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thudng chi dinh cho nhitng bénh nhédn c6 tén
thuong nhd, triéu chlirng it ram r6, da dugc trich
rach hodc can thlep vao vét thuong tir trude. Két
qua nay co thé ly giai do ghép da ngay trong thi
dau, cung thi v6i phau thuat cit loc khdng dam
bao nén ton khuyét sach vi khuan dong thdi ton
thuang tai chd do rdn doc cin thufdng gay tac
nhifng mach nhd xung quang ton thuong. Do vay,
viéc tao hinh tdn khuyét ngay cung 1 thi sau khi
cit loc ¢ thé cho két qua kém. MGt gia thuyét
nita la nén ton khuyét ciing bi anh hu’dng mot
phan do doc t& dan dén ting tiét dich va kém
nubi duGng manh da ghép’. Trong nhdm 17 bénh
nhan dugc ghép da thi hai sau khi dd cat loc +
dat VAC 1-2 dgt, cd 2 bénh nhan da ghép bam
kém modt phan, mép vét mé cham lién, can chdm
soc thém. Cac trudng hop nay déu la nhitng bénh
nhan cc’> ton thuong ban tay rong ph6i hgp ca
vung céng tay va canh tay, triéu chiing hoai ttr va
nhiém trung ram ro, tru6c khi ghép da van con 16
mot phan gan dudi mic du d3 du’c_ic cham séc va
hit VAC 1-2 dt. Tuy nhién, tat ca cac ton thuong
chém lién vét md nay déu du‘dc cham séc tu lién
thuong, khong can phai phau thuat ghép da bo
sung thém, cac bénh nhan déu hai long vdi két
quéa sau phau thuét.

V. KET LUAN

Nhitng ton khuyét do rdn h6 méng cdn
terdng phurc tap, ludn co tinh trang nhiém khuan
nén viéc chdm soc sau phau thudt cét loc, dit hé
thdng hit ap luc 1a diéu rét can thiét. Nhitng tén
thuagng khong anh hudng téi gan, xuong khdp,
lva chon phuang phap ghép da la phuong phap
tao hinh don gian ma mang lai hiéu qua diéu tri
che pha tét.
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DANH GIA MQT SO YEU TO TIEN LUONG T’ VONG
O’ BENH NHAN CHAY MAU NAO CO GIAN NAO THAT CAP

TOM TAT
Muc tiéu: Tim hiu mét s6 yeu to tién lugng tar
vong & bénh nhan chay mau ndo ¢ gidn ndo that cap.
Thiét ké nghién ciru: nghién clfu hoi citu. Phuong
phap nghién ciru: Nghién ctu trén 110 bénh an cla
bénh nhan chay mau ndo cé gian ndo that cap vao
khoa Cap clru tur thang 1 ndm 2015 dén hét thang 6
nam 2018. Két qua: tudi trung binh clia nguGi bénh
la 56, nam gIO'I chiém da so 66,7%, bénh hay gap
ngerl c6 tién s tang huyét ap (58 2%) Piém Graeb,
ap luc trong so, diém hon mé Glasgow la nhitng yéu
t6 doc lap Vvéi tién lugng tir vong & bénh nhan chay
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mau ndg that cd gian ndo that cap Khi ap luc trong so
tdng moi 1mmHg thi nguy cd to vong tang gap 1,9
[an. Moi dlem Graeb tang thi nguy cd tor vong tang 22
fan. Moi diém hon mé Glasgow glam thi nguy co tor
vong tang gdp 2,5 lan. Két Iuan va khuyen _nghi:
Can phdi hgp chat ché gilta lam sang, can lam sang va
chdn doan hinh anh dé€ dinh hudng dleu tri va xac
dinh tién lugng tor vong sau chay mau ndo that co
gidn ndo that cdp. Tur khda: Chay mau ndo that, gian
nao that cap, dlem Graeb, diém IVH

SUMMARY
EVALUATION OF SOME PROGNOSTIC
FACTORS OF MORTALITY IN HEMORRHAGE
STROKE PATIENTS WITH ACUTE

VENTRICULAR DILATATION
Purpose: Identify some factors predicting
mortality in intraventricle hemorrhage (IVH) patients
with  acute  ventricular  dilatation. Design:
Retrospective study. Methods: Study on 110 medical
records of IVH patients with acute ventricular


mailto:thongccbm@gmail.com

TAP CHi Y HOC VIET NAM TAP 536 - THANG 3 - SO 2 - 2024

dilatation admitted to the Emergency Department from
January 2015 to June 2018. Main findings: Of these
patients (mean age 66; 66,7% men), previous
hypertension was common disease (58.2%). Graeb
score, intracranial pressure, and Glasgow coma score
are independent factors predicting mortality in patients
with  intraventricular hemorrhage with acute
ventricular dilatation. For every 1mmHg increase in
intracranial pressure, the risk of death increases 1.9
times. For each increase in Graeb score, the risk of
death increases 22 times. For each decrease in
Glasgow coma score, the risk of death increases 2.5
times. Conclusion and recommendations: It is
important to closely coordinate clinical, paraclinical
and imaging diagnostics to provide appropriate
treatment and determine the prognosis of mortality
following intraventricular hemorrhage with acute
ventricular dilation.

Keywords: Intraventricular hemorrhage, acute
ventricular dilatation, Graeb score, IVH score

I. DAT VAN DE

Chay mdu ndo chiém tir 10% dén 15% cac
trudng hgp doét quy ndo trong s6 khoang hai
triéu trudng hgp hang nam trén toan thé gidi
[1]. Chay mau ndo that thuGng la th{ phat sau
chdy mau ndo, xdy ra vao khodng 40% cac
trudng hgp chdy mau ndo, gép phan lam tang
mic d6 nang, tang ty |é t& vong & bénh nhan
chdy mau ndo [2],[3],[4]. Gian ndo that cap la
bién chiing clia chay mau nao that do chay mau
ndo gay ra va co thé tr vong rat nhanh, thudng
yéu cau phai can thiép cap clu. Ty I€é t& vong
trong bénh vién clia chay mau ndo that dugc
cdng bd thay déi tir 20% dén 50% va ty |é nay
tang cao khi cd gian nao that [4].

Ngay nay vdi su ti€n bd cla y hoc, nhiéu
bién phap can thiép da dugc st dung cho bénh
nhan chady mau ndo cd gidn ndo that cap nhu:
dat dan luu ndo that ra ngoai dan thuan, tiéu sgi
huyét ndo that (st dung yéu t6 hoat hda chat
dich md/ tai t& hop) két hap véi dan luu ndo that
ra ngoai, ndi soi lay b6 mau tu trong ndo that,
phau thuét 18y mau tu nhu mé, kiém soat nhiét
do theo muc tiéu, trong diéu tri chdy mau nao da
dugc s dung nhung cho két qua rat khac nhau
G cac nghién cltu. Trén thuc t€, ty Ié t&r vong &
bénh nhan chay mau ndo that c6 gidn ndo that
cap van con kha cao.

Nhifng yéu t6 nao d3 tac dong lén bénh
nhan va gdy ra nhitng két cuc xau cho bénh
nhan nhu vay? Nhitng yéu t6 dy cd vai tro thé
nao khi tac dong riéng lé va khi tac dong phdi hgp
Ién bénh nhan? D& tra I3i nhitng cau hoi trén,
ching t6i thyc hién dé tai: “Danh gia mét s6 yéu
t0 tién lugng ti vong & bénh nhan chdy mau nao
that co gidn ndo that cdp” nham muc tiéu: 7/m

hiéu mot s6 yéu té tién luong t vong & bénh
nhén chay mau ndo that co gian ndo that cap.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién ciu
hGi cu bénh an ciia bénh nhan chdy mau ndo
6 gidn ndo that cdp du tiéu chudn vao khoa Cap
cu A9 bénh vién Bach Mai tir thang 01 nam
2015 dén hét thang 06 nam 2018.

2.1.1. Tiéu chudn lua chon: Bénh nhan
chdy mau ndo that thoa man tat ca cac cac tiéu
chudn sau day s& dugc chon vao nghién cliu:

1) Bénh an ctia bénh nhéan tir 18 tudi tra 1én.

2) Chan doan xac dinh chdy mau ndo that c
gidn ndo that dua vao bang chling trén chan
doan hinh anh CLVT so ndo.

3) Bénh nhan dugc dan luu ndo that ra ngoai.

2.1.2. Tiéu chudn loai trur:

1) Chay mau ndo that sau chan thuong so - nao.

2) Phu nir cé thai.

3) Cac trudng hgp cé6 bénh man tinh giai
doan cudi phdi hgp.

4) Bénh an khong du s6 liéu phuc vu cho cac
muc tiéu nghién clu.

2.2. Phudong phap nghién ciru: Nghién
ctru hdi clu.

Cd mau nghién cau: 110 hO sd bénh an
chay mau ndo that c6 gian ndo that cap da dugc
dan luu ndo that da tiéu chudn tir thdng 01 ndm
2015 dén hét thang 06 nam 2018.

Cach thac tién hanh: thong tin lién quan
dén déi tugng nghién clru dugc khai thac ti s6
theo doi bénh nhan cling toan bo ho sd bénh an
cla cac doi tugng nghién clru dugc luu trif tai
Phong ho so bénh an Bénh vién Bach Mai.

Thu thap so'liéu: khai thac hd sd bénh an
dé xac dinh theo mau bénh an nghién clu.

2.3. Phan tich va xtr ly so0 liéu. X ly s
liéu bdng phan mém thdng ké y hoc SPSS 16.

Ill. KET QUA NGHIEN cU'U

3.1. Cac thong tin chung cua ngudi

bénh trong nghién ciru
Ty 1é %

20 15.5

15 10.9
8.2

10 5.5 n
s
18 - 30 31-40 41 -50 51-60 61 -70 Trén 70
Biéu dé 3.1: Phan bé theo nhém tudi
Nh3n xét: Tudi trung binh clia ngudi bénh
trong nghién clu 13 56 (thdp nhat la 19 tudi va
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cao nhét la 87 tudi), nam gidi chiém da sb
66,7%, bénh hay gap nguGi cd tién sir tang
huyét ap (58,2%).

) m Nam
= Nit

66.4%

Biéu dé 3.2: Phan bé theo gidi
Nhan xét: Bénh gdp & ca hai gidi, ty 1&é mac
bénh clia nam cao hon ni.
TH 6 %

58.2

10 + 3.5 62 4.5 0.9 4.5 53
01 s 0 » . ® ©
THA BDotquy DTP  Nghién Cogidgt Bénhly Bénh Iy

nao rou gan than
Biéu db 3.3: Cdc yéu té nguy co
Nhan xét: Co nhiéu yéu t6 nguy cd chay
mau nao that, tang huyét ap la yéu t6 nguy cd
hay gap nhat trong chady mau nao that.
Bang 1. Cic yéu té dic diém chung lién

quan tién luong tu' vong
Pac diém Hésd6B] p | OR| 95% CI
Gidi 0,190 |0,641 |1,209| 0,545-2,480

Tudi -0,017 | 0,237 /0,983
Yé&u t6 nguy co
0,578 |0,515|1,782(0,313-10,157
0,251 |0,5171,286| 0,601-2,750
-0,463 | 0,557 |0,629| 0,134-2,955
1,291 |0,25513,636|0,393-33,633
Bénh Iy than| 0,578 | 0,515 |1,782[0,313-10,157
Bénh khac | -0,541 | 0,382 |0,582| 0.173-1,961

Nh3n xét: d3c diém tudi, gidi trong nhdm
nghién cttu khong lién quan tdi tién lugng tr vong.
3.2. Pac diém Iam sang thai diém nhap
vién lién quan dén tién lugng tur vong
Bang 2. Triéu chirng khdi phat

Triéu chirng ""-*BS° p | OR| 95% cI

Nhic dau  |-0,086(0,828|0,917(0,421-2,001
Buon non va non| 0,316 |0,428|1,371|0,629-2,992
Liét ntra nguai | 0,280 |0,683|1,232|0,453-3,364

0,955-1,012

Dot quy ndo
THA
DTD

Bénh ly gan

HOn mé 0,049 10,923|1,050|0,390-2,827
Co giat -0,463|0,557|0,629|0,134-2,955
Khac 0,249 10,641|1,283|0,450-3,659

Nhan xét: Triéu chirng khdi phat khong co
lién quan tdi tién lugng tir vong & nhdm nghién clru.
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Bang 3. Cac yéu té chic nang séng,
triéu chirng, ap luc trong so lic nhdp vién
lién quan tdi tién luong tu’ vong

Triéu chirng Hés6B p | OR | 95% CI
Diém hon mé
Cascow - |1/658[<0,00100,190/0,106-0,343
Mach _ |0,038]0,002 |1,039/1,014-1,065
H“yeihaup tam |4 006 | 0,305 |1,006/0,994-1,018
Huyét ap tdm )
o | 0,01 |0,383 [1,010[0,988-1,032
Nhiat d6 0,053 | 0,841 |1,054/0,629-1,768
SpO. 10,028 0,296 |1,029]0,975-1,085
Kich thudc
one 1| 0820 <0,0012,2701,467-3,512
Ap Iuc trong so| 0,835 |<0,00112,304|1,553-3,418
Liét nira ngudi 1-0,949] 0,019 |0,387/0,175-0,856

Nhdn xét: Piém hén mé Glasgow, mach,
kich thudc dong tir, liét nlra ngudi, ap luc trong
so ldc vao vién ¢ lién quan tdi tién lugng tr vong.

3.3. Dic diém can 1am sang thoi diém
nhap vién lién quan dén tién lugng tir vong

Bang 4. Cac xét nghiém mau lién quan

dén tién luong tir vong
Chiso |[Hés6B| p OR | 95%CI
Hong cau| 0,044 |0,882 1,045 (0,586 - 1,863
Bach cau| 0,105 |0,007|1,111(1,029 - 1,200
Tiéu cdu | -0,001 |0,636[0,999[0,994 - 1,004
PT 0,001 |0,916|1,001 (0,980 - 1,022
APTT 0,019 |0,531|1,019]0,960 - 1,082
Glu 1,15 ]0,045/1,0100,520 - 0,980
Cre 0,004 |0,403|1,004(0,995 -1,013
GPT 0,028 |0,029|1,028 (1,003 — 1,054
Na* 0,014 |0,737|1,01410,934 - 1,101
K* - 0,017 {0,963 /0,983 /0,488 — 1,982
CRP 0,108 |0,019/1,114]1,018 — 1,220

Nhan xét: Gia tri bach cau, GPT, dudng
mau, protein phan Ung C lic vao vién cd lién
quan tgi tién lugng tr vong.

Bang 5. Pac dém CLVT so ndo lic nhap
vién lién quan toi tién luong tir vong

PicdiémHésdB| p | OR | 95% CI

Murc do léch dudng gilta (mm)

0-5 -0,401 | 0,388 | 0,670 0,270-1,662
Trén 5-10| 0,062 | 0,898 | 1,064 |0,411-2,759
>10 21,409 | 0,999 | 1,986 -

Kich thugc khéi mau tu nhu mé (cm)

<3 -0,131 | 0,733 | 0,878 | 0,414-1,859
3-5 -0,100 | 0,804 |0,905|0,411-1,992
>5 0,497 | 0,390 |1,643|0,530-5,099
Diém Graeb| 2,493 |<0,00112,102/4,139-35,382
Phu ndo |-1,110] 0,033 |0,329|0,119-0,915
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Nhén xét: Diém hon mé Glasgow, mic dd
phu ndo ¢ lién quan tGi tién lugng tir vong.

3.4. Phan tich hoi quy da bién cac yéu
to lién quan tir vong

Bang 6. Phan tich hoi quy da bién cac
yéu to'/am sang lién quan toi tién luong tur

vong
Pacdiém |Hés6B| p | OR| 95% CI
Piém hon mé
Glagow -0,907 | 0,05 |0,404/|0,163-0,999
Mach 0,043 |0,182|1,044|0,980-1,113
Kich thudc
dong tir -0,037 (0,960(0,964/|0,230-4,035
Ap luc trong so| 0,628 |0,004/1,874|1,224-2,869
Liét nra ngudi| -1,286 |0,232|0,276|0,022-3,547

Nh3n xét: Ap luc trong so va diém hén mé
Glasgow la yéu t0 ldam sang doc lap vdi tién
lugng tr vong clia bénh nhan chdy mau ndo co
gian nao that cap.

Bang 7. Phan tich héi quy da bién cac
Yéu té can 1am sang lién quan toi tir vong

Chisb |H&s6B] p | OR | 95% CI

1,950-

Diém Graeb| 3,121 |0,013 22,659 ¢35
Phu ndo | -3,389 | 0,144 0,034 |0,001-3,199
Pudng mau| 0,044 |0,613|1,0450,881-1,240
Bach cau | 0,34 |0,202] 1,405 |0,833-2,369
GPT 0,220 10,073 1,246 0,979-1,585
CRP 0,017 |0,822]1,0170,876-1,181

Nh3n xét: Diém Graeb la yéu t6 doc lap véi
tién lugng tr vong clia nhém nghién c(tu. Moi diém
Graeb tang thi nguy cg tir vong tang 22 lan.

IV. BAN LUAN

Két qua nghién clu cho thdy, bénh nhéan
trong nghién ctu gdp & moi Ira tudi, nhung da
phan gdp & ngudi trung nién, tudi trung binh a
56, cao nhét la 87 tudi, thap nhat 1a 19 tudi, nam
gidi chiém da s6 66,7%, bénh hay gap ngugi co
tién st tang huyét ap (58,2%). Khi phan tich don
bién, chlng toi tim dugc cac yéu té 1am sang cd
lién quan tdi tién lugng tir vong clia bénh nhan
bao gom diém hdon mé Glasgow, mach, kich
thudc dong tlr, ap luc trong so llc vao vién, liét
nlra ngudi (da phan cac gia tri p < 0,01). Cac
yéu t6 can lam sang lién quan tdi tr vong bao
gom s6 lugng bach cau, gia tri GPT, dudng mau,
gia tri CRP, diém Graeb, phu ndo. Pao Thi Hong
Hai [5] nghién cltu cac yéu to tién lugng chay
mau ndo that thr phat trén 142 bénh nhan chay
mau ndo that trén 50 tudi tai Khoa Than kinh
Bénh vién Bach Mai cho thdy mach, nhip thg,
nhiét d, huyét ap trung binh IGc vao vién lién
quan tdi tién trién xau & bénh nhan. Theo Khic

Thi Nhen [6], cho rang mlc dd di léch dudng
gitta trén 10mm la yéu t6 du bao tién lugng
ndng. Chua tim thdy mdi lién quan gilta tudi,
gidi, cac yéu t6 nguy cd, cac triéu ching va thdi
gian khdi phat vdi tién lugng tir vong clia nhom
bénh nhan nghién clu.

Khi phan tich da bién cac yéu t6 lam sang,
ching téi nhan thay diém Glasgow, ap luc trong
so la nhitng yéu t6 lam sang doc 1ap vdi tién
lugng tir vong cda bénh nhan. Khi Glasgow giam
1 diém thi nguy co tr vong tdng gép 2,5 lan va
ap luc trong so tang 1mmHg thi nguy co tr vong
tang gap 1,9 lan. DG6i v8i cac yéu t6 can lam
sang, ching tdi nhan thdy diém Graeb I3 yéu t&
doc Iap vdi tién lugng tr vong cla bénh nhan.
Mdi diém Graeb tdng thi nguy co tIf vong ting
22 lan. Theo Khuc Thi Nhen [6] khi nghién ciu
cac yéu to tién lugng & bénh nhan chay mau nao
that nhan thdy rdng tudi cao, diém hén mé
Glasgow la nhiing yéu t6 co lién quan tdi tién
lugng ctia bénh nhan. Biém hén mé Glasgow c
tang 1én 1 diém thi tién lugng tét tang 1én trung
binh 55%, c( tdng thém mot tudi tién lugng tot
giam di trung binh 4%. Theo Dao Thi Hong Hai
[57] thi diém Graeb va diém hon mé Glasgow la
hai bién duy nhit cd gid tri d€ tién lugng tinh
trang bénh cua bénh nhan chéy mau nao that.
Khi diém hén mé Glasgow giam 1 diém thi nguy
co bénh tién trién xdu tdng gép 7 lan, con khi
diém Graeb téng 1 diém nguy cd bénh dién bién
xau tang 1,3 [an.

V. KET LUAN

TuGi trung binh cla ngudi bénh la 56, nam
giéi chiém da s6 66,7%, bénh hay gap ngugi cd
tién sir tang huyét ap (58,2%). Cac yéu t6 nhu
diém hon mé Glasgow, kich thudc déng tir Iic vao
vién, ap luc nbi so, sO lugng bach cau, dudng
mau, gia tri GPT, protein phan (ng lic vao vién
téng, diém Graeb, m{c d6 phu ndo la nhitng yéu
t0 co lién quan tdi tién lugng tir vong G bénh nhan
chdy mau ndo that cd gian ndo that cap.

Diém Graeb, ap luc trong so, diém hdn mé
Glasgow la nhirng yéu t6 doc Iap vdi tién lugng
tlr vong & bénh nhan chay mau ndo that c6 gian
ndo that cdp. Khi ap luc trong so tang moi
1mmHg thi nguy cd tif vong tang gap 1,9 lan.
MOi diém _Graeb tang thi nguy co tir vong téng
22 [an. Moi diém hon mé Glasgow giam thi nguy
Cd t&r vong tang gap 2,5 lan.

VI. KHUYEN NGHI
Can phéi hgp chdt ché gilia Idm sang, can
ldam sang va chan doan hinh anh dé dinh hudng
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diéu tri va xac dinh tién lugng tir vong sau chay
mau ndo that cé gian ndo that cap.
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KET QUA PIEU TRI HOA CHAT BO TRQ'
TRUO'C PHAC PO 4AC - 4TH BENH NHAN UNG THU VU
GIAI POAN III TAI BENH VIEN UNG BUO'U HA NOI

Ng6 Minh Phiic!, Nguyén Thi Thu Huong?, Vii Kién'

TOM TAT

Muc tiéu: Nhén xét mot s6 ddc diém 1am sang,
can 1am sang bénh nhan ung thu vl (UTV) giai doan
III dudc diéu tri hda chat bd trg trudc béng phac do
4AC — 4 TH; danh g|a dap Lrng tac dung khong mong
mudn cla phac do6 trén nhém bénh nhan (BN) nghlen
cttu trén. DOi tugng va phu’dng phap nghién ciru:
Nghlen cllu md ta cat ngang hdi clu trén 51 BN UTV
giai doan III dugc diéu tri hoa chat b6 trg trudc bang
phac do 4AC — 4 TH tai Bénh vién Ung bu‘du Ha Noi.
Két qua: Ddc diém nhom nghién ctru: Tudi trung binh
BN: 51,7 tudi. Giai doan IIIA, I1IB, IIIC chiém ti Ié
39,2%, 35, 3% va 25 5% tong sO benh nhan 92 2%
bénh nhan cé thé md benh hoc 13 ung thu biéu md thé
ong xam nhap, da s6 bénh nhan cé d6 mo hoc II
(70,6%). Dap u‘ng Sau diéu tri hda chat, t| Ié ngudi
bénh dap (fng hoan toan (DUHT) trén 1am sang sau_8
chu ky hda tri 1a 15,7%. Tat ca 51 BN déu dugc phau
thudt cit tuyén v( triét cin bién d&i sau hoa tri. DUHT
trén moé bénh hoc dat 43,1%. Doc tinh: BN trong
nghién cu dung nap khé t6t véi phéc do hoda chat.
Thufdng gdp ha huyét sac t6, ha bach cau va ha bach
cau da nhan trung, tinh chu yéu do 1-2. Ty Ié ha bach
cau do 3,4 trén tong s6 chu ky héa chat a 4,9% va
0,2%. Non chan an, viém niém mac miéng va rung
toc Ia cac tac dung phu ngoai hé tao huyét thudng
gdp, tuy nhién chi ¢ muc d6 nhe 1-2. K&t luan: Phac
do 4AC- 4TH cho ty 1€ dap Lrng hoan toan vé mo6 bénh
hoc cao, dong thoi doc tinh & muac do chap nhan
dudc, do vay ¢6 thé ap dung dugc & nudc ta trong
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diéu tri bd trg trudc ung thu v cd Her- -2 derng tinh,
dac biét trong giai doan khong thé phau thuat derc
tai thdi diém chan doan. Tw khda: Ung thu va, bd trg
trudc, phac do 4AC- 4TH.

SUMMARY
EFICACY OF NEOADJUVANT 4AC- 4TH
REGIMEN IN STAGE III BREAST CANCER

PATIENTS AT HANOI ONCOLOGY HOSPITAL

Objectives: Our study aims to describe the
clinical and paraclinical characteristics of stage III
breast cancer patients and evaluate the treatment
outcomes and toxicity of neoadjuvant 4AC- 4TH
regimen in this group. Patients and Methods:
Retrospective, descriptive sudy on 51 patients with
stage III breast cancer, were treated with neoadjuvant
4AC — 4TH regimen at Ha Noi Onconlogy Hospital.
Results: The mean age was 51,7. The proportion of
stage IIIA, IIIB, IIIC is 39,2%, 35,3% and 25,5%,
respectively . 92,2% patients histoloy was invasive
carrcinoma of no special type (NST) and 70,6% was in
grade II. After treatment, the complete clinical
response was 15,7% after 8 cycles of 4AC- 4TH. All of
our patients was moved to modified radical
mastectomy after neoadjuvant chemotheraphy. The
pathological complete response (pCR) was 43,1%.
Most adverse events were manageable and tolerable.
The most common toxicity was amenia, leukopenia,
neutropenia, mainly at grade 1-2. The proportion of
neutropenia at levels 3 and 4 over the total nhumber of
chemical cycles is 4.9% and 0.2%, respectively. Non
hematological toxicities such as vomiting, fatigue,
stomatitis and alopecia were also common and all of
them were mild and moderate. Conclusion: 4AC-
4TH regimen in neoadjuvant setting gives a high pCR
rate with tolerable toxicity, therefore this regimen can
be widely used as neoadjuvant chemotheraphy prior
to surgery with Her-2 positive breast cancer in our
country, specilly with inoperable stage at initial



