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HUONG DAN CHAN POAN VA PIEU TRI UNG THU VU
(Ban hanh kém theo Quyét dinh sé 3128/0P-BYT ngay 17 thang 07 ndm 2020)

1. PAI CUONG

Ung thu v (UTV) 1a loai ung thu thuong gap va la nguyén nhan gay tir vong hang
dau do ung thu & phu nit trén toan thé gidi. Mdi ndm nudc ta ¢6 khoang hon 15.230
phu nit méi méc va hon 6.100 nguoi tir vong do UTV. Ung thu vi nam chiém
khoang 1% cac truong hop UTV. Pa s6 UTV xuét phat tir cac té bao biéu mo cia
vi. Bénh Paget ciia vii c6 thé kém theo UTV. Do vdy, khi c¢6 thanh phan ung thu
trén Paget vi can duoc diéu tri nhu UTV thong thudng véi giai doan twong tmg.

Céc yéu t6 tién luong quan trong bao gom: kich thudc u nguyén phat, s6 luong hach
di can, thé md bénh hoc, d6 md hoc, tinh trang thu thé noi tiét, tinh trang thu thé yéu
t6 phat trién biéu bi ngudi s6 2 (human epidermal growth factor receptor-HER?2),
tudi.

Ty 16 séng 5 nam cta bénh nhan UTV ngay cang duogc cai thién. Thong ké tai Hoa
ky nam 2001-2002: giai doan 0: 100%; giai doan I: 88%; giai doan II: 74-81%; giali
doan III: 41-67%; giai doan IV: 15%. Pén nam 2012, ty 1¢ nay la: giai doan 0 va I:
100%; giai doan I1: 93%; giai doan I1l: 72%; giai doan IV: 22%.

2. NGUYEN NHAN - CAC YEU TO NGUY CO

Trong cac yéu td nguy co mic bénh, ndi bat 1a tién sir gia dinh c6 ngudi mic UTV,
dic biét ¢6 tir 2 nguoi mic tré 1én ¢ lira tudi tré. Nguoi ta cling tim thay sy lién
quan giira dot bién gen BRCA1 va BRCA2 véi UTV, ung thu budng trimg va mot sd
ung thu khac. Mot s6 yéu té khac bao gom: c6 kinh 1an dau sém, man kinh mudn,
phu nir doc than, khong sinh con, khong cho con bu, sinh con dau 1ong mudn. Béo
phi, ché d6 an giau chat béo, sir dung ruou ciing gop phan ting nguy co bi bénh.
Viém vu trong khi sinh dé¢ va mét s6 bénh v lanh tinh cling 1a cac yéu t ting nguy
co mac UTV. Tubi cang cao, nguy co mic bénh cang ting. Tuy nhién, bénh ciing c6
thé xudt hién & nhitng nguoi rat tré.

3. CHAN POAN
3.1. Lam sang

- Héi bénh:

+ Qua trinh phat hién u v, hach nach, hach thuong don, chay dich nam vu, céc
phuong phép can thiép trude do.

+ Mot s6 bénh nhan c6 cac triéu chimg co nang: cam giac dau nhe nhu kién
can trong vu, giai doan mudn c6 thé cang tuc kho chiu, dau do u xam lan,
chay dich hoi, chay mau...

+ Khai thac tién su:

e Tién sir ban than: bénh vi trudce day, cac bénh Iy ndi khoa, ngoai khoa. ..,
tién st san, phu khoa, tinh trang kinh nguyét hién tai.

e Tién st gia dinh, dic biét tién st ung thu v{, budng trimg.
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Kham thuc thé:
+ Kham va hai bén, hach vung (nach, thugng don).
+ Kham céc co quan, bd phan khac

+ Khéam toan than, luu y céc triéu ching, ddu hiéu di cin xa (dau dau, dau
xuong, khd tho v.v.).

Daénh gia toan trang (chi s hoat dong co thé).

3.2. Can lam sang

3.2.1. Chén dodn hinh dnh

Chup X-quang tuyén vl (mammography): chup vii 2 bén, mdi bén it nhat 2 tur
thé. Truong hop mat d mé vi dam hogc kho chan doan, c6 thé can chup tuyén
v s6 hoa cé tiém thudc can quang (contrast-enhanced digital mammography),
chup 3D (breast tomosynthesis), chup ong dan sira can quang (galactography).
Nhing phu ntr da phau thuat tham my dit tai nguc, chup X-quang v cé thé gay
bién dang, do, v& ti. Do vay, can thay chup X-quang v bang chup cong huong
tir (MRI) tuyén vU két hop siéu am vu.

Siéu am vu va hach vung: si€u am thong thuong hodc si€u am 3D, siéu am dan
hoi, siéu am quét thé tich va ty dong (automated volume breast scanner-AVBS)
dé co két qua chinh xac hon.

Chup cong huong tir (MRI) tuyén va: dic biét voi cac truong hop khong phat
hién dugc khdi u trén chup X-quang vi, va da duge phau thuét tao hinh, thé tiéu
thuy, nghi ngo da 6 0, hodc danh gia trude khi phau thuat bao ton, trude khi dicu
tri tan bo trg. D6i véi UTBM thé 6ng tai cho MRI tuyén vii chi c6 y nghia trong
mét sb tinh huong nhét dinh, dic biét khi can thém thong tin ma trén chup X-
quang vU canh bao cé kha nang u lan rong.

Chuyp X-quang ngyc thang, nghiéng.

Siéu &m 6 bung.

Chup cit 16p vi tinh 16ng ngue, 6 bung, tiéu khung, so néo...

Chup MRI so ndo; xwong, khép (dic biét cot sdng); 6 bung - tiéu khung...

3.2.2. Y hoc hat nhan

Xa hinh xuong bang may SPECT, SPECT/CT vé&i %™Tc-MDP dé dénh gia ton
thuong di cin xwong, chan doan giai doan bénh trudc diéu tri, theo ddi dap g
diéu tri, danh gia tai phat va di cin. Xa hinh xuong gitp phat hién di cin xuong
sém hon CLVT, MRI, méac du chua ¢6 triéu ching 1am sang.

Xa hinh khoi u bing may SPECT, SPECT/CT véi “™T¢-MIBI dé chan doan u
nguyén phat, ton thuong di can.

Xa hinh than chtrc ning bang may SPECT, SPECT/CT véi ™ Tc-DTPA dé danh
gié chtrc nang than trudce dicu tri va sau dicu tri.



Chup PET/CT: gitp danh gia gia doan, phat hién tai phat, di can, mé6 phong lap
ké hoach xa tri.

Xéc dinh hach ctra (hach gac): St dung ddng vi phong xa *™Tc- Nanocolloid
cung dau do Gamma hodc xa hinh hach ctra vi ®™Tc-Nanocolloid trén may
Gamma camera hoac SPECT.

3.2.3. Gidi phdu bénh, té bao

Té bao hoc: Choc hut bang kim nhé (fine needle aspiration — FNA) khdi u, hach,
cac ton thuong nghi ngd. Dbi véi cac trudng hop khé xac dinh tén thuong, can
choc hut té bao duéi hudng dan cia chan doan hinh anh. Té bao hoc c6 thé 1am
v6i dich tiét nim v(, dich cac mang.

Sinh thiét ton thuong (u nguyén phat, hach, cac ton thuong nghi ngo di cin): dé
chan doan mo bénh hoc va danh gia cac ddu an sinh hoc. Tuy timg truong hop
ma 4p dung cic bién phap: sinh thiét kim 15i, sinh thiét va c6 hd trg hut chan
khéng (vacuum-assisted breast biopsy -VABB), sinh thiét dinh vi duéi hudng
dan cua chan doan hinh anh, sinh thiét dinh vi kim day, sinh thiét ma, sinh thiét
tic thi trong mo. Poi vai ton thuong nghi ngd bénh Paget can sinh thiét kim ton
thuong v (néu c6) va sinh thiét da phirc hop quang-nam va voi da d6 sau (full-
thickness skin biopsy).

bénh gia trén m6 bénh hoc can bao g6m ) lugng u, vi tri u, duong kinh 16n
nhat cua khoi u, danh gid bo dién cat, th¢ mé bénh hoc, d0 mo6 hoc, xam lan
mach, so lugng hach di can trén so6 lugng hach lay dugc.

Déi v6i cac truong hop ung thu vi duoc diéu tri hda chat tan bo tro, can lam xét
nghiém mo6 bénh hoc dé danh gia dap tng trén bénh pham phau thuat.

Cac truong hop bénh tai phat, di cin ciing can sinh thiét cac ton thwong di cin
mdi khi co thé.

Duéi day la trich lugc phan loai hinh thai md bénh hoc cia UTBM VU theo
T6 chuc Y t€ The gidi nam 2012:

% CA&c khoi u biéu mo (Epithelial tumours)
o UTBM vi xdm nhap (Microinvasive carcinoma)

s UTBM vU xam nhdp (Invasive breast carcinoma)
o UTBM xam nhép khong phai loai déc biét (Invasive carcinoma of no
special type)
o UTBM tiéu thiy xdm nhép (Invasive lobular carcinoma)
UTBM dng nho (Tubular carcinoma)
UTBM thé mit sang (Cribriform carcinoma)
UTBM thé nhay (Mucinous carcinoma)
UTBM véi dic diém tay (Carcinoma with medullary features)
= UTBM thé tiry (Medullary carcinoma)
= UTBM thé tiry khong dién hinh (Atypical medullary carcinoma)
= UTBM xam lan khong phai loai dic biét v6i cac dic diém tay
(Invasive carcinoma NST with medullary features)
o UTBM vdi biét hoa tiét rung dau (Carcinoma with apocrine
differentiation)

o O O O
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o UTBM vdi biét hoa té bao nhin (Carcinoma with signet-ring-cell
differentiation)

o UTBM thé vi nhi xAm nhap (Invasive micropapillary carcinoma)

o UTBM thé di san khong phai loai dic biét (Metaplastic carcinoma of
no special type)

o Céc loai hiém gap (Rare types)

% CAC ton thwong tién ung thur (Precursor lesions)
o UTBM dng tai chd (Ductal carcinoma in situ)
o Tan san tiéu thuy (Lobular neoplasia)
= UTBM tiéu thy tai chd (Lobular carcinoma in situ)
= Qua san tiéu thily khdng dién hinh (Atypical lobular hyperplasia)

% CAC ton thwong thé nhu (Papillary lesions)
o U nhti ndi 6ng (Intraductal papilloma)
o UTBM nht ndi éng (Intraductal papillary carcinoma)
o UTBM nhu trong vo (Encapsulated papillary carcinoma)
o UTBM nhu dac (Solid papillary carcinoma)
= Tai chd (In situ)
= Xam nhap (Invasive)

% CAc khoi u vi nam (Tumours of the male breast)
oPhi dai tuyén vl (Gynaecomastia)
o UTBM (Carcinoma)
= UTBM x@m nhép (Invasive carcinoma)
= UTBM tai chd (In situ carcinoma)

Lam xét nghiém héa md mién dich: danh @i tinh trang thu thé estrogen
(estrogen receptor- ER), thu thé progesteron (progesteron receptor- PR), HER2
va Ki67. Pbi v6i UTBM thé ong tai chd don thuan khong can xac dinh tinh
trang HER?2 (khong thay do6i tlen lugng, can thiép) nhung can xac dinh tinh trang
ER dé can nhic diéu tri ndi tiét bd trg. Panh gia MSI, MMR gitp tién luong
bénh.

Xac dinh tinh trang gen ErbB2 (quy dinh HER2): cac xet nghiém lai tai chd (in
situ hybridization- ISH)..., dac biét can thiét khi két qua nhuém héa md mien
dich HER2 (++).

Xet nghiém dot bién BRCA1/2 véi cac truong hgp HER2 am tinh c6 du dinh sir
dung thudc e ché PARP, phac d6 hoa tri co platin. Cac truong hop khac ciing
c6 thé 1am xét nghiém nay, dic biét nhitng ngudi co tién sir gia dinh bi UTV,
ung thu budng trimg.

Xac dinh tinh trang dot bién PIK3CA (phosphatidylinositol-4,5-bisphosphate 3-
kinase catalytic subunit alpha) tai khdi u hodc té bao u luu hanh trong mau véi
c4c truong hop thu thé ndi tiét duong tinh, HER2 am tinh du kién dung thudc e
ché PI3K.

X&c dinh tinh trang PD-L1 trén cac té bao mién dich xadm nhap khdi u dbi voi
c4c truong hop bo ba &m tinh ¢ du dinh st dung thube khang PD-L1.



- Phén tich by gen déanh gia tién luong (bang RT-PCR hofc gii trinh ty nhiéu
gen, v.v.) doi vo1 cac truong hop long ong A hoac long ong B, HER2 am tinh
khé quyét dinh ¢ hoa tri bo trg hay khong.

- Do tinh da dang cua khdi u, c@iq xét‘ nghi@m mo bénh hQCqVE‘I danh gia cac deiu an
ER, PR, HER2, Ki67 (ca ISH néu cén thi€t) trén bénh pham trudc va sau phau
thuat, trudc va sau dicu tri tan bo trg, ton thuong tai phat, di can.

- Phan loai phan tir UTV dua vao cac dit liéu cia hda md mién dich va ISH (Bang 1).

Bing 1. CAc thé phdn tir ung thw v( theo Hi nghi dong thudgn St. Gallen 2015

Thé bénh hoc Pic diém phan dinh
ER duong tinh
HER2 am tinh
o Ki-67 thap*
Long ong A PR Cao**p

Xét nghiém phan tir (néu c6): nguy co thap

ER duong tinh

HER2 &m tinh

Ki-67 cao hoac

PR thap

Xét nghiém phan tir (néu c6): nguy co cao

Long dng B - HER2 &m tinh

ER duong tinh
HER2 duong tinh
Ki-67 bat ky

PR bat ky

Long dng B - HER2 dwong tinh

HERZ2 duong tinh (khong long | HER2 duong tinh
ong) ER va PR am tinh

Bo ba am tinh (thé dng-ductal***) | ER, PR, HER2 &m tinh

Chu thich:
* Piém cua Ki67 tuy thudc gia tri qcﬁa tung ph(‘)ng xét nghiém. Yi du: péu mot
phong Xét nghiém c6 trung vi ctia diém Ki67 doi v&i bénh c6 thu the ndi tiet duong
tinh 1a 20% thi gia tri tir 30% tro 1€n duoc coi la cao, 10% tré xuong la thap.
** Gia tri cut-off goi y 1a 20%.
*** B ba am tinh ciing bao gdm cac thé md hoc dac biét nhur ung thu biéu mo thé
tuy (dién hinh) va ung thu bi€u md dang tuyen nang (adenoid cystic carcinoma)
v&i nguy co thap bi tai phat di can xa.
3.2.4. Chat chi diém u
- CA15-3, CEA, CA27-29
3.2.5. Cac xet nghiém khac
- B0 xét nghiém hoan chinh vé& chuyén hoa: glucose mau, protein toan phan,
albumin, chirc nang gan (AST, ALT, bilirubin), chirc nang thén (ure, creatinine),
phosphatase kiém (ALP), dién gidi do (can-xi huyét c6 thé tang trong di can
Xuong).



- Nong d¢ estradiolva FSH néu 1am sang khéng rd tinh trang man kinh.
- Beta HCG voi bénh nhan dang d tudi sinh de.

- Céc xét nghiém thuong quy trude khi phau thuat, xa tri, hoa tri: Cong thirc mau,
nhém mau, chirc ndng dong mau, HIV, viém gan virtt, dién tdm do, si€u am
tim. ..

- CéAc xét nghiém khac tiy theo ting truong hop cu thé. ..
3.3. Chan do4n phan biét

- U xo tuyén v (fibroadenoma)

- Nang vu (cyst)

- Céc bién doi xo nang (fibrocystic changes)
- Nang sira (galactocele)

- Viém tuyén v(, &p xe vi

- Hoai tir m¢ (fat necrosis)

- U phyllode lanh

- U nh0 trong éng dan sita

- U md caa va (hiém gip)

- Ung thu md lién két (sarcoma) v(i

- U lym pho tai va

- Cé&c khéi u &c tinh tir noi khéc di can dén va
3.4. Chan doan xac dinh

- Lam sang: khdi u va tinh chat khéi u
- Chan doén hinh anh tuyén vaa (chup X- quang tuyén v(i, MRI tuyén v(...)

- MBS bénh hoc: Chan doan xac dinh ung thu va khi c¢6 sy hién dién cta cac té bao
biéu mé ac tinh (UTBM). Sinh thiét kim 15i hodc choc hiit kim nho déu c6 thé sir
dung. Tuy nhién, choc hut kim nho can c6 nha giai phﬁu bénh-té bao co6 kinh
nghiém va ciing khong phan biét dugc ung thu xam nhap va khéng xam nhap. O
nhitng noi khong c6 nha giai phau bénh-té bao c6 kinh nghiém, nén sinh thiét
kim 151 hon 1a choc hut t& bao kim nho. Ngoai ra, sinh thiét kim con danh gia
dugc tinh trang thy thé ndi tiét va HER?2.

3.5. Chan do4n giai doan

3.5.1. Xép giai doan TNM

Theo phan loai TNM lan thir 8 cia UICC (Union International Contre le Cancer) va
AJCC (American Joint Committee on Cancer) nam 2017. Trong do, cTNM (xep
giai doan 1am sang ban dau) va pTNM (sau khi c6 md bénh hoc) c6 chung dic diém
ctia T va M, chi khac vé dac diém gitra cN va pN.

Str dung tién t6 yc dé xép giai doan khi két thuc diéu tri tin bo trg va tién td yp sau
khi c6 mo bénh hoc & cac bénh nhan nay.
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Bing 2. Xép giai dogn TNM ung thuw VU

U nguyén phat (T)

Khéng danh gia duoc u nguyén phat.

TX

T0 Khong cé bang ching u nguyén phat.

Tis (DCIS)* Ung thu biéu mé thé 61’1g tai chd

Tis (Paget) Bénh Paget ciia num vu nhung khong kem theo ung thu xam
lan va/hoac DCIS & nhu md phia dudi.

T1 U c6 dudng kinh 16n nhat < 20mm.

Timi U c6 dudng kinh 16n nhat <lmm.

T1a U ¢6 dudng kinh 16n nhat >1 mm nhung <5mm.

T1b U ¢6 dudng kinh 16n nhat >5 mm nhung < 10mm.

Tic U ¢6 dudng kinh 16n nhat > 10mm nhung < 20mm.

T2 U c6 duodng kinh 16n nhat >20mm nhung < 50mm.

T3 U c6 dudng kinh 16n nhat > 50mm.

T4 U v6i moi Kich thude nhung xam lan truc tiép toi thanh nguc
va/hodc da (loét hodc not trén da); xam lan vao 16p ha bi don
thuan khéng du diéu kién xép vao T4.

T4a U xam 14n toi thanh nguc, khdng tinh trudng hop chi dinh/xam
lan co nguc.

Tab Loét va/hodc c6 not vé tinh trén da vl cling bén va/hogdc phu
da (bao gom do da cam), ma khdng du tiéu chuan cia UTBM
the viém.

Tac Bao gom ca T4a va T4b.

T4d Ung thu biéu mo thé viém.

Hach vung (N)

cN

cNXx Hach viing khéng danh gia duoc (vi du: hach di duoc iy bo
trudce do).

cNO Khéng di cin hach ving (x&c dinh trén chan doan hinh anh
hoac kham 1am sang).

cN1 Di can hach néch ching I, 1l cung bén, di dong.

cN1Imi** Vi di can (xap xi 200 té bao, > 0,2mm, nhung <2,0 mm)

cN2 Di can hach nach chang I, II cung bén nhung trén lam sang
hach dinh nhau hoéc dinh t6 chirc kh‘éC, hoac chi di can hach
vU trong cung bén nhung khong c6 bang chung trén 1am sang
di can hach nach.

cN2a Di cén hach nach chéng I, Il cung bén nhung trén lam sang
hach dinh nhau hoac dinh t6 chirc khéc.

cN2b Chi di can hach vu trong cung bén nhung khong di can hach

nach.




cN3

Di can hach ha don cung bén (hach nach chang III) c6 hoac
khong kem theo di cdn hach nach chdng I, II; hodc di can hach
vU trong cung bén c6 kém di can hach nach chang I, Il; hoac di
can hach thuong don cung bén c6 hodc khong kém theo di can
hach nach hoac hach va trong.

cN3a Di can hach ha don cung bén.
cN3b Di can hach vt trong cung bén kém theo di can hach nach.
cN3c Di can hach thugng don cung bén.
pN
pNX Hach ving khong danh gia duoc (vi du: hach di duoc iy bo
trudc d6 hodc da 1y dé lam mo bénh hoc).
pNO Khong di can hach vung trén md bénh hoc.
PNO (i+) Cac té bao &c tinh trong hach ving khéng qua 0,2 mm (phat
hién qua nhuém HE hoac IHC bao g@)m ca céc té bao u biét lap
(isolated tumor cells-1TCs).
pNO (mol+) Xeét nghiém phan tr duong tinh; khéng phéat hién di can hach
vung trén mo6 bénh hoc (ca HE va IHC)
pN1 Vi di can; hodc di can 1-3 hach nach; va/hoac khéng di cin
hach vi trong trén 1am sang kém theo c6 di can dai thé hoic Vi
thé phat hién boi sinh thiét hach cira.
pN1mi Vi di can (200 te bao, > 0,2 mm, nhung khéng qué 2 mm)
pNla Di cin 1 dén 3 hach nach, it nhat 1 hach c6 di can >2mm.
pN1b Di can hach géac vl trong cung bén khong bao gom ca céc té
bao u biét 1ap (ITCs)
pN1c Két hop ca pN1la va pN1b
pN2 Di cidn 4-9 hach néch; hoac di can hach va trong cung bén phéat
hién duoc trén chan doan hinh anh ma khéng di can hach nach.
pN2a Di can 4-9 hach néch (it nhat 1 hach c6 vung di can >2mm).
pN2b Di cén hach vu trong phét hién dugc trén 1d&m sang c6 hoac
khong khang dinh trén vi thé; voi hach nach am tinh trén mé
bénh hoc
pN3 Di can >10 hach nach; hodc di can hach ha don (hach chang
IIT); hodc di can hach vu trong cung bén phat hi¢én duoc trén
chan doan hinh anh kém theo > 1 hach nach ching I, II duong
tinh; hoac di can > 3 hach nach kém theo di can hach vl trong
trén vi thé hoic dai thé phat hién qua sinh thiét hach cira nhung
khéng phéat hién duoc trén 1d&m sang; hoac di can hach thugng
don cung bén.
pN3a Di cin> 10 hach nach (it nhat 1 hach c6 ving di cin >2mm);
hoac di can hach ha don (hach nach chang IlI).
pN3b pN1la hodc pN2a kém theo cN2b (hach vU trong duong tinh
trén chan doan hinh anh) hoic pN2a kém theo pN1b.
pN3c Di can hach thugng don cung bén.
Di cin xa (M)
MO | Khong c6 bang chirng 1am sang hoic hinh anh ctia di cin
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Xa.

cMo(i+) Khong c6 bang ching 1am sang hodc hinh anh cia di can
xa, nhung phat hién qua vi thé hodc k¥ thut phan tir c6
cac té bao u hodc cum té bao u (deposits)co kich thudce
<0,2 mm trong mau, trong tdy xuong hay cac md khac
ngoai hach vung & bénh nhan khong co6 triéu ching hoac
dau hiéu di can.

cM1 Di cin xa phat hién duoc bing 1am sang va cac phuong
tién chan doan hinh anh.
pM1 Di can toi bat ké co quan xa ndo dugc ching minh bang

mo hoc; hoac trong truong hop chua di can hach vung ma
c6 di can kich thudce >0,2 mm.

Chu thich:

* Ung thu biéu mo tiéq thuy tai chd (LCIS) da dugc loai ra khoi h¢ thong xép giai
doan TNM cua AJCC lan thir 8 do tinh chat lanh tinh.

** cN1mi hiém duoc st dung nhung c6 thé phi hop trong truong hop c6 lam sinh
thi€t hach ctra trude khi lay bo khoi u, thuong xuat hién trong truong hop diéu tri
tan bo tro.

3.5.2. Nhom giai doan

Bdang 3. Nhém giai doan ung thw vQ
Giai doan T N M
0 Tis NO MO
IA T1 NO MO
IB TO N1mi MO
T1 N1mi MO
A TO N1 MO
T1 N1 MO
T2 NO MO
1B T2 N1 MO
T3 NO MO
A TO N2 MO
T1 N2 MO
T2 N2 MO
T3 N1 MO
T3 N2 MO
1B T4 NO MO
T4 N1 MO
T4 N2 MO
1]l Batky T N3 MO
\Y Batky T Batky N M1
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4. PIEU TRI
4.1. Nguyén tic diéu tri

Diéu trj UTV phu thudc giai doan bénh luc chan doén, ddc diém bénh hoc khéi u
(the mo bénh hoc, dd mo hoc, tinh trang thu the noi tiét, HER2, chi so tang sinh
khéi u, cac dot bién gen, cac yéu td nguy co vé gen...), tbc do phat trién trén 1am
sang cua bénh, su ua thich ctia bénh nhan va cac bénh kém theo.

Pbi voi hau hét cac truong hop, diéu tri cAn phdi hop da phuong phap, bao gom
phau thuat, xa tri, va dleu tri hé thong Viéc sir dung phuong phép, thude véi thoi
diém va lidu luong can duogc ca thé hoa theo timg nguoi bénh. Cac phuong phap
dugc lya chon sao cho két qua diéu tri cao nhat ma dgc tinh, tac dung khong mong
mudn cap va man thap nhat, dam bao chat luong sdng t6t nhat. Pong thoi, can quan
tam dén cac van dé khac: thim my, tdm 1y, kha ning quay lai cong viéc, doi song
tinh duc, sinh dé. ..

4.2. Cac phwong phap diéu trj

4.2.1. Phau thuat

- Déi véi kh01 u nguyén phat: c6 cac hinh thai phau thuat nhu cét tuyen va vét
hach nach, cat tuyén va tiét kiém da, cit tuyén va bao ton quang niim, phau thuat
bao ton két hop véi cac ki thuat téi tao.

- Dbi vé6i hach vung: c6 cac hinh thai phau thuat nhu nao vét hach nach hoic sinh
thiét hach ctra.

- Tao hinh va tai tao tuyén vi cho bénh nhan UTV: day 1a nhu cau cap thiét va
chinh dang cua ngudi bénh trong nhiitng ndm gan day. Co nhi€u bién phép tao
hinh, tai tao tuyén va nhu st dung chat li¢u don (implant), st dung céc vat da co
c6 cudng hay vat da co tu do vdi ki thuat vi phau. Viéc chi dinh loai phau thuat
nay can dugc dua ra bdi bac sy chuyén nganh ung budu sau khi da c6 danh gia
tong thé toan dién cac van dé lién quan dén tién luong bénh ung thu va chat
lwong song cua nguoi bénh.

- PhAu thuat sach s&, phau thuit triéu chimg: d6i voi giai doan muon.

4.2.2. Xatri

a. Xa tri chiéu ngoai

- Xa trj tai dién u: 4p dung véi cAc truong hop 6 khoi u 16n (>5¢m) hodc U & vi tri
ngoai bién, kha nang cat rong bi gidi han

- Xa tri tai hach vung: &p dung cho cac trudng hop ¢6 4 hach di can hodc 6 hach
di cin két hop véi yéu té nguy co cao

- Xa tri trong diéu tri bao ton: day la lya chon bt budc trong diéu tri bao ton ung
thu va.

Xa tri trong UTV ¢o nhiéy hinh thirc da dang: xa tri bang may Cobalt thdng thuong
dén xa tri bang may gia toc vadi cac ky thuat hién dai nhu 1ap ké hoach va xa tri 3D,
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xa tri diéu bién liéu, xa tri v6i suét lidu thap, xa tri diéu bién thé tich VMAT, xa tri
proton...

M6 phong xa tri: Chup md phong bang CLVT, MRI hoic PET/CT, PET/MRI.
b. Xq tri ap sat:

o

Céy hat phong xa vao khéi u hodc dién u trong cac truong hop khong phau thuat
tri¢t can dugc hodc bénh 1y kém theo khong thé phau thuat hay bénh nhan nhat
dinh ttr cho1 phau thuat.

. Xa tri trong mé (Intraoperative Radiation Therapy: IORT)

IORT la mét k¥ thuat dac biét co thé cung céip mot lidu xa tri duy nhét, tap trung
cao liéu buc xa tai nén khoi u sau phau thuat hodc phan con lai cia khoi u khong
thé phau thuat dugc, cac khoi u tai phat, di can.

Céc chi dinh cho xa trj trong md voi ung thur v thudng 1 cac khdi u vii md tiép
can, mo bao ton (kich thudc u la dudi 3cm va khong c6 hach trén 1am sang),
hoac cac truong hop tai phat.

Co thé st dung IORT véi lidu duy nhét hodc tdng cuong xa tri toan bo vu, dac
biét nhitng truong hop ung thu vi téi phat.

4.2.3. Piéu tri hé thong

Hoéa tri: dugc ap dung cho phén 16n cac bénh nhér} UT\{' vao mot thoi gian nao
d6. Pay la phuong phap hi¢u qua cao, mang lai rat nhiéu loi ich vé song thém
cho nguoi bénh.

Diéu tri ndi tiét: duoc ap dung cho cac trudng hop UTV c6 thy thé noi tiét
duong tinh.

Diéu tri dich: 12 phuong phap diéu tri st dung cac thubc 1a khang thé don dong
nham vao cac dich dac hiéu cua té bao ung thu vl

Diéu tri mién dich: 1a phuong phap dung cac thude tic dong vao cac dich 1a cac
co ché mién dich xac dinh, gilp co thé loai trir t€ bao ung thu.

Viéc str dung mot hay nhiéu phwong phap diéu tri néu trén cin clr vao giai doan va
cac yeéu t6 bénh hoc trén tirng bénh nhan cu thé. Hudng dan chi tiét dugc trinh bay
dudi day.

4.3. Piéu tri theo giai doan

4.3.1. Giai doan 0 (UTBM thé dng tai chd)

Phau thuat cét rong u (bao t6n) néu bénh nhan khong co chbng chi dinh. Sau mo
can chup lai X-quang tuyén va va dat bénh phim 1én may chup X- -quang kiém
tra cting nhu phan tich mé bénh hoc dé dam bao ldy bé hoan toan ton thuong
cling nhu bd dién cét v6i khoang cach 4m tinh an toan (ti thiéu 2mm d6i véi
UTBM thé dng tai chd). C6 thé phai md cit lai néu chua dat yéu cau.

Néu bénh nhan c¢6 chéng chi dinh bao tdn, hodc khoi u lan rong (tr hai goc mot
phan tu tr¢ 1€n), viéc cat rong u khong dam bao dién cat a&m tinh, hoac bénh
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nhan khéng mudn bao ton, nén phiu thuat cit toan bd tuyén va. Co thé phau
thuat tai tao tuyén vl ngay hoac tri hodn néu bénh nhan c6 nhu cau téi tao.

DPdi véi hach nach, néu bénh nhan chi c6 tén thuong ndi 6ng don thuan thi
khong can thiét phai vét hach nach. Tuy nhién, c6 mot ty 1& nhd bénh nhan cé
ung thu xam nhap. Do vay, ¢ thé can sinh thiét hach cira dbi voi mot sb truong
hop nghi ngd ¢6 ung thu xam nhap. Khi c6 ung thu xam nhép hoac hach duong
tinh, can diéu trj theo giai doan tuong tng.

Xa tri toan bd va sau md (c6 hodc khong tang cuong lidu vao dién u) cac trudong
hop 6 nguy co tai phat cao (kh01 u so thay trén lam sang, kich thudc 1on, d6 ac
tinh cao, dién cit sat hoic con té bao u, tudi <50) nhim giam nguy co tai phat.
C6 thé xa tri mot phan tuyén vi véi cac truong hop cd nguy co thap hon (bénh
phat hién qua sang loc, do 4c tinh thap hodc trung binh, khéi u < 2,5cm va bo
dién cat >3mm). C4c trudng hop nguy co rat thap, c¢d thé bo qua xa tri.

Ddi v6i bénh nhan da duge phau thuat cat rong u va xa tri, diéu tri ndi tiét bo tro
gidm dugc nguy co tai phat va cung bén ¢ cac truong hop ER duong tinh.
Tamoxifen dugc sir dung ddi véi phu nit chwa mén kinh va man kinh, thudc trc
ché aromatase (aromatase inhibitor- AI) chi st dung d6i voi phu nit ¢ mén kinh
(ddc biét dudi 60 tudi va lo ngai taic mach huyét khéi), thoi gian 1a 5 nam. Voi
bénh nhan ¢ ER am tinh, ngudi ta chua rd 1oi ich caa diéu tri noi tiét.

4.3.2. Giai doan I, Il va T3N1MO
a. Phdu thudt

Phau thuat bao ton (cit rong u va vét hach nach) néu khong cé chéng chi dinh va
bénh nhan ¢ nhu cau. Can kiém tra dién cat khi phau thuat bao ton. Néu dién
cit duong tinh, can cat lai. Pat clip givong u dé 1ap ké hoach xa tri chinh xéc.
Chédng chi dinh tuyét d6i phiu thuat bao ton trong cac truong hop UTV da 6,
UTV trong 6 thang dau thoi ky mang thai, c6 hinh anh vi canxi hoa lan téa trén
phim chup x-quang v, d3 duoc xa tri vao nguc/dién va trude d6 hodc dién cit
duong tinh dai dang mic du da cat lai. Chong chi dinh tuong dbi phau thuat bao
tdn & cac truong hop u 16n (so véi kich thude via), bénh nhan cé tién stt bénh hé
théng, u nam dudi nim vi.

Phiu thut ct bo tuyén vi va vét hach nach (cit tuyén vu triét cin bién d6i),
mot sb truong hop o thé cit tuyén va tiét kiém da (skin-sparing mastectomy),
cat tuyén via c6 bao ton nim vi (nipple sparing mastectomy) néu khong co
chbng chi dinh.

Vét hach nach 1a tha thuat thuong quy. Ddi véi cac truong hop khong thay di
can hach nach trén 1am sang, chi can vét chang I va Il. Nhing truong hop khi
vét thay di can hach ¢ chang | va Il nén vét tiép ¢ chang III.

Céc truong hop NO trén 1am sang c6 thé sinh thiét hach cira (hach gac). Néu trén
1am sang nghi ngd hach duong tinh can choc hut kim nhé hodc sinh thiét kim,
néu hach am tinh méi sinh thiét hach ctra. Hach cira c¢6 thé duoc phat hién bang
phuong phap nhudém mau (bang xanh methylene hodc isosulfan) hodc dong vi
phong xa 99mTc hodc két hop ca nhuém mau va dong vi phong xa. Khi tim
duogc hach cira, tién hanh sinh thiét hach nay. Néu hach am tinh khi sinh thét tirc
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thi, co thé khong can vét hach nach. Néu hach cua duong tinh s€ vét hach nach
thuong quy.

Déi véi cac truong hop duoc phau thuat cat bo tuyen va ¢ thé xem xét phiu
thuat tai tao tuyén vii néu bénh nhan c6 nhu cau va vé mit ung thu hoc khong co
chdng chi dinh. C6 thé sir dung cac chat liu ngoai lai hodc cac vat da co tu than
hozc két hop ca hai. Téi tao tuyén vi c6 thé tién hanh ngay trong khi cit tuyén
v hodc vao thoi diém nao dé sau khi hoan thanh diéu tri. Ngudi ta c6 thé dit tai
gian mo trude, sau do moi dat moé va nhén tao. Cac truong hop du diéu kién co
thé cit tuyen va tiét kiém da, tao hinh ngay hoac cay tui gian mo tam trude xa
tri. Mot s6 trudng hop phiu thuit bao tdn, moé va bi khuyét, c6 thé lap chd
khuyét bang vat da (c6 md m& day va mach nudi).

Ngoai ra, nguoi ta cling cAn phau thuét sira va di bén dé cho can dbi voi bén va
bi bénh duoc phau thuat. Cac truong hop da dugc tao hinh bﬁng vat tu than co
thé can phau thuat stra lai tai vi duoc tao hinh va tai noi lay vat da co.

Phdu thuat tai tao v ttc thi, tai tao quing v va nim v hodc xdm quang vu
cling duoc tién hanh dé dat sy hoan my.

b. Diéu tri tan bé tro

Véi cac truong hop bénh ¢o thé md duge khi méi chan doan, du tiéu chuan bao
ton v va bénh nhan c6 nhu cau bao ton ngoai trur van d& u 16n can diéu tri toan
than trude mo vai cac phac dd hoa tri nhu diéu tri bd trg. Néu c6 thé, nén danh
dau (bang clip) ranh gidi u trude khi diéu tri dudi hudng dan cia chup X-quang
tuyén V(i hodc siéu &m tuyén V(.

Néu khéi u dap tmg véi hoa tri, xem xét diéu tri bao t6n khi du tiéu chuan. Viéc
sinh thiét hach cira ciing duoc dit ra khi hach am tinh ca trudc va sau diéu trj tan
b6 trg (cNO va yecNO). Céc trudng hop ban dau hach duong tinh (>cN1) nhung
chuyén sang am tinh sau diéu tri tan bo tro (ycNO), chi sinh thiét hach ctra & mot
s6 truong hop rat chon loc.

Néu sau hoa tri, khbi u khong dap ung hodc bénh tién trién, can phiu thuat cat
bo tuyén vU, vét hach néch.

Bénh nhan c6 HER2 duong tinh, nén két hop hoéa tri v6i trastuzumab trudc mo.
Néu co6 diéu kién can nhic két hop trastuzumab va pertuzumab v6i cdc trudng
hop khdi u >2cm hodc hach dwong tinh. Khong dung dong thoi thube khang
HER?2 véi anthracycline. Sau md, tiép tuc st dung khang HER2 b tro (nhu
trinh bay trong muc hoa trj bo trg).

Diéu tri ndi tiét tan b trg don thuan hodc két hop diéu tri dich chi danh cho mot
sO it truong hop khong thé hda tri, thé long ong nguy co thap.

Bénh nhan c6 thai khong duoc sir dung hoéa trj trong quy dau (3 thang dau) néu
giit thai, chi hoa tri tir quy thir hai tr& di v6i cac thudc it gay hai thai nhi nhu
doxorubicin, cyclophosphamide, 5 fluorouracil, taxane... Cac thuéc khang HER2
va diéu tri noi tiét chdng chi dinh trong sudt thai ky mang thai.

. Héa tri va diéu tri dich bé tro
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Sau khi phau thuat, diéu tri bd tro toan than can dugc xem xét. Quyét dinh diéu
tri dya trén can nhic gitta loi ich giam dugc nguy co tai phat, di can v6i nguy co
vé doc tinh cua timg phuong phap diéu tri. Hoi nghi ddng thuan St. Gallen 2015
d3 dé xuét chi dinh diéu tri bd tro hé thdng theo cac thé bénh hoc mot cach khai
quat (Bang 4). Bén canh thé bénh hoc, viéc can nhic diéu trj can dua vao giai
doan u, hach sau md cing cac yéu td nguy co, thé trang chung, bénh kém theo

va su lva chon ctia bénh nhan.

Bing 4. Diéu tri bé tro hé théng theo cdc thé bénh hoc (Hi nghi dong thudn St.
Gallen 2015)

Thé bénh hoc

Piéu tri dwgc dé nghi

Ch thich b sung

Long dng A

Piéu tri noi tiét don thuan &
phan 16n truong hop

Can nhic hoa tri néu ganh
nang U 16n (>4 hach duong
tinh, > T3), d6 md hoc 3

Long ong B - HER2
am tinh

Diéu tri noi tiét + hoa tri &
phan 16n truong hop

Long ong B - HER2
duong tinh

Hoéa tri + khang HER2 +
di€u tri noi ti€t & gan nhu tat
ca bénh nhan

Néu chong chi dinh hoa tri,
can nhac diéu tri noi tiét +
khang HER2

HERZ duong tinh
(khdng long ong)

Hoéa tri + khang HER2

Bo ba &m tinh (thé
ong-ductal)

Hoba tri

C4c truong hop thu thé noi tiét duong tlnh HER2 &m tinh (Iong ong A, long ong
B- HER2 am tinh) la cac truong hop can can nhic nhiéu nhét viéc c¢6 hoa tri hay
khong. Pbi véi typ long 6 ong A, di can tir 4 hach hoac khéi u tir T3 tro 1én can
hoa tri. Néu di can tir 1 dén 3 hach, can dya vao nguy co tai phét trén 1am sang
va md bénh hoc bao gom giai doan u, cac dic diém goi y mirc do ac tinh (46 mo
hoc, su ting sinh, xdm l4n mach), mac do dap tng voi diéu tri noi tiét. Cac dic
diém lién quan dap tng kém véi diéu tri noi tiét bao gom muc boc 16 thu thé nodi
tiét thép, khong boc 16 PR, do mé hoc cao, bdc 19 cao cac chi diém  tang sinh. Do
do, phan lon cac truong hop typ long dng B-HER2 am tinh s& can hoa tri tiép
theo bang diéu tri ndi tiét. Pdi v6i cac truong hop khod phén dinh can lam xét
nghiém gen dé xac dinh nguy co tai phat, tir d6 co thé chi dinh héa tri hay
khong. Véi cac truong hop hach am tinh, khéi u <0,5cm, c6 thé khong can hoa
tri. P6i v6i cac cac trudng hop khdi u trén 0,5 cm nhung chua di can hach, nén
lam xét nghiém gen danh gia diém nguy co tai phat. Néu khong c6 diéu kién lam
xét nghiém gen, can nhic giira chi diéu tri noi tiét hay hoa tri tiép theo bang diéu
tri noi tiét s& dwa vao cac dic diém bénh hoc. V& sb lugng hach di can, can luu y
dén ca s hach vét duoc.

Céc truong hop HER2 duong tinh (Iong 6ng va khong long 6ng), duong kinh
khéi u >1cm can duoc hoa tri két hop trastuzumab. Céc truong hop <pT1bNO

cling nén can nhic véi chi dinh nay (xem xét thém cac dic diém 1am sang, bénh
hoc khéc). Thai gian diéu tri trastuzumab chuén 12 1 nam. Déi véi mét sb trudong
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hop nguy co thip hodc bénh nhan cé diéu kién kinh té han ché, ¢ thé sir dung
trastuzumab v&i thoi gian ngan hon, tdi thiéu 9 tuan. Véi cac truong hop hach
dwong tinh, cin nhic két hop héa tri voi trastuzumab va pertuzumab. Khong
ding ddng thoi thude khang HER2 véi anthracycline.

Ung thu v bd ba am tinh ciing c6 1¢i ich tir hoa tri b tro, dic biét tir pT1bNO
trd [1én. Can nhac héa tri véi cac truong hop u nho hon.

DPbi v0i cac thé it gap, nén chi diéu tri noi tiét cho cac thé mé hoc dap tmg véi
nodi tiét nhu thé dng nho (tubular), thé nhi (papillary) va thé nhay (mucinous),
can nhac hoa tri voi cac truong hop hach duong tinh. Hau hét cac thé nay déu co
thu thé noi tiét duong tinh va HER2 &m tinh. Néu thy thé noi tiét am tinh
va/hodc HER duong tinh; hoac ER va PR am tinh va d0 mo6 hoc 1 thi can lam lai
xét nghiém hda md mién dich. Néu lam lai xét nghiém, két qua ER va PR am
tinh thi diéu tri nhu cac thé mé bénh hoc thong thuong. Hoa tri cho cac thé
khong dap tmg véi néi tiét nhu thé tiy (medullary), thé di san (metaplastic); va
khong can diéu tri hé thong bo tro véi cac thé th1eu nién ché tiét (secretory
Juvemle) dang tuyen nang (adenoid cystic) va tiét rung dau (apocrine) néu
khéng cé cac yéu té nguy co cao.

C6 nhiéu phéac d6 hoa tri khac nhau c6 thé ap dung diéu tri bd trg. Vi muc dich
diéu tri triét can, cac thudc nén dugce sir dung du lidu. Cac truong hop chéng chi
dinh dung anthracycline c6 thé dung cac phiac d6 khong co anthracycline. Cac
truong hop nguy co tai phét thap co thé dung cac phac do AC hodc TC véi 4 chu
ky.

Vi bénh nhan UTV bd ba am tinh, sau hoéa tri tAn bd trg véi anthracycline,
taxane, alkyl hoa....da s6 dot can thiét va phau thuat, néu bénh con ton tai trén
mé bénh hoc, ¢ thé can nhiac dung thém capecitabine 6-8 dot.

Truong hop d3 diéu trj tAn b6 tro (v6i hoa tri da sé dot va khang HER2), néu
khong con bénh trén md bénh hoc sau phau thuat, duy tri khang HER2 cho du 1
nim véi trastuzumab (c6 thé két hop pertuzumab hodc khong). Cac truong hop
bénh con ton tai sau diéu tri tAn bo trg, c6 thé st dung T-DM1 (trastuzumab-
emtansine) 14 dot. Néu bénh nhan khong dung nap dugc véi T-DMI, sir dung
trastuzumab (c6 thé két hop pertuzumab hozc khong) cho du 1 nam.

d. Xa tri b6 tro

Sau phau thudt bao ton nhat thiét phai xa tri. Xa tri toan bd v 45-50,4Gy chia
thanh 25-28 phan liéu hoic 40-42,5Gy chia thanh 15-16 phan lidu (xa tri giam
phan liéu- hypofractionated radiation therapy). Tang cuong lidu (boost) ddi véi
cac truong hop nguy co tai phat tai chd cao: tu6i<50, d6 mé hoc 3, UTBM tai
chd thé ong lan rdng, xam 14n mach hodc cit b u khong triét can. Liéu tang
cuong dién hinh 1a 10-16Gy chia thanh 4-8 phan liéu. Xa tri mot phan tuyén vi
sau phiu thuit bao ton ciing c6 thé duoc sir dung dbi véi bénh nhan UTV giai
doan sém (giai doan I), u don 5, ER duong tinh, 60 tudi trd 18n. Xa tri c6 thé
bang ap sat 34 Gy chia 10 phan liéu, 2 1an/ngay hoic xa tri ngoai vao nén u 38,5
Gy chia 10 phan liéu, 2 lan/ngay.

Sau phau thuat cat tuyén Vi triét can bién doi, chi dinh xa tri theo hach vung di
can trudc, tiep theo dén cac yeu to khac:
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+ Cac truong hop cé tir 4 hach nach tr¢ 1én duong tinh, lun can xa tri (thanh
nguc, vung ha don, thuong don, vl trong va bat ky phan nach c6 nguy co).

+ CAc truong hop tir 1-3 hach nach duong tinh, cAn nhic (thién vé) xa tri thanh
nguc va hach vung nhu trén.

+ CAac trudong hop hach nach am tinh, khéi u >5cm hodc dién cat dwong tinh
nhung khong thé cit lai duoc (bt kha khang), can xa tri thanh nguc c6 thé
kem theo hodc khong xa tri vung ha don, thuong don, va trong va bat ky
phan nach c6 nguy co tily ting truong hop cu thé. Cac truong hop hach nach
am tinh, khéi u < 5cm nhung bo dién cdt < lmm, c4n nhéc (thién vé) xa tri
thanh nguc co thé kém theo hodc khong xa tri hach ving & bénh nhan ¢6 cac
yéu tb nguy co (u trung tam hodc phia trong cua vi, hoac u >2cm, thé tich va
nho, tudi tré, xam nhép bach mach). Cac truong hop hach nach am tinh, khoi
u < 5cm, bo dién cat > 1mm, khong c6 cac yéu td nguy co noi trén, co thé
khong can xa tri. Ngoai ra, viéc can nhéc xa tri nén dugc tinh dén cac dic
diém khéi u (thé mo bénh hoc, d6 mé hoc, tinh trang cac thu thé noi tiét,
HER2,...) ciing nhu c&c bénh kem theo.

+ Liéu xa tai thanh nguc 1a 45-50,4Gy chia thanh 25-28 phan liéu, c6 thé tang
cuong vao s¢o mo voi tong li€u xap xi 60Gy. Liéu xa tai hach vung la 45-
50,4 Gy chia thanh 25-28 phén liéu. Tat ca déu theo li¢u trinh 5 ngay/tuan

Can 1ap ké hoach xa tri theo tung ca thé va nén 1ap ké hoach dua trén chup cit
16p vi tinh dé tang tinh chinh x4c. St dung cac k¥ thuat méi nhu xa tri diéu bién
liéu (IMRT), xa tri theo vong cung diéu bién thé tich (VMAT) mdi khi c6 thé vi
s& cho liéu xa tbi uu téi khéi u, giam thiéu tic dung c6 hai tGi mo lanh.

Truong hop hoa tri tAn bo tro, ké hoach xa tri can dua vao giai doan trudce va sau
diéu tri tan bo tro va giai doan theo mé bénh hoc sau mo.

V61 bénh nhan co6 thai, xa tri la chéng chi dinh trong subt thoi ky mang thai, chi
duoc xa tri sau khi da sinh hoac dinh chi thai nghén.

e. Piéu tri ndi tiét bé tro

Diéu tri ndi tiét 4p dung cho bénh nhan c6 thy thé noi tiét duong tinh hoac khong rd.

Bénh nhan con kinh

Néu c6 cac yéu tb nguy co cao (dua trén kich thudc khéi u, di can hach, do mo
hoc...), ddc biét 1a phu nit dudi 35 tuoi, phoi hop trc ché budng trimg (bang chét
dong van GnRH) hoac cat budng trimg (bang phau thuat hodc xa tri) va
tamoxifen. O nhom ddi twong nay két hop cat hodc trc ché buong trang voi Al
cho két qua t6t hon két hop vé6i tamoxifen. Thoi gian (e ché budng trimg c6 thé
dén 5 nam. Néu sau 5 ndm, bénh nhan van chua mén kinh, can can nhac st dung
tiép. Cac truong hop nguy co thap c6 thé diéu tri tamoxifen don thuan. Cac
truong hop nguy co thap c6 chéng chi dinh tamoxifen, nén st dung Grc ché
budng trimg hodc cét budng trimg phdi hop voi Al.

Sau 5 nam st dung tamoxifen, cac truong hop nguy co cao (dya trén kich thude
khéi u, di cin hach va do mé hoc) co thé tiép tuc diéu tri tamoxifen dén 10 nam
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hoic chuyén sang Al trong 5 ndm (néu bénh nhan chuyén sang méan kinh).
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Thudc Al don thuan (khong két hop véi tc ché budng trimg) khong co tic dung
diéu tri & bénh nhan chua man kinh. Vi vay, thude khong dugc st dung & bénh
nhan khong danh gia dugc chic ning budng trimg, chi dua vao hién tuong mat
Kinh sau hoa tri.

Bénh nhan da man kinh

St dung Al tir dau trong 5 nam. Sau Al 5 nam c6 thé can nhic thém 5 nim Al
nira.

Lua chon khéac 1a Al trong 2-3 nidm rdi chuyén‘ sang tamoxifen cho du 5 nam.
Céch st dung khac 1a tamoxifen trong 2-3 nam roi chuyén sang Al cho du 5 ndm
hodc tiép tuc dé€ Al da 5 ndm.

Cac bénh nhan man kinh da st dung 4,5-6 nam tamoxifen, cé thé chuyén sang
Al trong 5 nam hodc can nhac dicu tri ticp tamoxifen cho dia 10 nam.

Cac bénh nhan méan kinh nhung co6 chéng chi dinh Al khong dung nap véi Al
hodc khong thé dung Al vi cac Iy do khac, nén su dung tamoxifen trong 5 nam
hodac can nhac I1én dén 10 nam.

Bénh nhan nam

Bénh nhan UTV nam c¢6 ER duong tinh nén duogc diéu tri noi tiét bd tro br?mg
tamoxifen. Néu thuc su co chéng chi dinh tamoxifen, stir dung chét déng van GnRH
két hop Al

Bénh nhan co thai

Chi duoc st dung thudc ndi tiét sau khi bénh nhan di sinh hodc dinh chi thai nghén.

f. Diéu tri bo tro véi thudc tai tao xwong

Bisphosphonate diéu tri bo trg ¢6 tac dung 1am giam nguy co di cin xuwong & bénh
nhan da man kinh va bénh nhan chua mén kinh nhung da wrc ché hoac cat buong
trirmg. Cac thudc dugc dung hién nay: zoledronic acid, clodronate.

4.3.3. Giai doan I (trir T3N1MO) va ung thu v thé viém

Hau hét cac trudng ‘hop nay khong mé duoc va nén duge hoa tri tan bd tro voi
cac phac d6 nhu diéu tri bo trg ndi trén. Khi bénh dap tng, tiép tuc héa tri cho
du s6 dot can thiét. Cac bénh nhan cé boc 16 qua mirc HER2 can két hop
trastuzumab vé&i hda tri tan bo tro (khdng dung dong thoi voi cac dot ¢
anthracycline) ngoai trir c6 chéng chi dinh. Co thé két hop pertuzumab voi
trastuzumab va hoéa tri trong diéu trj tan bo tro (khéi u> 2cm hoac hach duong
tinh). Piéu tri ndi tiét tAn bo tro don thudn hodc két hop diéu tri dich chi danh
cho mot sd it truong hop khong thé hoa tri, thé 10ng dng nguy co thap.

Sau hoa tri, bénh chuyén thanh md duoc, c6 thé phﬁu thuat cit bo tuyén vu triét
can kém vet hach nach hoac phau thuat bao t6n (cit rong u kém vet hach nach).
Sau phau thuat can xa tri thanh nguc (hoic vi) va hach _vung bao gdm ca thuong
don. Néu c6 di can hach v trong, truong xa nén bao gdm ca hach v trong. Néu
khong di can hach vu trong, co the can nhic xa tri vang nay hodc khong tuy tinh
huéng cu thé. Thong thuong can xa tri theo giai doan cao nhat trén 1am sang
danh gia trude diéu tri, giai doan bénh hoc va dic diém khédi u. Cac bénh nhan
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c6 thu thé noi tiét duong tinh hodc khong ro tinh trang thu thé ndi tiét nén dugc
diéu tri noi tiét nhu cac trudong hop & giai doan sém néi trén. Cac bénh nhan co
HER2 duong tinh da diéu tri tAn bd trg v4i trastuzumab, pertuzumab va hoa tri,
néu khéng con bénh tich trén mé bénh hoc sau md, duy tri cho du 1 nim véi
trastuzumab (co thé két hop pertuzumab hodc khong). Cac truong hop bénh con
t6n tai sau diéu tri tan bo tr, c6 thé st dung T-DM1 (trastuzumab-emtansine)
14 dot. Néu bénh nhan khong dung nap duoc véi T-DM1, stir dung trastuzumab
(c6 thé két hop pertuzumab hoic khong) cho du 1 nam.

- Néu bénh khéng mo duoc (gitr nguyén hodc tién trién), can nhic chuyén phac do
hoa tri khic hodc xa tri vao tit ca cac vi tri lan rong cta u (50Gy), ting cudng
lidu vao noi bénh con lai (10-26Gy tuy thudc liéu co quan c¢é nguy co). Panh gia
trong khi xa tri dé chon ra cac bénh nhan c6 thé mé dugc (sau 45-50Gy).

- Mot s6 trudng hop bénh tién trién trong thoi gian hod tri, can phau thuat sach sg,
sau do c6 thé diéu tri toan than.

4.3.4. Giai doan IV

Dbi v6i UTV di cin, duoc coi 1a bénh khong thé chita khoi. Piéu tri nham muc dich
giam tri¢u chung lién quan khéi u, nang cao chat lugng séng va kéo dai thoi gian
song. Vi vay, nén ap dung cac phuong phap vira c6 hiéu qua vira ¢6 doc tinh thap.

a. Diéu tri ndi tiét va diéu tri dich

- Diéu trj noi tiét nén dugc st dung & bénh nhan cé thu thé noi tiét duong tinh, chi
ton thuong & xuong, phan mém hodc & tang nhung s6 lugng va kich thudc ton
thuong nho, bénh tién trién cham, khéng de doa tinh mang.

- Céc bénh nhan khong diéu tri ndi tiét trong vong 1 nam trude do cod thé diéu tri
bang cac thuéc Al néu di man kinh. Cat buéng trimg (bang phau thuat hoic xa
tri) hodc trc ché budng trimg (bang chat dong van GnRH) & phu nit chua man
kinh va két hop véi thubc nhu dbi véi phu nit dd man kinh. Lya chon khac déi
v6i cac bénh nhan nay la tamoxifen nhung day 1a phuong phdp kém hiéu qua
hon.

- Céc bénh nhan dang hoic ngung diéu tri noi tiét trong vong 1 nim, néu di man
kinh, can chuyén sang cac thubc khac véi cac thude dung trude do. Cac truong
hop con kinh, c6 thé cit budng trimg hodc e ché budng trimg (bang chat dong
van GnRH) két hop véi thube nhu dbi voi phu nit dd man kinh.

- Néu truéc d6 bénh nhan da dung tamoxifen, hi¢n da man kinh co thé chuyén
sang Al hodc nguoc lai, bénh nhan da diéu tri AI c6 thé chuyén sang tamoxifen.
Cac bénh nhan man kinh d3 that bai vai Al loai khong steroid van cé thé co loi
ich khi dung AI loai steroid. Fulvestrant ciing 1a mot Iya chon ngay budc dau
hodc sau that bai v6i tamoxifen va/hodc Al & phu nir d& man kinh.

- D6i v6i bénh nhan nam, khi sir dung Al nén ding chat dong van GnRH dong
tho.

- D6i v6i bénh nhan co thy thé noi tiét dwong tinh, HER2 am tinh, cac thudc trc
ché mTOR (nhu everolimus...), tc ché CDK 4/6 (ribociclib) két hop voi diéu tri
ndi tiét cho két qua diéu tri tot hon so vadi dicu tri ndi tiet don thuan. Mot so
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thudc trc ché CDK 4/6 ¢6 thé duge s dung don thudn trong nhiing tinh hudng
dac biét.

D4i v6i bénh nhan c6 thy thé noi tiét duong tinh, HER2 am tinh, kém theo c6
dot bién PIK3CA, da that bai diéu tri véi Al, két hgp thudc uc ché PI3K
(alpelisib) vai fulvestrant cho két qua tot hon fulvestrant don thuan.

Déi vé6i cac truong hop thy thé ndi tiét duong tinh, HER2 duong tinh c6 thé két
hop diéu tri noi tiét voi thuéc khang HER2 néu chéng chi dinh hoéa tri két hop
khang HER2 hoac bénh tién trién cham. Cac trudong hop khong co diéu kién
kinh té dé su dung khang HER2, ¢6 thé hoa tri don thuan hodc diéu tri noi tiét
don thuan néu khdng thé héa tri.

Diéu tri noi tiét ddng thoi véi hoa tri khong cho loi ich vé thoi gian séng thém,
khéng nén ap dung ngoai cac thir nghiém lam sang.

Diéu tri noi tiét duy tri & bénh nhan co thy thé ndi tiét duong tinh, da 6n dinh sau
hoa tri cho bénh di cdn |a mot Iwa chon hop ly.

Dbi voi UTV nam, diéu tri ndi tiét ciing duoc uu tién néu ER duong tinh, trir khi
lo ngai hoac c6 bang chuing bénh khang diéu tri ndi ti€t hoac bénh tién trién
nhanh can hoa tri.

. Héa tri va diéu tri dich

Cac bénh nhan co thy thé ndi tiét &m tinh, hodc thu thé noi tiét duong tinh nhung
di can tang co6 triéu ching, bénh tién trién nhanh, de doa tinh mang hodc da
khang véi diéu trj ndi tiét nén dugc hoa tri néu khong co chéng chi dinh. C6 thé
dung don hod chét hodc phdi hop da thudc. Piéu tri véi don hoéa chit tudn tr
duoc uvu tién hon do ddc tinh thap, chat lugng séng ctia bénh nhin duoc dam
bao. Phéi hop da thudc trong trudng hop bénh tién trién nhanh, di cin tang de
doa tinh mang, khi can bénh dap Umg nhanh dé kiém soat triéu ching. Gan day,
hoa tri lidu thap, nhip d6 day (metronomic chemotherapy) 1a mot Iya chon hop
ly trong truong hop khong yéu cau dap ang nhanh.

Céc truong hop HER2 duong tinh can phdi hop hoa tri véi thude khang HER2
(hoa tri két hop trastuzumab hodc hoa tri két hop ca trastuzumab va pertuzumab)
hodc sir dung don chat T-DM1, hodc hoa tri két hop thude e ché tyrosine kinase
ctia thy thé HER?2 (lapatinib), hogc phdi hop trastuzumab véi lapatinib.

Céc bénh nhan c6 dot bién BRCA1/2 dong mam, thugc nhom bo ba am tinh
hodc thu thé ndi tiét duong tinh va HER2 am tinh da tién trién sau diéu tri noi
tiét, dd hoa tri anthracycline c6 hodc khong taxane (b6 trg hodc cho bénh di cin)
c6 thé wu tién st dung cac thudc rc ché PARP. Cac bénh nhan c6 dot bién
BRCA1/2 dong mam, thudc nhom bd ba am tinh c6 thé lya chon phac dd c6
platin.

Céc bénh nhan bo ba am tinh, PD-L1 duong tinh, két hop thudc khang PD-L1
(atezolizumab) véi hoa tri c6 thé 1a mdt lwa chon.

Thong thuong, mot phac dc*)’hc')a tri duge str dung lién tuc dén khi bénh tién trién
hodc khi ddc tinh khong chap nhan dugc (bao gom doc tinh tich liy véi tim cua
anthracycline).
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. Thubc tai tao xirong

Pdi v6i bénh nhan c6 di cin xuwong co thé st dung cac thude tai tao xuong (con
goi 13 cac thude bién ddi xwong) ciing voi cac phuong phap hoéa tri, diéu tri noi
tiét, diéu tri dich noi trén. Cac thude thuong dung 1a bisphosphonate: zoledronic
acid, pamidronate, clodronate; khang thé don dong tc ché RANK.

. Cac bi¢n phap can thiép khac

Cac truong hop gay xuwong dai hodc ¢ nguy co gy xwong can can nhic ¢ dinh
Xuwong, sau do xa tri. Néu khong c6 nguy co gay xuong, xa tri la mot luya chon.

Cheén ép tay sdng can dugc dénh gia va xur ly cap ctru. Thong thuong, ph?lu thuat
giai phong chen ¢p dugc xem xet trude. Néu khong thyc hién duoc phau thuat,
c6 thé xa tri cap ctru. Tao hinh dot séng (vertebroplasty) ciing 1a mot Iya chon.

Cac truong hop di cin ndo don 6 hodc 6 nho, co thé phiu thuat hoic xa phiu
dinh vi bang dao Gamma, Cyber, xa tri dinh vi trén may gia toc.... Xa tri toan
ndo sau d6 can duoc can nhic gitra loi ich kiém soat bénh va di ching dbi véi
ndo clia xa tri (voi bénh nhan séng 1au sau di cin ndo). Cac truong hop khong
thé diéu trj tai chd, xem xét xa trj toan nio.

U vl v loét, dau do u, hach chén ép ciing 6 thé xa tri dé giam nhe triéu ching.

Tran dich mang phdi can diéu tri toan than c6 hodc khong két hop voi diéu tri tai
chd. Choc thao dich khi c6 triéu chimg, tran dich ‘mang phoi dang ké trén 1am
sang. Str dung bot talc, bleomycin, cac thuoc bién d6i sinh hoc gay xo dinh
mang phdi cting la mot lwa chon nhung can can nhic t6i di ching anh hudng toi
chat lugng séng cua bénh nhan.

Tran dich mang bung, mang tim ciing can duoc choc thdo néu c6 triéu chimg.
Phiu thuat 1ay bo u nguyén phat cho UTV giai doan IV méi chan doan chi nén
thyc hién c¢6 chon loc & mot s6 bénh nhan, dac biét khi chi di can xuong, c6 thé
lay tron u, v&i muc dich cai thién chat luong song.

Mot sb trudng hop di can don 6, di can véi lugng bénh it, nhay véi diéu tri toan
than, c6 thé thodi lui hoan toan, thoi gian song lau dai, cdn nhac di€u tri da
phuong phdp bao gom ca dicu tri tai cho, tai vung véi du dinh dicu tri triét can
Céc phuong phap diéu tri triéu ching can dugc tién hanh cling véi c4c bién phap
diéu tri ddc hiéu nham nang cao chat lugng song ctia bénh nhan.

4.3.5. Ung thu v( da diéu tri tai phat, di can

a. Tai phat tai chd, tai viing

Déi vo1 bénh nhan tai phat tai thanh ngue ma trude day da dugce phau thuat cit
b6 tuyén va va vét hach, c6 thé 1dy bo u tai phat (neu nhu phau thuat khong qua
khoé khin) va xa tri tai chd (neu chua xa tri hoac lidu xa thém nay van an toan).
Néu khong thé phau thuat cat bo co thé xa tri néu nhu vung thanh nguc d6 chua
duogc xa tri. Di v6i bénh nhan da diéu tri bao ton va nén phau thuat cit bo tuyén
v0. Néu trude d6 chua vét hach nach, nén vét hach.
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- Céc truong hop tai phat tai hach nach can phau thuat vét hach hoic lay hach va
xa tri néu co the Tai phét tai hach thuong don (cting bén), hach v trong can can
nhéc xa trj néu c6 thé.

- Sau diéu tri tai chd nén xem xét diéu tri hé thong (hoa tri, ndi tiét).
b. Di can xa

Diéu tri nhu bénh nhan giai doan IV, can xem xét dén cac phuong phap da diéu tri
trudce day.

4.4. Piéu tri khac

4.4.1. Cit budng tring

- PhAu thuat cit budng trimg ¢ phu nit chua man kinh c6 thu thé néi tiét duong
tinh 1a mot phan cua diéu tri ndi tict. Cé thé phau thuat md hay ndi soi.

- Cit budng trimg bang xa tri ciing 12 phuong phép diéu tri ndi tiét & bénh nhan
chua man kinh ¢6 thu thé ndi tiét duong tinh.

4.4.2. it catheter c6 budng tiém truyén duéi da

Trong trudong hop khé tlep can tinh mach ngoai Vi hodc can truyén tinh mach lau daithi
c6 thé dit budng tiém truyén dudi da.

4.4.3. Dy phong giam bach cau trung tinh c6 sét

- Ngoai cac phac d6 hoa tri luén can G-CSF dy phong nguyén phat cho moi bénh
nhan, (101 v6i cac phac do hoa tri c6 nguy co giam bach cau hat co sot tir 10-
20%, néu bénh nhan c6 kém theo > 1 yéu té nguy co sau thi ciing phai cn nhic
dung G-CSF du phong nguyén phét:

+ Dai hoda tri hoac xa tri trude day

+ Giam bach cau hat dai déng

+ Khéi u xam lan tiy xuong

+ PhAu thuat hodc bi vét thuong ho gan day

+ Chuc nang gan giam (bilirubin >34,2umol/L)

+ Churc nang than giam (d6 thanh thai creatinine <50 mL/phut)

+ Tudi >65, ding du liéu hoa chat manh. , ‘

- Cac phéc do cb nguy co giam bach cau hat c0 sot 10-20% bao gom:

+ Docetaxel trong thanh phan cta phéc dd b trg, tan bo trg hodc trong bénh di
can.
+ FEC tiép theo bang docetaxel.

+ Paclitaxel chu ky 21 ngay, trong thanh phan caa phac dd bd trg, tan b trg
hodc trong bénh di can.

- Nguy co giam bach cau hat cd st tang 18n khi hoa tri dugc két hop voi khang
thé don dong.
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- Céc bénh nhan xuit hién giam bach cau hat c6 sdt hoac giam bach cau hat anh
huong toi lidu, liéu trinh theo ké hoach cua phac dd hoa tri ma cac chu ky trudc
chua ding G-CSF du phong, can dung G-CSF du phong & cac chu ky toi (du
phong thir phat).

5. THEO DOI
5.1. Theo dbi trong qua trinh diéu tri

- D061 véi diéu tri bo tro, tan bo tro:

+ Kham lam sang, xét nghi¢ém cong thirc mau, danh gid chlrc ndng gan than
trudc moi dot diéu tri.

+ Panh gia téng thé sau mdi 3-4 dot: kham 1am sang, si€u am b bung, chup X-
quang nguc. Véi dicu tri tdn bo trg ¢O thé lam thém siéu &m vi, chup MRI
vu.

+ Panh gia chirc ning tim (siéu 4m tim...) 3 thang/lan vdi cic bénh nhan dang
diéu tri khang HERZ2.

+ Khi bénh nhan c6 bat thuong, can kham 1am sang va lam cac xét nghiém,
chan doédn hinh 4nh y hoc hat nhan phu hop bat ké luc nao trong qua trinh
diéu tri.

- Dbi voi diéu tri bénh tai phat, di cian

Can theo ddi, danh gid bénh nhan lién tuc trong qua trinh diéu tri, thoi diém va
phuong thirc danh gia nén duoc ca thé hoa. Khong co lich trinh chung cho viéc
danh gia trong qua trinh di€u tri. Phuong phap danh gia hop ly nhu sau:

+ Kham 1am sang, xét nghiém cong thirc mau, chirc ndng gan, than trudc moi
dot diéu tri

+ Lam nhic lai chan doan hinh anh sau mdi 2-4 dot.
+ Xét nghiém chat chi diém u CA15-3, CA27-29, CEA trudc mdi dot

+ Cac xét nghi¢m chan doan hinh anh y hoc hat nhan dugc chi dinh tuy tung
truong hop cu thé.
5.2. Theo doi sau dieu tri

5.2.1. Giai doan 0

- UTMB thé tiéu thuy tai chd: kham I1am sang 6-12 thang/lan. Chup X-quang
tuyén v( hang nam.

- UTBM thé 6ng tai chd: kham 1am sang 6-12 thang/lan trong 5 nam, sau d6 hang
nam. Chyp X-quang tuyén v lan kham lai dau tién: 6-12 thang, sau d6 hang
nam.

5.2.2. Giai doan I-IlI

- Kham dinh ky 3-4 thang/1 lan trong 2 nam dau, 6 thang/1 lan tir ndm tht 3 d&én
nam thir 5, sau d6 khdm 1 nam/1 lan trong nhitng nam tiép theo.

25



- Chuyp X-quang vu va si€u d&m vu bén bénh (n€u di€u tri bao ton) va va doi bén 1
nam/lan.

- Céc bénh nhan str dung tamoxifen: kham phu khoa kém theo si€u am phu khoa 1
nam/lan n€u coON tir cung.

- Céc bénh nhan st dung thudc trc ché men aromatase (AI) hodc nhitng bénh nhan
chua mén kinh nhung mat kinh sau hoa tri can dugc theo ddi mat do Xuong.

- g)éc Xét nghiém va chan doan hinh anh khac: CA15-3, CEA, lipid Wméu, Siéu am
0 bung, chup X-quang nguc, CLVT/MRI so ndo, nguc, bung, tiéu khung, xa
hinh xuong, PET/CT...4p dung tuy theo tirng truong hop cu thé.

5.2.3. Giai doan IV hoic di cin, tai phat da diéu tri on dinh
- Khéam lam sang 1-3 thang/1 lan tuy theo ting truong hop

- Céc xét nghiém, chan doan hinh anh dugc chi dinh tiy theo ting trudng hop cu
thé.
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6. CAC SO PO PANH GIA VA PIEU TRI UNG THU BIEU MO VU
So do 1: PANH GIA VA PIEU TRI UNG THU VU GIAI POAN 0

Thé tiéu
thuy tai chd
(phat hién
qua sinh
thiét v()

Thé dng tai
chd

A 4

- Bénh su, tién str
va khdm lam sang
- Chup X-quang
vU 2 bén.

- Kiém tra lai mé
bénh hoc.

A 4

Phau thuat cit
bo hét ton
thojong (néu
trojoc do chi
sinh thiét kim).

- Bénh st tién st
va kham Iam sang
- Chup X-quang
vU 2 bén.

| - Kiém tralai md
"| bénh hoc.

- Xac dinh tinh
trang ER.

- Can nhic chup
MRI vu.

Du tiéu chuin
béo tdn + bénh
nhan mudn bao
tdn va.

- Cét rong u + xa tri toan bo
vu + tdng cojong dién u,
hoic

Chdng chi dinh
bao ton hodc
bénh nhan khong
mudn bao ton
vu.

v

- Cét rong u + xa tri mot
phan tuyén vu, hoic

- Cit rong u, khong xa tri
(néu nguy co thap)

PT ndi
tiét 5
nam,

Cit tuyén v{ = sinh thiét

\ 4

hach ctra = tai tao vu

A4

vo1 ER
(+)

A\ 4

dac bist [

27

\ 4

- Kham Iam sang 6-
12 thang/lan

- Chup X-quang vu
1 nam/lan

- Top van giam nguy
co UTV xam nhap

- Kham Iam sang
6-12 thang/lan

- Chup X-quang vu
1 nim/lan (lan dau

|4 sau 6-12 thang,

trong trojong hop
bao ton)

- Néu DT noi tiét
can theo ddi va
phong ngtra cac
nguy co cua BT




So d6 2: PANH GIA VA PIEU TRI UNG THU VU GIAI POAN I, 11, VA T3N1MO

- Bénh s, tién str va kham 1am sang

- Chup X-quang vu 2 bén

- Siéu &m v néu thiy can

- Panh gia hach nach bang kham 1am sang,
siéu am hoac phojong phap CDHA khac,
sinh thiét qua da hodc choc hut té bao hach
nghi ngo.

- Banh gia mo bénh hoc.

- Xé&c dinh tinh trang ER, PR, HER2, Ki67.
- Can nhic chup MRI vi

- Siéu am 6 bung.

- Chup X-quang nguc thang, nghiéng.

- Toj van sinh san néu BN choja mén kinh.
Beta HCG v&i BN dang tudi sinh dé

Xem xét 1am thém cdc xét nghiém sau néu
CO triéu chirng, ddu hiéu chi diém:

- COng thurc mau

- BO xét nghiém hoan chinh vé chuyén hoa,
gdm ca chirc nang gan, ALP.

- Xa hinh xojong.

- CLVT hodc MRI byng * chau c6 tiém
thudc.

- CLVT nguc.

- PET/CT (tly diéu kién va ting trojong hop
cu thé)

Pu tiéu chuin bao
L tOn + bénh nhan
mudn bao tdn va

A 4

Cit rong u + vét hach néch.
Trojong hop cNO, nén sinh thiét
hach ctra, néu hach cira (+), vét
hach néach.

A 4

Bo tro toan than
(so do6 3,4,5,6) +
Xatri (sodo 7)

Chéng chi dinh
bao ton hodc

™ banh nhan khong

muon bao ton va

A 4

Cat tuyén v + vét hach nach * tai
tao vu. Trojong hop cNO, nén sinh
thiét hach ctra, néu hach cta (+),
vét hach nach.

T2, T3 va du tiéu
chuén bao tdn

ngoai tror u 16n +
bénh nhan muon
bao ton vu
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Xem xét diéu tri toan than trojde
md (so do 8)

v

B tro toan than
(so d6 3,4,5,6) +
Xa tri (so do 7)




So d6 3: PIEU TRI BO TRQ HE THONG UNG THU VU GIAI POAN I, 11, VA T3N1MO0, THU THE NQI TIET DUONG

TINH, HER2 DUONG TINH

Can nhéc DT noi tiét b tro + Hoa tri phéi hop trastuzumab bo tro

DT noi tiét bo tro
hodc
Hoa tri phdi hop trastuzumab va DT noi tiét bo trg

Hoa tri phdi hop trastuzumab va DT noi tiét bo trg

pNO >
Khéi u< 0,5cm
pNmMi >
pT1-pT3, 5| Khéi u 0,6-1,0cm >
pPNO-pNmi
Khéi u>1,0cm >
pN1-pN3
[Hach (+)]

Hoa tri phdi hop trastuzumab va DT ndi tiét bo trg

| hoac
Hoa tri phdi hop trastuzumab + pertuzumab va DT noi tiét bo trg
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So d6 4: PIEU TRI BO TRQ' HE THONG UNG THU VU GIAI POAN |, 11, VA T3N1MO, THY THE NQI TIET DUONG
TINH, HER2 AM TINH

pT1-pT3,
pNO

Y.

Khdi u< 0,5cm

\ 4

Can nhéc diéu tri nodi tiét bd tro

N

Khéi u> 0,5cm

pNmi hodc
pN1[< 4
hach (+)]

pPN2-pN3
[>4 hach
()]

Xét
nghiém
gen Xac
dinh
nguy
co tai
phat

\ 4

Khoéng thyuc hién dojoc DT ndi tiét hodc hoa trj tiép theo béng DT ndi tiét bd trg

y

Nguy co thap DT noi tiét bo trg

A\ 4

Nguy co trung binh DT noi tiét hoic hoa tri tiép theo bang PT ndi tiét bo tro

Xem xét dic diém 1am sang,
giai doan u, mo6 bénh hoc

Nguy co cao *| Hoa tri tiép theo bang DT ndi tiét bd tro
BN khong can hoa tri » DT noi tiét bo tro
— - DT noi tiét bo trg
BN c0 thé can hoa tri va lam dojoc xét hoic
A ngh,iém gtini o | —|-Hoati tiép theo bang diéu tri noi
- Xét nghiém gen Xxac dinh nguy co tai phat tiét bo trg theo ket qua xét nghiém
gen

BN c6 thé can hoa tri va khong 1am
dojoc xeét nghiém gen:

- Sir dung céc dic diém 1am sang va , ‘ ‘
bénh hoc Hoéa tri ti€p theo bang diéu tri ndi

tiét bd tro

A 4
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So d6 5: PIEU TRI BO TRQ HE THONG UNG THU VU GIAI POAN I, 11, VA T3NIMO, THU THE NOI TIET AMTINH,
HER2 DUONG TINH

pT1-pT3, /

Khéiu< 1,0cm |[—®| Can nhic hoéa tri phdi hop trastuzumab bb trg

PNO- pNmi
Khéi u> 1,0cm » Hoa tri phdi hop trastuzumab bb tro
pN1-pN3 Hoa tri phéi hop trastuzumab bd trg
[Hach (+)] >| hodc , 7
Hoa tri phoi hop trastuzumab + pertuzumab bo tro
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So d6 6: PIEU TRI BO TRQ HE THONG UNG THU VU GIAI POAN |, 11, VA T3N1IMO, THU THE NOI TIET AMTINH,
HER2 AM TINH

pNO  |— | Khdng diéu tri bd tro
Khdi u< 0,5cm ~
’ pNmi » Can nhéc hoéa tri bd tro

pT1-pT3, »| Khéi u 0,6-1,0cm
pNO-pNmi \

Khéi u > 1,0cm ,| Hoa tri bo trg
pN1-pN3 Hoa tri bo tro
[Hach (+)]
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So dd 7: XA TRI BO TRQ UNG THU VU GIAI POAN I, 11, VA T3N1IMO

Sau cit
rong u +
vét hach
nach + hoa
trj (tan) bd
tro

> 4 hach nach (+)

Sau cit
tuyén vi +
vét hach
nach + tai
tao vi =
hod tri (tan)
bo tro

Y

1-3 hach néach (+)

h 4

Xa tri toan bo vU + tang cojong tai dién u. Xa tri vung ha don, thojong don, hach vu trong va
bét ky phan nach c6 nguy co.

Hach néch (-)

4

Xa tri todn bo V0 + ting cojong tai dién u. Can nhic xa tri ving ha don, thojong don, hach vi
trong va bat ky phan nach c6 nguy co.

A 4

Xa tri toan bd vl + ting cojong tai dién u. Can nhéc xa tri hach viing (ngoai trir viing nach da
dojoc vét) & BN ¢6 u trung tdm hoic phia trong ctia vii hodc u > 2cm kém tudi tré, xdm nhap
bach mach).

- Xa tri mot phan tuyén vii & BN nguy co thip dojoc chon loc.

> 4 hach néch (+)

A 4

Xa tri thanh nguc + ving ha don, thojong don, hach v trong va bat ky phan nach c6 nguy co.

1-3 hach nach (+)

Hach néch (-)

A 4

Can nhic xa tri thanh nguc+ ving ha don, thojong don, hach v{ trong va bat ky phan nach cé
nguy co.

Bojong kinh u>5cm | Xatri thanh nguc, + vung ha don, + vung thojong don *
hodc dién cit (+) “| hach vu trong va bat ky phan nach ¢ nguy co

Y

Can nhéc xa tri thanh nguc + hach viing véi trojong hop u

DBojong kinhu<5cm :
Q% trung tam hodc phia trong cua v, hodc u > 2cm, thé tich va

va b dién cit <Imm

A 4

nho kém cac yéu té nguy co (tudi tré, xdm nhap bach mach).

Dojong kinh’u <5cm th)ng Xa tri
va bo dién cat >1mm)

A 4
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So'd6 8: PIEU TRI UNG THU VU MO PUQC CO PIEU TRI TOAN THAN TRUOC MO NHAM BAO TON VU

T2, T3,
du ti€u
chuén
bao ton
ngoai trur
ulén +
bénh
nhan
mudn
bao ton
vU

A\ 4

Sinh
thiét
kim,
danh dau
ranh gidi
u. Banh
gié hach
néch
(1am
sang,
CbHA
néu
trojoc do
choja lam

Diéu tri
toan than
(hodatri £
khang
HER?2
—* néu
HER?2
(+); hodc
DT ndi
tiét & mot
s trojong
hop)

Bénh tién trién
bét ky lac nao,
hodc dap ung
mot phan,
khong bao ton
dojoc

Dap ung mot
phan, c6 thé bao
tdn dojoc hoac
dap ung hoan
toan

\ 4

Cit tuyén Vi
+ vét hach
nach (can
nhéc sinh thiét
hach cua) *
tai tao vu
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A\ 4

Cit rong u +
vét hach nach
(can nhéc sinh
thiét hach cira)

A 4

- Hoa trj néu trojoc
mo choja hoan tat
- Khang HER2
néu HER2 (+)

- Can nhic
capecitabine ¢ BN
c6 bd ba am tinh,
bénh con lai sau
hoéa tri tan bo trg
chuan (co
anthracycline,
taxane), du dot.

v

- Xa tri theo
giai doan
16n nhat két
hop dac
diém troj6c
va sau bT
tan bd tro
(so dd 7).
-Diéu trj noi
tiét néu thy
thé noi tiét

(+)




So' d6 9: PANH GIA VA PIEU TRI UNG THU VU GIAI POAN |11 (TRU T3N1MO0)

- Bénh s, tién st va kham
lam sang

- Chup X-quang vu 2 bén.

- Siéu &m vl néu can

- Sinh thiét, choc hut té bao
bat ky ton thojong nghi ngo.
- Kiém tra lai md bénh hoc.
- Xéc dinh tinh trang ER, PR,
HER2, Ki67.

- Can nhic chup MRI V(.

- Toj van sinh san néu BN
choja man kinh. Beta HCG
v6i BN dang tudi sinh dé
Xem xét lam thém cac xét
nghiém sau:

- Cong thirc mau

- BO xét nghiém hoan chinh
vé chuyén hoa, gdm ca chtrc
nang gan, ALP.

- CLVT nguec ¢ tiém thudc.
- CLVT hodac MRI bung +
chau ¢6 tiém thube

- Xa hinh xojong.

- PET/CT (tuy diéu kién va
tirng trojong hop cu thé)

A 4

Diéu tri
toan than
(hdatri £
khéng
HER?2
néu
HER?2
(+); hodc
diéu tri
noi tiét &
mot s6
trojong
hop)

bép
ung va
bénh
mo
dojoc

Khéng
dap
ung va
| bénh
khong

mo
dojoc

Cit tuyén vi, vét hach nach (can
nhic sinh thiét hach cira) + Xa thanh
nguc + vung ha don, thojong don,
hach v trong va bat ky phan nach
¢l nguy co =+ tai tao va

Hoic xem xét phau thuat bao ton
(cét rong u, vét hach nach hodc sinh
thiét hach ctra, khong ap dung cho
UTV thé viém) + xa todn bo vi +
tang coong tai dién u. Xa vung ha
don, thojong don, hach vi trong va
bat ky phan nach c6 nguy co.
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A 4

Xem xét hoa
tri phac do
khac va/hoac
xa tri tién
phau

bap ting va
bénh md
dojgc

Hoan tat hoé tri
néu troj6c mo choja
hoan tat + Diéu tri
noi tiét néu thu thé
noi tiet (+) + khang
HER2 néu HER2
(+) ,

- Can nhac
capecitabine & BN
¢6 bd ba am tinh,
bénh con lai sau
hoéa tri tan b6 tro
chuan (co
anthracycline,
taxane), du dot

Theo hojéng dan
trén

Khong dap
ung va bénh
khong md
dojoc

Diéu tri theo timg
ca thé




So d6 10: PANH GIA VA PIEU TRI UNG THU VU DI CAN XA

- Bénh s, tién str va kham 1am sang

- Cong thirc mau

- BO xét nghiém hoan chinh vé chuyén
hoa, gém ca chirc nang gan, ALP.

- CLVT nguc c6 tiém thudc.

thClZlIgS/T hoac MRI bung * chau c0 tiém Them | J Xem so do 11
- MRI ndo. — zoledronic

- Xa hinh xjong. CVO di acid_hoac

-MRI cot sébng néu cé tridu ching can - 1—n panjldronflte )

(dauhodc chén ép tay) hodc bit thoong xoong Hoac ;thuoc

trénxa hinh xojong uc che

- Chyp X-quang céc xojong c0 triéu RANK

chtng hoic bat thoong trén xa hinh

xojong.

- PET/CT (tuy diéu kién va timg trojong -

hop cu thé) Khdng

- Sinh thiét vi tri di can (dau tién) di can > -

- X4c dinh tinh trang ER, PR, HER2 & xajong HER2 (+) » Xem so do 12

vi tri di can.

- Xét nghiém dot bién BRCA1/2 dong
mam.

- Danh gia dot bién PIK3CA véi trojong
hop thy thé noi tiét (+), HER2 (-)

- Panh gia tinh trang PD-L1 d6i véi
trojong hop bo ba am tinh.
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So' do 11: PIEU TRI UNG THU VU DI CAN XA, HER2 AM TINH

Bénh tién
trién cham,

khong co di
can tang O
at, khdng
Th;u . de doa tinh
6101 (] | mgng
tiet
(+),
HER?2
@)
Bénh tién
trién nhanh,
di can tang
d at, de doa
tinh mang
Thu
thé noi
tiét (),
HER2
)

- Cit hodc e ché budng trimg + thude Pén bT Khdng
™ DT ndi tietE trc che CDK4/6 hoac khi noi con loi
- Thuoc diéu hoa ER chon loc bénh tiét ichlam
Khong - Al + rc ché CDK4/6 hoic v g?j‘féc o
dicu tri noi - Fulvestrant + thudc tic ché CDKA4/6 hos o s DT
tiét trong 1 » hodic doaC p| 4 g]0¢ 1
5 . : oc néu noi tiét,
nam kinh - Fulvestrant + Anastrozole - A o
Thude didu hoa ER chon 1 tinh khong hoac di
- 1 hiuoc dicu hoa ER chon 10¢ khong khang cidn tang
A Choja Cit hodc uc ché buéng trung + thube Chilp DI 0 .6.1:[ gay
Dang di€u x s ik , 1P £ nhan noi tricu
tri noi tidt man »| DT noi tiét khac + thuoc e ché d : i kt h.'
hodc. kinh CDK4/6 hoac {rc ché mTOR aec ¢ chimg
LSS 1 | Xem xét thube DT noi tiét khac + thude
trong vong Damaén f A 16 hodo ¢ P
1 nam kinh uc ché CDK4/6 hoac itc ch¢ mTOR
P v v
v / / 5 e .2 A A A
Xem xét bt Deén khi bénh tién trién Hoa tri Bénh tién trién sau nhiu Xem xct ngung
diuhoatw | |hodc doc tinh khong > cacphac [ phac dd khac nhau hogc T hoa tri va tiép tuc
- chap nhan dojoc dd khéc thé trang yéu (ECOG >3) chdm sOc ho tro
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So'd6 12: PIEU TRI UNG THU VU DI CAN XA, HER2 DUONG TINH

Thp
thé noi
tiet (-),
HER?2
(+)

Hoa tri + thuc khang HER2:

- Pertuzumab + trastuzumab + taxane,

hoic

- Ado-trastuzumab emtansine (T-DM1),

hoiac

- Trastuzumab + hoa tri,

hoiac

- Phéc do c6 khang HER2 khéc

A

Diéu tri nhoj cac trojong hop thu thé noi

tiét (-), HER2 (+)

Thu ﬂ,lé
noi tiet
(),
HER2
(+)

Diéu trj ndi tiét +
khang HER2 trong
mot sd trojong hop
(vO tri€u ching,
ganh nang bénh
thap, tién trién
cham, nguy co cao
ddc tinh do hoa tri)

Dén khi
bénh tién
trién hoac

> doc tinh

khong
chap nhan
dojgc

A 4

Dén khi
bénh tién
trién hoac

doc tinh
khéng
chap nhan
dojoc

Xem xét DT
noi ti€t cac
bojdce sau,

— ¥ néu khong

khéng bT
noi tiét +
khang HER2

A 4

Héa tri + thudc

khang HER2
cac bojde sau

A

Dén khi bénh
tién trién hodc
ddc tinh khong
chip nhan dojgc

A

Héa tri + thudc
khang HER2

A
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A 4

Khéng con lgi
ich Iam sang sau
3 bojoc BT noi
tiét + khang
HERZ2, hoac di
can tang d at
gay triéu ching

A 4

Khdng
con loi
ich 1am
sang sau
nhiéu
bojoc BT
hé théng

-
»

Xem xét ngirng
thudc khang
HER?2 va/hoac
hoa tri va tiép tuc
cham séc hd trg




So'd6 13: PIEU TRI UNG THU VU TAI PHAT

Téi phat tai chd don thuan

Tai phét tai vung + tai
phét tai chd

Tai phéat xa (di can xa)

D3 cit tuyén vi + vét
hach nach

D3 cit rong U + xa tri

v

Cit bo ton thojong néu c6 thé * xa tri néu co thé

A 4

Cit bo tuyén v + vét hach néu trojdc d6 choja vét

A 4

Tai phat hach nach

v

Phau thuat cat bé neéu c6 thé + xa tri néu c6 the

A 4

Tai phat hach thojgng
don va/hoac hach vu
trong

» Xem so dd 10

v

Xa tri néu co thé

A 4
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A 4

Xem
xét
diéu
tri
toan
than




7. CAC PHAC PO, LIEU TRINH PIEU TRI NOI KHOA UNG THU VU
7.1. Diéu trj ndi tiét bo tre ung thw vi thé 6ng tai ch

Phu nir chwa man kinh va man kinh: Tamoxifen X 5 nam
Phu nit ¢3 man kinh: thudc trc ché aromatase (aromatase inhibitor- Al) x 5 nam.

7.2. Piéu tri ndi tiét bd tre ung thur v xam nhip

7.2.1. Phuy nir chwa man Kinh

Tamoxifen 5-10 nim + cit budng tring hoic rc ché budng trimg bang chat dong
van GnRH.

Tamoxifen 5 nam =+ cat budng trimg hodc tc ché buong trig bang chat dong
van GnRH. Sau d6 néu bénh nhan méan kinh c6 thé diéu tri thém 5 nam thudc rc
ché aromatase.

Hoic trc ché aromatase 5 ndm + cat budng trimg hodc @c ché budng trimg dong
thoi bang chat dong van GnRH.

7.2.2. Phu nir da man kinh

Uc ché aromatase 5-10 nim

Hoic uc ché aromatase 2-3 ndm > tamoxifen cho t6i khi di 5 nam diéu trj noi
tiét.

Hodc tamoxifen 2-3 nim = trc ché aromatase cho tdi khi dii 5 nam hodc ding
thém 5 nam ¢ ché aromatase.

Hodc tamoxifen 4,5-6 nim = (¢ ché aromatase 5 nam, hodc cin nhéc kéo dai
tamoxifen cho téi khi i 10 nam.

Phu n@t c6 chdong chi dinh véi thude e ché aromatase, khong dung nap, tir choi
hodc khong co6 diéu kién dung thude trc ché aromatase, c6 thé dung tamoxifen 5-
10 nam.

7.3. Hoa tri va diéu tri dich bo tre, tan bé tre' ung thw v xam nhép

7.3.1. HERZ am tinh
Céac phac do wu tién

4AC (doxorubicin/cyclophosphamide) lidu day > 4P (paclitaxel) lidu day (chu
ky 2 tuan). Kém theo thuoc kich thich dong bach cau hat (G-CSF) du phong
nguyén phat.

+ Doxorubicin 60mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1
Chu ky 14 ngay x 4 chu ky. Theo sau:

+ Paclitaxel 175 mg/m?%/tuan, truyén tinh mach trong 3 gio, chu ky 14 ngay x 4
chu ky
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4AC (doxorubicin/cyclophosphamide) liéu day > 12 tuan paclitaxel. Kém theo
G-CSF du phong nguyén phat khi dung AC liéu day.

+ Doxorubicin 60mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1
Chu ky 14 ngay x 4 chu ky. Theo sau:

+ Paclitaxel 80mg/m?/tuan, truyén tinh mach trong 1 gio, chu ky mdi tuan x 12
tuan

4AC (doxorubicin/cyclophosphamide) = 4P (paclitaxel), chu ky 3 tuan.
+ Doxorubicin 60mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1

Chu ky 21 ngay x 4 chu ky. Theo sau:

+ Paclitaxel 175 mg/m?/tudn, truyén tinh mach trong 3 gid, chu ky 21ngay x 4
chu ky

TC (docetaxel/cyclophosphamide). Kem theo G-CSF du phong nguyén phat.
+ Doxetaxel 75mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1

Chu ky 21 ngay x 4 chu ky.

C4c phac a6 khac

AC (doxorubicin/cyclophosphamide) chu ky 3 tuan.
+ Doxorubicin 60mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay, diéu tri 4-6 chu ky.
AC (doxorubicin/cyclophosphamide) chu ky 2 tudn. Kém theo G-CSF dy phong
nguyén phat
+ Doxorubicin 60mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 60mg/m?, truyén tinh mach ngay 1

Chu ky 14 ngay, diéu tri 4-6 chu ky.
4AC (doxorubicin/cyclophosphamide) chu ky 2-3 tuan > 4D (docetaxel) chu ky
3 tuan.
+ Doxorubicin 60mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1
Chu ky 14 hoac 21 ngay x 4 chu ky. Theo sau:

+ Docetaxel 100mg/m?, truyén tinh mach ngay 1. Chu ky 21 ngay x 4 chu ky.
4AC (doxorubicin/cyclophosphamide) chu ky 3 tuan - 12 tuan paclitaxel

+ Doxorubicin 60mg/m?, truyén tinh mach ngay 1
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+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky. Theo sau:
+ Paclitaxel 80mg/m?/tudn, truyén tinh mach 1 gid, cho dén 12 tuan.
EC (epirubicin/cyclophosphamide)
+ Epirubicin 100mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 830mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay x 8 chu ky.
4EC (epirubicin/cyclophosphamide) - 4D (Docetaxel)
+ Epirubicin 90mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky.
+ Docetaxel 100 mg/m? da, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky
FAC (5FU/doxorubicin/cyclophosphamide)
+ Fluorouracil 500 mg/m?, truyén tinh mach ngay 1, 4 hodc ngay 1, 8
+ Doxorubicin 50 mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 500 mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay x 6 chu ky
4FAC (5FU/doxorubicin/cyclophosphamide) - 4P (paclitaxel).
+ Fluorouracil 500 mg/m?, truyén tinh mach ngay 1
+ Doxorubicin 50 mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 500 mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky. Theo sau
+ Paclitaxel 225 mg/m?, truyén tinh mach ngay 1.
Chu ky 21 ngay x 4 chu ky
4FAC (5FU/doxorubicin/cyclophosphamide) = 12 tuan paclitaxel
+ Fluorouracil 500 mg/m?, truyén tinh mach ngay 1
+ Doxorubicin 50 mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 500 mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky
+ Paclitaxel 80mg/m?/tudn, truyén tinh mach 1 gid, cho dén 12 tuan.
FEC (5FU/epirubicin/cyclophosphamide) chu ky 3 tuan.
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+ Fluorouracil 600mg/m?, truyén tinh mach ngay 1
+ Epirubicin 90mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1
3FEC (5FU/epirubicin/cyclophosphamide) - 3D (docetaxel).
+ Fluorouracil 500mg/m?, truyén tinh mach ngay 1
+ Epirubicin 100mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 500mg/m2, truyén tinh mach ngay 1
Chu ky 21 ngay x 3 chu ky. Theo sau:
+ Docetaxel 100mg/m?, truyén tinh mach ngay 1.
Chu ky 21 ngay x 3 chu ky.
4FEC (5FU/epirubicin/cyclophosphamide) = 4P (paclitaxel)
+ Fluorouracil 500mg/m?, truyén tinh mach ngay 1,3
+ Epirubicin 75mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 500mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky. Theo sau:
+ Paclitaxel 225 mg/m?, truyén tinh mach ngay 1.
Chu ky 21 ngay x 4 chu ky.
AFEC (5FU/epirubicin/cyclophosphamide) - 8 tuan paclitaxel
+ Fluorouracil 600mg/m?, truyén tinh mach ngay 1
+ Epirubicin 90mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky. Theo sau:
+ Paclitaxel 100mg/m?, truyén tinh mach ngay 1.
Chu ky 7 ngay x 8 chu ky.

TAC (docetaxel/doxorubicin/cyclophosphamide) chu ky 3 tuan. Kém G-CSF du
phong nguyén phat.

+ Doxorubicin 50mg/m?, truyén tinh mach, ngay 1

+ Docetaxel 75mg/m?, truyén tinh mach, ngay 1

+ Cyclophosphamide 500mg/m2, truyén tinh mach, ngay 1
Chu ky 21 ngay, diéu tri 6 chu ky.

CAF (cyclophosphamide/doxorubicin/5FU)

+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1
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+ Doxorubicin 60mg/m?, truyén tinh mach, ngay 1

+ Fluorouracil 600mg/m?, truyén tinh mach ngay 1
Chu ky 28 ngay x 4 chu ky

CMF (cyclophosphamide/methotrexate/5FU)

Duséi 60 tudi.

+ Cyclophosphamide 100mg/m?, udng, ngay 1-14

+ Methotrexate 40mg/m?, truyén tinh mach, ngay 1-8

+ 5-fluorouracil 600mg/m?, truyén tinh mach, ngay 1, 8
Chu ky 28 ngay, 6 chu ky.

Trén 60 tudi.

+ Cyclophosphamide 100mg/m?, udng, ngay 1-14

+ Methotrexate 30mg/m?, truyén tinh mach, ngay 1, 8

+ 5-fluorouracil 400mg/m?, truyén tinh mach, ngay 1, 8
Chu ky 28 ngay, diéu trj 6 dot.

Paclitaxel + carboplatin hang tuan

+ Paclitaxel 80mg/m?, truyén tinh mach ngay 1,8,15

+ Carboplatin AUC 6, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky.

Docetaxel + carboplatin

+ Docetaxel 75mg/m?, truyén tinh mach ngay 1

+ Carboplatin AUC 6, truyén tinh mach ngay 1
Chu ky 21 ngay x 4-6 chu ky.

Paclitaxel don thuan x 12 tuin

+ Paclitaxel 80mg/m?, truyén tinh mach ngay 1 mdi tuan x 12 tuan.

Bénh con ton tai trén md bénh hoc sau hda tri tan bo trg ¢ anthracyclin, taxane,
alkyl hoa:

+ Capecitabine 2.000-2500mg/m?, uéng, ngay 1-14, chu ky 3 tudn X 6-8 chu
ky.

7.3.2. HER2 dwong tinh

St dung hoa chit két hop khang thé don dong khang HER2 nhu trastuzumab
pertuzumab, T-DML1 trong cac truong hop ung thu vii c6 yéu to phat trién biéu mo
HER2 duong tinh.
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Trastuzumab (lich truyén hang tuan): Liéu tai 4mg/kg, truyén tinh mach trong 90
phut, chu ky 1. Sau d6 2mg/kg, truyén tinh mach trong khoang 30 phut (néu
bénh nhan dung nap tot vdi chu ky dau tién) hang tuan da 1 nam.

Trastuzumab (lich truyén mdi 3 tuan): Lidu tai 8mg/kg, truyén tinh mach trong
90 phut chu ky 1 theo sau béi 6mg/kg, truyén tinh mach trong khoang 30 phut
(néu bénh nhan dung nap tét véi chu ky dau tién) cac chu ky tiép theo, chu ky 21
ngay du 1 nam.

Trastuzumab tiém duéi da: lidu ¢ dinh 13 600mg khong ké cin ning cia bénh
nhan, khong can lidu tai, tiém trong khoang 2-5 phdt, chu ky 21 ngiy. Dang
ding tiém dudi da dugce phé chudn st dung trong cac chi dinh tuong ty nhu
dang truyén tinh mach.

Pertuzumab: liéu khoi ddu 840mg, truyén tinh mach trong 60 phat d6i véi chu
ky 1, tiép theo liéu 420mg, truyén tinh mach 30-60 phut d6i vdi cac chu ky tiép
theo. Chu ky 21 ngay du 1 nam. St dung chung véi trastuzumab (Truyén tinh
mach hodc tiém dudi da) va hoéa tri.

C4c phac do wu tién

4AC (doxorubicin/cyclophosphamide) > 4P (paclitaxel) chu ky 2 tuan +
trastuzumab. Kém theo G-CSF du phong nguyén phat.

4AC (doxorubicin/cyclophosphamide) = 4P (paclitaxel) chu ky 3 tuan +
trastuzumab.

4AC (doxorubicin/cyclophosphamide) liéu day - 12 tuan paclitaxel +
trastuzumab. Kém theo G-CSF du phong nguyén phét khi dung AC licu day.

4AC (doxorubicin/cyclophosphamide) = 12 tuan paclitaxel + trastuzumab.

4AC (doxorubicin/cyclophosphamide) - 4P (paclitaxel) + trastuzumab +
pertuzumab

4AC (doxorubicin/cyclophosphamide) = 12 tuan paclitaxel + trastuzumab +
pertuzumab

Paclitaxel + trastuzumab

TCH (docetaxel/carboplatin/trastuzumab). Kém theo G-CSF du phong nguyén
phat.

+ Doxetaxel 75mg/m?, truyén tinh mach ngay 1
+ Carboplatin AUC 6, truyén tinh mach ngay 1
Chu ky 21 ngay x 6 chu ky. Két hop véi Trastuzumab

TCH (docetaxel/carboplatin/trastuzumab) + pertuzumab. Kem theo G-CSF du
phong nguyén phat.

Cac phdc do khac

AC (doxorubicin/cyclophosphamide) - docetaxel + trastuzumab.
AC (doxorubicin/cyclophosphamide) - docetaxel + trastuzumab + pertuzumab.
+ 4FAC (5FU/doxorubicin/cyclophosphamide) - 4P + trastuzumab
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+ 4FAC (5FU/doxorubicin/cyclophosphamide) = 12 tudn paclitaxel +
trastuzumab

+ 3FEC (5FU/epirubicin/cyclophosphamide) 3D + trastuzumab

+ 4FEC (5FU/epirubicin/cyclophosphamide) = 4P + trastuzumab

+ 4EC (epirubicin/cyclophosphamide) - 4P + trastuzumab

+ Docetaxel/cyclophosphamide/trastuzumab. Kém theo G-CSF du phong
nguyén phat.

+ Cac phac dd co trastuzumab: thoi gian st dung trastuzumab chuén la 1 nam.
Truong hop nguy co thap hoic bénh nhan c6 dleu ki¢n kinh té han ché, co
thé st dung trastuzumab véi thoi gian ngan hon, t6i thiéu 9 tuan.

+ Truong hop da diéu trj tan bo tro (voi hoa tri du sb dot va khang HER?2):

) Khén’g con ung thu trén mod bénh hoc sau phiu thuat: trastuzumab (co
thé ket hop pertuzumab hoac khdng) cho di 1 nam.

e Bénh con ton tai sau diéu tri tAn b tro: T-DM1 (trastuzumab-emtansine)
x 14 dot. T-DMI: liéu 3,6mg/kg chu ky 21 ngay cho dén khi du 14 chu
ky. Liéu khéi dau truyén tinh mach trong 90 phut. Cac lidu sau co thé
truyén trong 30 phut néu bénh nhan dung nap t6t véi licu khoi dau. Néu
khong dung nap hoic khong thé sit dung T-DMI1: trastuzumab (co thé
két hop pertuzumab hoidc khong) cho du 1 nam.

7.4. Diéu tri ndi tiét va diéu tri dich ung thw v( giai doan mudn, tai phat, di cin

7.4.1. Thy thé noi tiét duong tinh, HER2 am tinh

a. Phu nit chwa man kinh

- Truong hop dang dung hodc da ngung thudc noi tiét dudi 1 nam: Cat budng
tring hogc trc ché budng trimg bang chat dong van GnRH + thudc ndi tiét (+ tc
ché CDKA4/6 (ribociclib) hodc wrc ché mTOR (Everolimus) nhu diéu tri phu nit
da man Kkinh.

- Truong hop khong dung tl}uéc noi tiét hon 1 nam: Cit bu(:Sng trang hodc e ché
budng trimg bang chat dong van GnRH + thude ndi ti€t (+ e ché CDK4/6
(ribpcicljb) hoac uc ghé mTOR) nhu di€u tri phu nitr d@ man kinh, hodc dung
thuoc diéu hoa thy thé ER chon loc (SERM) nhu tamoxifen.

- Liéu dung: Ribociclib 600mg/ngdy x 3 tuan, nghi 1 tuan cho dén khi bénh tién
trién.

b. Phu nir dc? man kinh

Cac phac do wu tién

- Thudc tc ché aromatase + trc ché CDK 4/6 (ribociclib)

Lie‘}u dung: Ribociclib 600mg/ngay x 3 tuan, nghi 1 tudn cho dén khi bénh tién
trién.

- Fulvestrant + rc ché CDK 4/6 (ribociclib)

46



- Fulvestrant + tc ché PI3K véi cac truong hop dot bién PIK3CA (alpelisib)
- Thubc gidng héa ER chon loc (fulvestrant)
- Thudc e ché aromatase khong steroid (anastrozole, letrozole)
- Thudc diéu bién ER chon loc (tamoxifen)
- Thudc e ché aromatase steroid (exemestane)
- Exemestane + everolimus
- Fulvestrant + everolimus
- Fulvestrant + anastrozole
- Tamoxifgn + everolimus
Cac phac do khac
- Ethinyl estradiol
7.4.2. Thu thé noi tiét duong tinh, HER2 dwong tinh

- Piéu tri noi tiét + khang HER2 (Uc ché aromatase + trastuzumab, trc ché
aromatase + lapatinib, rc ché aromatase + trastuzumab + lapatinib, fulvestrant +
trastuzumab, tamoxifen + trastuzumab .v.v.)

- Hoic diéu tri noi tiét don thuan (khong két hop thudc dich).

C6 thé str dung cac phac dd nhu trong muc 7.4.1. Thu thé ngi tié't‘du’(rng tinh,
HER2 am tinh & bénh nhan HER2 duong tinh nhung khong c6 diu kién hoac
chong chi dinh str dung cac thuoc khang HER2.

7.5. Héa tri va diéu tri dich ung thw v( giai doan mudn, tai phat, di cin

7.5.1. HER2 am tinh
a. Phac do don chat
Cac phac do wu tién
- Anthracyclines: doxorubicin, liposomal doxorubicin
+ Doxorubicin 60-75 mg/m?, truyén tinh mach ngay 1. Chu ky 21 ngay
+ Doxorubicin 20 mg/m?, truyén tinh mach ngay 1, chu ky 7 ngay
+ liposomal doxorubicin 50 mg/m?, truyén tinh mach ngay 1, chu ky 28 ngay.
- Taxane: paclitaxel
+ Paclitaxel 175 mg/m?, truyén tinh mach ngay 1, chu ky 21 ngay.
+ Paclitaxel 80 mg/m?, truyén tinh mach ngay 1, chu ky 7 ngay.
- Nh6m thudc chéng chuyén hoa: capecitabine, gemcitabine

+ Capecitabine 1000-1250 mg/m?, ubng ngay 2 lan, tir ngay 1-14. Chu ky 21
ngay
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+ Gemcitabine 800-1200 mg/m?, truyén tinh mach ngay 1, 8, 15. Chu ky 28
ngay

Nhom thude tre ché tiéu vi quan: vinorelbine, eribulin

+ Vinorelbine 25 mg/ m2, truyén tinh mach ngay 1, hang tuan.

+ Vinorelbine 80mg/m?2 (3 tuan dau lidu: 60mg/m?), udng, ngay 1 hang tuan

+ Vinorelbine 80mg/m? (chu ky dau liu: 60mg/m?), uéng, ngay 1, 8 moi 3
tuan

+ Haa tri metronomic ap dung cho cac bénh nhan khong phu hop véi hoa tri
chuan: Vinorelbine 30mg-50mg/ngay, uong, ngay 1, 3, 5 hang tuan

+ Eribulin 1,4 mg/m? da, truyén tinh mach ngay 1, 8. Chu ky 21 ngay

Uc ché PARP (Olaparib, talazoparib): trong truong hgp HER2 (-), dot bien
BRCA1/2 dong mam (germline, di truyén).

+ Olaparib 300mg udng ngay 2 lan (tong licu 600mg/ngay)
Hoac
+ Talazoparib 1mg udng hang ngay.

Platin: carboplatin, cisplatin (uu tién cho bo ba am tinh, d6t bién BRCA1/2 dong
mam).

+ Carboplatin AUC 6, truyén tinh mach ngay 1, chu ky 21-28 ngay
+ Cisplatin 75 mg/m2 da, truyén tinh mach ngay 1, chu ky 21 ngay

Céc phac d6 khac

Cyclophosphamide

+ Cyclophosphamide 50 mg, uéng hang ngay tir ngay 1-21, chu ky 28 ngay.
Docetaxel

+ Docetaxel 60-100 mg/m? da, truyén tinh mach ngay 1, chu ky 21 ngay.

+ Docetaxel 35 mg/m? da, truyén tinh mach hang tuan trong 6 tuan dau, chu ky
8 tuan.

Epirubicin

+ Epirubicin 60-90 mg/m? da, truyén tinh mach ngay 1, chu ky 21 ngay.
Etoposide dang uéng

+ Etoposide 50 mg, udng ngay 1 1an, tir ngay 1-21, chu ky 28 ngay
Mitoxantron

. Phac do két hop

TA (paclitaxel/doxorubicin).

+ Doxorubicin 50 mg/m?, truyén tinh mach ngay 1
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+ Paclitaxel 150 mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay. Hoac:

+ Doxorubicin 60 mg/m?, truyén tinh mach ngay 1, chu ky 21 ngay, toi da 8
chu ky

+ Paclitaxel 175 mg/m?, truyén tinh mach ngay 1, chu ky 21 ngay dén khi bénh
tién tri€én

AT (doxorubicin/docetaxel).

+ Doxorubicin 50 mg/m?, truyén tinh mach ngay 1

+ Docetaxel 75 mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay, t6i da 8 chu ky

AC (doxorubicin/cyclophosphamide)

+ Doxorubicin 60mg/m?, truyén tinh mach ngay 1

+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay.

EC (epirubicin/cyclophosphamide)

+ Epirubicin 75mg/m?, truyén tinh mach ngay 1

+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay.

CAF (cyclophosphamide/doxorubicin/5FU)

+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1

+ Doxorubicin 60mg/m?, truyén tinh mach, ngay 1

+ Fluorouracil 600mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay

CEF (cyclophosphamide/epirubicin/5FU)

+ Fluorouracil 500mg/m?, truyén tinh mach ngay 1, 8

+ Epirubicin 60mg/m?, truyén tinh mach ngay 1, 8

+ Cyclophosphamide 75mg/m?, uéng ngay 1-14
Chu ky 28 ngay

FAC (5FU/ doxorubicin/cyclophosphamide)

+ Fluorouracil 500 mg/m?, truyén tinh mach ngay 1, 4 hoic ngay 1, 8

+ Doxorubicin 50 mg/m?, truyén tinh mach ngay 1

+ Cyclophosphamide 500 mg/m?, truyén tinh mach ngay 1

Chu ky 21 ngay
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FEC (5FU/epirubicin/cyclophosphamide)

+ Fluorouracil 600mg/m?, truyén tinh mach ngay 1

+ Epirubicin 90mg/m?, truyén tinh mach ngay 1

+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1

CMF (cyclophosphamide/methotrexate/fluorouracil)

Dusi 60 tuoi.

+ Cyclophosphamide 100mg/m?, udng, ngay 1-14

+ Methotrexate 40mg/m?, truyén tinh mach, ngay 1, 8

+ 5-fluorouracil 600mg/m?, truyén tinh mach, ngay 1, 8
Chu ky 28 ngay.

Trén 60 tudi.

+ Cyclophosphamide 100mg/m?, udng, ngay 1-14

+ Methotrexate 30mg/m?, truyén tinh mach, ngay 1, 8

+ 5-fluorouracil 400mg/m?, truyén tinh mach, ngay 1, 8
Chu ky 28 ngay.

Gemcitabine/carboplatin

+ Gemcitabine 1000 mg/m?, truyén tinh mach ngay 1, 8

+ Carboplatin AUC 2, truyén tinh mach ngay 1, 8
Chu ky 21 ngay

Paclitaxel/bevacizumab

+ Paclitaxel 90 mg/m?, truyén tinh mach ngay 1, 8, 15

+ Bevacizumab 10 mg/kg, truyén tinh mach ngay 1,15
Chu ky 28 ngay

TAC (docetaxel/doxorubicin/cyclophosphamide)

+ Docetaxel 75mg/m?, truyén tinh mach ngay 1

+ Doxorubicin 50mg/m?, truyén tinh mach ngay 1

+ Cyclophosphamide 500mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay.

PE (paclitaxel/epirubicin)

+ Epirubicin 90 mg/m?, truyén tinh mach ngay 1

+ Paclitaxel 175 mg/m?, truyén tinh mach ngay 1

Chu ky 21 ngay
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- Paclitaxel/carboplatin
+ Paclitaxel 175 mg/ m? truyén tinh mach ngay 1
+ Carboplatin AUC 6, truyén tinh mach ngay 1
Chu ky 21 ngay. Hodac:
+ Paclitaxel 100 mg/m?, truyén tinh mach ngay 1, 8, 15
+ Carboplatin AUC 2, truyén tinh mach ngay 1, 8, 15
Chu ky 28 ngay.
- Docetaxel/carboplatin
+ Docetaxel 75 mg/m?, truyén tinh mach ngay 1
+ Carboplatin AUC 6, truyén tinh mach ngay 1
Chu ky 21 ngay.
- Capecitabine/docetaxel
+ Capecitabine 1000-1250 mg/m?, uéng hang ngay, ngay 2 lan, ngay 1-14,
+ Docetaxel 75 mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay
- Capecitabine/vinorelbine
+ Vinorelbine 80mg/m? (chu ky dau liéu: 60mg/m?), udng, ngay 1, 8
+ Capecitabine 2.000mg/m?, uéng, ngay 1-14,
Chu ky 21 ngay

Hoa tri metronomic ap dung cho cac bénh nhan khdng phu hop véi héa tri
chuan:

+ Vinorelbine 40mg/ngay, ung, ngay 1, 3, 5 hang tuan
+ Capecitabine 500mg/lan x 3 1an/ngdy, uéng, lién tuc hang ngay
- Gemcitabine/paclitaxel
+ Gemcitabine 1250 mg/m?, truyén tinh mach ngay 1, 8
+ Paclitaxel 175 mg/m?, truyén tinh mach ngay 1.
Chu ky 21 ngay

- Atezolizumab + Nab-paclitaxel (4p dung trong diéu tri ung thu vi bo ba am tinh
di can hoac tién xa tai cho khong thé phau thuat c6 PD L-1 > 1% va chua duoc
hoa tri trudc do vai giai doan di can)

+ Atezolizumab 840 mg, truyén tinh mach ngay 1, 15
+ Nab-paclitaxel 100mg/m?, truyén tinh mach ngay 1, 8, 15
Chu ky 28 ngay

51



Mét sé phac d6 khéc:

Gemcitabine/docetaxel
Paclitaxel/cisplatin
Docetaxel/epirubicine
Vinorelbine/epirubicine
Vinorelbine/doxorubicin

7.5.2. HER2 duong tinh

Pertuzumab/trastuzumab/docetaxel

+ Pertuzumab 840mg, truyén tinh mach ngdy 1, theo sau 420mg, truyén tinh
mach ngay 1.

+ Trastuzumab 8mg/kg, truyén tinh mach ngay 1 theo sau 6mg/kg, truyén tinh
mach ngay 1.

+ Docetaxel 75-100mg/m?, truyén tinh mach ngay 1.
Chu ky 21 ngay.
Pertuzumab/trastuzumab/paclitaxel

+ Pertuzumab 840mg, truyén tinh mach ngay 1, theo sau 420mg, truyén tinh
mach ngay 1, chu ky 21 ngay.

+ Trastuzumab 8mg/kg, truyén tinh mach ngay 1, theo sau 6mg/kg, truyén tinh
mach ngay 1 chu ky 21 ngay hoac trastuzumab 4mg/kg, truyen tinh mach
ngay 1, theo sau 2mg/kg, truyén tinh mach ngay 1 chu ky mdi tuan.

+ Paclitaxel 175mg/m?, truyén tinh mach ngay 1, chu ky 21 ngay hoic
+ Paclitaxel 80mg/m?, truyén tinh mach ngay 1, chu ky mdi tuan.
Trastuzumab/docetaxel

+ Docetaxel 80- 100mg/m2 truyén tinh mach ngay 1 chu ky 21 ngay hodc
35mg/m2, truyén tinh mach ngay 1, 8, 15, chu ky mdi tuan.

+ Trastuzumab 8mg/kg, truyén tinh mach ngay 1, theo sau 6mg/kg, truyén tinh
mach, chu ky 21 ngay hoac

+ Trastuzumab 4mg/kg, truyén tinh mach ngay 1, theo sau 2mg/kg, truyén tinh
mach, chu ky mdi tudn.

Trastuzumab/vinorelbine

+ Vinorelbine: 25mg/m?, truyén tinh mach ngay 1, mi tuan hogc 30-35mg/m2,
truyén tinh mach ngay 1, 8, chu ky 21 ngay.

+ Trastuzumab 8mg/kg, truyén tinh mach ngay 1, theo sau 6mg/kg, truyén tinh
mach, chu ky 21 ngay hoac

+ Trastuzumab 4mg/kg, truyén tinh mach ngay 1, theo sau 2mg/kg, truyén tinh
mach, chu ky mdi tudn.
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Trastuzumab/paclitaxel

+

Paclitaxel 175mg/m2, truyén tinh mach ngay 1, chu ky 21 ngay hodc 80-
90mg/m2, truyén tinh mach ngay 1 chu ky moi tuan.

Trastuzumab 8mg/kg, truyén tinh mach ngay 1, theo sau 6mg/Kkg, truyén tinh
mach, chu ky 21 ngay hoac

Trastuzumab 4mg/kg, truyén tinh mach ngay 1, theo sau 2mg/kg, truyén tinh
mach, chu ky mdi tudn.

Trastuzumab/paclitaxel/carboplatin

+

+

+

Carboplatin AUC 6, truyén tinh mach ngay 1.
Paclitaxel 175mg/m?, truyén tinh mach ngay 1, chu ky 21 ngay.

Trastuzumab 8mg/kg, truyén tinh mach ngay 1, theo sau 6mg/kg, truyén tinh
mach chu ky 21 ngay hoac

Trastuzumab 4mg/kg, truyen tinh mach ngay 1, theo sau 2mg/kg, truyén tinh
mach chu ky moi tuan.

Hoac:

+

+

+

Carboplatin AUC 2, truyén tinh mach ngay 1, 8, 15, chu ky 28 ngay.
Paclitaxel 80mg/m?, truyén tinh mach ngay 1, 8, 15, chu ky 28 ngay.

Trastuzumab 8mg/kg, truyén tinh mach ngay 1, theo sau 6mg/kg, truyén tinh
mach, chu ky 21 ngay hoac

Trastuzumab 4mg/kg, truyén tinh mach ngay 1, theo sau 2mg/kg, truyén tinh
mach, chu ky mdi tudn.

Trastuzumab/capecitabine

+

Capecitabine 1.000-1.250mg/m? uéng 2 lan mdi ngay, ngay 1-14. Chu ky 21
ngay

Trastuzumab 8mg/kg, truyén tinh mach ngay 1, theo sau 6mg/kg, truyén tinh
mach, chu ky 21 ngay hoac

Trastuzumab 4mg/kg, truyén tinh mach ngay 1, theo sau 2mg/kg, truyén tinh
mach, chu ky mdi tuan.

Trastuzumab/gemcitabine

+

+

Gemcitabine 1200 mg/m? da, truyén tinh mach ngay 1,8

Trastuzumab 4mg/kg, truyén tinh mach ngay 1, theo sau 2mg/kg, truyén tinh
mach, hang tuan.

Chu ky 21 ngay

TCH (docetaxel/carboplatin/trastuzumab). Kém theo G-CSF du phong nguyén
phat.

+

Doxetaxel 75mg/m?, truyén tinh mach ngay 1
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Carboplatin AUC 6, truyén tinh mach ngay 1
Chu ky 21 ngay. Két hop vé6i Trastuzumab

Trastuzumab 8mg/kg, truyén tinh mach ngay 1, theo sau 6mg/kg, truyén tinh
mach, chu ky 21 ngay

Hoac

Trastuzumab 4mg/kg, truyén tinh mach ngdy 1, theo sau 2mg/kg, truyén tinh
mach, chu ky moi tuan.

Cac budc sau:

Ado-trastuzumab emtansine (T-DM1) :

+

T-DML1 : 3,6 mg/kg, truyén tinh mach ngay 1. Chu ky 21 ngay

Lapatinib + capecitabine

+

+

Lapatinib 1.250mg udng mdi ngay, ngay 1-21.
Capecitabine 1.000-1.250mg/m? udng 2 1an mdi ngay, ngay 1-14.
Chu ky 21 ngay.

Trastuzumab/lapatinib (khéng kém hoa chat doc té bao)

+

+

Lapatinib 1.000mg udng mdi ngay.

Trastuzumab 8mg/kg, truyén tinh mach ngay 1, theo sau 6mg/kg, truyén tinh
mach, chu ky 21 ngay hoac

Trastuzumab 4mg/kg, truyén tinh mach ngdy 1, theo sau 2mg/kg, truyén tinh
mach, chu ky moi tuan.

Trastuzumab + cac thudc khac

Néu khong cé diéu kién sir dung thue khang HER2, diéu tri theo cac phac d6 nhu
v6i HER2 am tinh.

7.6. Piéu tri biang thudc tai tao xwong (bién d6i xwong) cho di cin xwong

Céc Biphosphonat: Zoledronic acid, Pamidronate, Clodronate ...
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