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ABSTRACT

Objectives: To evaluate the response to neoadjuvant therapy with combining chemotherapy and
anti-HER2 therapy for patients with stage II-lll, HER2-positive breast cancer at Nghe An Oncology
Hospital.

Methods: This retrospective—prospective descriptive study included 65 patients with stage IlI-lll,
HER2-positive breast cancer who received neoadjuvant chemotherapy with either the AC-TH, TCH,
AC-THP or TCHP regimen at the Department of Internal Medicine 4, Nghe An Oncology Hospital,
from June 2023 to June 2026.

Results: Some common characteristics of the patient group: The age group from 40-60 is the
most common, accounting for 67.2%. The positive and negative hormone receptor rates are 46.2%
and 53.8%, respectively. 84.6% of patients use chemotherapy combined with trastuzumab, while
15.4% use chemotherapy combined with the trastuzumab + pertuzumab doublet. The percentages
of the treatment regimens chosen are as follows: AC-TH at 47.7%, TCH at 36.9%, AC-THP at 6.2%,
and TCHP at 9.2%.

Conclusions: Neoadjuvant chemotherapy combined with anti-HER2 agents yields high rates
of total pathological complete response (tpCR) and is well-tolerated in patients presenting with
HER2-overexpressing locally advanced and early-stage breast cancer. The majority of patients
achieve favorable clinical and histopathological responses. The addition of anti-HER2 agents,
particularly dual anti-HER2 blockade—enhances treatment efficacy.
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TOM TAT

Muc tiéu: Danh gia dap (ng diéu tri tAn bé trg ung thu va HER2 duong tinh giai doan Il - 1lI, s&r dung
phéac do hoa tri két hgp thuéc khang Her2 tai Bénh vién Ung budu Nghé An.

Phuong phap nghién ctru: Nghién cliru mo ta hoi ciiu két hop tién cliu trén 65 bénh nhan ung thu
vu giai doan Il, lll, HER2(+) dugc héa trj liéu tién phau bang phac dé AC-TH, TCH, AC-THP hoac
TCHP tai Bénh vién Ung Buéu Nghé An tir T6/2023 dén T6/2026.

K&t qua: 84.6% bénh nhan sir dung hda chéat két hgp Trastuzumab, 15.4% bénh nhan s dung hda
chat két hgp bo do6i khang HER (Trastuzumab + Pertuzumab). Phan trdm chung dép &rng hoan toan
vé md bénh hoc (tpCR) - bao gdm ca khdi u nguyén phat va hach dat 55.4%. Nhém don chat béng
Trastuzumab tpCR chi€m 54.5%, trong khi d6 nhém diéu tri bdng bé déi khang HER tpCR chiém
60%. Khong ghi nhan sy lién quan gitra ty 1& tpCR v&i yéu té nhu tudi, giai doan khdi u, giai doan
bénh, giai doan hach, loai mé bénh hoc, dd mé hoc, biéu hién Ki-67 hay phac dé hda chat st dung.

Két luan: Hoa trj liéu tién phau véi thudc khang HER2 cho thay ty & tpCR cao & bé&nh nhan ung thu

vu giai doan lI-Ill, HER2(+). Phan l&n ngudi bénh dap ing tot trén ldm sang va mo bénh hoc. Su phdi
hop ctia thu6c khang HER2 dac biét la bo déi khang HER lam tang hiéu qua diéu tri ma van dam
bao an toan.

Tir khéa: Ung thu' vd, tan bé trg, AC-TH, TCH, AC-THP, TCHP.

1. DAT VAN BE

Ungthuvud (UTV) la ung thu'thuong gap va la nguyén nhan
tlr vong hang dau & thé gidi [1]. Diéu tri UTV dua trén mo
hinh da mé thic két hgp gilta hda tri,phdu thuat, xa tri,
liéu phap noi tiét, mién dich va céc liéu phap nham tring
dich HER2. Héa trj liéu tién phau déng vai trd chinh trong
chién lugc diéu tri. Phuong phap nay khong chi gdp phan
thu nho thé tich khéi u, hd trg phau thuat bao ton, han ché
pham vi phau thuat, ma con cho phép dénh gia hiéu qua
diéu tri théng qua dap ng bénh ly hoan toan [2].

V6i UTV héa tri tién phau c6 HER2 (+), nhiéu dir liéu thiy
nghiém [Am sang chi ra rang viéc thém liéu phap HER2
(trastuzumab +/- pertuzumab) vao phac do hda trji lam
tang dang ké ty & dap t'ng moé bénh hoc hoan toan (tpCR)
s0 v3i hoa tri don thuan. Nném dat tpCR la yéu té tién
lugng quan trong ty L& séng khoéng bién ¢6 (EFS) va s6ng
con toan bd vugt tréi hon so véi nhém khéng dat [2].

Tai B&nh vién Ung Budu Nghé An, héa tri tién phau trén
nhém bénh nhan UTV HER2 duong tinh két hgp khang don
HER2 (trastuzumab) & phd bién, s& b&nh nhan s dung
bang bd d6i khang HER2 (trastuzumab + peruzumab)
con it. Cho dén nay chua c6 bdo céo nao danh gia hiéu
qua thuc té clia phac do nay. Do do, nghién ctru nay dugc
tién hanh nhdm: Danh gia hiéu qua héa trj liéu tién phau
ung thu vu giai doan Il - 1Il, HER2(+) bang liéu phap héa tri
két hgp thudc khang HER2 tai Bénh vién Ung budu Nghé
An.

*Tac gia lién hé

2. PHUONG PHAP NGHIEN CU'U

2.1. Béi twgng nghién ciru

C0 65 bénh nhén ung thu va HER2 duong tinh giai doan
II-lll dugc héa tri tien phau bang phac d6 AC-TH, TCH,

AC-THP, TCHP tai Bénhvién Ungbudu Nghé Antur76/2023
dén 76/2026.

- Tiéu chuén lua chon:
+ Bénh nhan dugc chdn doan UTV xam nhap giai
doan II-ll, HER2(+).
+Dugc héatritien phau bang AC-T, TCH, AC-THP
hoac TCHP két hgp vdi thudc khang HER2 (trastuzumab
+/- pertuzumab).

+ Khéng c6 chéng chi dinh s dung nhom
anthracyclin

+ K&t qua xét nghiém huyét hoc va sinh hoa dat
tiéu chudn/du diéu kién hda tri.

+ Phan suét tdng mau that trai (LVEF) = 50%.

- Tiéu chuén loai trir:

+ Ung thu va hai bén hodc mac ung thu' thi 2.

+ Pang méc cac bénh ly nén nang de doa tinh
mang trong thoi gian ngan hoac Mac bénh ly cép tinh/
maén tinh giai doan cudi tién lugng tlr vong cao.

+Thong tin bénh an khong day da.

+ Khong tuan thi liéu trinh diéu tri.

2.2. Thiét ké nghién ctru
- Thiét k& nghién ctru: Nghién ctru mo ta hoi ciru két
hop tién clru.
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- Quytrinh diéutri: Bénh nhan chan doan UTV dya trén
két qua sinh thiét moé bénh hoc, giai doan bénh II-1ll, c
hdéa mé mién dich la HER2 (+). BEnh nhan dugc lua chon
mot trong cac phac dé6 AC-TH,AC-THP, TCH, TCHP diéu
tri tAn bo tro. Sau d4, ti€n hanh ghi nhan va dénh gia toan
dién cac dac tinh ldm sang cung dap ng phéac doé diéu tri.
2.3. Dia diém va thoi gian nghién ciru

- Thaigian: Nghién cttu dugc thuc hién tirT6/2023 dén
T6/2026 tai BEnh vién Ung Budu Nghé An.

- C& mau: thuan tién. [\lghién ctru thu nhan 65 bénh
nhan dap &rng da tiéu chuan.

2.4. Cac chi sé va bién sé nghién ciru

Dac diém quan thé bénh nhan: tudi, dac diém khéiu (kich
thudc u, hach, héa mé mién dich, Dual-ISH, thé mé bénh
hoc, d6 mé hoc, giai doan bénh, phac do, két qua diéu tri,
céac bién ¢ bat Loi)

2.5. Phuong phéap xir ly va phan tich sé liéu

D{ liéu dugc xtr ly va phan tich bdng phan mém SPSS
20.0. Théng ké mo ta ti 1& %, gia tri trung binh, d6 léch
chuan. Méi lién quan gilta dap ¢ng véi cac yéu t6 loai
dinh tinh: s&r dung kiém dinh x2 hoac kiém dinh chinh xac
Fisher v&i mirc co y nghia théng ké p < 0,05.

2.6. Pao durc nghién ctru

Nghién clru dugc sy dong y va thong qua clia héi dong
dao direc Bénh vién Ung budu Nghé An sé 117/CN-HDDD
ngay 19/12/2025. Céac phuong an sir dung trong nghién
clru dugc khuyén céo theo cac huéng dan diéu tri cla
ESMO, NCCN, B Y té. Qéc théng tin thu dugc chi nham
muc dich nghién cltu dé cai thién chéat lugng diéu tri cho
bénh nhan.

3. KET QUA
3.1. Pac diém dadi twong nghién cliru
3.1.1 Pac diém lam sang, can lam sang déi tuong
nghién cttu
Bang 1. Pac diém dai tugng nghién civu

. Tong
Pac diém bénh nhan
n %
<40 8 12.3%
Tubi 40-60 43 66.2%
>60 14 21.5%
Tinh Man kinh 36 55.4%
trang kinh
nguyét Chua man kinh 29 44.6%
cT1 8 12.3%
Giai doan u cT2 51 78.5%
trudce dieu
tri cT3 3 4.6%
cT4 3 4.6%
cNO 23 35.4%
Giai doan
hach truéc cN1 18 | 27.7%
diéu tri
cN2 24 36.9%

. Téng
Pac diém bénh nhan
n %
A 23 35.4%
Giai doan 1B 15 23.1%
bénh trudc
diéu tri A 24 36.9%
1B 3 4.6%
Ung thu bi€u mo xam
A 64 98.5%
hQC LR N ~
Ung thu bleg mo tuyén 1 1.5%
nhay
| 2 3.1%
P66 mb6 hoc Il 49 75.4%
I 14 21.5%
. Duong tinh 30 46.2%
Noi tiét R
Am tinh 35 53.8%
Tinh trang IHC (+++) 61 93.8%
HER2 IHC (++) - Dual ISH (+) 4 | 6.2%
<20 11 16.9%
Ki67
=220 54 83.1%

Trong khoang thai gian tlr T6/2022 dén T6/2026, c6 65
ngudibénh UTV giai doan Il - Il dac diém ngudi bénh dugc
trinh bay ¢ Bang 1.
3.1.2. Ty lé phan bé céc phéc db diéu tri

Bang 2. Ty lé cac phac dd dung trong nghién ciru

Phac do AC-TH | TCH |AC-THP| TCHP
B&nh nhan 31 24 4 6
TV & (%) 47.7 36.9 6.2 9.2

C6 55 bénh nhan diéu tri hoa chat két hop Trastuzumab
daon tri va 10 bénh nhan diéu tri héa chat két hop bd doi
khang Her. Trong d6 phac dé AC-TH chi€m 47.7%, TCH
chiém 36.9%, AC-THP chiém 6.2% va TCHP lan lugt
chiémti & 9.2%.

3.2. Két qua diéu tri

3.2.1. Bap &ng diéu tri

Bang 3. Ty lé dap trng ldm sang va dap irng mo bénh hoc

soti+ | HOatri+Tras- .
n % n % n %
Pap irng lam sang
CR |18 |327% | 5 50% | 23| 35.4%
Uvu PR |35|63.6% | 5 50% |40 | 61.5%
SD 2| 36% | 0 0% 2 | 3.1%
CR [37]67.3% | 10 | 100% |47 | 72.3%
Hach| PR 6 [10.9% | O 0% 6 | 9.2%
SD [12]21.8% | O 0% 12 | 18.5%
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P Hoéa tri + Tras- Pap ’'ng
Hoatri+ 2ob v 8 P
Dac diém | Trastuzumab ;"eﬂ"u"z"a&‘é?) Tong moé bénh
bénh nhan Y&u 13 lién quan hoc P
n % n % n % No
tPCR | 1nCR
CR 191 34.5% | 6 60% | 25 | 38.5% P
Svd | PR |3461.8% | 3 | 30% |37)56.9% Mb bénh hoc
: : 0,446
Dap ng mé bénh hoc Ung thu biéu mé tuyén nhay 0 1
tpCR | 34 | 61.8% | 6 | 60% |40 |61.5% Do md hoc
uu
va | Non |59 3820 | 4 | 40% |25 |38.5% ! 2 0
tpCR . () 0 . (1)
I 24 25 0.172
tpCR [ 37 | 67.3% | 10 | 100% | 47 | 72.3% I 10 4
Hach Non
tp%R 18(32.7% | 0 | 0% |18|27.7% Ni tiét
tpCR | 30 | 54.5% | 6 | 60% |36 | 55.4% _ Duongtinh 15 | 15
I—lij véh (ER va/ hoac PR duong tinh) 0.419
ac Non A ’
tpCR 25| 45.5% | 4 40% | 29 | 44.6% Am tinh 21 14
LA L N S A A Ki67
Ty l& chung dap Ung hoan toan vé moé bénh hoc (tpCR) -
bao gdm ca khaoi u nguyén phatva hach dat55.4%. Nhém <20 5 6
don chattilé dat tpCR chi€ém 54.5% trong khi dé nhém s 0.520
dung bo doéi chiém ti & 60%. =220 31 23
3.2.2. Ty lé dap *ng va céc yéu té'lifn (Z(uan Phac db diéu tri
Bang 4. Ty lé dap (rng va cac yéu to lién quan -
Hoa chat + Trastuzumab 30 25
Pap &n ~ N
m6pbénﬁ Hoa chat + Trastuzumab va 6 4 1.000
e hoc Pertuzumab
Yéu to lién quan ¥ p
tpCR No Ty & dat tpCR khi phé&n tich madi twvong quan vdi cac yéu
tpCR t6 tudi, giai doan bénh, giai doan hach, giai doan u, mé
Tusi bénh hoc khai u, thu thé ndi tiét, d6 md hoc, chi sé Ki-67
uol va phac do khoéng co sy khac biét cé y nghia thong ké.
<40 3 5 2.3. Tac dung khéng mong muédn
) Tac dung khdng mong muén thudng gap la thi€u hut
40-60 25 18 | 0.648 bach cau trung tinh 25/65 (38.4%), tang men gan 42/65
> 60 8 6 (64.6%), budn nén, non 33(50.8%) dau ca, khdp 28/65
(43.1%), va ha tiéu cau 28(43%). (Bang 5)
Giai doan u trudc diéu tri
cT1 4 4 4. BAN LUAN
T2 30 21 Dap ng hoan toan vé md bénh hoc (tpCR) la muc tiéu
¢ 0.684 c6t 16i quan trong nhéat trong diéu tri tan bé trg ung thu
cT3 1 2 ’ vU, dac biét phan nhém bénh nhan c6 HER2(+). Nhiéu dé
tai nghién cru da cho thay viéc dat tpCR c6 moi chat ché
cT4 1 2 V@i tién lugng t6t hon, thé hién qua gidm nguy cd tai phat
. . bénh, giam ty & t&r vong do UTV.
Giai doan hach trude dieu tri Nghién c(tu duoc tién hanh nhém dénh gia ti & tpCR. Higu
cNO 15 8 qua cuia thudc khang HER2 da thong qua cac nghién ctu
dac biét la nghién ciru NOAH, nghién cru NeoSphere.
cN1 9 9 0.498 Trong nghién clu cla chung t6i tpCR dat 54.5% & nhém
cN2 12 12 Trastuzumab don tri va 60% & nhom phdi hgp bd déi
khang HER2, ty & nay vugt trdi han mic 29% va 45,8%
Giai doan bénh trwéc diéu tri dugc bao cao trong nghién clitu NeoSphere [3]. Sy khac
biét clia nghién cru NeoSphere va nghién clru cia ching
1A 15 8 t6i la nghién cliru NeoSphere chi s&r dung moét loai héa
chétla Docetaxel. Con chung tbi sir dung phac doé da hoa
1B U 8 tri: AC-TH, TCH, AC-THP va TCHP theo céc cap nhat digu
A 13 11 0.588 tri md&i nhat hién nay. Su khac biét vé chién lugc diéu tri
nay la nguyén nhan dan dén su khac biét tpCR gilra 2
B 1 5 nghién culu.
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Bang 5. Tac dung khéng mong muén

phan | MeBOTT |sotwectr | Hellu | Tangmen | Dectnh | mubn | Daues | Swum
a0 n % n % n % n % n % n % n % n %
P60 | 40 | 615 | 61 | 93.8 | 37 | 56.9 | 23 | 354 | 61 | 93.8 | 32 | 49.2 | 37 | 56.9 | 56 | 86.2
bo1 6 9.2 1 1.5 25 | 38.5 | 39 60 4 6.2 | 283|354 |18 |27.7 | 8 12.3
bo2 2 3.1 0 0 2 3.1 2 3.1 0 0 10 | 15.4 | 10 | 154 | 1 1.5
b6 3 5 7.7 1 1.5 1 1.5 1 1.5 0 0 0 0 0 0 0 0
bo4 | 12 | 18.5 3 4.6 0 0 0 0 0 0 0 0 0 0 0 0
Moidd | 25 | 38.4 4 6.1 28 43 42 | 646 | 4 6.2 | 33 | 50.8 | 28 | 43.1 9 13.8

D lidu tir nghién ciru NOAH cho thay ty & pCR l&n 38%
& nhém bénh nhan st dung Trastuzumab (p<0,001) [4].
Tuy nhién, do quan thé bénh nhan ctia NOAH tap trung
vao déi tuwgng giai doan lll chuwa thé can thiép ngoai khoa,
nhung bénh nhan cla chiing t6i gom ca giai doan Il cé
thé phau thuat ludn dugc nhung dugc diéu tri hoa trj ti€n
phau trudc nhadm thu nhoé khéi u dé phau thuat bao ton
vU. Nén murc do dap ing tpCR cao hon la hoan toan phu
hop.

Dai chiéu vdi cac nghién clu tuong tu, ty & tpCR cua
nhom s dung b6 déi khang HER2 trong nghién cltu clia
chung t6i con khiém tén. Nghién clru cua tac gia Pham
Hong Khoa (2024) nghién cltu diéu tri tan bé trg vdi thubc
khang HER2 cho két qua & nhém Trastuzumab la 53,85%
va nhém st dung b doéi la 77,78% [5]. Nghién clu tac
gia Phung Thi Huyén (2021) ty & dat tpCR & nhém bo doi
lén dén 80% [6]. K&t qua cua chung toi twong duong &
nhém s dung trastuzumab nhung lai thdp hon nhom s
dung bé déi vi ly do ndm 2025 ching t6i bat dau tiép can
trién khai diéu tri tan b6 trg bang hda tri két hdp véi bo doi
khang HER nén s6 lugng bénh nhan s dung bd déi clia
chung tdi con it vi thudc chuwa dua vao hudng bao hiémy
té€ va gia thudc cao.

Nghién ciru NOAH cho két qua su khac biét ty l& pCR gilra
giai doan Il va giai doan Ill la 75% va 40% véi p=0,0344.
Khéng thay su thay déi vé ty 1&é pCR theo tudi, giai doan
bénh, giai doan u, giai doan hach, mé bénh hoc, d6 mé
hoc, tinh trang ndi tiét trong nghién ciru TECHNO [7]. Tréi
nguoc véi nghién clru Gepar Quattro ghi nhan ty & pCR
cao hon dnhdm noditiét amtinh 14 43,5%, matkhac nhém
nodi tiét duang tinh chi dat 23,4%, su khac biét nay céy
nghia théng ké vdi p<0,0018. Sau khi phan tich, chung toi
chua ghi nhan mai lién quan gilta yéu té tudi, giai doan
bénh, giai doan u, giai doan hach (N), type mé bénh hoc,
thu thé ndi tiét, Ki67, d® mé hoc va phac d6 diéu tri vdi ty
& dat tpCR.

Nghién cltu clia ching toi cho th8y cac phac dé AC-TH,
AC-THP, TCH va TCHP dap ng t6t, khéng ghi nhén tac
dung phu nghiém trong. Cac tac dung phu khéng mong
muén hay gap a tdng men gan 42/65 (64.6%), ha bach
cau trung tinh 24/65 (38.4%), dau ca, khdp 28/65 (43.1%),
budn nén, nén 33/65 (50.8%) va ha tiéu cau 28/65(43%).
Phan tram gidm bach cau trung tinh dé 3,4 chiém 26.2%,
c6 4/65 trudng hgp chiém 6.1% bénh nhan cé sét ha
bach cau gan tuong dugng vdi nghién clru cla tac gia
Pham Hong Khoa (2024) [5] nhung cao han nghién clu
APHINITY [9] va tac gid Phung Thi Huyén (2021) [6] do
tac gia Phung Thi Huyén chi nghién cru trén nhém bénh
nhan str dung bé doi khang HER va s8 lugng bénh nhan
nghién clru con it. Tac dung phu dé 3 bao gobm: Ha BCTT
(7.7%), s6t ha BCTT (1.5%), ha tiéu cau (1.5%), tang men
gan (1.5%). Céac tac dung phu ghi nhan chu yéu & muc
dé nhe dé [1, 2]. Du tac dung phu tim mach thudng dugc

luu y & bénh nhan st dung thudc khang HER2. Phac do
hoa tri két hgp Trastuzumab cho théy ty (& suy tim c6
triéu chirng rat thap (dudi 2%). Déng thdi, viéc bd sung
Pertuzumab vao phac doé khéng lam gia tdng nguy cd bién
c6tim mach so vdi chidung Trastuzumab don thuan [3,4].
Trong nghién ctu clia chdng téi bién ¢d tim mach giam
LVEF do 1,2 dugc ghinhan la 9 trudng hop chiém (13.8%)
tuy nhién cht yéu la do 1 chiém 8 trudng hgp (12.3%) hoi
phuc dugc va khéng lam gian doan qua trinh diéu tri.

5. KET LUAN

K&t qua didu tri héa chat tién phau UTV HER2(+) bdng hda
tri két hgp vdi thudc khang HER2 dem lai hiéu qua cao vé
ca lam sang va mo bénh hoc. Dac biét nhdm bénh nhan
str dung bé déi khang HER2 dem lai ti 1& tpCR hiéu qua rd
rét ma khéng lam tang doc tinh.

LOI CAMON

Nhoém téc gia xin gui loi cdm on bénhvién Ung budu Nghé
An, lanh dao va cac dong nghiép da hoé trg cho nghién
cltu.
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