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TOM TAT

Dat van dé: Hoa tri tan bé tro ung thw vu gidp gidm giai doan buéu tai chd, giam dé rong phéu thuét.
Cai thién sbéng con khi dat duoc dép (rng bénh hoc hoan toan (pCR).

Déi twong va phwong phdp nghién ciru: Nghién clu hdi clru mé ta, cat ngang. Tiéu chuén chon
bénh: BN UTV giai doan T2-4,NO-3,MO0 dwoc hoa tri téan bé tro. Loai trtr cac trurong hop ung thw va tai chd
hodc da diéu tri truée do.

Két qua: D6 tudi trung binh la 48, kich thudc buéu trung binh 6.0 cm, Pa sé la carcinoma 6ng tuyén v
dang NOS (97,8%) va grad 2 (85,6%). Noi tiét duong tinh trong 57%, HER-2 duwong tinh trong 38,7% va c6
18,3% nhém tam 4m. Phéc db két hop anthacycline va Taxane chiém 94,7%, phac db cé Trastuzumab chiém
25% trong nhém Her?2 (+). C6 8,3% bénh tién trién trong khi hoa tri. Vé phéu thuét: Phau thuét bao tén chiém
(20,5%), Tao hinh vu tire thi chiém 6,8%, Poan nhii toan bé chiém 71,6%. C6 4,3% duoc phau thuét sinh thiét
hach géc. Tinh trang Her2 khéac biét c6 y nghia théng ké gitka 2 nhém dat va khéng dat pCR. Nhém ndi tiét 4m
tinh, Ki67 cao va nhém tam ém cé ty 1é dat pCR cao hon nhung khéng cé y nghia théng ké.

Két luan: Hoa tri tan b6 tro gitp gidm giai doan tai chd, téng ty 16 phau thuét béo tén va tao hinh vu.
Tinh trang Her2 c6 méi twong quan véi ty 1é dat dép (rng bénh hoc hoan toan (pCR).

Ttr khéa: Hoa trj tan bé tro, Ung thu v, Pap ting bénh hoc toan toan (pCR),

ABSTRACT
EVALUATION OF THE RESULTS OF NEOADJUVANT CHEMOTHERAPY FOR
BREAST CANCER AT DA NANG ONCOLOGY HOSPITAL
Bui Thanh Tinh"', Pham Thanh Hai', Le Trung Quan’, Nguyen Xuan Quang’

Background: Neoadjuvant chemotherapy for breast cancer was used to downstaging tumours to facili-
tate breast-conserving surgery.

Methods: A descriptive retrospective study of 93 breast cancer patients at Da Nang Oncology Hospital
from January 2017 to December 2019. Patients diagnosed with locally advanced breast cancer cT2-4NO-
3MO. Exclude cases of Ductal carcinoma in situ from breast or previously treated.

Results: an average age of 48, an average tumor size of 6.0 cm, the majority were Invasive ductal carci-
noma (97.8%) and grade 2 ( 85.6%). Hormon receptor positive in 57%, HER-2 positive in 38.7% and 18.3%
triple negative Breast cancer. The combination chemotherapy regimen Anthacycline and Taxane accounted
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for 94.7%, Trastuzumab-based regimen accounted for 26%. There was 8.3% progression of disease during
neoadjuvant chemotherapy. About Surgery: Breast- conserving surgery in 20.5%, Breast reconstruction in
6.8%, Mastectomy in 71.6%, Sentinel lymph node biopsy in 4.3%. Her2 status was significantly different
between the groups with and without pCR.. Endocrine receptors are negative, Ki67 is high, and Triple nega-
tive has a higher rate of pCR but not statistically significant.

Conclusion: Neoadjuvant chemotherapy helps to downstaging tumours to facilitate breast-conserving
surgery. Her?2 status is correlated with the rate of complete pathological response (pCR).

Keyword: Neoadjuvant chemotherapy, Breast cancer, Pathologic complete response.

I. PAT VAN PE

Diéu trj tan bd tro hay diéu tri trudc ph?lu thuat
da dugc sur dung trong 2 thap ky qua dé giam giai
doan ung thu va tlen trién tai chd, chuyen tor khong
md duge thanh mé duge va co thé bao ton thay vi
doan nhii [8] [10].

Mot sb nghién ciru, bao gdm nghlen ctru NSABP
18 d& chtng minh diéu tri cting phéac d trudc va sau
phau thuat co két qua twong tw va dap Gmg bénh hoc
hoan toan (pCR) c6 mdi twong quan véi cai thién
DFS va OS [3], [7], [9].

Chon lya phac dd diéu tri twong ty nhu hoéa tri
bo tro, hoa tri tn bd trg dat dap tng lam sang 60-
90%, dap tmg trén giai phiu bénh khoang 10-30%
[41, 5] i

Tai bénh vién Ung budu Da nang chua c6 cong
trinh nghién ctru nao vé dé tai nay vi vay Chung toi
tién hanh nghién ctru voi cac muc tiéu sau:

MUC TIEU NGHIEN CUU

1. Panh gia két qua diéu tri Tan bo tro

2. Panh gia cac yéu té twong quan véi dap tng
bénh hoc hoan toan pCR

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

Tiéu chi chon miu

e Bénh nhéan duoc chan doan UTV giai doan T2-
4N0-3MO dugc diéu tri héa tri tan b trg tai BVUB
Pa Nang tir 01/2017 dén 12/2019. C6 day dii thong
tin h so.

Tiéu chi loai trir

e Carcindom tuyén tai chd.

e Bénh d3 dugc chin doan va diéu tri trude do.

2.2. Phuong phap nghién ctru

Thiét ké nghién ctru

Nghién ctru Hbi ctru mé ta cit ngang, khong so sanh.

2.3. Xir Iy s6 li¢u

e Tinh toan bang phan mém spss 20.0, két qua
duoc trinh bay dang bang, biéu do, hinh anh va mo ta.
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e Thdng ké phén tich so sanh hiéu qua diéu trj
& cac phan nhom sinh hoc vé ti 18 dap tng va phép
kiém chi binh phuong va T-test, khoang tin cay 95%
dugc xac dinh kém theo, p<0,05 dugc xem 1a cd y
nghia thong ke.

IIL. KET QUA
3.1. Pic Piém Lam Sang va cén 1am sang

Badng 1: Dac diém lam sang va moé bénh hoc

Picdiém  |Phan nhom (;":;;') TZ/OI‘-’

D6 i « <35 tuoi 11 15.4

e . >35 i 82 | 84.6

«cT2 23 24,7

Xéphang T |*cT3 35 37,6

. T4 35 37,6

* cNo 28 30,1

. « NI 30 32,3

Xephang N 1, > 21 22,6
«cN3 14 15,1

Pat clip danh |« C§ 26 28,1

diu * Khong 67 71,9

. . Ong tuyén vii 91 97,8
Loal GPB « Tiéu thity 2 2,2
. * Grad 1 0 0

Srade MO Ve Grad 2 80 85,6

0° « Grad 3 13 14,4

« Am tinh 57 61,3

HER-2/neu | ) one tinh 36 | 387
Thu thé ER, |+ Am tink 40 43
PR * Dirong tinh 53 57

Tubi > 35% chiém 84,6%, Budu T2 24,7%. Hach
¢N3 chiém 15,1%, Noi tiét duong tinh trong 57%.
HER-2 duong tinh trong 38.7%.
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3.2. Pic diém vé diéu tri
Badng 2: Dac diém diéu tri

Pic diém diéu tri Phan nhém S6 ca (N=93) Ty 18 (%)
Nhoém Her?2 (-) N=57
Co Anthacyline 54 94,7
S 2 Khong Anthacyline 3 5,3
Phac @6 hoa tri tan bo tro Nhém Her2 (+) N= 36
Co Trastuzumab 9 25
Khong 27 75
e 4 . Co 84 84.6
Hoéa tri du chu ky Khéng 9 15.4
DN-NHN 62 716
Phuong phap phau thuét BAO TON 18 20,5
DNTKD-TTVTT 6 6,8
e , NHN 82 94,2
Xu 1y hach nach ST hach linh géc 4 47

e Trong nhém Her?2 (-) c6 94,7% phac d6 két hop Taxane va Anthacyline, Trong nhom Her2 (+) phac d6
¢6 Trastuzumab chi chiém 25% (9) cac trudng hop.
e Phiu thudt bao ton vii chiém 20,5%, Doan nhil tiét kiém da — téi tao vii chiém 6.8% va Sinh thiét hach
gac chiém.4.7% céc trudng hop.
3.3. Panh gi hiéu qua ciia héa chit tian bo tro
3.3.1. Pdnh gid ddp teng sau héa chit tin bé tro
Bdng 3: Pdnh gid déap vmg sau héa tri tan bo tro

Pic diém danh gia Phan nhom S6 ca Ty 18 (%)
*cCR 26 28,5
banh gia dap tng trén 1am sang (cCR) *cPR 54 57,7
(N=93) *cNC 5 4,9
*cPD 8 8,2
Tai buéu (N= 86)
* pCR 27 31,4
* pINV 59 68,6
, Tai hach (N=53)
banh gia dap Gng trén moé bénh hoc.
* pCR 23 43,4
* pINV 30 56,6
Tai buéu va hach
*pCR 22 25,9
* pINV 64 74,1

Vé 1am sang: C6 28.5% dap tmg hoan toan (cCR), 57.7% dap tng mot phan (cPR), ty 1& dap ung toan
b trén lam sang la 86.2% .

e V& mo bénh hoc, c¢6 31,4% (27/86) dap tmg hoan toan tai budu. Co 43,4% (23/53) dap ting hoan toan
tai hach va c6 22 trudng hop dép Gmg hoan toan chung chiém 25,9%.
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3.3.2. Pdnh gid méi twong quan cdc yéu to véi dap vrng bénh hoc hoan toin

Bdng 4: Méi twong quan ddp ieng bénh hoc véi cdc yéu to lam sang va bénh hoc

L, pCR (Hach va bwéu ) i}
Yéu to tién lugng Phin nhém P (phép kiém)
Co (N=22) Khong (N=63)
D6 tudi e < 35 4 6 0.303
0 «>35 18 57 o)
" e Grad 1-2 17 55 0,157
Grad mé hoc . Grad 3 5 3 o)
PP * Duong tinh 9 41
Thu thé ngi tiet « Am tinh 13 2 0,068
* Duong tinh 15 17 0,004
HER-2 « Am tinh 7 46
. e < ]4% 19 61 0,084
Ki67 . >14% 3 2
Phan nhom theo e Tam am 5 10 0.334
Tam am » Khac 17 53 ’
Taxa + antha N=22 N=63
. Co 0 3 0,402
Phic db héa chét » Khéng 22 60
ac o hoa At 106 Trastuzumab N=15 N=17
* Co 4 5 0,589
* khong 11 12

e Chi tinh trang HER-2 Ia khac biét c6 y nghia gitta hai nhém bénh nhan dat va khong dat pCR (p=
0,004). Nhom c6 HER-2 duong tinh c6 ty 1€ dat pCR cao hon so v6i nhom bénh nhan c6 HER-2 am tinh.

e Thu thé ndi tiét 4m, chi sd phan bao cao (Ki67), va nhém Tam am dat pCR cao hon cac nhém con lai,
tuy nhién chua c6 y nghia thong ké do c& mau con thap.

3.3.3. Hiéu qua ciia héa tan bd tro trén phiu thuit tuyén vi

- C6 18 truong hop, chiém 20,5% duoc phau thuit bao ton via véi ria dién cit 4m tinh. C6 6 trudong hop
chiém 6,8% duoc phiu thuat tao hinh tuyén va sau hoa trj tan bo tro. Nhu viy Hoa tri tin bd trg giup 14 bénh
nhan chiém 27,3% tranh dugc doan nhii hoan toan, gitt dugc hinh thai tuyén vii v6i chat luong séng tdt hon.

- C6 4 trudng hop chiém 4,7% duoc phau thuét sinh thiét hach gac. Cac truong hop nay c6 budu T3NO
truée hoa tri tan bd tro, duge danh gia lai hach nach am tinh sau khi hoéa tri.

IV. BAN LUAN
4.1. Panh gia dap ng sau héa tri tin bo trg

Bdng 5: So sanh két qua ciia héa tri tan bé tro véi y vin

TAc gia (nim) Pic diém bénh Sb ca cCR (%) pCR (%)
Bonadonna(1998) [1] T>2,5 cm, NO-2 536 76 16
Smith (1993) [11] T trung vi 6 cm 84 69-84 17-58
Fisher T1-3, NO-1 1523 36 9
NSABP- B-18 [3]

NC nay T2-4, N0-3 93 28,5 25,9
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Ty 1& dat cCR cua chung t6i thip hon so v6i cac nghién ctru khac c6 thé vi chung t6i chu yéu sinh thiét
ho, kham 1am sang thudng c6 mé xo dudi seo va danh gia con u. Ty 18 pCR cao hon vi hau hét phac d6 co

Anthacyline va Taxane.

4.2. Mdi twong quan giira tinh trang Her2 va ty 1¢ dat pCR

Bdng 6: Cdc nghién ciru héa tri tan bé tro Her2 (+)

Nghién ciru S6 BN HER-2 (+) pCR HER-2(+) pCRHER-2(-)
NOAH [6] 228 43% 23%
GeparQuattro [16] 445 31,7% 15,7%
I-SPY (2012) [2] 39% 18%
NC nay 36 41,7% (15/36) 14,1% (8/57)

Két qua nghién ctru nay kha twong dong véi cac nghién ctru khac vé ty 1¢ dat pCR trong nhom Her2 (+)
va Her2 (-). Tinh trang her2 déu khac biét c6 théng ké giita 2 nhom.

4.3. S khac biét giira cac phac dd diéu tri tan bd trg' nhém Her?2 (-)

Bang 7: So sanh sw khdc biét vé phdc do héa tri trong nhém Her?2 (-)

. A R
Tac gia/nhém So ca TNM | Kich thwéc bwéu | Phac do EE/:) pCR
(1]
. T1-3, I AC/ 40 9,8
Rastogi [9] 2411 NO-1 Tat ca AC-T 65 18.7
. . T2-3, AT/ 32,5 7,7
>
Von Minckwitz [12] 913 NO-1 >2 AC-T 57.4 16.1
T1-3 FAC/ 24 18
> >
Buzdar, Houston [6] 174 NO-1 >1 T 27 6
. T2-4
NC nay 53 NO-3 AC-T 13,2

Khi so sanh ty 1& dat pCR trong nhom Her2 (-), phac d6 chu yéu trong nghién ctru ctia chung t6i 1a
AC-T co ty 1€ dat pCR 13,2% tuong tu vdi nghién ctru cia Tuma (18,7%) va von Minckwitz (16,1%).

V. KET LUAN

Qua nghién cttu 93 bénh nhan hoéa tri Tan bo tro
ung thu va tir thang 01/2017 dén thang 12/2019 tai
Bénh vién Ung Budu Da Nz:mg, chung toi rut ra mot
s6 két luan sau:

5.1. Pic diém nhém nghién ciu

Tubi trung binh 13 48; kich thuéc budu trung
binh 6.0 cm. M6 bénh hoc da sd 1a carcindm éng
tuyén va dang NOS (97,8%) va grad 2 (85,6%). Thu
thé ndi tiét (+) trong 57%, HER-2 duong tinh trong
38,7% va nhém Tam am 1a 18,3%.

5.2. Pap ng héa tri tin bd tro

Phac d0 hoéa tri két hop anthacycline va Taxane
chiém 94,7%, trong nhém Her2 (+), phac dd co
Trastuzumab chiém 25%. C6 8,3% bénh tién trién
trong khi hoa tri tdn b trg.
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Ty 1& dap tng bénh hoc hoan toan (pCR) tai
budu 1a 31,4% (27/86), tai hach 1a 43,4% (23/55) va
chung ca budu va hach 1a 25,9% (22/86).

Két qua phau thuat: Phau thuat bao tén chiém
20,5% (18/87), Tao hinh tic thi va chiém 6,8%
(6/87), Poan nhil toan bd chiém 71,6% (63/87). Co
4,3% (4/87) duge phau thuat sinh thiét hach géc.

5.3. Cac yéu t6 twong quan véi dap ing bénh
hoc hoan toan pCR

Tinh trang Her2 khac biét c6 ¥ nghia thong ké
gitra 2 nhom dat va khong dat pCR. Nhom c6 HER-
2 duong tinh c6 ty I¢ dat pCR cao hon so vi nhém
bénh nhan ¢c6 HER-2 am tinh.

Nhom ndi tiét am tinh, Ki67 cao va nhom tam
am c6 ty 1€ dat pCR cao hon nhung khong co y
nghia thong ke.
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