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TOM TAT

Mé& dau: Theo Globocan 2020, ung thw v chiém ty 1é cao nhét 24,5% trong cac
loai ung thw & phu ni¥ trén toan thé gidi va chiém 25,8% tai Viét Nam. Trong nhiing
bénh nhén ung thuw vi, c6 khodng 60 - 70% bénh nhén cé thu thé ndi tiét estrogen
(ER) duong tinh, trong d6 c6 65% thu thé progesterone (PR) duong tinh. Nhiing
bénh nhén cé thu thé néi tiét ER duong tinh duoc diéu tri liéu phap néi tiét cé ty 1é
séng sét cao hon so véi nhitng bénh nhén cé thu thé noi tiét ER am tinh. Vi vay,
liéu phéap néi tiét tac déng vao hoat déng Estrogen d4 tré thanh nén tang trong diéu
tri ung thw vii trong hon mét thé ky qua.

DPoéi twong va phwong phap: Nghién ciiu thuén tap héi ciu, tvong quan 142
dbi turong ung thuw vu tai Trung tdm ung buéu - Bénh vién Trung wong Hué trong
khodng thoi gian ttr 01/01/2018 dén ngay 01/06/2022. Didu kién chon méu 1a nhiing
déi tuong duoc chén doan xéac dinh ung thw vu giai doan khéng di can xa va chua
diéu tri liéu phap ndi tiét tréc do. D liéu duoc thu nhdp bang béng céu héi, tham
khéo théng tin hd so bénh an. Nhép sé liéu va phan tich théng ké thuc hién trén
phédn mém SPSS 16.0 va Excel 2016.

Két qua: Do tuditrung binh tai thoi diém chan doén ung thu va 1a 49 + 1,14, giai
doan | - Il chiém 71,2%. Vé dac diém phan tt, ty 16 ER (+) chiém 124/142 (87,3%),
PR (+) 115/142 (81%), Her - 2 (+) 37/142 (26,2%), Ki 67 = 15% 54/121 (44,6%). Vé
hiéu qua diéu tri, DFS 42,41 + 0,94 thang va OS 46,71 + 0,46 thang, ty Ié OS 4 nam
93,7%. Céc yéu té nguy co lam gidm DFS va/hodc OS nhw N (+), Ki 67 = 20%, 1
thu thé noi tiét (+). 53,6% bénh nhén c6 téc dung phu khi diéu tri liéu phap noi tiét,
tuy nhién hdu hét la do 1 - 2 va khéng ghi nhan bét ky triromg hop nao tir vong lién
quan dén tac dung phu cua liéu phap ndi tiét.

Két luan: Pgc diém vé thé phan ttr ung thw vii ¢6 tién lwong xdu hon véi céc
nghién ctru khac nhuw ty 16 2 thu thé (+) thdp, chi sb Ki 67 cao va ty 1é Her - 2 (+)
cao. Ty Ié séng con toan bd 4 ndm chiém gén 94% va liéu phap ndi tiét an toan cho
bénh nhan.

Ttr khéa: Ung thw vu, liéu phép ndi tiét, thoi gian séng khong bénh, thoi gian
séng toan bo, tac dung phu diéu tri noi tiét.

ABSTRACT
THE EFFECTIVENESS OF ADJUVANT ENDOCRINE THERAPY IN BREAST
CANCER

Phan Thi Do Quyen?, Nguyen Viet Cuong*™*

Introduction: According to Globocan in 2020, the percentage of breast cancer
was 24.5% in the world and 25.8% in Viet Nam. Regarding breast cancer, having
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approximately 60 to 70% Estrogen Receptor - positive (ER). Breast cancers with
ER - positive have around 65% with Progesterone Receptor - positive (PR). Patients
who have breast cancer with ER - positive and hormone therapy usually have a
higher overall survival rate than patients with ER - negative. Therefore, hormone
therapy has become a standard therapy in hormone receptor-positive breast cancer
for a century.

Method: A descriptive retrospective cohort study on 142 breast cancer patients
at Oncology center - Hue Central Hospital, from January 2018 to June 2022.
Inclusionary criteria consist of non - metastatic stages and primary breast cancer
with no previous hormone therapy. Statistics were collected by questionnaire
survey, interview, and medical report. Statistical analysis was performed in SPSS
16.0 and Excel 2016.

Results: The mean age of patients was 49 + 1.14, and initial stages | - Il was
71.2%. As for the current molecular classification, the rate of ER (+) was 124/142
(87.3%), PR (+) 115/142 (81%), Her - 2 (+) 37/142 (26.2%) and Ki 67 = 15%
54/121 (44.6%). As regards the effectiveness, DFS was 42.41 + 0.94 months, OS
was 46.71 + 0.46 months and the 4 - year survival rate was 93.7%. Following this,
risk factors that reduced DFS and/or OS consisted of Lympho node - positive,
Ki67 index which was higher than 20%, and one hormone receptor - positive. The
number of patients who have undergone side effects of hormone therapy was
53.6% but almost side effects graded from 1 to 2 and we have never recorded any
death related to adverse events.

Conclusion: The prognostic features of molecular in breast cancer were
likely worse than other foreign research that included the low rate of two hormone
receptor - positive, the high Ki 67 index, and the high Her - 2 receptor - positive. In
addition, the 4 - year survival rate was nearly 94% and the hormone therapy was
safe for cancer patients.

Keywords: Breast cancer, hormone therapy, disease free survival,overall
survival, side effects.

|. PAT VAN PE

Ung thu va 1a bénh 1y ung thu phd bién nhat
trong cac loai ung thu & phu nit tai nhidu nudc trén
thé gidi va Viét Nam. Hién nay, diéu tri ung thu va
no6i riéng va cac ung thu khac néi chung déu dua
trén mo hinh da mo thire, phdi hop nhiéu phuong
phap diéu tri khac nhau nham ting cudng hiéu qua
diéu tri. Cac phuong phap trong diéu tri ung thu va
nhu: Phau thuat, héa tri, xa tri, liéu phap noi tiét,
liéu phap khéang Her - 2.

Trong do, diéu tri noi tiét 1a liéu phap didu tri
c6 it thc dung phu nguy hiémva dem lai hiéu qua
tdt d6i voi bénh nhan ung thu vl co6 thy thé noi tiét
duong tinh.

Viéc nhan dién cac thu thé noi tiét trén t& bao
ung thu bang cac phuong phap khac nhau nhu hoa
md mién dich (IHC - Immunohistochemical) hay

Tap Chi Y Hoc LAm Sang - S6 82/2022

Khuéch dai dya tén trinh tir acid nucleic (NASBA -
Nucleic acid sequencing based amplification ). Héa
mo mién dich la phuong phap duge dung phat hién
thu thé ER/PR tir nhitg ndm 1990 [1]. Hién nay,
tai Viét Nam, day 1a phuong phéap phd bién ding
dé danh gia tinh trang khdi u o cac thu thé noi tiét
hay khong.

Nbi tiét td estrogen c6 vai trd trung tdm trong
viéc phat trién, duy tri va diéu hoa cac chirc ning
sinh duc nit thong qua tac dong vao chu ky té bao,
bao gém qua trinh tang sinh, duy tri va phat trién
cta té bao. Trong ung thu v c6 thu thé noi tiét
duong tinh, estrogen dugc xem nhu mot tdc nhan
kich thich phat trién khéi u [2]. Vi vay, liéu phap
noi tiét tac dong vao hoat dong cua Estrogen di tro
thanh nén tang trong diéu tri ung thu v trong hon
mot thé ky qua.

95



Ddnh gid hi¢u quad diéu tri ciia liéu phdp ndi tiét bo tro trong ung thu vil

Liéu phap noi tiét trong ung thu v 1an dau tién
duogc gidi thiéu boi BEATSON vao nam 1896 [3],
va hién nay da dugc ap dung rong rai trén toan thé
gidi voi hiéu qua da duoc chimg minh qua nhiéu
nghién ctru khoa hoc.

Déi v6i nhitng ung thu vl ¢6 thy thé noi tiét dwong
tinh, estrogen dugc xem nhu mét tac nhan kich thich
phét trién khéi. Vi vay, liéu phap noi tiét tac dong vao
hoat dong ctia Estrogen da tro thanh nén tang trong
diéu tri ung thu v{ trong hon mot thé ky qua.

Nhirng bénh nhan cé thy thé noi tiét ER duong
tinh c¢6 ty 1& song sot cao hon so voi nhiing bénh
nhan c6 thu thé noi tiét ER 4m tinh. Thoi gian song
thém 5 nam & bénh nhan c6 thu thé ER dwong tinh
cao hon khoang 10% so v&i bénh nhan cé thy thé
ER am tinh [4]

Hién nay, s6 luong cic bai bio nghién ciru vé
liéu phép noi tiét trong ung thu va tai Viét Nam con
rat han ché. Vi nhimg ly do trén, ching tdi tién hanh
nghién ctru dé tai ndy voi myc tiéu: (1) M6 ta nhimng
dic diém lam sang va can lam sang ctia bénh nhan
ung thu v ¢6 thy thé noi tiét dwong tinh. (2) Panh
gi4 hiéu qua cua liéu phap noi tiét trong ung thu va
thong qua: Thoi gian song thém khong bénh (DFS
- Progresstion Free survival), thoi gian song thém
toan bd (overall survival - OS) va nhiing tdc dung
phu ciia liéu phap noi tiét trong ung thu va.

I1. POI TUQONG VA PHUONG PHAP NGHIEN
cuu
2.1. P6i twong nghién ciru

Nghién ctru tién hanh tai Trung tdm ung budu
- Bénh vién Trung Uong Hué, duoc thyuc hién tir
ngay: 01/01/2018 dén ngay 01/06/2022. Gom 142
bénh nhan véi chan doan xac dinh ung thu va va
diéu tri tai Bénh vién Trung Uong Hué.

Tiéu chuin chon bénh: Bénh nhan tir 18 tudi tré
1én; Nguoi bénh duoc chan doan xéac dinh ung thu
béng mod bénh hoc; Nguoi bénh co hd so bénh 4n
dﬁy du tai Bénh vién Trung wong Hué; Nguoi bénh
c6 thu thé noi tiét duong tinh va giai doan chua di
can xa; Nguoi bénh dugc giai thich déy du va tu
nguyén tham gia vao nghién ctru; Khong rdi loan
nhan thirc

Tiéu chuan loai trir: Nhiing bénh nhan khong co
chi dinh diéu trj liéu phap noi tiét; Mat thdng tin sau
diéu tri; H) so bénh an khong day du theo mau bénh
an nghién ctu.

2.2. Phuong phap nghién ciru
L& nghién ctru thuan tap hoi ciru, mo ta 1am sang
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C& mau dugc tinh theo cong thirc udc tinh mot
ty I¢:
q= Za-an .p.(1p)
o )]
d2

Trong d6: n 1a ¢& méau; Z 13 hé sé tin cdy thu
dugc tir bang Z ung vai gia tri a dugc chon (thuong
chon Z 1a 95% twong ing véi Z (1- 0/2) = 1,96 va o
=0,05); o 1a mirc y nghia thong ké; p 12 hidu qua gia
dinh; d 12 sai s6 udc lugng sao cho sy bién thién cia
két qua nghién cirukhong qué 16m (d = 0,1)

Chung t6i chon p = 0,85 twong tuong ty 1& séng
thém toan bd 5 nam (70 - 80%) cua ung thu vu co6
thu thé noi tiét duong tinh theo nghién ctru cua
‘Danish Breast Cancer Cooperative Group’. Chiing
t6i tinh duoc ¢ mau 1a n = 50.

Chung t6i quyét dinh chon ¢& mau n = 142.

Céc bién sb:

M&i bénh nhan duoc ghi nhan: Tudi, dia cu,
hoan canh kinh té, chan doan, cac phuong phap da
diéu tri, chi s toan trang, bénh ly kém theo, trinh do
hoc van, nghé nghiép

Vi tri, kich thuége, sd luong khdi u. Tinh trang
hach, giai doan bénh

Thé giai phdu bénh, grade, dic diém hoa mo
mién dich.

Céc phuong phép da diéu tri: Phau thuat, hoa tri,
xa tri, khang Her - 2, li¢u phép noi tiét, khac.

Phac db, thoi gian bt dau diéu tri, tuan tha didu tri

Thoi gian séng thém khong bénh (DFS - Disease
Free survival) [5]: Thoi gian tinh tir sau khi phau
thuat dén khi bénh tién trién hodc bénh nhan tir vong.

Thoi gian séng thém toan bo (OS - Overall
survival) [5]: Thoi gian tinh tir ldc chin doan ung
thu va dén khi bénh nhén tir vong.

Panh gia doc tinh: theo tiéu chuan danh gia cua
WHO 2000 bao gdm ddc tinh trén hé tao huyét, doc
tinh ngoai hé tao huyét, doc tinh trén hé tim mach,
thay doi noi tiét.

Panh gida mdi tuong quan véi cac yéu td: Tudi,
tinh trang mén kinh, giai doan bénh, kich thuéc khdi
u, di can hach, dd mé hoc, mac do biéu 16 thu thé
ndi tiét trén hoa md mién dich, phac dd diéu tri.

Nghién cuu ap dung k¥ thuat thu thap thong tin
thong qua hd so bénh 4n va phong van, thim kham
bénh nhan.

Quy trinh nghién ctu:

Budc 1: Chon nguoi bénh dii tiéu chuan va chép
nhan tham gia nghién ctru.

Budc 2: Thu nhip thong tin lién quan dén chan
doan, diéu tri va yéu t6 lién quan tir hd so bénh an.

Tap Chi Y Hoc Ldm Sang - S 82/2022
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Budc 3: Theo ddi ddi tuong trong 48 thang, ghi
nhan su kién: Thoi gian bénh Iy tién trién; Thoi gian
tir vong

Budc 4: Banh gia tac dung phu cua li€u phap
ndi tiét.

2.3. Xir ly va phan tich sé liéu

Xir 1y s6 liéu: Cac bénh nhan déu duoc dang ky
thdng tin va ma hoa cac dir liéu.Phan tich ty 1¢ song
thém, lién quan gitra cac yéu td bénh hoc voi thoi
gian song thém, tai phat, di cin bang phan mém
SPSS 16.0. Cac thuat toan st dung: Tan suat, ty 1¢,
s6 trung binh, so sanh hai sb trung binh, so sanh
sO liéu tinh cap; str dung kiém dinh tuong quan y2,
I1l. KET QUA
3.1. Pic diém chung ciia d6i twong nghién ciru

kiém dinh Logrank trong phan tich don bién va
phuong trinh hdi quy Cox trong phan tich da bién
nham xac dinh cac yéu td tién luong. Mirc ¥ nghia
thdng ké xac lap khi p < 0,05.
2.4. Pao diuc trong nghién ciru

Tét ca nhitng ngudi tham gia nghién ciru déu dugce
giai thich rd rang vé muc tiéu nghién ctru va sy tham
gia hoan toan tu nguyén, d6i twong co quyén tir chéi,
dirng tham gia phong vén bt ki lic nao hozc khong
tra 101 nhitng céu hdi khong thich dam bao tinh bi
mat, khéng xam pham quyén tu do ca nhan.

Tinh an toan dit liéu: néu cong trinh nay duoc
cdng bb thi s& khong néu dich danh tén bénh nhan.

Bang 1: Pic diém nhom nghién ctru

Pic diém So lwgng | Ty 1é % Pic diém S6 lwong | Ty 1é %
Tubi , ,
[< 40] 33 23,2 Dic diém thy thé
(40 - 50] 49 34,5 ER (+) 124/142 87,3
(50 - 64] 46 32,4 PR (+) 115/142 81
[> 65] 14 9,9 Her - 2 (+) 37/142 26,2
Tinh trang kinh huyét Déc diem Ki 67 15 15
! 82 57,7 >30%
Cé 39 275
Khi 60 42,3 15 - < 30% s 47
ong < 15% '
Phanloai T
1 18 12,7 biéu tri phau thuat
2 97 68,3 Khéng bao ton 132 93
3 21 14,8 Bio ton 10 7
4 6 42
A . Diéu tri hoa tri
ma” loai N cé 111 78,2
N1 69 48,6 Khong 31 21,8
N2 41 28,9 biéu tri xa tri
N3 27 19 Co 71 50
5 3,5 Khong 71 50
Giai doan bénh e ez
A 12 85 Diéu tq nad1 tiet
A 47 33,1 L?mox'fe” 78 54,9
1B 42 29,6 o 64 45,1
I“A 30 21,1 Dl,eu trl khang Her - 2
1HIB 6 42 %’1 6 16.2
1C 5 3,5 ong 31 83,8
A Uc ché budng trimg
D% m6 hoc Thube 36 25 4
DPo 1 27 19 .
H Phau thuat 1 0,7
Do 2 99 69 .
D6 3 16 113 |Xam 2 1.4
© ’ Khong 103 72,5
Tap Chi Y Hoc LAm Sang - S6 82/2022 97
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Giai doan bénh I - I chiém chil yéu v6i hon 70%. Ty 1& Her - 2 (+) trén 25%, nhung ty 18 diéu tri khang
Her - 2 con thdp. Hon 70% d6i twong khong sir dung liéu phap e ché budng trimg.
3.2. Hi¢u qua li¢u phap ndi tiét & bénh nhan ung thwr vi

Thoi gian song thém khéng bénh trung binh (DFS): 42,41 + 0,94 thang. Thoi gian song thém toan bo
trung binh (OS): 46,71 * 0,46 thang. Ty 1¢ OS 4 nam la 93,7%.

R e
& e @ TTIEEEN - NO
© — :
o 0.8 Lo N+
s T :
s | =L :
< | TR
X 0.6
e
«@D
= 0.4+
s DFS N(+): 39,01 # 1,58 thang
& 5, DFsNO: 46,01+0,76 thing
% o
- HR = 0,258, p = 0,001 :
a 0.0 T T T T —
0 10 20 30 40 50

Théng
Hinh 1: Panh gia DFS ¢ 2 nhom c¢6 di can hach va khong di can hach
DFS nhém NO 16n hon nhom N (+), su khac biét co y nghia thong ké.

1.0+
=
S : 1 -
_OOD 0.8 - 1 KieT =20%
& L Kkie7 <20%
< 0.6
=
Neb)
= 0.4
en
£ DFS Ki67 < 20%: 44,74 + 1,01 thang
(3_ 0.2 DFS K67 =20%: 39,82 + 1,83 thang
E, HR =2,136, p = 0,042

0.0 T T T T |

0 10 20 30 40 50

Thang
Hinh 2: Banh gia DFS ¢ 2 nhém c6 ¢6 Ki 67 <20% va Ki 67 > 20%
DFS ¢ nhom Ki 67 > 20% thap hon so véi nhém con lai, véi p < 0,05.

= 1.00+
o=t
& — ER (+) & PR (+)
2 075 s =+ ER (+) or PR (+)
= ]
5 0.50 e e
XS
on
S DFS ER (+) & PR (+): 45,62 £ 0,79
@ 0.25-
o DFS ER (+) or PR (+): 35,49 + 2,07
> p=0,000, HR = 0,22
0.00————F——————1————————
0 15 30 45
Thang

Hinh 3: Danh gi4 DFS giita 2 nhom c6 1 thy thé (+) va 2 thy thé (+)
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Bénh nhan c6 2 thy thé noi tiét (+) c¢6 thoi gian DFS 16n hon nhiéu so vi nhém c6 1 thy thé noi tiét (+).

1.00
et ~+ ER(+) &PR (+)
< 0.754 —— ER(+)or PR (+)
=]
8
é 0.50
2
2 o5 OSER(+)&PR(+):47,5240,39
= OS ER (+) or PR (+): 44,97 £ 1,17
= p =0,002, HR = 0,125
G.m 1 1 1 1 I 1 1 1 1 | 1 1 1 1 |
0 15 30 45
S6 ca nguy co Thang
ER(+) &PR(+) 97 56 56 95
ER(+) or PR (+) 45 45 39 39

Hinh 4: Panh gia OS giita 2 nhom 1 thy thé va 2 thy thé
Thoi gian sdng thém toan b nhom 2 thy thé noi tiét (+) 16n hon so véi nhém cé 1 thy thé, sy khac biét
¢6 ¥ nghia thong ké.

p
Ki67 > 30% L 2 0,042
Con kinh huyét ‘ 0,312
Giaidoan -l | +@p— 0,000
<50 tudi L ‘ ) 0 537
Héa tri 4 0,198
xaul 0,030
Her-2 (+) ‘ 0 027

01234 5

Hinh 5: Phan tich da bién cac yéu t6 lién quan dén DFS
Thoi gian DFS dai hon ¢ nhiing d6i twong c6 giai doan | - 11 va ngén hon néu cd cac yéu té nhu Her - 2
(+), Ki 67 > 30%, su khac biét v6 ¥ nghia thong ké.
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p

O
0,336

Tamoxifen
0,173

Giai doan 1-2
: 0,073

<50 tudi
Ki&7 z 30% 0,887
Conkinh huyét 0,063
Her-2 (+} 0,887
0,050

0 1 2 3 4 5 G 7 8 9 1o 11 12 13 14 15

Hinh 6: Phan tich da bién cac yéu t4 lién quan dén OS
Céc yéu té nhur NO, giai doan | - 11 gop phan lam ting OS, ngugc lai véi cac yéu t6 nhu Ki 67 > 30%,
Her - 2 (+). Tuy nhién, chi c6 Her - 2 (+) c6 y nghia thong ké.
3.3. Tac dung phu ciia liéu phap ndi tiét

50
45

35

30 —

25

Boc hda PO mo héi dém Kho am dao Paukhép Khac

mpil =pi2 mpi: mpi4

Hinh 7: Tac dung ctia liéu phap noi tiét
Khoéng ghi nhan bat ky truong hop nao tir vong ¢6 lién quan dén tac dung phu diéu tri noi tiét. Ty 1& bénh
nhan co tac dung phu 1a 59/110 (53,6%), trong d6 nhdm bénh nhan sir dung tamoxifen co tac dung phu hay
gap hon so voi nhém dung Al, véi p= 0,021, OR = 2,585 (1,195 - 5,591) CI 95%.
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IV.BAN LUAN

Do tudi tai thoi diém chan doan ung thu vi dudi 50 tudi chiém chu yéu, véi 57,7%. Ty 1& nay twong tu
v6i dich té chan doan ung thu vu tai Viét Nam [6] voip = 0,051.

Vé dic diém nhom phan tir ung thu vi.

Bang 1: So sanh sy khéc biét dic diém nhom phan tir véi nhom tac gia Youn Bae [7] (Khao sét trén
nhitng bénh nhan ung thu v ¢6 thy thé noi tiét (+) & giai doan I - 111)

Ty 1€ Nghién ciu TA&c gia Youn Bae p
2 thy thé (+) 97/142 (68,3%) 4651/5222 (89%) 0,000
Her - 2 (+) 37/142 (26,2%) 707/5084 (13,9%) 0,000
Ki 67 < 15% 54/121 (44,6%) 2550/4534 (56,24%) 0,008

Vé diéu tri ban dau, phuong phap phau thuat
khong bao ton chiéu hau hét, v6i trén 90%, diéu nay
phii hop v6i mong mudn va diéu kién kinh té cua
phan 16n bénh nhan ung thu va.

DFS & nhom di can hach thap hon nhéu so véi
nhom khong di cin hach véi p = 0,001. Piéu nay
phut hop v6i nhidu nghién ctru trén thé gisi va yéu
t6 hach di can 1a mot yéu tb tién luong x4u trong
ung thu va [8] va cang nhiéu hach di cin thi tién
lwong cang xu hon [9]. Tuy nhién, khi danh gia
vé 08, mic du OS cta nhém di can hach thép hon
nhung su khac biét chua c6 y nghia théng ké, diéu
nay c6 thé giai thich do thoi gian theo ddi nghién
clru cON ngan.

Ca DFS va OS & nhom c6 2 thu thé ndi tiét (+)
déu cao hon so v6i nhém cé 1 thy thé ndi tiét (+).
Diéu nay tuong ty voi nhidu nghién ctru trén thé
gidi, nhu cua nhom tac gia Youn Bae [7], tac gia
Ethier [10]. Giai thich cho diéu nay, theo Dr Carroll
[11], Estrogen va Progesterone déu la nhing yéu to
véan chuyén thubc dén hé gen té bao ung thu, tir do
{rc ché sy phét trién cua té bao. Vay nén, cang nhiéu
con dudng van chuyén, sy hidu qua cua lidu phap
nodi tiét cang cao. Pidu nay dugc minh ching khi
nhém nghién ciru o sénh tdc do tién trién cua té bao
ung thu véi liéu phap noi tiét trén chudt hoic trong
mai treong nudi cdy ¢ 2 nhém co 1 thy thé (+) va 2
thu thé (+).

Phan tich dudi nhom cac yéu t6 lién quan dén
DFS. Yéu t6 Ki 67 > 20% va Her - 2 (+) lam gidm
DFS & bénh nhan, véi p < 0,05. Didu nay phi hop
khi Ki 67 1a yéu t6 danh gia tc do nhan 1én cua té
bao ung thu, chi s6 Ki 67 cang cao thi tién luong
cho bénh nhan ung thu cang xau [10].
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Phan tich dugi nhom cua OS. Mic du cac yéu
td nguy co duoc nhan thay trong nghién ciru nhu
N (+), Ki 67 > 30%, Her - 2 (+), tuy nhién chi c6
yéu t6 Her - 2 (+) thé hién su khéac biét c6 y nghia
thdng ké. Piéu nay c6 thé giai thich do ty 1¢ diéu
tri khang Her - 2 & nghién ciru chung toi con thap,
chi chiém 16,2%.

Ty 18 tac dung phu do > 3 chiém rét thap trong
nghién ctru chiing t6i va nhitng ddi tuong str dung
tamoxifen thuong gip tdc dung phu nhidu hon
véi OR = 2,585 (1,195 - 5,591) CI 95%, diéu nay
tuong tu voi nghién ctru ciia nhoém tac gia David
Cella [12].

V.KET LUAN

Dic diém thé phan tir ung thu v c6 tién luong
xau hon véi cac nghién ciru khac nhu ty 18 2 thy thé
noi tiét (+) thap, chi s6 Ki 67 cao, ty 1& Her - 2 (+)
cao. V& hiéu qua diéu tri, DFS 42,41 + 0,94 thang va
0OS 46,71 £ 0,46 thang, ty 1€ OS 4 nam 93,7%. Cac
yéu t6 nguy co lam giam DFS va/hoic OS nhu N
(+), Ki 67 > 20%, 1 thy thé noi tiét (+). 53,6% bénh
nhan c6 tac dung phu khi diéu trj liéu phap noi tiét,
tuy nhién hau hét 1a d6 1 - 2 va khong ghi nhéan bat
ky truong hop nao tir vong lién quan dén tac dung
phu cua liéu phap ndi tiét.
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