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KET QUA XAC PINH NGUY CO’' UNG THU VU
BANG PHAN MEM CANRISK

Vii Thu Hwong', Nguyén Thi Trang!2, Trinh L& Huy'2,
Nguyén Thanh Long’, Lwong Thi Lan Anh!?, Ho Thi Kim Thanh!?

TOM TAT

Muc tiéu: Nhan xét két qua va Ung dung cla
phan mém Canrisk trong xac dinh nguy cc ung thu vd.
Phuong phap nghién ciru: Thyc hién tinh toan
nguy cd ung thu vl bang phan mém Canrisk trén 40
dodi tugng da dugc chan doan xac dinh ung thu v tai
bénh vién K. DI liéu dau vao gom thong tin vé cac
yéu to nguy cc va dot bién gen dugc thuc hién hoi
ctu trén ho sd bénh an. Két qua: Trong 40 trutng
hgp dugc xac dinh ung thu v khi khdo st béng phan
mém Canrisk, cd 07 truGng hgp cho két qua nguy co
cao (17,5%). Cac trudng hgp con lai dugc xép vao
nhém nguy cd dan s6. 01 trudng hgp ung thu va cé
tinh chat gia dinh dugc tinh toan ty 1€ mang gen
BRCA1/2 & d6i tugng va ngudi than cia ho dan dén
khuyén nghi xét nghiém gen, khi dugc lam xét nghiém
theo hudng dan déu mang dot bién trén BRCA1. Két
luan: Két qud cua nghién cltu budc dau cho thay
Canrisk cd kha nang du doan ty 1€ mang gen BRCA1/2
trong truGng hgp ung thu va cd tinh chat gia dinh &
Viét Nam, cé hiéu qua trong du doadn nguy cd mac
ung thu v & nguGi mang dét bi€én gen BRCA1/2
nhung chua c6 su noi bat so vdi bién phap sang loc
thong thudng & tat ca cac trudng hap.

Tur khod: Ung thu vi; cong cu Canrisk; BRCA1/2;
sang loc.

1Truong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi

3Bénh vién K B

Chiu trach nhiém chinh: Nguyéen Thij Trang
Email: trangnguyen@hmu.edu.vn

Ngay nhan bai: 3.11.2023

Ngay phan bién khoa hoc: 15.12.2023
Ngay duyét bai: 8.01.2024

18

SUMMARY
THE RESULTS OF USING THE CANRISK
TOOL IN DETERMINING THE RISK OF
BREAST CANCER

Objective: This study aims to evaluate the
effectiveness and practical applicability of the CanRisk
tool in assessing the risk of breast cancer. Methods:
The research involved the retrospective analysis of
medical records of 40 individuals who had been
diagnosed with breast cancer. The Canrisk tool was
utilized to calculate breast cancer risk based on input
data, including information about risk factors and
genetic mutations Result: Among the 40 cases of
breast cancer confirmed by histopathology, the
Canrisk tool identified 7 cases (17.5%) as having a
high risk of breast cancer. The remaining cases were
categorized as being in the population risk group. In
one instance, a familial breast cancer case was
identified, wherein the subject and their relatives
carried the BRCA1/2 gene mutation. This prompted a
recommendation for genetic testing, revealing that all
tested individuals with the mutation carried the BRCA1
mutation. Conclusion: The outcomes of this
preliminary study demonstrate CanRisk's capacity to
forecast the prevalence of BRCA1/2 gene mutations in
cases of familial breast cancer in Vietnam. It proves
effective in gauging breast cancer risk among
individuals carrying BRCA1/2 gene mutations, yet it
has not proven to be notably superior to conventional
screening methods in all cases. Keywords: Breast
cancer; Canrisk tool; BRCA1/2; Screening.

I. DAT VAN DE

Ung thu va la bénh khéng dong nhat gay ra
bgi su tich Iy nhitng sai léch di truyén, la
nguyén nhan hang dau gay tr vong do ung thu
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& phu ni.[1] Xac dinh nguy cd mdc ung thu vi
gilp phat hién s6m & nhitng nguGi c6 nguy co
cao, ho trg dua ra cac bién phap phong ngira va
giam ty lé t&r vong do bénh.

Ngay nay c6 nhiéu mé hinh dugc sir dung dé
phan loai nguy cg ung thu vi. Pay la nhifng
cong cu dac biét hitu ich trong mot s6 tinh
hudng, gilip cung cap thdng tin vé nguy c6 mac
ung thu va d6i véi phu nir c6 nguy cd thap
va/hodc tir chGi xét nghiém di truyén, xac suat
mang gen trudc khi lam xét nghiém, nguy co
ung thu vl nguyén phat hodc doi bén sau khi xét
nghiém BRCA1/2 am tinh. Lién quan dén viéc
udc tinh nguy cd_phét trién ung thu va, hau hét
cac md hinh c6 san déu gia dinh rang cac trudng
hogp ung thu vi hodc ung thu bubng tring di
truyén la do dot bién BRCA1/2 va do do khong
cung cap xac suat vé nguy cd ung thu vi dua
trén kha nang xét nghiém duong tinh vdi cac
bién thé gdy bénh c6 nguy cd trung binh hodc
nguy cd cao khac. Tuy nhién, Phan mém Canrisk
gilp danh gida nguy cd ung thu vl va ung thu
bubng trirng dua trén mot nhdm gen véi nguy co
tiém an két hgp véi cac yéu t6 khdng di truyén
khac dong thai co kha nang du doan ty Ié mang
gen dot bién nguy co cao ung thu vi.[2] Cac
ngudng cut-off dua ra trong phan mém vdi nguy
cd dan s6 dugc dinh nghia la thap hon 17% doi
vGi nguy cd sudt ddi tr tudi 20 hodc thdp hon
3% nguy cd & d6 tudi 40-50, nguy cd trung binh
la tr 17% dén dudi 30% dbi véi nguy cd subt
ddi tir tudi 20 hodc tir 3% - 8% nguy cd G dd
tudi 40-50 va nguy cd cao khi cd 30% trd 18n ddi
véi nguy cd sudt ddi tir tudi 20 hodc I6n hon 8%
nguy cd & do tudi 40-50.

Phan mém Canrisk hién dugc moét s6 co
quan va t6 chirc quéc gia khuyén nghi dé xac
dinh kha nang du diéu kién sang loc ung thu vu
c6 nguy cd cao, kha ndng du diéu kién sang loc
doét bién BRCA1/2 va cung cap thong tin vé quan
ly rGi ro mac ung thu vd. Tuy nhién, diéu quan
trong la cong cu CanRisk dugc thiét ké riéng cho
cac ca nhan c6 ngudn gbc chau Au va cd thé
khdng chinh xac déi véi cac quan thé khac. Vi
vay, chung toi ti€n hanh khao sat hiéu qua phan
mém trén doi tugng ngudi Viét Nam gilp danh
gid va phan tich mdrc do kha thi vé viéc ing dung
phan mém nay trong Idm sang tai Viét Nam.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng, dia diém va thoi gian
nghién ciru

* PO6i tuong nghién curu: Bénh nhan dugc
xac dinh ung thu vi bang két qua md bénh hoc

tai bénh vién K.

* Tiéu chuén lua chon:

- Phu nit dugc xac dinh mdc ung thu va

- C6 két qua xét nghiém gen

* Tiéu chuén loai tru:

- Nhitng bénh nhan khéng dugc chi dinh lam
xét nghiém gen lién quan dén ung thu vu

2.2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang. . y

*Phuong phap chon mau: Chon mau
thuan tién.

*Cac buoc tién hanh: S6 liéu thu thap bao
gom 07 loai yéu t6 nguy cd: (1) Cac bién thé gay
bénh trong 08 gen nhay cam UTV cé nguy co
cao hodc nguy cc trung binh BRCA1, BRCA2,
PALB2, CHEK2, ATM, RAD51C, RAD51D va
BARD1; (2) Diém rui ro da gen da dugc xac thuc
(PRS), s dung 313 bién thé nhay cadm di truyén
ung thu va thong thudng; (3) Chi tiét vé tién sir
gia dinh m3c bénh ung thu bao gém tudi dugc
chén doéan ung thu déi véi nhitng ngudi than bi
anh hudng va tudi theo dbi 1an cudi hodc tur
vong ddi v8i nhitng ngudi than khoéng bi anh
hudng; (4) Thanh phan da gen con sét lai khong
dugc giai thich bang cac hiéu Ung di truyén quan
sat dugc & trén; (5) Chin yéu t6 nguy cc vé IGi
song, noi ti€t t6 va sinh san dua trén bang cau
hdi; (6) Mat do chup nhii anh dudc do bdng cach
st dung phan loai thanh phan vi BI-RADS; (7)
Cac yéu t6 nhan khiu hoc bao gdm tudi, ndm
sinh va quoc gia.

Thong tin thu thap dudc st dung lam dau vao
dé danh gid nguy co bang phan mém canrisk.

Sau khi nhap dir liéu va tinh toan bang phan
mém, danh gia dau ra bao gobm: phan tang nguy
cd (nguy cc dan s6, nguy cgd trung binh, nguy cg
cao); du doan phan tram mang gen.

* Xur' ly s6'liéu: Cac s0 liéu sau khi thu thap
dugc nhap vao phan mém Excel, sau dé dugc
phan tich bang phan mém SPSS 16.0.

2.3. Pao dic nghién clru. Nghién clu
thudc dé tai KC-4.0-42/19-25 dap Ung du diéu
kién cua nghién ciu y sinh, dugc théng qua Hoi
dong Dao dirc clia truGng Dai hoc Y Ha NGi vdi
ma s6 HMUIRB912.

. KET QUA NGHIEN CUU

Bang 1: Pac diém vé nhom déi tuong
nghién cuu
Co yéu|Khong co| bot bién

Nhém |2 Yeu Khong ¢ D6t bién
~ |t0 gia| yéu to gen 0t S

WOl | ‘ginh | giadinh | BRCA |9€N khac

3039 0 14 2 0
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4049 0 9 0 2
50-59 | 1 9 4 0
6069 | 0 6 0 0

>70 | 0 1 1 0
Tong | 1 39 7 2

33

= Nguy co cao Nguy co dan sé
Biéu do 1: Két qua du’ dodn nguy co ung
thu va bang phdan mém Canrisk

Trong 40 d6i tugng dugc danh gia rui ro
bang phan mam canrisk, c6 7 trudng hop dudgc
du doan nguy cd cao, 33 truGng hdp con lai
thudc nhém nguy co dan s6, khong cé ngudi nao
dugc phan loai nguy ca trung binh. Tiép tuc thuc
hién sang loc theo hudng dan cla canrisk cho
cac ddi tugng nguy co cao ¢ thé xac dinh ung
thu cho 7/7 bénh nhan.

MOt trudng hgp ung thu v co tinh chat gia
dinh dugc dua ra du doan xac suat mang gen va
c6 khuyén nghi thuc hién xét nghiém di truyén
V@i 22,24% mang dét bién BRCA1/2. Du doan ty
Ié mang gen cho con gai ngudi nay bdng phan
mém Canrisk |én tdi 49,07%. Thong tin ca bénh
cu thé nhu sau:

M6t phu nit 54 tudi, Tién st gia dinh c6 em
gai rudt va em ho mac ung thu vd, me rudt mac
ung thu budng triing, cé chi sd khéi co thé (BMI)
la 22,77 kg/m2, khong udng rugu, sinh con lan dau
tién & tudi 21. K&t qua xét nghiém gen & ngudi nay
va con gai déu cd dot bién trén BRCAL.

Hinh 1: So dé pha hé
Xac sudt mang dot bién (@)

Tir md hinh ung thu vi, dua trén thang tin clia nguoi phu nir , xac sudt mang a6t bién cla mot bién thé gay bénh &
+ BRCA

8,54

+ ATM I3 0,80
+ BARD1 13 0,19%

Hinh 2: X3c suat mang dot bién bao cdo boi Canrisk

20

IV. BAN LUAN

Phan mém Canrisk c6 thong tin dau vao bao
gém cac yéu t6 nguy co: tubi xut hién kinh [an
dau, s6 con, tudi sinh con du tién, cach sir dung
thudc tranh thai, liéu phap thay thé hormone, chi
s& khéi cd thé (BMI), dic diém st dung rudu, tudi
man kinh, mat d6 tuyén v, tién s gia dinh;
Thong tin vé cac gen: BRCA1, BRCA2, PALB2,
ATM, CHEK2, BARD1, RAD51C, RAD51D.

P6i tugng dudc khdo sat trong bai bdo nay
thudc mét trong cac nhdom: Ung thu vi khéng co
tinh chat gia dinh cd hodc khong cd dot bién
gen, ung thu va khong cé tinh chat gia dinh
mang dot bién gen khéng nam trong danh muc
khao sat va ung thu vi co tinh chat gia dinh.
Nguy cd mac ung thu vl ton tai 5 ndm, 10 nam
hodc & tudi 80 theo tinh toan clia Canrisk dugc
dua ra cho ngudi phu nif cing véi nhom dan s6
c6 dd tudi phu hop va dugc trinh bay ca & dinh
dang van ban va biéu tugng. Ngoai ra, nguy cd
ung thu dugc trinh bay trong mét bi€u do tir tudi
hién tai dén tudi 80. Ddi v4i moi cd nhan, nguy
cG ung thu dudc dua ra trong boi canh rudi ro
dan s6 ndi chung. Phan loai nguy cg ung thu va
(tlc la nguy co dan s, nguy ca trung binh hodc
cao), nhu dudc xac dinh bdi hudng dan quan ly
ldam sang NICE cua Vuang qudc Anh, dugc trinh
bay dudi dang van ban, bang va dé hoa.[3] Xac
sudt mang cac bién thé gay bénh trong cac gen
nhay cam vdi ung thu dugc st dung trong cac
mo6 hinh ciing dudgc trinh bay.

Parsonal Risk of Daveloping Brassst Cances Comparsd 1o tha Population

Nate: far the Wabme fsk see e ‘Risk Category

Hinh 3. Thdng tin vé nguy co mdc ung thu vii

cla cd nhén trong 5 ndm, 10 ném va tdi tudi 80

So sanh vdi cac phan mém danh gia nguy cd
mé&c ung thu vi khac nhu hién nay Canrisk dugc
xac nhan va danh gia vé hiéu qua trong du doan
Xac suat ngudi mang mam bénh va du doan
nguy co ung thu tiép theo vdi phién ban dugc
cai tién day du thong tin dau vao han.[4,5] Tuy
nhién, trong khao sat cua ching téi 7/40 trudng
hgp chan doan nguy cd cao déu mang dot bién
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BRCA, ngoai ra 2 trudng hgp mang dét bién gen
PIK3CA déu dugc phan loai nguy cd dan so.
Ching t6i cling da ti€én hanh thuc hién khao sat
theo khuyén cao ctia NICE cho cac trudng hgp
nguy cG cao va tat ca déu cho két qua xac dinh
ung thu v & ngudi dugc khao sat. Bén canh do,
tat ca cac trudng hop dugc md ta déu dugc chan
doan xac dinh la ung thu va dén kham do tinh
cd sd thay khdi & vi. Theo hudng dan, tir birads
4,5 bénh nhan cé chi dinh sinh thiét va lam xét
nghlem gidi phau bénh.[6] Do d6 ca 7/7 tru’dng
hgp néu lam theo erdng dan déu co thé chan
dodan xac dinh. Nhu vay cd thé thay Canrisk cd
hiéu qua du doan trong nhirng trudng hgp mang
dot bién gen trong s6 gen dugc khao sat, tuong
duong vdi hiéu qua cua hudng dan sang loc
dang ap dung tai Viét Nam.

Cong cu nay thu thap thong tin vé tién s
gia dinh, cac bién thé gy bénh hiém gdp & cac
gen nhay cam véi ung thu, diém rui ro da gen,
d3ac diém 16i séng/ndi tiét t6/Iam sang va cac yéu
t6 rui ro hinh &nh dé€ du doan nguy cd ung thu
vl va ung thu bubng tring cling nhu udc tinh
xac suat mang cac bién thé gay bénh & mét s
trudng hop nhét dinh. N6 dudc trién khai bang
cach stir dung cac khung web, cong nghé va dich
vu web hién dai dé€ cd thé mé réng va tang kha
nang ti€p can cho cac nha nghién clu va Ung
dung cua bén th& ba. DGi v6i danh muc phan
loai nguy cd chung theo NICE, Canrisk dua ra
két ludn bang vén ban kém dudng dan cho
hudng x(r tri ti€p theo dua trén NICE va NHS.
Nhu vay, ngudi dung can truy cap va phan tich
dua trén erdng dan chung, Canrisk chua thé
dua ra khuyén cdo cu thé cho déi tugng khao sat.

t near pnau lation risk. Please refer to national screening

Hinh 4. Giao dién cho két ludn nguy co dua
trén Canrisk

DGi v8i cd nhan co yéu té gia dinh rd rang
nhung khi chua cé thong tin vé dot bién gen
(trudng hdp duy nhat cd yéu td gia dinh dudc
bao cao) Canrisk dua ra du’ doan nguy cd 6 muc
trung binh, theo hu‘dng dan cua NICE ngudi nay
co hu’dng dan cac can 1am sang tlep theo dan tgi
k&t qua dugc chan doan ung thu va. Tuy nhién,
dang chd y han phan mém c6 hiéu qua trong
viéc du doan nguy cd mang gen & bénh nhan
mac ung thu vi cd yéu t6 gia dinh, cling co gia
tri trong tién doan nguy cd mang gen & ca nhan
khac trong gia dinh trong trudng hgp nay. Cu
thé, & trudng hop dugc ching tdi bdo cdo, Néu

thong tin dau vao bao gom bénh nhan da dugc
ché@n doan ung thu vi, phan mém Canrisk dua
ra du doan vé khd nang mang gen BRCA1,
BRCA2 lan lugt la 16,71% va 5,53%, ty’/ Ié mang
mot trong hai dot bi€n trén gen nay Ién tdi
22,24%. Theo huéng dan ctia NICE khuyé&n nghi
cung cap xét nghiém di truyén cho nhirng nguGi
c6 tUr 10% trd Ién mang gen BRCA1/2.[3] Do do,
G trudng hop nay bénh nhan thudéc nhém doi
tugng dugc xét nghiém di truyén. Mat khac, khi
thdng tin dau vao khdng bao gém chin doan mac
ung thu vi, nhung cé théng tin bénh nhan mang
dot bién trén gen BRCA1, phan mém dua ra dy
doan nguy g cao mac ung thu v, dong thai két
qua con ga| clia ngudi nay thudc nguy cd cao mac
ung thu v, véi ty 1é mac dot bién gen BRCA1 Ién
dén 49,07%. Trén thé gigi da cd6 mot s6 nghién
clu danh gid cao vé kha nang du doan ngudi
mang gen cla Canrisk. Mot nghién cfu cua cac
nha khoa hoc thudc Pai hoc Cambridge da so
sanh kha ndng du dodn ngudi mang bién thé gay
bénh clia gen BRCA1/2 gilta phan mém Canrisk
va cac cong cu khac nhu BRCAPRO va Tyrer-
Cuzick. Két qua cho thdy phan mém Canrisk c6 do
chinh xac cao hon cac céng cu khac trong viéc
xac dinh nhitng ngudi c6 nguy cd cao mang bié€n
thé gdy bénh cia gen BRCA1/2.[7] Hay moét
nghién cttu khac dua trén 7352 gia dinh tur Hiép
hoi ung thu VU va Bubng tring Di truyén Bdc cho
két qua tuong tu khi dé xut sir dung Canrisk dé
dua ra quyét dinh lién quan dén xét nghiém di
truyén doi v@i dot bién BRCA1/2. Tuy nhién, hiéu
chudn mé hinh can dugc cai thién cho nhém ddi
tugng nghién clu.[8]

V. KET LUAN

Nghién cltu budc dau cho thdy Canrisk cé
thé cd hiéu qua du dodn trong nhitng trudng
hgp mang dot bién gen trong s6 gen dugc khao
sat, tudng du’dng VvGi hiéu qua cta hudng dan
sang loc dang ap dung tai Viét Nam. O bénh
nhan ung thu va khong cé tinh chat gia dinh
hiéu qua du doan cua phan mém Canrisk khong
cao, tuong dudng hoac cé phan khong hiéu qua
bang phéac dd sang loc thong thudng. Piém ndi
bat & phan mém cho thdy c6 thé cé kha ndng
danh gia nguy cd mang dot bién lién quan &
nguGi than va ngudi mac ung thu' vi cd tinh chat
gia dinh. Day c6 thé xem 1a céng cu cling nhu' ¢
s@ gilp bac si dua ra hudng x{ tri, chi dinh xét
nghiém gen ti€p theo cho ngudi bénh hodc
ngudi co nguy cG cao.

VI. LO1 CAM ON
Nghién ctu dugc thuc hién trong khudn khd

21
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dé tai cap Nha nudc “Nghién cliru U'ng dung tri
tué nhan tao va cong nghé giai trinh tu gen thé

hé mgi trong phat hién dot bién gen lién quan
dén sy dap Ung cla thudc diéu tri mot so loai
ung thu phd bién tai Viét Nam” thudc chudng
trinh KC4.0/19-25, BO Khoa hoc va Cong nghé.
Nhém tac gia xin chan thanh cdm dn B6 Khoa
hoc va Céng nghé, Trudng Dai hoc Y Ha Noi va
Bénh vién K da hd trg cho nghién clru vé tai
chinh 13n co s@ dif liéu nghién clu.

TAI LII_EU THAM KHAO

1. Siegel RL, Miller KD, Fuchs HE, Jemal A.
Cancer Statistics, 2021. CA Cancer ] Clin.
2021;71(1):7-33. doi:10.3322/caac.21654

2. Lee AJ, Cunningham AP, Kuchenbaecker KB,
et al. BOADICEA breast cancer risk prediction
model: updates to cancer incidences, tumour
pathology and web interface. Br ] Cancer.
2014;110(2):535-545. doi:10.1038/bjc.2013.730

3. National Collaborating Centre for Cancer
(UK). Familial Breast Cancer: Classification and
Care of People at Risk of Familial Breast Cancer
and Management of Breast Cancer and Related
Risks in People with a Family History of Breast
Cancer. National Collaborating Centre for Cancer
(UK); 2013. Accessed October 3, 2023.
http://www.ncbi.nlm.nih.gov/books/NBK247567/

4. Lakeman IMM, Rodriguez-Girondo M, Lee A,
et al. Validation of the BOADICEA model and a 313-

variant polygenic risk score for breast cancer risk
prediction in a Dutch prospective cohort. Genet Med
Off J Am Coll Med Genet. 2020;22(11): 1803-1811.
doi: 10.1038/s41436-020-0884-4

5. Pal Choudhury P, Brook MN, Hurson AN, et al.
Comparative validation of the BOADICEA and Tyrer-
Cuzick breast cancer risk models incorporating
classical risk factors and polygenic risk in a
population-based prospective cohort of women of
European ancestry. Breast Cancer Res BCR.
2021;23(1):22. doi: 10.1186/ s13058-021-01399-7

6. Esserman LJ, Thompson IM, Reid B, et al.
Addressing overdiagnosis and overtreatment in
cancer: a prescription for change. Lancet Oncol.
2014;15(6): e234-242. doi: 10.1016/S1470-2045
(13)70598-9

7. Antoniou AC, Hardy R, Walker L, et al.
Predicting the likelihood of carrying a BRCA1 or
BRCA2 mutation: validation of BOADICEA,
BRCAPRO, IBIS, Myriad and the Manchester
scoring system using data from UK genetics
clinics. J Med Genet. 2008;45(7):425-431. doi:
10.1136/jmg.2007.056556

8. Fischer C, Kuchenbiacker K, Engel C, et al.
Evaluating the performance of the breast cancer
genetic risk models BOADICEA, IBIS, BRCAPRO
and Claus for predicting BRCA1/2 mutation carrier
probabilities: a study based on 7352 families from
the German Hereditary Breast and Ovarian Cancer
Consortium. J Med Genet. 2013;50(6):360-367.
doi:10.1136/jmedgenet-2012-101415

KET QUA PIEU TRI BENH NHAN UNG THU BUONG TRUNG
GIAI DOAN IIIC - IV BANG PHAC PO PHOI HOQP PHAU THUAT,
HOA CHAT TIEN PHAU HOA CHAT HAU PHAU TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia ti 1é dap Lrng trén mo benh
hoc, thoi gian s6ng thém toan b6 va mot s6 yéu t6
anh hudng trén bénh nhan ung thu biéu md budng
triing (UTBMBT) dugc diu tri bang phac do phdi hop
phau thuét, hoa tri tién phéu, hoa tri hau phau tai
bénh V|en K. Boi tugng va phuang phap: Nghién
cru mo ta hoi clru két hgp tién clru trén 58 bénh nhan
chan doén xac dinh UTBMBT giai doan IIIC, IV dudc
diéu tri phoi hgp hda chét tién phau, phau thuat héa
chat hau phau tai bénh vién K tr thang 9/2019 dén
thang 10/2023. K&t qua: Thdi gian s6ng thém toan
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bd cla quan thé bénh nhan nghién ciu 34 thang (CI
95% 29,3-38,7 thang). Trong dod thdi gian song thém
toan bd cia nhém dudc diéu tri hda chat don thuan
32 thang, thai gian song thém nhom hoa chat két hgp
bevacizumab 31 thang (p=0.65). Trung vi thdi gian
song thém toan bdé cia nhom bénh nhan giai doan
IIIC la 31 thang, cua nhom giai doan IV la 30 thang.
Nhém bénh nhan dat pCR chua c6é bénh nhan nao tir
vong trong thdi gian theo doi. K&t luan: Phac do
phéu thuét phoi hgp hda chét tién phau, hda chat hau
phau mang lai hiéu qua tot trong diéu tri bénh nhan
UTBMBT giai doan IIIC, IV. 7w khda: Hoa chét tién
phau, ung thu budng trLrng

SUMMARY
THE RESULTS OF SURGICAL COMBINED
PREORATIVE CHEMOTHERAPY AND
POSTOPERATIVE CHEMOTHERAPY IN STAGE

ITIC-IV OVARIAN CANCER AT K HOSPITAL
Materials and methods: Prospective combined



