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KET QUA HOA TRI BO TROQ TRUG'C PHAC po 4AC-4T
O’ BENH NHAN UNG THU VU GIAI POAN TIEN TRIEN TAI CHO

Nguyén Thi Phwong Thaol, Nguyén Di¢u Linh2, Pham Cim Phuong?

TOM TAT

Muc tleu M6 ta mot s6 dac dlém ldm sang, can
lam sang cla bénh nhan ung thu vi (UTV) giai doan
tién trién tai chd va danh gla k&t qua hoa tri bd trg
trudc phac d0 4AC-4T va tac dung khong mong muon
G nhom bénh nhan (BN) trén. DO tu‘dng va phuong
phap nghlen clu: Ngh|en clru mo ta cdt ngang hoi
ciu trén 52 BN UTV giai doan tién trién tai chd dugc
héa tri bG trg trudc phau thuat phac d6 4AC-4T
(Docetacel) tai bénh vién K3. Két qua: bdc diém
nhom nghlen clru: Tudi trung binh BN: 49,6 tuGi, phan
I6n BN & giai doan III (96, 1%) trong khi 3, 9% BN &
giai doan IIB, 96,2% BN c6 thé md bénh hoc la ung
thu biéu md xam nhap tip NST, da s6 BN c6 do mo
hoc II (73,1%). Dap rng: Sau d|eu tri hoa chat, ti 1€
ngudi bénh dap (ng hoan toan (DUHT) trén Iam sang
tang tir 5,8% sau 4 dgt hoa tri 1én 26,9% sau 8 dgt
hoa tri. Co 1 BN tién trién 1dm sang sau diéu tri 8 chu
ky hoa chat. Ca 52 BN déu dudc phau thudt sau hda
tri. DUHT trén mo bénh hoc dat 28,8%. Ddc tinh: BN
trong nghién citu dung nap kha tét véi phac do hoa
chat. Ti Ié ha bach cau va ha bach cau da nhan trung
tinh terdng gép d6 1,2. Ti 1é ha bach cau do 3, 4 trén
tong s6 chu ky héa chat Ia 6,7% va 1,2%. Non chan
an la nhitng tac dung khéng mong muén thu’dng gap
khi diéu tri, tuy nhién chi ¢ d6 1 va do 2. Rung toc
gap G tat ca cac BN, phan Ién la rung gan hét hodc
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toan bo. Két luan: Phac doé 4AC- 4Docetacel dugc
chu‘ng minh ¢ h|eu qua doc tinh cta phac do chap
nhan dugc, do vay cd thé ap dung trong diéu tri bg
trg trudc phau thuat UTV giai doan tién trién tai chd
trong diéu kién hién nay d nudc ta.

Tu‘khoa. Ung thu vl giai doan tién trién tai chd,
diéu tri bo trg trudc, phac d6 4AC-4Docetacel.

SUMMARY
EFFICACY OF NEOADJUVANT 4AC-4T
REGIMENT IN LOCALLY ADVANCED

BREAST CANCER

Objectives: Our study aims to describe the
clinical and paraclinical characteristics of locally
advanced breast cancer patients and evaluate the
treatment outcomes and toxicity of neoadjuvant 4AC-
4T regiments in this group. Patients and Methods:
Retrospective, descriptive study on 52 patients with
locally advancer breast cancer, were treated with
neoadjuvant 4AC-4T regiment at National Cancer
Hospital. Results: The mean age was 49,6. The
majority of them were in stage III (96,1%) while
3,9% patients were in stage IIB. 96,2% patients’s
histology were invasive carcinoma of no special type
(NST) and 73,1% was in grade II. After treatment, the
complete clinical response rised from 5,8% (after 4
cycles of AC) to 26,9% (after 8 cycles of 4AC-
4Docetacel). There was 1 patients progressed during
4 docetacel cycles. All of our patients were moved to
modified radical mastectomy after neoadjuvant
chemotherapy. The pathological complete response
(pCR) rate was 28,8%. Most adverse events were
manageable and tolerable. The most common toxicity
was neutropenia with grade 1,2. Non hematological
toxicities such as vomiting, fatigue and alopecia were
also common and all of them were mild and
moderate. Conclusion: In locally advanced breast
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cancer patients, 4AC-4Docetacel regiment in
neoadjuvant setting is effective with tolerable tocxicity,
therefore this regiment can be widely used as
neoadjuvant chemotherapy prior to surgery in our country.

Keywords: Locally advanced breast cancer,
Neoadjuvant chemotherapy, 4AC-4Docetacel regiment

I. DAT VAN DE

Ung thu vd (UTV) 1a loai ung thu phd bién
nhat va la nguyén nhan gay ti vong hang dau
do ung thu & phu nif trén thé gidit. Tai Viét Nam
UTV ding hang s6 1 & nii, s6 ca mac méi la
15.229 (chiém 20,6% s6 ca ung thu mGi mac &
phu nir), s6 ca t vong la 6.103 trudng hdp
(dLrng hang th(r 4 trong s6 cac bénh ung thu cua
ca 2 g|d|)2 BN UTV g|a| doan tién trién tai chd
bao gom nhitng BN c6 kh&i u nguyén phat I6n
(>5cm) hoac u vdi moi kich thudc xam lan thanh
nguc hodc xam lan da va/hodc di can hach vlng
trén 1am sang dugc dinh nghia la hach N2 hodc
N3 (giai doan IIB (T3NO0) hodc III theo phan loai
AJCC ban 8)34 Nhém BN nay thudng khong mé
dugc ngay, cang khéng thé phau thuat bao ton,
va bdi vi nguy cg tai phat xa yéu cau diéu tri hé
théng. Vi vay diéu tri hda chat bd trg trude cho
nhém nay trd thanh diéu tri tiéu chuén, gilp lam
giam giai doan bénh, lam tang ti I tir khdng m6
dugc thanh md dudc va d6i vai nhitng khéi u c6
thé md dudc cho phép téng ti Ié phau thuat bao
ton. Phac d6 4AC-4T dudc sir dung rong rai trén
thé gic’ii. Tuy nhién, cac nghién cltu danh gia’
hiéu qua hda chat bé trg trudec phac dd AC-T ma
cu thé 13 4AC - 4Docetacel trong utv g|a| doan
tién trién tai chd & Viét Nam con it, vi vay, ching
t6i ti€n hanh dé tai nghién clru nay véi 2 muc tiéu:

1. M6 t3 mot s6 dic diém Idm sang, cén Idm
sang cua bénh nhan ung thu vu giai doan tién
trién tai ché.

2. Danh gid két qua hod tri b6 tro trudc phac
do 4AC-4T va tac dung khéng mong mudn &
nhom bénh nhan trén.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Bdi tugng nghién ciru: Gom 52 bénh
nhan UTV giai doan tién trién tai chd dugc héa
tri bd trg trudc phac d6 4AC-4Docetacel tai Bénh
vién K3 tur thang 1 nam 2018 dén thang 6 nam
2020.

Tiéu chudn lua chon bénh nhén:

- T&t ca BN dugc chan doan xéc dinh 13 ung
thu' bi€u md tuyén vi vé6i chdn doan lam sang
giai doan IIB (T3NO) va III theo tiéu chudn AJCC
phién ban 8.

- Chua dugc diéu tri dac hiéu gi vé bénh UTV
trudc hda chat tan bd trg.
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- Chi s6 toan trang < 2theo thang diém ECOG

- Khéng cé chong chi dinh véi cac thudc
nhém Anthracyclin: cac bénh ly tim mach nang
nhu suy tim, viém cg tim, nhéi mau co tim, ...,
dugc siéu am tim trudc cd ti s6 tong mau that
trai = 55%

- Bilan huyét hoc, gan, than du diéu kién dé
BN diéu tri hda chat.

- C6 day du ho sg luu trilr, cd day da thong
tin vé tinh trang bénh.

Tiéu chudn loai tru:

- UTV khong xép loai giai doan dugc.

- Ung thu tur nai khac di can dén va

- UTV téi phat sau diéu tri bao ton

- Bénh nhan dang mang thai

- Khéng c6 ho sd luu trit, hodc hé so khong
dud cac thong tin can thiét

2.2. Phuang phap nghién ciru:

Thiét k& nghién clru: nghién clru md ta cat
ngang hoi cliu

2.3. Cac budc tién hanh

Budc 1: Lua chon, danh gia bénh nhéan theo
ding cac tiéu chuén lua chon

Budc 2: Thu thap thong tin:

P3c diém bénh nhan trudc diéu tri:

- Tudi

- P4c diém khéi u nguyén phat va hach: kich
thu'dc, vi tri, s6 lugng, tinh chat,..

- Giai phau bénh, héa mo m|en dich,..

Hoa tri b trg trudc phau thut: Phac do 4AC-
4T bao gém:

- 4 chu ky hda chat AC: Doxorubicin 60 mg/m?,
Cyclophosphamide 600mg/m? va 4 chu ky sau
dung Docetacel 75mg/m?. Chu ky 21 ngay.

-Du phong ha bach cau khi si dung
Docetacel: Filgrastim 300ug/ngay sau khi két
thic Docetacel 24-72h trong 3-5 ngay.

- Danh gid lai sau 4 va 8 chu ky hda chat:
kham lam sang, siéu am tuyén v chup xquang
phdi, siéu &m 6 bung, siéu dm tim.

Danh gia dap irng:

- Pap Ung Idm sang theo “Tiéu chudn danh
gia dap L'rng cho khai dac” — RECIST 1.1°

- Dap (’ng md bénh hoc: danh gia dap Ung
mé bénh hoc sau phdu thudt theo phan loai
Chevallier

- Ti lé BN chuyen tlr khéng mé dudc sang mé
dudc, ti 1é phau thuat bao ton.

- Poc tinh diéu tri: theo tiéu chudn CTCAE
phién ban s 4.0 cua vién Ung thu qudc gia My
(NCI- National Cancer Institute)

Il. KET QUA NGHIEN cU'U
3.1. Pac diém bénh nhan
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Biéu do 3.1. Phan bé tudi bénh nhan trong
nghién cau

Nhdn xét: ba sO ,ngu’di bénh tham gia
nghién ciu c6 d6 tudi tor 50-59tudi, chiém
38.5%. D6 tudi trung binh la 49,6 + 9,6 tu0| BN
¢ tudi nho nhat la 28 tudi va BN ¢ tudi I6n
nhat 13 68 tudi.

e Giai doan bénh

Bang 3.1. Giai doan bénh

Giai doan | SO lugng (n) Ty lé (%)
IIB 2 3,9
ITIA 36 69,2
ITIB 9 17,3
ITIC 5 9,6
Tong 52 100

Nhan xét: Phan I6n nguGi bénh & giai doan
III (chi€ém 96,1%). Chi c6 3,9% nguGi bénh &
giai doan IIB.

¢ Thé bénh hoc theo St. Gallen 2013

Luminal A Luminal B/Her Luminal B/ Her2duong Basallike ( Khdngxac
24mtinh  Her2duwong  tinh dang day) dinh
tinh

Thé bénh hoc theo St.Gallen 2013

Tilé%

Biéu db 3.3. Thé bénh hoc theo St. Gallen

2013 (n=52)
« Dic diém mé benh hoc
Bang 3.2. Bac diém mé bénh hoc (n=52)

S6 luogng| Ty 1é
Pic diém (n) 9 (oy/o)'
Loai | UTBM xam nhap tip
mo NST , 50 96,2
bénh [Ung thu thé tiéu thuy 1 19
hoc xam nhap !

UTBM xam nhap thé 1 19
di san vay !
55 md I 6 11,5
hoc 1T 38 73,1
; IT1 8 16,4

Nhan xét: Thé md bénh hoc hay gdp nhat la
carcinoma xam nhap tip NST chiém 96,2%. Da
s6 ngudi bénh c6 d6 mo hoc II, chi€ém 73,1%.

3.2. Panh gia két qua va mot so tac
dung khong mong mudn cua phac do

3.2.1. bap rng

* Dap Uing lam sang

Ty 18 %

9.6

Sau 4 dot LTjélt trihoa  Sau 8 dot djéu tri hoa
chat chat

mBénh tien trién Bénh gitt nguyén

mDap tmg mot phan ®Dap tmg hoan toan

Biéu db 3.4: Pap ing Idm sang sau diéu tri
hoa chéat (n=52)

Nhan xét: Sau diéu tri hoa chat, ti 1é nguGi
bénh PUHT tang tur 5,8% sau 4 dot diéu tri hda
chat 1én 26,9% sau 8 dgt diéu tri hda chat. Cé 1
BN tién trién sau diéu tri 8 chu ky hda chét.

« Dap rng mo bénh hoc

Bang 3.3: Két qua dap ung mé bénh hoc
theo Chevallier

Pap (rng theo _phan loai n %
Chevallier

Nhom 1: bién mat hoan toan té
bao ung thu 11 21,2

Nhém 2: biéu hién ciia UTBM tai
chd 4 7,6

Nhom 3: con UTBM xam nhép, cd
bién dBi hoai tif, X hoa 35 1654
Nhém 4: c6 it thay d6i dién maou| 2 | 3,8
Tong 52 | 100

Nhdn xét: c6 11 ngudi bénh hoan toan
khdng con t6 chirc ung thu trén bénh phdm u vi
va hach nach (chiém 21,2%), c6é 4 ngudi bénh
con t6 chifc ung thu tai chd (chiém 7,6 %). Ty 1é
dat pCR (nhdm 1 va nhdm 2 theo Chevallier) la
28,8%.

Ty 1& chuyén mé: Trong nghién clru clia
chiing t6i c6 52 BN déu dugc phau thudt, trong
do tat ca cac bénh nhan déu dugc phau thuat
cét tuyén vU triét can bién dGi.
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3.2.2. Mot s6 tac dung khong mong
muon cua phac do

- Trén hé huyét hoc: Ti Ié ha bach cau va
bach cadu da nhan trung tinh thudng gap la do
1,2. Ha bach cau da nhan trung tinh d6 3,4 la
6,7 va 1,2% trén tong s6 415 chu ky. Ddc tinh
ha huyét sic t6 cling thudng gép & do 1.

- Ngoai hé huyét hoc: Non, chan an la
nhitng tac dung khéng mong mudn thudng gap
khi diéu tri, tuy nhién chi & d6 1 va do 2. Rung
tdéc gap & tat ca cac bénh nhan, phan Ién bénh
nhan rung gan hét hodc toan bo.

IV. BAN LUAN

Pac diém caa nhém nghién ciru

Tudi: Tudi trung binh trong nghién clu cua
ching toi 1a 49,6 + 9,6 tudi, thap nhat 13 28 tudi,
cao nhéat Ia 68 tudi. Nhém tudi thudng gdp tur
50-59 tubi, chiém 38,5%.

Giai doan bénh: Trong 52 BN nghién clru
cla ching t6i, phan I6n bénh nhan & giai doan
III (96,1%), trong dé da s6 BN & giai doan IIIA,
chiém ty 1& 69,2%. Giai doan IIIB, IIIC [an Iugt
la 17,3% va 9,6%. C6 2 BN & giai doan IIB
chiém 3,9%.

Loai mé bénh hoc va do mo hoc: Trong
nghién c(tu clia ching tdi, ung thu bi€u md xam
nhap tip NST hay gap nhat chiém dén 96,2%,
thé ti€u thuy va thé di san vay chi gdp & 1,9%.
Khong cd trudng hop nao thé tdy hodc thé nhay.
D06 Mo hoc 2 hay gap nhat vdi ty 1€ 73,1%, ti€p
dén la d6 3 chiém 16,4%, d0 1 chi€ém ti I it nhat
v@i 6 BN chiém 11,5%.

Phan loai dudi nhém sinh hoc phan tir
theo St Gallen: nhom luminal B/Her2 am tinh
la nhdm hay gap nhat, chiém ti 1&é 42.3%, sau do
dén nhom Her 2 duong tinh chiém 25%.

Két qua diéu tri: Sau 8 dgt diéu tri hda
chat, ti 1€ dap (ng toan bo trén lam sang la
98,1%, trong d6 DUHT tdng I1én tGi 26,9%, ti 1é
DUMP la 71,2%. K& gua nay tuong ducng vdi
nghién c(fu cta Nguyen Thi Thdy sau 8 chu ky
hda chat’. Sau diéu tri hda chét bd trg trerc tat
ca BN cla chidng t6i déu dugc chuyen md (phau
thudt cat tuyén v triét cdn bién ddi). Sau mé 11
BN hoan toan khong con td chiric ung thu trén
bénh phdm u vU va hach nach (chiém 21 2/0)J
c6 4 ngudi bénh con t6 chic ung thu tai cho
(chiém 7,6%). Ty |é dat pCR (nhém 1 va nhom 2
theo Chevallier) la 28,8%. IN(e”t gua nay cao han so
vGi nghién clru cla Nguyén Thi Thuy ti 16 pCR
dat 18,6%. C6 su khac biét nay cd thé giai thich
do Nguyén Thi Thly s dung phac do 4AC-
4Palitacel cho nhdm BN nghién citu va danh gia
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pCR chi bao gbm nhém 1 theo phan loai cla
Chevallier (nhém 1: 18,6% va nhém 2: 5,1%).
Hai thtr nghiém ldm sang I6n phase III chi ra su
téng dang k& clia pCR khi thém Docetacel vao sau
4 chu ky nén tang Anthracyclin so véi diéu tri 4
chu ky nay dan thuan: nghién clfu clia Aberdeen®
dat pCR 34% so vGi 16% (p=0.04) va nghién cltu
NSABP-B27° ti 1€ pCR dat 26% thay vi 14%
(p<0.001). Trong thir nghiém lam sang phase III
E1199 trén 4954 bénh nhan ung thu vl giai doan
II va III danh gia tac dung cua loai Taxan va chu
ky cta ching cho thay sau khi diéu tri 4 chu ky
AC, phac do tlep theo chlra Paclitacel hang tuan
va Docetacel mai 3 tuan lam tang dang ké DFS va
tang nhe OS so vGi phac d6 cd Paclitacel 3 tuan
mot lan va Docetacel hang tuan.

Poc tinh: Trong 52 bénh nhan cé 1 bénh
nhan phai dirng diéu tri chu ky Docetacel cudi
cung do Viém phéi. Ti 1é ha bach cau va bach
cau da nhan trung tinh thudng gap la d6 1,2. Ha
bach cau da nhéan trung tinh do 3,4 la 6,7 va
1,2% trén téng s6 415 chu ky. Ddc tinh ha huyét
sac t6 cling thudng gap & do 1.

Ty & n6n va chan an van hay gap, chu yéu
mc dé nhe. Phan I6n bénh nhan rung téc gan
hét hodc toan bo. Ngoai ra khong ghi nhan doc
tinh 1én tim mach & nhitng bénh nhan trong
nghién clu.

V. KET LUAN

1. Dic diém lam sang,
cta bénh nhan nghién clru

- Tudi mac bénh trung binh 49,6+9,6 tudi,
cao nhét 68 tudi, thap nhat 28 tudi.

- Ty I8 giai doan bénh IIb, IIIA, IIIB, IIIC
tuong Ung la 3,9%, 69,2%, 17,3% va 9,6%.

- 96,2% BN c6 thé mé bénh hoc la carcinoma
xam nhap tip NST. Pa s6 BN ¢ d6 mb hoc II,
chiém 73,1%

- Trong nhém nghién clu cla chdng toi
nhom Luminal B/Her2 am tinh hay gap nhat
chiém 42,3%, sau do6 la nhdm Her 2 dudng tinh
chiém 25%.

2. Két qua héa tri bo trg trudc va tac dung
khong mong mudn cua phac do 4AC-4T

2.1. Pap Ung

- Ti 1é nguGi bénh dap ng hoan toan trén
ldm sang tang tur 5,8% sau 4 dgt diéu tri héa
chat Ién 26,9% sau 8 dgt diéu tri hoa chat.

- Dap Ung hoan toan trén mo6 bénh hoc dat
28,8% (nhom 1 va 2 theo phan loai Chevallier).

2.2. Tac dung khong mong mudn

- Ty |é s6 chu ky ha BCONTT d6 3 va do 4
tuong Ung 1a 6,7% va 1,2 % trong tdng sb 415

can lam sang
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chu ky diéu tri.

- Non va chan an thudng gap & do 1, 2. Boc
tinh trén gan biéu hién tdng men gan ciing
thudng chigap 6 doé 1, 2.

- Hau hét BN trong nghién citu déu bi rung
tdc, 1€n tdi 86,5% rung tdc gan hét hodc toan bo

- Khong cd trudng hgp nao doc tinh trén tim.
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MOI LIEN QUAN GI(*rA NONG PO SAT HUYET THANH, FERRITIN
VO'1 BENH LY PAI THAO PUONG THAI KY

V6 Thi Hai Dwong!, V& Minh Tuan?, Pham Trung Ha?

TOM TAT

bat van dé: Sat la mot trong nhu‘ng vi chat can
thiét cho cac chirc nang te bao dé c6 thé dam bao su
phat trién binh thu’dng cla thai nhi. Tuy nhién ngoa|
nhu‘ng tac dong tich cuc, V|ec qua tai st trong co thé
gay ra stress oxy héa, cd thé dan dén tinh trang de
khang insulin, cung nhu suy giam chirc nang t€ bao B
cla tuyén tuy Piéu nay co thé trg thanh con dao 2
IuGi trong thai ky. Muc tiéu nghién ciru: Xac dinh
mdi lién quan gitfa nong do st huyét thanh, ferritin
vGi bénh ly DTDTK. Phuang phap nghién ciru:
Nghlen cru bénh - cerng (1:2) trén 192 thai phu cé
tu0| thai tir 24 — 28 tuan dén kham tai Bénh vién Phu
san Qudc t& Sai Gon trong khoang thdi gian tir thang
12/2020 dén thang 04/2021 (trong dé 64 thai phu
chan doan c6 DPTDTK va 128 thai phu khdng cb
PTDTK theo tiéu chuén cla H|ep hoi dai thdo dudng
Hoa Ky ndm 2018). Mau mau lic ddi trong nghlem
phap dung nap glucose 75g dugc sur dung dé dinh
lugng s&t huyét thanh va ferritin. K&t qua: Nhom thai
phu c6 nbéng do ferritin > 30ng/mL co nguy cd mac
DTDTK gdp 5,04 [an so vdéi thai phu cé nbéng do
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ferritin < 15 ng/mL, p < 0,05. Két Iuan: Qua két qua
nghlen clru chung toi khong tim thdy mai lién quan gitra
noéng db sat huyet thanh va bénh ly BTDTK, nong do
ferritin cao 6 lién quan dén nguy co mac PTOTK.

Tu khoa: Dai thdo dudng thai ky, sdt huyét thanh,
ferritin, nghiém phap dung nap glucose 75g — 2h.

SUMMARY

CORRELATION BETWEEN SERUM IRON,

FERRITIN LEVELS AND RISK OF

GESTATIONAL DIABETES MELLITUS

Background: Iron is one of the micronutrients
that necessary for cellular functions to ensure the
normal development of the fetus. However, in addition
to the positive effects, iron overload in the body
causes oxidative stress, which can lead to insulin
resistance, as well as reduce function of pancreatic B
cells. This becomes a double-edged sword in
pregnancy. Objective: The aim of the study was to
determine the relationship between serum iron and
ferritin levels with GDM. Methods: A case control
study (ratio 1:2) was conducted with 192 pregnant
women from 24 to 28 weeks of gestation who have
antenatal care at SaiGon International OB-GYN
Hospital, from December 2020 to April 2021 (64
pregnant women with GDM as cases & 128 pregnant
women without GDM as controls according to
diagnostic criteria of the American Diabetes
Association, 2018). Venous blood samples in 75-g 2-
hour oral glucose tolerance test were used for
estimation of serum iron and ferritin. Result: Group
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