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PANH GIA SU THAY POI CHFC NANG GAN SAU PIEU TRI
HOA TAC MACH & BENH NHAN UNG THU BIEU MO TE BAO GAN

Lé Thi Hwong Quynhl, Dwong Quang Huy?!, Dinh Tién Péng!*

Tom tat

Muc tiéu: Danh gia sy thay doi chirc nang gan va phan tich mot s6 yéu to lién
quan & bénh nhin (BN) ung thw biéu mé té bao gan (UTBMTBG) sau diéu tri hoa
tdc mach (transarterial chemoembolization - TACE). Phwong phdp nghién civu:
Nghién ctru mo ta cat ngang két hop theo déi doc trén 81 BN UTBMTBG duoc didu
tri TACE tai Bénh vién Quén y 103 tlr thang 4/2024 - 4/2026. Cac chi s6 chirc nang
gan (AST, ALT, bilirubin, albumin, INR), phan d¢ Child-Pugh va ALBI
(albumin-bilirubin) dwgc danh gia trwdc va sau diéu tri 1 thang. Phan tich méi lién
quan gilra sw thay do6i chirc ndng gan véi cic yéu t6 1dm sang va cin lam sang.
Két qua: Sau 1 thang diéu tri TACE, cac chi s6 enzyme gan, bilirubin tang, trong khi
albumin gidm c6 y nghia so v&i truedce diéu tri (p < 0,05). BN ¢6 suy giam chirc nang
gan (diém Child-Pugh tang > 1) chiém ty 1é dang ké. Su thay ddi chirc ning gan lién
quan dén ganh nang khéi u, giai doan bénh va mét sé chi s6 sinh héa truéc diéu tri.
Két Iudgn: TACE anh hwdng dang ké dén chirc ning gan trong giai doan sém sau
diéu tri. Viéc danh gia chirc nang gan sau diéu tri TACE c6 y nghia quan trong trong
tién lwong va lwa chon dinh hwéng diéu tri tiép theo.

Tir khoa: Ung thu gan; Hoa tic mach; Chirc ndng gan; Phan loai Child-Pugh;
Phan loai ALBI.
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Methods: A cross-sectional descriptive study with longitudinal follow-up was
conducted on 81 patients with HCC who underwent TACE at Military Hospital 103
from April 2024 to April 2026. Liver function parameters (AST, ALT, bilirubin,
albumin, INR), as well as Child-Pugh and ALBI scores, were assessed before
treatment and at 1 month post-TACE. The associations between changes in liver
function and clinical as well as paraclinical factors were analyzed. Results: At 1
month after treatment, liver enzyme and bilirubin levels increased significantly,
while albumin levels decreased compared to baseline (p < 0.05). A considerable
proportion of patients experienced deterioration in liver function, defined as an
increase of = 1 point in the Child-Pugh score. Changes in liver function were
associated with tumor burden, disease stage, and selected baseline biochemical
parameters. Conclusion: TACE significantly impacts liver function in the early
post-treatment period. Assessment of liver function after TACE is crucial for

prognosis and for guiding subsequent treatment strategies.

Keywords: Hepatocellular carcinoma; Transarterial chemoembolization; Liver
function; Child-Pugh; ALBI.

PAT VAN PE

Ung thw biéu mo té bao gan 1a bénh
ly 4c tinh phd bién véi ty 18 tir vong cao,
dac biét tai Viét Nam. Theo T6 chirc Ung
thw Toan cau (GLOBOCAN), UTBMTBG
la loai ung thw phd bién, dirng th 6
trong téng s6 hon 33 loai ung thw dwoc
thong ké véi s6 ca miac méi trén
865.000 ca trong nam 2022 va la loai
ung thw gay tr vong dirng thir 3 trong
cac loai ung thw véi trén 757.000 ca ti
vong [1]. Phan 16n BN dwoc phat hién &
giai doan mudn, han ché kha ndng diéu
tri triét can. TACE 1a mot trong nhirng
bién phdp diéu tri dwgc wu tién lwa
chon cho nhitng BN UTBMTBG
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giai doan trung gian theo phan loai cta
Barcelona (BCLC), c6 thé m& rong mot
phéan cho giai doan sém va giai doan
tién trién [2]. Cac tén thwong gan cip
tinh nhw tang enzyme gan, suy giam
chirc nang gan thwong dwoc ghi nhan
sau diéu tri TACE. Cac tén thwong gan
cip tinh nay cé thé tré thanh man tinh
hodc khéng thé phuc hoi. Diéu dé anh
hwdng xau dén chirc ndng gan ciing nhw
tién lwgng bénh, lam han ché viéc lva
chon cac phwong phap diéu tri tiép theo
[3, 4]. Hién nay, tai Viét Nam con thiéu
cac nghién ciru hé thong danh gia sw
thay ddi chirc nang gan sau diéu tri

TACE. Do dé, nghién ctru nay dwec thuc
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hién nham: Khdo sdt va phdan tich mot sé
yéu tb lién quan dén sw thay doéi chirc
ndng gan sau diéu tri TACE 1 thdng &
nhom BN UTBMTRBG.

POI TWONG VA PHUONG PHAP
NGHIEN CUO'U

1. P6i two'ng nghién ciru

Gom 81 BN UTBMTBG dwogc diéu tri
TACE tai Bénh vién Quan y 103 tr thang
4/2024 - 4/2026.

* Tiéu chudn lwa chon: BN méi dwoc
phat hién bénh lan dau hodc chwa tirng
diéu tri dic hiéu truéc diy dwoc chin
doan xac dinh UTBMTBG theo Tiéu
chuin ctia B6 Y té Viét Nam nam 2020
[5]: Hinh dnh dién hinh cia UTBMTBG
trén chup CT bung c6 can quang hodc
MRI bung c6 twong phan ttr + AFP = 400
ng/mL hodac AFP tang cao hon binh
thwong (nhung < 400 ng/mL) kem theo
c6 nhiém HBV va/hoic HCV; BN c6 bang
chirng t€ bao hoac mé bénh hoc la
UTBMTBG; BN c6 chi dinh diéu tri
TACE; BN déng y tham gia nghién ctru.

* Tiéu chudn loai trir: BN da tirng
duoc diéu tri UTBMTBG bang céac bién
phap nhw can thiép mach, can thiép qua
da, thuéc diéu tri dich; BN cé bién
chirng ctia bénh gan mait bu nhw chay
mau tiéu hoéa cip do v& tinh mach thuc
quan, hdi chirng gan than, bénh nao

gan... BN c6 chong chi dinh véi diéu tri

TACE nhw huyét khoi thidn chung tinh
mach clra (TMC), vang da tic mat co
hoc, gidm bach ciu dwéi 3G/L, bach cau
hat dwéi 1,5 G/L; BN mic mot bénh 4c
tinh khac cung véi UTBMTBG; phu nir
¢6 thai hoac cho con bu.

2. Phwong phap nghién citru

* Thiét ké nghién ctru: Nghién ctru md
ta cat ngang két hop theo déi doc.

* C6 mau nghién ciru: C& mau nghién
ctu dwoc tinh theo coéng thic wéc
lwong cho 1 ty 1€, st dung phin mém
Sample size 2.0 cia T6 chirc Y té Thé gidi.

1-p
e

Trong d6, n: C& mau t6i thiéu can dat,
a: Mirc y nghia théng ké bang 0,05
(= 95%CI), Z: Gia tri thu dwoc tir bang Z
rng voi gia tri a = 0,05 (Z1-a/2 = 1,96),
p: Ty lé suy gidm chirc nang gan sau 1
thang can thiép TACE. Theo két qua
nghién ctru cda Isram ] va CS (2022) [4],
ty 1€ BN c6 suy giam chirc nang gan sau
can thiép TACE la 54,1%, €: D6 chinh
xac twong do6i (gia tri nay c6 gidi han ti
0,01 - 0,50; chuing t6i 14y gia tri nay la 0,21).

Ap dung cong thirc tinh c& mau trén,
ching t6i tinh dwoc c& mau ly thuyét
cho nghién ctru la 73,9 va dwoc lam tron
thanh 74 BN. Trong qua trinh nghién
ctry, chung t6i da thu thap duoc 81 BN.
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* Chi tiéu nghién ctru: Chi s6 sinh héa
(AST, ALT, bilirubin, albumin, INR); chi
tiéu vé ganh nang khoi u; chi tiéu vé ky
thuat can thiép; danh gia chirc nang gan
(phan Child-Pugh, ALBI);
chinh: Suy gidm chic
(Child-Pugh tang = 1 diém).

* Xiv ly s6 liéu: S6 liéu dwoc xtr ly

loai bién

nang gan

bang phin mém théng ké y hoc SPSS
25.0, MedCalc 20.0 va Excel 2016. So
sanh trwdc - sau bang cac kiém dinh

phu hop, p < 0,05 dwoc coi la c6 y nghia
thong ké.

3. Pao dirc nghién ciru

Nghién ctru dwoc thong qua Hoi dong
Pao dic, Bénh vién Quan y 103 theo
Quyét dinh s6 3469/HPDD ngay 18/7/2025.
S6 liéu nghién ctru dwoc Bénh vién
Quan y 103 cho phép st dung va cong
bo. Nhom tac gid cam két khong c6 xung

dot loi ich trong nghién ctru.

KET QUA NGHIEN CO’'U

1. Piac diém chung cua d6i twong nghién ciru

Bang 1. Dic diém vé tudi va gidi tinh.

Pac diém S6 lwong (n) Ty 1€ (%)
Nhém tuoi
<40 2 2,5
41-50 2 2,5
51-60 24 29,6
61-70 33 40,7
>70 20 24,7
Tudi trung binh 64,02 + 9,38
Gidi tinh
Nam 75 92,6
Nir 6 7,4

Tudi trung binh cta BN 1a 64,02 + 9,38; trong d4, nhom 61 - 70 tudi chiém ty 1é
cao nhit (40,7%), tiép theo la nhém 51 - 60 tudi (29,6%), nhém > 70 tudi (24,7%);
nhém < 50 tudi co ty 1& thap (5,0%). BN nam la chiém da s6 (92,6%).
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2. Thay d6i chirc nang gan theo phan loai Child-Pugh va ALBI
Bang 2. Phan loai diém Child-Pugh va ALBL

Tinh trang chirc nang gan Trwéc can thiép Sau can thiép 1 thang pro-m1

biém Child-Pugh, n (%)

68 (84,0) 63 (77,8)
Child-Pugh A
13 (16,0) 17 (21,0) <0,001
Child-Pugh B
0 (0,0) 1(1,2)
Child-Pugh C
biém Child-Pugh TB 557091 588+1,12 <0,010
biém ALBI, n (%)
ALBI-1 31(38,3) 20 (24,7)
<0,001
ALBI-2 46 (56,8) 58 (71,6)
ALBI-3 4 (4,9) 3(37)
biém ALBI TB -2,34+0,53 -2,24 + 0,47 0,050

(TB: Trung binh)

biém Child-Pugh sau can thiép TACE 1 thang tdng lén so véi trwdc diéu tri, sy
khéc biét c6 y nghia thong ké. Piém ALBI trung binh sau can thiép TACE 1 thang
tang cao hon so véi trede can thiép, sw khac biét c6 y nghia théng ké.

3. Ty 1€ suy giam chirc nang gan

Bang 3. Suy giam chirc nang gan.

Suy giam chirc nang gan S6 lwong (n) Ty 1€ (%)

Khong thay doi 58 71,6

Cé thay déi chirc nang gan

Tang 1 diém 15 18,5
Tang 2 diém 5 6,2
Tang > 3 diém 3 3,7

Sau diéu tri TACE 1 thang, c6 28,4% BN c6 suy gidm chirc ndng gan (Child-Pugh
tang > 1 diém), dac biét c6 3 BN (3,7%) tang = 3 diém Child Pugh.
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4. Cac yéu td lién quan suy giam chirc ning gan

Bang 4. M6i lién quan véi dac diém khoi u.

) Suy giam chirc nang gan
Ganh nang khoi u ) i p
Khong (n =58) Co (n=23)

SO lwgng u, n (%)

1u 28 (48,3) 8 (34,8)
- 8 (13,8) 5(21,7) 0,484
22 (37,9) 10 (43,5)
23u
Kich thwdc u (cm), n (%)
<5 29 (50,0) 8 (34,8)
5-10 21 (36,2) 9(39,1) 0,315
>10 8 (13,8) 6 (26,1)
Trung vi (Q1 - Q3) 574 £ 2,67 7,06 + 3,93 0,190
Huyét khoi TMC, n (%)
Khong 51 (87,9) 14 (60,9) 0,006
Cé 7 (12,1) 9(39,1)

Sau 1 thang diéu tri TACE, chirc ndng gan thay doi c6 lién quan véi huyét khoi
TMC va khong lién quan v&i cac yéu té vé ganh ning khoi u. Trong d6, nhém suy
gidm chirc nang gan c6 ty 1é huyét khoi TMC cao hon dang ké so véi nhém khong
suy giam chirc nang gan véi OR = 4,68 (95%CI: 1,48 - 14,81).

Bang 5. Phin b6 nong d6 PIVKA-II huyét twong.

Suy giam chirc nang gan (n = 53
Ni’ing do AFP va PIVKA-II V8 ggan ( )

Co(n=17) Khong (n =36)
PIVKA-II (mAU/mL), n (%)
> 241,63 16 21
< 241,63 1 15
p 0,008
OR (95%CI) 11,43 (1,36 - 95,80)

Trong s6 53 BN dwgc xét nghiém danh gia nong do PIVKA-II huyét twong, gia tri
> 241,63 mAU/mL c6é kha nidng tién lwong suy gidm chirc ning gan sau diéu tri
TACE véi OR = 11,43 (95C%CI: 1,36 - 95,80).
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BAN LUAN

1. Thay d6i chirc ning gan sau
diéu tri TACE

Két qua nghién ctru cda ching t6i cho
thdy sau 1 thang diéu tri TACE, cac chi
s6 chirc nang gan thay doi ro rét véi sw
tang cua AST, ALT, bilirubin va giam
albumin c6 y nghia thong ké. Pang chu
y, ty 1&é BN c6 suy giam chirc nang gan
(tang diém Child-Pugh = 1) la 28,4%,
phdn 4nh sy anh hwdng dang ké cua
TACE lén dy trit chirc nang gan trong
giai doan s&m sau can thiép. Két qua
nay twong déng véi nghién ciu cua
Miksad va CS, cho thiy chic nang gan
c6 thé suy gidm dang ké sau diéu tri
TACE (dao dong trong khoang 30 -
40%), dac biét trong giai doan sdm sau
can thiép [3]. Sw khac biét nay cé thé
lién quan dén dic diém BN trong nghién
ctru ctiia ching téi, bao gom ty 1é xo gan
cao va ganh nang khéi u 1é6n hon. Twong
tw, nghién ctru cia Kohla va CS ciling ghi
nhdn sy sut gidam Child-Pugh A manh
mé hon, tir 100% xudng con 58,8% sau
1 thang [6].

2. Gia tri caa cac thang diém danh
gia chirc nang gan

Trong nghién ctru nay, chung t6i st
dung dong thoi thang diém Child-Pugh
va ALBI dé danh gia chirc ning gan.
Piém Child-Pugh trung binh ting c6 y
nghia ttr 5,57 1én 5,88 (p < 0,01), déng

thoi ty 1€ BN ¢6 diém Child-Pugh A giam
tir 84,0% xudng 77,8% va suw xuat hién
cta BN c6 diém Child-Pugh C sau diéu tri.
DPac biét, c6 téi 28,4% BN suy giam chirc
nang gan (tdng > 1 diém Child-Pugh).
Mic du sy thay do6i diém Child-Pugh
trung binh la khong 1én, nhung ty 1€ BN
c6 suy gidm chirc nang gan lai twong doi
cao, cho thay thang diém nay c6 gia tri
trong viéc phat hién cac bién c6 1am
sang c6 y nghia hon la phan anh sy thay
déi trung binh ctia quan thé.

Nguoc lai, phan loai ALBI dwoc xay
dung dwa trén albumin va bilirubin,
giip danh gia chirc nang gan mot cach
khach quan hon [7]. K&t qua nghién ctru
cho thiy diém ALBI trung binh tiang tw
-2,34 1én -2,24 (p = 0,05), dong thoi ty
1é ALBI-1 gidam manh tir 38,3% xudng
24,7%. Su thay do6i ciia phan loai ALBI
chi yéu bi chi phoi bdi sw giam
albumin, trong khi bilirubin khéng thay
déi dang ké, cho thiy phan loai ALBI c6
thé nhay hon trong viéc phat hién suy
gidm chirc ning tong hop cla gan & giai
doan s&m sau diéu tri TACE.

3. Cic yéu to lién quan dén
suy giam chirc nang gan

Nghién ctru ctia ching t6i ghi nhan
khéng c6 moi lién quan gitra sw suy
giam chirc nang gan véi gdnh nang khoi
u, giai doan bénh va mot so chi so sinh
héa trudc diéu tri. Piéu nay cho thiy sw
suy gidm chirc nang gan sau diéu tri
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TACE la mot qué trinh da yéu t6, phan
anh sy twong tac phitc tap gilta dac
diém khoi u, dy trit chirc nang gan va
tac dong cua can thiép. Két qua nay phu
hop véi nghién ctru ciia Kohla va CS cho
thiy cac yéu t6 lién quan dén khéi u va
chirc ndng gan nén c6 vai tro quan trong
trong tién lwgng sau diéu tri [6].

Ngoai ra, cac marker ung thw nhw
AFP va nong do PIVKA-II cling dwoc ghi
nhin cé lién quan dén tién lwong bénh
va dap &ng diéu tri [8]. Trong nghién
ciru cia chung tdi, nong do AFP va
PIVKA-II trwére diéu tri c6 xu hwdng cao
hon & nhom BN xuit hién suy giam
chirc ndang gan sau diéu tri TACE so v&i
nhom khong suy giam, mac du sw khac
biét chwa dat y nghia théng ké (p > 0,05).
bang chu y, nong do PIVKA-II cho thiy
moi lién quan c6 y nghia théng ké véi
suy gidm chirc nang gan sau diéu tri
TACE (p = 0,031), v6i OR = 11,43
(95%CI: 1,36 - 95,80).

Trong nghién ctu cta chung toi,
huyét khéi TMC la mot trong nhitng yéu
td lién quan chat ché nhat véi sw suy
gidm chirc nang gan sau diéu tri TACE.
Ty 1é BN c6 huyét khoi TMC & nhom cé
suy giam chirc nang gan cao hon ro rét
so v&i nhom khong suy giam (39,1% so
voi 12,1%), voi sw khac biét c6 y nghia
théng ké (p = 0,006). Nguy co suy giam
chirc ndng gan & BN c6 huyét khéi TMC
cao gap 4,68 1an (95%CI: 1,48 - 14,81).
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KET LUAN

Sau 1 thang diéu tri TACE, BN c6 suw
suy gidm dang ké vé du tri chirc nang
gan, diém Child-Pugh trung binh ting tir
5,57 +0,911én 5,88 + 1,12 va diém ALBI
trung binh tang twr -2,34 + 0,53 1én -2,24
+ 0,47. Ty lé BN bi suy giam chitrc nang
gan sau 1 thang can thiép 1a 28,4%. Vé
cac yéu to lién quan dén sw suy giam
chtrc nang gan: Huyét khoi TMC lam
tdng nguy co suy giam chitc nang gan
gip 4,68 lan. BN giai doan BCLC C cé
nguy co mit bu gan cao hon dang ké so
voi cac giai doan som. Nong do PIVKA-II
la yéu to c6 lién quan dén nguy co suy
gidm chirc ndng gan sau diéu tri TACE
v&i gia tri tién lwong & mirc trung binh
nhung c6 d6 nhay cao. Viéc két hop
nong do PIVKA-II véi cac yéu to 1lam
sang khac c6 thé giup téi wu hda lwa
chon BN va nang cao hiéu qua diéu tri.
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