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DANH GIA KET QUA DIEU TRI BO TRO UNG THU VU
GIAI DOAN II-llIA CO THU THE NOI TIET DUONG TiNH
BANG HOA CHAT KET HOP VOI ANASTROZOLE.

Nguyén Thdi Son', D& Quang Trudng', Trdn Dang Khod'

TOM TAT

Muc tiéu: Dénh gié két qua diéu tri b tro UTV giai doan Ii-1lIA c6 thu thé néi tiét duong tinh bng héa
chat phac do c6 Anthracyclin véi Anastrozole va phén tich mét sé yéu té anh hudng téi didu tri

Phuwong phap va déi twong nghién ciru: Phuong phap mé & héi ciru c6 theo déi doc. Déi tuong 14
nhiing BN UTV giai doan II-IlIA, d& man kinh, thu thé néi tiét duong tinh duge didu tri tai vién Ung Butu
Ha Néi ttr 2007-2012.

Két qua: Ty Ié séng thém khdng bénh, toan bé sau 5 nam Ia 88,3%, 95,9%. Ty Ié tai phét va di cén sau
5nadm 14 5,9%

Céc yéu té anh hudng toi két qua diéu trj 1a sé lrong hach néach di can, giai doan bénh, tinh trang thu
thé néi tiét, tinh trang yéu t6 phét trién biéu mé, dé mé hoc, kich thude u nguyén phét.

Twr khéa: diéu tri b6 tro, thu thé noi tiét durong tinh, Anastrozole

ABSTRACT
TO EVALUATE THE RESULTS OF ADJUVANT CHEMOTHERAPY AND ANASTROZOLE
FOR STAGE II-IIIA BREAST CANCER WITH HORMONE RECEPTOR POSITIVE
Nguyen Thai Son’, Do Quang Truong', Tran Dang Khoa'

Objectives: To evaluate the treatment outcome of adjuvant chemotherapy and Anastrozole for stage
I-1IIA breast cancer with hormone receptor positive and analyze some predictive factors.

Methods and research subjects: A retrospective study. Subjects were patients with postmenopausal,
hormone receptor positive, stage II-1lIA breast cancer treated at Hanoi Oncology Hospital from 2007 to
2012.

Results: The rate of disease-free survival, overall survival after 5 years: 88.3%; 95.9%. The rate of
recurrence and metastasis after 5 years was 5.9%.

The factors affecting treatment outcome is the number of axillary lymph node metastasis, stage of
disease, hormone receptor status, status epithelial growth factor, histology and primary tumor size.
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I. DPAT VAN DE

Ung thu va (UTV) la loai bénh hay gap va ctng
la nguyén nhan chinh gdy t&r vong déi voi phu nit
trén toan thé gidi.

Diéu tri noi tiét 1 mot trong nhimg phuong phap
diéu tri UTV bdi c6 khoang 70% s6 truomg hop céc
té bao u chiu su kich thich cua noi tiét t& qua cdc thu
thé noi tiét ¢ mat tai cac té bao nay.

Trong nhirng nam gan day, cic thudc e ché
aromatase (aromatase inhibitor- Al) ra do1 da giup
co thém su lua chon maét vé diéu tri ndi tiét trong
UTV. Khi phu nit 2 mén kinh, budng trimg khong
con san xuét estrogen nhung van con mot luong
ndi tiét t6 nay dugc tao ra nhd men aromatase
chuyén cac androgen thanh estrogen. Al lam
cho androgen khong chuyén thinh estrogen &
phu nitr da man kinh. Trong sé cac thube tc ché
aromatase, anastrozole la mot ché phém thudc
nhom khéng steroid, c6 tac dung chon loc cao.
Khi nghién ctru & UTV giai doan mudn, thube da
ching minh dugce la dung nap tét, cho két qua
didu tri cao hon tamoxifen vé thoi gian giir duge
dap ng 1au hon, thoi gian dén khi bénh tién trién
dai hon so vd&i tamoxifen, dic biét & cac trudng
hop ¢6 thu thé ndi tiét (TTNT) dwong tinh. Hon
nita, str dung anastrozole giup lam giam nguy co
tic mach huyét khéi va xuét huyét tir cung cua
cac bénh nhén trong cac nghién ciru nay.

Di ¢6 mot sd cong trinh nghién clru cia céc tac
gia trong va ngoal nudc vé viée diéu tri Anastrozole
(Arimidex) cho bénh nhén ung thu vi da mén kinh,
tuy nhién viéc danh gia két qua diéu tri sau S nam
va phén tich mdt s& yéu t6 anh hudng t6i didu tri it
nghién clru dé cap dén.

Do viy, ching toi thuc hién d& tai nay vdi 2
muc tiéu:

1. Dinh gid két qua diéu tri bé trg UTV giai
doan I-IIIA c6 thu thé npi tiét dwong tinh bing
héa chit phdc do c6 Anthacycline két hop vii
Anastrozole.

2. Phan tich mdt s6 yéu 18 anh huong toi két

qud diéu tri
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II. POI TUONG VA PHUONG PHAP NGHIEN
CcUU

2.1. Pbi twgng nghién ciru

Tiéu chuin chon bénh nhén

- Bénh nhin UTV giai doan II-IIIA theo phin
loai ciia UICC 2010, duoc diéu tri tai vién Ung
Budu Ha Néi tir thang 6/ 2007 dén thang 6/2012.

- Pa man kinh, Thu thé ndi tiét duong tinh.

- Thé md bénh hoc 14 ung thu thé 611g xam nhap.

- P duoc PT cit tuyéu v, vét hach nach tnét can.

- Pidu tri hoa chét phic d6 c6 Anthracyclin du
6 chu ky.

- Khong mic bénh ung thu khic ngoai UTV, Co
d hd so bénh an lwu trir.

- Bénh nhéin duoc tdi khdam dinh ky hodc co
thong tin trd 101 tr bénh nhan va gia dinh qua thu
hodc dién thoai.

Tiéu chuin logi trie:

Loai nhitng BN khéng dii cac diéu kién trén.

2.2. Phuong phap nghién ciru

Nghién ctru mé ta hdi ciru, c6 theo ddi doc.

C& mau duoc tinh theo cong thic

2

Z]—Otfz x PQ
d 2
(Gia dinh hiéu qua P=0,94; d= 0,05; c& mau du
kién 12 87 BN. Chung t6i thu thdp duge 105 BN di

tiéu chuin vao nghién ciru).

n =

Trinh tw nghién ciu

- Tién hanh chon bénh nhén: Cac BN UTV giai
doan TI-I1IA, da dugce ph?iu thuit Patey, thu thé noi
tiét (+), ¢3 man kinh, diéu tri hoa chét phac 4o ¢o
Anthracyclin du 6 chu ky dugc dwa vao nghién ciru
theo tiéu chuan da néu.

- Hbi ciru bénh an d¢é khai thac cac dif kién 1am
sang, cin lam sang, xép giai doan trudc phau thudt
va sau phau thut.

- Bénh nhén duge diéu tri Arimidex lidu Img*
| vién/ngay, bt ddu tir sau ngay két thuc hod
chédt. BN dugc udng lién tuc trong 5 nim. BN vin
tiép tuc duoc theo ddi dé tim hiéu thoi gian séng
thém.
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- BN uéng Armidex dugc kham lai va cép thudc
Anmidex hang thang, danh gia tinh trang toan thén, tai
phit tai cho, tai phét tai hach, di cin xa... qua kham 1am
sang va lam xét nghiém siéu am, chup X-quang tim phdi,
CA 15-3 cir 3 thang 1 lan trong 2 ndm déu, ctr 6 thang 1
14n trong 3 ndm tiép theo va cic nim ké tiép.

Mot sé tiéu chudn, ky thudt sir dung trong
nghién cirn

- Phdn giai doan TNM ung thu vii theo 16 chite
chéng ung thu quac té nam 2010

- Panh gia tinh trang man kinh, thu thé néi tiét
theo Hpi phong chéng Ung thu Hoa Ky

Thu thip sé liéu theo méu bénh dn nghién ciru

Phan tich va xir lj 56 liéu:

Str dung phin mém SPSS 16.0, phwong phap
Kaplan- Meier, kiém dinh Log rank va cédc thudt
todn théng ké y hoc.

IIL. KET QUA NGHIEN CUU
3.1. Thoi gian va ty 18 sng thém khéng bénh
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Biéu db 1. Thoi gian séng thém khéng bénh.
Ty 1¢ séng thém khong bénh sau 12 théng la
100%, nim thir 2 1a 99%, nim thir 3 13 94,1%, nam
thir 4 12 88,3%, nim thir 5 13 88,3%
3.2. Théi gian va t§ 18 séng thém toan b
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Biéu d6 2. Thoi gian séng thém toan bd
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Sau hai nim dau, ty 1é song thém dat 100%.
Nam tha 3 ty 1¢ séng thém dat 98,1%, ndm thi 4 1a
95,9%, nidm thir 5 1a 95,9%

3.3. Mt s6 yéu t6 anh hwéng téi két qua diu tri

Béng 1: So sdnh séng thém theo di can hach ndich

Tylé | Ty1é % P
Nhém % song [song thém
thtmkKB| TB | KB | TB
Co (n=25) 70,2 87,1
Khong 0,002} 0,034
(n = 80) 96,2 100
Bdng 2: So sdanh séng thém theo béc 16 PR
L3 A0 p
Nhém 2’;;;’ Ty 1¢ % STTB
KB | TB
PR (-
© 68,2 88,4
(n=32)
0,005/0,052
PR (+)
97,8 100
m=73)
Bdng 3: So sdnh song thém khéng bénh theo
Her-2/neu
Ty Ty
1€ % 1€ % P
Nhém song song
thém | thém
KB TB
KB TB
(I_{)e(rfi “g(‘;) 973 | 100
0,007 | 0,078
Her-2/neu 611 856
(HHn=34) ' |
Bang 4: So sdanh séng thém khong bénh theo do
mo hoc
TV | o P
o £ l(_’, Yo
Nhé %o sOng y
6m 5 song
thiém thém
KB TB
KB TB
bo1
(m=12) 100 100
bo 11
(n = 88) 91,8 97,7 | 0,014 | 0,035
bo I
(n=5) 333 66,7
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Bang 5: So sdnh song thém khéng bénh theo kich thiéc u

" Ty 1& % song thém Ty 1 % song .
L KB thém TB
KB TB
<2em (n=3) 100 100
2-5cm (n = 100) 89,1 97.6 0,004 < 0,05
> 5cm (n =2) 50 50

IV. BAN LUAN

4.1. Thoi gian va ty 1§ song thém khéong
bénh

Trong nghién cliu cua chung t61 thoi gian
song thém khong bénh clia bénh nhén tir nam
thir nhit ¢én nam tht 5 lan luet 1a: 100%, 99%,
94,1%, 88,3%, 88,3%. .

Nghién ctru cia Nguyén B4 Duc (2003) didu
tri bd tro bing cit budng tring két hop vai
tamoxifen trén bénh nhian UTV con kinh nguyét
giai doan II-III ty I¢ song thém khong bénh tir
nim thi nhit dén nim thir tu 1a 96,5%; 91,2%;
80,7%; va 75,4% [1]. Két qua nghién clru cia
ching t6i cao hon két qua nay, cho thiy su khac
biét trong giam ty 1€ tai phat trong cac nim ¢
nhém duoc diéu tri noi tiét bﬁmg Arimidex so v&i
didu tri bing Tamoxifen.

Thtr nghiém ATAC 1a mét thir nghiém da quéc
gia gdm 9366 BN di min kinh bi UTV mé dugc
dd duoc diéu tri ban ddu (phau thuat, hod chat,
xa tri theo chi dinh) dugc bat thim diéu tri noi
tiét hodc Anastrozole don thudn hoic Tamoxifen
don thuan hoic két hop ca hai thudc. Két qua sau
thoi gian theo doi trung vi 33,3 thang cho thy
thoi gian séng thém khéng bénh cao hon dang
ké & BN duoc diéu tri Anastrozole so vdi cac BN
s dung Tamoxifen hodc ca hai thude. Nhom s
dung hai thubc cé thai gian song thém khéong bénh
khong khac so véi nhom chi ding Tamoxifen.
Ty 1& séng thém khéng bénh 3 nim cia nhom
Anastrozole, Tamoxifen, két hop hai thudc tuong
ung 1& 89,4%; 87,4% va 87,2%. Trong nghiéﬁ
clru c6 84% BN co thu thé ndi tiét duong tinh.
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Khi phén tich trong s6 cac BN nay, thoi gian song
thém khdéng bénh cling duge théy la vuot tro1l &
nhom Anastrozole, hai nhom con lai khong co sy
khac biét. Ty 1é sbng thém khéng bénh 3 nim cia
nhom Anastrozole, Tamoxifen, két hop hai thudc
& cac BN thu thé noi tiét duong tinh twong ung
1a 91,2%; 89,3% va 88,4%. Nghién ctru ciing cho
thay, Anastrozole lam giam nguy co UTV dbi bén
¢6 y nghia théng ké. Ngudi ta ciing thdy & cac BN
¢6 thu thé a4m tinh, khong co su khac biét vé thoi
gian séng thém khong bénh gitta ba nhom diéu
tri. Két qua sau thoi gian theo dai véi trung vi 68
thang, ty 1& song thém khong bénh 1a 87%. V&i
thdi gian theo dai l4u hon, céc két qua phén tich
tai thoi diém c6 trung vi 100 thang, 120 thang,
nguoi ta thiy anastrozole vin cho hiéu qua cao
hon tamoxifen vé thoi gian séng thém khong
bénh, thoi gian dén khi tai phat, thoi gian dén khi
di cin xa va ty 1& xuit hién ung thu vi d6i bén [4].

4.2. Thoi gian va ty 18 sbng thém toan b

Trong nghién ctru cia ching t6i, thoi gian séng
thém toan bd cua bénh nhin tir ndm thr nhit dén
nam thir 5 lan lugt 100%; 100%; 98,1%, 95,9% va
95,9%.

C6 thé noi két qua thu duoc tir nghién ciru cia
chung t6i 1a rit kha quan khi so sanh véi két qua
cdc tac gia khac ¢ trong va ngoai nudce. Nguyén
B4 Dirc tién hanh nghién ciru diéu tri b trg bang
cit budng trimg két hop véi Tamoxifen trén BN
UTV con kinh nguyét giai doan II-III cho ty 1€
séng thém toan bd trong cic nam thir nhit dén thir
tw 12 100%; 98,2%; 91,2% va 86% [1]. Két qua
nghién ctru ctia chung toi cao hon.
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Nghién ctru ciia Love va CS (2002) diéu tri
bé tro bing cit budng tring theo pha cia chu
ky kinh nguyét va udng Tamoxifen trén cic BN
UTV giai doan II-III c6 thu thé noi tiét duong
tinh nhén thay ty 1é séng thém toan bd sau 4 nam
1a 81,2%. Ty 1é séng thém toan bd ¢ nhom dugce
cit budng trimg & pha nang thip hon so véi nhom
dugc cit ¢ pha hoang thé. Didu nay ching td
UTV la loai ung thu phét trién phu thudc nhiéu
vao ndi tiét [8].

Trong thir nghiém ATAC so sanh diéu tri bd
tro ndi tiét hoic Anastrozole don thuin hoic
Tamoxifen don thuin hoic két hop ca hai thude
trén BN UTV maén kinh, céc tic gid cling chua
thiy cd su khic biét dang ké vé thoi gian sbng
thém toan bd gitta ba nhom sau thoi gian theo déi
trung vi 33,3 thang. Nhitng két qua cdp nhat gin
d4y nhit, duoc phan tich ¢ thoi diém c6 trung vi
100 thang, 120 thang thoi gian séng thém toan

bé clia nhém diéu tri Anastrozole cao hon nhém
Tamoxifen nhung chua cé ¥ nghia théng ké [4].

V. KET LUAN

5.1. Két qua diéu tri bd tro

-Ty 1€ séng thém khong bénh tai thoi diém 1
nim, 2 nim, 3 nam, 4 nam, 5 nim lan luot 1 100%;
99%:; 94,1%; 88,3%; 88,3%.

- Ty 1é séng thém toan bo tai thoi diém 1 nam,
2 ndm, 3 ndm, 4 ndm, 5 nim tuong Ung 1a 100%;
100%; 98,1%; 95,9%; 95,9%.

- Ty 1€ tai phat di can sau 5 nim 13 5,9 %. Ty 1é
nay cao nhit vao nim thir 3 11 3,8%.

5.2. Cic yéu to anh huong téi két qua didu tri
bao gém:

So Iwgng hach nach di can, giai doan bénh, tinh
trang thu thé progesteron, tinh trang yéu t§ phat
trién biéu mé Her-2/neu, Do md hoc, Kich thuéc u
nguyén phat
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