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TOM TAT

Dit vin d@é: Ung thw vii la bénh Iy &c tinh phé bién nhat ¢ phu nit toan thé gidi véi xuar dg
€a0 ¢ Cd CAC quAc gia phat trién va dang phat trién. Muc tiéu nghién ciru: Nghién ciu dic diém
1am sang, md bénh hoc va hi¢u qua diéu tri Ciia ung thur biéu mo tuyén va thy thé néi tiét dwong tinh
tai Bénh vién Bai hoc Y Duroc Hué. Péi twong va phirong phdp nghién ciru: Nghién cizu mo ta loat
ca hai cizu két hop theo déi duroc thyee hién trén 66 bénh nhdn ung thw biéu md tuyén vi ER+ hodc
PR+ tir thang 01/2019 dén thang 06/2022. Dir liéu dwoc thu thdp tir ho so bénh an va phan tich
bang phan mém SPSS 25.0 vdi mirc ¥ nghia thong ké p<0,05. Két qud: H¢ tudi trung binh cia bénh
nhan & 53,6 + 9,8 tudi, vdi 65,2% di man kinh. Vi tri phé bién cia khoi u 1a 1/4 trén ngoai (45,5%)
va ung thw vii bén trdi chiém 48,5%. Luminal B Her2(-) 1a phan nhém sinh hoc phé bién nhadt
(53 0%), va d¢ md hoc Grad 2 chiém 62,1%. Trong diéu tri, 95, 4% bénh nhan duoc phdu thugt cdt
vl va ngo hach, 90,9% diéu tri ngi tiet (62,1% dung Als). Ty 1é Song con khdng bénh sau 3 nam la
85%, va song con toan bg 1a 86%. Két lugn: Ung thu biéu md tuyen V0 thy thé ngi tiét dicong tinh
thuong gap ¢ phu n trung nién va man klnh V6i tién luong tot. Diéu tri ngi tiét va da mé thire da cdi

thién dding ké két qua diéu tri va song con cia bénh nhan.
Tir khod: Ung thu vii, thu thé ngi tiét duwong tinh, déc diém 1am sang, phan nhom sinh hoc.

ABSTRACT

STUDY ON THE PATHOLOGICAL CHARACTERISTICS OF HORMONE
RECEPTOR-POSITIVE BREAST CANCER

Le Thanh Huy", Nguyen Van Cau,

Nguyen Tran Thuc Huan, Nguyen Thi Hong Chuyen

Hue University of Medicine and Pharmacy, Hue University

Background: Breast cancer is the most common malignant disease among women worldwide,
with a high incidence in both developed and developing countries. Objective: To investigate the
clinical characteristics, histopathological features and treatment outcomes of hormone receptor-
positive breast cancer at Hue University of Medicine and Pharmacy Hospital. Material and methods:
A retrospective case series study was conducted, combining patient follow-up, on 66 patients
diagnosed with hormone receptor-positive breast cancer (ER+ or PR+) from January 2019 to June
2022. Data were collected from medical records and analyzed using SPSS 25.0 software, with a
significance level set at p<0.05. Results: The average age of the sample was 53.6 + 9.8 years, with
65.2% being postmenopausal. The most common tumor location was the upper outer quadrant
(45.5%) and 48.5% of tumors were located in the left breast. The most frequent biological subtype was
Luminal B Her2(-) (53.0%), and the majority of tumors were grade 2 (62.1%). Regarding treatment,
95.4% of patients underwent breast surgery with axillary dissection, and 90.9% received endocrine
therapy (62.1% used Als). The 3-year disease-free survival rate was 85%, and the overall survival
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rate was 86%. Conclusions: Hormone receptor-positive breast cancer predominantly affects middle-
aged and postmenopausal women, with a favorable prognosis. Endocrine and multimodal therapies
significantly improve treatment outcomes and survival rates for these patients.

Key words: Breast cancer, endocrine positive, clinical characteristics, biological subtypes.

I. PAT VAN DPE

Ung thu v 1a bénh ly &c tinh phé bién nhit & phu nit toan thé gisi voi xuat do cao &
ca cac qudc gia phat trién va dang phat trién. Theo GLOBOCAN 2020, da c6 thém 2,2 triéu
ca mac méi va 684.996 ca tir vong do cin bénh nay, danh dau viéc ung thu va tré thanh bénh
ung thu dugc phat hién va chan doan méi nhiéu nhét toan cau. Cac s6 liéu ghi nhan tai Viét
Nam tir nam 2000 cho thdy ung thu vii déu ding hang dau trong s6 cac bénh ung thu & ni
gi6i. Xu hudng cua ung thu va gia ting theo thoi gian tir nhimg nam 2000 dén 2010.

Mic du ty 1& mac ung thu va ¢6 xu hudng ting nhung hiéu qua diéu tri va tién luong
ctia bénh nhan da duoc cai thién rat nhidu nho nhiing tién bo khoa hoc — ki thuat va hiéu
biét sau hon vé& md bénh hoc va phan nhdm sinh hoc budu. Nhiéu nghién cau cho thiy ung
thu va chiu tac dong cua ndi tiét, nhom ung thu va co dic diém thu thé noi tiét duong tinh
thudng co tién lugng tét, bénh dién tién cham, dap tng tét véi liéu phap noi tiét trong lidu
phap da mé thire diéu tri ung thu va.

Trong giai doan hién nay, cac xét nghiém nham xac dinh mirc d6 biéu hién cua thy
thé noi tiét 1a mot yeu t6 bat buoc nham phan loai va diéu tri hop 1y, qua d6 c6 nhimg danh
gla khach quan hon vé tién doan dap ng diéu tri va tién luong song con ctia bénh nhan. Bé
c6 mét cai nhin tong quat vé méi lién quan gitra tinh trang thu thé noi tiét va cac dic diém
lam sang cua bénh nhan ung thu via tai Khoa Ung budu bénh vién Pai hoc Y Duoc Hué,
nghién ctru duoc thyuc hién véi muc tiéu: Nghién ciru md ta loat ca hdi ciu két hop theo doi
duoc thyc hién trén 66 bénh nhan ung thu biéu md tuyén vi ER+ hoac PR+ tir thang 01/2019
dén thang 06/2022. Dix liéu duoc thu thap tir hd so bénh an va phan tich bang phan mém
SPSS 25.0 véi muc ¥ nghia thong ké p<0,05.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Nghién ctru duoc thuc hién trén 66 bénh nhan lan dau duoc chan doan ung thu va
tai khoa Ung budu Bénh vién Truong Pai hoc Y Duoc Hué tir 1/2019 dén thang 06/2022,
két thic nghién ctu 12/2022.

- Tiéu chuén lra chon: Bénh nhan dugc thim kham 1am sang, chan doan va tién
hanh diéu tri, theo doi sau diéu tri. Nhitng bénh nhan c6 két qua mé bénh hoc carcindm
tuyén vl véi dic diém thy thé noi tiét ER duong tinh hodc PR duong tinh, két qua hd so
bénh 4n rd rang dugc ghi nhan vao mau nghién cau.

- Tiéu chuan loai trir: Nhitng bénh nhan ung thu v hai bén, ung thu va da duoc
diéu tri tai co so khéc hay nhitng bénh nhan tir chéi tham gia nghién ciru dugc loai ra khoi
nghién cuu.

2.2. Phuong phap nghién ciu

- Thiét ké nghién ciru: M6 ta loat ca hdi ciu két hop theo ddi bénh nhan. Sé liéu
dugc phan tich xir Iy théng ké bang phan mém SPSS 25.0 véi mic x4c lap co ¥ nghia thong
ké khi p<0,05.

- Pao dirc trong nghién ciru: Nghién ciru duoc thuc hién trén tinh than tén trong bi
mat riéng tu cia dbi twong nghién ciru va duoc thuc hién véi sy dong y cua bénh nhan,
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khdng chiu tgét ki mot su ép budc nao. Nghién ctru duoc thuc hién v] muc dich nang cao strc
khoé¢ cong dong, phat trién y hoc. Nghién ciru thoa mén céc tiéu chuan ve y dac trong nghién
cuu khoa hoc.
I1l. KET QUA NGHIEN CUU

~ Nghién ctru dwoc thyc hién trén 66 bénh nhan ung thu biéu mo tuyén va thy thé ndi
tiét duong tinh (ER+ hodc PR+) trong khoang thoi gian tir 1/2019 dén 6/2022 tai Bénh vién

Pai hoc Y Dqu Hué.
Bang 1. Bac diém chung nghién cuu

Dic diém S6 luong (n = 66) Ty 1 (%)
Tudi (Trung binh) 53,6 + 9,8 tudi 31-80
Man kinh 43 65,2
Vi tri u bén tréi 32 48,5
Vi tri u ¥ trén ngoai 30 455

Nhan xét: Giai doan 1am sang khdi u thuong gap 1a cT1, ¢T2 véi 60 truong hop
(90,9%), mau nghién ctru ghi nhan 1 truong hop khdi u ¢T4b (1,5%). Hach nach 1am sang
tai thoi diém chan doan duoc ghi nhan & 26 truong hop (39,4%). Di cin xa tai thoi diém
chan doan gip 2 trudng hop (3%), chu yéu di can gan.

Bang 2. Bac diém mé hoc va phan nhdm sinh hoc

Dic diém S6 lugng (n = 66) Ty 16 (%)
Luminal A 16 24,2
Phan nhém sinh hoc Luminal B Her2(-) 35 53,0
Luminal B Her2(+) 15 22,7
Grad 1 10 15,2
D6 mbd hoc Grad 2 41 62,1
Grad 3 12 18,2

) Nhén xét: Phan nhém Luminal B Her2(-) la nhom sinh hoc buéu pho bién trong
mau nghién ctru. Do md hoc grad 2 chiem wu the trong mau nghién ctu.
Bang 3. Két qua diéu tri

Dic diém S6 luong (n = 66) Ty 1& (%)

Phau thuét cét vii va nao hach 63 95,4
Kich thudce khéi u trung binh (mm) 24,4+139 -
Trung binh s6 hach nao 125+5,0 -

pNO 34 51,5
Di can hach md bénh hoc EE; i ;i:;

pN3 7 10,6
Diéu trj toan than hd trg 39 59,1
Xa tri bo tic 25 37,9
Diéu tri ngi tiét ho trg 60 90,9
Str dung Als 41 62,1
Str dung tamoxifen 19 28,8
Uc ché budng trimg 5 7,6
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Nhén xét: Thoi gian theo doi trung binh ctia nghién ciru 1a 43,8 thang (40,7 — 46,9).
Trong thoi gian theo ddi, nghién ciru ghi nhan 6 truong hop bénh nhan (9,1%) xuat hién tai
phéat bénh tai chd hoic di cin xa (phéi, gan, hach thugng don, thanh nguc). Ghi nhan bénh
tién trién tir vong 5 bénh nhan (7,5%). Ty 1é séng con khong bénh sau 3 nam dat 85%. Ty
1€ séng con toan bo sau 3 nam dat 86%.
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V. BAN LUAN

Trong nghién ctru ctia chung t6i, d6 tudi trung binh cua bénh nhan 13 53,6 tudi, twong
tu voi két qua cia Huynh Thi Thanh Giang, trong dé d6 tudi trung binh ciing roi vao khoang
52-55 tudi. Do tudi nay phan anh giai doan sau méan kinh, khi hormone estrogen suy giam
c6 thé 1am thay d6i sy phat trién cua khi u [1].
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M6t nghién ciu cia Nguyén Vian Cha cho thiy ung thu va thu thé noi tiét duong
tinh cha yéu xay ra ¢ phu nit trung nién va cao tudi, véi ty 1& bénh nhan man kinh chiém
54,4%, phu hop vai két qua cia ching tdi (65,2% bénh nhan man kinh) [2].

Ty I€ ung thu va ¢ bén trai (48,5%) va vi tri thudng gap ¢ 1/4 trén ngoai (45,5%)
cling trung khép vei nghién cau cua Elston va Ellis, khi ho ghi nhan rang ung thu va thuong
Xuat hién & phan trén ngoai do mat do mé tuyén vi cao hon & khu vuc nay [3].

Dic diém phan nhém sinh hoc va md hoc budu, nghién ciru cua ching tdi cho thy
Luminal B Her2(-) chiém ty Ié cao nhat (53%), tiép theo 1a Luminal A (24,2%), diéu nay
pht hop véi bao cdo ddng thuan cua St. Gallen, noi Luminal B duoc x4c dinh 13 nhém chiém
wu thé & cac bénh nhan ung thu v thu thé noi tiét duong tinh, dic biét tai cac quéc gia dang
phét trién. D6 md hoc Grad 2 chiém ty 1 16n nhat (62,1%), trong dong Véi két qua cua tac
gia Goldhirsch, trong d6 nhom Grad 2 thuong gan lién véi diac diém thu thé noi tiét duong
tinh va dap ang tét véi liéu phap noi tiét [4, 5].

Diéu tri ung thu va vai 4p dung da mé thuc tuy theo giai doan bénh va dac diém sinh
hoc khdi u. Ty Ié phau thuat cat v va nao hach dat 95,4%, twong tu nghién cau cua Lé
Hong Quang, trong d6 phau thuat két hop véi nao hach ciing chiém ty 1& 16n, phau thuat
dugc coi 1a bién phap diéu tri co ban dé kiém soat bénh. Piéu tri toan than hd tro trong 39
truong hop (59,1%), Xa tri bo tic trong 25 trudng hop (37,9%) dac biét & nhém bénh nhan
¢6 dic diém di can hach N2, N3 sau phau thuat [6].

Ngoai ra, do dic diém thu thé noi tiét duong tinh, nghién ctu ching tdi c6 90,9%
bénh nhan dugc diéu tri noi tiét, véi 62,1% str dung chét e ché aromatase (Als) va 28,8%
str dung tamoxifen. Diéu ndy phan anh xu huéng wu tién Als trong diéu tri ndi tiét & phu nix
man kinh, do Als hoat dong hiéu qua trong viéc giam nong do estrogen toan than, tir do
ngan chan sy phat trién caa khéi u thu thé noi tiét duong tinh. Bén canh do, cac liéu phap
nham dich nhu chat ic ché CDK4/6 dugc nhan manh trong bao céo cua tac gia Ziyeh, voéi
kha ning cai thién hiéu qua diéu tri & bénh nhén giai doan tién trién hoic nguy co cao [7].

Két qua nay twong dong voi phan tich cia EBCTCG, noi hiéu qua cia Als duoc
chtrng minh vuot trdi hon tamoxifen trong viéc giam nguy co tai phat bénh sau 5 nam diéu
tri (ty 1¢ tai phat giam thém 30%). Tac gia Dowsett ciing nhan manh rang li¢u phap Als, dic
biét & cac truong hop Luminal B, mang lai ty 1& séng con khéng bénh cao hon, phu hop voi
nhém Luminal B chiém da sb (53%) trong nghién ctru caa ching toi [8, 9].

Tamoxifen, mic du van duoc str dung ¢ 28,8% bénh nhan, chu yéu ap dung cho phu
nit tién méan kinh hodc cac truong hop khong dung nap Als. Cac nghién ciru trude ddy, nhu
NSABP B09, da chi ra tamoxifen giam nguy co tr vong do ung thu va khoang 26% trong
giai doan diéu tri hd tro. Tuy nhién, cac phan tich dai han cho thiy nguy co tac dung phu
nhu ting dong mau va nguy co ung thu ndi mac tir cung cao hon khi so voi Als. Mot s6
bénh nhéan trong mau nghién ctru cua ching toi (7,6%) dugc diéu trj e ché buong tring,
két hop tamoxifen hodc Als. Pay la xu huéng duoc khuyén nghi trong cac phac dd gan day
ctia ST Gallen cho phuy nit tién mén kinh c6 nguy co tai phét cao [10, 5].

Ty 18 tai phat va di can trong nghién ctru 1a 9,1%, chu yéu ¢ phoi, gan, hach thuong
don va thanh nguc. Con s nay thap hon so véi ty 16 12-15% duoc bao cao bai Goldhirsch,
ty 1¢ tai phat cao hon thuong giap & nhom luminal B, do ddc diém sinh hoc khdi u dé tai phat
hon so v&i luminal A [4].

Trong nghién ctru cta chiing t6i, di cin xa tai thoi diém chan doan chiém 3%, twong
ddng véi dit lieu GLOBOCAN 2020, noi ung thu v giai doan mudn chiém khoang 5% tong
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s6 ca duoc chan doan. Nguyén Vian Chi ciing ghi nhéan ty 18 di cin xa tai thoi diém chan
doan & mirc 4%, dic biét & cac bénh nhén co chi s6 Ki-67 cao [11, 2].

Ty 1é sdng con khong bénh sau 3 nim trong nghién ctru 1a 85%, va ty 1 séng con
toan b dat 86%. Két qua nay cho thay su cai thién dang ké so véi cac nghién ctru trude
day. Trong phan tich cua Fisher, ty 16 sdng con khong bénh sau 3 ndm khi diéu trj bang
tamoxifen la 80-83%, thip hon so véi nhom diéu tri Als trong nghién ctu cua ching t6i.
Nghién ctou tong quan m&i nhét cia tic gia Jhaveri ciing cho thay ty 1¢ séng con dugc cai
thién nho viée két hop céc bién phap diéu tri tién tién nhu xa tri bd tac, liéu phap hormone,
va diéu tri nhdm dich [12, 13].

Trong nudc, Nguyén Vian Chu bao cio ty 1& séng con khong bénh ¢ nhém luminal
B khoang 83%, trong khi luminal A cao hon, dat 88%. Diéu nay cho thay ty 18 sbng con cua
chung t6i nam trong ngudng mong doi, dac biét khi nhom luminal B chiém ty 18 16n (75,7%).
Sy cai thién nay c6 thé dén tir cac tién bo trong chan doan som va diéu tri da mé thie [2].

V. KET LUAN

So sanh vai cac nghién ctu twong duong, két qua cua ching téi phan anh su dong nhat
trong dic diém bénh hoc va hiéu qua diéu tri & bénh nhan ung thu va thy thé noi tiét duong
tinh vai ty 16 sdng con khong bénh va ty 16 séng con toan bo sau 3 nam dat ty 1¢ trong tng 1a
85% va 86%. Mot sb khac biét nho co thé do yéu té dan s, didu kién kinh té - x& hoi, va kha
ning tiép can cac phuong phap diéu tri hién dai. Nghién ctru nay gop phan cung c¢6 thém co
so khoa hoc va thuc tién cho viéc ca thé hoa diéu tri ung thu va tai Viét Nam.
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