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ABSTRACT

Objective: To evaluate the treatment outcomes of neoadjuvant chemotherapy in patients with
stage II-lll triple-negative breast cancer (TNBC) treated at Nghe An Oncology Hospital.

Methods: A descriptive study combining retrospective and prospective data was conducted on
37 patients with stage lI-Ill TNBC who received neoadjuvant chemotherapy at the Department of
Medical Oncology 4, Nghe An Oncology Hospital, between March 2023 and April 2026. Treatment
response was assessed based on clinical response and total pathological complete response
(tpCR).

Results: The mean age of the patients was 53.1 years, with the highest proportion (62.2%) in the
40-60-year age group. Stage Il and stage Ill disease accounted for 70.3% and 29.7% of cases,
respectively. The total pathological complete response (tpCR) rate was 43.2%. A statistically
significant association was observed between clinical response and tpCR (p <0.001). However, no
significant associations were found between tpCR and other clinicopathological factors, including
age, menopausal status, tumor stage, nodal stage, histological subtype, histological grade, Ki-67
proliferation index, or chemotherapy regimen (all p > 0.05). All chemotherapy regimens were well
tolerated, and no patient discontinued treatment because of treatment-related toxicity.

Conclusion: Neoadjuvant chemotherapy achieved a relatively high total pathological complete
response rate in patients with stage II-lll triple-negative breast cancer. Clinical response was a
significant predictor of tpCR, whereas baseline clinicopathological characteristics were not
associated with pathological complete response.

Keywords: Triple-negative breast cancer; neoadjuvant chemotherapy; total pathological
complete response; tpCR.
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KET QUA BIEU TRI HOA TRI TAN BO TRQ' UNG THU" VU BQ BA AM TiNH
GIAI DOAN ILlll TAI BENH VIEN UNG BU'O'U NGHE AN

Pham Thi Hoang Phuong’, Hoang Thi Huong, Tran Thi Hong Ha, Nguyén Thi Thuy Van, Vu Thi My Linh
Bénh vién Ung Bu'du Nghé An — Km456, Qudc 16 1A, P. Vinh Hung, Tinh Nghé An, Viét Nam

Ngay nhan: 02/06/2026
Ngay stra: 26/07/2026; Ngay dang: 04/08/2026

TOM TAT

Muc tiéu: DPanh gid dép (ng diéu tri tan bé trg ung thu vi bd ba am tinh (TNBC) giai doan II, Il tai
Bénh vién Ung budu Nghé An.

Phwong phap nghién ctru: Nghién clru mé ta, hoi ciu trén 37 bénh nhan ung thu vi TNBC giai
doan Il, lll dugc diéu tri hoa tri tAn bd tro tai Khoa Noi 4, Bénh vién Ung Budu Nghé An tir thang
3/2023 dén thang 4/2026.

K&t qua: Tudi trung binh & 53,1 tudi. Nhdm tudi tir 40-60 hay gap nhat chiém ti 1& 62,2%. C6 70,3%
giai doan |l va 29,7% giai doan lll. Ty l& dap (rng hoan toan vé mé bénh hoc (tpCR) - bao gom ca khai
u nguyén phat va hach dat 43,2%. C6 mai lién quan c6 y nghia giira dap ing ldm sang va tpCR (p
<0,001). Tuy nhién, khéng ghi nhan mai lién quan gilta ty L& tpCR vdi céc yéu t6 khac nhu tudi, giai
doan khai u, giai doan hach, loai mé bénh hoc, d6 mé hoc, Ki-67 hay phac d6 héa chat. Cac phac
do dugc dung nap t6t, déc tinh khong dan dén viéc nglrng diéu tri & bat ky bénh nhan nao

K&t luan: Ho4 tri tan bd trg bénh nhan ung thu via TNBC giai doan |1, lll cho ti l& dap (ng hoan toan

vé mod bénh hoc tuong déi cao. Dap rng lam sang la yéu té du bdo kha nang dat tpCR.
Tir khéa: Ung thu va bd ba Am tinh, hoa tri tan b trg, tpCR.

1. DAT VAN BE

Ung thu va (UTV) 14 loai ung thu c6 ty lé mac cao nhat &
nir gigi va dong thai la nguyén nhan hang dau gay tirvong
do ung thu'trén toan thé gidi [1]. Diéu tri UTV la diéu tri da
md thirc, bao gdbm phau thuét, xa tri, héa tri, diéu tri ndi
tiét, diéu tri dich, diéu tri mién dich. Trong d6, héa tri tan
bé trg dang ngay cang dugc ching minh c¢é vai trd quan
trong trong tang ty & dap irng, dong thai kéo dai thai gian
s6ng clia ngudi bénh.

Khoang 15-20% cac truong hop UTV thuéc nhdém sinh
hoc phan tl triple negative (TNBC), dugc dinh nghia la
khé&iu dmtinh vdi ca haithu thé nditiét ER, PRva khéngco
biéu hién qua mic HER2/neu hodc khuéch dai gen HER2
[2]. UTVTNBC cé tién lugng xau, thudng gap &tuditré, do
mo hoc cao, tién trién sém. Hda tri tan bo trg dugc cac
hudng dan diéu tri qudc t& nhu NCCN, ESMO... khuyén
cdo trén nhém bénh nhan UTV TNBC giai doan sém, nguy
cagcao (khéiuldn, dicanhach...)nhdmtang kha nadng dat
dap ng hoan toan bénh ly (tpCR).

Phac dd héa tri tan bd trg chll yéu dua trén cac nhém
thuéc Taxan, Anthracyclin va Platin. Nghién ctru pha llI
KEYNOTE-522 cho th&y viéc bé sung liéu phap mién dich
pembrolizumab vao hda tritan bé trg lam tdng ty L& tpCR,
kéo dai thai gian séng thém khéng bién cé (event-free
survival — EFS).

Tirndm 2023, Bénh vién Ung Budu Nghé An trién khai hda
tri tdn bé trg cho bénh nhan ung thu vd bé ba &m tinh,
song hiéu qua diéu tri tai don vi van chua dugc danh gia.
Chinh vi vay, ching toi tién hanh nghién clu dé tai nay
v@i 2 muc tiéu :

1. M6 ta ddc diém [dm sang va can lam sang cua bénh
nhanungthuvu bd ba am tinh giai doan lI-Ill tai BEnh vién
Ung Budu Nghé An.
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2.Danh gia dap ng vdi héa tri tan bé trg trén nhém bénh
nhan nay.

2. PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cru
M6 ta hoi ctru. D liéu dugc thu thap tir ho sa bénh anva cao
s& dit liéu dién tir ctia Bénh vién Ung Budu Nghé An déi vai
cac bénh nhan ungthuvi b6 ba dm tinh giai doan lI-1ll dugc
diéu tri hod tri tAn bé trg tir thang 3/2023 dén thang 4/ 2026
2.2. Dia diém va thdi gian nghién citu

- Thoi gian nghién clu : Tl thang 5/2026 dén thang
7/2026.

- Pia diém nghién ctu: Bénh vién Ung Budu Nghé An
2.3 Déi twgng nghién ciru

- Tiéu chudn chon bénh:

+ Bé&nh nhan nir = 18 tudi

_+ Chén doéan xac dinh la UTBM tuyén vi xam
nhap bang moé bénh hoc theo (WHO 2012).

+ Pugc chan doan ung thu vd bé ba am tinh
(TNBC) theo tiéu chudn ASCO/CAP, vé6i ER <1%, PR <1%
va HER2 am tinh (IHC 0 hoac 1+, hoac IHC 2+ kem ISH/
FISH &m tinh theo ASCO/CAP 2023)

+ Giai doan bénh I, lll theo AJCC 2017

+ Hda chat tan bé trg it nhat 3-4 chu ky

+ Phau thuat cat tuyé&n va sau hoa tri

+ PS 0-2 theo thang diém ECOG

+ Cac xét pghiém danh gia chlrc nang tly xuong,
gan va than cho két qua trong gidi han binh thuong

+Pay dd ho so bénh an
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- Tiéu chuén loai trir :

+Co bénh ly kéem theo tién lugng x&u, nguy co'tlr
vong trong thdi gian ngan.

+ Méc céac bénh ly tim mach nghiém trong, anh
hudng dén kha nang dung nap hodc chéng chi dinh diéu tri
bang Anthracyclin (suy tim, viém catim, nh6i mau cotim...).

+ Khéng tuan tha diéu tri
2.4. C& mau, chon mau nghién ctru

- C& mau nghién cltu: ¢& mau thuan tién.
Chung t6i lwa chon bénh nhan dap (¢ng tiéu chuén lya
chon va loai trir @ trén vao nghién ctu
2.5. Bién s6 va chi sé nghién ciru
- Céc yéu t8 lam sang va can lam sang: Do tudi, tinh
trang kinh nguyét, mdé bénh hoc, dé mé hoc, giai doan bénh.
- K&t qua diéu tri: Phac do6 diéu tri, mic dé dap ung

Pac diém bénh n %
P62 35 94,6
P6 moé hoc
D63 2 5,4
<20% 4 10,8
Ki67
> 20% 33 89,2

Nhan xét: Tudi trung binh: 53,1 £ 10,3 tudi. Nhém tudi 40-
60 chiém ty & cao nhat (62,2%). Bénh nhan chl yéu & giai
doan cT2 (78,4%), cNO (62,2%), lIA (56,8%), UTBM xam
nhap (82,6%), mé hoc do 2 (94,6%), Ki67 > 20% (89,2%).

3.2.Panhgiadap ing diéu trivamotsé yéuté lién quan
3.2.1. bap &ng lam sang, mé bénh hoc
Bang 2. Pap rng lam sang, md bénh hoc

khach quan, ty l& dap (*ng hoan toan bénh hoc (tpCR) va
doc tinh lién quan dén diéu tri. Pap &ng n %
2.6. Phuong phéap xir ly va phan tich sé liéu
- S0 liéu thu thap dugc nhap liéu, xr ly va phéan tich bap rng lam sang
trén phdn mém SPSS 20.0
- St dung cac thuat toan: Gia tri trung binh, do l&ch Dap &ng hoan toan 7 18,9
chuan, gia tri min, max
2.8. Pao dirc nghién ctru Dap (’ng mot phan 23 | 62,2
Thoéng tin cua doi tugng nghién cltu dugc bao mat, chi U L
phuc vu muc dich khoa hoc. Nghién ctiu dugc phé duyét Bénh on dinh 3 8,1
bdi HOi doéng Khoa hoc va Hoi dong Dao dirc bénh vién
Ung budu Nghé An. Bénh tién trién 4 10,8
3. KET QUA NGHIEN cU'U Dap (ng hoan toan 10 | 27,0
3.1. Pac diém doi twong nghién citu
Bang 1. Dic diém lam sang, can lam sang DBap trng mot phan 3 8,1
Hach
Péc diém bénh n % Bénh 6n dinh 23 | 62,2
< .
40 2 54 Bénh tién trién 1 2,7
Tuéi 40 -60 23 62,2
> 60 12 32.4 Pap ng hoan toan 6 16,2
Tinh trang kinh Con kinh 17 45,,9 Uva hach Pap ng mot phén 25 67,6
nguyét K5 L va hac -
Mat kinh 20 54,1 Bé&nh 6n dinh 2 5,4
cT1 1 2,7
L Bénh tién trién 4 10,8
Giaidoanu cT2 29 78,4
trude diéu tri .. A
(M cT3 2 5,4 Pap ¢*'ng moé bénh hoc
cT4 5 13,5 Pat pCR 20 | 54,1
. cNO 23 | 62,2 U
Giai doan Khéng dat pCR 17 45,9
hqch trudc cN1 6 16,2
dieu tri (N) cN2 8 21,6 bat pCR 16 43,2
A 21 | 56,8 Hach
d Khéng dat pCR 21 56,8
Giai doan 11B 5 13,5
Uva hach
e 6 | 162 Khéng dat tpCR 21 | 56,8
UTBM xam nhéap 33 82,6
Aa UTBM tuvén nha 2 5,4 Nhan xét: 16,2% bénh nhan dat dap &*ng hoan toan trén
Mo bénh hoc L) y lam sang va 43,2% bénh nhan dat dap &ng hoan toan vé
Cac thé khac 2 5,4 mo bénh hoc (tpCR).

g Crossrefd)) 29 -
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3.2.2. M6t sé yéu té'lién quan vai dap trng mé bénh hoc
Bang 3. Mai lién quan giira dap ('ng MBH
véi cac dac diém lam sang

Pat Kgéng Pat Kl&ﬁng
018 tpCR | .93t | tpcRr| 92t
Yéuto tpCR tpCR P
n % n %
Tudi
<40 2 100,0 0 0,0
40-60 10 45,5 12 54,6 | 0.336
> 60 6 50,0 6 50,0
Tinh trang kinh nguyét
Con kinh 7 41,2 10 58,8
- 0.738
Mat kinh 11 55,0 9 45,0
Giai doan bénh trwéc diéu tri
1A 13 61,9 8 38,1
1B 1 20,0 4 80,0
0.381
1A 2 40,0 3 60,0
1B 2 40,0 3 60,0
M6 bénh hoc
UTBM thé 8ng
xam nhap 18 54,5 15 45,5
UTBMEuyen 0 0,0 5 100,0 0,120
nhay
Thé khéac 0 0,0 2 100,0
P6 moé hoc
P62 18 51,4 17 48,6
0,485
P63 0 0,0 12 100,0
Ki67
<20% 4 100,0 0 0,0
0.485
>20 % 15 45,5 18 54,5
Phéac d6 diéu tri
AC-T liu day 2 20,0 8 80,0
AC-T 10 58,8 7 41,2
AC-
Carboplatin + 3 75,0 1 25,0 0.085
Taxan ’
PC-AC -
Pembrolizumab s 75,0 1 25,0
Phéac d6 khac 0 0,0 2 100,0

Bang 4. Maéi lién quan giira dap &ng lam sang
v@i dap &'ng mo bénh hoc

Pat PCR Kh?,'angat
Pap &rng lam sang P
Nl % |[N| %
Hoan toan 100.0 | O 0.0
M6t phan 10 | 40.0 [15| 60.0 | .
On dinh o| o |2 |100.0 0001
Tién trién 0 0 4 |100.0

Nhan xét : Khéng tim thay sy khac biét c6 y nghia théng
ké gitra ty l& dap 'ng mo6 bénh hoc hoan toan (tpCR) theo
nhém tudi, tinh trang kinh nguyét va giai doan bénh truéc
diéu tri, mdé bénh hoc, d6 mé hoc, tinh trang ki67 va phac
do diéu tri (p > 0,05).

- 130 www.tapchiyhcd.vn

Nhan xét: Dap (ng lam sang la yéu té lién quan co y nghia

th&ng ké vdi kha nang dat tpCR ( p<0,001). Nhém dat dap

*ng ldm sang cé ti lé tpCR cao hon.

3.3. Nhén xét mét sé tac dung khéng mong mudn
Bang 5. Poc tinh trén hé huyét hoc, ngoai hé tao huyét

Poc tinh
boo bo1 bo2 bo3 bo4
n (%) n (%) n (%) n (%) n (%)
HaBC
4(10,8) | 13(35,1) 3(8,1) | 15(40,5) 2(5,4)
Ha BCDNTT
4(10,8) | 23(62,1) | 9(24,3) 1(2,7) 0(0)
Ha tiéu cau
20(54,1) | 11(29,7) | 4(10,8) 1(2,7) 1(2,7)
Ha huyét sac t6
2(5,4) 25(67,6) | 9(24,3) 1(2,7) 0(0)
N6n
7(18,9) | 30(81,1) 0(0) 0(0) 0(0)
Chan an
2(5,4) 34(91,1) 1(2,7) 0(0) 0(0)
Trén gan
9(24,3) | 23(62,2) | 5(13,5) 0(0) 0(0)
Trén than
35(94,6) 2(5,4) 0(0) 0(0) 0(0)
Trén xwong khép
12(32,4) | 25(67,7) 0(0) 0(0) 0(0)
Trén than kinh
5(13,5) | 32(86,5) 0(0) 0(0) 0(0)

Nhan xét: Ty & ha bach cau va bach cau da nhan trung
tinh 1a 89,1%. N6n va chéan an, doc tinh trén than kinh
thuong gap, tuy nhién chi yéu chi & do 1. Doc tinh trén
gan chigdp &do 1va 2.

4. BAN LUAN

4.1 Dac diém déi twgng nghién ciru

D6 tudi trung binh clia bénh nhéan trong nghién cltu la
la 53,1 = 10,3 tudi, dao ddng tir 34 dén 74 tudi, trong do
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nhém tudi 40-60 chiém ty & cao nhéat (62,2%). Két qua
nay tuang ty vdi nghién clru clia Phung Thi Huyén trén
bé&nh nhan ung thu v TNBC tai Bénh vién K, véi tudi trung
binh 14 52,1 tudi [3]. Piéu nay cho thay dé tudi mac bénh
cht yéu thuéc nhém trung nién, phu hop vdi cac déc
diém dich t& hoc da dugc bao céo trudc day.

Da s6 bénh nhan trong nghién cltu & giai doan 1l (70,3%),
trong khi giai doan Ill chiém 29,7%. Day la nhém bénh
nhan c6 chi dinh hoa trj tan bd trg theo cac khuyén céo
hién hanh nhdm lam giam giai doan bénh, tang ty l& phau
thuat triét dé va Cai thién mirc d6 dap ing bénh hoc sau
diéu tri.

4.2, Két qua diéu tri

4.2.1. Bap &'ng trén ldm sang

Ty lé dap Ung khach quan trén ldm sang dat 83,8%, trong
do6 dap irng hoan toan chiém 16,2% va dap ing mot phan
chiém 67,6%. K&t qua nay tuong doéi phu hgp véi céc
nghién cltu trong nuwdc clia Lé Thanh Dirc [4] va Nguyén
Thi Thay [5] khi ty L& dap irng khach quan dao dong tir 90—
97%. Méc du ty l& dap ing clia nghién cfu ching téi thap
hon déi chut, su khac biét nay c6 thé dugc giai thich bdi
sy khdng déng nhat vé giai doan bénh, dic diém sinh hoc
khéi u, thanh phan phac dbé diéu tri cing nhu tiéu chuén
danh gia dap irng. BDap irng ldm sang cao phan anh tinh
nhay cam clia ung thu vi bo ba am tinh véi héa tri.

4.2.2. Dap &'ng mé bénh hoc

Ty & dap Ung hoan toan vé md bénh hoc (tpCR) dat
43,2%. Day la két qua tuong doi cao so v6i nhiéu nghién
clu trong nudc trude day. Nguyén Thi Minh Phuong bao
cdo ty & pCR 28,8% & bénh nhan diéu tri bang phac do
AC-Tliéu day[6]. Két qua clia chling téi gan tuong dong vai
cac thir nghiém qudc té khi sir dung phac do c6 platinum
hoac két hgp liéu phap mién dich. Trong nghién ciu
GeparSixto [7], viéc bd sung carboplatin [am tang ty (&
pCR tr 37% lén trén 50%. Tuong ty, thir nghiém CALGB
40603 [8] cling ching minh carboplatin gitp cai thién
déng ké ty 1& tpCR & bénh nhan ung thu v bé ba 4m tinh
giai doan sém.

Pac biét, nghién ciru KEYNOTE-522 [9] md& ra hudng
ti€p can mdi ung thu via TNBC giai doan -1l khi bé sung
pembrolizumab vao hda trj tan bé tro, gitip nang ty & pCR
l&n khodng 65% va dong thoi cai thién thdi gian séng thém
khéng bién c6 cling nhu’ s6ng con toan bo. Qua khao sat
tren quan thé nghién clu, chdng téi nhan thdy, mac du
s6 bénh nhan dugc diéu tri bang pembrohzumab con it,
nhém nayvan ghl nhanty & pCRcao haoncéc phac do hda
tri don thuan. Diéu nay khang dinh vai tro ngay cang quan
trong cua liéu phap mién dich trong TNBC giai doan sém.
Mét khac, ty & pCR dat gan 50% trong nghién cltu con
phan anh hiéu qua cla viéc lua chon dung déi tugng diéu
tri tAn bd trg cling nhu kha nang trién khai cac phac do
diéu tri hién dai tai Bénh vién Ung budu Nghé An.

4.3. Cac yéu td lién quan dén dap ir‘ng mé bénh hoc
Trong nghién cttu nay, chung t6i khdng ghi nhan méi lién
quan gilra tudi, tinh trang kinh nguyét, giai doan bénh, loai
mo bénh hoc, dd mé hoc, chi s6 Ki-67 va phac doé diéu tri
vGi kha nang dat tpCR. K&t qua nay khéng khéac biét véi
nhiéu nghién cu trude day, cho thay cac yéu té lam sang
truyén théng c6 gia tri han ché trong du doan dap ¢ng
diéu tri & bénh nhan TNBC. Nguoc lai, dap ing lam sang
sau hdatri cé lién quan chat ché véi kha nang dat tpCR (p
<0,001). Nhirng bénh nhan dat dap &ng trén lam sang co
ty & tpCR cao haon r6 rét so véi nhém bénh 6n dinh hoac
tién trién. K&t qua nay co su nhat quan vdi nghién clu
clia Hoang Anh Diing (2014) cho thay dap ung ldm sang
c6 thé dugc sir dung nhu mot dau hiéu goiy hiéu qua diéu
tri trong qua trinh hoda tri tan bé trg. Tuy nhién, viéc danh
gia dap ung cubi cung van can dugc danh gia dua trén két

qua mé bénh hoc ctia bénh pham phiu thuat.

K&t qua ghi nhan trong nghién cu hién tai, ty & tpCR
khac biét khong coy nghia théng ké gitra cac phac do diéu
tri. Két qua néy tréi ngugc vdi cac thir nghiém GeparSixto,
BrighTNess va KEYNOTE-522, trong dé viéc bd sung
carboplatin hoac pembrolizumab lam tang dang ké ty &
pCR Su khac biét lién quan dén c8 mau clia nghlen clu
con chua du lén, can dugc kiém chitng bang cac nghién
clru c6 quy mo hon.

4.4. Mét sé tac dung phu khéng mong muén

Céc phac do hoa tri trong nghién ctfu dugc dung nap t6t
va khéng ghi nhan trudng hgp nao phai ngirng diéu tri do
doctinhlién quan dén phac d6.Doéctinh huyé't hoc la bién
c6 thudng gap nhéat, chu yeu (& ha bach cau, ty & gap doé
3,4 cao (45,9%), nhu’ng c6 thé kiém soat bang yéu t6 kich
thich dong bach cau hat (G-CSF) va cac phuong phap hé
tro.

Ngoai hé tao huyét, doc tinh xuat hién chiyéu la chan an,
budn nén, dau xuong khdp, déc tinh than kinh ngoai vi va
tang men gan muc do nhe. Khéng ghi nhéan doc tinh do
3,4. Khong gap doc tinh nao lién quan dén diéu trj Gic ché
diém kiém so&t mién dich.

Nhin chung, k&t qua thu dugc cho thdy hda tritan bd trg &
nhém bénh nhan ung thu va bd ba am tinh giai doan II-llI
tai Bénh vién Ung bu'du Nghé An dat hiéu qua diéu tri kha
quan vdi ty & tpCR tuong d6i cao va doc tinh chap nhan
dugc. Bén canh nhirng két qud dat dugc, nghién cliu van
coOn mot s6 han ché nhu ¢d mau nhé, dugc thuc tai mc}t
cos@vathaoi gian theo doi ngén chua du dé danh gla song
thém khong bién c6 va s6ng con toan bo. Do do, can tién
hanh thém nhiéu cac nghién ctu khac véi c& mau da l6n
V@i thoi glan theo d6i dai hon dé khang dinh gia tri tién
lugng clia tpCR cling nhu danh gia day da hiéu qua lau
daiclhia cac phac dd c6 bd sung platin va pembrolizumab.

5. KET LUAN

Sau diéu tri tAn bo trg da s6 bénh nhan dat dap Ung tot
trén lam sangva mo bénh hoc. Pap trng lam sang la yéu to
du bdo kha nang dat tpCR. Céac déc tinh dugc kiém soat
t6t va khong gay tri hoédn hay dirng diéu tri.

LOI CAMON

Nhém tac gia chan thanh cam on bénh vién Ung buéu
Nghé An, lanh dao va cac doéng nghiép da ho trg cho
nghién culiu.
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