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¢t gan I8n. Theo y van, quan diém vé van dé
nay con trai chiéu. Mot so6 tac gia da chiing minh
rd rang rang phan gan bi cat cang nhé thi cang it
bién chirng va ti |1é s6ng sot cla bénh nhan cang
cao [8]. Trong khi do, mot s6 nghién clu khac
khong tim thay su khac biét cé y nghia thong ké
vé sb lugng bién chling sau md va ti 1& tr vong
gitra cac bénh nhan cat gan I6n va nhitng ngudi
chi ¢t gan nho [5].

V. KET LUAN

Cat gan I6n co lién quan dén suy gan sau
phau thuat 1a mot bién chiing cd kha ndng gay
t&r vong cao va hién cd rat it lua chon diéu tri
hiéu qua. Viéc lua chon bénh nhan phu hgp va
chudn bi tién phiu chu déo ddéng vai tro then
chét trong phong nglia bién chUng nay Bién
chiing sau phau thudt cét gan van con cao,
nhiéu nhat 13 nhiém trung vét mo, tlep theo la ro
mat. Tuy nhién, cac bién chirng nay khéng de
doa nghiém trong tinh man nhung lai kéo dai
thdi gian diéu tri cia bénh nhan.
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ROI LOAN CHU’C NANG TIEU TIEN MU’C PO NANG
O’ TRE SO’ SINH VA TRE NHO

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang va ket qua
diéu tri & bénh nhan sg sinh va tré nho cd rdi loan
chiic ndng tiéu tién mic dé nang. Poi tugng va
phuang phap HGi cttu ho sd bénh én cua bénh nhan
chan doan r6i loan chlc ndng tiéu tién mdc dd ning
tr nam 2017 - 4/2024 tai Bénh vién Nhi Trung ucng
Tat cd bénh nhan dugc erdng dan thong tiéu ngat
quang sach. Két qua: Co 12 bénh nhén trong do6 8
trufdng hop (66,7%) 1a nif, tudi trung binh 7,5 thang
(2 ngay - 36 thang), trong dé 10 bénh nhan tor duGi
12 thang tudi bao goém 4 tru’dng hdp sd sinh. Pa sO
biéu hién nhiém khuan dudng tiét niéu cé sot 83,3%
vdi s6 [an nhap vién trung binh 13 2,6 [an (1-7 Ian) va
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tat ca ton du nuGc tiéu sau khi di tiéu. T4t ca bénh
nhan cé gidn bé than - niéu quan 2 bén, xa hoa bang
quang. Cé 58,3% trao ngudc bang quang - niéu
quan Co2 benh nhén tu di tiéu khong can théng ti€u
ngat quang sach, 3 bénh nhan con md thong bang
quang, trudng hdp khac tlep tuc thdng tiéu. 75,0%
hét gian bé than - niéu quan va 42,9% hét trao ngugc
bang quang niéu quan. C6 58,4% cac truGng hgp bao
ton chiic ndng than binh terdng K&t luan: Nhan biét
r8i loan chiic nang ti€u tién mdc dd ndng sém & so
sinh va tré nho, theo doi sat va ch| dinh diéu tri phu
hgp gilp bao ton hé tiét niéu trén va chu‘c nang than.
Td khoa: RSi loan chifc ndng tidu tién

SUMMARY
DYSFUNCTIONAL VOIDING IN INFANTS

AND YOUNG CHILDREN
Objective: Describe clinical features and results
of treatment in infants and children with severe
dysfunctional voiding. Patients and methods:
Retrospective review of medical records of patients
diagnosed with severe dysfunctional voiding, from
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2017 to April 2024, at Vietnam National Children’s
Hospital. Patients are instructed in clean intermittent
catheterization and surgical approach. Results: There
were 12 patients, of whom 8 (66.7%) were female,
with a mean age of 7.5 months (range: 2 days to 36
months). Of these, 10 patients were under 10 months
old, including four newborns. Most patients had
urinary tract infections, with a fever rate of 83.3%,
and an average of 2.6 hospitalizations (ranging from 1
to 7 times). All patients had residual urine. All cases
had bilateral dilatation of the ureter and renal pelvis
and bladder trabeculation. 58.3% of patients have
vesicoureteral reflux. 2 patients urinate spontaneously
without clean intermittent catheterization, three
patients require vesicostomy, and others still perform
clean intermittent catheterization. Seventy-five percent
of patients with bilateral dilatation of the ureter and
renal pelvis had normal findings, and 42.9% of
patients  with  vesicoureteral  reflux  showed
improvement. 58.4% of patients preserved normal
renal function. Conclusions: Early recognition of
severe dysfunction in infants and young children, close
monitoring, and appropriate treatment help preserve
upper urinary tract and renal function.

I. DAT VAN DE

HGOi chifng Hinman — Allen dé la tinh trang
réi loan chirc ndng tiéu tién mdc dd ndng, véi cd
ché& bénh sinh biéu hién réi loan bat déng van co
bang quang — cd that niéu dao. Bi€u hién 1am
sang cta hdi ching nay do la xudt hién tiéu
khdng tu chd ngay va/ hodc dém, ton du nudc
ti€u, nhiém khuin dudng tiét niéu tai dién, téo
bon/viém rudt. HOi chitng nay xuat hién & nhifng
trudng hdp khéng b tac cd hoc dudng tiéu ra,
khdng cé tdn thuong hay bénh ly than kinh
[1],[2],[3].

Bénh dudc dé cap lan dau tién vao nam
1973, va sau d6 la ndm 1977; nhiéu nghién clfu
cho thady bénh xu4t hién & Ira tudi dén trudng va
tudi day thi [2],[3]. R4t it nghién clru bdo cao
hoi chirng xudt hién & tré sd sinh va tré nho, va
thudng véi s6 lugng it trudng hop [4]. P& bb
sung Y van nhitng trudng hgp r6i loan chlc nang
ti€u tién & Ifa tudi so sinh va tré nho. Nghién
ciu tién hanh hdi clu déc di€ém 1am sang, chan
doan hinh anh va két qua diéu tri.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

H6i cfu h6 s6 bénh an cta bénh nhan dugc
chan doan réi loan chirc néng tiéu tién mirc dod
nang, tUr nam 2017 — 4/2024, tai Bénh vién Nhi
Trung uong. Cac bién s6 nghién clru gém tién sur
nhiém khudn dudng tiét niéu cé s6t nhap vién
diéu tri theo khang sinh d6, dau hiéu réi loan
chirc nang tiéu tién ngay va/ hodc dém; tién sir
tdo bdn. Siéu am hé tiét niéu ghi nhan tinh trang
gian bé than — niéu quan va xo hda thanh bang
quang; chup niéu dao bang quang ngugc dong

ghi nhan trao ngugc bang quang — niéu quan.
MUc loc cau than dudc tinh theo cong thic
Schwartz [5], va dugdc phéan loai theo Kdigo 2012
[6]. Bénh nhan dudc kham thuc thé, kham tadm
than va van dong, chup cong hudng tir cot séng
that lung; soi niéu dao bang quang dé€ loai trir di
tat nt dét séng bam sinh va tdc cd hoc dudng
ti€u ra. Bénh nhan dugc danh gia tai thdi diém
nghién clu va két thuc nghién cu bao gom
triéu chirng lam sang, siéu am hé tiét niéu, chup
niéu dao bang quang ngugc dong, chdc nang
than danh gid theo phéan loai clia Kdigo 2012.
Trong qua trinh nghién cdfu bénh nhan dugc chi
dinh thong tiéu ngdt qudng sach, phau thut
diéu tri trao ngudc bang quang — ni€u quan, mé
thong bang quang ra da.

Xur' ly théng ké: Phan tich thong ké mo ta
bdng phan mém R-studio.

Il. KET QUA NGHIEN cU'U

Nghién cltu bao gébm 12 trudng hgp dugc
chén doan rdi loan chic ndng tiéu tién mdc dd
nang, da so la nir vGi 8 trudng hdp (66,7%), 4
(33,3%) bénh nhan nam. Tudi trung vi la 7,5
thang (2 ngay — 36 thang), trong d6 c6 10 bénh
nhan tir dudi 12 thang tudi bao gém 4 bénh
nhan sg sinh. Thai gian theo ddi trung binh la 34
thang (3 — 60 thang).

Bang 1. Pic diém ldm sang cua doi
tuong nghién cuu

SO0 bénh | Tilé
nhan (%)
Tiéu ran 12 100,0
Ri nudc tiéu 12 100,0
Ti€u ngat quang 12 100,0
Bi ti€u, cau bang quang 2 16,7
__Ton du nudc tiéu 12 100,0
Nhiém khudn dudng tiét niéu
co sot 10 83,3
Tao bén 1 8,3

Bang 2. Bic diém chan dodn hinh anh
hé tiét niéu

So bénh| Tilé
nhan | (%)

Gian dai bé than — niéu quan
> Lar 12 | 100,0

Thanh bang quang day/hinh
anh tui thira 12 100,0
Nhu mo than tang am/han 4 333

ché& phan biét tiy-vo !
Trao ngugc bang quang —

niéu quan / 28,3

Bang 3. Mic loc cdu thin theo phan
loai cua KDIGO 2012, bat diu nghién cuu
va két thuc nghién cuu
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GFR Tai thai | Tai thoi
. f o an diém diém
(mI/m|r2|/ Murc do nghién clru/danh gia
1.73 m%) No | % |Ni| %
>90 |BNRINUONG/| 4 1333 7 584
60 — 89 Giam nhe 3 1250 3 ]25,0
Giam nhe -
45-59 | Yongbinh | 1 | 83| 0|00
_ Giam trung
30-44 | i ey | 2 |167] 183
15-29 | Gidm nang 1 83 |1 ]8,3
<15 Suy than 1 [83]0]0.0

No Id s6 bénh nhan tai thsi diém bat dau
nghién cfu, N1 a s& bénh nhan tai thdi diém két
thic nghién clru.

Nhan xét: Phan |6n cac trudng hop cd chirc
nang than binh thudng, khoang 1/4 cac trudng
hgp gidm chdc nang than mic d6 nhe. 16%
trudng hop giam chirc nang than miic do trung
binh va mdic do nang.

Tai thdi diém danh gid cd 2 bénh nhén cb
kha nang di tiéu va khong con tén du nudc tiéu,
bénh nhan khéng can chi dinh théng ti€u ngat
quang sach, 3 bénh nhan m& thong bang quang
ra da. Cac trudng hdp khéac tiép tuc thong tiéu
ngdt quang sach chi ddng tir nguGi chdm soc
hodc thdng ti€u ngdt quang sach sau khi bénh
nhan di tiéu, trong d6 c6 2 bénh nhan con xuét
hién ri nudc ti€u mirc dd it so véi trudc, va bénh
nhan con lai khéng con xuét hién ri nudc ti€u
gitfa cac lan théng ti€u ngat quéng sach. Khong
c6 bénh nhan nao can pha| nhap vién diéu tri do
nhiém khuadn duding tiét niéu hodc co bién chu’ng
nghiém trong lién quan dén thdng ti€u ngat
quang sach. C6 9/12 (75,0%) bénh nhan hét
gidn bé than — niéu quan, 4 bénh nhan nhu mé
than tang am 2 bén va 3/7 (42,9%) bénh nhan
het trao ngugc bang quang nleu quan.

' l'lmﬁ"\ """"" o

' e
II. 1. ////
Hinh 1. Nguyen Bao
A, nii, 25 ngdy. Xo
hoa bang quang ,
khéng co trao nguoc
bang quang — niéu
quan

Hinh 2. Pham Thu H,
ni, 2 thang, trao
nguoc bang quang —
niéu quan 2 bén do V,
xo hoa bang quang.
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Hinh 4. Chup céng
nix, 3 thang: chup niéu huodng tir hé tiét niéu

Hinh 3. Cao Anh Ng,

dao bang quang  hinh anh gidn dai bé
nguoc dong: hinh anh than — niéu quan 2
xo bang quang, khéng bén, tii thira nho
©0 trao nguoc bang bang quang.
quang-niéu quan

IV. BAN LUAN

Ca ché bénh sinh hoi chitng Hinman — Allen
dé la tinh trang r6i loan bat déng van cg bang
quang - cd that niéu dao, d& dugc chi ra & nhiéu
nghién ctru khi ti€n hanh do niéu dong hoc cling
v@i dién cd san chau [2],[3],[7]. Nghién cru hién
tai cho thay con ton tai khoang 1/4 trudng hgp
gidn b& than — niéu quan, va khoang gan 1/2
trudng hgp trao ngugc bang quang — niéu quan.
Co khoang gan 2/3 trudng hdp cd muc loc cau
than binh thudng, va 16,6% trudng hgp cé mic
loc cau than gidm tir mdc d6 trung binh — dén
mirc do nang, dac biét chua cd trudng hgp nao
can chi dinh diéu tri thay thé chifc nang than tai
thdi diém két thic nghién clu.

HOi chirng Hinman — Allen thuGng dudc nhac
tGi G tré Ia tubi dén trudng [2],[3]; mét s6 it bo
cao Vvdi so lugng vai trudng hop xuat hién & G tré
sa sinh va tré nho [7],[4]. D6i véi tré I6n tudi, yéu
t6 tdm ly nhu tram tinh, nhit nhat, rut ré va song
thu minh, ndi cach khac la nhitng d(a tré nay de
bi t&n thl.rdng la nguyén nhan thuan Igi dan tdi
bénh [2]. Ngudc lai, mot sG it nghién clu hoi
chiing réi loan chirc ndng tiéu tién & s sinh va tré
nho, va véi nhdm tudi nay that khd ly gidi anh
hudng clia yéu t6 tdm ly. Bén canh dé r6i loan bat
ddng van cd bang quang — cd that niéu dao rat
hiém xay ra & tré trudc khi tap di ti€u, nhat 13 tré
dudi 1 tudi, ddc biét la tré sd sinh [7].

Ngay nay, khdng cd phac d6 diéu tri chudn &
bénh nhan cé hoi chirng Hinman — Allen. Diéu tri
c6 thé bao gom théng tiéu ngdt quang sach, liéu
phap tam ly, thudc khang giao cam, diéu tri trao
ngugc bang quang — niéu quan, maé thong bang
quang ra da, tdng dung tich bang quang [8], [9]
Tién hanh ngay lap tuc thong tiéu ngat quang
sach an toan va hiéu qua trong viéc lam sach
bang quang, kiém soadt nhiém khudn & tré so
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sinh, tré nhd ma khong lam tdng nguy cd bién
chiing [7],[10]. Bén canh dé, thudc Oxybutynin
gilp gidm co cd bang quang va giam ap luc
bang quang khi ma tré nho téng tan suét ti€u
tién gitta cac lan thong tiéu ngdt quing sach
[10]. Nghién ciru hién tai c6 4 truGng hgp md
thng bang quang, trong dd c6 2 bénh nhan sd
sinh 1a do bi tiéu, giam chc ndng than va 2
bénh nhan 8 thang tuGi 1a do nhiém khuan tiét
niéu nang va khéng thé tién hanh théng ti€u
ngat quang sach. Tai thai diém két thic nghién
clfu ¢6 2 bénh nhan van gidam muc loc cau than
trung binh va nang. Mét nghién cltu khac cua tac
gia Mosawi 2006 va cs (2007) & 7 bénh nhan so
sinh va tré nho cd rdi loan chiic ndng tiéu tién va
gian bé than — niéu quan, trao ngudc bang
quang - niéu quan dugdc hudng tién hanh thong
ti€u ngdt quang ngay sau khi chan doan, tuy
nhién néu that bai nén cht dong md thong bang
quang s8m gilp cai thién tinh trang gidn bé than
— niéu quan va 6n dinh chlrc ndng than & 3 bénh
nhan [4].

Chi dinh phau thuat trong niéu quan don
thuan khong dugc khuyén cdo 8 nhom bénh
nhdn cd r6i loan chiic ndng tiéu tién, vi trao
ngugc bang quang — niéu quan la th(r phat do
réi loan bat déng van co bang quang - co that
niéu dao, phau thuat trong niéu quan don thuan
sé that bai [3]. Chinh vi vay, nghién clfu hién tai
cd 3 bénh nhan dugc mé trong niéu quan do
trao ngudc; mac du hét trao ngugc nhung 2/3
trudng hop con ton tai gidn bé than — niéu quan
va 2 bénh nhan cé muc loc cau than giam nhe, 1
bénh nhan c6 muc loc cau than giam nang. biéu
tri chi dong bang cach theo doi sat va diéu tri
phu hgp ddi véi ddc diém phat trién cia bénh sé
gilp bao tén chldc nang than. BGi vi khdng co
yéu td tién lugng déi véi tién trién cla bénh,
chinh vi vay danh gia ti'ng ca nhan va ti€p can
phu hgp s& gilip giam céc triéu chlng va 6n dinh
quéa trinh tién trién clia bénh [8]. Thuc t&, két
qua nghién clu Silay va cs (2011) & 22 bénh
nhan dugdc chan doan hdi chiing Hinman — Allen
cho thdy khdng cé bénh nhan nao con gian bé
than — niéu quan, déng thdi duy tri n dinh chi
sO creatinin huyét thanh, c6 3/22 (13,6%) bénh
nhan cé ton thuang than trén xa hinh than, ca 3
truGng hgp cd trao ngugc bang quang — niéu quan
2 bén trong dé 2 bénh nhan hét trao ngugdc do
trong niéu quan, 1 bénh nhan tiép tuc thdng tiéu
ngat quang sach, cd 1 bénh nhén suy thdn can
dugc diéu tri thay thé bang loc mang bung [8].

Bénh nhan véi hoéi ching Hinman — Allen
dugc ghi nhan c6 lién quan dén tén thuong chirc

nang than, va mét s6 yéu té anh lién quan dén
nhu’ nhiém khuan dudng tiét niéu, gian dai bé than
— niéu quan, trao ngugc bang quang — niéu quan.
Ty & ton thuong thdn man tinh gdy suy thén &
bénh nhén cé hdi chirng Hinman — Allen khoang
18,5 — 23,8% [3],[9]. Nghién c(tu hién tai cho thay
két qua ton thuong hé tiét niéu bao gém gidn bé
than — niéu quan, trao ngudc bang quang - niéu
quan ton tai tUr khoang 1/3 dén 2/3 cac trudng
hgp, kém theo dé la gidm chlic nang than man
tinh mdc d6 trung binh dén nang la dudi 1/4
trudng hgp (khoang 16,6%). Mac du trudc dé6 mot
s6 bénh nhan dugc diéu tri ngoai khoa.

V. KET LUAN

RGi loan chirc nang tiéu tién mdc dd nang
hi€ém gdp G so sinh va tré nho, phan I6n bi€u
hién nhiém khuan derng tiét niéu co sot va ty 1€
ton thudng hé tiét niéu cao. Nhan biét sém, theo
doi sat va chi dinh diéu tri phu hdp gitp béo ton
hé ti€t niéu trén va chiic nang than & nhdom bénh
nhan nay.

TAI LIEU THAM KHAO

1. Homsy Y.L (1994). Dysfunctional
syndromes and vesicoureteral reflux.
Nephrol 8: 116-121.

2. Hinman F and Baumann F.W (1973). Vesical
and ureteral damage from voiding dysfunction in
boys without neurologic or obstructive disease. ]
Urol, 109(4): 727-732.

Allen T.D (1977). The non-neurogenic
neurogenic bladder. J Urol, 117(2): 232-238.

4. Al Mosawi A.J (2007). Identification of
nonneurogenic neurogenic bladder in infants.
Urology, 70(2): 355-356; discussion 356-357.

5. Schwartz G.J, Brion L.P and Spitzer A (1987).
The use of plasma creatinine concentration for
estimating glomerular filtration rate in infants,
children, and adolescents. Pediatr Clin North Am.
34(3): 571-590.

6. Stevens P.E, Levin A (2013). Evaluation and
Management of Chronic Kidney Disease: Synopsis
of the Kidney Disease: Improving Global
Outcomes 2012 Clinical Practice Guideline. Annals
of Internal Medicine, 185: 825-830.

7. Bauer S.B, Dyro F.M, Krarup C et al (1989).
The unrecognized neuropathic bladder of infancy.
J Urol, 142(2 Pt 2): 589-591; discussion 603-605.

8. Silay M.S, Tanriverdi O, Karatag T et al
(2011). Twelve-year experience with Hinman-
Allen syndrome at a single center. Urology. 78(6):
1397-1401.

9. Yang C.C, Mayo M.E (1997). Morbidity of
dysfunctional  voiding syndrome. Pediatric
Urology, 49(3): 445-448.

10. Geraniotis E, Koff S.A, and Enrile B (1988).
The prophylactic use of clean intermittent
catheterization in the treatment of infants and
young children with myelomeningocele and
neurogenic bladder dysfunction. J Urol, 139(1):
85-86

voiding
Pediatr

271



VIETNAM MEDICAL JOURNAL N°3 - SEPTEMBER - 2025

PAC PIEM MO BENH HOC VA HOA MO MIEN DICH ]
CUA UNG THU BIEU MO TUYEN VU XAM NHAP BOC LO HER2 THAP

Piao Thanh Lan'2, Bui Thi My Hanh®, Nguyén S§ Lanh®?,

TOM TAT

Pat van dé: Gan day, su ra ddi clia cac lién hgp
khang thé - thuoc da cho thay h|eu qua trén nhém
ung thu biéu mo (UTBM) tuyén vl xam nhap boc 16
HER2 thdp ma truéc day khéng dap ung vdéi
trastuzumab_don thuan. Tuy nhién, van con nhiéu
tranh ludn vé viéc day co phal la mot nhém phan tor
rleng blet hay khong Muc tleu Mb tad mot sb dac
diém mo bénh hoc va hod md mién dich (HMMD) cla
UTBM tuyen vl xam nhap boc 16 HER2 thap. Phu’dng
phap nghién cilru: Nghién cu‘u mo ta cat ngang tren
314 bénh nhan (BN) dugc chén doan UTBM tuyen vl
xam nhap trén bénh pham phau thudt tai bénh vién K
cd s8 Tan Triéu tir thdng 8 ndm 2023 dén thang 8
nam 2024. K&t qua: UTBM tuyén vd xam nhap boc 16
HER2 thdp cd tip m6 bénh hoc thuGng gap nhat la
UTBM xam nhap, tip khong dac biét (93,7%). PO mo
hoc thuGng gap nhat la do II (75,8%). Ty lé xam
nhap mach va xam nhap quanh than kinh lan lugt la
14,0% va 5,1%. Ty € di can hach la 33,4%. U thudng
c6 chi s6 tién lugng Nottingham (NPI) trung binh,
chiém ty 1€ 52,9%. Ty I€ ER va PR dugng tinh lan lugt
la 90,4% va 86,4%. Ty Ié boc 16 Ki-67 thap va cao lan
lugt la 40,8% va 59,2%. Phan tip phan t&r Long 6ng
B/HER2 am tinh hay gdp nhat vai ty 1€ 56,1%. Két
Iuan UTBM tuyén vi xam nhap boc 16 HER2 thap chu
yéu thudc tip khdng déc biét, co d6 md hoc II, cé thu
the noi tlet dugng tinh va chi s8 Ki-67 cao. Nhu’ng dac
diém nay tuong (g vdi déc diém cua phan nhém
phan tr Long 6ng B, mdt nhdm cd nguy g tai phat
cao han sau diéu tri néi tiét. Viéc xac dinh chinh xac
tinh trang HER2 thap la cuc ky quan trong, gilp md ra
Iya chon diéu tri c6 hiéu qua cao cho rat nhiéu BN. _

Tur khod: Ung thu vi, HER2 thdp, hoa mé mien
dich, m6 bénh hoc

SUMMARY
HISTOPATHOLOGICAL AND
IMMUNOHISTOCHEMICAL
CHARACTERISTICS OF HER2-LOW

INVASIVE BREAST CARCINOMA
Introduction: Recently, the advent of antibody-
drug conjugates has shown efficacy in the HER2-low
invasive breast carcinoma group, which previously did
not respond to trastuzumab monotherapy. However,
there is still much debate about whether this
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constitutes a distinct molecular subgroup. Objective:

To describe histopathological and
immunohistochemical characteristics of HER2-low
invasive breast carcinoma. Methods: A cross-

sectional descriptive study was conducted on 314
patients diagnosed with invasive breast carcinoma
from surgical specimens at K Hospital from August
2023 to August 2024. Results: The most common
histopathological type of HER2-low invasive breast
carcinoma was invasive carcinoma of no special type
(93.7%). The most frequent histological grade was
grade II (75.8%). The rates of lymphovascular
invasion and perineural invasion were 14.0% and
5.1%, respectively. The rate of lymph node metastasis
was 33.4%. Tumors commonly had an intermediate
Nottingham Prognostic Index (NPI), accounting for
52.9%. The rates of ER and PR positivity were 90.4%
and 86.4%, respectively. The rates of low and high Ki-
67 expression were 40.8% and 59.2%, respectively.
The Luminal B/HER2-negative molecular subtype was
the most common, at a rate of 56.1%. Conclusion:
HER2-low invasive breast carcinoma is predominantly
of the no special type, with histological grade II,
positive hormone receptors, and a high Ki-67 index.
These characteristics correspond to the Luminal B
molecular subtype, a group with a higher risk of
recurrence after endocrine therapy. The accurate
identification of HER2-low status is therefore critically
important, as it opens up a highly effective treatment
option with new-generation antibody-drug conjugates.
Keywords: Breast cancer, HER2-low,
immunohistochemistry, histopathology.

I. DAT VAN DE

Ung thu vi 13 loai ung thu phd bién nhét &
nir gidi, chiém 23,8% cac truGng hop ung thu
md&i mdc va la nguyén nhan hang dau gay tur
vong do ung thu & nif giGi trén toan cau [1].
Hién nay, ung thu v dugc chia thanh cac nhém
phan t: Long 6ng A, Long 6ng B, HER2 duadng
tinh va B ba am tinh. Trong do, viéc phan loai
HER2 ducng tinh hay dm tinh theo hudng dan
cla Hoi Ung thu lam sang Hoa Ky (ASCO)/Hiép
hoi bénh hoc Hoa Ky (CAP) s€ quyét dinh viéc
ngudi bénh cé dugc diéu tri bang khang thé don
dong khang HER2 hay khong.

Gan day, nhom ung thu vi boc 16 HER2 thap
(dugc xac dinh la HER2 1+ trén HMMD hodc
HER2 2+ trén HMMD kém két qua lai tai cho
(ISH) am tinh) dang dugc nghién ciru nhiéu hon
tUr khi thr nghiém 1dam sang pha III DESTINY-
Breast04 ch(’ng minh lién hgp khang thé - thubc
trastuzumab-deruxtecan (T-DXd) dem lai hiéu qua



