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Danh gia dap wng lam sang va m6 bénh hoc ¢ bénh nhan
ung thu vu giai doan III di€u tri tan bo tr¢ va phau thuat
tai Bénh vién K

Evaluation of clinical and pathological response in stage III breast

cancer treated with neoadjuvant therapy and surgery at Vietnam
National Cancer Hospital

Nguyén Truong Thién'*, Lé Hong Quang’ "Hoc vién Quan y,
va Nguyén Ngoc Trung' ’Bénh vién K
Tom tat

Muc tiéu: Panh gia dap iing lam sang va mo bénh hoc & bénh nhan ung thu va giai doan Il dugc
diéu tri bang tan bé trg. B4i tugng va phuong phdp: Nghién ctru hoi clru va tién ciu trén 250 BN tai khoa
Ngoai vu, Bénh vién K tur 08/2021 - 06/2024. Banh gid lam sang theo RECIST 1.1, ddp ng mo bénh hoc
theo tiéu chuan Chevallier, Sataloff, Miller-Payne va RCB. Két qua: Nhom tudi < 50 chiém 52%. Giai doan
HIA, 1B, HIC 1an luot 1a 32%, 46,8% va 21,2%. Thé ung thu xam nhap khéng dac hiéu (NST) chiém 83,2%,
d6 11 44,8%. Cac nhdm phan ti Luminal B chiém 55,6% va HER2+ 41,2%. 82% BN dugc diéu tri bang phac
dé co anthracycline, trong d6 44% liéu day (dose-dense), trong 8 chu ky (81,6%). Dap ting hoan toan trén
ldm sang (CR) theo RECIST 1.1 dat 18,8%. Ty l& dap ing hoan toan mé bénh hoc (pCR) theo céc tiéu
chudn TNM, Chevallier, Sataloff_U, Sataloff_Hach, Miller-Payne, va RCB lan luct la 18,4%, 28%, 52,8%,
21,6%, va 24,4%. Ty |é séng toan bd (OS) sau 3 nam la 98,8%, séng khong bién c6 (EFS) 93,2%. Két ludn:
Tan bé trg cai thién rd rét dap ng lam sang va mé bénh hoc & BN UTV giai doan llI, vSi CR dat 18,8% va
pCR dat 24,4%. K&t qua OS va DFS dat dugc miic cao, nhung can theo déi dai han dé danh gia bén viing
két qua.

Tur khéa: Diéu tri tan bé trg, dap Uing 1am sang, dap tng mé bénh hoc, ung thu v giai doan Ill, héa
tri liéu day, ty 1& séng khéng bién 6, ty [& s6ng toan bé.

Summary

Objective: To evaluate the clinical and pathological responses in stage Ill breast cancer patients
treated with neoadjuvant therapy (NAT). Subject and method: A retrospective and prospective study on
250 patients at the Breast Surgery Department, Vietnam National Cancer Hospital, from August 2021 to
June 2024. Clinical response was assessed using RECIST 1.1, and pathological response was evaluated
according to Chevallier, Sataloff, Miller-Payne, and Residual Cancer Burden (RCB) criteria. Result: The
most patient was under 50 years old (52%). The distribution of stages llIA, llIB, and IlIC were 32%, 46.8%,
and 21.2%, respectively. Most histopathological diagnoses were invasive carcinoma of no special type
(NST) (83.2%), with grade Il accounting for 44.8%. The major molecular subtypes were Luminal B (55.6%)
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and HER2+ (41.2%). A total of 82% of patients received anthracycline-based regimens, with 44% on a
dose-dense regimen, and 81.6% completing 8 treatment cycles. Clinical complete response (CR)
according to RECIST 1.1 was achieved in 18.8% of cases. Pathological complete response (pCR) rates
according to TNM, Chevallier, Sataloff (Tumor and Node), Miller-Payne, and RCB were 18.4%, 28%, 52.8%,
21.6%, and 24.4%, respectively. The overall survival (OS) rate after 3 years was 98.8%, and events-free
survival (EFS) was 93.2%. Conclusion: NAT significantly improved both clinical and pathological
responses in stage Il breast cancer patients, with a CR of 18.8% and a pCR of 24.4%. Survival rates are
favorable, though long-term follow-up is necessary to assess the durability of these outcomes.

Keywords: Neoadjuvant therapy, clinical response; pathological complete response, stage Ill breast
cancer, dose-dense chemotherapy, events-free survival, overall survival.

I.DAT VAN DE

Ung thu va (UTV) la loai ung thu phd bién nhat va
la nguyén nhan gay tir vong hang dau & phu nir trén
toan thé gidi. Trong dé, UTV giai doan Il dugc coi la
giai doan tién trién, doi hoi cac phuong phap diéu tri
da md thuic dé kiém soat bénh va cai thién tién luong
séng . Diéu tri tan bd trg (neoadjuvant therapy - NAT)
hién tai 1a lua chon hang dau cho giai doan nay, dé
giam kich thuéc khéi u va tinh trang hach vung, tao
diéu kién thuan lgi cho phau thuat sau d6. Nhiéu
nghién ctru gan day cho thay tan bé trg (TBT) c6 dap
Uing tét, dac biét la trong trudng hop UTV tién trién 2,

Viéc danh gia két qua dap ung lam sang va mé
bénh hoc sau diéu tri tdn bé trg va phau thuat cé y
nghia quan trong trong viéc xac dinh tién lugng cla
bénh nhan °. Két qua nay khéng chi cung cap théng
tin vé hiéu qua cua liéu phap diéu tri ma con giup
dinh hudng cac budc diéu tri ti€p theo. Nhiéu
nghién clu trudc day da chi ra rang, su khac biét vé
dap ung lam sang va mo6 bénh hoc cé lién quan mat
thiét dén tién lugng va ty 1é séng con ctia bénh nhan
uTtv >4

Tuy nhién, viéc xac dinh cac yéu to lién quan
dén dap ung diéu tri va két qua mé bénh hoc cho
UTV giai doan Ill van con han ché, cac nghién cdu
thudng tap trung hodc bao gém céc giai doan bénh
sém hodc mudn hon °. Do d6, chung t6i thuc hién
nghién cliu nay nham danh gia dac diém dap Uing
lam sang, mo6 bénh hoc va theo doi thai gian song
thém khong bién c6 (EFS), song thém toan bd (OS)
& bénh nhan ung thu vu giai doan Il (theo phan loai
cta AJCC lan tha 8, 2017), dugc diéu tri bang tan bo

trg va phau thuat, lam co s& cho danh gia tién lugng
va hudng dan diéu tri tiép theo.

1. DOI TUQONG VA PHUONG PHAP
2.1. Déi tuong

Tiéu chuén lua chon: Bénh nhan ni > 18 tudi,
dugc chan doan UTV giai doan Ill mét bén va dua
trén tham kham lam sang, can lam sang va mé bénh
hoc theo phan loai TNM ctia Hiép héi Ung thu Hoa
Ky (AJCQC) lan thd 8 nam 2017. Bénh nhan dugc chi
dinh diéu tri TBT tai cac khoa néi, sau dé phau thuat
cat toan bo tuyén v tiét can (MRM), c6 hodc khong
kém theo tai tao vu, hodc phau thuat sach sé tu
thang 08/2021 dén thang 06/2024 tai khoa Ngoai
VU4, Bénh vién K.

Tiéu chudn loai tri: Loai trit bénh nhan khéng
day du thong tin ghi chép trong hé so bénh an, hoac
khéng tuan thu phac dé diéu tri tan bé trg véi cac ly
do tU ngudi bénh. Bénh nhan c6 bénh ly nén
nghiém trong anh hudng dén kha nang diéu tri héa
chat va phau thuat va cé tién st ung thu trudc do.

2.2. Phuong phdp

Thiét ké nghién ctu: Nghién ctru mé ta tién clu.

C6 mau: dugc tinh dua trén céng thic udce luong
¢ mau theo ty & phan tram. Véi gia tri p = 16,8% theo
nghién ctiu ctia Lé Thanh Duc vé ty 1é dat dugc dap
Ung hoan toan trén mé bénh hoc (pCR) sau diéu tri
tan b6 trg ¢, c& mau téi thiéu 14 215 BN.

Thai gian va dia di€ém nghién ctu: Bat dau tién
hanh tur thang 08/2021 dén khi két thuc theo doi BN
la thang 06/2024 tai Bénh vién K.
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Chi tiéu nghién ctu: Cac chi tiéu nghién ciu
duoc thu thap tir hé so bénh an dugc xac dinh tai
thai diém ti [uc BN nhap vién va héi chan truéce diéu
tri héa chat.

Ddic diém lam sang va diéu trj tan bé tro

Ghi nhan cac dac diém BN va bénh ly trén lam
sang va can lam sang.

Phan loai giai doan bénh theo TNM ctia Hiép hoi
Ung thu Hoa ky (AJCC) 1an thi 8 nam 2017, dua trén
cac dac diém lam sang va can 1am sang da ghi nhan.
M6 bénh hoc ghi nhan trén két qua sinh thiét kim va
typ phan t theo phan loai hdi nghi dong thuan
St.Gallen 2015”7,

Phac d6 diéu tri TBT dugc chia ra phac dé hoa
chat c6 va khéng cé anthramycin kém theo véi diéu
tri dich, hoac phan theo khoadng cach gilta cac chu
ky liéu day (chu ky 2 tuan), liéu thua (chu ky 3 tuan).
Ghi nhan sé chu ky diéu tri.

Ddnh gia ddp tng lam sang

Dua trén tiéu chuan RECIST 1.1 (2009), bao gém
4 muc do dap ung:

Pap Ung hoan toan (CR): Khdi u va cac tén
thuong muc tiéu bién mat hoan toan.

Déap ung moét phan (PR): Gidm it nhat 30%
dudng kinh 16n nhat cGia ton thuong muc tiéu.

Bénh 6n dinh (SD): Thay déi kich thudc khéng
da dé xép vao PR hoac PD.

Bénh tién trién (PD): Tang it nhat 20% dudng
kinh 16n nhat cda tén thuong muc tiéu hodc xuat
hién tén thuong mdi .

Ddnh gid ddp ung mé bénh hoc:

Danh gia dap ing mo bénh hoc dugc thuc hién
sau phau thuat dua trén cac hé théng phan loai sau:

Chevallier:

Nhém 1: Dap ting hoan toan (té bao u mat hoan
toan, hach am tinh).

Nhém 2: Pap tng gan hoan toan (con ung thu
bi€éu mé 6ng tai ché, hach am tinh).

Nhom 3: Dap iting mot phan (con té bao ung thu
xam nhap trong mé dém).
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Nhom 4: Khong dap ung (rat it bién d6i ctia mé u).

Sataloff:

M6 u:

T-A: Toan bd hodc gan toan bé dap ting vai diéu tri.

T-B: Trén 50% té€ bao u dap tng véi diéu tri.

T- C: Dudi 50% té bao u dap tng véi diéu.

T-D: Khong dap ting vai diéu tri.

Hach:

N-A: C6 dap ung véi diéu tri, khéng cé di can.

N-B: Khong cé di can hach hay dap ting vai diéu tri.

N-C: C6 dap Uing vdi diéu tri nhung c6 di can hach.

N-D: Di can hach, khéng dap (ing vai diéu tri °.

Miller-Payne:

Do 1: Khong dap ung.

Do 2: Bap ung mét phan (mat khoang 30% té
bao u).

D6 3: Dap tng mot phan (mat tir 30-90% té bao u).

Do 4: Bap Ung gan hoan toan (mat trén 90% té
bao u).

D06 5:Dap ting hoan toan (khéng con té bao ac tinh).

Residual Cancer Burden (RCB):

RCB-0: Khong con té bao ac tinh trén mé vi va hach.

RCB-I: Dap ing mot phan.

RCB-II: Dap tng mot phan.

RCB-Ill: Khang hoa chat.

Két qua danh gia sé dugc phan loai va hé thong
hoéa dé phan tich méi tuang quan vai cac yéu té lam
sang va tién trién bénh.

Theo déi va danh gia song con: Ching téi sé
tién hanh thu thap. M6t s6 thong tin:

Cac bién c6 nhu: Tién trién, tai phat va di can:
Dua trén khai thac 1am sang va chan doan hinh anh.
Tinh tU thoi diém bat dau diéu tri tan bé trg theo doi
dén ngay két thuc la 30/06/2024.

Ghi nhan thoi diém tai phat, di can, chan doén,
XU tri...

Ghi nhan thgi diém t& vong, nguyén nhan ti
vong (néu co).

Séng thém khéng bién cé (EFS ) dugc xac dinh tur
sau thoi diém diéu tri dén thoi diém co xuat hién tién
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trién, tai phat tai chd hodc c6 di can dén thdi diém tu
vong hodc két thic theo ddi xac dinh la ngay 30/06/2024.
Thai gian séng thém toan b (OS) dugc xac dinh ti i ) ! )
khi nhap vién diéu tri 14n dau dén khi bénh nhan két Nghién ciu la két qua dé tai “Banh gia két qua diéu
tri tan bd trg va phau thuat ung thu biéu mé tuyén va
giai doan IlIl,” da dugc Hoi déng Pao diic trong nghién
ctiu y sinh hoc Bénh vién K tham dinh va cap gidy chiing
nhan chép thuan s6 1951/BVK-HPDD ngay 01/08/2022.
Chung t6i cam két khong c6 xung dot Igi ich nao anh
hudng dén két qua va qua trinh thuc hién nghién ctu.

2.3.Dao diic nghién citu

thuc theo déi, hodc khi mat lién lac, xac dinh cé tirvong.

Phan tich va x( ly sé liéu: So liéu dugc nhap va
phan tich bang phan mém SPSS phién ban 26. Cac
thuat toan dugc sir dung bao gom kiém dinh T va
phan tich phuong sai (ANOVA), véi muc y nghia
thong ké p<0,05.

Il KET QUA
3.1. Bdc diém nhém nghién ciu

Bang 1. Pac diém nhém nghién ciu (n = 250)

Pac diém BN S6 lugng Ty lé %
Nhém <50 tudi 131 52,40
Tudi -
Nhoém >50 tuoi 119 47,60
< 6thang 186 92,80
Thai gian phat hién bénh | 6-12 thang 30 11,60
> 12 thang 25 10,00
A 80 32,00
Giai doan truéc diéu tri B 117 46,80
nc 53 21,20
Xam nhap khong dac hiéu (NST) 208 83,20
Thé 6ng xam nhap 18 7,20
Thé mé hoc Ti€u thuy xam nhap 4 1,60
Cac thé xam nhap dac hiéu khac 18 7,20
Di can hach nguén goc tir va 2 0,80
Khéng xac dinh 92 36,80
Po | 2 0,80
D6 mb hoc -
Dol 112 44,80
Do il 44 17,60
Luminal A 29 11,60
. , | Luminal B /HER2- 86 34,40
Fsiégaller;h;oTS) phan  t I inal B /HER2+ 53 21,20
HER2+ 50 20
Thé bd ba am tinh (TNBCQ) 32 12,80

Nhdn xét: Nndm < 50 tubi 52,4%. Thai gian phét hién bénh < 6 thang (74,4%). Giai doan IlI B (46,80%) va
Il A (32,00%). Thé xam nhap khéng dac hiéu (NST) chiém 83,20%, d& méd hoc Il (44,80%), nhém phan ti
Luminal B (56,6%) va HER2+ (41,2%).

3.2. Két qua diéu tri tan bé tro
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Bang 2. Két qua diéu tri tan bé trg (n = 250)

Phac do S6 lugng Ty lé %
Khéng c6 anthracyline 45 18,00
Cé anthracyline 205 82,00
Khong diéu tri dich 210 84,00
Co diéu tri dich 40 16,00
Liéu day (Chu ky 2 tuan) 110 44,00
Liéu thua ( Chu ky 3 tuan) 140 56,00
6 Chu ky 46 18,40
8 Chu ky 204 81,60

Tuén tha diéu tri S6 lugng Ty lé %
Tuan thu hoan toan 224 89,60
Tuan tha khong hoan toan 26 10,40

Nguyén nhan

Anh hudng diéu tri do dich Covid-19 12 4,80
Bién c6 bat lgi trong diéu tri 14 5,60
Thay phac d6 BT 21 8,40
Ddi sang phac dé héa chat 12 4,80
Giam tu liéu day sang liéu thua 3 1,20
Chuyén phau thuat 6 2,40

Nhdn xét: Phac d6 co6 anthracyline chiém 82%. Cé diéu tri dich 40 BN & giai doan TBT 16% vdi liéu day
(chu ky 2 tuan) va liéu thua (chu ky 3 tuan ) tuong (ng 44% va 56% vdéi 8 chu ky chiém 81,60%. Tuan thua
hoan toan 89,6%, tuan thi khéng hoan toan 10,4% do cac bién c¢6 bat Igi trong diéu tri 5,6% va anh hudng
cta dich COVID-19 4,8%. Thay phéac dé diéu tri 8,4% trong do6 d6i phac dé héa chat khac 4,8%, chuyén phau
thuat ngay 2,4%, doi liéu day sang liéu thua 1,2%.

3.3. Ddp iing sau diéu trj tdn bé tro

12 11
100% 6 1 PD
80% - mSD
218
60% # PR
0
0
0%
Giita chu ky Cud1 chu ky

Bi€u dé 1. K&t qua danh gia dap ung theo RECIST 1.1.
Nhdn xét: Danh gia dap uing lam sang theo RECIST 1.1 tai thoi diém gitia chu ky (GCK) dap (ng hoan toan
(CR) 4,4% tang Ién 18,8% cubi chu ky (CCK).
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Bang 3. Két qua dap ting trén mé bénh hoc sau diéu tri

Phan loai giai doan sau diéu tri (ypTNM)
Pap ting mé hoc pCR | ] ]} Téng p
n (%) n (%) n (%) n (%) n (%)
Chevallier
Nhém 1 46 (100) 0 0 0 46 (18,4)
Nhém 2 15(100) 0 0 0 15 (6,0)
Nhém 3 0 34 (22,82) 51 (34,20) 64 (42,95) 149 (59,60) <0,05
Nhém 4 0 0 4(10,00) 36 (90,00) 40 (16,00)
Sataloff
TA 61 (87,14) 0 4(5,71) 5(7,14) 70 (28,00)
TB 0 34 (49,28) 8(11,59) 27 (39,13) 69 (27,60)
TC 0 0 39 (54,93) 32 (45,07) 71 (28,40) <0,05
T_D 0 0 4(10,00) 36 (90,00) 40 (16,00)
N_A 61(87,14) 34 (25,76) 33 (25,00) 4(3,03) 132 (52,80)
N_B 0 0 0 0 0
N_C 0 0 21 (23,86) 67 (76,14) 88 (35,20)
N_D 0 0 1(3,33) 29 (96,67) 30(12,00)
Miller -Payne
PUHT 46 (85,19) 4(7,27) 4(7,441) 54 (21,60)
PUGHT 15 (93,75) 0 1(6,25) 16 (6,80)
30-90% 0 34 (36,96) 24 (26,09) 34 (36,96) 92 (36,80) <0,05
<30% 0 23 (47,92) 25 (52,08) 48 (19260)
0bU 0 4 (10,00) 36 (90) 40 (16,00)
RCB
RCB_0 61 (100) 0 0 0 61 (24,40)
RCB_1 0 3(27,27) 7 (63,64) 1(9,09) 11 (4,40) <0,05
RCB_2 0 31 (23,66) 48(36,64) 52 (39,69) 131 (52,40)
RCB_3 0 0 0 47 (100) 47 (18,80)
Téng 61 (24,40) 34(12,8) 55(25,2) 100 (38,4) 250 (100)

Nhan xét: pCR dao déng tir 18,4% dén 24,4% theo cac tiéu chi khac nhau. Nguyén nhan do phan loai
theo Chevallier va RCB c6 danh gia dap ung téng hgp ca u va hach vung. Trong khi d6, phan loai theo
Sataloff phan dap uUng riéng biét tai u va hach vung con theo Miller-payne chi phan loan dua trén dap Ung
tai khéi u. Khi so sanh véi dap iing theo phan loai ypTNM (AJCC 8") c6 khac biét nhiéu gilia cadc phan nhém
dap ung 1 phan va khéng dap Ung gilra cac phuong phap phan loai dap tng.
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3.4. Két qua séng thém
EFSFS (013
100
0995
0.98
2 = 0985
:l': 0.96 *g
£ gﬁ 0975
2 0% i
[ =
092 0965
080 0.955
0 6 12 18 =4 30 3 + 0 6 12 18 24 30 3 0
6 thang 12 thang 24 thang 36 thang
n (%) n (%) n (%) n (%)
EFS 246 (98,4) 241 (96,4) 233(93,2) 233(93,2)
(O 250 (100) 248 (99,2) 247 (98,8) 245 (98,0)

Biéu dé 2. K&t qua s6ng thém khong bién ¢é va séng thém toan bo

Nhdn xét: Ty |é séng thém khong bién c6 (EFS) tai
thoi diém 6 thang la 98,4% sau diéu tri TBT gidam
xudng con 96,4% tai nam thi nhat, ti€p tuc gidm con
93,2% tai th&i diém nam thd 2 va 6n dinh tai thai diém
sau nam thu 3 sau diéu tri. K&t qua song thém toan bd
(OS) tai thdi diém sau 1 nam 13 99,2% gidm xuéng
98,8% thai diém sau 2 nam va 98% sau 3 nam.

IV. BAN LUAN

Vé dac diém nhom nghién ctiu, Bénh nhan <50
tudi la 52,4%, cao hon so v6i mét s6 nghién ctiu nhu
cla Lé Thanh Durc (47,6%) °. Tuy nhién, véi phac do
TBT khac nhau c6 thé c6 phan bé d6 tudi khac nhau
nhu theo D& Thi Thanh Mai cé 75,76% BN trén 50
tudi v6i phac dé khéng anthracyline °.

Phan bé giai doan bénh theo AJCC 8" 2007, giai
doan IlIB (46,80%) va llIA (32,00%) la phé bién tucng
dong véi cac nghién ciu trong giai doan lIl. Cac
nghién ctu trong nudc nhu Tran Thi Kim Phugng
(2022) va Can Xuan Hanh (2024) bao cao giai doan
B 1a phé bién nhat (67,6% va 63,8%), tiép theo la
giai doan IlIC (20,6% va 29,3%) va llIA (11,8% va
6,9%) ' "', Lé Thanh Duc (2023), Ngé6 Minh Phuc
(2024) va Truong Thi Kiéu Oanh (2024) lai ghi nhan
giai doan IlIA phd bién hon (43%, 39,2% va 55,5%),
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ti€p theo la IlIB va IIC, khac biét so vai nghién ciu
nay ®'> %, V&i thé mo6 bénh NST chiém ty | Ién nhat
(83,20%) va phan Ién dé6 mo hoc la dé Il (44,8%) day
dugc coi la thé mé hoc phé bién nhat. Tuy nhién,
dang chu y la ty & nhém Luminal B/HER2+, HER2+
khong Luminal tuong ung véi 21,2% va 20% cao hon
s0 VGi cac nghién ctu gan day *°.

Phac d6 tan bd trg (TBT) phé bién la co
anthracycline (82%). Anthracycline la mét loai thuéc
héa tri quan trong trong diéu tri UTV. Théng ké cua
Petrelli va cong su (2016) véi cac phac do6 AC
(adriamycin  va cyclophosphamide) hodc EC
(Epirubicin va cyclophosphamide) két hop véi céac
thuéc khac nhu Taxane 1a cac phac d6 tan bé trg sur
dung phdé bién hién nay °. Trong nghién ctiu nay BN
st dung phac dé liéu day (44%) va liéu thua (56%),
vGi 8 chu ky diéu tri (81,60%) phu hgp véi cac
khuyén cdo diéu tri hién nay°.

Ty 1é tuan thd hoan toan 89,60% phan anh su hop
tac tot gitta BN va béc si, cling nhu kha nang quan ly
diéu tri. Tuy nhién, c6 10,40% khong tuan tha hoan
toan do cac bién c6 bat Igi va anh huéng dai dich
COVID-19. Pay la mét thach thdc chung ma cac hé
thong y té phai d6i mat trong giai doan dai dich. Theo
mot phan tich cia Rocco N va cong su (2021) cho thay
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su gian doan diéu tri do COVID-19 anh hudng dén két
qua diéu tri BN UTV trén toan cau .

Dap Ung lam sang theo RECIST 1.1. CR tang tu
4,4% lén 18,8% gilta so véi cudi chu ky, PD gidm tu
4,8% xudng 4%. Cac truong hop PR va SD giam & hai
thoi diém danh gia. K&t qua nay co thé giai thich do
cac bénh nhan trong nhiing trudng hogp tién trién,
dap ung kém diéu tri da dugc thay déi diéu tri bao
gébm chuyén phau thuat ngay, hoac déi sang phac
dé tan bé trg khac. K&t qua ghi nhan tai (Bang 1). Két
qua nay minh chiing cho viéc theo déi danh gid lién
tuc va ca nhan hoa diéu tri trén moéi bénh nhan.

Két qua danh gia dap ing mé bénh hoc, ty 1é
pCR dat 24,4% theo ypTNM va RCB, 18,4% theo
Chevallier va Miller-Payne. Sataloff u la 28% va hach
dat 58%. K&t qua nay tuong duong hodc cao hon so
véi cac nghién cdu trong va ngoai nuéc, nhu nghién
clu cua Lé Thanh Buc (16,8%) hay nghién cuiu
NSABP B-27 (13-26%) * . Cac hé théng nay giup
phan loai rd rang muc d6 dap ung, tu dé tao co s&
dé phan tich méi tuong quan vdi cac yéu té lam
sang va tién lugng bénh. Tac gia Spring LM va céng
su (2020) da chi ra rang, pCR la yéu t6 du doan quan
trong cho tién lugng séng con lau dai déi véi UTV
diéu tri tan bé trg *. Tuy nhién ciing qua két qua cho
thay véi cac hé théng khac nhau thi ty 1é dap dng
mot phan hodc khéng déap ting co ty 1é phan bé rat
khac biét nhau, vi thé rat can cé su theo doéi lau dai
hon dé danh gia xem phan loai nao c6 gia tri tién
lugng t8t nhat dé khuyén cao st dung theo doi két
qua lau dai trén nhém khong dat pCR sau diéu tri.

Ty lé séng thém toan bd (Overall Survival-OS)
trong nghién ctu kha tich cuc, véi ty 1é tir vong giam
tur 100% (thang thi 6) xuéng 99,2% (nam tha 1) va
98,8% tai thai diém nam tha 2, va khoéng co ca tu
vong nao sau nam thu 3. Két qua nay phu hop véi
két qua nghién ctru NSABP B-18, véi OS tang dang
ké & nhiing BN dat pCR . Tuy nhién, can theo doi
dai hon dé danh gia vi UTV giai doan Ill c6 nguy co
tai phat sau nhiéu nam diéu tri.

Trong khi do6 ty & séng thém khong bién cé
(Events-Free Survival-EFS) gidm tUu 98,4% sau 6
thang xuéng 96,4% sau 1 nam, 93,2% sau 2 nam va
8n dinh sau 3 nam. K&t qua nay phan anh xu huéng
tién trién, tai phat di can thudng trong 2 nam dau

tién ctia bénh. Nghién cdu ctia Sparano va céng su
(2018) ghi nhan ty Ié tién trién di can khoang 7%-
10% trong 3 nam dau, phu hgp vadi két qua 6,8%
trong nghién ctu nay '°. Nghién ctiu ctia Cortazar va
cong su (2015), khi ty 1é EFS sau 3 nam dao dong tu
90-95% & cac bénh nhan UTV giai doan tién trién c6
dap ung tét véi TBT V. K€ qua cao hon nghién cuu
cla Lé Thanh Buc (2014) cho thay ty lé séng thém
khéng bénh (DFS) chi dat 40,9% sau 3 nam '8 Tac gia
Kim va cong su (2022) c6 két qua DFS cao 92,8%
trong nhom UTV tién trién c6 HER2(+) dat pCR ™.
Diéu nay nhan manh mai lién quan gia pCR va tién
lugng séng thém khong bién c6 dai han, mot yéu té
ciing dugc ghi nhan trong cac nghién cliu quéc té
nhu ctia Al-Tweigeri va cong su (2021) *°.

V. KET LUAN

Nghién ctu khdng dinh hiéu qud cta TBT
trong diéu tri UTV giai doan IIl. Ty & dap ung lam
sang theo RECIST 1.1 chiém 18,8% va mé bénh hoc
dat pCR (ypT0/is NO) dén 24,4%, theo ganh nang u
con sét lai RCB-0 24,4%, cling nhu EFS nam tha 3 la
93,2%, OS nam thi 3 la 98,8%. Cho thay hiéu qua
cla diéu tri tan bd tro. Tuy nhién, can cé su theo
déi 1au dai hon dé khang dinh d6 bén viing clia cac
két qua.
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