vao mo u. Mai lién quan nay co
y nghia théng ké véi p < 0,05. Khong cé maGi
lién quan giilta tinh trang méat 6n dinh vi vé tinh
véi tudi, gidi, tinh trang di c&n hach, tinh trang di
can xa.
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PAP ('NG CUA HOA TRI TIEN PHAU PHAC PO 4AC-4P TREN BENH NHAN
UNG THU VU GIAI POAN III TAI BENH VIEN UNG BU'O'U BAC GIANG

Nguyén Thi Thanh Huyén', Vii Hong Thing?, Nguyén Cong Hoang?

TOM TAT

Muc tiéu: banh gla dap Ung clia héa tri tién
phau phac do 4AC-4P tren bénh nhan ung thu vu giai
doan III tai bénh vién Ung budu Béc Giang. Doi
tudng va phuong phap: Nghlen ctu mo ta cat
ngang trén 55 bénh nhan UTV giai doan III khéng md
dugc ngay, derc hda tri tién phau b&ng phac do 4AC-
4P tai bénh vién Ung bu‘du Bac Giang tor 1/2021 dén
6/2022. Két qua Tuébi trung binh clia bénh nhéan la
49,0 + 9,2, tat ca BN déu & giai doan III, trong dé da
] bénh nhan & giai doan IIIB chiém ty Ié 56,4%. Giai
doan IIIA, IIIC [an lugt 38,2% va 5,5%. Dap Ung
hoan toan trén Iam sang sau 8 dgt hda chat dat 5,5%;
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dap ung mét phan 94,5%. Ty I€ bénh nhan chuyén tur
khong phau thuat derc chuyen thanh phau thuat dugc
1a 70,9%. Dap (ng hoan toan trén md bénh hoc dat
20%. K&t luan: Phac do 4AC-4P cho thdy 6 ty Ié dép
Lrng hoan toan trén mé bénh hoc kha cao, do vay co
thé ap dung trong diu tri tién phau ung thu’ vl giai
doan III khong mo dugc trong diéu kién hién nay.

T khoa: Ung thu vi giai doan III, héa tri chat
tién phau, phac do 4AC-4P

SUMMARY
RESPONSE OF NEOADJUVANT
CHEMOTHERAPY WITH 4AC-4P REGIMEN
IN STAGE III BREAST CANCER AT BAC

GIANG CANCER HOSPITAL

Aims: to evaluate the response of neoadjuvant
chemotherapy with 4AC-4P regimen in breast cancer
stage III patients at Bac Giang Oncology Hospital.
Subjects and methods: Cross-sectional study on 55
patients with stage III breast cancer who received
preoperative chemotherapy with 4AC-4P regimen at
Bac Giang cancer Hospital from January 2021 to June



