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ABSTRACT

Introduction: A comprehensive understanding of the molecular characteristics of breast cancer
is crucial for the development of more effective diagnostic and therapeutic strategies. Molecular
classification of breast cancer provides valuable insights that can guide treatment decisions.

Methods: This study involved a cross-sectional description of invasive breast carcinoma cases
treated at Thong Nhat Hospital in 2023. Histopathological evaluation and molecular subtyping
were performed based on immunohistochemistry of ER, PR, HER2, and Ki-67 markers.

Results: In our 2023 study of 49 cases of breast carcinoma at Thong Nhat Hospital, the
following distribution was observed: Luminal B subtype predominates with a rate of 55.1%.
Luminal A subtype accounted for 28.6%. Triple-negative subtype: 8.2% HER2 subtype: 8.2%.
Statistical analysis revealed a significant correlation between molecular subtype characteristics
and the Ki-67 proliferation index (p<0.001). Triple-negative and HER2 subtypes exhibited a
high Ki-67 mitotic index. No significant association was found between molecular subtypes and
patient age or histological grade.

Conclusion: The molecular subtyping of breast cancer plays a crucial role in selecting precise
and personalized treatment methods for each patient. Personalized treatment includes endocrine
therapy and may consider adding neoadjuvant chemotherapy or targeted drugs to achieve the
best treatment outcomes for the patient.

Keywords: Invasive breast carcinoma, immunohistochemistry, molecular subtype, HER2, ER,
PR, Ki67.
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TOM TAT
Gi6i thigu: Dic diém phan to cua ung thu va can thiét trong chan doan va ca thé hod diéu tri.
Vige phan loai ung thu vi dya trén céac dac diém phan tir cung cap thong tin quy gia trong vigc

hudng dan diéu tri. Muyc tiéu: Mo ta dac diém mo bénh hoc va phan nhom sinh hoc phén tir quan
thé ung thu vu tai bénh vién Thong Nhat.

Phuong phap nghién ciru: Mo ta cét ngang cac truong hop ung thu biéu mo tuyen va xam lan,
duoc diéu tri tai bénh vién Thong Nhat trong ndm 2023. Danh gia m6 bénh hoc va phan nhom
phan tir dua vao phuong phap hoa mé mién dich cac dau 4n ER, PR, HER2, Ki-67.

Ket qua va ban ludn: Nghién ctu 49 truong hop ung thu b1eu mo tuyen vl tai Bénh vign
Thong Nhat nam 2023, chung t6i ghi nhan: Phan nhém Long 6ng B chiém uu thé noi bat véi
ti 1€ 55,1%, phan nhorn long ng A chiém ti 1¢ 28,6%, phan nhom tam 4m chiém ti 1¢ 8 ,2%, va
phan nhém HER2 chiém ti 1¢ 8,2%. Pic diém phan nhém phén tir lién quan ¢ ¥ nghia thong
ké voi chi s0 phan bao Ki-67 (Person chi square V=31,0852, R=0,001), phan nhém long ong B
c6 chi s6 Ki67 cao nhét, phan nhém tam am va phan nhom HER?2 la hai phan nhom co chi sO
phan bao Ki-67 cao. Chua ghi nhan mbi lién quan gita phan nhém phén tir véi tudi, @6 mo hoc.

Két ludn: Phan nhom phan tir ctia ung thu v dong vai trd quan trong trong viéc lwa chon

phuong phéap diéu tri chinh x4c va ca nhan hoa cho tig bénh nhan.

Tir khéa: Ung thu biéu mo tuyén vi, Hoa md mién dich, phan nhom phén ti.

1. PAT VAN PE

Ung thu vl la mét trong nhitng benh ung thu hang dau
anh huong dén phu nit trén toan cau va cting khong
ngoai 1& tai Viét Nam. Su hiéu biét vé dic diém phan
tir ctia ung thu v 12 can thiét dé phat trién cac phuong
phap chan doan va diéu tri hiéu qua hon. Ung thu vi
dugc biét dén khong chi voi tan suat cao ma con véi
su da dang vé mat di truyén va phan tir. Viéc phan loal
ung thu vi dya trén cac dic diém phan tr cung cap
thong tin quy gia trong viéc hucmg dan diéu tri. Cac tlp
phan tir ung thu vi khac nhau vé chung toc, phan bd
cac yéu t6 nguy co, tién luong, dap ung vdi li¢u phap
diéu tri, giai doan bénh, thoi gian song thém toan bo va
thoi gian song thém khong bénh [12,13]. Cac tip phan
tir nay c¢6 muc do dap ing véi diéu tri tan bo tro , didu
tri tri€u ching va ty 1€ di can, tai phat khac nhau [12].
Ung thu via ¢6 thé duoc phan tip phan tir bang nhudém
HMMD hoic phan tich gen [14,15]. Hoa mé mién dich

*Tac gia lién h¢

(IHC) 1a phuong phép pho bién dé phan tich biéu hién
protein, giup xac dinh dic diém cua khéi u. Nhuém
HMMD véi cac ddu 4n sinh hoc dé phan nhém phan tir
ung thu v nham xac dinh chinh xac phuong thie diéu
trj va cung cép cac thong tin du bdo tién luong bénh
chinh xac [14]. Hoi nghi ung thu vii Quéc té 1an thir 12
nam 2011 tai St Gallen, Thuy Sida dé cap toi phan loai
phan tir dé di dén cac khuyén nghi vé diéu tri ung thur
v, nhu phin nhom 1ong dng A c¢6 thé chi can diéu tri
noi tiét don thudn, trong khi d6 phan nhom long ong B
c6 thé két hop diéu tri noi tiét va hoa chat, phan nhom
HER2 két hop gitra diéu tri hoa chat va nham trang dich
(trastuzumab) [16,17]. Viéc xac dinh phan nhom phan
tu ung thu va khac nhau cling lién quan véi y nghia tién
luong khac nhau [16]. Phan nhém long dng cho thiy
tién luong t6t, tuy nhién, phan nhom long dng B ¢c6 tién
luong xau hon phan nhom 1ong ng A vi sy khac nhau
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trong dap tmg diéu tri [17]. Phan nhém HER2 c6 sy boc
16 qua mirc HER2 & céc té bao u, kich thich té bao ung
thu phat trién nhanh manbh, tién lugng x4u néu khong
diéu tri khang HER [16,17]. Phan nhom tam am rat ac
tinh va it dap ung hoa tri [16,17]. Nhiam tong hop lai
ti 1¢ cac nhom va tim mdi lién quan giira cac kiéu hinh
sinh hoc phéan tir ung thu va ching t6i thuc hién nghién
ctru “Pic Diém phan nhém phén tir cua ung thu va tai
bénh vién Thong Nhét”, budc dau danh gia dic diém
mod bénh hoc va phan tr cia ung thu vu tai bénh vién
trong ndm 2023.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

Nghién ciru sir dung mau mo ung thu va tir cic bénh
nhén di dugc phau thuat tai bénh vién Théng Nhét bao
gdm 49 truong hop ung thu vii xdm nhép chan doan tai
bénh vién Théng Nhét trong nam 2023. Cac mau duogc
nghién ctru dugc thyc hién k¥ thuat hoa mé mién dich
dé phat hién biéu hién cua cac protein ER, PR, HER2,
va Ki-67, tir d6 xac dinh phan nhém phan tir theo phan
loai St Gallen International Breast Cancer Conference
[18]. Panh gi4 biéu hién ER, PR dya trén tiéu chuin cia
Allred va nha san xuat dwa vao ty 18 cac té bao duong
tinh va cuong d6 bat mau cta té bao u [19]. Panh gia
biéu hién cia HER2 dya theo hudng dan ASCO / CAP
guidelines 2023 duoc chia tir 0 dén 3+:

Két

p Tiéu chuin
qua

Hoan toan khong bat mau hoic mang bat
0 mau khong hoan chinh va mo nhat, khong
the nhin thay <10% té bao u.

Nhuom mang khong hoan chinh va mo
nhat, khong thé nhin thay >10% té bao u.
Nhuém mang hoan chinh ¢ mirc yéu dén
o |trung binh & >10% té bao khdi u hodc
Nhudm mang hoan chinh véi cuong do cao
nhung <10% t& bao khoi u.

Nhuom mang toan by véi cuong do cao va
>10% té bao khdi u

Ki-67 duong tinh khi c6 bt ki nhan té bao u bat mau.
Theo hoi nghi déng thuan tai Saint Gallen nam 2015,
chi s6 Ki67 dugc chia thanh 2 mirc d6 thap chi s Ki67
<20%, va cao chi s6 Ki67 >20%[18]. Theo d6 cac phan
nhom phan tir duge xac dinh nhu sau phan nhém long
nhom A véi kiéu hinh HER2 (-) va ER (+)/PR (+), phan
nhom 1ong nhém B véi kiéu hinh HER2 (+) va ER (+)/
PR (+) hodc kiéu hinh HER2 (-) va ER(+)/PR(+) va
Ki67 >20%, phan nhém HER2 véi kiéu hinh HER2
duong manh(+++) hogec HER2(++) va FISH (+) va ER
(-)/PR (-), phan nhém tam am v6i kiéu hinh HER2 (-)
vaER ( )/PR ( ) [18] Céc s liéu dugc théng ké va phan
tich bang phan mém SPSS 20.0 va so sanh sy tuong
quan giita cac phan nhém phén tir va nhom tudi, phan
nhom phan tir va mo bénh hoc, phan nhom phan tir va
d6 mo hoc, phan nhém phén tir va chi s6 Ki67.

1+
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Biéu do 1. Phan bo tudi ctia mau nghién ciru

Nghié€n ctru cta chung t6i ghi nhan tudi trung binh 13 62,5 + 12,1. Tudi trung vi 1a 63. Tubi nho nhat 1a 40. Tudi
16n nhét 1a 90. Tubi <35 ¢6 0 truo’ng hop. Tudi tir 35 - 50 tudi c6 7 truong 13,2%. Tu01 >50 chlem phan 16n véi 46
truong hop chiém 86,8%. Tat ca cac phan nhom déu c6 ti 1é cao méc ung thu ¢ tudi >50, do tudi trung binh cia
nghlen ctru 14 62,5 + 12,5, phan nhom long 6ng B va phan nhom 1ong dng A ¢6 ti 1& cao nhét lan luot 1a 54,8%

va 28,6%.

- 224  www.tapchiyhcd.vn



PD.A. Thu et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 10, 222-229

Bang 1. M§t so dac diem moé bénh hoc ctia mau nghién ciru

Long 6ng A | Long 6ng B HER2 Tam am Téng
£ Ty 1€ | «x Ty 1€ | «x Ty 1€ | «x Ty 1€ = p
SO ca 8;0‘? So ca XA)‘; SO ca 8}0@ So ca 32)@ n=49
NST 12 24,5 26 53,1 4 8,2 4 8,2 46
Loﬁ‘ééno Cardangnhdy | 2 | 41 | 0 0 0 0 0 0 2 0,427
Car dang nht 0 0 1 2 0 0 0 0 1
I 0 0 0 0 0 0 0 0 0
Bl‘-l’ofgo 1 7 | 143 ] 12 | 245] 0 0 1 2 20 0,283
111 7 14,3 15 30,6 4 8,2 3 6,1 29
- 14 28,5 11 22,4 0 0 4 8,2 29
HER2 0,004
+ 0 0 16 32,7 4 8,2 0 0 20
- 0 0 0 0 4 8,2 4 8,2 8
ER 0.001
+ 14 28,6 27 55,1 0 0 0 0 41
- 0 0 6 12,2 4 8,2 4 8,2 14
PR 0,001
+ 14 28,5 21 429 0 0 0 0 35
<20% 14 | 28,6 5 10,2 0 0 1 2 20 Person
Ki67 chi square
—900 V=31,085
>20% 0 0 22 44,9 4 8,2 3 6,1 29 R=0.001
<35 0 0 0 0 0 0 0 0 0
Tudi 35-50 2 4,1 4 8,2 1 2 0 0 7 0,790
>50 12 24,5 23 46,9 3 6,1 4 8,2 42

bac diém mo hoc trong nghlen ctru chung t6i khao sat
gom Loai mé hoc, d6 mé hoc, biéu hién cua cac dau 4n
mien dich ER, PR, HER2, Ki67.

Nghlen cuu cia chung toi cho thay Carcinom 0 dng tuyén
vl dang khong ddc hi¢u NST nhiéu nhat véi 46 truong
hop chlem 93,9%. Carcinom dang nhay voi 2 truong
hop chiém 4,1%. Carcinom dang nhu véi 1 tru‘ong hop
chiém 2%. Trong 49 truong hop carcinom xam nhap

6 20 truong hgp grade 2 chiém 40 ,8%, grade 3¢629
truong hop chiém 59,2%. Ung thu biéu mé tuyén v
¢6 do mo hoc 111 chiém ti 18 cao nhét 59, 18% trong do,
HER2 chiém ti 1¢ 100%. Phan nhom long ong B ¢co do
md hoc III chiém ti 1¢ cao nhét 51,7%%.

Trong NC nay ti 1¢ biéu hién HER2 duong tinh 1a 20/49
truong hop, chiém 40,8%. Ti 1¢ biéu hién HER2 am
tinh 14 29/49 trudng hop, chiém 59,2%. Ti 1¢ biéu hién
cua ER, PR khac nhau: ER duong trong 41 truong hgp,
chiém 83,7%. PR duong trong 35 trudng hop, chiém
71,4%. C6 7 truong hop ER( )vaPR (-) chiém 14,28%.
Co 7 truong hop ER (+) va PR (-) chiém 14,28%. Cé
35 truorng hop ER (+) va PR (+) chiém phén 16n 71,4%.
Khoéng c6 truong hop nao ER (-) va PR (+).

Chi s6 phan bao Ki67 duong tinh <20% te bao u la
20/49 truong hop, chiém ti 1& 40,8%. Chi s phan bao

Ki67 duong tinh >20% té bao u la 26/49 trudng hop,
chiém ti 1¢ 59,2%. Trong nhom Ki-67 = 20%, phén
nhém long dng B ¢ ti 1¢ cao nhat 44,9%. Trong nhom
Ki-67 <20%, phan nhom long éng A c6 ti 1¢ cao voi
28,6%.

s HER2 = Tam am

= Long éng B

= Long éng A

Biéu d6 2. Ty 1¢ phan nhém phén tir ung thwr via
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Dua vao két qua cdc dau 4n sinh hoc HER2, ER, PR va
Ki67 ciia thanh phan ung thu v xdm lan, chiing t6i xac
dinh cac nhom phan t& ung thu vi. Trong nghién ctru
nay co 1 tHIO’l’lg hop c6 két qua HER2 HMMD khac
voi két qua HER2 FISH. Chung t6i Iyra chon két qua
HER2 FISH dé phan loai nhém phén tir cua ung thu vu.
Phan loai thanh cac phan nhom phan tir: Phan nhom
long nhém B voi kiéu hinh HER2 (+) va ER (+)/PR
(+) hoac kiéu hinh HER2 (-) va ER(+)/PR(+) va Ki67
>20% gbém 27 truong hop, chiém 55,1% wu thé so voi
cac phan nhom khac. Phan nhom long nhom A véi kiéu
hinh HER2 (-) va ER (+)/PR (+) gom 14 truong hop,
chiém 28,6%. Phan nhom HER2 véi kiéu hinh HER2
(+) va ER (- )/PR ) gom 4 trudng hop, chiém 8,2%.
Phan nhom tam am véi kiéu hinh HER2 (-) va ER (-)/
PR (-) gdm 4 truong hop, chiém 8,2%.

4. BAN LUAN

Trong nghién ciru cta chung t6i, tu01 trung binh 1a 62,5
+ 12,1 tudi; tudi thap nhét 13 40; tudi cao nhét 1a 90. Két
qua nay khac biét so véi két qua cia Rubina Gulzar va
cong sy (2018) nghién ctru 285 bénh nhén ung thu v
voi do tudi trung binh 1a 43,3 tudi [1].Nghién cuu cua
Park Seho va cong su (2012) ghi nhan do tudi trung
binh mic ung thu va 13 47 tudi [2]. So v6i cac nghién
ctru trong nude nghién ctru cla chung t6i c6 nhiéu diém
tuong dong Nguyen Thi Tuyén va cong su (2023) ng-
hién ctru dac dlem lam sang cua cac bénh nhén ung thu
v ghi nhan tui mic bénh trung binh 1a 54,29+14,32
tuong tu nghlen ctru cua chung t6i, dong thoi c6 su
tuong tu véi nhom tudi mic ung thu vi ¢ ty 1& cao nhat
(50-59 tuoi) [8].

Trong nghién ctru cua chiing toi, tat ca cac phan nhom
deu ¢6 ti 1é cao méc ung thu ¢ ¢ tudi >50, phan nhom long
dng B va phan nhém long éng A co ti 1& cao nhét 1an
luot 1a 54,8% va 28,6%. Trong nghién ctru ciia Poan
Thi Phu’ong Thao (2012) ghi nhén, phan nhom HER2
¢0 tudi trung binh cao nhat 52 tudi, ké dén lanhom long
ong A 51,3 tudi, long dng B 50,3, gidng day 49,9 va
khong phan 1oa1 43 [10]. Theo nghlen clru cua Rasmi
va cOng sy (2018) ghi nhén, phin nhém HER2 ¢ tu01
rnac ung thu trung binh cao nhét 53,4310, 01 tu01 ké
dén 1a phan nhém long dng A 53 ,29+11,6, thap nhat la
nhom tam am 45,91+10,08 [7] Két qua nghlen cutll cia
chung toi tuong duong v6i nghién ctru cua Poan Thi
Phuong Thao va Rashmi ¢ phan nhom tam &m ¢6 tudi
mac ung thu trung binh thip nhat. Cac nghién ciru ngoai
nude ¢6 do tudi mic ung thu vi trung binh ¢ cac phan
nhom khac biét voi nghién clru chung t0i va cac tac gia
trong nudc, ly giai sy khac biét nay la do hé thong y té,
vén d& tuyén truyén, tim soat hoat dong tt va hiéu qua.

Mau nghién ciru clia chﬁng toi ghi nhan 3 tip mé bénh
hoc. Trong d6 UTBM xam nhdp NST la tip md bénh
hoc ¢6 ty 1€ cao nhat v6i 46 truo‘ng hop chiém 93,88%.
Tiép theo 1 ung thu biéu mo dang nhay véi 2 tru'ong
hop chiém 4,1%, Ung thu biéu mo dang nhu véi 1 ca
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chiém 2%. UTBM xam nhap NST chiém ty 1¢ rat cao
trong quan the cac truong hop ung thu vi cling dugce ghi
nhan & rit nhleu nghlen ctru trén thé gidi cling nhu trong
nude. Trén thé gioi, Zhao S va cong su (2018) danh g1a
19828 bénh nhan mic ung thu vi ghi nhan 7 tip mo
bénh hoc trong d6 UTBM xam nhép NST chlern ty 1€
cao nhat véi 18152 ca chiém 91,5% tuong tu ket qua
trong nghién ctru cua chung toi1 (93, 88%) [3]. Két qua
nay ciing trong ddng so véi két qua cia Rubina Gulzar
va c6ng su (2018) nghién ctru 285 bénh nhén ung thu va
véi 258 truong hop UTBM xam nhap NST chiém ti [¢
90,52% [1]. Nghién ctru ciia tac gia Nguyén Thi Tuyén
(2023) cling chira cac tlp mo bénh hoc tuong tu nghién
clru cuia chung t6i ngoal ra c6 mot so tip hiém gap nhu
ung thu biéu mé vi nhu, ung thu biéu mo chuyén san
[8]. Ty 1¢ ung thu biéu mo xam nhap NST trong nghién
ctru nay 14 90,6% twong ddng so voi két qua cuia chiing
toi [8].

Nghlen clru ctia chung toi ghi nhan, phan 16n cac truong
hop c6 do md hoc 111 (29 ca chiém 59,2% con lai 1a cac
truong hop ¢6 d6 m6 hoc 11 (20 ca chlem 40,8%), khong
co tnmng hop nao c6 d6 md hoc I. Két qua trén 1a phu
hop voi dic diém mo bénh hoc ciia cac trudng hop ung
thu biéu mé vi da dwoc mé ta trong y vin. Rubina Gul-
zar va cong su (2018) trong nghién ctru ciia minh ghi
nhan 80,7% cac truong hop c6 do md hoc 111, ty 1€ vuot
trdi so vai cc truong hop c6 do mdé hocIvall[1]. Su
vuot troi vé ty 18 ciia cac trudng hop co do mo hoc 111
cung dugc quan sat thay trong nghién ctru ctiia Pruneri
cung cong su (2016) v6i ty 16 88% [4]. Cac két qua nay
déu khac biét so véi nghién ctru cta ching t6i. Nghién
cuu cua Nguyen Thi Tuyén (2023) ghi nhédn ung thu
biéu mé via c6 dd mo hoc 111 ¢6 ty 1¢ 63,8%, tuorng ung
voi nghlen ctru cua chung t6i [8]. Sé lidu giira cac ng-
hién ctru c6 sy khac nhau ¢ thé do nguyén nhan chénh
léch vé ¢& mau hay cac danh gia d6 mo hoc cua timg
nghlen ctru tuy nhién nhin chung, xu hu:ong cac truong
hop ¢6 d6 mod hoc 11T ludn chiém uu thé, va cac truong
hop c6 d6 mo hoc I ludn c6 ty 1 rat nho hodc khong co.

Trong nghlen clru cua chung t6i ghi nhén, ung thu
biéu mé tuyén v ¢ do mé hoc III chiém ti 16 cao nhat
59,18% trong do, phan nhom HER2 100% d6 mo hoc
II1. Phan nhom long 6ng B ¢6 d§ mo hoc I11 chiém ti 1
cao nhét 30,6%.

Nghién ctru cua L€ Phong ghi nhan, ung thu biéu mo
tuyén vii ¢c6 d6 mo hoc II chiém ti 1¢ cao nhat 95,7%
trong d6 nhom HER?2 ¢ ti 1¢ 100% [11]. Trong nhom
do mo hoc III, phdn nhoém Tam &m c6 ti 1€ cao nhat 7,7%
[11]. Trong nghién ctru ctia Anna va cong sy (2021) cho
thy, d6 mo hoc Il chiém ti 1¢ cao nhat 48,7% trong d6
nhom long 6ng B c6 ti 1é cao nhat 47 ,9%, trong nhom
d6 mo hoc I11, phan nhém Tam 4m chiém ti 1& cao nhat
80,9% [2]. Qua so sanh vai cac tac gla trong va ngoai
nudce, chung t6i co cung quan diém véi tac gia Lé Phong
vé nhoém HER2 ¢6 d6 md hoc II chiém ti 1é cao nhét,
chiém 100%. Su khac biét nay la do déc tinh sinh hoc
cua nhom bénh nhan nghién ctru.
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Bang 2. So sanh ty I¢ phan nhém phan tir
s0 voi cac nghién ctru lién quan

Biang 3. So sanh ty 1¢ biéu hién thu thé ER, PR
so voi cac nghién ciru lién quan

Long | Long | pop, | Tam

Tac gid ongA | ong B am

Nghién ctrundy | 28,6% | 55,1% | 8.2% | 8,2%

Park Seho [2] 53,1% | 21,7% | 9% |16,2%

Robert

0 ) 0 0
Kornegoor] [6] 75% | 21% | 4% 0%

Nguyan Van Cha [9] | 33,3% | 14,9% | 20% |20,8%

Lé Phong [11] 39,3% | 17,5% | 18,5% | 24,6%

Chung toi nhan thay c6 su khac biét giita ti 1& phan
nhom phén tu ctia nghién ctru cta ching tdi so véi cac
nghién ctru khac. Trong nghién ctru cua chung toi phan
nhém phén tir 1ong 6ng B chiém uu thé noi trdi véi ti
1€ 55,1%. Vi nhitng bénh nhén c6 phén nhom phan tu
long 6 ong cho thay tién luong t6t, tuy nhién phan nhom
long ong B co tién lugng xau hon phan nhom 1ong 6 ong
A vi su khéac nhau trong dap tg diéu tri[17]. Diéu tri
do6i v61 bénh nhan ¢6 phan nhom phan tir long 6 ong Bco
nhiéu khac biét $0 vOi phan nhom long ong A, doi voi
phan nhom long 6 ong A bénh nhan c6 thé chi dugc diéu
tri bang ndi tiet, trong khi d6 phan nhom long 6 ong B €0
thé diéu tri bang noi tiét, hoa tri hodc li¢u phap nhim
tring dich [16,17]. Vi Vay chan doan dung phan nhoém
phan tir rat quan trong va gitp cho bénh nhan dugc diéu
tri co6 hi¢u qud. Ly giai sy khac nhau gitra ti 1¢ phan
nhom phan tur ching tdi so vdi cac nghién ctru khéc ¢6
thé do c& mau khic nhau ctia cic nghién ciru, dic tinh
clia mau nghién ciru khac nhau.

Trong nghlen ctru ctia ching t6i biéu hién HER2 duong
tinh chiem ty 1¢ 40,8%, HER2 am tinh chlem ty 1€
58,2%. Tac gia Nguyén Van Chu (2020) nhéan thay rang
ty 1¢ HER2 duong tinh chiém ty 1& ,va HER2 am tinh
ch1em 53,9% [9]. Poan Thi Phuong Thao (2012) cho
thay ty 1€ % HER2 duong tinh 1a 27,24 va ty 1€ HER2
am tinh cao nhit 1a 60,82% [10] Theo nghlen clru cua
Park Seho va cong sy (2010) ¢ ty I¢ HER &m tinh la
74,45%, HER2 duong tinh chiém ty 18 25,55% [2]. Két
qua nghién ctru ctia chung toi tuong ty nhu cac nghién
ctru trong nude va nudc ngoai.

Pé danh gia sy boc 1 thy thé ndi tiét, ching toi sur dung
cach tinh diém theo thang diém Allred, thang diém nay
dugc tinh dya vao tong cuong do va ty 1€ su boc 10 cua
thu thé noi tiét. Trong nghién ctru cua chung t61, ER
duong trong 41 truong hop, chiém 83,7%. PR duong
trong 35 truong hop, chiém 71,4%.

Tac gia

ER+PR+
ER+PR-
ER-PR+
ER-PR-

Nghién ctrunay | 71,4% | 1428% | 0% | 1428%

Carey 49,0% | 11,0% | 7,0% | 33,0%

Nguyén Van Chi | 43,8% | 8,9% | 6,5% | 40,8%

Chung to1 théy c6 su khac nhau vé t}’/ 1¢ gitra két qué
nghién clru cua chung t6i voi cac tac gia trong va ngoal
nudc, tuy nhién sy chénh léch vé ty 1¢ khong nhiéu va
thir tu kiéu hinh ER+PR+ dén ER-PR- khong thay doi.

= Crossrefd) 797 -
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Hinh 1. Ung thwr biéu mé vii xAm nhép

A. Ung thir biéu ma6 v xam nhdgp NST do 1l (H&E
x100), nhém long ong B; B. ER dwong tinh (H&E
x100),; C. PR duwong tinh (H&E x100); D. HER2 am
tinh (H&E x100); E. Ki67 40% (H&E x100).
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Mt do tang sinh cua té bao ung thu vii ¢6 lién quan
truc tlep v6i tién trién va tién luong bénh. Trong nghién
clru cua chiing t6i ung thu vi ¢6 chi s6 phan bao Ki67
duong tinh <20% te bao u la 20/49 truong hop, chlem
ti 16 40,8%. Chi s6 phan bao Ki67 duong tinh >20% té
bao u1a 29/49 truong hop, chlem ti 1€ 59,2%. Bleu hién
Ki-67 c6 thé dugc coi 1a mot dau 4n sinh hoc tiém ning
co gla tri, quan trong trong, ung thu vi. Biéu hién Ki-67
cao c6 lién quan déng ké dén viéc tai phat va tir vong do
ung thu vi. Nghlen ctru cua chung t6i Ki-67 phén nhom
long éng B ¢6 trung binh cao nhit 44,9%, ké dén 1a phan
nhom long éng A 28,6%. Trong nhom HER2 va tam
am, ti 1¢ nhom Ki67 >20% chiém ti 1& cao, nhém HER2
chi s Ki67>20% chiém 100%. Theo tac gla Lé Phong,
trung binh ctia Ki-67, phan nhom Tam am c6 trung binh
cao nhat 30,85+25,84, ké dén 1a HER2 25,92+17, 54
[11]. Theo tac gia Borislav va cong sy (2018) cho thiy,
phén nhom HER2 c¢o ti 1€ Ki-67 >15% chlem ti I¢ cao
nhat 84%, ké dén 1 phan nhom Tam &m chiém 66,7%.
Két qua ctia ching t6i cho thiy phén nhoém long 6 ong B
¢6 chi so phan bao Ki-67 cao nhat, ké d6 hai phan nhom
tam am va phan nhém HER2 ciing c6 chi s0 phan bao
Ki-67 cao. Tuy nhién c6 sy khac biét gilra cac ty 1€ nay
do ¢& mau nghién ciru, ciing nhu dic tinh sinh hoc cua
nhom bénh nhan nghién ctru.

5. KET LUAN

Phan tich hoda mé mién dich di cung cip cai nhin day
du vé cac phan nhom phén tir cua ung thu va. Két qua
tir nghién ctru nay gop phan vao viéc ca thé hod diéu tri,
dua trén dic diém phan tir ciia timg bénh nhan. Nghién
ctiru cua chiing t61 c6 su khéac biét voi cac nghién ctiu
khéc ¢ ti 1€ phan nhoém phén tir ung thu vi. Phan nhom
phén ttr long 6ng B chiém wu thé noi troi dan dén lya
chon ké hoach diéu tri phu hop va tién luong chinh xac
cho bénh nhén ung thu vu. Nhu'ng bénh nhéan co phan
nhoém phan tur long 0 ong B ngoai diéu tri bang thudc noi
tiét, ¢ thé can nhic thém lya chon diéu tri bang hod
chat va phuong phap nham trang dich dé mang lai hiéu
qua diéu tri tot nhit cho bénh nhan.

6. KIEN NGHI

Nghié€n ctru tuong lai can tap trung vao vigc t6i wu hoa
k¥ thuat va phat trlen cac chlen lugc dleu tri moi dua
trén co s& phén tir dé cai thién két qua didu tri cho bénh
nhan. Cac nghlen clru tuong lai ngoa1 cac dau an ER,
PR, HER2 va Ki-67, nén danh gia thém cac diu 4 an sinh
hoc khac nhu PD-L1, MMR, hoic cac dot bién gen
(BRCA1/2, PIK3CA,...) de ¢6 cai nhin toan dién hon vé
dic diém sinh hoc cua khéi u. Ngoai ra, c¢6 thé so sanh
két qua diéu trj ctia cc beénh nhan ¢ cac phan nhom
phén tr khac nhau dé danh gia hiéu qua cua cac phac
do diéu tri hién tai va x4c dinh cac nhom bénh nhan c6
thé hudng loi tir cac liéu phap moi.
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