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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
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2022. Results: The average age of the patients was
49.0 £ 9.2 years old, all patients were in stage III, in
which the majority of patients in stage IIIB accounted
for 56.4%. Phase IIIA, IIIC 38.2% and 5.5%
respectively. Clinically completed response after 8
courses of chemotherapy reached 5.5%; 94.5% patrtial
response. The rate of patients converting from non-
surgical to operable was 70.9%. Complete response
on histopathology reached 20%. Conclusion:
Chemotherapy by 4AC-4P is feseable regimen for
stage III breast cancer and actually confident choice in
cancer hospitals in Vietnam.

I. DAT VAN DE

Ung thu vd (UTV) 1 bénh ung thu phé bién
nhat ¢ phu nit nhiéu nudc trén thé gidi va la
nguyén nhan géy tr vong hang dau trong s6 cac
nguyén nhan gay tor vong do ung thu' & n{r [1].

UTV giai doan III con goi la UTV tién trién tai
chd (IocaIIy advanced breast cancer), co nghia la
UTV da xam lan ra cac mo bén ngoai nhu: da,
cd, xuang sudn, hodc véi moi kich thudc u, kém
theo co di can hach nach dinh nhau, hodc di can
hach cac vung khac gan vu (thugng don, ha don,
vU trong). Nhém BN nay thudng khéng md dugc
ngay, Vi vy, diéu tri hda chat bd trg trudc cho
nhém nay trd thanh diéu tri tiéu chuén, gitp lam
giam giai doan bénh, lam tdng ti 1€ tir khong md
dudc thanh md du’O’C [2].

Diéu tri hod chat tién phiu hay con goi 13
hod chat b6 trg trudc 1a phuong phap st dung
hod chét truc mé dé lam giam lugng t€ bao u
tai_ cho, tai vung va tao diéu kién thuan Igi cho
phau thuat [3,4]. Phac do 4AC-4P dugdc sir dung
rong rai trén thé gidi, cling nhu Viét Nam. Tai
bénh vién Ung budu Bac Giang viéc diéu tri hoa
chdt bd trg trudc cho bénh nhan ung thu vu
cling dugc ti€én hanh trong nhitng nam gan day,
tuy nhién, chua cé nghién cru nao, chdng toi
tién hanh dé tai nghlen cltu nay véi muc tiéu:
Panh gid dap ung cua hoa tri tién phau phdc db
4AC-4P trén bénh nhan ung thu vu giai doan III
tai Bénh vién Ung buGu Bac Giang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tugng nghién ciru. Gom 55 bénh
nhan UTV giai doan III khdng mé dudc ngay,
dugc hda tri tién phau bang phac do 4AC-4P tai
bénh vién Ung budu Bac Giang tir thang 1/2021
dén thang 6/2022.

Tiéu chuén lua chon

- Bénh nhan nir UTV giai doan III theo AJCC
2017 khong phau thuat dugc ngay

- Chén doan xac dinh md bénh hoc bang
sinh thié€t kim khoi u va.

- Tudi < 70 tudi dugc diéu tri bang phac d6
4AC-4P b6 trg truGc

- HER2 am tinh, HER2 dugng tinh véi cac
trudng hop tir chéi diéu tri dich.

- Siéu am tim: Ty s0 t6ng mau that trai
(LVEF) 255%.

- C6 day da ho sc bénh an luu trir.

Tiéu chudn loai tru

- UTV hai bén, bénh nhan dang mang thai.

- Mac cac bénh khac cd nguy co tir vong
trong thdi gian gan.

- Khong theo day du, dang thdi gian liéu trinh.

2.2. Phuong phap nghién ciru

Thiét k€ nghién cru: Nghién cltu mé ta cét
ngang hoi cliu

Cac budc tién hanh

Budc 1: Lua chon, danh gia bénh nhan theo
ding céc tiéu chuan Iua chon

Budc 2: Thu thap thdng tin vé dic diém
bénh nhan: Lam sang, can lam sang, xép vao
giai doan III d3 thuc hién tai bénh vién Ung
bu6u Bac Giang trudc diéu tri:

Tubi, d&c diém khéi u nguyén phét va hach:
kich thudc, vi tri, s6 lugng, tinh chat, giai phau
bénh, héa md mién dich

- Hda tri bd trg trudc phiu thudt: Phac do
4AC- 4P bao gom 4 chu ky hda chat AC:
Doxorubicin 60 mg/m?, Cyclophosphamide
600mg/m? va 4 chu ky sau dung Paclitaxel
175mg/m?2. Chu ky 21 ngay.

- banh gia lai sau 4 va 8 chu ky hda chat:
kham 1am sang, xét nghiém mau, siéu am tuyén va
chup xquang phdi, siu am 6 bung, siéu am tim.

banh gia dap ng: DBap Ung lam sang theo
“Tiéu chudn danh gia dap Ung cho khdi ddc”
RECIST 1.1. Bap ¢ng m6 bénh hoc: Danh gia
dap ¢'ng m6 bénh hoc sau phau thuat theo phan
loai Chevallier. Ti 1& BN chuyén tir khdng md
dudc sang md dugc.

Il. KET QUA NGHIEN cUU

3.1. Pic diém bénh nhan

Bang 1. Phan bé tuéi bénh nhan trong
nghién cau

Nhém tudi Ty 18 (%)
< 30 tudi 1,8
30-39 tudi 16,4
40-49 tudi 36,4
50-59 tudi 30,9
>60 tuoi 14,5
Tong s6 100

Nh3n xét: Tudi trung binh clia bénh nhan 1a
49,0 + 9,2 tudi, tudi thap nhat 1a 28 tudi va tudi
cao nhat 13 67 tudi. Nhdm tudi 40-49 tudi chiém
ty 1& cao nhét vdi 36,4% va nhdm tudi < 30 Ia it
nhat véi 1,8%.
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Bang 2. Mot sé dic diém ldm sang, cdn

Bang 6. Dap ung Iam sang sau 4 dot

lam sang hoa tri
Phan bo giai doan|So6 bénh nhan|Ty Ié (%) Pap irng SO0 bénh nhan|Ty lé (%)
IIIA 21 38,2 Dap ’ng hoan toan 3 5,5
I1IB 31 56,4 Pap U’ng mot phan 52 94,5
I1IC 3 27,6 Bénh gilr nguyén 0 0
Nhan xét: Phan I6n bénh nhan & giai doan bénh Bénh tién trién 0 0
IIIA va IIIB, cd ty |€ [an luct la 38,2% va 56,4%. Tong 55 55
Bang 3. Cac dic diém vé hach vang di cin Nhdn xét: Sau 4 dot hda tri, c6 3 bénh
Hach nach Sf)' bénh [Tyl€| nhan dap Ung hoan toan trén lam sang, chiém
- nhan n=55/(%)| 5,5%. Ty |é dap Ung mot phan dat 94,5% va
55 Iugng 0 6 10,9| khdng 6 trudng hop nao bénh tién trién.
hach s& thay 1 13 23,6 Bang 7. Dap irng lam sang sau 8 dot
- >2 36 65,5| hoa tri
Di dong, khong 13 236 Pap irng S0 bénh nhan| Ty Ié (%)
Tinl;ghé't di = ﬁnhhnhahu U ! Dap (’ng hoan toan 13 23,6
ong Inh nhau hoac Dap (ng mét phan 39 70,9
_c6 dinh _ 36 65,5 Bénh gilf nguyén 2 3,6
Hach thugng don (sG thay) Bénh tién trién 1 1,8
Co di can 5 91 Téng 55 100
Khdng di cén 50 90,9 Nhan xét: sau 8 dgt hda tri c6 13 bénh nhan

Nhdn xét: Trong nghién cllu cd 6 bénh
nhan khong sG thay hach nach chiém 10,9%, s6
hach nach sG thdy =2 hay gap nhat chiém
65,5%. Trong doi tugng nghién clu c6 5 bénh
nhan co di can hach thugng don cd 5 bénh nhan
chiém 9,1%.

Bang 4. Pac diém mé bénh hoc

« i Sobénh | Tylé
Bac diem nhin | (%)
Loai mo UTBM thﬁAong 50 90,9
bénh Xam nhap
hoc UTBM the tieu 5 91
i thuy xam nhap !

Nh3n xét: Ung thu bi€u mé thé &ng xam
nhap thudng gap nhat chiém 90,9%, khong gap
& thé thy va thé nhay.

Bang 5. Thé bénh hoc theo phdn nhom
sinh hoc

Thé bénh hoc theo phan | S6 bénh [Ty lé
loai mgi nhan n=55| (%)

Luminal A 3 5,5

Luminal B/HER 2 am tinh 25 45,5
Luminal B/HER 2 dudng tinh 12 21,8

HER2 duang tinh

(khéng long 6ng) 6 10,9

BO ba am tinh 9 16,3

Tong s6 55 100

Nhan xét: Trong nghién citu bénh nhan &
nhém Luminal B/HER-2 am tinh hay gap nhat véi
25 bénh nhan chi€ém 45,5%, ti€p dén la nhom
Luminal B/HER-2 dugng tinh véi 12 bénh nhan
chiém ty I€ 21,8%.

3.2. Pap ng cua phac do
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dap Ung hoan toan chiém ty 1é 23,6%, c6 39

trudng hgp dap ing mét phan chiém 70,9%. C6 1

trudng hop bénh tién trién gap vai ty 1€ 1,8%.
Bang 8. Két qua dap irng mé bénh hoc

Pap Ung theo _phén loai bggh Ty lé
Chevallier nhan (%)
Nhom 1: Bi€én mat hoan toan té€ bao 11 | 20

ung thu (dap ’ng hoan toan)

Nhom 2: Biéu hién cia UTBM tai ch6| 2

3,6
Nhom 3: Con UTBM xam nhap, co
bién ddi hoai tir, xa hda 29 |52,7

Nhém 4: Co it thay doi dién maou | 0 0

Khong xac dinh: Bénh nhan tir choi

phau thuét hodc bénh khdng mé | 13 [23,7
dugc sau hda tri
Tong 55 (100

Nhan xét: Co 11 bénh nhan khong con to
chirc ung thu trén bénh pham u vi (20%), cd 2
bénh nhan con té chlic ung thu tai cho chiém
3,6%. Ty |é dat pCR (nhdm 1 va nhém 2 theo
Chevaller) la 23,6%.

55 bénh nhan sau 8 dot diéu tri

23.6,24%

= Khong chuyén mé sau 8 chu ky

Chuyén m& sau 4 chu ky

Chuyén mé sau 8 chu ky

70.9,71%

Biéu db 1. Ty Ié chuyén thanh mé duoc sau
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8 dot diéu tri
Nhan xét: Trong nghién clu trén 55 bénh
nhan sau 4 chu ky cé 3 bénh nhan dap (ng tot
da chuyén mé dudgc chiém 5.5%. Sau 8 dagt ¢
70,9% bénh nhan ¢ dap Ung t6t chuyén thanh
mé ¢d 23,6% bénh nhan khéng mé dugc

IV. BAN LUAN

4.1. Pac diém chia nhém nghién ciru.
Tudi trung binh trong nghién cltu cla ching toi
la 49,6 + 9,2 tudi, thap nhat la 28 tudi, cao nhéat
la 67 tubi. Nném tudi thudng gdp tir 40-49 tudi,
chiém 35,6%. Trong 55 BN nghién clu cua
chdng t6i, phan I8n bénh nhan & giai doan IIIB
(56,4%), giai doan IIIA, IIIC [an lugt la 38,2%
va 5,5%.

4.2. Két qua diéu tri. Phan loai dugi nhom
sinh hoc phan tir theo St Gallen: nhém luminal
B/Her2 am tinh la nhédm hay gap nhat, chiém ti
|é 45,5%, sau d6 dén nhém Her 2 dudng tinh
chiém 21,8%. Loai m6 bénh hoc: Trong nghién
cltu cla ching t6i, ung thu biéu md xam nhép
tip NST hay gdp nhat chiém dén 90,9%, thé tiéu
thuy xam nhap chiém 9,1%. Khong cé trudng
hgp nao thé tly hodc thé nhay.

Sau 8 dot diéu tri hoa chat, ti Ié dap Ung
toan bd trén 1am sang la 94,5%, trong d6 DUHT
la 23,6%, ti 16 DUMP la 70,9%. Két quad nay
tuong duong vdi nghién ctu cua Nguyén Thi
Thay sau 8 chu ky hoa chat (6). Sau 8 dgt diéu
tri héa chét bd trg trude, cd 70,9% bénh nhan ¢
dap Ung tét dugc chuyén mé, cd 23,6% bénh
nhan khéng chuyén md dugc. Sau 8 dgt diéu tri
hoa chat, ti Ié dap ’ng hoan toan chiém 23,6%,
ti 16 dap ing mét phan la 70,9%. Ké qua nay
tugng duong vdi nghién clu cla Nguyén Thi
Thuy sau 8 chu ky hoa chat (7). Sau diéu tri hda
chat bd trg tru‘dc tat ca BN cla chung t6i déu
dugc chuyen md (phau thudt cat tuyén va triét
c&n bién d6i). Sau mé 11 BN hoan toan khdng
con td chirc ung thu trén bénh phdm u vi va
hach nach (chiém 20%), c6 2 ngudi bénh con to
chirc ung thu tai cho (chiém 3,6%). Ty |é dat
pCR (nhédm 1 va nhém 2 theo Chevallier) la
23,6%. K&t qua nay cao hon so véi nghién cliu
clia Nguyén Thi Thuy ti 1é pCR dat 18,6%7. Co
su’ khac biét ndy c6 thé giai thich do Nguyén Thi
Thuy st dung phac d6 4AC-4Palitacel cho nhom
BN nghién clu va danh gia pCR chi bao gom
nhém 1 theo phéan loai cla Chevallier (nhém 1:
18,6% va nhém 2: 5,1%). Hai th nghiém lam
sang I6n phase III chi ra sy tdng dang k€ cla
pCR khi thém Docetacel vao sau 4 chu ky nén
tang Anthracyclin so vé&i diéu tri 4 chu ky nay

dan thuan: nghién clfu cla Aberdeen8 dat pCR
34% so vdi 16% (p=0,04) va nghién clru NSABP-
B27(9) ti 1é pCR dat 26% thay vi 14% (p<
0,001). Trong th& nghiém lam sang phase III
E1199 trén 4954 bénh nhan ung thu v giai doan
II va III danh gia tac dung cla loai Taxan va chu
ky cua ching cho thay sau khi diéu tri 4 chu ky
AC, phac do t|ep theo chira Paclitacel hang tuan
va Docetaxel moi 3 tuan lam tdng dang ké DFS
va tang nhe OS so véi phac do Paclitacel 3 tuan
mot [an va Docetacel hang tuan.

V. KET LUAN

Nhom bénh nhan ung thu vi giai doan III,
dugc diéu tri hoa chat tién phau phac do 4AC-4P
tai bénh vién Ung budu Bac Giang co ti 1&é dap
(rng hoan toan trén lam sang tang tur 5,5% sau 4
dot diéu tri hoa chat 1én 23,6% sau 8 dot diéu tri
hoa chat. Pap ng hoan toan trén mo6 bénh hoc
dat 20%.
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