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ABSTRACT

Objective: To evaluate the clinical outcomes of adjuvant radiotherapy in patients with stage I-ll|
breast cancer treated at Nghe An Oncology Hospital.

Methods: This retrospective longitudinal descriptive study included 91 patients with stage |-
Ill breast cancer who received adjuvant radiotherapy at Nghe An Oncology Hospital between
January and December 2020. Clinical characteristics, treatment outcomes, survival, treatment-
related toxicities, and prognostic factors were analyzed.

Results: The mean age of the study population was 51.66 + 11.41 years. Stage |, Il, and lll disease
accounted for 3.3%, 69.2%, and 27.5% of patients, respectively. The rates of locoregional
recurrence, distant metastasis, and absence of recurrence or metastasis were 4.4%, 15.4%,
and 80.2%, respectively. The 3-year locoregional recurrence-free survival (LRRFS), disease-free
survival (DFS), and overall survival (OS) rates were 96.4%, 77.8%, and 84.5%, respectively, while
the corresponding 5-year rates were 95.0%, 70.1%, and 74.5%. Late radiation-related toxicities
were infrequent and predominantly mild, with lymphedema occurring in 5.49%, radiation-induced
pulmonary fibrosis in 12.08%, and chest wall fibrosis in 2.19% of patients. Disease stage was an
independent prognostic factor for disease-free survival (HR =0.36, 95% CI: 0.13-0.98; p = 0.046).

Conclusions: Adjuvant radiotherapy is an effective and safe treatment modality for patients

with stage I-lll breast cancer, providing excellent locoregional control with a low incidence of
treatment-related toxicities. Disease stage was an independent prognostic factor for disease-free
survival.

Keywords: Breast cancer; adjuvant radiotherapy; locoregional recurrence; disease-free survival;
overall survival.
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Tran Xuan Yén", Nguyén Kim Thanh, Phan Xuan Tham, Nguy&n Hoang Tan
Bénh vién Ung Budu Nghé An — Km456, Qudc 16 1A, P. Vinh Hung, Tinh Nghé An, Viét Nam
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TOM TAT

Muc tiéu: Danh gia ty (& s6ng thém khong bénh tai phat tai ché- tai vung, ty |& séng thém khoéng
bénh, ty l& s6ng thém toan bd bénh nhan ung thu va giai doan I-1ll xa tri bd trg tai bénh vién ung
budu Nghé An.

Déi twong va phwong phap: Nghién ciru mé ta hoi cltu, co theo ddi doc trén 91 bénh nhan ung thu
vU giai doan I-1ll, dugc xa tri b8 trg sau maé tai Bénh vién Ung budu Nghé An tirthang 1/2020 dén hét
thang 12/2020.

K&t qua: Da&i tugng nghién cltu c6 tudi trung binh 14 51,66 = 11,41 tu6~i, ty l&é bénh nhan giaidoan | la
3,3%, giai doan Il la 69,2%, giai doan lll la 27,5%. Ty L& tai phat tai cho, tai viing & 4,4%, dicéanxa la
15,4%, chua tai phat di can la 80,2%. Ty & séng thém khéng bénh tai phat tai ché, tai vung (LRRFS),
ty l& s6ng thém khéng bénh (DFS), ty l& s6ng thém toan bd (0OS) 3 nam lan lugt la 96,4%, 77,8%,
84,5% va 5 nam [an lugt la 95%, 70,1%, 74,5%. Ty & va mic do bi€n chirng mudn lién quan dén xa
tri th&p v&i phu tay 1& 5.49%, xd phdi la 12,08% va xd cing thanh nguc (& 2,19%. Giai doan bénh (&
yéu té tién lugng (HR = 0,36; Cl 95%: 0,13-0,98; p = 0,046) lién quan dén thdi gian séng thém khéng
bénh.

K&t luan: Xa tri bd trg la phuong phéap diéu tri hiéu qua va an toan déi véi bénh nhan ung thu va giai
doan I-lIl, ty l& bién chitng diéu tri thap. Giai doan bénh la yéu t8 tién lugng dén thoi gian s6ngthém

khéng bénh.

Tt khéa: Ung thu va, xa tri b6 tro, ty & tai phat, thoi gian s6ng thém.

1. DAT VAN BE

Ungthu vi LA loai ung thu méac lén nhat & nir gidi trén toan
thé gidi va la nguyén nhan s mot gdy tr vong do ung thu
& phu ni*[1]. Nhd nhirng tién bd trong chan doan sém va
diéu tri da mo thuc, ty l& s6ng thém cuia bénh nhan ung
thu va giai doan sém va giai doan tién trién tai cho, tai
vlung ngay cang dudgc caithién. Trong do, xa tri bé trg dong
vai tro quan trong trong giam nguy co' tai phatva nang cao
hiéu qua séng con lau dai.

Phan tich gép cla Early Breast Cancer Trialists’
Collaborative Group (EBCTCG) trén 10.801 bénh nhéan
cho thay xa tri bd trg sau phau thuat bao ton va lam glam
nguy co tai phat sau 10 nadm t&r 35,0% xuéng 19,3% va
giam ty lé tr vong do ung thu vU sau 15 nam t& 25,2%
xuéng 21,4% [2]. M6t phan tich gop trén 8135 bénh nhan
cho thay sau phau thuat cat bo toan bé tuyén vi va nao
vét hach nach, xa tri lam giam ty lé tai phatva ty & tlrvong
do ung thu vi & nhitng bénh nhén co tir mot dén ba hach
di can trd lén [3]. Nhu’ng bang chu’ng nay da khang dinh
vai trd quan trong cula xa tri trong diéu tri ung thu vu giai
doan I-IIl.

Céc huéng dan thuc hanh ldm sangoap nhéatcua Hiép hoi
Ung thu Noi khoa Chau Au (ESMO) ti€p tuc khuyén céo
xa tri b6 trg la thanh phan thiét yéu trong diéu tri ung thu
vU giai doan sém va tién trién tai cho, tai ving, dong thai
nh&n manh xu huéng cé thé héa chi dinh nham t&i uu hiéu
qua diéu tri va han ché doc tinh [4].

Tai Viét Nam ndi chung va Nghé An ndéi riéng, s6 luong
bénh nhan ung thu va dudc xa tri bé trg ngay cang tang
lén. Tuy nhién, nhirng nghién cru danh gia toan dién, thdi

*Tac gia lién hé

gian theo ddi du dai vé két qua diéu tri thuc té tai co s&
con han ché. Chang t6i thyc hién dé tai “Danh gia két
qua xa tri b8 trg ung thu vu giai doan I-lll tai Bénh vién
Ung budu Nghé An” v&i muc tiéu danh gia ty & séng thém
khéng bénh tai phat, ty & séng thém toan bd va phan
tich mot s6 yéu t6 lién quan. K&t qua nghién cliru sé co y
nghia khoa hoc va thuc tién quan trong, gép phan cung
cap bang ching vé hiéu qua diéu tri, lam co s& t6i uu hoa
quy trinh chuyén mon, nang cao chét lugng cham séc va
tién lugng cho bénh nhan ung thu vu tai dia phuong.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru
Nghién ctru mé ta hoéi ctiru két hgp phéan tich, cé theo doi
doc
2.2. Pia diém va thai gian nghién ciru

- Pia diém: Bé&nh vién Ung budu Nghé An

-Thai gian nghién ctu: Thu thap va phan tich sé liéu tir
thang 4/2026 - 6/2026
2.3. P&i twgng nghién ciru
Bé&nh nhan ung thu vi dugc chan doan xac dinh bang mé
bénh hoc, co giai doan I-lll, da dugc diéu tri phau thuat co
hoac khéng hda chéat va cé chi dinh xa tri bd tro tai Bénh
vién Ung budu Nghé An trong thoi gian tir thang 1/2020
dén hét thang 12/2020, thgi gian theo dbi dén 6/2026.

- Tiéu chuén lu'a chon
+ N@F gidi, tudi = 18.
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+ Chan doan xac dinh bang mé bénh hoc: Ung
thu biéu mé tuyé&n vi nguyén phat.

+ Giai doan bénh: |, I, llltheo phan loai T,N,M cla
American Joint Committee on Cancer (AJCC 8th).

+ D& dugc phau thuat: Phau thut bao ton tuyén
vu + vét hach hoéc sinh thiét hach clra hodc phau thuét
cat bo toan bo tuyén va.

+ Pugc xa tri b6 trg sau phau thuat cé hoac
khoéng cé hda tri.

+ C6 ho sa bénh an day da théng tin nghién clu.

- Tiéu chuén loai trir

+ Ung thu va tai phat tai thoi diém bat dau xa tri.

+ Khdéng hoan thanh liéu trinh xa tri.

+ M4t theo d6i hoan toan.

2.4. C& mau, chon mau
C& mau nghién cttu: chon mau thuan tién. Chung toi
chon tat c4 cac bénh nhan dud tiéu chuin chon bénh vao
nghién cliu.
2.5. Bién s8, chi sd nghién ctru
C4c bién s6 nghién cltu bao gom dac diém lam sang va
can lAm sang (tudi, s luong khdi u, kich thudc u, giai
doan hach, giai doan bénh, tinh trang HR, HER2 va Ki67),
phuong phap diéu tri (phau thuat, hda tri, xa tri, diéu
tri noi tiét), két qua diéu tri (tai phat tai cho-tai vung, di
céan xa, séng thém khong bénh tai phat tai cho, tai vung
(LRRFS), s6ng thém khong bénh (DFS), séng thém toan
bo (0S)) va bién chirng muén lién quan dén xa tri (phu
tay, xo thanh nguc va xo phoéi theo CTCAE v5.0). Cac chi
s0 nghién cltu trinh bay dudi dang tan s6, ty l& phan tram,
gia tri trung binh = SD va cac ty |é séng thém sau diéu trj
tai cac thdi diém 3 ndmva 5 nam.
Thoi gian séng thém toan bd dugc tinh tir thoi diém bt
dau xa trj dén khi bénh nhan t&r vong do bat ky nguyén
nhan khac hoéc tai thdi diém cudi cing mat theo déi hoéc
két thic nghién ctu. Thai gian séng thém khong bénh
dugc tinh tir ngay bat dau xa tri dén khi ghi nhan bién c6
dau tién, gom tai phat tai chd, tai phat tai viing, di can xa
ho&c tlrvong do bat ky nguyén nhan nao. Bénh nhan chua
xuat hién bién ¢ tai thagi diém két thic nghién cltu hoac
mat theo ddi dugc xac dinh tai thai diém ghi nhan cudi
cung. Bénh nhan xuét hién ung thu nguyén phat th hai
khong dugc tinh la bién co trong nghién clru.
Thai gian s6ng thém khéng tai phat tai ché, tai vung dugc
tinh tir ngay bat dau xa tri dén khi ghi nhén tai phat tai cho
hoac téi phat tai ving dau tién. Néu bénh nhan khong cé
tai phat tai chd hoac tai viing dugc xac dinh tai thai diém
tlr vong hodc theo dai cudi cung.
Tac dung phu cla xa tri dugc danh gia theo tiéu chuan
CTCAE version 5.0.
2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu
Chung toi tién hanh nghién clu hoi cliru, co theo ddi doc,
thu thap s6 liéu dua trén ho sg bénh an két hgp kham
bénh truc tiép va phdng van qua dién thoai.
2.7. Xt ly va phan tich sé liéu

- Nhap s8 liéu va phan tich s& liéu badng phan mém
SPSS 20.0

- Cac bién dugc mo ta bang ty l& phan tram.

-Pénh gia séng thém bang phuong phap Kaplan — Meier.

- Phan tich hdi quy Cox da bién tim cac yéu t6 lién
quan dén tai phat, di can, tr vong.

- Suw khac biét c6 y nghia thong ké khi p < 0,05.
2.8. Pao durc nghién ctru
Moi thoéng tin ca nhan clia ngudi bénh trong nghién ctu
hoan toan dugc gitt bi mat

K&t qua nghién ctu nay chi nhdm muc dich khoa hoc,
gilp nang cao chéat lugng diéu tri ung thu va.

3. KET QUA NGHIEN cUU
3.1. Pic diém cua déi twong nghién ciru
Bang 1. Pac diém clia d6i twgng nghién cliru

Pac diém n %
<40 14 | 15,4
Tudi =40 77 84,6
Trung binh 51,66 = 11,41
, 1 84 | 92,3
S6 lugng
] 2 7 7,7
Khoiu
Kichthuge | <25 39 | 429
(cm) >2,5 52 | 57,1
NO 30 33
N1 44 48,3
Hach
N2 15 16,5
N3 2 2,2
| 3 3,3
Giai doan
bénh Il 63 69,2
1l 25 27,5
HR (+) 64 | 70,3
Phan tir HER2 (+) 38 | 41,8
Ki67 = 20% 63 69,2
Phau thuat cat toan bo 87 95,6
Phau Phau thuat bao ton 4 4,4
thuat Vét hach nach 82 | 90,1
Sinh thiét hach clra 9 9,9
Khong 3 3,3
Héa tri Tan b6 trg 12 13,2
BG tro 76 83,5
Khong 27 | 29,7
; Tamoxifen 21 23,1
Noi tiét
Anastrozol 34 37,4
UCBT + ndi tiét 9 9,9
Ky thuat 3D-CRT 85 93,4
xatr IMRT 6 6,6
Thé tich Thanh nguc 10 11
ChifUXa | o1 nhnguc + Ving hach | 81 89
50Gy 84 92,3
Liéu xa
60Gy 7 7,7
2 Crossrefd
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Nhan xét: Nghién ctru gdbm 91 bénh nhan, do tudi trung
binh la 51,66 = 11,41 tu8i, nhom tudi =240 chiém wu thé
(84,6%). B&nh nhan cé khéi u don 8 (92,3%), kich thudc
22,5¢cm (57,1%) va cé di cén hach (67,0%), chd yéu & giai
doan lI-111 (96,7%). Vé dac diém sinh hoc phan tl, ty 18 HR
duaong tinh la 70,3%, HER2 duong tinh chiém 41,8% va
Ki67 220% chiém 69,2%. V& diéu tri, phAu thuat cat tuyén
v toan bd dugc thyc hién & hau hét bénh nhén (95,6%),
kém theo vét hach nach & 90,1% trudng hop. Hoa tri b6
trg hau phau la phuong thie diéu tri toan than chd yéu
(83,5%), 70,3% bénh nhan co diéu tri noi tiét. Ky thuat xa
tri 3D-CRT va lieu 50Gy dugc ap dung chd yéu (lan lugt
93,4% va 92,3%), 89,0% bénh nhan dugc xa tri ca thanh
nguc va vung hach.

3.2. Ty lé kiém soat tai chd, tai ving

Bang 2. Ty lé kiém soat tai ché, tai vung

Pac diém tai phat, di can n %
Chua tai phat di can 73 80,2
Tai ché, tai Trong vung chiéu xa 4 4,4
vung Ngoai viing chiéu xa 0 0
Dicanxa 14 15,4
Téng 91 | 100

Nhén xét: Pa s6 bénh nhan chua ghi nhén tai phat hoac
di can (80,2%). Tai phat tai cho-tai vung xay ra & 4 trudng
hop (4,4%) va toan bo déu xuét hién trong viing chiéu xa,
khong ghi nhan trudng hop tai phat ngoai vung chiéu xa.
Di cén xa c6 14 bénh nhan, chiém 15,4%.

3.3. Thoi gian s6ng thém khong bénh tai phat tai chd,
tai vung (LRRFS)

Thei gian séng thém khéng bénh tai phat tai chd, tai viung (LRRFS)

o] e [ censored
i —

suit séng thém tich Iy

Xac

200 4000 6000 8000
Théi gian theo di (thang)

Bi€u d6 1. Th&i gian s6ng thém
khong bénh tai phat tai cho, tai vung
Nhan xét: Ty & sng thém khéng bénh tai phat tai ché,
tai viing cuia ddi tugng nghién clru tai thdi diém 3 nam la
96,4%, 5 nam 95%.
3.4. Th&i gian s6ng thém khéng bénh (DFS)

Thei gian séng thém khéng bénh

"
They
-~

o

uit séng thém tich Iy

Xc s

) 2000 4000 000 000
Théi gian theo dai (thing)

Biéu db 2. Th&i gian séng thém khéng bénh

Nhan xét: Ty & s6ng thém khong bénh tai thdi diém 3 nam
la77,8%,5namla 70,1%
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3.5. Thoi gian séng thém toan bod (0S)

Thoi gian séng thém toan bs (0S)

"

L“_‘_“\

=—
i .

uit séng thém tich Iy

Xae xi

2 Onlw
théi gian theo dai (thing)

Bi€u d6 3. Thoi gian séng thém toan bd
Nhan xét: Ty l& s6ng thém toan b clia d6i tugng nghién
clru tai thoi diém 3 nam la 84,5%, 5 nam la 74,5%
3.6. Ty & bién chirng mudn lién quan xa tri
Bang 3. Ty L& bién chirng muén lién quan xa tri

. bo1 bo 2 Téng
Bién chirng
n % n % n %
Phu tay 4 | 4,40 | 1 [1,09| 5 | 5.49
Thanh nguc 21219 |0 0 2 | 2,19
X0 phoi 11]12,08| 0 0 |11]12,08

Nhanxét: Phutay ghinhan &5bénhnhan (5,49%), trong dé
dasolado1(4,40%) va chicd 1trudng hgp do 2 (1,09%).
Xo hoéa thanh nguc do 1 ghi nhan & 2,19% bénh nhan. Xo
phdi la bién ching thudng gap nhat véi ty (& 12,08%, tat
cadéula do 1vakhongcé trudng hop biéu hién lam sang.
3.7. Cac yéu to tién lwong dén DFS va OS
Bang 4. Phan tich hdi quy Cox da bién
cac yéu to tién lwong DFS va OS

DFS os

Bién

w55 [0 ][
Tusi 0.62- 0,60-
<00 | 197 | Tos | 0262 | 2,00 | TG 026
Kich
tuecu | 0.74 | 43 fos00 | 0,56 | 420 [ 0,24
(<2,5/22.5) : ,
S6 lugng 0.22- 0,22-
S e 126 | 4% 0798 | 2,10 | $25 | 0,52
Giai doan
hach 0.17- 0,19-
N 050 | Gl (0215|084 | G0 [0.48
N2,3)
Giai doan
bénh | 0.36 %1938‘ 0.046 | 0,43 01'14%‘ 0,16
(1,2/3) : ’
HR (-/+) | 1.14 02'_%97‘ 0.755 | 0,95 02'3;181‘ 0,92
HER2 0.49- 0,55-
e s| S (o777 | 1es | G5 |0
Ki67 (-/+) | 1.05 02'4711‘ 0.920 | 1,25 Oé‘f’; 0,67

Nhan xét: Phan tich hoi quy Cox da bién cho thay giai
doan bénh la yéu t6 tién lugng doc lap duy nhéat anh
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hudng dén thoi gian séng thém khéng bénh (DFS) (HR =
0,36; Cl 95%: 0,13-0,98; p = 0,046). Cac yéu t6 khac gobm
tudi, kich thudc u, s8 luong u, giai doan hach, tinh trang
HR, HER2 va Ki-67 khong lién quan cé y nghia théng ké véi
DFS (p > 0,05). D&i vdi thadi gian song thém toan b (0S),
khéng ghi nhan yéu td tién lwong doc lap nao (p > 0,05)..

4. BAN LUAN

Nghién clru clia chung t6i dugc thuc hién tirthadng 4 nam
2026 dén thang 6 ndm 2026, doi twgng nghién ctiru dugc
xa tri trong khodang thdi gian tir 1/2020 dén hét thang 12
nam 2020. Téng s6 lugng bénh nhan xa tri bé trg sau phau
thuat ung thu vu dugc ghi nhan la 108 bénh nhéan, Sau
qua trinh sang loc, chuing toi dua vao nghién ctru 91 bénh
nhan théa man tiéu chuan lva chon la tiéu chuén loai trur.
Pac diém ddi tuong nghién clu cho thay doé tudi trung
binh la 51,66 + 11,41 tudi, phan l&n bénh nhan thudc
nhém tudi 240, phu hgp vdi dac diém dich té cliia bénh
ly ung thu vi [5]. Pa s8 bénh nhan dugc chan dodn & giai
doan lI-lll, co ty & di can hach tuong dGi cao va kich thudc
u 22,5 cm chiém uu thé. Vé sinh hoc phan t0, ty & HR
duongtinh chiém 70,3%, thdp hon so véi dich té hoc bénh
ung thu vi; ty 18 HER2 duang tinh va Ki67 220% tuang doi
cao, cho thay déi tugng nghién clru bao gom phan &n
bé&nh nhan cé yéu té tién lugng xau. Dac diém déi tuong
nghién ctru clia ching téi khd tuong dong véi nghién ciiu
céc tac gia khac [6,7]. Vé diéu tri, phau thuat cat tuyén vu
toan bd két hop vét hach nach la phuong phap cha yéu,
hau hét bénh nhan dugc hda tri b trg, diéu tri ndi tiét. Xa
tri k¥ thuat 3D-CRT (field-in-field), xa tri ving hach chiém
da s8 vdiliéu chudn 50Gy. Pac diém déitugng nghién ciiu
cho thay sy phu hgp trong chi dinh diéu tri da mé thic
bao gom xa tri trén nhdm bénh nhan cé nguy co tai phat
tlr trung binh dén cao.

K&t qua nghién cltu cho thay ty 1& kiEm soat bénh sau diéu
tri t6t vGi 80,2% bénh nhan chua ghi nhan tai phat hoac
di can trong thoi gian theo doi. Tai phat tai cho-tai vung
chighinhan & 4,4% trudng hop va déu tai phat trong ving
dugc chiu xa, khéng ghi nhan tai phat vung giap bién
trudng chi€u hoac vung hach khong dugc chiéu xa. Tuy
nhién, di can xa chiém ty & cao hon vdi 15,4%. K&t qua
nay phu hgp khi xa tri da lam gidm ty |& tai phat tai cho-
tai vung, trong khi kiém so4t bénh toan than van 1a thach
thire, dac biét & nhdm bénh nhan co ty & giai doan lI-lIl, di
can hach va dic diém sinh hoc nguy cd cao chiém uu thé.
Ty L& s6ng thém khong bénh tai phat tai chd-tai viing (LR-
RFS) dat 96,4% tai th&i diém 3 ndm va 95,0% tai thoi diém
5 ndm, cho thay hiéu qua kiém soat tai ché-tai vung rat
tét clia diéu trj da mo thirc c6 bao gom xa tri. Trong khi
do, DFS giam tir 77,8% sau 3 nam xudng con 70,1% sau 5
nam va OS giam tir 84,5% xudng 74,5%, két qua nay cho
thay yéu to quyét dinh két cuc dai han phu thudc vao ganh
nangvidi cadnva dac diém sinh hoc ctia khdiu hon la kiém
soat trudng chiéu.

K&t qua clia nghién cru hién tai kha twong dong véinghién
cliu cua Chitapanarux va cong su trén 1.640 bénh nhan
ung thu vi duoc xa tri bé trg sau phau thuat cat tuyén
vU, trong do ty L& séng thém 5 nam lan lugt dat LRRFS
94-96%, DFS 70-72% va OS 73-74% [6].

Khi so sénh vé&i nghién clru cua tac gia Kheradmand va
cong sytrén nhém bénh nhan sau cat tuyén va két hop xa
tri bo trg (theo déi trung vi 84 thang), ty & LRR & 20,2%,
RFS 5 nam dugc ghi nhan la 82,5% [7]. K&t qua nay cho
thay ty & tai phat tai ving ldn hon, nhung thoi gian séng
thém khong bénh tai phat, di can l&n hon nghién clu clia
chung t6i, nguyén nhan cé thé do lidu xa tri chuén cula
nghién cru cao hon va ky thuat xa tri hién dai hon.

Ngoai ra, két qua DFS 5 nam dat 70,1% cla nghién clu

chung t6i cling tuong dong vdi nghién clru clia tac gia
Zhang va cong su trén 554 bénh nhén ung thu va giai
doan II-lll duwgc hda tri va phau thuét, trong d6 nhom xa
tri sau md dat DFS 5 nam 74,2%. Nghién clfu nay cho ty
& tai phat tai chd, tai vung thap hon nghién cltu cla tac
gia Zhang (ty | tai phat tai vung la 9,2%) [8].

Céc bién chirng sau xa tri trong nghién ctru cht yéu & muc
dd nhe (CTCAE d6 1-2), khéng ghi nhan bién chirng néng
dd = 3. Xd phéi la bién chirng thudng gap nhat (12,08%)
nhung toan bd & do 1, vdi phat hién cac dai xa phdi vung
xa tri trén phim cat l&p vi tinh va khéng c6 biéu hién triéu
ching. Ty L& phu tay la 5,49%, thap han mot sé bao céo
qudc té[9], co thé lién quan dén tdi uu cham séc sau diéu
trimac du phan l&n bénh nhan dugdc vét hach va chiéu xa
vung hach. Bién chirng thanh nguc ghi nhan thap (2,19%)
v@i xa cing vung nguc, nach gay han ché van déng nhe
tay cuing bén. K&t qua nay cho thay doc tinh tai cho dugc
kiém soat tét.

Phén tich hoi quy Cox da bién cho thay chi giai doan bénh
& yéu t6 tién lugng déi vdi thai gian séng thém khong
bénh (HR = 0,36; Cl 95%: 0,13-0,98; p = 0,046), khéng cé
yé’u t0 nao lién quan vdi thai gian song thém toan bg. Cac
yéu t6 nhu tudi, kich thudc u, giai doan hach, s6 lugng u,

tinh trang HR, HER2 va Ki-67 khong daty nghla théng ké
trong mo6 hinh da blen biéu nay c6 thé do c& mau nghién
clfu con han ché, s6 bién ¢c6 chua nhiéu va thai gian theo
doéi chua du dai dé danh gia day di anh hudng cla céc
yéu t6 nay. Nghién clru cua tac gia Koo va cong su cho
thay t§/ & hach va Ki67 cao la yéu t6 tién lugng xau dén
DFSva OS. Su khac biét nay véi nghlen cltu clia chung tbi
c6 thé dugc giai thich la do dac diém bénh nhan nghlen
ctu khéng hoan toan tuong déong, cd mau va sé bién cé
con han ch&[10].

Nghién ctu nay con c6 mét s6 diém han ché nhu sau:
Thir nhat, day la moét nghién clru hoi cliu tai co s& véi c&
mau con it, thoi gian theo doi chua dai va so lugng bién
¢6 thap; Thi hai, nghién ctiu khdng cé nhém ddi chirng
nén chi néu lén dugc két qua clia nhém xa tri, khong néu
lén dugc mGiquan hé nhan qua; Th& ba, nghién clru chua
phan tich mét s yéu t8 vé bénh hoc va sinh hoc khéi u
quan trong nhu phan nhém phéan tr, dé mo hoc, tinh trang
xam nhap mach bach huyét va cac yéu to vé xa tri, mo
hinh hdi quy logistic cho cac chi s6 séng thém c6 thé
chua khai thac hét thong tin vé thai gian xay ra bién cd.

5. KET LUAN

Xa tri b6 trg' la phuong phap diéu tri hiéu qua, an toan cho
bénh nhan ung thu va giai doan I-lll, gop phan kiém soat
t6t tai phat tai cho—tal vung, ty l& bién chu’ng diéu tri thap
Giai doan bénh (& yéu t8 tién lugng dén thoi gian séng
thém khong bénh.

6.LO1CAMON
Nhém nghién clru xin glti loi cdm on chan thanh t6i Ban
Giam déc bénh vién, lanh dao cac khoa phong da tao moi
diéu kién thuan lgi dé chlng tdi hoan thanh céng trinh
nghién clru nay.
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