VNU Journal of Science: Medical and Pharmaceutical Sciences

VNU Journal of Science: Medical and Pharmaceutical Sciences

Joumal homepage: hitps:/js.vnueduvi/MPS

Original Article

Adverse Events in Breast Cancer Patients Receiving Adjuvant
Endocrine Therapy: Frequency and Related Factors

Nguyen Thi Hong Hanh?, Tran Thi Thu Trang?, Nguyen Thi Minh Chi?,
Duong Khanh Linh?, Nguyen Hoang Long!, Phung Quang Toan?,
Hoang Thi Le Hao®, Nguyen Thi Lien Huong®”

'Hanoi University of Pharmacy, Le Thanh Tong, Cua Nam, Hanoi, Vietnam
2K Hospital, Cau Buou, Thanh Liet, Hanoi, Vietnam
®Hanoi Oncology Hospital, Thanh Nhan, Bach Mai, Hanoi, Vietnam

Received 4" December 2024
Revised 15" October 2025; Accepted 30" October 2025

Abstract: A cross-sectional study was conducted on 863 outpatients at two oncology hospitals in
Hanoi from January 2020 to July 2020 who had been prescribed tamoxifen or aromatase inhibitors
(Als) for at least 3 months before data collection. Patients reported adverse events (ADES)
experienced within the last 4 weeks and their severity based on Likert scale from 1 to 4. Patients in
the study group had a mean age of 53.6 years; min-max 25 - 81 years, menopausal rate of 88.2%,
were mainly in stage 2 (57.6%), and were treated with aromatase inhibitors (56.6%). A large
proportion of patients experienced adverse events in the nervous system (63.7%) and the
musculoskeletal system (71.1%). The most common symptoms were arthralgia (59.6%), sleep
disturbance (52.8%), and hot flashes (45.3%). Most patients reported grade 1 and 2 events. Patients
using Als had an increased risk of experiencing musculoskeletal adverse events (OR 1.58, 95%Cl
1.12-2.21). Patients who had received chemotherapy had a higher probability of fatigue (OR 1.56,
95%CI 1.00-2.42). Patients younger than 50 years old were more likely to have ADEs of the
reproductive system, hot flashes, neurologic ADEs, and fatigue. Patients with comorbidities had a
statistically significant increased risk of most self-reported ADESs. Measures to raise awareness and
manage ADEs in cancer patients using adjuvant endocrine therapy are recommended, especially for
patients with multiple risk factors.
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Bién c6 bat loi trén bénh nhan ung thu va diéu tri phac do

ndi tiet bo tro: tan suat va mot so yeu to lién quan

Nguyén Thi Hong Hanh?, Tran Thi Thu Trang®, Nguyén Thi Minh Chi?,
Duong Khanh Linh?, Nguyén Hoang Long?, Phuing Quang Toan?,
Hoang Thi Lé Hao®, Nguyén Thi Lién Huong”

YTruong Dai hoc Duoc Ha Noi, Lé Thanh Téng, Ciea Nam, Ha Ngi, Viét Nam
2Bénh vién K, Cau Birou, Thanh Liét, Ha Néi, Viét Nam
8Bénh vien Ung buou Ha Néi, Thanh Nhan, Bach Mai, Ha Noi, Viét Nam

Nhan ngay 4 thang 12 nam 2024
Chinh sira ngay 15 thadng 10 nam 2025; Chap nhan ding ngay 30 thang 10 ndm 2025

Tém tat: Nghién ciru cit ngang duoc thyc hién trén 863 bénh nhan ngoai tra tai hai bénh vién
chuyén khoa ung budu tai Ha Noi tir 1/2020 dén 7/2020; va da duoc chi dinh diéu tri phac d6 noi
tiét bd tro bang tamoxifen hodc cac thude trc ché aromatase (Als) it nhat trong 3 thang tinh dén thoi
diém thu tuyén. Bénh nhan b&o céo cac bién cb bét lgi (ADE) gap phai trong vong 4 tuan gan day
va mirc d6 nang tuong tng theo thang diém Likert tir 1-4. Bo ciu hoi phong van dugc xdy dung
gdm 21 ADE va ghi nhin cac ADE khac néu c6. Tudi trung binh ctia bénh nhén 1a 53,6 tudi; min-
max 25-81 tudi, ty 16 méan kinh chiém 88.2%, chu yéu cac bénh nhéan & giai doan 2 (57,6%) va duoc
diéu tri bang thudc trc ché aromatase (56,6%). Ty 1& 16n bénh nhan gdp cac bién cb bat loi trén hé
tam thin (63,7%) va trén hé co xwong khép (71,1%). Céc triéu chimg thuong gip nhat 1a dau khép
(59,6%), ri loan gidc ngii (52,8%) va nong bung (45,3%). Phan 16n bénh nhan bao cdo bién cb mirc
d6 1 va 2. Bénh nhan sir dung nhoém Al 1am ting nguy co gip cac bién cd bat loi trén co xuwong khép
(OR 1,58, 95%Cl 1,12-2,21). Céc bénh nhén da timg hod tri ¢O nguy co cao xuét hién triéu chimg
mét moi (OR 1,56, 95%CI 1,00-2,42). Bénh nhan dudi 50 tudi ting nguy co gdp ADE sinh san va
vU, nong bung, ADE than kinh, va mét moi. Cac bénh nhan c6 bénh méc kém lam ting ¢ ¥ nghia
nguy co gip hau hét cic ADE ma bénh nhan béo cdo trong nghién ctru nay. Tang cuong trién khai
céc bién phap dé ting cuong nhan thirc, quan 1y cac bién cb bat lgi trén cac bénh nhan ung thu st
dung thude noi tiét bo trg, dic biét chu y trén cac nhom bénh nhan co6 nhiéu yéu td nguy co va trén
cac nhom ADE hay gép.

Tuw khoa: Ung thu v, phac dd ndi tiét bé trg, bién cb bét loi, yéu td anh hudng.

1. M& diu

Ung thu v (UTV) la mét trong nhitng loai
ung thu pho bién nhét trén thé gidi va dimg hang
déu trong sd cac bénh ly 4c tinh & phu nir. Tai
Viét Nam, & nir gioi, s6 ca UTV moi mic nam
2022 1a 24563 ca, chiém 28,9% sb ca ung thu

" Téc gia lién hé.
Dia chi email: huongntl@hup.edu.vn
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méi méc va xép thu 1 trong cac loai ung thu [1].
Trén bénh nhan UTV chua di cin c6 thy thé ndi
tiét duong tinh, phac do noi tiét bo trg dung
tamoxifen hodc cac thudc e ché men aromatase
(AI) duong ubng trong it nhit 5 nim dugc
khuyén cao sir dung dé giam ty 1¢ tir vong va tai
phét [2, 3]. Tuy nhién, bién phap nay ciing ¢ thé
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dan dén cac bién cd bat loi (ADE) anh hudng t6i
tuan tha diéu tri, tinh trang sttc khoé va chét
lwong cude séng ciia bénh nhan [4, 5]. Tan suit
gip ADE cta nhom thudc nay dd dugc bénh
nhan bdo cao cao hon so véi ghi nhan trong cac
thir nghiém 1am sang, c6 thé 1én dén 70% [4].
Trong d6 thudng gip nhit bao gdm dau co/khdp,
noéng bung, khé dm dao, 16i loan giéc ngu, mét
moi, budn ndn, xuat huyét am dao, dau dau, dé
cau gat, cung co/khdp, ting can, tiét dich am
dao, trAm cam/suy giam cam x@c, giam ham
muén tinh duc, kho thd/thé ngén, chong mat,. ..
[4]. Tuy nhién, cac bao céo ciing cho thay cé su
khac biét dang ké giita cic quan thé bénh nhan
vé ty 1& bao cao, mirc d6 nang va tac dong cua
céc bién c¢d nay dén chat luong cudc song, tudn
thu diéu tri [6, 7]. Do d6, viéc danh gia Ve cac
ADE va tac dong ciia chung trén timg quan thé
bénh nhan cu thé 1a van dé can duogc quan tam,
nham dua ra cac giai phap quan Iy ADE phu hop.

Tai Viét Nam, nghién ctu cua Ngd Thi Tinh
nam 2019 di tién hanh khao sat vé dau xuong
khop va mot sb triéu ching khac khu tra trén
bénh nhan UTV c¢6 thu thé ndi tiét dwong tinh str
dung cac thudc Al [8] Tuy nhién cac nghién ciru
chu yéu véi c& mau nhé va thyc hién trén mot
nhom thude noi tiét. Do do, dé co thong tin toan
dién hon vé cac ADE lién quan dén phac do noi
tiét bo trg diéu tri UTV, nghién ctru dugc tién
hanh v&i muc tiéu mo ta dic diém vé tin suit,
mure do bién ¢b bt 1oi do bénh nhan tu bao co
va tim hiéu mot sé yéu t6 lién quan dén su xuit
hién cta céac bién cb nay trén bénh nhan UTV st
dung tamoxifen va AL

2. P6i twong va phwong phap nghién ciru
2.1. Déi twong nghién ciru

Bénh nhén tir 18 tudi trd 18n, c6 chan doan
xé4c dinh UTV giai doan I dén III, dén kham va
léy thudc tai hai bénh vién chuyén khoa ung
budu tai Ha Noi 1/2020 dén 7/2020; va da duoc
chi dinh diéu tri bang tamoxifen hodc cac thudc
Al (letrozol, anastrozol, exemestan) it nhat trong
3 thang tinh dén thoi diém phong van. Nghién
ctru loai trir cic bénh nhan méc kém bénh ung

thu khac, tur ch6i tham gia nghién ctru hodc
khong thé tu hoan thanh bd cau hoéi phong van
cua nghién ctu.

2.2. Phwong phap nghién cuu

Thiét ké nghién ciru: nghién clru cit ngang, sir
dung dir liéu phong van bénh nhan va dir liéu luu
trit trong hd so kham bénh ngoai tra cia bénh nhan.

Quy trinh nghién ciru: nghién ctru vién tiép
can bénh nhan dén linh thude theo don tai khu
vuc cap phat thuée bao hiém y té. Sau d6 xin
phép duoc xem don thube va sang loc bénh nhan
theo tiéu chuan lua chon va loai trir. Nghién ctu
vién cung cap thong tin cho bénh nhan vé nghién
ciu, va moi bénh nhan tham gia nghién ciu.
Bénh nhan dong ¥ tham gia nghién ctru tra 161 bo
cau hoi phong van duoc thiét ké sin bao gdbm cac
thong tin vé dac diém nhan khau hoc, dic diém
bénh 1y, diéu tri va thong tin vé ADE bénh nhan
gip phai trong vong 4 tuan gan day.

Bé céng cu phéng vin ADE: Bénh nhan
duogc hoi vé viée gip 21 bién cb bét loi va mirc
d6 ning ctia cac bién cb gap phai theo thang diém
Likert tir 1 - 4. Cac céu hoi nay dugc xay dung
dua trén bo cau hoi BCPT [9] va FACT-ES [10].
Bénh nhan c6 thé bao cdo thém cac bién ¢ khac
(néu co).

Phdn nhém bién cé bat loi: Céc bién cb bat
lgi dugc phan nhom theo bac phan loai SOC cua
hé thong phan loai MedDRA [11], cu thé:

« Céc rdi loan hé sinh san va vii (ADE sinh
san va va): gidm ham mubn tinh duc, khoé Am
dao, chay mau am dao, tang tiét dich am dao,
dau/kho chiu ¢ vi, nglra am dao;

+ Cac r6i loan dudng tiéu hoa (ADE tiéu
hod): budn nén, ndn, chan an, tiéu chay, tdo bon,
dau da day;

« Céc r6i loan co xwong khop va to chic lién
két (ADE co xuong khép): dau/méi/cimg cac vi
tri co xuong khép;

« Cac rdi loan mach mau (ADE mach méu):
néng bing/bde hod;

« Cac 16i loan than kinh (ADE than kinh):
dau déu, chong mat;

« Céc r6i loan tam than (ADE tam than): thay
d6i cam xuc, ri loan gidc ngi;

« Céc r6i loan chung (ADE chung): mét moi.
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2.3. Pao dirc nghién ciru

Nghién ciru nay da duoc chip thuan boi Hoi
ddng Pao dirc trong nghién ciru Y sinh hoc Bénh
vién K (sd quyét dinh 1558/BVK-HPPD) va
Hoi dong Pao duc trong nghién ctru Y sinh hoc
Bénh vién Ung budu Ha Noi.

2.4. Xur Iy 6 liéu

Dit liéu dugc nhap va xu li thong ké bang
phan mém Excel 2016 va RStudio. Bién dinh
tinh dugc biéu dién dudi dang sé luong (ty 18,
%), cac bién dinh lugng dugc biéu dién dudi
dang trung binh d6 léch chuan (SD) véi phan
phdi chuén, trung vi (khoang tir phan vi, IQR)
v6i phan phdi khong chuan. Phan tich da bién

bang md hinh hdi quy logistic, phuong phap
Stepwise. Muc d§ anh hudng cua cac bién doc
1ap dugc xac dinh b'flng cac hé sd cua mo hinh
(OR hiéu chinh va p). Gia tri p<0,05 dugc coi la
¢6 ¥ nghia thong ké.

3. Két qua nghién ciru
3.1. Bdc diém chung cua bénh nhan

Nghién ctru thu tuyén duoc 863 bénh nhan
v6i tudi trung binh 13 53,6 + 10,2; min-max 25 -
81 tudi. Ty 1é bénh nhan d mén kinh chiém phan
16n (88,2%). Chi1 yéu cac bénh nhan & giai doan
2 (57,6%) va da dugc diéu tri thude noi tiét tir 2
dén dudi 5 nam (khoang 50%).

Bang 1. Pic diém chung ciia bénh nhéan

Dic diém Két qua, n (%), N = 863
Tudi, trung binh (SD), min — max 53,6 (10,2), 25-81
Tudi> 50 tudi 552 (64,0)
Sbng tai Ha Noi 406 (47,0)
Hoc van
Tiéu hoc 60 (7,0)
Cép 2 341 (39,7)
Cép 3 225 (26,1)
Trén cép 3 235 (27,3)
Dang c6 chong/ban tinh 716 (83,0)
Da mén kinh 761 (88,2)
Giai doan bénh
| 224 (26,0)
I 497 (57,6)
11l 142 (16,5)
Thubc noi tiét dang str dung
Tamoxifen 375 (43,5)
Thudc e ché men aromatase 488 (56,6)
Thoi gian da dung thudc ndi tiet
3 thdng - dudi 1 ndm 181 (21,0)
1 ndm - dudi 2 nam 201 (23,3)
2 nam - dudi 5 nam 402 (46,6)
Tu 5 ndm trg 1én 79 (9,2)
Tién st diéu tri
Da ting phau thuat 860 (99,7)
ba tung hoa tri 760 (88,1)
ba tung xa tri 516 (59,8)
C6 bénh mac kém 342 (39,6)
Co6 thudc dung kém 525 (60,8)
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3.2. Ty 1é va mikc dé ndng ciia bién co bat lpi do
bénh nhan tu bao cao

C6 818/863 bénh nhan béo c4o it nhat 1 bién
cb (94,8%). Trong do, ty 1¢ 16n bénh nhan gap
cac bién cd bat lgi trén hé co xuong khép
(71,1%) va hé tam than (63,7%). Khoang 40%
bénh nhan gip cac bién cb trén sinh san, mach
méu, than kinh. Cac triéu chig thudng gip nhat
1a dau khép (59,6%), rdi loan giac ngi (52,8%)
va nong bing (45,3%).

Ty 1é gip cac ADE nhin chung thap hon ¢
nhom bénh nhan dung Al so v6i nhom dung

tamoxifen, ngoai trr caic ADE co xuong khép
(76,6% so véi 64,0%), dac biét 1a triéu ching
dau khop (68,4% so voi 48,0%) va dau co
(22,1% so va&i 18,9%). Cac triéu chirg khac
cling ghi nhan vdi ty 18 thap hon nhu: ADE tiéu
hoa, mét moi, nhin mo, khé thd ting can. Pac
diém chi tiét dugc trinh bay tai bang 2.

Vé mirc 4 ning, phan 16n bénh nhan bao cao
bién ¢6 mic d6 1 va 2. Tuy nhién, nghién ciru
cling ghi nhan mét s6 ADE giap ¢ mic do ning
hon (mtc 3, 4) 1a ADE trén sinh san va vii, ADE
co xuong khép va ADE tam than (Hinh 1).

Bang 2. Ty 1¢ bénh nhan gip phai cac bién c¢b bat loi

ADE Tamoxifen, n (%) Al n (%) Tong, n (%)
(N=375) (N=488) (N=863)
ADE co xuong khdp 240 (64,0) 374 (76,6) 614 (71,1)
Dau khép 180 (48,0) 334 (68,4) 514 (59,6)
Chudt rat 133 (35,5) 142 (29,1) 275 (31,9)
Dau co 71 (18,9) 108 (22,1) 179 (20,7)
ADE tam than 226 (60,3) 164 (33,6) 550 (63,7)
Roi loan gidc ngl 183 (48,8) 273 (55,9) 456 (52,8)
Thay d6i cam xtc 135 (36,0) 146 (29,9) 281 (32,6)
ADE sinh san va v 190 (50,7) 201 (41,2) 391 (45,3)
Dau vu 112 (29,9) 150 (30,7) 262 (30,4)
Giam ham muén tinh duc 100 (26,7) 72 (14,8) 172 (19,9)
Kho am dao 45 (12,0) 45 (9,2) 90 (10,4)
Tang tiét dich am dao 42 (11,2) 7(1,4) 49 (5,7)
Chay mau am dao 5(1,3) 2(0,4) 7(0,8)
ADE mach mau (Néng bing) 187 (49,9) 204 (41,8) 391 (45,3)
ADE than kinh 161 (42,9) 193 (39,5) 354 (41,0)
Dau dau 143 (38,1) 166 (34,0) 309 (35,8)
Chong mit 102 (27,2) 127 (26,0) 229 (26,5)
ADE chung (Mét méi) 115 (30,7) 146 (29,9) 261 (30,2)
ADE tiéu hoa 67 (17,9) 96 (19,7) 163 (18,9)
Budn non 41 (10,9) 50 (10,2) 91 (10,5)
Chan an 28 (7,5) 34 (7,0) 62 (7,2)
Non 20 (5,3) 24 (4,9) 44 (5,1)
Tiéu chay 14 (3,7) 29 (5,9) 43 (5,0)
ADE khac
Nhin mo 161 (42,9) 175 (35,9) 336 (38,9)
Kho tho 74 (19,7) 84 (17,2) 158 (18,3)
Téng can 65 (17,3) 60 (12,3) 125 (14,5)

3.3. Mot 56 yeu to lién quan den cdc bién co bat
loi tu bao cao

Mot sO yéu to thudc vé€ bénh nhan cd ghi
nhan cé moi lién quan c6 y nghia lam tang sy

xuit hién cua cic ADE bao gém tudi dudi 50,
BMI > 23, khu virc sdng khong & Ha Noi, dang
song cung chdng, va hoc van tir cip 3 tré 1én.
Bénh nhan duéi 50 tudi tudi ting nguy co gip
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cac ADE sinh san va vd, rdi loan mach mau
(n6ng bung), ADE than kinh, mét moi. Bénh
nhan st dyng nhom Al lam tang nguy co gdp cac
bién cb bét lgi trén co xwong khép (OR 1,58,
95%Cl 1,12-2,21). Cac bénh nhan da tung hoa

tri 1am ting nguy co xuét hién tridu ching mét
moi (OR 1,56, 95%CI 1,00-2,42). Cac bénh nhan
6 bénh méc kém c6 xu hudng tang tan suat gap
hau hét cac ADE ghi nhén trong nghién ctru. Két
qua chi tiét trinh bay tai Bang 3.

Bang 3. M6 hinh da bién phan tich cac yéu t6 anh huong dén sy xuit hién cta cac nhom bién cd bat loi

ADE ADE
o sinh | ADE | oo | ADE | ADE T ADE 1 \pE | Nhin | Kho | Tang
bic diem san tieu Xuon, mach tl}an tam chun mo thé can
~. . | hoa ne mau kinh than g
va vu khép
Tuoi (<50 2,3 0,7 1,8 15 15
sovéi>50 | (1,7- (0,5- (1,4- (1,1- (1,1-
tudi) 3,0) 1,0) 2,5) 2,0) 2,1)
BMI (> 23 0,8 0,7 14 33
so véi <23 (0,6- | (0,5- (11.9) (2,2
kg/m?) 1,0) 1,0) ’ 4,9)
Khu vuce
sinh séng 1,3 1,8 15 14 1,3 15
(khong 6 Ha | (1,0- | (L,2- (1,1- (1,0- | (0,99- | (1,1-
Noisovéio | 1,8) | 25) 1,9) 18) | 1,74) | 2,2)
Ha Noi)
cing chime L6 07
(co so voi (21 ’41_ (10 ’g_
khong) 4) 0)
Hoc van (tu
cip3trolén | 15 | 1,34 0,8 1,5
so vGi hoc 1,2- | (1,0- (0,6- (1,2-
van thap 2,0 | 1,9 1,0) 2,0)
hon)
o
S0 VGi _ (21 ’21) (10 é)) (gé)
Tamoxifen) ' ' '
Thoi gian da
diéu tri AET | 1,6
(dudi 1 nam | (1,1-
so vai tir 1 2,2)
nam tro 1€n)
Tung hoa tri 15
(Khéng so (1,0-
véi c6) 2,4)
Bénh mic 15 2,0 1,9 15 2,0 1,7 2,0 1,9 1,8
kém(Céso | (1,1- | (15- | @4- | @1- | @5- | @3- | (45- | @5 | @2-
v6i khong) 2,0) | 29) 2,7) 1,9) 2,6) 2,2) 27) | 26) | 25)
Thudc ding 0,6
kem (C6 so 0,4-
véi khong) 0,9)
* Biéu dién dudi dang OR (95%CI), cic phan in ddm thong sb c6 ¥ nghia thong keé.
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Hinh 1. Mtc d6 ning cua cac bién c¢b bét loi.

4. Ban luian

Viéc didu tri bang AET di chimg minh
nhiing loi ich vé giam kha ning tai phat va tir
vong trén bénh nhan UTV c6 thu thé ndi tiét
duong tinh dugc. Tuy nhién, viéc sir dung AET
¢6 thé gap nhitng ADE anh huéng dén tuan tha
diéu tri, tinh trang suc khoé va chét lugng cudc
sdng cua bénh nhan [12]. Nghién ctru ghi nhan
ty 18 bién cd bét loi trén bénh nhan UTV sir dung
thudc noi tiét bd tro va tim hiéu mot sé yéu t6
lién quan dén sy xuit hién cua cac bién cb bat
lgi nay.

Vé tan suit, khoang 95% bénh nhan trong
méu nghién ctru ¢6 bao céo it nhat 1 bién cb bat
loi trong 4 tuan gan day, ty 1& nay cao hon so
nghién ciru cuia Wuensch va cong sy tai Dilrc
(85,8%) [13]. Nhin chung, tan suat xuét hién cta
céc bién cd trong nghién ciru ciia chung t6i tuong
tur so voi tan suat di duogc bao co trude do trong
cdc nghién ciru khac trén thé gisi [4, 13, 14].
Nhing bién 6 bét loi pho bién nhat trong nghién
clru nay 1a dau khép, ro1 loan gidc ngl va nong
bing/bdc hod, pht hop véi cac nghién ciru khac,
dic biét gidng v6i nghién ctru cia Wuensch tai
Puc [13-15]. Tuy nhién, ty 1¢ bién ¢6 kho 4m dao
va giam ham mudn tinh duc cua nghién ctru nay
thip hon cac nghién ciru trén the gidi. Piéu nay
¢6 thé duoc li giai do dac diém vé van hoa khién

bénh nhan Viét Nam khong san sang chia sé
nhing van dé nay.

Nghién ctru mé ta ty 1€ gép cua cac loai ADE
trén hai nhoém str dung tamoxifen va Al Két qua
cho thdy ty 1& gip hau hét cac bién cb cao hon &
nhom bénh nhan diung tamoxifen. Tuy nhién,
dang luu vy, ty 1€ ADE co xuong khép trén nhém
bénh nhén dung Al cao hon nhom dung
tamoxifen (76,6% so voi 64,0%), dac biét 1a triéu
ching dau khdp co khac nhau o rét (68,4% so
Vi 48,9%). Két qua nay ciing tuong ty voi mot
s6 bao cdo trude day trén thé gidi [4, 16-18].
Diéu nay duoc giai thich do co ché tac dung cua
thude Al tre ché hoat dong ctuia aromatase, lam
giam ndng do estrogen rd rét & phy nit man kinh
va khong co tac dung déng van ban phan nhu
tamoxifen. Do do, so vdi tamoxifen, Al khong
lién quan dén tac dung phu trén ndi mac tir cung
va c6 ty 18 béo cio cac bién cb vé thiéu mau nio,
huyét khdi, nong bing, chay mau am dao thap
hon, tuy nhién, rdi loan lipid mau, giy xuong,
dau xuong lai gip nhiéu hon so v&i nhém bénh
nhan diéu tri bang tamoxifen. Do d6, nhimg bénh
nhan diéu tri v6i Al nén duoc khuyén cao danh
gia mat d6 xuong trudce khi diéu tri va duoc theo
doi dinh ki [3].

Vé muc do ning, phan 16n cac bién c¢b duge
danh gia ¢ muc do nhe hodc trung binh, so voi
tong s luot bién cd dugc bao cdo, cac bién cb



8 N. T. H. Hanh et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences

ning chiém ty 1& dudi 20%. Tuy nhién, khi so
sanh trén tong s6 bénh nhan, 37,4% bénh nhan
¢6 bao céo it nhat 1 bién cd ning. Trong nghién
clru ny, chung t6i ghi nhan bién cb bét loi thong
qua phong van bénh nhan, khi d6 cac ADE duoc
ghi nhén dua trén cam nhén cua nguoi bénh va
anh hudng cta bién ¢ dén chat lugng cude sdng
cua ho. Nguoc lai, nhiing bién c6 ma bénh nhan
khong bao cio c6 thé duge hiéu 1a bénh nhan
hoan toan khong gap phai hodc c6 gép nhung gan
nhu khong anh huong den cudc song cua ho. Do
d6, cac két qua vé tan suat va mirc do ghi nhan
trong nghién ctru nay 1a can cur xac dmh nhitng
ADE thuc su ¢6 anh huéng dén cudc song cua
bénh nhan d& c6 cac can thiép tu van quan ly
ADE phu hop.

Nghién ctru tim hiéu mot s6 yéu c6 thé anh
hudng dén ty 1& gap bién ¢ bét lgi bao gom dic
diém thudc vé bénh nhan, loai thuc AET, dic
diém diéu tri bénh 1y ung thu va bénh 1y méc
kém. Mot han ché ciia nghién ctru 1a ching toi
chi ghi nhén thudc bénh nhan duoc chi dinh
trong 4 tuan gan ddy va cac bién ¢d bénh nhan
gip phai trong 4 tudn gan diy ma chua xem xét
dugc toan dién qua trinh dung thudc cta bénh
nhan bao gdm cac thudc dugce chi dinh trude do.
Tuy nhién, két qua v& mbi lién hé giita thudc va
ty 1& bao cao cac nhom bién cb trong nghién ciru
nay van phit hop véi cac nghién ctru trén thé gisi
[4, 15-18] . Trong d6, hai yéu t6 phd bién nhét
lién quan dén sy xut hién cac ADE 1a tudi va
nhom thude noi tiét. Bénh nhan dudi 50 tudi tudi
tang nguy co gip ADE sinh san va v(, rdi loan
mach mdu (nong bung), ADE than kinh, mét
moi. Pidu nay co thé giai thich do nhitng bénh
nhan tré tubi hon, dang c6 quan hé hon nhén co
mdi quan tdm nhiéu hon dén cac van dé lién quan
dén hé sinh san va doi song tinh duc, trong khi
d6, bénh nhan 16n tudi co thé da trai qua min
kinh ty nhién trudc d6 nén it gip phai cac rdi
loan trén. V& loai thuéc AET, nhom Al van lién
quan dén ting nguy co gip cac bién cb bét loi
trén co xuong khdp (OR 1,58, 95%CI 1,12-2,21)
sau khi da hiéu chinh cac yéu td nhan khéu hoc
va dic diém 1am sang ctia bénh nhan. Két qua
nay gidp khang dinh lai mot 1an nira vé viéc quan
ly ADE trén hé co xwong khop d6i véi nhom

bénh nhan st dung Al tuong tu vdi cac bao cdo
trudc do [4, 16-18]. Bén canh do, st dung
tamoxifen c6 lién quan dén cc vin dé vé mit va
tang can, twong tu nhu cac bao cao trudc day [4].

Vé dic diém diéu tri bénh 1y ung thu, cac
bénh nhan da timg ho4 tri 1am ting nguy co xuat
hién tri¢u chung mét moéi (OR 1,56, 95%CI 1,00-
2,42). Mic du khong thé khang dinh rd rang
nguyén nhan ctia mét moi 6 lién quan dén hod
trj liéu da st dung trudc d6 hay thudc AET, tuy
nhién trén nhirng nhom bénh nhan da hoa tri, c6
thé can tu van ki hon cac triéu chung chung,
khong ddc hiéu nhu mét moi dé bénh nhan co cac
bién phap nghi ngoi phu hop, tranh anh huéng
dén tuan thu Va chat lugng cude song

Mot sb yeu td khéc thudc vé& bénh nhan co
ghi nhan c6 mdi lién quan c6 ¥ nghia lam ting sy
xuét hién cua mot s6 ADE bao gém BMI > 23,
khu v séng khong & Ha Noi va dang song cuing
chdng. Ngudi bénh ¢6 hoc van cao hon ciing ghi
nhan sy ting kha ning gip ADE va két qua nay
tuong dong voi két qua ghi nhin bdi Choo va
cong su [16]. Cudi cung, nghién ctru ghi nhan
bénh nhén c6 bénh méic kém ¢ nguy co ting co
¥ nghia sy xuat hién hau hét cac bién cb duoc
b4o cdo, ngoai trir bién cb ting can. Nhu vay,
nhing ddi tuong cé cac dic diém thude vé hanh
chinh, tién sir bénh mic kém co thé can phai luu
¥ hon trong qua trinh tu van vé cac ADE c6 thé
gip, tir d6 co thé giup ting nhan thirc, phat hién
va ¢ cac bién phap quan Iy cadc ADE phu hop.

5. Két luan

Hau hét cac bénh nhan trong nhom nghién
ctru déu gip it nhat mot bién cd bét loi, trong d6
céc triéu chimg cac triéu chimg thuong gip nhat
1a dau khop (59,6%), réi loan gidc ngu (52,8%)
va nong bung (45,3%). Nhom bénh nhéan str dung
Allam tang nguy co gap cac ADE tren cO Xxuong
khop. Mot s6 yeu t6 llen quan dén tubi, khu vuc
sinh sdng, hoc vén, song cung v6i chong, timg
hod tri li¢u, bénh mac kém lam tang cé y nghia
nguy co gap cac ADE. Do d6, cac bién phép tu
van dé tang cuong nhan thirc, phat hién, du
phong va quan 1y cac ADE trong qua trinh sit
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dung thudc AET la can thiét, dic biét 1a trén
nhom bénh nhan c¢6 kém cac yéu t6 lam ting
nguy co gap cac ADE, tir d6 gilp tang tuan thu
diéu tri va nang cao chat luong cudc séng cho
bénh nhan.

Tai liéu tham khao

(1]

(2]

(3]

(4]

(5]

(6]

[7]

(8]

(9]

International Agency for Research on Cancer
(IARC), Global Cancer Observatory: Viet Nam,
https://gco.iarc.who.int/media/globocan/factsheets
/populations/704-viet-nam-fact-sheet.pdf
(accessed on: September 14", 2024).

Ministry of Health, Guidelines for Diagnosis and
Treatment of Breast Cancer (in Vietnamese), 2020.
V. T. Tran, Medical Treatment of Breast Cancer,
Medical Publishing House, Hanoi, 2019 (in
Vietnamese).

Y. Zhu, S. M. Cohen, M. Q. Rosenzweig, C. M.
Bender, Symptom Map of Endocrine Therapy for
Breast Cancer: A Scoping Review, Cancer
Nursing, Vol. 42, No. 5, 2019, pp. E19-E30,
https://doi.org/10.1097/NCC.0000000000000632.
K. M. Kidwell, S. E. Harte, D. F. Hayes, A. M.
Storniolo, J. Carpenter, D. A. Flockhart, V.
Stearns, D. J. Clauw, D. A. Williams, N. L. Henry,
Patient-Reported Symptoms and Discontinuation
of Adjuvant Aromatase Inhibitor Therapy, Cancer,
Vol. 120, No. 16, 2014, pp. 2403-2411,
https://doi.org/10.1002/cncr.28756.

L. K. Lambert, L. G. Balneaves, A. F. Howard, C.
C. Gotay, Patient-Reported Factors Associated
with Adherence to Adjuvant Endocrine Therapy
after Breast Cancer: An Integrative Review, Breast
Cancer Research and Treatment, Vol. 167, No. 3,
2018, pp. 615-633,
https://doi.org/10.1007/s10549-017-4561-5.

E. J. A. Bowles, D. M. Boudreau, J. Chubak, O.
Yu, M. Fujii, J. Chestnut, D. S. Buist, Patient-
Reported Discontinuation of Endocrine Therapy
and Related Adverse Effects Among Women with
Early-Stage Breast Cancer, Journal of Oncology
Practice, Vol. 8, No. 6, 2012, pp. el149-e157,
https://doi.org/10.1200/JOP.2012.000543.

T. T. N. Nguyen, Side Effects and Adherence to
Aromatase Inhibitor Therapy in Patients with
Hormone Receptor-Positive Breast Cancer,
Vietnam Medical Journal, Vol. 478, No. 2, 2019,
pp. 166-170 (in Vietnamese).

C. L. Thors, J. A. Broeckel, P. B. Jacobsen, Sexual
Functioning in Breast Cancer Survivors, Cancer

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

Control, Vol. 8, No. 5, 2001, pp. 442-448,
https://doi.org/10.1177/107327480100800508.
Functional Assessment of Chronic Iliness Therapy
(FACIT), FACIT Questionnaires, Available:
https://www.facit.org/FACITOrg/Questionnaires,
(accessed on: September 14, 2024).

International Council for Harmonisation (ICH),
Introductory Guide MedDRA Version 22.1, 2019.
C. Davies et al., Adjuvant Tamoxifen: Longer
Against Shorter (ATLAS) Collaborative Group,
Long-term Effects of Continuing Adjuvant
Tamoxifen to 10 Years Versus Stopping at 5 Years
after Diagnosis of Oestrogen Receptor-Positive
Breast Cancer: ATLAS, a Randomised Trial, The
Lancet, Vol. 381, No. 9869, 2013, pp. 805-816,
https://doi.org/10.1016/S0140-6736(12)61963-1.
P. Wuensch, A. Hahne, R. Haidinger et al.,
Discontinuation and Non-Adherence to Endocrine
Therapy in Breast Cancer Patients: Is Lack of
Communication the Decisive Factor?, Journal of
Cancer Research and Clinical Oncology, Vol. 141,
2015, pp. 55-60, https://doi.org/10.1007/s00432-
014-1779-z.

S. M. Rosenberg, A. L. Stanton, K. J. Petrie, A. H.
Partridge, Symptoms and Symptom Attribution
among Women on Endocrine Therapy for Breast
Cancer, The Oncologist, Vol. 20, No. 6, 2015,
pp. 598-604,
https://doi.org/10.1634/theoncologist.2015-0007.
K. Ribi et al., Endocrine Symptom Assessment in
Women with Breast Cancer: What a Simple “Yes”
Means, Supportive Care in Cancer, Vol. 15, No. 12,
2007, pp. 1349-1356,
https://doi.org/10.1007/s00520-007-0258-3.

S. B. Choo et al., Adjuvant Endocrine Therapy
Side-Effects among Postmenopausal Breast
Cancer Patients in Malaysia, Climacteric, Vol. 22,
No. 2, 2019, pp. 175-181,
https://doi.org/10.1080/13697137.2018.1540563.
N. Honma et al., Characteristics of Adverse Events
of Endocrine Therapies among Older Patients with
Breast Cancer. Supportive Care in Cancer: Official
Journal of the Multinational Association of
Supportive Care in Cancer, Vol. 27, No. 10, 2019,
pp. 3813-3822, https://doi.org/10.1007/s00520-
019-04674-8.

J. R. Garreau, T. Delamelena, D. Walts, K.
Karamlou, N. Johnson. Side Effects of Aromatase
Inhibitors Versus Tamoxifen: The Patients'
Perspective. American Journal of Surgery,
Vol. 192, No. 4, 2006, pp. 496-498,
https://doi.org/10.1016/j.amjsurg.2006.06.018.


https://gco.iarc.who.int/media/globocan/factsheets/populations/704-viet-nam-fact-sheet.pdf
https://gco.iarc.who.int/media/globocan/factsheets/populations/704-viet-nam-fact-sheet.pdf
https://doi.org/10.1097/NCC.0000000000000632
https://doi.org/10.1002/cncr.28756
https://www.facit.org/FACITOrg/Questionnaires
https://doi.org/10.1007/s00520-007-0258-3
https://doi.org/10.1080/13697137.2018.1540563
https://doi.org/10.1007/s00520-019-04674-8
https://doi.org/10.1007/s00520-019-04674-8

