TAP CHIi NGHIEN ClPU Y HOC
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Nghién ciru mé ta nhdm danh gia két qua bude dau trén 35 bénh nhén ung vi giai doan Il - Ill HER2 duong
tinh duwoc hoéa tri tan bé tro voi phéc db TCH tai Bénh vién TUQD 108 tir thang 12/2024 dén thang 12/2025. Két
qua cho théy: trong 35 bénh nhéan duoc ghi nhén vao nghién ctru, tudi trung binh la 51,7 (32 - 74 tudi), 60% giai
doan I, 40% giai doan I, ty 1é thu thé nai tiét duong tinh la 51,4%. Ty Ié dap teng toan bo trén Iam sang dat
97,2%. Bap (rng hoan toan mé bénh hoc (toCR) la 45,7%; chuwra ghi nhan méi lién quan gitra toCR va mét sé yéu
t6 dw doan. Tac dung khéng mong mudn dé 3-4 thudng gap nhét Ia gidm bach céu trung tinh va khéng cé truong
hop nao tr vong hodc ngirng diéu tri. Két qua budc dau cho thay héa tri tan bé tro véi phéc db TCH trén bénh

nhan ung thw vi giai doan Il — Ill HER2 dwong tinh cho ty 1é dap ting cao, va déc tinh cé thé chap nhén duorc.

Tir khéa: Ung thw via HER2 dwong tinh, héa tri tan bd trer, TCH.

l. DAT VAN BE

Theo ghi nhan ctia td chirc y té thé gidi, ung
thw v (UTV) 1a loai ung thw phd bién nhat va
la nguyén nhan hang dau gay t& vong do ung
thw & ni¥ gi¢i." Trong cac phan nhém sinh hoc
clia UTV, phan nhém HER2 dwong tinh va bd
ba am tinh co tién lwong kém nhét, tién trién
nhanh va nguy co tai phat sém cao.??® Bén canh
do, xu hwéng héa tri tan bd tro UTV nhirvng ndm
gan day da tré thanh mét bwéc tién méi mang
lai nhiéu lgi ich trong diéu tri UTV, giup giam
nguy co tai phat va cai thién ty 1& séng sau 5
nam lén dén hon 86%.34

Trong thwe hanh 1am sang, hiéu qua cla diéu
tri tan bd tro UTV va&i liéu phap khang HER2
kép (Trastuzumab + Pertuzumab) da duoc ghi
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nhan qua nhiéu nghién ctu Iam sang quéc té.5
Tuy nhién, tai Viét Nam, do rao can chi phi nén
phan Ién cac bénh nhan dwoc diéu tri tan b
tro v&i liéu phap khang HER2 don [é. Do vay,
chang t6i thwe hién dé tai nay nham muc tiéu
danh gia két qua bwéc diu hoa tri tri tan bé tro
bénh nhéan UTV giai doan Il - lll HER2 dwong
tinh v&i phac d6 TCH tai Bénh vién Trung wong
Quan doi 108.

Il. DOl TVONG VA PHONG PHAP

1. Déi twong

Gom 35 bénh nhan UTV giai doan Il - I
HER2 dwong tinh dwoc diéu tri hoa chét tan
bd tro phac dd TCH tai Bénh vién Trung wong
Quan doi 108 tir thang 12/2024 dén thang
12/2025.

Tiéu chuén Iwa chon

- Buwoc chan doan xac dinh ung thw biéu mé
tuyén v xam nhap badng mé bénh hoc, c6 HER2
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dwong tinh dwoc xac dinh béng xét nghiém hoa
moé mién dich (IHC) hoadc xét nghiém lai tai chd
(FISH/Dual-ISH).

- Giai doan I, lll theo hé théng phan loai giai
doan ctia AJCC 2018.

- Chtre nang tim, phdi, gan, than, huyét hoc
trwde diéu tri trong gi¢i han binh thwong.

- Khéng méc cac bénh cé nguy co tir vong
gan va bénh man tinh nghiém trong khac.

- C6 day dd hoé so bénh an lwu triv.
Tiéu chuén loai troe

- C6 bénh ung thuw khac kém theo hoac UTV
2 bén.

- C6 chdng chi dinh v&i diéu tri da hoa tri liéu.

- Bénh nhan dang mang thai/cho con bu.

- M4t théng tin theo dbi sau diéu tri.
2. Phwong phap

Thiét ké nghién ctru

M6 ta cét ngang.

Cé mau

Thuan tién, gdm 35 bénh nhan dap (rng du
tiéu chuan lwa chon va tiéu chuén loai trir.

Céch thirc tién hanh

- Thu thap théng tin bénh nhan theo mot
mau bénh an nghién ctru thong nhat.

- Cac bénh nhan théa man tiéu chuan dwoc
tuyén vao nghién ctru.

- Ghi nhéan céc triéu chirng 1dm sang va céan
lam sang trudc va trong qua trinh diéu tri.

- Ghi nhan két qua diéu tri.

- Xt ly sb liéu.

Phac dd s dung trong nghién ctru: TCH:
Docetaxel 75 mg/m?, Carboplatin AUCS,

Trastuzumab 8 mg/kg chu ky 1 va 6mg/kg tw
chu ky 2, chu ky méi 3 tuan.

TAP CHi NGHIEN CU’U Y HOC

Céc chi sé, bién sé nghién ctru

- DP&c diém quan thé bénh nhan: tudi, tinh
trang kinh nguyét, th& mé bénh hoc, d6 mé hoc,
giai doan trwdc diéu tri, thu thé noi tiét, tinh
trang HER2, Ki-67.

- Két qua diéu tri: Danh gia dap wng, tac
dung khédng mong muén cla phac db.

+ Pap ng lam sang khéi u va hach dwoc
danh gia theo tiéu chudn RECIST 1.1 chia
thanh 4 mirc d9, dap rng hoan toan, dap &ng
mot phan, bénh gilr nguyén, bénh tién trién.°

+ Dap (’ng md bénh hoc tai khéi u, hach, ca
u va hach theo phan loai Chevallier, ttr 6 chia
thanh dap wng hoan toan mé bénh hoc (pCR)
va khdéng dap rng hoan toan mé bénh hoc (No
pCR). Trwdng hop dat dwgc dap (’ng md bénh
hoc hoan toan ca u va hach goi la tpCR (total
pathologic complete response).”

+ Panh gia cac tac dung khéng mong mudn
theo tiéu chudn CTCAE 5.0 cua Vién Ung thw
quéc gia Hoa Ky.8

X ly sé liéu

Sé liéu dwoc phan tich va x ly bang phan
mém SPSS 20.0. Cac phuong phap théng ké
duwoc st dung bao gdm thdng ké mé ta, so
sanh ty 1& (Test X (p < 0,05) hodc Fisher’s
exact test).

3. bao dirc nghién ctru

Phac dd nghién clru dwoc chap thuan va
ban hanh trong hwéng dan chan doan va diéu
tri cia B Y té. Viéc tién hanh nghién cru duoc
s dong y clia bénh nhan va sy phé duyét cta
Ianh dao Bénh vién TUQD 108. Moi théng tin
thu thap dwgrc ddm bao bi mat cho bénh nhan
va chi st¢ dung cho muc dich nghién ctru.
Nghién ctru khong lam [am thay déi nhirng gia
tri vé mat diéu tri theo hwdng xau di dbi voi
bénh nhan.
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Ill. KET QUA

1. Déac diém bénh nhan nghién ctru

Bang 1. Mot sé dic diém chung

DPic diém bénh nhan S6 BN (n = 35) Ty 1é (%)

Tudi trung binh 51,7+ 10,5

< 40 tudi 4 11,4

40 - 60 tubi 23 65,7

> 60 tudi 8 22,9
Tinh trang kinh nguyét

Man kinh 14 40,0

Chwa man kinh 21 60,0
M6 bénh hoc

UTBM éng tuyén va xam nhap 31 88,6

UTBM thé tiéu thay 2 5,7

UTBM tuyén nhay 2 57
D6 mé hoc

2 17 48,6

3 18 51,4
Giai doan bénh trwéc diéu tri

A 11 31,4

1=} 10 28,6

A 4 11,4

B 10 28,6
Thu thé noi tiét

Dwong tinh 18 51,4

Am tinh 17 48,6
Tinh trang Her2

IHC (+++) 30 85,7

IHC (++); Dual-ISH (+) 5 14,3
Ki-67

< 20% 14 40,0

> 20% 21 60,0
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Céc dic diém clGa bénh nhan nghién cliru 60%. Thé mo bénh hoc chi yéu 1a ung thw biéu
duorc trinh bay trong Bang 1. D6 tudi trung binh mo 6ng tuyén vi xam nhap.
la 51,7 + 10,5, nhé nhét 1a 32, 16n nhét 1a 74, 2. Két qua diéu tri
trong d6 ty 1é bénh nhan chwa man kinh chiém

Bang 2. Dap (rng trén lam sang theo RECIST

Pap rng 1am sang S6 BN (n = 35) Ty lé (%)
bap ng hoan toan 8 22,9
Déap r’ng mét phan 26 74,3
Bénh gilr nguyén 1 2,9
Bénh tién trién 0 0
Téng 35 100

Ty lé dap (ng toan bo trén lam sang dat 97,2%, c6 1 bénh nhan bénh gilr nguyén, khéng cé bénh
nhan nao ghi nhan bénh tién trién trong qua trinh diéu tri. (Bang 2)

Bang 3. Pap trng mo6 bénh hoc

bap tvrng MBH S6 BN (n = 35) Ty 1é (%)
pCR 18 51,4
Taiu No pCR 17 48,6
Téng 35 100
pCR 28 80,0
Tai hach No pCR 7 20,0
Téng 35 100
pCR 16 45,7
Tai u va hach No pCR 19 54,3
Téng 35 100

Trong két qua tai Bang 3, 80% bénh nhan trong nghién ctvu dat pCR tai hach sau diéu tri. Ty lé
dap rng hoan toan trén md bénh hoc tai ca u va hach (tpCR) chiém 45,7%.
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Bang 4. Lién quan giira dap (rng v&i mot sé yéu toé

Yéu té lién quan pCR No pCR p
Tudi
< 40 tudi 1 3
. 0,195
40 - 60 tudi 13 10
> 60 tubi 2 6
M6 bénh hoc
UTBM 6ng tuyén vi xa4m nhap 16 15
2 .2 0,070
UTBM thé tiéu thuy 0 2
UTBM tuyén nhay 0 2
Do mo hoc
2 10 7 0,120
3 6 12

Giai doan bénh trwéc diéu tri

A 7 4
1B 5 5 0.089
MA 0 4
B 4 6

Thu thé néi tiét
Dwong tinh 7 11 0,311
Am tinh 9 8

Ki-67
<20% 6 8 0.528
2 20% 10 1

Nghién ctu chwa ghi nhan sy khac biét co y nghia théng ké vé ty |é dat tpCR khi phan tich lién
quan v&i cac yéu td tudi, thé mé bénh hoc, dd mé hoc, giai doan bénh, tinh trang bac 16 thu thé noi
tiét (TTNT), va chi s Ki-67 (Bang 4).
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Bang 5. Tac dung khéng mong muén trong diéu tri

Doc tinh d6 3, 4

S6 BN (n = 35)

Ty 1€ (%)

Giadm bach cau trung tinh 6 17,1
Thiéu mau 1 2,8
Giam tiéu cau 0 0
Bubn nén, nén 3 8,6
Tang men gan 4 11,4
Béc tinh than 0 0
Pobc tinh tim mach 0 0

Nghién ctru ghi nhan doc tinh d6 3, 4 thuwdng gép nhat 1a ha bach cu trung tinh (17,1%) va téng
men gan (11,4%). Khéng ghi nhan déc tinh d6 3, 4 1én chirc nang than va tim mach. Khéng c6 bénh
nhan nao tt vong hodc dirng didu tri do doc tinh cla phac db.

IV. BAN LUAN

Trong nghién clru cta chung t6i, ty 1& dap
rng toan bd trén lam sang dat 97,2%, ty 1é
tpCR dat 45,7% trong dé ty 1é dat pCR tai u
va hach 1an lwot 1a 51,4% va 80%. Két qua
nay twong déng két qua thir nghiém pha 2 cla
tac gid Tiwari S.R (TRYPHAENA-2016).5 Tht
nghiém nay da cho thay hoa tri tan bd tror két
hop liéu phap khang HER2 (trastuzumab +
pertuzumab) lién quan dén viéc ting tpCR, v6i
tpCR dao dong khodng tir 55 - 64% & cac phan
nhém, trong d6 nhoém diéu tri phac dd6 TCHP ¢
tpCR dat 63,6%.°

Mat khac, tpCR trong nghién clu cla
chung t6i cho két qua cao hon trong nghién
clru NeoSphere.® Trong NeoSphere, phan
nhéom dwoc diéu tri tan bd tro docetaxel két
hop trastuzumab va pertuzumab cho tpCR la
39,3%, cao hon c6 y nghia théng ké so v&i cac
phan nhém con lai. Ly gidi vé sy khac biét nay
c6 thé do hda tri dwoc st dung trong nghién
cwu Neosphere la docetaxel don tri két hop
thubc khang HER2 trong khi ching t6i st dung
héa tri bd déi phéi hop liéu phap khang HER2.
Thuc té 1am sang cho thdy phac dd da hda tri

két hop bd dbi khang HER2 kép thwérng cho ty
I&€ dap &ng cao hon.

Mac du nhiéu nghién ciru chi ra rang héa
tri tan bd tro dwa trén e ché kép HER2 ghi
nhan nhitng két qua rat tich cwc, tuy nhién
van c6 nhiéu bénh nhan khong tiép can diéu tri
dwoc véi pertuzumab do chi phi cao. Nghién
ciru NeoCARH (2021) da so sanh hiéu qua
cla epirubicin/cyclophosphamide, sau dé la
docetaxel/trastuzumab (EC-TH) so v&i diéu tri
tan bd tro bang phac dd docetaxel/carboplatin/
trastuzumab (TCH) dbi v&i bénh nhan UTV
HER2 duwong tinh.'" Trong dé, pCR dugc ghi
nhan & 25/67 BN (37,3%) & nhom EC-TH va &
38/68 BN (55,9%) & nhém TCH (p = 0,032).°

V& danh gia méi twong quan gira tpCR va
mot sbé yéu td, da cé nhiéu nghién ciu dwoc
tién hanh nham tim ra yéu t6 dy doan tpCR.
Nghién ctru pha Ill NOAH (2010) ghi nhan sw
khac biét ty 1é pCR gilra giai doan Il va giai
doan Il 1an lwot 1a 75% va 40% véi p = 0,03."
Nghién clru Gepar Quattro (2010) ghi nhan két
qua pCR dat 43,5% & nhom TTNT am tinh, cao
hon so v&i 23,4% & nhom TTNT dwong tinh
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v&i p < 0,001.2 Nghién clru clia chung téi co
sy khac biét v&i cac tac gia trén khi chwa chwa
ghi nhan sw khac biét c6 y nghia théng ké vé ty
l& dat tpCR khi phan tich lién quan véi cac yéu
t6 tudi, thé mo bénh hoc, dd md hoc, giai doan
bénh, tinh trang boc 16 ndi tiét, va chi sé Ki-67.
Két qua nay twong déng véi két qua nghién ciru
clia tac gia Phung Thi Huyén (2022) trong danh
gia két qua diéu tri bd tro trwéc phac dé hoa
chét két hop trastuzumab va pertuzumab trén
ung thw vt HER2 dwong tinh."™ Biéu nay cho
thay chung tdi can cé nghién ciru véi sb lwong
c& mau Ién hon dé co thé danh gia chinh xac
hon mdi twong quan gitra pCR va mét sé yéu
t6 dy doan.

Nghién ctru cla chang t6i cho thay phac dé
TCH duoc dung nap tét. Doc tinh dd 3,4 thwong
gap nhét Ia ha bach cu trung tinh (17,1%) va
tang men gan (11,4%), trong dé cac bénh nhan
c6 tdng men gan duwoc ghi nhan 1a khédng méc
ké&m bénh ly viém gan virus B hay C. Két qua
nay twong déng véi két qua nghién clru cla
tac gia Phung Thi Huyén (2022)."* Nghién ctru
khong ghi nhén ddc tinh d6 3, 4 1én chirc nang
than va tim mach. Khdéng c6é bénh nhan nao
t&r vong hodc dirng diéu tri do tac dung khéng
mong muén trong qua trinh diéu tri.

V. KET LUAN

Hoéa tri bd ddi docetaxel-carboplatin két
hop liéu phap khang HER2 don (TCH) la phac
dd cho ty & dap ng cao va dung nap tét, cé
thé dwoc xem la mét lwa chon hiéu qua trong
didu tri tan bd tro ung thw vu giai doan Il - 11l ¢
HER2 dwong tinh.

TAI LIEU THAM KHAO

1. Sung H, Ferlay J, Siegel RL, et al. Global
cfancer statistics 2020: GLOBOCAN estimates
of incidence and mortality worldwide for 36
cancers in 185 countries. CA Cancer J Clin.
2021; 71(3): 209-249. doi:10.3322/caac.21660.

2. Zhang X. Molecular classification of breast
cancer: relevance and challenges. Arch Pathol
Lab Med. 2023; 147(1): 46-51. doi:10.5858/
arpa.2021-0495-RA.

3. Parker JS, Mullins M, Cheang MC, et al.
Supervised risk predictor of breast cancer based
on intrinsic subtypes. J Clin Oncol. 2009; 27(8):
1160-1167. doi:10.1200/JC0O.2008.18.1370.

4. Tarver T. Breast Cancer Facts & Figures
2021. American Cancer Society; 2021.

5.TiwariSR, Mishra P, Raska P. Retrospective
study of the efficacy and safety of neoadjuvant
docetaxel, carboplatin, trastuzumab/
pertuzumab (TCH-P) in nonmetastatic HER2-
positive breast cancer. Breast Cancer Res
Treat. 2016; 158(1): 189-193. doi:10.1007/
$10549-016-3862-2.

6. Eisenhauer EA, Therasse P, Bogaerts J,
et al. New response evaluation criteria in solid
tumours: revised RECIST guideline (version
1.1). Eur J Cancer. 2009; 45(2): 228-247.
doi:10.1016/j.ejca.2008.10.026.

7. Chevallier B, Roche H, Olivier JP, Chollet
P, Hurteloup P. Inflammatory breast cancer:
pilot study of intensive induction chemotherapy
(FEC-HD) results in a high histologic response
rate. Am J Clin Oncol. 1993; 16(3): 223-228.
doi:10.1097/00000421-199306000-00006.

8. National Cancer Institute. Common
Terminology Criteria for Adverse Events
(CTCAE), Version 5.0. US Department of
Health and Human Services; 2017. https://ctep.
cancer.gov/protocoldevelopment/electronic_
applications/docs/CTCAE_v5.0.pdf.

9. Gianni L, Pienkowski T, Im YH, et al.
Efficacy and safety of neoadjuvant pertuzumab
and trastuzumab in women with locally
advanced, inflammatory, or early HER2-positive
breast cancer (NeoSphere): a randomised
multicentre, open-label, phase 2 trial. Lancet
Oncol. 2012; 13(1): 25-32. doi:10.1016/S1470-
2045(11)70336-9.

112

TCNCYH 204 (07) - 2026



TAP CHI NGHIEN ClPU Y HOC

10. Gao H-F, Wu Z, Lin Y. Anthracycline-
containing versus carboplatin-containing
neoadjuvant chemotherapy in combination with
trastuzumab for HER2-positive breast cancer:
the neoCARH phase Il randomized clinical trial.
Therapeutic Advances in Medical Oncology.
2021; 13: 17588359211009004.

11. Gianni L, Eiermann W, Semiglazov
V, et al. Neoadjuvant chemotherapy with
trastuzumab followed by adjuvant trastuzumab
versus neoadjuvant chemotherapy alone, in
patients with HER2-positive locally advanced
breast cancer (the NOAH ftrial): a randomised

controlled superiority trial with a parallel HER2-
negative cohort. Lancet. 2010; 375(9712): 377-
384. doi:10.1016/S0140-6736(09)61964-4.

12. Untch M, Rezai M, Loibl S, et al.
Neoadjuvant treatment with trastuzumab in
HER2-positive breast cancer: results from the
GeparQuattro study. J Clin Oncol. 2010; 28(12):
2024-2031. doi:10.1200/JC0O.2009.23.8451.

13. Phung TH. Két qua diéu tri bd tro truéc
phac dé hoéa chat két hop trastuzumab va
pertuzumab trén ung thw va cé HER2-NEU
dwong tinh. Tap chi Y hoc Viét Nam. 2022,
509(1): 142-146. doi:10.51298/vm;.v509i1.1890.

Summary

INITIAL RESULTS OF NEOADJUVANT TCH REGIMEN
IN PATIENTS WITH HER2-POSITIVE STAGE II-lll BREAST CANCER
AT 108 MILITARY CENTRAL HOSPITAL

A descriptive study was conducted to evaluate the initial outcomes of neoadjuvant chemotherapy
using TCH regimen in 35 patients with HER2-positive stage II-lll breast cancer treated at 108
Military Central Hospital from December 2024 to December 2025. The patients mean age was 51.7
years old (32 — 74 years old). Clinical stages Il and Il accounted for 60% and 40%, respectively.
Hormone receptor positive was observed in 51.4% of cases. The overall clinical response rate
reached 97.2%. The total pathologic complete response (fpCR) rate was 45.7%; no significant
correlation was identified between tpCR and analyzed predictive factors. The most common
grade 3-4 adverse event was neutropenia. There were no treatment-related death or permanent
discontinuation due to toxicity. Initial results indicate that neoadjuvant TCH therapy for HER2-
positive stage II-lll breast cancer yields a high response rate with a manageable safety profile.

Keywords: HER2-positive breast cancer, neoadjuvant chemotherapy, TCH regimen.
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