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Nhén xét két qua hoa tri bo tro phac do 4AC-4T két hop Anastrozole
cho bénh nhén ung thw vt ER dwong tinh/Her?2 am tinh giai doan II-I11
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Tém tit:

Héa tri phac dd 4AC-4T (Anthracycline-Cyclophosphamide/Taxane) va thudc ndi tiét Anastrozole dwoc cho la c6 vai
tro quan trong trong diéu tri bd trg' bénh ung thw va (UTV) c6 thu thé Estrogen (ER-estrogen receptor) dwong tinh
giai doan II-III. Trong nghién ctru nay, cac tic gia sir dung thiét ké nghién ctru md ta cit ngang, hdi ciru két hop tién
ciru trén 95 bénh nhan (BN) UTV cé thu thé Estrogen dwong tinh va thu thé Her2 4m tinh giai doan II-ITI dwgc diéu
tri tai Bénh vién Ung buéu Ha Noi tir thang 1/2015 dén thang 1/2020. Muc tiéu ciia nghién ciru 1a danh gia két qua
diéu tri UTV c6 thu thé ndi tiét dwong tinh bang phac dd héa chit bo trg 4AC-4T két hop Anastrozole. Két qua thu
dwoc cho thiy, ty 1¢ song thém khong bénh sau nim thir 1, 2, 3, 4 va 5 lan lwot 12 100, 99, 94,1, 88,3 va 88,3%. Sau 2
nim dau, ty 1é song thém toan bd dat 100%, sau nim thir 3 12 98,1%, nim thir 4 va thir 5 12 95,9%. Sw khac biét c6 y
nghia thong ké vé thoi gian song thém khong bénh véi yéu 6 tinh trang di cin hach, yéu té giai doan II va III. Qua
nghién ciru c6 thé két luan, phac dd hoa chat 4AC-4T két hop Anastrozole ap dung cho cic BN UTV thu thé ndi tiét
dwong tinh trong nghién ctru nay dem lai hiéu qua dang ké.

Tir khéa: Anastrozole, giai doan II-ITI, Her2 am tinh, thu thé Estrogen dwong tinh, ung thw vi, 4AC-4T.
Chi 56 phin logi: 3.2

1. Dt van de

UTV dung hang dau trong cac bénh ung thu ¢ phu nir va
1 nguyén nhan tht hai gy tir vong sau ung thu phdi trén
thé gidi. Tai Viét Nam, nghién ciru cho thiy UTV la bénh
¢6 ty 16 mdi méic cao nhét trong cac loai ung thu & nit gidi.
Ty 1¢ m&i mic theo tudi ndm 2010 wdc tinh 1a 28,1/100.000
phu nit [1].

Liéu phap noi tiét 1a mot trong nhimng phuong phap diéu
tri UTV boi ¢6 khoang 70% sb truong hop BN UTV ¢6
thu thé Estrogen dwong tinh [2]. Thé hé thudc diéu tri noi
tiét moi, thudc nhom trc ché aromatase (Aromatase inhibitor
- Al) gitip cai thién thoi gian song thém cho BN [3]. ba
c¢6 mot sO nghién ciru trong va ngoai nudc vé viéce diéu tri
Anastrozole (Arimidex) cho BN UTV da man kinh, tuy
nhién chua c6 nghién ctru vé viéc danh gia két qua diéu tri
sau 5 nim va phan tich mot sb yéu t6 anh huong t6i diéu tri
trén nhom diéu trj héa chat phac d6 4AC-AT. Do d6, ching
t6i thuc hién nghién ctru ndy nham danh gia két qua diéu tri
bénh UTV ¢6 thu thé Estrogen duong tinh va Her2 am tinh
bang phac d6 héa chat bo trg 4AC-4T két hop Anastrozole.

2. Doi tuony va phuong phap nghién ciiu
2.1. Thoi gian va dia diém

Gom cac BN UTV giai doan II-111 du’o"c diéu tri tai Bénh
vién Ung budu Ha Noi tir thang 1/2015 dén thang 1/2020.

“Tac gia lién hé: Email: trinhlehuy@hmu.edu.vn
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2.2. Péi twong nghién ciru
Tiéu chuan chon BN nghién ciru:

- BN UTV giai doan II-III theo phan loai cua UICC
2002.

- Ba man kinh.
- Thy thé Estrogen dwong tinh (I6n hon 10%).

- Thé m6 bénh hoc 1a ung thu thé ong xdm nhap. Pa
dugc phau thuat cat tuyén vu triét can bién doi, vét hach
nach (phau thuat MRM - Modifided radical mastectomy).

- Puoc diéu trj bd tro bé’mg hoé chét phac dd 4AC-4T du
chuky va Anastrozole.

- C6 du ho so bénh 4n luu trix.
Tiéu chuan logi triv:
- Ho so bénh an khong day du, that lac.

- Mic ung thu thi 2 hodc cac bénh 1y cap tinh khac (suy
gan, suy than, tai bién mach ndo, nhoi mau co tim...).

- Her2 duong tinh hodc xét nghiém FISH duong tinh.

- BN khéng dat céc tiéu chuan trén.

2.3. C& méu

C& miu duoc xac dinh bang cong thirc 4p dung cho
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Abstract:

Chemotherapy regimen 4AC-4T (Anthracycline-
Cyclophosphamide/Taxane) and Anastrozole are
considered to have a significant role in the adjuvant
treatment of stage II-11I estrogen receptor-positive breast
cancer. In this study, the authors used a combination
of cross-sectional, retrospective, and prospective study
designs on 95 estrogen receptor-positive and Her2
receptor negative stage II-III cancer patients treated at
the Hanoi Oncology Hospital from January 1, 2015, to
January 1,2020. The research aims to evaluate the results
of treatment of hormone receptor-positive breast cancer
with adjuvant chemotherapy regimen 4AC-4T combined
with Anastrozole. Results showed that DFS (disease-free
survival) rates of 1, 2, 3, 4, and 5 years were 100, 99,
94.1, 88.3, and 88.3%, respectively. OS (overall survival)
rates at 2, 3, 4, and 5 years were respectively: 100, 98.1,
95.9, and 95.9%. There was a statistically significant
correlation between DFS and lymph node metastasis;
between stages II and III. This study exhibited that
4AC-4T and Anastrozole are effective chemotherapeutic
regimens for hormone receptor-positive breast cancer.

Keywords: Anastrozole, breast cancer, ER-positive,
Her2-negative, stage II-I111, 4AC-4T.

Classification number: 3.2

|
nghién ciru ngang mo ta voi ty 1¢ dép mg phac do 1a 0,94
[4], d0 chinh xadc mong muon 1a 0,4, 95% khoang tin cdy.

2.4. Phuwong phdp nghién ciru

Nghién ctru mé ta hdi ciru ¢6 theo ddi doc.
2.5. Cich thirc tién hanh

- Thu thap hd so bénh an theo mau bénh an.
- Chon BN du tiéu chuén vao nghién ctru.

- Ghi nhan céc triu ching lam sang va can lam sang
trude khi diéu tri.
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- BN dugc diéu trj phac d6 4AC-4T két hop Anastrozole.
2.6. Cdc bién so nghién ciru

- Pac diém qudn thé BN: tinh trang di can hach nach trén
bénh pham sau mo, giai doan bénh sau mo.

- Két qua diéu tri: th01 gian séng thém khong benh hen
quan gitra thoi gian song thém khong bénh véi cac yeu tb:
tinh trang di can hach nach, giai doan bénh sau mo. Thoi
gian song thém toan bo, m01 tuong quan gitra thoi gian séng
thém toan bg va cac yéu t6: tinh trang di can hach nach, giai
doan bénh sau md.

2.7. Phén tich sé liéu

Phan mém st dung trong nghién ctru la SPSS 20.0. Cac
chi tiéu nghién ctru bao gom: thoi gian song thém cua nhom
BN nghién ctru; danh gia kha nang song thém véi mot sb
yéu t6 lién quan.

2.8. Dao dirc nghién ciru

- Viéc tién hanh nghién ciru ¢6 xin phép va dugc sy dong
y cua Lanh dao Bénh vién Ung budu Ha Noi.

- Thong tin vé tinh trang bénh va thong tin c4 nhan khac
cua BN dugc giir bi mat.

- Cac thong tin thu duoc cia BN chi nhim muc dich
nghién ctru.
3. Kétqua

3.1. Déc diém déi twong nghién ciru

BN c¢6 tudi trung binh 13 56,5+86,18, trong d6 tudi nho
nhét 12 46 va cao nhét 1a 71. Lira tudi 51-55 chiém ty 1& cao
nhét (34,7%). UTV gip & vi tri trén ngoai cao nhét (47,6%),
vi tri thap nhét 1 duéi trong (7,6%). Pudng kinh trung binh
cuaula2,914+0,76 cm. B9 mo hoc hay gap nhat 1a 11 (chiém
85,3%). Di can hach chiém chu yéu voi ty 1€ 72,7%, khong
di can hach chiém 27,3% (bang 1).
Bang 1. Tinh trang di can hach nach.

Di cian hach nach S6 bénh nhan Ty 1€ (%)
Chua di can 26 27,3

Di can 1-3 hach 39 41,1

Di can 4-9 hach 22 232

Di can >10 hach 8 8,4

Tong 95 100,0

3.2. Pdnh gid két qua diéu tri

Ty 1& song thém khong bénh sau nam thir 1 1a 100%,
nam thr 2 1a 99%, nam thir 3 1a 94,1%, nam thr 4 va 5 1a
88,3% (biéu db 1). Sau 2 nam dau, ty 1& sdng thém toan bo
dat 100%, sau nam thir 3 1a 98,1%, sau nam thr 4 va 5 la
95,9%.
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Biéu dd 1. Thoi gian séng thém khong bénh cia tat ca BN.

Tinh trang di cin hach nach 1a yéu td tién lugng ddi véi
thoi gian séng thém khong bénh tai thoi diém 5 nim. Nhom
di can hach nach co ty 1& séng thém khong bénh tai thoi
diém 5 nam la 70,2%, thap hon dang ké so vdi 96,2% ciia
nhom khong di cdn hach nach. Ty 1€ nay ¢ BN giai doan
I (96,3%) cao hon co6 y nghia so véi giai doan 11 (67,5%)
(bang 2).

Bang 2. So sanh théi gian séng thém khéng bénh véi cac
yeéu to.

Yéu té Ty 1é % séng thém  S6 t4i phat, di cin  p

Di can hach nach

Co 70,2 5 0,002
Khong 96,2 1
Giai doan
I 96,3 1

’ 0,001
11T 67,5 5

Di can hach nach ciing 1a mét yéu t6 tién luong xau lam
giam thoi gian séng thém toan bd. Nhom c6 di cin hach co
ty 1¢ séng thém la 87,1%, nhém khoéng di can hach co ty 1¢
song thém 14100%. Ty 1¢ BN con séng tai thoi diém 5 nam
& BN giai doan II 1a 100%, cao hon c6 ¥ nghia thong ké so
voi giai doan 111 1a 86,2% (bang 3).

Bang 3. So sanh thoi gian séng thém toan bo véi cac yéu té.

Yéu té Ty 1é % séng thém  S6 lwong tir vong  p

Di céan hach nach

Co 87,1 2 0,034
Khong 100 0
Giai doan
I 100 0 0,026
111 86,2 2

4. Ban luan

Tudi trung binh ciia BN trong nghién ciru cua ching toi
14 56, cac BN déu 1a nhitng phu nit d& man kinh véi d6 tudi
tir 46 dén 71. N.B. Duc (2003) [4] nghién ctru trén 151 phu
nit UTV cho thay, d6 tudi BN trung binh 13 48,7. T.V. Thuan
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(2005) [5] nghién ctru trén 346 BN UTV cho thay do tudi
nguoi bénh trung binh 1a 48,2. Nhu vay, do tudi trung binh
trong nghién ctru nay cao hon so vdi cac nghién cuu trude
do.

Thoi gian theo ddi BN trung binh trong nghién ctru nay
1a 35,6 thang. Phan 16n nguoi bénh duge theo ddi trong 3
nam, mot s dugc theo ddi 4 va 5 nam. Thoi gian séng thém
khong bénh ciia BN tai thoi diém 1,2, 3, 4 va 5 nam lan lugt
la 100, 99, 94,1, 88,3 va 88,3%. Nghién ctru cua N.B. Duc
(2003) [4] diéu tri bo trg bang cit budng trimg két hop voi
Tamoxifen trén BN UTV con kinh nguyét giai doan II-I11
cho théy, ty 1& séng thém khong bénh tai thoi diém 1, 2, 3
va 4 nam lan luot 12 96,5, 91,2, 80,7 va 75,4%. So sanh voi
[4], két qua séng thém khong bénh trong nghién ciru cua
chung t6i c6 phan cao hon béi tic dong ctia Arimidex so voi
Tamoxifen trong vi¢c gidm ty 1¢ tai phat cho BN UTV ¢6
thy thé noi tiét dwong tinh. Nghién ctru ctia L. Rydén va cs
(2016) [6] mdt 1an nira cho thay, Anastrozole mang lai loi
ich so v6i Tamoxifen don trj khi ting 3% ty 1¢ song thém
khong bénh tai thoi diém 5 nim (95%CI: 0,83-0,94).

Trong nghién ciru nay, thoi gian sdng thém toan bo tai thoi
diém 1, 2, 3, 4 va 5 ndm lan luot 1a 100, 100, 98,1, 95,9
va 95,9%. C6 thé noi, két qua thu dugc tir nghién ciru cua
chiing t6i 1a trong dong khi so sanh véi két qua cia cac tac
gia khéc ¢ trong nudc va thé gidi. N.B. Duc (2003) [4] cho
thdy, ty 1¢ song thém toan bg trong cac nam 1,2, 3 va 4 1a
100, 98,2, 91,2 va 86%. N. Davidson va cs (1999) [7] nghlen
ctru diéu tri bd tro cho nhiing phu nit UTV ¢ giai doan m6
dugc cho thay, ty 1¢ BN con sdng sau 5 nim 1a 67% ¢ nhom
dugc hoa tri b6 tro phac dd AC, & nhimg BN dugc két hop
Vi cit buong trimg thi ty 1€ nay tang Ién dén 70%; & nhiing
BN duoc két hop cit buong trimg va dung Tamoxifen thi
ty 16 nay 1én t6i 78%. Két qua nghién ctru ctia ching t6i co
phan cao hon két qua [7], boi 1& ddi twong nghién ciru cia
chung t6i tap trung vao cac ddi tuong thu thé noi tiét duwong
tinh, Her2 4m tinh va da phan BN chua di can hach hay di
cin dudi 3 hach. Hoa chit nén tang Anthracyclin dong vai
tro quan trong trong diéu tri bo trg UTV giai doan II-11I &
héau hét cac thé mo bénh hoc, tuy nhién & nhom BN thu thé
ndi tiét duong tinh, Her2 am tinh can thém nhiéu nghién ctru
dé xéac dinh loi ich ctia nhom Anthracyclin [8].

Ty 1¢ séng thém khong tai phat di can (khong bénh) sau
5 ndm ¢ nhom c6 di can hach nach 1a 70,2%, & nhém khong
di can hach nach 1a 96,2%. Su khéc biét c6 y nghia thong ké
(p=0,002). Ty 1& séng thém toan bd & nhom ngudi bénh co
di can hach nach la 87,1%, & nhom khong di can hach nach
1a 100% (p=0,034). Nhu vy, mot lan nita nghién ctru cia
chiing t6i khang dinh vai tro tién lugng song thém ctia tinh
trang di can hach nach trong nhém BN UTV c¢6 thu thé noi
tiét dwong tinh va Her2 4m tinh.

Giai doan bénh ciing 14 yéu t6 tién lugng quan trong lién
quan toi ty 1€ song thém trong nhom BN UTV c¢6 thu thé
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noi tiét duong tinh va Her2 4m tinh. Ty 1¢ song thém khong
bénh tai thoi diém 5 nam dbi véi BN giai doan 1T 13 96,3%,
giai doan III 1 67,5% (p=0,001). Ty 1& sdng thém toan bd
tai thoi diém 5 nam ddi voi giai doan IT 1a 100%, giai doan
111 12 86,2%, su khac biét c6 y nghia thong ké (p=0,026).

A. Bianco va cs (2001) [9] nghién ctru diéu tri bd trg
cho cac phu nit UTV giai doan II-III con kinh nguyét, co
thy thé noi tiét duong tinh bang két hop hoa chat voi udng
Tamoxifen ciing cho thay vai tro tién luong ciia giai doan
bénh t6i thoi gian séng thém khong bénh. Ty 18 nay sau 3
va 5 nam la 89,4 va 82,5% ddi véi giai doan II. O giai doan
II1, ty 18 nay giam, c6 ¥ nghia thong ké, 1an luot 1a 61,6 va
54,4%.

5. Két luan

Phac dd hoa chit 4AC-4T két hop Anastrozole 12 mét
phéc do an toan, dem lai hi¢u qua dang ké cho BN UTV thu
the noi tiét duong tinh.
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