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PHAN TANG NGUY CO TIEN LUQNG
UNG THU BIEU MO TUYEN VU XAM NHAP

Nguyén Thi Minh Thirc'”, Nguyén Vin Chii?, Lé Dinh Roanh’
Tém tit
Muc tiéu: Xac dinh ty 16 nhom nguy co theo St Gallen va mdi lién quan véi ty
1¢ sdng con trong ung thu biéu mo tuyén va (UTBMTV). Phuwong phdp nghién civu:
Nghién ctu hdi ctru, mo ta duge thue hién trén 300 bénh nhan (BN) UTBMTV
xam nhap tai Bénh vién Bach Mai va Bénh vién K Trung wong tir ngay 01/01/2017 -
31/6/2019 va duoc theo ddi dén 31/6/2024. BN duoc phan tang nguy co theo St
Gallen. Phan tich Kaplan-Meier va mé hinh hoi quy Cox dugc thyc hién dé danh
gia song con. Két qua: Ty 1& cac nhom nguy co lan lugt 1a: Nguy co thap (LR) -
12,3%, nguy co trung binh (IR) gom IR1 - 60,3% va IR2 - 7%, nguy co cao (HR)
gom HR1 - 9% va HR2 - 11,3%. Trong cic nhom nguy co, ty 1¢ BN séng thém
toan bo 5 nam (OS) lan luot 1a LR - 100%, IR - 93,6%, HR - 78,7% va ty 1¢ BN
song thém khong bénh 5 nam (DFS) tuong tmg 1a LR - 100%, IR - 93,1%, HR -
88,5%. Puong cong OS va DFS c6 su khac biét gitra ba nhém nguy co (p < 0,05).
Phan nhém IR 1 va IR2 ¢6 sy khac biét vé OS (p = 0,009) nhung khong khac biét
vé DFS (p = 0,114). Phan nhém HR 1 va HR2 khong c6 su khac biét vé OS va DFS
(pOS = 0,078, pDFS = 0,246). Két ludn: Phan tang nguy co St Gallen (2007) cung
cap thong tin dy bao tién luong BN UTBMTV.
Tir khéa: Ung thu biéu mé tuyén vii; Phan tang nguy co; Thoi gian song thém.

RISK CATEGORY IN PROGNOSIS OF INVASIVE BREAST
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Abstract

Objectives: To determine the St Gallen risk categories rate of female breast
cancer patients and its association with survival outcome. Methods: A retrospective,
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descriptive study was conducted on 300 patients diagnosed with breast cancer at
Bach Mai Hospital and Vietnam National Cancer Hospital between January 1%,
2017, and June 31st, 2019, and was followed up to June 31st, 2024. Patients were
stratified according to the St Gallen risk categories. The Kaplan-Meier and Cox-
regression model was conducted to evaluate survival. Results: The risk group rates
were low risk (LR) - 12.3%, intermediate risk (IR): IR1 - 60.3%, IR2 - 7%, high
risk (HR): HR1 - 9%, and HR2 - 11.3%, respectively. The distribution of five-year
survival outcomes by risk categories is as follows: The overall survival (OS) rates
were LR - 100%, IR - 93.6%, and HR - 78.7%, respectively; the DFS rates were
LR - 100%, IR - 93.1%, and HR - 88.5%, respectively. OS and DFS curves were
significantly different between the three risk categories (p < 0.05). IR1 and IR2
had distinctly different OS (p = 0.009) but were independent of DFS (p = 0.114).
HR1 and HR2 have no difference in OS and DFS (pOS = 0.078, pDFS = 0.246).
Conclusion: The St Gallen risk category helped predict the prognosis of breast
cancer patients.

Keywords: Breast cancer; Risk category; Survival.

hoc truyén thong trong viéc dy doan kha
ning séng sé6t & BN UTBMTV xam
nhap qua nghién ciru “Phén tang nguy
co tién luong UTBMTV xam nhép”
theo St Gallen (2007) nham: Xdic dinh
ty le nhom nguy co theo St Gallen
(2007) va méi lién quan véi séng con
trong UTBMTV.

PAT VAN DE

Ung thu biéu mé tuyén v 1a nguyén
nhan hang dau giy tr vong trong hé
théng sinh san cua nir gidi. Mac du ty 1€
mic bénh c¢6 xu hudng gia ting nhung
nhd cb céac tién bo y hoc trong chan
doan, tién lugng va diéu trj ca thé hoa
ma ty 1€ tir vong dang tung budc giam
dan [1]. Dé cai thién thoi gian song

5 A .2 POITUQNG VA PHUONG PHAP
thém cho BN, viéc tién lugng song con ’

va du bao dap ung diéu tri 13 yéu té quan
trong. Trong thoi dai sinh hoc phan tu
phat trién manh mé, cong cu tién lugng
dva trén du 4n sinh hoc vin déng vai
tro chu dao [2] do hi¢u qua vé chi phi,
tién ich ldm sang da dugc chung minh
va tiéu chuan hoa. Vi thé, ching toi
mudn nhan manh tdim quan trong ctia
phan ting nguy co tién luong dua trén
dac diém bénh hoc va cac diu an sinh
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NGHIEN CUU
1. Po6i twong nghién ciru
300 BN UTBMTYV xam nhap duogc
phﬁu thuat cat va triét dé va vét hach tai
Bénh vién Bach Mai va Bénh vién K
Trung wong tir thang 01/2017 dén hét
thang 6/2019 va duoc theo ddi dén
31/06/2024.
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* Tiéu chudn lya chon: BN duoc
chan doan 12 UTBMTV xam nhép sau
phau thuat cit tuyén Vi triét dé va duge
nao vét hach dﬁy du. Sau do, BN duoc
diéu tri hoa chat bd trg du liéu trinh.
Nhitng truong hop duong tinh véi thy
thé noi tiét duge diéu tri liéu phap nodi
tiét. BN khong c6 bénh nén man tinh
phéi hop. BN ¢6 da hd so, thong tin va
tiéu ban nhudm HE va héa mé mién
dich (HMMD) (ER, PR, HER2 va Ki67).

* Tiéu chudn logi trir: UTBMTV tai
chdé va UTBMTYV xam nhéap duoc hoa
xa tri tién phau hodc dung lidu phéap
mién dich... BN ¢6 ung thu khac phoi
hop hodc UTBMTYV tai phat sau khi da
duge diéu tri.

2. Phwong phap nghién ciru

* Thiét két nghién ciru: Nghién ctu
hoi ctru, mb ta, theo ddi doc.

* Phwong phdp thu thdp sé liéu:
Dit liéu duoc tong hop va cap nhat trong
tép Excel.

* Cdc bién duwoc phdn tich: Tubi,
kich thudc u (cm), typ mo hoc, d6 mé hoc,
xam nhap mach, di can hach, giai doan
(theo AJCC phién ban 8, nam 2017), phan
typ phan tir (theo St Gallen, 2015).

Déi voi thy thé ER, PR va HER2:
Duoc danh gia theo huéng dan cua
ASCO/CAP. ER, PR duong tinh khi >
1% té bao u xam nhap duong tinh vai
nhan. HER2 duong tinh khi nhu¢m
HMMD duong tinh 3+ hodc ¢6 khuéch
dai khi lai huynh quang tai chd. Ki67
duong tinh véi nhan té bao u. Piém gidi

han Ki67 1a 30% dé phan biét nhom
LumA, LumB/Her2- va LumB/Her2+
(theo St Gallen, 2015).

Theo ddi song con: OS (thdi gian
song thém toan bo cia BN UTBMTV
duoc tinh tir ngdy chan doan UTBMTV
cho dén ngay chét vi bat ky nguyén
nhan nao), DFS (thoi gian séng thém
khong bénh duoc tinh tir ngdy phau
thuat dén ngay chan doan UTBMTYV tai
phat gdom tai phat tai chd va di can xa).
Thoi gian theo ddi cudi cing vao ngay
31/06/2024.

Phan ting nguy co: Chia 3 nhom theo
phan loai St Gallen (2007), gdbm nguy
co thap LR (hach 4m tinh va kich thudc
u <2cm, dd mod hoc 1, khong xam nhap
mach, ER va/hogc PR+, HER2-, tudi >
35); nguy co trung binh IR (gom IR1
v6i tiéu chi hach am tinh két hop voi
mdt trong cac yéu to: Kich thude u >
2cm, do0 mo hoc 2 - 3, xam nhap mach,
ER- va PR-, HER2+, tudi < 35; IR2 (v6i
tiéu chi di can 1 - 3 hach va HER2-, ER
va/hodc PR+); nguy co cao HR (gdém
HRI1 (dican 1 - 3 hach va ER-, PR- hoac
HER2+ trong khi d6 HR2 c¢ tiéu chi di
can > 4 hach).

* Xir 1y so lidu: Sb liéu nghién ctru
duoc thu thap theo mau va dugce xu 1y
bang thuét toan thong ké y hoc, st dung
phan mém SPSS 21.0 Thong ké mo ta
gém ty 1€ phﬁn tram, trj sb trung binh,
dd 1éch chuén. Phan tich Kaplan-Meier
va mé hinh hoi quy Cox dugc thuc hién
dé danh gia sng con. Muc ¥ nghia
thong ké khi p < 0,05.
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3. Pao dirc nghién ciru

Nghién ctru dugc Hoi déng bao dtrc

cia truong Pai hoc Y Ha Noi chép

HDDDNCYSH-DHYHN cép ngay
21/05/2022. Nhom tac gia cam két
khong c6 xung dot loi ich trong

thuan theo ching nhan s6 688/GCN- nghién curu.
KET QUA NGHIEN CUU
Bang 1. Bic diém bénh hoc UTBMTV (n = 300).
Bién s6 S6 BN (n) Ty 18 (%)
52,31+ 10,09 300
Tubi <50 129 43
> 50 171 57
2,16+ 1,12
i i T1:<2cm 171 57
Kich thue u T2:2 - 5cm 127 423
T3:>5cm 2 0,7
NST” 251 83,7
Typ m6 hoc ILC” 19 6,3
Khac 30 10
1 59 19,7
D6 mod hocu 2 154 51,3
3 87 29,0
R R Khong 229 76,3
Xam nhap mach Positive 71 23,7
. Khong 213 71
Di can hach Co 37 29
1 136 45,3
Giai doan 2 132 44
3 32 10,7
LumA 102 34
LumB/Her2- 60 20
Nhém phan tir* LumB/Her2+ 50 16,7
Her2 48 16
B6 ba am tinh 40 13,3

(*NST: Invasive carcinoma of no special type (UTBM xam nhdp typ khong dac
biét); ILC: Invasive lobular carcinoma (UTBM xdm nhdp typ tiéu thity); Lum:

Luminal (Long 5ng))
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Trong bang 1, tudi thuong gip tai thoi diém chan doan 1a 52 tudi, kich thudc u
phd bién ¢ 2cm. Hau hét BN duoc chan doan thudc typ mo hoc NST (83,7%).
Khoang mot ntra (51,3%) cac truong hop c6 do mo hoc II; 23,7% cac trudong hop
c6 xam nhap mach va gén 1/3 c6 di can hach (29%). Su phan bd cac nhom phan
tir cho thiy: Nhom LumA chiém ty 1& cao nhét (34%), trong khi d6 thip nhat la
nhom bd ba am tinh (13,3%). Cac nhoém con lai thap hon véi LumB/Her2- (20%),
LumB/Her2 (+) (16,7%) va Her2 (16%)).
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Hinh 1. Sy phan bd cac nhém nguy co theo St Gallen (2007).

Trong hinh 1, phan 16n BN ¢6 nguy co trung binh IR (67,3%), sau d6 dén nhoém
nguy co cao HR (20,3%), nhom nguy co thap chiém ty 1¢ it nhat LR (12,3%). Trong
nhém nguy co trung binh, phan nhom IR 1 ndi trdi v6i 60,3%; phan nhom nguy co
cao hau nhu khong c6 su chénh 1éch (HR1 - 9%, HR2 - 11,3%).

Bang 2. D6i chiéu nhom nguy co theo St Gallen véi thoi gian song thém.

Nhom nguy co S6 lwong S6 ca chét/ Ty 1é con sdng
St Gallen (2007) (n) Tai phat (%) P
OS:
LR 37 0 100
IR 202 13 93,6 0,000
HR 61 13 78,7
DFS:
LR 37 0 100
IR 202 14 93,1 0,047
HR 61 7 88,5
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BN thudc nhém nguy co thdp LR ¢6 ty 1& OS 5 nam la 100%, trong khi nhom
nguy co cao chi co ty 1€ OS 5 nam 1a 78,7%. Ty 1€ BN c6 DFS 5 nam thudc cac
nhom nguy co thip, trung binh, cao 1an luot 12 100%; 93,1% va 88,5% twong ng.
Su khéc biét c6 ¥ nghia thdng ké (pOS < 0,001; pDFS = 0,047).
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Hinh 2. Méi lién quan gita cac nhom nguy co véi OS 5 nim.

Puong cong OS gitra 3 nhom nguy co (LR, IR, HR) cling nhu 5 nhém nguy co
(LR, IR1, IR2, HR1, HR2) c6 su khac biét (p < 0,05). Puong cong OS trong phan
nhom IR cho thdy nhom IR1 tién lugng tot hon IR2. Trong khi d6, duong cong OS
trong phan nhom HR khong co6 su khéc biét.
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Survival Functions
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Hinh 3. Mdi lién quan gita cac nhom nguy co v6i DFS 5 nam.

Duong cong DFS cua 3 nhom nguy co (LR, IR, HR) cling nhu 5 nhém nguy co
(LR, IR1, IR2, HR1, HR2) véi su khéac biét c6 y nghia thdng ké (p < 0,05). Tuy
nhién, duong cong DFS cua 2 phan nhém nguy co trung binh (IR1 va IR2) ciing
nhu 2 phan nhoém nguy co cao (HR1 va HR2) déu khong co su khéc biét.

BAN LUAN

DPé dua ra quyét dinh diéu tri bd tro
cho BN UTBMTYV giai doan sém, nhiéu
huéng dan 1am sang khac nhau dugce sir
dung. Mt cong cu tién lugng don gian,
hiéu qua, chi phi thép 1a lya chon tdt
nhat dé quan Iy BN UTBMTV vi nuéc
ta 1a qudc gia co thu nhap trung binh
thip. Mot bo hudng dan va khuyén nghi
dé lya chon phuwong phap diéu trj bo trg

toan than dua trén phan ting nguy co do
cac chuyén gia trong Hoi dong Pdong
thuan Quéc té St Gallen phat trién nim
2007 da dugc chung minh 1a cai thi¢n
kha ning sdng st clia nit giéi mic bénh
UTBMTYV, ddm bao dé dang st dung
rong rai [3].

Trong nghién ctru hién tai, chi co
12,3% BN ¢6 nguy co thip nhung ty 1¢
OS, DFS 5 nam d6i véi nhom LR déu la
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100%. Toéng s6 BN thugc nhém nguy co
thap 1a it. Nhom nay gom nhiing BN
UTBMTV c¢6 hach 4m tinh ciing v&i tat
ca cac dic diém nhu khdi u < 2cm, d6
1, khong xam nhap mach bach huyét,
tudi > 35 va am tinh véi HER2, ER
va’/hodc PR (+). Cac nghién ctru trudce
day di khang dinh nir giéi rat tré
(< 30/35 tudi) co6 kha ning song thém
dac biét kém [4]. Nhiing nguoi duogc
chan doan & do tudi 35 - 39 va <35 tudi
¢ nguy co tir vong cao hon, 1an luot 13
1,4 va 2.2 1an so véi nhitng nguoi tir 45 -
49 tudi. Mat khac, kich thuéc u 1a mot
trong nhitng chi sé tién lwong manh
nhat. U cang 16n thi tién lugng cang xau
va tang kha nang di can hach [5]. Mot
khdi u 16n sé& lién quan dén nhiéu hach
di can [6], do d6, anh huéng dén kha
ning séng sot cia BN UTBMTV. Nhom
nguy co thdp gém cac dic diém bénh
hoc tién lugng tot phit hop véi ty 16 song
OS va DFS 5 nam cao.

Theo quan sit clia chung toi, phan
16n BN ¢6 dic diém bénh hoc tién luong
kém. Ho thudéc nhom cé nguy co trung
binh (67,3%) hoac cao (20,3%). Ty I¢
BN sbéng OS va DFS 5 nam chiém uu
thé & nhém nguy co trung binh (93,6%
va 93,1%). Hai phan nhém thudc loai
nguy co trung binh (IR1 va IR2) c6 sy
khac biét dang ké vé OS (p < 0,001)
nhung lai khong c6 su khéc biét vé DFS

110

(p > 0,05). Xét vé ban chit ctia phan
ting nguy co theo St Gallen (2007),
nhém nguy co trung binh chia lam 2
phan nhom la IR1 va IR2 dua trén dac
diém khong/c6 di can hach va mot vai
yéu t6 khac. Y van da khéng dinh, di can
hach dugc biét dén nhu 1a mot cong cu
tién luong manh mé. Cac nghién ctu
trudc day da két luan réng ton tai mdi
lién quan gitra di can hach va tr vong.
BN duong tinh véi hach c6 ty 1€ tir vong
cao hon 4 - 8 1an so v&i BN am tinh voi
hach [7]. Do d6, su két hop cac dic
diém tién lugng x4u (di can hach) va tét
cua cac phan nhom thudc nguy co trung
binh mang lai tién lugng khac nhau cho
ca hai nhom, do do, duong cong OS la
khac nhau nhung khong khac biét vé
duong cong DFS.

Nhirng BN ¢6 1 - 3 hach duong tinh
va co biéu hién HER2 hoac ER/PR am
tinh; hoac UTBMTV duong tinh > 4
hach dugc phan loai vao nhom nguy co
cao. Déy la nhom co6 ty 1¢ OS va DFS
kém nhat (78,7% va 88,5%). Hai phan
nhém ,HRI va HR2 dugc phan chia dl,‘ra
trén sO lugng hach di can. Cang nhi,éu
hach duong tinh, tién lugng cang xau.
Tién lugng doi véi BN c6 > 10 hach
nach di can c6 ty 1€ tir vong sau 10 ndm
nhiéu hon 70% so v6i nhitng BN C’(') 1-3
hach di can [6]. Tuy nhién, két qua
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nghién ctru ctia chung toi cho thdy khong
c6 sy khac biét vé OS va DFS giita 2
phan nhom nguy co cao. Do do, céc
duong cong thudc nguy co cao (HR1 va
HR2) ddng nhit dbi voi OS va DFS. Két
qua nay dugc cung cb boi Iwamoto. Ho
khiang dinh, thoi gian séng thém OS,
DFS cua 2 phan nhom HR khong c6 su
khac biét (n = 381, p = 0,1) [8]. Nhu
viy, cac yéu té dugc xem xét dé phan
dudi nhém nguy co cao (HR1, HR2) da
khong anh huéng dang ké dén OS va
DFS trong nghién ctru cuia ching toi.

Su khac biét dang ké vé thoi gian
song khong bénh DFS va OS duoc quan
sat thdy giita ba nhom nguy co chinh
trong nghién ctru cua Peiris va CS [9]
(n = 713) va cua chung t61 (p < 0,05).
Mot nghién ctru & My dya trén phan
tang nguy co St Gallen da ding tai
khong c6 su khac biét dang ké giita ty
1¢ song DFS 5 nam cua hai phan nhom
nguy co trung binh (IR1va IR2) nhung
BN c¢6 4 hach bach huyét duong tinh tr&
1én (nhém HR2) c6 kha ning song kém
hon so vo1 nhoém HR1 [10].

Nghién ctru nay da danh gia vai tro
clia phan ting nguy co theo St Gallen
(2007) nhu 1a cong cu dé xac dinh nhom
BN nguy co cao (duoc diéu tri bang hoa
trj liéu) va nhom BN nguy co thap (diéu
trj bang noi tiét). Nhu vay, ddy 1a mot
cong cu hiru ich dé dua ra cac quyét
dinh diéu tri bo trg chinh x4c doi véi céac
BN UTBMTYV xam nhap.

KET LUAN

Ty 1é cac nhom nguy co 1an luot 1a
LR - 12,3%, IR1 - 60,3%, IR2 - 7%,
HR1 - 9%, HR2 - 11,3%. Trong cac
nhom nguy co, ty 1& OS 5 nidm lan luot
la LR - 100%, IR - 93,6%, HR - 78,7%
va ty 1€ DFS 5 ndm tuong tmg la LR -
100%, IR - 93,1%, HR - 88,5%. Puong
cong OS va DFS c6 su khac biét gitra ba
nhom nguy co (p < 0,05). Phan nhém
IR1 va IR2 c6 su khac biét vé OS (p =
0,009) nhung khong khac biét vé DFS
(p = 0,114). Phan nhom HR1 va HR2
khong co su khac biét vé OS va DFS (p
> 0,05). Nhu vay, phan tang nguy co St
Gallen (2007) cung cap thong tin du bao
tién luong, diéu tri BN UTBMTV.

L1 cam on: Chung t6i xin chan thanh
cam on Trung tAm Giai phau bénh -
Sinh hoc phan tit Bénh vién K co so
Quan St va Trung tim Giai phau bénh -
Bénh vién Bach Mai da tao diéu kién
thuan lgi dé ching toi hoan thanh
nghién ctru nay.
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