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ABSTRACT

Objective: With advancements in next-generation sequencing technology, genomics,
proteomics, and metabolomics have been increasingly applied in targeted cancer therapy. This
review provides an overview of clinical trial design characteristics in precision medicine for
physicians, researchers, and other stakeholders involved in the implementation of clinical
trials. Additionally, we summarize the global landscape of clinical trials currently underway in
precision oncology.

Methods: We searched PubMed from the inception until September 19, 2024 for eligible
studies, which reported any clinical trial designs used in precision oncology and/or
corresponding completed or on-going clinical trials.

Results: A “master protocol” framework was introduced to minimize participant exposure to
ineffective drugs, accelerate dug development, and lower research costs. In 2018, the FDA
issued the first draft guidance to expedite oncology drug development. Within this framework,
basket trials test a targeted therapy across various cancers with the same molecular alteration,
while umbrella trials assess multiple therapies within a single cancer, divided by molecular
profiles. Platform trials provide a flexible design to evaluate multiple treatments simultaneously
against a single control. Additionally, octopus trials, adaptive trials, telescope or seamless trials,
N-of-1 trials designs have been also introduced. Among 34 identified precision oncology trials,
27 studies used basket, umbrella, and platform designs, which are main designs of the master
protocol framework.

Conclusion: Drug efficacy assessment has gradually shifted to biomarker-guided trials,
identifying many potential cancer therapies through basket, umbrella, and platform designs.
Future trials may integrate technological and theoretical advancements to enhance personalized
treatment and improve cancer management.
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TOM TAT
Muc tiéu: Nghién ctru hién tai nham khai quat dac dlern cac thiét ké thir nghiém lam sang

(TNLS) trong y hoc chinh xac bénh ung thu, va tom tat cac TNLS da va dang dugc trién khai
trong linh vuec ung thu hoc chinh xac.

Phuwong phap: Chung toi tim kiém trén PubMed cac nghién ctru dén ngay 19 thang 9 nim 2024
va trich xuat thong tin tur cac bai bao lién quan.

Két qua: Trong y hoc chinh xéc, thiét ké gi6 danh gid hi¢u qua cua mot ligu phap huong dich
trén nhiéu loai ung thur ¢6 cung mot thay do6i phan tir, trong khi cac thiét ké chum danh gia hiéu
qua cua nhleu liéu phap cho cac tinh trang hé so phén tir khac nhau trong cing mdt loai ung
thu. Thiét ké nen tang c6 sy linh hoat dé danh gia dong thoi nhiéu lidu  phdp so v6i mot nhom
chimg duy nhit. Ngoai ra, cac thiét ké bach tudc, thlet ké linh hoat, thiét ke lién mach, va thiét
ké N- trong 1 ciing duogc dé cap trong y van. Trong so 34 TNLS lién quan dén ung thu hoc chinh
xac, c6 27 nghién ctru sir dung thiét ké gio, thiét ké chum, va thiét ké nén tang.

Két luan: Cac TNLS trong tuong lai c6 thé tich hop tién bo cong nghé va 1y thuyét dé ting
cuong ca nhan hoa diéu tri va cai thién quan ly ung thu.

Tir khéa: thiét ké nghién ciru; thir nghiém 1am sang; y hoc chinh xéc; ung thu.

1. PAT VAN PE

Qua trinh phat trién thudc dé dua ra thi truong dién can
trai qua ba pha thir nghiém lam sang (TNLS) Véi thiét
ké truyen thong “mot ¢& cho tit ca” (one-size-fit-all),
ty 18 that bai ¢ pha III con khé cao, cho thy cac thir
nghlem & cac pha dau c6 do chinh xac han ché trong
viéc du doan loi ich[1]. Mic du phan ngau nhién dugc
thuc hién trong TNLS, nhung do su thay do6i 16n trong
cac dic diém co ban ctia bénh nhan, bénh di kém, cdu
hinh phan tr khdiu cling nhu cac diém khong dong nhét
khac gitra cac nhom dan dén mat can bang c6 the anh
huong dén két qua[2]. Vao nam 2011, thuat ngi « reci-
sion medicine” (y hoc chinh xéc - YHCX) duoc dé xuat
trong bao cao “Toward precision medicine: building a
knowledge network for biomedical research and a new
taxonomy of disease” (Hudng tdi y hoc chinh xac: Xay
dyng mang ludi kién thirc cho nghién ctru y sinh va
phén loai méi vé bénh tat ciia con nguoi)[3]. Mic du ¢6
nhiéu dinh nghia khac nhau, nhung YHCX dugc xem
nhu mot cach ti€p can phong va chira bénh tich hop céac
yéu 6 di truyén, moi truong, va 16i song [4].

*Tac gia lién h¢

Véi sy tién bo ciia cong nghé giai trinh tu gen thé hé
moi (next-generation sequencmg) nhiing thong tin vé
gen, proteln cling nhu cac chat chuyen hoa ngay cang
dugc Gmg dung rong rii dé cung cap thong tin cho diéu
tri ung thu huong dich [5]. Trong nam 2020, co6 28 liéu
phap dich xac dinh thong qua gidi trinh tu gen thé hé
mdi da duge Co quan Quan ly Thyc pham va Duoc
pham Hoa Ky phé duyét [6]. DPén cudi nam 2023, c6
43% trong tong s 217 lidu phap diéu tri ung thu duoc
Co quan Quan ly Thyc pham va Dugc pham Hoa Ky
cap phép 1a liéu phap di€u tri ung thu chinh xac, trong
d6 78 1iéu phap c6 dau 4n sinh hoc dugc xac dinh thong
qua giai trinh tw ADN va giai trinh tu gen thé hé mai [7].

Cung vo6i sy tang nhanh cac TNLS trong nghlen cliiu
diéu tri ung thu huéng dich trén thé g101 [8], cac TNLS
trong YHCX ¢ Viét Nam cling s€ gia tang vé b luong
do quy dinh vé thudc phai thir trén 1am sang cua BoY
té (Thong tu 08/2022/TT- BYT) [9]. Chinh vi thé, chung
t6i thyc hién nghién ctru tong quan nay nhiam cung cp
thong tin vé dac diém cac thiét ké nghién ciru TNLS

Email: hoangtunghup@gmail.com Dién thoai: (+84) 368730588 Https://doi.org/10.52163/yhc.v65i1CD12.1832

= Crossrefd ) 139 “



H. Tung et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 12, 138-144

trong YHCX téi cac bac si, cac nghién cuu vién, cling
nhu cac bén lién quan trong qué trinh trién khai TNLS.
Bén canh do, chung t6i cling khai quat tinh hinh céc
TNLS trong diéu tri ung thu huong dich da va dang
trién khai hién nay trén thé giéi.

2. PHUONG PHAP TiM KIEM VA TONG QUAN
TAI LIEU
2.1. Tim kiém tai ligu
Trong nghién ctru hién tai, ching t6i tién hanh tim
kiém y van trén hé co so dir liéu PubMed, sir dung cac
tu khoa lién quan toi “clinical trial” (thi nghlem lam
sang) ‘precision medicine” (y hoc chinh xéc), va “can-
cer” hodc “oncology” (ung thu) v6i cdu 1énh tim kiém
“clinical trial AND prec151on medicine AND (cancer
OR oncology)”. Dén ngay 19 thang 9 nam 2024, chung
t0i thu dugc tong cong 409 nghién cttu ¢o ti€u dé hoic
tom tat phu hop v6i cau lénh tim kiém & trén. Tur cac
nghién ctru nay, ching t6i khai quat dac dlem cla cac
thiét ké TNLS trong YHCX hién nay duogc dé cap trong
sau nghién ctru va duara vi du cho cac TNLS dé va dang
trién khai trong diéu tri ung thu [1, 2, 10-13].

2.2. Tong hop két qua

Trong ngh1en clru tong quan nay, trude tién chung toi
mo ta déc diém cua cac thiét k& TNLS trong YHCX.
Déi voi timg th1et ké nghién ctru, chung t6i khai quat
n6i dung mot s TNLS trong ung thu di va dang trién
khai.

3. KET QUA NGHIEN CUU
3.1. M6 hinh va diic diém cac thiét ké nghién ciru

Trong giai doan dau cia YHCX, thuat ngu “master
protocol” (giao thirc linh hoat) dugc dé cap nhu mot
thiét ke bao quat c6 thé dong thoi danh gla nhiéu gia
thuyet nghién ctru, bao gom nhleu nghién ctru phu danh
gia nhiéu hon mét liéu phap diéu tri trén bénh nhén ung
thu va/hodc danh gia mot liéu phap diéu tri trén bénh
nhan c6 nhiéu hon mot loai khoi u [14, 15]. Bén canh
d6, co quan Quan 1y Thuc pham va Duoc pham Hoa Ky
cling di ban hanh huéng dan trién khai cac “giao thirc
linh hoat” nay [16].

Pic diém va yéu ciu clia timg loai thiét k& TNLS trong
ung thu hoc chinh xac dugc tom tat o Bang 1 [2]. Trong
do, thiét ké gio (basket trial) va thiét ké chum (umbrella
trial) la hai loai thiét ké thudng gap. O thiét ké gio, higu
qua ctia thude trén nhiéu loai ung thu khac nhau trén
cung mot dot bién gen thuong gdp (Hinh 1A). Thiét ké
nay yéu cau xac dinh cic dot bién tich liy trén cing
lac nhiéu loai khdi u, xac dinh dugce nhom so sanh phu
hop, va twong tac gitra cac dot blen c6 nguy co dan téi
khang dleu tri. Nguoc lai, ¢ thiét ké chum, hi¢u qua cta
thubc ddi voi mot loai ung thu cu thé duoc danh gia
trén cic bénh nhan c6 cac dot bién gen khac nhau, tir
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do giai quyét duoc tinh khong dong nhat gitta cac bénh
nhén (Hinh 1B). Thiét ké nay yéu cau lya chon chinh
xéc cac dot bién trén cing mot khdi u va cac ligu phap
diéu tri phu hop; do do, cac xét nghiém phan tr ¢6 do
chinh xéc cao la can th1et Khi ket hop cac dac tinh cta
thiét ké giova thiét ke chum, thlet kénén tang (platform
trial) tién hanh nhiéu nhanh diéu tri va nhlcu giai doan
khac nhau trong mot thtr nghiém duy nhét, cho phép
dirmg nhém diéu tri khong hi¢u qua va thém nhom diéu
tri méi trong qua trinh tién hanh thir nghiém (Hinh IC)

Tuy nhién, thiét ké nen tang doi hoi kinh phi 16n v6i s6
lwong bénh nhan nhiéu va can theo ddi bénh nhan trong
thoi gian dai.

Thiét ké bach tudc (octopus) cho phep danh gia cac
phac d6 két hgp mot hay nhiéu thude véi mot loai thude
ban déu, cho phép danh gia nhiéu nhanh diéu tri cung
lac. O thiét ké linh dong (adaptlve trial), cac nhanh diéu
tri khong hidu qué trong qua trinh trién khai nghién ctru
duogc dirng lai s6m va gia tang phan ngau nhién bénh
nhan vao cac phu’ong phap diéu tri hiéu qua hon, tir
d6 cai thién viéc lya chon chi ddu sinh hoc ‘phu hop
dya trén két qua 1am sang. Bén canh do, thiét ké lién
mach (telescope hodc seamless) cho phép chuyén doi
lién mach tir pha I sang pha I va/hoac pha I1I trong mot
thir nghiém duy nhat, glup rut ngan thoi gian phat trién
thudc. Ngoai ra, bang viéc ca thé hoa chién lugc dicu
tri trén timg bénh nhén, thiét ké N-trong-1 (N-of-1) ¢6
tiém nang danh gi4 hi¢u qua cua nhu’ng phac d6 chuyén
biét ¢ cac bénh nhan ung thu di can c6 nhing thay doi
phan ttr va dot bién phuec tap. Cac thiét ké nghlen cuu
nay déu gap khé khan trong viéc lya chon céc phan tich
thong ké va doi hoi ké hoach bién giai két qua phu hop
trong qua trinh tién hanh.

Bing 1. Dic diém cac thiét ké thir nghiém 1am sang
trong y hoc chinh xac ung thu

Loai thiét ké

nghién ciru Dac diém chinh Thach thire

Xac dinh mot dot

Basket (thiét | Yoot ey 981 | Thidn him ggp
Kké oid phan tu, nhicu trén nhidu loai
gio) rén nhiéu loai
loai ung thu
ung thu
A . Phan nhom cac
Umbrella MQt'l}\Oal ung tp}r, bénh nhan khéc
(thiét ké nhiéu thay doi hau theo tir
chiim) phan tir Py
loai dot bién
Xay dung ké
| hoach phan tich
Platform | Tich hop thiét ké | thong ké phu hop
(thietké nén | gié vathietke | va theo ddi chat
tang) chum ché cac nhém
bénh nhan khac
nhau
Xac dinh céc li¢u
. , " phép diéu tri két
Octopus (thiét | Hai hay nhiéu hop ¢6 kha ning

ke bach tudc) | li¢u phap dicu tri mang lai hiéu

qua vuot troi
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Adaptive
(thiét ke linh
dong)

Diéu chinh trong
qua trinh trién
khai thir nghiém

Giam sat thong
ké chat ché va co
phuong 4n bién
giai két qua phu
hop

Telescope

Chuyén dbi lién

Xay dung
phuong 4n giai
thich két qua phu
hop khi thuoc
tht nghiém dugc
chap thuan trong

hodc seamless | mach tir pha I thoi oi hie
(thiét ké lién | sang pha II va 01 glan nghich
mach) d6i khi pha 11 | v nhimg pha
: dau; khi do, thir
nghiém cac pha
sau can xem xét
ket qua so bo cua
phal
Chuan bj ké
hoach phéan tich
.z | Can thiép dugc | va bién gidi phu
1?&1 _I\Olt:_éo(;hl_elt) cé thé hoa trén hop cho qua
& tung bénh nhan | trinh ca thé hoa

diéu tri 6 bénh
nhan

Mot thudc diéu tri
huong dich chung

Mot loai dot bién hodc
thay d6i phan tir

A. Thiét ké gi6 (basket trial)

B. Thiét ké chium (umbrella trial)

v ¢
Diéu Diéu tri
tri A chuin

Diéu tri
chuin

Piéu tri
chuin

Piédu
tri B

Piédu
tri C

C. Thiét ké nén tang (platform trial)
Hinh 1. So' d6 thir nghiém 1am sang véi 3 thiét ké

3.2. Cac thir nghiém l1am sang trong y hoc chinh xac
ung thu

Bang 2 gi6i thi€u ndi dung mot s6 TNLS di va dang
trién khai trong YHCX diéu tri bénh ung thu hién nay
(). O thiét ké nghién ctru gio, pembrolizumab la thude
dau tién duoc phé duyét dua trén két qua cta 5 thir ng-
hiém KEYNOTE trén bénh nhan ung thu dai tryc trang
MSI-H/MMR di can timg duoc diéu tri. Bén canh do,
thtr nghiém VE-BASKET danh gié hi¢u qua cua vemu-
rafenib trén bénh nhan c6 khéi u chira dot bién BRAF
V600. Tuong tu, hi¢u qua va an toan cua larotrectinib
(thtr nghiém LOXO-TRK-14001, SCOUT, va NAVI-
GATE) va entrectinib (ALKA STARTRK-1, STAR-
TRK-2) cling dugc danh gla trén bénh nhan c6 NTRK
lai (fusion), véi ty 1é dap (mg toan phan 1an lugt 1a 75%
va 57%. Trong thir nghlem MyPathway danh gia hi¢u
qua va an toan cua diéu tri dich trén céac loai mé c6 sy
bién d6i HER2, EGFR, BRAF, va con duorng Hedge-
hog, ty 1€ dap u'ng toan phan khac nhau gitta cac nhém
mang dot bién, voi 23% ¢ tat ca cac bénh nhan, 38% &
ung thu dai truc tring c6 HER2 khuéch dai dugc didu
tri bang trastuzumab va pertuzumab va 43% ¢ ung thu
ph01 khong té bao nho co dot bién BRAF V600 duge
diéu tri bang vemurafenib.

O thiét ké nghién ctu chum, thu nghlem Lung-MAP
va ALCHEMIST dugc tién hanh thanh cong trén bénh
nhan ung thu phdi va thir nghiém I-SPY-2 va plas-
maMATCH trén bénh nhan ung thu va. Bén canh do,
thir nghiém FOCUS4 danh gia hi€u qua cua cac dleu
tri huong dich trén bénh nhén ung thu dai tryc trang
tién trién mang cac dot bién (PIK3CA KRAS, NRAS,
TP53, va BRAF) khac nhau va thu nghiém ALM BEAT
phan nhom bénh nhan dya trén dot bién te bao (TET2,
IDHI, IDH2, va WT1) ciing da duoc trién khai.

O thiét ké nghién ctru nén tang, cac thu nghiém da
diéu tri bénh nhén ung thu bang cac tac nhan phu hop
v6i dac diém di truyén cta cac loai khéi u (thir ng-
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hiém IMPACTI1, IMPACT2, TAPUR, NCI-MATCH,
va DART) hodc cua ung thu tuyén tién ligt (thir nghi€ém
STAMPEDE). Bang viéc phan nhom dicu tri dya trén
dac diém phan tir khoi u, thu nghlem IMPACT-1 cho két
qua cai thién thoi gian song con, thoi gian song thém
khong bénh tién tr1en va dap ung toan phan. Cac thu
nghlern con lai van dang trong giai doan phan tich két
qué cudi cung.

Bang 2. Noi dung cac thir nghiém laAm sang trong y
hoc chinh xdc ung thw

138-144

Loai thiét
ké nghlen
cliru

Tén thir
nghiém lam
sang

Noi dung chinh

Loai thiét | Tén thir
ké nghién | nghiém lam Noi dung chinh
ciru sang
Hi¢u qua ctia
KEY- pembrolizumab trén
NOTE-016, bénh nhan ung thu
-164, -012, dai truc trang MSI-H/
-028 va -158 | MMRd di cén timg duoc
dicu tri
Hiéu qua cua
VE-BASKET vemurafenib trén bénh
nhan ung thu c6 dot
bién BRAF V600
Basket LOXO- Hiéu qua va an toan
(thiét k& | TRK-14001, cua larotrectinib trén
gid) SCOUT, bénh nhan ¢6 NTRK lai
NAVIGATE (fusion)
ALKA Hiéu qua va an toan
) cua entrectinib trén
SSTFi}I{{]"PIQ{II%—% bénh nhén ¢6 NTRK lai
(fusion)
Hi¢u qua va an toan cua
liéu phap dich trén cac
MyPathway | loai mo co6 sy bién doi

HER2, EGFR, BRAF,
va con duong Hedgehog
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Umbrella
(thiét ké
chum)

Lung-MAP

Hiéu qua cua liéu phap
dich ghép cap véi chi
dau sinh hoc so voi liéu
phap khong ghép cip
trong ung thu bi€éu mo6
té bao phoi tién trién;
st dung cac chi dau
sinh hoc HRD, ¢-MET,
STIK11, FGFR, Pi3K,
RET, va KRAS

ALCHEMIST

Co ché khang diéu tri &
bénh nhan ung thu biéu
mo té bao tuyen ph01
phau thuat; sir dung cac
chi déu sinh hoc EGFR,
ALK, va PD-L1

Plasma-
MATCH

Do chinh xac cua ctD-
NA ¢ bénh nhan ung
thu va tién trién va tiém
nang su dung ctDNA
trong lua chon bénh
nhan diéu tri dot blen
sir dung céc chi dau
sinh hoc EDR1, HER2,
AKT1, va PTEN

FOCUS4

Hiéu qua cua li¢u phap
dich trén bénh nhan ung
thy dai tryc trang tién
trién ¢ cac phan nhom
khac nhau vé PIK3CA,
KRAS, NRAS, TP53,
va BRAF

AML BEAT

Phan nhom bénh nhan
dua trén dot bién t€ bao
(TET2, IDH1, IDH2,
WT1) va TP53
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Loai thiét Tén thir Loai thiét Tén thir
ké nghlen nghiém lam Noi dung chinh ké nghlen nghiém lam Noi dung chinh
ciu sang ciu sang
Téj wru hoéa Iya chon Lua chon diéu t;_i dua
didu tri dich ¢ bénh tcfﬁg;%%ayp?gggg
MD Anderson nhan tham gia thtr
IMPACT1 nghiém pha I sir dung NCI-MPACT RAS/ RI‘;“F}/IMEK kh}?l
giai trinh ty gen va mién Platform u 0 belh nhan }lggt U
fstas ™| | T e o
nén tan
Hiéu qua cua cac thudce ® bap g dleu tri cua
huéng dich duge FDA nivolumab két hop voi
phé duyét trén bénh DART 19111mumab o r}lneu .
nhan c6 khi u bién déi nhom ung thu hiém va
gen (ALK, ROSI, MET, rat hiem
TAPUR mTOR, TSC, HER2, Hiéu qua cuia két hop
%%%%kl?;fz%, II{(I%%, Octopus céc diéu tri mién dich
> , thict ¢ bénh nhan timg duogc
PDGFRB, va BRAF) kg bach | QUILT-3.055 diéu tri bang t thl%OC {rc
duoc biét dén la di,Ch tac tuéc) c~he dlem klem soat
dung cua cac thuoe do mién dich PD-1/PD-L1
3 Hiéu qua cua diéu tri
Hi¢u qua cua dicu tri tan bo S[lror ung thu vii &
hudng dich phu hop nhiéu nhém can thiép
trén bénh nhan ung thu I-SPY2 50 v6i mot nhom chimg
khang thude, da trén hune. &
NCEMATCH |- oo gen EGFR, HER2, Adaptive H]CEI;IZ g\,/;l ﬁaﬁrﬁaﬁ’%nt
MET, ALK, ROSI, (thiét ké —
BRAF, PIK3CA, FGFR, | |linh dong) Xac dinh cac chi dau
PTENNFI, va cKIT Sg?? htO.c " Ifln@;l{qga cua
iéu tri dich phu hop ¢
Platform o e BATTLE-2 | 51h nhan ung thu phoi
(thlet ké wong p d?‘? 1€p can khong té bao nho co dot
nén tang) | STAMPEDE | 0! trong diey tri nam bién KRAS
gidi ung thu tuyen tién liét
chua str dung hooc-mon TGLGSQOPC Dénh gi4 hiéu qué cia
) sear(;lalgss da ’téc nhan S0 Y('yi kiéAm
Thoi gian song thém (thi &t GBM AGILE | soat chung 0 bénh nhan
khong bénh tién trién & Kké lidn u nguyén bao than kinh
bénh nhan ung thu tién mach) dém
MD Anderson | trién duoc diéu tri phu J —
IMPACT2 hop dya trén két qua Ca nhan hoa cac
gen khoi u so voi nhom phuong phép dicu trj ket
diéu tri khong dua trén hop ¢ b@nh nhan mac
ket qué phén tich gen I-PREDICT tung tthu Cla(lh glég doin
UCSD ien trién kho diéu tri
Hi¢u qua diéu trj g thé va chua dieu tri, gy ti
hoa két hop céc didu tri vong dua trén cdc bien
[-PREDICT | & bénh nhan 4c tinh di doi phéan tir, PD-L1,
UCSD cdn su dung cac blen TMB va MSI
ddi phan tir bao gom N-of-1 St dung hé gen (ge-
PD-L1, TMB, va MSI (thiét ké nomics) va hé phién ma
N trong 1) WINTHER (transcrlptomlcs) daé @&
Hiéu qua cua céc diéu xuét cac lya chon diéu
tri phan tr huéng dich tri va c4 thé hoa diéu tri
phu hop véi cac bién ung thu
doi phan tir khoi u Xéc dinh céc bién doi
SHIVA (ho6c-mon thy thé va A phan tir hudng tdi cac
cac con duong PI3K/ gmn%t?‘rﬁ Y | thubc FDA phé duyét st
AKT/mTOR va RAF/ %C’l alb'QC dung két qua giai trinh
MEK) so v6i diéu tr] orumbIa tir toan b gen va phan
thong thudng tich biéu hién ARN
= Crossrefd-)) 143
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4. KET LUAN

Trong thap ky vira qua, ké tir khi “giao thirc linh hoat”

dugc dé xuat, viéc danh gia hiéu qua cua thubc da
chuyen dan sang cac thir nghiém dugc hudng dan boi
chi ddu sinh hoc. Nhiéu thudc diéu trj ung thu tlem nang
dé dugc xac dinh nho higu qua cta cac thiét ké glo thict
ké chum, va thiét ké nén tang Tuy nhién, v6i sy gia
tdng cua nghién curu trén cac dot bién gen va céc thay
d6i phan tir thuong gap, nhitng TNLS trong tuong lai
khong chi tap trung ghep cap dich tac dung, thuoc diéu
tri, va bénh ung thu ma can di sau vao co ché sinh hoc
qua trinh tién trién bénh ung thu. Vigc tich hop nhung
tién bo ve ly thuyet va cong ngh¢ thong minh dé giai
quyét nhu cau diéu tri ca thé hoa s& gop phan cai thién
hoat dong quan 1y va kiém soat chinh x4c bénh ung thur.
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