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Tém tit

Muc tiéu: Mo ta dic diém 1am sang, can 1am sang va danh gia két qua diéu tri
bang truyén hoa chiat dong mach gan dudi da (hepatic arterial infusion
chemotherapy - HAIC) c6 budng truyén ¢ bénh nhan (BN) ung thu biéu mo té
bao gan (hepatocellular carcinoma - HCC) giai doan tién trién. Phwong phdp
nghién ciru: Nghién ctru hoi ctru, tién ctru, mé ta trén 21 BN duoc chan doan HCC
tién trién tai Bénh vién Hitu nghi Viét Buc tir nam 2023 - 2025. Theo doi cac chi
s6 1am sang, kich thudc khéi u, ndong dd6 AFP va dap ung diéu tri theo tiéu chuin
mRECIST. Két qud: Kich thudce khéi u giam dan trong 3 thang dau sau diéu tri,
voi ty 1€ u < 6cm tang tir 42,9% 1én 50% va kich thudc trung binh giam tir 73,4mm
xubng 61,4mm. Nong d6 AFP ciing giam, ty 16 BN c¢6 AFP < 20 ng/mL ting tir
38,1% lén 60%, phan anh dap tng sinh hoc thuan loi. Theo tiéu chudn mRECIST,
ty 1& dap Gmg hoan toan (CR) ting tir 10% 1én 28,6%, trong khi dap tng mot phan
(PR) giam tir 45% xubng 28,6%; bénh 6n dinh (SD) 6n dinh va bénh tién trién
(PD) giam nhe, cho thiy kiém soat bénh tdt trong giai doan dau. Xu hudng nay
tiép tuc duy tri & nhém BN theo ddi 6 thang. Két ludn: Phac dd truyén hoa chat
dong mach gan cho thay hiéu qua trong viéc lam giam kich thudc khdi u, cai thién
chi s6 AFP va dat ty 1& dap ung diéu tri kha quan & BN HCC giai doan tién trién.

Tir khoa: Ung thu biéu mé té bao gan; Truyén hoa chit dong mach gan;
Giai doan tién trién.
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TREATMENT OUTCOMES OF ADVANCED HEPATOCELLULAR
CARCINOMA WITH HEPATIC ARTERIAL INFUSION
CHEMOTHERAPY AT VIET DUC UNIVERSITY HOSPITAL

Abstract

Objectives: To describe the clinical and paraclinical characteristics and evaluate
treatment outcomes of hepatic arterial infusion chemotherapy with an implantable
port system (HAIC) in patients with advanced hepatocellular carcinoma (HCC).
Methods: A retrospective, prospective, descriptive study was conducted on 21
patients diagnosed with advanced HCC at Viet Duc University Hospital from 2023
to 2025. Clinical parameters, tumor size, alpha-fetoprotein (AFP) levels, and
treatment response according to modified RECIST (mRECIST) criteria were
assessed. Results: Tumor size progressively decreased during the first three
months after treatment, with the proportion of tumors < 6cm increasing from
42.9% to 50% and the mean diameter decreasing from 73.4mm to 61.4mm. Serum
AFP levels also declined, with patients having AFP <20 ng/mL rising from 38.1%
to 60%, indicating a favorable biological response. According to mRECIST
criteria, complete response (CR) rates increased from 10% to 28.6%, while partial
response (PR) decreased from 45% to 28.6%; stable disease (SD) remained around
28 - 30%, and progressive disease (PD) slightly decreased, reflecting good early
disease control. This trend was maintained in the patients followed up to six
months. Conclusion: HAIC demonstrated efficacy in reducing tumor size,
improving AFP levels, and achieving favorable treatment response rates in patients
with advanced HCC.

Keywords: Hepatocellular carcinoma; Hepatic arterial infusion chemotherapy;
Advanced stage.

PAT VAN DE

Ung thu biéu mé té bao gan 1a mot
trong nhirng bénh ung thu phd bién
nhat, c6 ty 1& tir vong cao trén toan thé
giéi. Theo s6 lieu GLOBOCAN 2022,
phﬁn 16n ca bénh xuét hién trén nén xo
gan, nguyén nhan thuong gip nhit &
khu vuc chiu A 13 viém gan B [1]. Bénh
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thudng tién trién 4m tham trén nén viém
gan man tinh va chi dugc phat hién khi
da ¢ giai doan mudn. Trong nhitng nam
gan ddy, su phat trién cta thube diéu tri
toan than di gitp ting thoi gian song
thém cho BN. Tuy nhién, nhugc diém 1a
chi phi diéu tri cao va do an toan han
ché & nhitng BN xo gan Child-Pugh B.
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Bén canh do, HAIC dang ndi 1én nhu
phuong phap tiém ning, cho phép dua
thude truc tiép vao khéi u, han ché tac
dung phu toan than, mang lai két qua
kha quan vé kiém soat bénh va kéo dai
thoi gian sdng thém [2]. Xuat phat tir
thuc tién 1am sang, chung t61 tién hanh
nghién ctru voi hai muyc tiéu: (1) Mo ta
ddc diém lam sang, cdn lam sang ciia
nhém BN HCC giai doan tién trién
dwoc diéu tri bcing HAIC tai Bénh vién
Hiru nghi Viét Pire; (2) Pdnh gid két
qua diéu tri HCC giai doan tién trién
bang HAIC & nhém BN trén.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gom 21 BN duoc chian doan HCC
giai doan tién trién tai Bénh vién Hitu
nghi Viét Ptrc tir nam 2023 - 2025.

* Tiéu chuan lwa chon: BN > 18 tudi
duoc chan doan HCC giai doan tién
trién hodc khong dap ung voi cac
phuong phap diéu tri khac; chtc ning
gan con bu (Child-Pugh A-B); chtic
nang tao mau on dinh: Bach cau > 3
G/L, bach cau trung tinh > 1,5 G/L, tiéu
cau > 70 G/L; chi sb toan trang ECOG
PS tir 0 - 1; khong mac bénh 1y man tinh
nang, cd nguy co tir vong < 3 thang; BN
va gia dinh dong ¥ tham gia nghién ctu.

* Tiéu chudn logi trir: BN dang diéu
tri chéng dong (Heparin, AVK) hoic

thudc chong két tap tiéu cau (aspirin,
clopidogrel) ma khong thé ngimg theo
quy dinh.

* Thoi gian va dia diém nghién civu:
Tu thang 11/2023 - 7/2025 tai Khoa
Chan doan hinh anh, Bénh vién Hitu
nghi Viét Dtrc.

2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
mo ta doan hé, két hop hdi ctu va
tién clru.

* Phwong phdp chon mau va ¢é mau:
21 BN, chon mau thuan tién.

* Bién s6 nghién civu:

Thong tin 1am sang: Tudi, gi6i tinh
va yéu t6 nguy co (HBV, HCV, nghién
ruou).

Can lam sang: X¢ét nghiém mau (AFP),
chan doan hinh anh (theo mRECIST)
trude va sau diéu tri 1, 3, 6 thang.

K¥ thuat can thiép: Tuan hoan phu
tac bang coil, s6 coil sir dung.

Két qua diéu tri: Panh gia dap tng
hinh anh theo mRECIST va xét nghiém
AFP.

* Phuwong phdp thu thdp so liéu:
Tir ho so bénh an, két qua xét nghiém,
phim chan doan hinh anh, bao cao thu
thuat va phac d6 diéu tri truyén hoa chat
(cisplatin két hop 5-fluorouracil truyén
lién tuc trong 3 ngay, chu ky lip lai moi
2 - 4 tuan).
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* Xir Iy s6 liéu: Bang phian mém
Stata 14. C4c bién dinh lugng trinh bay
du6i dang trung binh + d6 léch chuan
(X + SD). Cac bién dinh tinh trinh bay
bang tan s6 va ty 1& phan trim. Kiém
dinh Chi-square hodc Fisher’s exact test.
Gia tri p < 0,05 duogc coi 1a ¢o6 y nghia
thong ké.

3. Pao dirc nghién ciru

Nghién ctru tuan thu quy dinh dao
duc vé y sinh cta Bénh vién Hitu nghi
Viét Pac. SO liéu nghién ciru duge
Bénh vién Hiru nghi Viét Ptic cho phép
str dung va cong bd. Nhom tac gia cam
két khong co xung dot loi ich trong
nghién clru.

KET QUA NGHIEN CU'U
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Biéu d6 1. Phan bd theo tudi. Biéu dd 2. Phan bd theo gi6i tinh.

Nhom tudi tir > 60 chiém ty 18 cao nhat (57,2%). DPa sé BN 1a nam gidi (95,2%)
trong khi d6, nit gidi chi chiém 4,8%.

Bang 1. Ty 18 cac nhom yéu t6 nguy co trong nghién ciru.

Yéu t6 nguy co S6 BN (n) Ty 18 (%)
Viém gan B 19 90,4
Viém gan C 1 4,8
Nghién rugu 1 4,8

Yéu t6 nguy co cao nhét 1a viém gan B (90,4%). Viém gan C va nghién ruou
bang nhau (4,8%).
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Biéu d6 3. Tuan hoan phu dugc tic bang coil.  Biéu dd 4. S6 coil st dung.
Trong nghién ctru, c6 52,3% BN khong can tic mach phuy, trong khi gan 50%
phai tic thém mot hodc nhiéu nhanh, thudng gap nhat 1a dong mach vi phai (19,1%)

va dong mach dudi hoanh phai (14,2%). S6 coil sir dung dao dong tir 1 - 10, trung
binh 2,9 + 2,1, phd bién nhit 1a 2 - 3 coil/BN.

Bang 2. Thay doi vé kich thudc u.

Kich Truwée DT Sau 1 thang Sau 3 thang Sau 6 thang

thwoc n=21 % n=21 % n=14 % n=4 %

< 6cm 9 42,9 11 524 7 50 3 75
> 6cm 12 571 10 47,6 7 50 1 25
TB(SD) 73,4 (37,3) 68,7 (39,3) 61,4 (38,3) 37,2 (26,0)

(PT: Piéu tri; TB: Trung binh)

Kich thudc khoi u ¢6 xu huéng giam dan trong 3 thang dau sau diéu tri. Ty 18
khéi u < 6cm tang tir 42,9% trude diéu tri 1én 50% sau 3 thang, trong khi ty 18 u
> 6cm giam tir 57,1% xudng con 50%. Kich thude trung binh ctia khéi u giam tir
73,4mm xudng 61,4mm. S luong BN giam tir 21 con 14 truong hop tai mbc 3
thang, do c6 1 BN duoc ghép gan, 2 BN nging diéu tri do dap ing kém, cac truong
hop con lai tiép tuc duoc diéu tri. Nhom 4 BN duoc danh gia sau 6 thang van ghi
nhan xu huéng thu nho khoi u va tiép tuc duoc duy tri diéu trj.
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Bang 3. Danh gia dap tmg diéu tri theo AFP.

AFP Trwéoe DT Sau 1 thang Sau 3 thang Sau 6 thang
(mg/mL) n=21 % n=21 % n=15 % n=4 %
<20 8 38,1 10 47,6 9 60 3 75
20 - 400 8 38,1 6 28,6 3 20 1 25
> 400 5 23,8 5 23,8 3 20 0 0
Trung binh 8.907,4 7.148,2 4.717,8 59,8
(SD) (38479,2) (30488,3) (16794,6) (109,6)

Nong d6 AFP huyét thanh ciing giam trong 3 thang dau sau diéu tri. Ty 1é BN
c6 AFP < 20 ng/mL tang tir 38,1% trude diéu tri 1én 60% sau 3 thang, trong khi
cac nhom c6 AFP 20 - 400 ng/mL va > 400 ng/mL déu giam (Ian luot tir 38,1%
xudng 20% va tir 23,8% xudng 20%), cho thay dap tmg sinh hoc thuan loi. Nhom
BN duoc theo ddi dén 6 thang, cac két qua ghi nhan cho thiy nong do AFP tiép
tuc giam.

Béang 4. Danh gia dap tng theo mRECIST.

Sau 1 thang Sau 3 thang Sau 6 thang
Dap ung

n=21 % n=14 % n=4 %

CR 2 10 4 28,6 1 25
PR 9 45 4 28,6 1 25
SD 6 30 4 28,6 1 25
PD 3 15 2 14,2 1 25
Tong 21 100 14 100 4 100

Theo tiéu chuan mRECIST, ty 1& dap tng hoan toan (CR) tang tir 10% sau 1
thang 16n 28,6% sau 3 thang, trong khi dap img mot phan (PR) giam tir 45% xudng
28,6%, phan anh sy chuyén dich mot phan tir PR sang CR theo thoi gian. Ty 1¢
bénh 6n dinh (SD) dao dong quanh mirc 28 - 30%, con bénh tién trién (PD) giam
nhe tir 15% xubng 14,2%, cho thdy xu hudng kiém soat bénh twong dbi tét trong
giai doan dau. Nhoém 4 BN sau 6 thang ghi nhan ty 16 CR va PR duy tri & muc
tuong tu.
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(A: Thi dong mach; B: Thi tinh mach)

Hinh 1. Hinh anh CLVT trudc can thiép thiy khéi u gan phai
xam lan nhanh tinh mach ctra phan thuy VII (Vp2).

Hinh 2. A: Giai phau dong mach gan; B: C dinh sonde truyén vao dong mach
vi ta trang bang coil; C: Pt cong truyén hoa chat dudi da.

(A: Thi dong mach; B: Thi tinh mach)
Hinh 3. Sau 6 tuan diéu tri HAIC thay giam kich thudc khéi u (PR theo mRECIST)

BAN LUAN
Trong nghién ctru, phan 16n BN tap
trung & nhom tudi > 60 (57,2%), phtt hop
véi ddc diém dich t& cua HCC tai cac
qudc gia c6 ty 1& viém gan B cao, noi
nhiém virus thuong xay ra sém. Vé giodi

tinh, da s6 BN 1a nam (95,2%), phan
anh xu hudng toan cau, co thé do su
khac biét mién dich giira hai gidi, cling
nhu anh hudng cua thoi quen rugu bia
va thudc 14 [3]. V& yéu tb nguy co, viém
gan B chiém 90,4%, trong khi viém gan
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C va rugu chi chiém 4,8%, phu hop véi
dic dieém dich t& hoc tai Viét Nam, noi
viém gan B van 1a nguyén nhan chinh
cua HCC [4].

Trong qua trinh can thiép, 52,3% BN
khong can tic mach phy, trong khi gan
mot nira phai tdc thém mot hodc nhiéu
nhanh, chu yéu 1a dong mach vi phai va
du6i hoanh phai. Két qua nay phan anh
su da dang giai phau mach gan va su hinh
thanh tuan hoan bang hé trong HCC giai
doan tién trién. Téc cac nhanh ngoai gan
gitip tap trung thude vao khdi u, han ché
thoat thudc va tang hiéu qua diéu tri
(bang phuong phap HAIC). Sé luong
coil st dung dao dong tur 1 - 10, trung
binh 14 2,9 + 2,1, pho bién nhat 13 2 - 3
coil mdi BN. Két qua niy twong dong
voinghién ciru cia Ueshima (2022), ghi
nhan ty 1¢ tdc mach béng coil ¢ khoang
40 - 60%, v6i s6 coil trung binh 14 2 - 3,
cho thay viéc st dung sé coil hop 1y
gitip dat hiéu qua tac mach téi wu, dong
thoi han ché chi phi can thiép [5].

Kich thudc khdi u giam rd rét trong
3 thang dau sau diéu tri. Ty 1& khdi u
< 6cm tang tur 42,9% lén 50%, trong khi
u > 6cm giam tir 57,1% xudng 50%.
Kich thudce trung binh giam tr 73,4mm
truge diéu tri con 61,4mm sau 3 thang,
phén anh dép Uing hinh anh hoc tich cuec.
S6 lugng BN giam dan qua cac méc do
thay d6i phuong an diéu tri: 1 truong hop
ghép gan, 2 BN ngimng diéu tri do dap
trmg kém, céc truong hop con lai tiép tuc
theo doi. Nhom BN duoc danh gia sau
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6 thang c6 s6 luong han ché, song van
ghi nhan xu huéng tiép tuc giam kich
thude u. Két qua nay phu hop véi cac
nghién ctru qudc té cho thay HAIC giup
cai thién kiém soat u va kéo dai thoi gian
song thém ¢ BN HCC tién trién [6].
Nong d6 AFP huyét thanh ciing giam
dang ké trong 3 thang dau sau diéu tri.
Ty 1€ BN c6 AFP < 20 ng/mL tang tu
38,1% lén 60% sau 3 thang, trong khi
cac nhom 20 - 400 ng/mL va> 400 ng/mL
déu giam. Nong do AFP trung binh
giam tir 8.907 ng/mL xubng 4.717 ng/mL
sau 3 thang, thé hién dap ung sinh hoc
thuan loi, phu hgp voi xu hudng cai
thién trén hinh anh hoc. O nhém BN
duoc theo ddi 6 thang, nong d6 AFP
tiép tuc giam sdu, cang ¢ hiéu qua diéu
trj 1u dai cia HAIC. Nhiéu nghién ctru
cho thiy AFP giam c6 méi twong quan
chit ché véi tién luong séng con tot
hon; BN ¢6 AFP giam > 50% sau tic
dong mach bang hoa chét (transarterial
chemoembolization - TACE) thuong co
thoi gian song trung vi dai hon [7],
trong khi AFP > 200 ng/mL sau diéu tri
lién quan dén tién lwong xau hon [8].
Theo mRECIST, ty 1€ dap ung CR
tang tor 10% sau 1 thang Ién 28,6% sau
3 thang, trong khi dap img PR giam tur
45% xubng 28,6%, cho thiy su chuyén
dich mot phan tir PR sang CR theo thoi
gian. Ty 1€ SD dao dong khoing 28 -
30%, trong khi PD giam nhe tir 15%
xudng 14,2%, phan anh kha nang kiém
soat bénh twong ddi tot trong giai doan
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dau. Nhom BN dugc theo ddi dén 6 thang
¢6 s6 luong han ché, nhung ty 1¢ CR va
PR vén dugc duy tri, cho thiy hiéu qua
diéu tri dugc bao ton. So voi nghién ctiru
ciia Li Y va CS (2024) trén 35 BN diéu
tri HAIC, ty 1€ CR chi dat 0,9% va PR
23,1% [9]. Két qua cao hon trong nghién
ctru chiing t6i ¢6 thé lién quan dén su
khac biét vé phac do thudc, dic diém
quan thé BN va ¢ mau. Mot s6 nghién
cuu khac trén TACE ciing chirng minh
mRECIST c6 gia tri du bao tdt hon vé
dap ung va tién luong séng con, hd tro
viéc 4p dung tiéu chuan nay trong danh
gia hiéu qua diéu tri HAIC [10].

KET LUAN

Truyén hoa chat dong mach gan cho
BN HCC giai doan tién trién tai Bénh
vién Hitu nghi Viét Buc cho thfiy hiéu
qua 10 rét: Kich thudc u giam, AFP ha
dang ké, dap ung theo mRECIST dat
mirc kha quan. Két qua trong dong voi
nhiéu nghién ctru qudc té, tuy thap hon
mot sd bao cdo 16n do BN nhdp vién
mudn, kich thudc u 16n va chic nang
gan kém. Phuong phap nay duoc khing
dinh 1a lya chon kha thi trong kiém soat
bénh HCC tai Viét Nam.
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