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NGHIEN CUU PINH LUQNG SILYBIN TRONG HUYET TUONG CHO
BANG PHUONG PHAP SAC KY LONG HIEU NANG CAO

Diing Truwong Giang', Ho Bd Ngoc Minh', Nguyén Hodang Higp'
Vii Binh Dwong', Nguyén Thi Théo?, Pham Vin Hién'*

Tém tit

Muc tiéu: Xay dyng va tham dinh phuong phéap sic ky 1ong hiéu ning cao
(high-performance liquid chromatography - HPLC) dé dinh luong silybin (Si)
trong huyét twong chd. Phwong phdp nghién ciru: Thiét 1ap diéu kién sic ky trén
cot Luna C18; pha dong MeOH:H3POa4:nude (pha A: 20:0,5:80; pha B: 80:0,5:20)
theo chuong trinh gradient; thé tich tiém mau 1a 100uL. Mau huyét tuong duoc
chuan bi bang cach két tiia protein str dung methanol (MeOH) hoic acid percloric.
Catechin duoc str dung 1am cht chuin noi. Thim dinh phuong phép theo huéng
dan ciia FDA véi céc tiéu chi: Do chon loc - dic hiéu, tinh twong thich hé théng,
khoang tuyén tinh, do chinh xac, d§ dung, gioi han phat hién (LOD), gidi han dinh
luong (LOQ) va do 6n dinh. Két qud: Xac dinh duoc cac diéu kién xir Iy mau va
cac diéu kién sic ky. Phuong phap ddm bao do chon loc - dac hiéu, tuyén tinh tbt
trong khoang ndng d6 0,118 - 11,758 pg/mL Si-A va 0,128 - 12,754 ng/mL Si-B,
v6i R2 = 0,9997. Phuong phap dam bao d6 lap lai véi RSD < 3,99%. Do thu hdi
cua phuong phap trong khodng 85 - 115%. LOD/LOQ: Si-A (4,69/14,20 ng/mL),
Si-B (2,79/8,46 ng/mL). Si 6n dinh trong huyét twong sau 24 gid (d6 thu hoi
12 98,30 - 114,43%) va sau 3 chu ky dong - rd (d6 thu hoi 14 85,34 - 111,65%).
Két lugn: Xay dung va tham dinh duoc phuong phap HPLC dé xac dinh ham luong
Si trong huyét trong cho.

Tir khoéa: Silybin; Huyét twong ché; Sic ky 16ng hiéu ning cao.

"Trung tim Nghién ciru, Ung dung va San xuit thudc, Hoc vién Quan y
’Pon nguyén Da liéu, Bénh vién Pa khoa Ha Pong
*TAc gia lién hé: Pham Vin Hién (phamvanhien181288@gmail.com)
Ngay nhan bai: 14/7/2025
Ngay dwge chip nhan ding: 23/10/2025
http://doi.org/10.56535/jmpm.v50i9.1441
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QUANTITATIVE DETERMINATION OF SILYBIN IN CANINE PLASMA
USING HIGH-PERFORMANCE LIQUID CHROMATOGRAPHY

Abstract

Objectives: To develop and validate a high-performance liquid chromatography
(HPLC) method for quantifying silybin (Si) in canine plasma. Methods:
Chromatographic separation was carried out on a Luna C18 column using a
gradient mobile phase of methanol:phosphoric acid:water (phase A, 20:0.5:80;
phase B, 80:0.5:20). A 100uL injection volume was used. Plasma samples were
prepared by precipitating proteins with methanol or perchloric acid. Catechin
served as the internal standard. The method was validated according to FDA
guidelines, assessing selectivity, specificity, system suitability, linearity, accuracy,
precision, limits of detection (LOD) and quantification (LOQ), and sample
stability. Results: Optimized sample preparation and chromatographic conditions
were established. The method was selective and specific, with linear calibration
ranges of 0.118 - 11.758 pg/mL for Si-A and 0.128 - 12.754 pg/mL for Si-B
(R2=10.9997). Relative standard deviations were not more than 3.99% and
recoveries were between 85% and 115%. For Si-A, LOD and LOQ were
4.69 ng/mL and 14.20 ng/mL; for Si-B, they were 2.79 ng/mL and 8.46 ng/mL.
Silybin concentrations remained stable after 24 hours (recoveries 98.30 -
114.43%) and after three freeze-thaw cycles (recoveries 85.34 - 111.65%).
Conclusion: A HPLC method for the quantification of silybin in canine plasma
was successfully developed and validated.

Keywords: Silybin; Canine plasma; High-performance liquid chromatography.

trién cac dang bao ché nhim muc dich
nang cao sinh kha dung ctia hoat chét
nay [3 - 5]. Pé danh gia dugc sinh kha
dung cua cac dang bao ché chira Si, can

PAT VAN DPE
Silybin 1a mot flavonoid dugc chiét
xudt tir cay Ké sita (Silybum marianum
(L.) Gaertn.) va 1a thanh phan chu yéu

tao nén cac hoat tinh sinh hoc quan
trong nhu chéng oxy hoa, bao vé té bao
gan khoi tac dong cta cac yéu td nhu
thudc, d6 udng ¢ con... [1]. Tuy nhién,
do kha niang hoa tan va tinh thAm kém
nén sinh kha dung theo duong udng cua
Si 14 rat thap [1, 2]. Do d6, nhiéu nghién
ctru trén thé gidi va trong nude da phat

8

c6 phuong phép dinh lugng Si trong
huyét twong, van dé ma hién nay trong
nudc chua cé nhiéu nghién ctru. Vi vay,
nghién ciru nay dugc tién hanh nham:
Xay dung va tham dinh mét quy trinh
dinh heong Si trong huyét twong cho,
phuc vu cho viéc danh gia sinh kha
dung ciia cdc dang bao ché chira Si.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Chuan Si (98,0%) (Sigma Aldrich,
My), s6 16: R01720; chudn catechin
(97,0%), s6 16 FOH389 (Sigma Aldrich,
M¥); huyét tvong ché (do Ban Pong
vat, Hoc vién Quan y cung cép), duoc
bdo quan ¢ nhiét do -30°C + 5°C; acid
phosphoric 85% (Merck, Ptrc); methanol
(Trung Quéc); methanol HPLC (Merck,
Puic); acid percloric (Trung Qudc);
nudc cat. Hé thong HPLC Waters 2695
Binary HPLC pump, Waters PDA2998
detector UV/Vis (Waters, M¥), cot Luna
(250 x 4,6mm; Spum) (Phenomenex,
My¥); may ly tam Spectrafuge 16M
(Labnet, M¥); may lic Vision VS-201P
(Vision, Han Qudc) va mot s6 hod chit,
thiét bi thuong quy khac.

2. Phuwong phap nghién ciru

X4y dung va thim dinh phuong phap
HPLC dé dinh lugng Si trong huyét
twong cho voi cac ndi dung sau:

* Chudan bi mdu: Pha dung dich
chuan gbc Si va dung dich chuan noi
catechin trong MeOH d¢ thu dugc cac
dung dich c6 ndng d6 tuong tng
khoang 1.000 pg/mL va 200 ug/mL. Tt
dung dich chuan gbc, chuan bi diy nong
d6 chuan Si tir 10 - 400 pg/mL.

* Tién hanh: Hut chinh xac 50uL
methanol hodc dung dich chuén Si, tron
v6i 500pL huyét tuwong va lic déu
trong 90 gidy; bé sung S0uL acid
percloric 20%, lac déu. Tiép tuc thém

350uL methanol va 50puL dung dich ndi
chuan catechin, tron ky roi ly tim véi
tbc do 12.000 vong/phut trong 40 phit.
Lay phan dich trong dé phén tich, dong
thoi tao ddy mau chuan trong huyét
tuong tr 0,2 - 20 pg/mL.

* Piéu kién sdc ky: Cot sic ky
Luna C18 (250 x 4,6mm; 5 um), nhiét
do cot 40°C, detector PDA & budc song
288nm. Pha dong goém: Pha A
(MeOH/H3POu4/nudce, ty 1€ 20/0,5/80)
va pha B (MeOH/H3POs/nudc, ty 1€
80/0,5/20). Tdc do dong 1,0 mL/phut,
thé tich tiém 100pL, chuong trinh gradient:
15% B tir 0 - 5 phut; 15 -45% Bt 5 -
20 phut; 45% B tir 20 - 30 phut; giam tur
45% B xudng 15% B trong 30 - 31 phut
va gitt 15% B téi phut thur 40.

* Phirong phdp xir 1y mau huyét
tuwong: Khao sat, danh gid hai k¥ thuat
xtt Iy mau [6]: (i) tron 750uL MeOH
v6i 50pL ndi chun catechin, thém 500uL
huyét tuong, lac déu va ly tim véi toe do
4.000 vong/phtt trong 15 phut & 6°C,
lay dich trong; (ii) tron 500uL huyét tuong
v6i 50uL acid percloric 20%, lic k¥,
thém 350uL MeOH va 50puL noi chuan,
lic déu va ly tdm 12.000 vong/phit
trong 40 phut, 1ay dich trong. Ca hai
phuong phap déu duoc tién hanh sic ky
trén mau tring va mau tht, sau do, can
clr vao sic ky dd thu duoc dé lwa chon
phuong phap phu hop nhét.

* Tham dinh phwong phép phén tich:
Phuong phap duoc tham dinh duya trén
cac tiéu chi theo hudng dan cua FDA,

9
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bao gom [7]:’ Tinh twong thich hé théng,
khoang tuyén tinh, dgf) chinh xéc, ~d(f)
ding, LOD, LOQ, d6 6n dinh ctia mau.
3. Dao dirc nghién ctru
Nghién ctru dugc thuc hién theo quy
dinh ctia Trung tim Nghién ctru, Ung dung

va San xuét thudc, Hoc vién Quan y. S6
li¢u nghién ctru dugc Trung tdm Nghién
ctu, Ung dung va San xuat thudc,
Hoc vién Quan y cho phép st dung va
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién cuu.

KET QUA NGHIEN CUU VA BAN LUAN

1. Két qua khao sat d chon loc - diic hiéu

Ao |
SILYBIN
T
A PII ,lﬂiIIB
|
“ % "h\‘ JI I"-\--l'i L -

Hinh 1. Sic ky ¢6 miu huyét tuong trang va Si trong huyét tuong.

Két qua cho thiy: O thoi gian luu cua peak Si-A va Si-B, mau tring khong co
tin hiéu. Cac peak Si-A va Si-B trong miu thir d6i xtmg, sac nét va tach biét khoi
dinh tap, ching t6 phuong phap c6 tinh chon loc va dac hiu cao.

2. Két qua khio sat phwong phap xir Iy miu

| 15
J' .........................................
. | SILYBIN
: §a
i [3 A B
(PP1)

LAy

(PP2)

Hinh 2. Sic ky d6 mau huyét tuong trang va mau Si trong huyét tuong

ctia hai phuong phap xtr Iy mau.

10
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Két qua cho thay dich chiét tir phuong phép 1 bi van duc sau thoi gian ngan,
trong khi phuong phap 2 c6 quy trinh don gian nhung van cho kha ning thu hoi tot
Si. Do d6, phuong phap 2 duogc chon cho cac thir nghi¢ém danh gia sinh kha dung
cua phytosome Si.

3. Tinh twong thich h¢ thong

Tinh twong thich hé thong duoc danh gia bang cach sic ky 5 1an lién tiép hdn
hop Si-A/Si-B trong huyét trong theo cac diéu kién da thiét 1ap. Két qua duoc trinh
bay ¢ bang 1.

Bang 1. Két qua danh gia tinh tuong thich hé thong.

Tr (phiit) Speak (LAU.S) Hé s bat ddi S6 dia 1y thuyét (n)
STT
CTC Si-A  Si-B  CTC Si-A  Si-B  CTC Si-A Si-B CTC Si-A  Si-B

1 5,716 29,363 30,921 355484 52482 58997 1,32 1,26 1,28 3764 3678 3366
2 5,671 29,378 30,913 358854 52995 58719 1,34 1,26 1,25 3756 3679 3375
3 5,679 29,386 30,916 357707 52023 58102 1,34 1,27 1,26 3761 3682 3368
4 5,675 29,367 30,893 356878 52857 56410 1,31 1,25 1,23 3764 3681 3369
5 5,680 29,343 30,894 356796 51864 56999 1,30 1,23 1,22 3767 3688 3360
X 5,685 29,374 30,911 357144 52444 57845 1,322 1,25 1,25 3762 3681 3367
SD 0,02 0,01 0,01 1244 497 1110 0,02 0,015 0,02 4,16 391 541

RSD% 0,36 0,04 0,04 0,35 095 192 1,51 1,20 1,60 0,11 0,11 0,16

(CTC: Catechin)

Két qua cho thdy thoi gian luu trung binh cua catechin, Si-A va Si-B lan luot
khoang 5,685 + 0,02 phut; 29,374 £ 0,01 phat va 30,911 0,01 phut véi RSD
<0,36%. Dién tich peak tai ndng d6 khao sat, hé sé bat ddi va sb dia ly thuyét doi
v6i 3 chat co RSD dao dong lan luot tir 0,35 - 1,92% (dién tich peak), 1,20 - 1,60%
(hé s6 bat d6i), 0,11 - 0,16% (s6 dia 1y thuyét). Hé s6 bat ddi nam trong khoang
0,8 - 2,0, s6 dia 1y thuyét nam trong khoang 2.500 - 5.500 va RSD cua tét ca cac
thong s6 déu & mirc < 2%, chiing t6 hé phuong phap phan tich nay 1a twong thich

v6i hé thong sic ky.
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4. Khoing nong dd tuyén tinh

SSi/ Scatechin
7,0
y =0.4996x - 0.0177
2 -
y = 0.488x - 0.0194 R*=0.9997
6,0 Silybin B

R?=0.9997
Silybin A

W silybin A

@ silybin B

0,0 2,0 4,0 6,0 8,0 10,0 12,0 14,0

Nong d6 (ug/mL)
Hinh 3. D6 thi m6 ta mdi quan hé tuyén tinh cua dién tich peak

va ndng d6 cac chét phan tich trong khoang khao sat.

Phan tich diy chudn Si-A (0,118 - 11,758 pg/mL) va Si-B (0,128 -
12,754 pg/mL) cho thiy ty 18 dién tich peak (Ssi/Scatechin) ting tuyén tinh theo
khoang ndng d6. Phuong trinh hdi quy thu duoc c6 dang y = 0,488x - 0,0194 ddi
v6i Si-A va y = 0,4996x - 0,0177 d6i v6i Si-B, véi hé s6 twong quan R? gan 1. Nhu véy,
phuong phép dinh luong dong thoi Si-A va Si-B dap tmg yéu cau vé do tuyén tinh.

5. B¢ chinh xac

Dé kiém tra do 1ap lai ciia phuong phap, cac mau kiém soat nong do thap, trung
binh va cao (LQC, MQC va HQC) cua Si-A va Si-B (ndng do 1an luot 1a 0,294
va 0,319 pg/mL; 2,940 va 3,189 ug/mL; 11,758 va 12,754 pg/mL) duoc chuan bi
(mdi mtrc nong dd chuan bi 3 miu), sau d6 tién hanh phan tich trong ciing ngay

cling nhu ¢ hai ngay khac nhau. Két qua thé hién & bang 2 va 3.

12
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Bang 2. Két qua danh gia do chinh xac trong ngay va khac ngay cia Si-A.

Nong d6 miu phén tich Ngay 1 Ngay 2

Gia tri thong ké theo 0,340 £0,003 0,317 £ 0,007
LQC ting ngay (RSD =0,95%) (RSD =2,17%)
(0,294 pg/mL)  Gia tri théng ké 0,328 + 0,013

ca 2 ngay (RSD =3,99%)

Gia trj thong ké theo 3,114+ 0,058  3,232+0,016
MQC tung ngay (RSD =1,86%) (RSD =0,48%)
(2,940 pg/mL)  Gia tri théng ké 3,173 £ 0,075

ca 2 ngay (RSD =2,36%)

Gia trj thong ké theo 11,957+ 0,281 12,736 + 0,057
HQC tung ngay (RSD =2,35%) (RSD =0,45%)
(11,758 ug/mL) ~ Gi4 tri théng ké 12,346 + 0,464

ca 2 ngay (RSD = 3,76%)

Bang 3. Két qua danh gia do chinh xéc trong ngay va khac ngay cta Si-B.

Nong dé mAiu phan tich Ngay 1 Ngay 2

Gia tri théng ké theo 0,327 + 0,00 0,335 + 0,009
LQC ting ngay (RSD =1,59%) (RSD =2,54%)
(0319 pg/mL)  Gia trj thong ké 0,331 + 0,008

ca 2 ngay (RSD = 2,34%)

Gia tri théng ké theo 3,367+0,073 3,500+ 0,043
MQC ting ngay (RSD =2,17%) (RSD = 1,24%)
(3,189 ug/mL)  Gi4 trj thong ké 3,433 £ 0,091

ca 2 ngay (RSD = 2,64%)

Gia tri thong ké theo 12,955+ 0,302 13,816+ 0,073
HQC ting ngay (RSD =2,33%) (RSD =0,53%)
(12,754 pg/mL)  Gia tri théng ké 13,385+ 0,511

ca 2 ngdy (RSD = 3,81%)

Két qua cho thiy, RSD ¢ cac diém khao sat trong ngay va khac ngay déu < 3%.
Nhu vay, phuong phap dinh luong dam bao do lap lai.

13
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6. Do dung

Str dung mau huyét twong chira Si (ndng do khoang 1,5 pg/mL) va thém vao timg
luong chuan twong img ba mirc LQC, MQC va HQC. Phan tich sic ky theo cac diéu
kién da lya chon. Tinh toan luong Si thu hdi dua vao duong chun va so sanh véi

luong chét chuan thyc té thém vao. Két qua thé hién ¢ bang 4.

Bang 4. Két qua danh gia do dang dbi véi Si-A/B.

Lwogng thém vao*

P thu hoi
LQC MQC HQC
Si-A 89,15 = 1,26 114,60 + 2,76 111,11 + 1,56
(X + SD, %) (RSD=1,41%) (RSD=2,41%) (RSD = 1,40%)
Si-B 90,17 = 2,34 114,68 £2,56 110,96 + 1,81
(X + SD, %) (RSD =2,60%) (RSD=2,23%) (RSD = 1,63%)

(*: La lwong chudn thém vao LOC, MOC, HOC trén mau thir doi véi cac chudn
Si-A lan lwot 1a 0,15; 1,13; 4,75ug; doi véi Si-B lan heot 1a 0,16; 1,23; 5,15ug)

Két qua cho thay, ¢ 3 diém khao sat, do thu hoi ciia phuong phap déu trong
khoéang 85 - 115%. Do vdy, phuong phéap dinh lugng dap tmg yéu cau vé do dung.

7. Gidi han phat hién va giéi han dinh luwgng

LOD va LOQ duogc xac dinh bang cach phan tich ba mau tring, do nhidu nén
tai thoi gian luu cua Si va tinh toan theo cong thirc k x SD/8 (k = 3,3 d6i voi LOD
va k =10 ddi v6i LOQ), v6i SD 1a d6 1éch chuén cua tin hiéu nén va & 13 hé sé doc
ciia dudng chuan. Két qua cho thiy gia tri LOD va LOQ cua Si-A lan luot 13
4,69 ng/mL va 14,20 ng/mL; ddi véi Si-B 14 2,79 ng/mL va 8,46 ng/mL.

8. P on dinh ciia mau

* D6 on dinh ciia mau trong ngay:

Do 6n dinh trong ngay dugc danh gia béng viéc dinh lugng Si ¢ cac miac LQC,

MQC va HQC sau khi mau duoc bao quan 24 gio. Két qua duoc thé hién ¢ bang 5.

14
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Bang 5. Két qua danh gia d6 6n dinh trong ngay.

. LQC** MQC?** HQC**
M3 .
a Si-A Si-B Si-A Si-B Si-A Si-B
(FXrGShSD) 111,58 £0,93 11042+3,54 10532+0,66 10544+1,51 98,70+0,98 98,79+ 0,96
+

(Mia“;‘;‘f 80 114804172 111,60+ 0,50 104,17 +2.85 104.67+3.07 98.82+176 99,10+ 1,93
+

(an“ Ssa;)z“ 8O 114434191 112,80 42,58 108,91+ 124 108,95+ 1.83 98304230 98,79 0,96
+

(** Cdc nong do6 LOC, MOC, HOC doi véi Si-A lan lwot la 0,294, 2,940;
11,758 ug/mL; doi véi Si-B lan lwot la 0,319; 3,189; 12,754 ug/mL)

Két qua cho thay ty 1¢ thu hoi dao dong tir 110,42 - 114,43% d6i v6i mau LQC,
104,17 - 108,95% dbi véi mau MQC va 98,30 - 99,10% ddi véi mau HQC. Piéu nay
cho thay Si 6n dinh trong huyét trong trong 24 gio.

* Pé on dinh ciia mau sau cac chu ky ra dong:
D6 6n dinh ctia mau dwoc danh gia bang cach phan tich cac mau LQC, MQC va
HQC sau 3 chu ky ra dong. Két qua duoc thé hién & bang 6.

Bang 6. Két qua danh gia d6 6n dinh sau cac chu ky ra dong.

] LQC** MQC** HQC**
Miu Si-A Si-B Si-A Si-B Si-A Si-B
E_EeShSD) 111,58 £0,93 110,42 43,54 10532+0,66 10544+1,51 98,70+098 98,79+0,96
+

Lehukyrd 0076 4 473 99644360 10096+ 1,71 101,00+ 1,85 103214087 103,04+091
dong (X = SD)

Zehukyrad 00341420 101944094 10637+ 1,59 106064137 9591 4336 94,04+ 0,09
dong (X = SD)

3chukyrd 116510001 10886+ 1,64 85344218 85644226 89774158 89,67+ 185
dong (X + SD)

(** Cdc nong do LOC, MOC, HOC doi véi Si-A lan lwot la 0,294, 2,940;
11,758 ug/mL; doi véi Si-B lan lwot la 0,319; 3,189; 12,754 ug/mL)

Két qua cho thay d6 thu hoi trong khoang 99,64 - 111,65% ddi véi mau LQC,
85,34 - 105,44% d6i véi MQC va 89,67 - 103,21% dbi voi mau HQC. Nhu vay,
Si 6n dinh trong huyét twong sau 3 chu ky ra dong.
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KET LUAN

Nghién ctou da xac dinh duogc cac
diéu kién sic ky thich hop dé dinh
luong Si trong huyét tuong cho.
Phuong phap xit ly mau st dung
catechin 1am chét noi chuan va phuong
phap két tua protein, chiét xuit hoat
chat trong huyét trong biang methanol,
sau do6, Si dugc dinh lugng b?mg
phuong phap HPLC. Phuong phép da
xay dung duoc quy trinh tham dinh dap
img céac tiéu chi theo huéng dan cua
FDA, c¢6 thé duoc ap dung trong cac
nghién ctru danh gia sinh kha dung cta
nhiing dang bao ché khac nhau cia Si.
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PANH GIA TAC DUNG CUA THUOC UC CHE WEE1 ADAVOSERTIB
TREN TE BAO UNGUYEN BAO THAN KINH PEM

Biii Khic Cwong”?3, Phan Dirc Trung®?*, Nguyén Thi Mai Ly**

Tém tit

Muc tiéu: Danh gia tac dung tc ché ctia thudc Adavosertib (chat (rc ché WEE])
ddi véi su tdng sinh, kha ndng tao cum té bao cling nhu kha nang di tra cia dong
té bao u nguyén bao than kinh dém (UNBTKD) U-87MG. Phuong phdp nghién civu:
Nghién ctru str dung chat trc ché WEE1 - Adavosertib va dong té bao u ndo ngudi
U-87MG. Cac thir nghiém tang sinh té bao, thir nghiém Crystal Violet va di tr( té
bao dugc su dung dé danh gia tac dung tc ché tang sinh, tao cum va di tra té bao.
Két qua: Adavosertib anh huong dén hinh thai cling nhu kha ning sdng sot cua té
bao. O ndng d6 0,125uM, quan thé dat khoang 75% so v&i nhém ching; ¢ nong
d6 0,25uM va 0,5uM, mat d6 quan thé giam rd, 1an lugt khoang 40% va 30% so
v6i nhom chung; ICso dat 0,2334puM. Két qua nhuém Crystal Violet cho thay
Adavosertib c6 anh hudéng rd rét téi sy tao cum cua té bao U-87MG theo liéu.
Dong thoi, Adavosertib c6 kha nang tc ché toc do di tru cua té bao U-87MG phu
thudc vao lidu didu tri. Két ludn: Adavosertib c6 kha nang tc ché ting sinh, kha
ning tao cum té bao, déng thoi giam kha ning di tra cua té bao UNBTKD trong
diéu kién in vitro.

Tir khoa: Adavosertib; Chét rc ché WEEL; U nguyén bao than kinh dém.

EVALUATION OF THE EFFECTS OF WEE1 INHIBITOR
ADAVOSERTIB ON GLIOBLASTOMA CELLS

Abstract

Objectives: To evaluate the inhibitory effect of Adavosertib (a WEETI inhibitor)
on the proliferation, colony formation, and migration of glioblastoma-derived

'Khoa Y hgc Thuc nghiém, Bénh vién Trung wong Quén doi 108
’Trung tam Nghién ciru Pong vat Thue nghiém, Hoc vién Quan y
3B mon Sinh 1y bénh, Hoc vién Quan y
‘Truwong Pai hoc Dwgc Ha Noi
B9 mon - Khoa Sinh héa, Bénh vién Quin y 103, Hoc vién Quan y
*Tac gia lién hé: Nguyén Thi Mai Ly (dr.nguyenmaily@gmail.com)
Ngay nhan bai: 08/6/2025
Ngay dwgce chap nhan ding: 19/9/2025
http://doi.org/10.56535/jmpm.v50i9.1390
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U-87MG cell line. Methods: The study utilized WEEI inhibitor - Adavosertib and
glioblastoma cell line U-87MG. Cell proliferation assay, Crystal Violet staining, and
cell migration were used to assess the inhibitory effects on cell viability, colony
formation, and cell migration. Results: Adavosertib altered U-87MG cell
morphology and viability in a dose-dependent manner. At 0.125uM, cell viability
was approximately 75% compared to the controls; at 0.25uM and 0.5uM, viability
declined sharply to about 40% and 30% compared to the controls, respectively,
yielding an ICso of 0.2334uM. Crystal Violet staining demonstrated a marked,
dose-dependent reduction in cell colony formation. In addition, Adavosertib
significantly inhibited U-87MG cell migration in a dose-dependent fashion.
Conclusion: Adavosertib had the ability to inhibit cell proliferation, colony

formation, and reduce the migration ability of glioblastoma cells in vitro.
Keywords: Adavosertib; WEE]1 inhibitor; Glioblastoma.

PAT VAN PE

U nguyén bao than kinh dém 1a dang
u ndo 4c tinh phd bién va nguy hiém
nhét, chiém hon mot nira s6 ca u ndo
nguyén phat. Bénh nhan thuong chi cé
tién lugng séng rat thip mic du da duge
két hop nhiéu phwong phap diéu tri [1].
Véi tinh hinh d6, rat nhiéu phuong phap
diéu tri méi duge ra doi, mot trong $6
chung 14 céac liéu phép diéu tri dich, cac
thudc s& nham t6i nhitng protein dic
hiéu va thuong c6 biéu hién cao trong té
bao ung thu. Trong qua trinh nghién ctru
vé UNBTKD, cac nha khoa hoc di phat
hién duoc su tdng biéu hién cia WEE] -
kinase diéu hoa tram kiém soat G2/M.
Su tang biéu hién ctia WEEI trén ung
thu gitp chung vuot qua dugc nhirng
tac nhan gy ton thuong DNA [2]. Hién
nay, chat irc ché WEE1 tiém ning nhat
trén thi truong 13 Adavosertib, thudc da
dugc ching minh 1a c6 anh huong té1
chu trinh té bao trén mdt sd bao céo
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in vitro, in vivo cling nhu tién 1am sang
nhung hau hét cac bao cao déu nhiam téi
tac dung phdi hop ctia thube véi cac tac
nhan giy ton thwong DNA khac. Dit
liu vé co ché tac dung ciing nhu tiém
nang don tri li¢u cua loai thude nay trén
cac dong u ndo van con han ché. Nhan
thdy sy thiéu hut nay, nhom nghién ctru
tap trung vao viéc danh gia chi tiét tac
dung cua Adavosertib véi muc tiéu:
Pdnh gid tic dung irc ché cia thube
Adavosertib doi véi si tang sinh ciing nhu
khd nang di trii ciia té bao U-87MG.

POI TUQONG VA PHUONG PHAP

NGHIEN CUU

1. Pdi twong nghién ciru
Nghién ctru st dung Adavosertib
(ma thuong mai, Selleckchem), thude
duong ubng co tac dung wc ché hoat
dong cua WEEI1. Cac thr nghi¢m duoc
tién hanh trén dong té bao U-87MG (ma s6
HTB-14), ¢6 ngudn goc tir ATCC (Hoa
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Ky), 1a dong té bao co6 ngudn gdc tir * Pia diém va thoi gian nghién ciru:
UNBTKD ¢ nguoi, dugc nudi & nhi¢t Tai Trung tdm Nghién cru DPong vat
do 37°C, 5% COy , trong moi truong Thuc nghiém, Hoc vién Quan y tir ndm
DMEM + 10% huyét thanh bao thai bd 2023 - 2025.

(FBS).

2. Phuwong phap nghién ciru

* Thi nghiém danh gid kha nang tang sinh ciia té bao (thir nghiém WST-1):

Céc té bao dugc gieo & mat d6 2.000 té bao/1 giéng ciia dia 96 giéng trong 24
gid, té bao bam 6n s& duogc diéu tri v6i cac ndng d6 khac nhau cua thube. Khi té
bao dat 80% & giéng dbi chu’ng, két thuc thi nghiém, méi trudong dugc thay b0’1
100pL moi truong nudi ciy mai co bd sung 5% WST-1. Sau do, dia duo’c U toi
trong tu nuoi cay ¢ 37°C va 5% CO2 trong 2 glo r01 duoc do quang & moi nong do
cua giéng dé xac dinh luo‘ng té bao sdng & mdi ndng do giita cac nhom diéu tri so
v6i nhém chimg. Ty 1¢ song cua té bao dugc tinh toan dya theo cong thirc:

Cuong d6 anh sang nhom didu tri

Ty 1& séng (%) = ‘ —x 100%
v g (%) Cuong do anh sdng nhém chiing ’

* Thi nghiém nhuom Crystal Violet:

Té bao duoc gieo vao timg giéng cua dia 12 giéng v4i mat do 500 té bao/giéng.
Sau 24 tiéng, t€ bao bat dau bam day thi thay moi truong va di€u tri thude & cac
nong do khac nhau. Sau 10 - 12 ngay, khi c6 giéng dat mat do 80%, két thic thi nghiém,
cac giéng dugc loai bo mdi trudong va nhudm bang dung dich Crystal Violet 1%.
Rira lai bang nudc cat 2 1an, Gp nguoc dé kho ty nhién, dia dugc scan hinh anh,
phan tich trén phan mém ImagelJ va xay dung bi¢u do dua trén cuong do mau.

* Thi nghiém té bao di trii:

Té bao duoc gieo trén dia 12 giéng (mat d6 2,5 x 10° té bao tren 1 gleng) Sau
24 gio, té bao bam va dat mat d6 80%. Vét rach duogc tao ra & mdi giéng bang cach
st dung dau tip 10puL tao vét rach. Té bao ndi dugc loai bo bang cach rira nhe voi1
PBS r6i tién hanh thay moi truong va di€u tri thuéc ¢ cac nong do khac nhau.
Vét rach dugc chup anh st dung kinh hién vi soi ngugc ¢ thoi diém 0 gio, 6 gio,
20 gio doc theo vét rach dudi day dia. Dién tich cta vét rach dugc phan tich trén
phan mém ImageJ. Chi s6 di tru té bao dugc tinh thong qua so sanh dién tich vét
rach tai thoi diém ban dau S(0) va thoi di€m chup S(t) voi cong thire sau day:

S(0) - S(t)

Chi sb di tri té bao (%) =——"——""x 100%
S(0)
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* Xuir Iy s6 liéu: Bang kiém dinh‘One:way ANOVA trén phan mém GraphPad
Prism va hinh anh phan tich trén phan mém ImageJ.

3. Dao dirc nghién ctru

Nghién ctru dugc thuc hién theo diing quy dinh cua Trung tdm Nghién ciru Pong
vat Thuc nghiém, Hoc vién Quan y. S6 liéu nghién ctru dugc Trung tam Nghién
ctru Bong vat Thuc nghiém, Hoc vién Quan y cho phép st dung va cong bd. Nhém
tac gia cam két khong cé xung dot loi ich trong nghién ciru.

KET QUA NGHIEN CUU
1. Thir nghiém xéc dinh kha ning trc ché tiing sinh ciia Adavosertib ddi voi
té bao U-8TMG
Dé xé4c dinh kha ning wre ché ting sinh ctia Adavosertib, chung t6i thuc hién thir
nghi¢m WST-1 vdi céac néng do diéu tri1a 0,125; 0,25; 0,5uM, con nhoém doi ching
dugc nudi trong moi trudong binh thudng bo sung PBS.

A B
Chirng 0,125uM 0,25uM 0,5uM —

150 %k kK

*
100 |

50 X

Oh

Ty 1& song st (%)

72h

0 0,25 0,25 0,5
Nong do (uM)

A: Té bao U-87MG trong qua trinh 1am thi nghiém tai thoi diém 0 gid va 72 gio.

B: Biéu d6 danh gia ty 18 sdng sot cua té bao khi diéu tri Adavosertib & céac
ndng do khac nhau (*p < 0,03, ***¥p < 0, kiém dinh One-way ANOVA).

Hinh 1. Anh huong cua viée diéu tri Adavosertib
trén cac nhom diéu tri cua dong té bao U-87MG.

Qua két qua quan sat va do quang cho thay thudc anh hudng dén hinh thai cia
té bao cling nhu kha ning song sot ciia chung. O nong d6 0,125uM, quan thé chi
dat khoang 75% so v6i nhom ching; ¢ ndng d6 0,25uM va 0,5uM, mat d6 quan
thé giam 3, 1an luot khoang 40% va 30% so v6i nhom chig; ICso dat 0,2334puM.

2. Tac dung irc ché tao cum té bao ciia Adavosertib trén thuc nghiém
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Nham xac dinh kha nang wc ché tao cum té bao U-87MG cuia Adavosertib,
chung t6i thiét ké thi nghiém nhudm Crystal Violet va truc tiép phan tich hinh anh
ctia giéng sau khi quét.

w

Chirng 0,125uM 0,25uM 0,5uM THEY

kK

et

Y I¢ tang sinh (%)

0 0125 025 05
Nong do (uM)

A: Két qua quét hinh anh cua cac giéng sau khi nhudém véi Crystal Violet 1%.
B: Biéu dd danh gia ty 1€ urc ché sy tao cum cua té bao khi diéu tri Adavosertib
& cac nong do khac nhau (****p < 0, kiém dinh One-way ANOVA).
Hinh 2. Két qua cta thi nghiém nhudém Crystal Violet nhim
danh gia ty 1€ tc ché su tao cum cua té bao U-87MG.

Sau khi nhudém bang Crystal Violet, nhom ddi chimg cho thiy té bao phat trién
phu khép ca giéng, cuong do bit mau cao biéu thi mat do té bao cao. Trong khi do,
& cac ndng do tiép theo, cuong do bat mau giam dan: O ndng do 0,125uM, ty 1
tao cum té bao dat khoang 50% so voi doi ching; & néng do 0,25uM, ty I¢ tao cum
té bao chi dat khoang 25% so vé&i dbi chimg; & nong do 0,5uM, té bao hau nhu
khong tao cum té bao (ty 18 tao cum té bao chi dat dudi 10% so voi nhom doi
chtng). Két qua cho thiay Adavosertib c6 anh hudng rd rét toi su tao cum cua té
bao U-87MG theo liéu cta thudc.

3. Tac dung trc ché di tri té bao ciia Adavosertib trén thue nghi¢ém
Dé danh gia tac dung wc ché sy di tra té bao cuia Adavosertib, ching toi thuc
hién thi nghiém té bao di tra (wound healing).

A oh 6h 20h B
1 [ mm Ching
Ching = 0,125uM *k
p mm 0,25uM *
# b ool == 0,5uM *
et 100,
0,125uM ;]‘ =
4 o
il § .
0,25uM § 50
:
=
£
&
0.5uM ° 6 20
Thoi gian (gio)

A: Hinh anh vét rach trong thi nghi¢m tai cac thoi diém 0, 6, 20 gio.
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B: Biéu do phan tich anh huong cua thude t6i kha nang di tri té bao thong qua
danh gia mic do lanh vét rach (*p < 0,05, **p < 0, kiém dinh One-way ANOVA).
Hinh 3. Adavosertib anh hudng dén kha ning di tri té bao U-87MG.

Tai méc thoi diém 6 gid, mic d6 lanh
ciia vét rach c¢6 xu hudng giam theo
chiéu ting dan cua nong do thudc, tuy
nhién, sy khac bi¢t khong c6 y nghia
thdng ké. Tai thoi diém 20 gio, d6i voi
nhom chimg, dién tich vét rach ban dau
gan nhu khong thé quan sat duoc (do
lanh vét thuong gan nhu dat 100%); con
ddi v6i nhom diéu tri, cac néng do thube
déu cho thiy sy trc ché cua chung dén
mirc d6 di tra t& bao. O ndng do cang
cao thi kha ning di tra cia té bao cang
giam. Qua do6, cho thiy thudc c6 kha
ning giam toc do di trG coa té bao
U-87MG, kha ning tc ché cua thudc
phu thudc vao lidu.

BAN LUAN

WEEI' la protein kinase quan trong
trong diéu hoa su tién trién cua chu trinh
té bao, ddc biét 1a tai diém kiém soat
G2/M thong qua viéc phosphoryl hoa va
{rc ché cac CDK trong chu trinh té bao,
tr d6 tam dung su tién trién cua chu
trinh t& bao dé cac 16i sai trong hé gene
duoc stra chira [3]. Muc ti€u chinh cua
WEEI la CDK1, WEEI1 phosphoryl héa
cac vi tri wc ché (tyrosine 15 va
threonine 14) trén CDK1, khi CDK1 bi
phosphoryl hoéa tai cac vi tri nay, hoat
dong cua phtc hgp CyclinA/CDK1 va
Cyclin B/CDK1 bi wrc ché, tir d6 ngin
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can té bao di vao giai doan nguyén phan
[3]. Su ting cudng biéu hién cia WEE]
dugc tim thiy o rat nhiéu dang ung thu,
bao gébm ca UNBTKD [2]. Trong bbi
canh do, Adavosertib - chat trc ché chon
loc WEEL - da va dang dugc nghién ctru
nhu tic nhan tiém ning trong diéu tri
cac loai ung thu c¢6 dic diém phu hop.
Nghién ctru cia ching t6i trén mo hinh
té bao U-87MG dugc xem xét dong thoi
voi cac két qua tor mo hinh in vivo,
in vitro va céc bao cdo tién 1am sang
khac nham danh gia toan dién hiéu qua
trc ché ciia Adavosertib ciing nhu kha
nang ung dung trong diéu tri UNBTK®P.
So sanh gitra cac md hinh s€ gitp xac
dinh 16 hon tinh nhit quan trong co ché
tac dong, dong thoi cling cd tiém ning
chuyén giao tir nghién ctru co ban sang
cac pha tiép theo.

Két qua nghién ctu cho thiy
Adavosertib c¢6 kha nang trc ché dang ké
su ting sinh ctia dong té bao U-87MG
trong diéu kién in vitro. Trong thi
nghiém xac dinh doc tinh, thudc thé
hién hiéu luc tot v6i gia tri ICso dat
0,2334uM, phan anh mirc d6 trc ché phu
thudc lidu mot cach rd rét. Két qua nay
thap hon khoang mot nira so véi muc
ICso = 400nM trong nghién ciu cua
Cetin va CS trén hai dong UNBTKD
khéc [4]. Trong nghién ctru cua Roering
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va CS trén cac dong té bao ung thu
budng tring, lidu ICso 1én dén khoang
578 - 785nM, tham chi con c6 dong
khang Adavosertib manh, khong thiy
dat hiéu qua c6 khac biét [5]. Diéu nay
cho thiy dong té bao U-87MG nhay
cam hon véi thudc so véi cac dong
UNBTKD hoic céac té bao ung thu tai
cac co quan khac. Bén canh thi nghiém
xac dinh kha ning wc ché ting sinh cta
thudc d6i v6i té bao thong qua thi
nghiém WST-1, chiung t6i cling lam
thém thi nghiém nhuém Crystal Violet
v6i cac quan thé té bao U-87MG. Theo
nghién ctru cua Bi va CS trén dong ung
thu thuc quan, ICso tai thu nghiém
WST-1 cao hon, dat khoang 0,55uM,
nhung trong thi nghiém nhudm Crystal
Violet, hiéu qua wc ché ting sinh cac
dong té bao ung thu lai manh hon tai
ndéng do 0,125uM, té bao di bi Grc ché
tang sinh dén khoang 70% [6]. Dit kién
cho thay hiéu qua &rc ché ting sinh cua
Adavosertib c6 thé thay doi tuy vao
tung loai té bao va cac dic tinh ca chung.

Bén canh hiéu qua trc ché ting sinh,
nghién ciru ctia chung toi cling cho thay
Adavosertib ¢6 kha ndng lam giam mirc
d6 di tra cta té bao U-87MG, thé hién
qua toc d6 khép vét rach cham hon
trong cac nhom diéu tri. Két qua cua
Webster va CS trén ung thu dai truc
trang di can gan cling cho thay viéc diéu
tri bang Adavosertib khién té bao c6 xu

huéng giam mic do di trd xudng
khoang 20% voi lidu dung 12 1uM [7].
Diéu dic biét 1a dbi véi thi nghiém danh
gia di tri té bao, bo s liéu cia chung
t6i ding lai tai thoi diém 20 gio, diéu
nay c6 nghia 14 tdc do lanh vét rach trén
giéng trong thoi gian lam thi nghiém
gin nhu chi thé hién anh hudng cua
thudc 1én sy di tra cia ung thu chu
khong thé hién anh huéng lén sy ting
sinh cua té bao. Nghién ctru ctia Kim va
CS vé ung thu da day di cho thdy, &
nhitng dong biéu hién WEE1 it (KATO
III va SNU-668), khi dugc tang cuong
biéu hién cua WEEI1 thi ching c6 kha
nang tang sinh va di tra cao hon [8]. Co
ché cua hién tuong nay hién chua dugc
1am & hoan toan nhung c6 thé viée trc
ché WEEI sé& khién chu ky té bao bi day
nhanh, dan téi sy hoat hoa cua rat nhiéu
protein lién quan téi phan bao nhu ho
14-3-3, PLK-1,... Hé qua 1a sy rdi loan
téng hop bo khung xuong té bao ciing
nhu cac protein xuyén mang khién té
bao khong dat muc di dong nhu binh
thuong [8].

KET LUAN

Qua qua trinh thyc hién nghién ctru,
ching t61 da ching minh duogc tac dung
ctia chat tc ché WEEIL - Adavosertib
(AZD1775) c6 tac dung Gc ché kha
nang tang sinh té bao, tao cum té bao va
giam kha nang di tri ctiia dong té bao u
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than kinh dém U-87MG trong diéu kién
in vitro.

Céc thi nghiém cling da chi ra tac
dung cua Adavosertib phu thudc vao
lidu lwong str dung, vai lidu luong cang
cao thi hiéu qua ctia thude cang 1on. Két
qua nay cung cap mot sd co sé vé hiéu
qua cia thudc cho nhiing thir nghiém
tiép theo trén thuc nghiém in vivo hodc
trén 1am sang.
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NGHIEN CUU MOI LIEN QUAN GIUA BIEN THE GENE FSHR rs6166
VOI PAC PIEM TINH DICH PO O NAM GIOI VO SINH TAI VIET NAM

Pham Viin Quyét', Nguyén Thity Dwong?, Nguyén Duy Bic'
Lé Thi Thu Hién?, Dinh Hitu Vié, Ha Ngoc Manh?, Vii Thi Hoa’
Lang Phallin’, Men Borall®, Soeng Piseth®, Trinh Thé Son'"
Tém tit
Muc tiéu: Panh gia mdi lién quan giira bién thé gene FSHR 156166 v6i dic diém
ctia cac chi sé tinh dich 46 & bénh nhan (BN) vo tinh, thiéu tinh ning chua rd
nguyén nhan. Phwong phdp nghién citu: Nghién ciru mo ta cit ngang, c6 doi
chtng trén 410 dbi twong gdbm 210 BN v tinh, thiéu tinh ning va 200 d6i chimg.
Kiéu gene cta bién thé FSHR rs6166 dugc xac dinh bang phuong phap phan tich
da hinh chiéu dai doan cit gigi han (PCR-RFLP). Dit liéu dugc phan tich bang cac
phuong phép thong ké. Két quda: Nghién ctru cho thiy bién thé FSHR rs6166 khong
lién quan dén tinh trang vo sinh do v6 tinh, thiéu tinh ning. Tuy nhién, FSHR
rs6166 c6 lién quan dén giam kha ning di dong cua tinh tring. Cu thé, kiéu gene
AA & BN thiéu tinh ning c6 nguy co lam giam kha ning di dong cta tinh tring so
v6i kiéu gene GG. Két ludn: Bién thé FSHR rs6166 khong lién quan dén tinh trang
v sinh do v6 tinh, thiéu tinh nang, tuy nhién kiéu gene AA c6 thé 1a yéu to nguy
co gay giam kha ning di dong cua tinh tring so véi kiéu gene GG.
Tir khéa: Dic diém tinh dich dd; V6 sinh nam; FSHR 1s6166.
RESEARCH ON THE ASSOCIATION BETWEEN THE FSHR rs6166
VARIANT AND SEMEN CHARACTERISTICS IN INFERTILE MEN IN VIETNAM
Abstract

Objectives: To assess the association between single-nucleotide polymorphism
(SNP) rs6166 in FSHR and semen parameters in patients with azoospermia and

"Hoc vién Quén y
2Vién Han 1am va Khoa hoc Viét Nam
3Bénh vién chuyén khoa Nam hoc va Hiém muén Ha Noi
“Bénh vién chuyén khoa Nam hoc va Hiém mudn Viét Bi
5B$ Qudc phong, Campuchia
SHoc vién Quén y, B) Qudc phong, Campuchia
*TAc gia lién h¢: Trinh Thé Son (trinhtheson@vmmu.edu.vn)
Ngay nhan bai: 22/8/2025
Ngay duge chip nhan ding: 16/10/2025
http://doi.org/10.56535/jmpm.v50i9.1674
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severe oligospermia of unknown etiology. Methods: A cross-sectional descriptive,
controlled study was conducted on 410 individuals, including 210 patients with
azoospermia, severe oligospermia and 200 controls. FSHR rs6166 was genotyped
using polymerase chain reaction-restriction fragment length polymorphism (PCR-
RFLP). The obtained data were analyzed using statistical methods. Results: The results
showed that the F'SHR rs6166 variant was not associated with the male infertility
risk due to azoospermia and severe oligospermia. However, FSHR rs6166 was associated
with decreased sperm motility, as the AA genotype in severe oligospermic patients
was associated with decreased sperm motility compared to the GG genotype.
Conclusion: The FSHR rs6166 variant is not likely associated with the male
infertility risk due to azoospermia and severe oligospermia, but the AA genotype

may be a risk factor for reduced sperm motility compared to the GG genotype.
Keywords: Semen characteristics; Male infertility; FSHR 1rs6166.

PAT VAN PE

Ty 1€ vO sinh nam dang ¢6 xu huéng
gia tang, trong do tai Viét Nam, vo sinh
nam theo d6 tudi ting gan 0,5% tir nim
1990 - 2017 [1]. Viéc diéu tri vo sinh
nam con gap nhiéu kho khan, dic biét 1a
tinh trang vo sinh do suy gidm cac chi
s tinh dich d6 vo cin, véi ty 1& gan 20%
vO sinh nam noéi chung [2], trong dé
phtc tap nhét 13 nhém vo tinh va thiéu
tinh ndng.

FSH 1a noi tiét t6 chinh, dong vai trd
thiét yéu trong qué trinh sinh tinh. Thu
cam thé cua FSH 1a FSHR nam ¢ mang
ctia té bao Sertoli dé hoat hoa va truyén
tin hiéu cua FSH dén cac té bao dong
tinh. Gene FSHR trén nhiém sic thé
2p21-p16 quy dinh kiéu hinh ctia FSHR
[3]. Hau hét cac nghién ctru 1am sang
duoc bao cao cho dén nay déu tap trung
vao bién thé FSHR 1s6166 (c.2039G > A),
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bién d6i Serin (AGT) thanh Asparagine
(AAT) tai vi tri 680 cua chudi acid
amin [3]. Dé hiéu 16 vai tro cua FSHR
16166 d6i voi qua trinh sinh tinh,
chiing t6i tién hanh nghién ctru nham:
Pdnh gid méi lién quan giita bién thé
gene FSHR rs6166 véi cdc dic diém
tinh dich do.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gom 410 ddi tuong, trong d6 ¢ 210
BN vo tinh, thiéu tinh ning va 200 dbi
ching.

* Tiéu chuan lwa chon:

Nhom bénh: Nam gidi duoc chan
doan 1a vo tinh hodc thiéu tinh nang
(mat dg tinh trung < 5 triéu/mL) khong
do tic (v6i truong hop vo tinh, thuong
dugc chan doan dua trén két qua khong
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thu dugc tinh tring tai tinh hoan bang
phuong phap microTESE hodc ndng d6
FSH > 8 UI/L); chua c6 con sinh hoc
bang phuong phép tu nhién; bo nhiém
sdc thé binh thuong va khong bi mat
doan ¢ vung AZF.

Nhom ching: Co6 it nhat 1 con tu
nhién va c6 chi sé tinh dich d6 binh
thuong; khong c6 tién sur str dung cac
phuong phap hd trg sinh san.

* Tiéu chudn logi trir: Pang st dung
cac thude anh hudng téi hormone; tinh
hoan lac chd, gidn tinh mach tinh, viém
tinh hoan, cac chin thuong tinh hoan,
ung thu tinh hoan; c6 cac bénh lay
truyén qua duong tinh duc.

* Pia diém nghién ciru: Thyc hién tai
Vién M6 ph6i Lam sang Quan doi,
Bénh vién chuyén khoa Nam hoc va
Hiém mudn Ha Noi, Bénh vién chuyén
khoa Nam hoc va Hiém mudn Viét Bi,
Vién Han 1am Khoa hoc va Cong nghé
Viét Nam.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mo ta cit ngang, c6 dbi ching so sanh.

* C6 mau nghién ciru: Gom 210 BN
v sinh (40 v6 tinh, 170 thiéu tinh nang)
va 200 ddi chimg khoe manh, da c6 it
nhéat mot con tu nhién.

* Quy trinh thyc hién nghién cvu:

- Thu thép s6 liéu va miu mau:

Tham kham truc tiép hodc ldy di liéu
tr bénh an tai Vién M6 phoi Lam sang

Quan ddi va mot s6 don vi ¢6 sang loc
v sinh nam phéi hop nghién ciru.

Nguoi tham gia nghién ciu dong y
va xac nhan vao don tinh nguyén. Lay
2mL méu tinh mach cta ngudi tham
gia. Mau mau thu thap tir cac d6i tuong
dugc dung trong 6ng chdéng dong
EDTA va bao quan ¢ nhiét dg -20°C.

- Xét nghiém phan tich kiéu gene
FSHR 1s6166:

Puoc thuc hién tai Vién Han lam
Khoa hoc va Cong nghé Vi¢t Nam.

Tach chiét DNA tong sé: Pugc tach
chiét tir 410 mau mau toan phan st dung
bo kit "GeneJET Whole Blood Genomic
DNA Purification" cia Thermo Fisher
(USA). B¢ tinh sach va chat luong cua
DNA duoc kiém tra bang phuong phap
do quang pho va dién di trén gel agarose
1%. T4t ca cac mau DNA dat chat luong
duogc pha lodng vé ndng d6 ~ 2,5 ng/uL
va duoc luu trir 6 nhiét do -20°C.

K¥ thuiat PCR va RFLP: DNA tong
s6 cua 410 miu dugce st dung dé khuéch
dai doan gene chira bién thé FSHR
1s6166 bang phan ing PCR véi cap moi
(5'-3") gbm moi F (Forward Primer):
GGGACAAGTATGTAAGTGGAAC
AA; mdi R (Reverse Primer):
TTCTTTGCCATTTCTGCCTCC; kich
thude amplicon: 296bp; nhiét do 57°C.
Chét luong san pham PCR dugc dénh
gia bang phuong phap dién di trén gel
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agarose 1,2%. Sau d6, san pham PCR
duoc cét bang enzyme gi6i han BseNI
(Thermo Fisher, USA). Hon hgp phan
ung cat duogc i & nhiét d6 57°C trong bé
u nhiét tir 4 - 6 gio va sau d6 dugc dién
di trén gel agarose 3%.

* Xir Iy 56 liéu: X 1y thong ké bang
phan mém SPSS 20.0. Tinh toan cin
bang Hardy-Weinberg (HWE) ctia quin
thé. Kiém dinh Kruskal Wallis dé so
sanh cac gia tri. Két qua tinh toan
dugc coi 1a c6 y nghia thong ké néu gia
tr1 p <0,05.

3. Dao dirc nghién ciru

Nghién cuu dugc thuc hi¢n theo
Quyét dinh s6 13/2022/CNChT-HDDD
ngay 30/12/2022 ciia Hoi dong Pao dirc
Hoc vién Quan y. Sé liéu nghién ctru
dugc Vién M6 phoi Lam sang Quan doi,
Bénh vién chuyén khoa Nam hoc va
Hiém mudn Ha Noi, Bénh vién chuyén
khoa Nam hoc va Hiém mudn Viét Bi,
Vién Han 1am Khoa hoc va Cong nghé
Viét Nam cho phép str dung va cong bb.
Nhém tac gia cam két khong co6 xung
dot loi ich trong nghién cuu.

KET QUA NGHIEN CUU

Tudi cta cac dbi twong tham gia nghién ctru 1a tir 20 - 53, khong c6 su khac biét

c¢6 ¥ nghia thdng ké giita nhém bénh v tinh, thiéu tinh ning (Mean + SD: 33,53 +
5,3) va nhém d6i chimg (Mean + SD: 34,56 + 5,99) véi p = 0,066.

1. X4c dinh thanh phin kiéu gene ctia bién thé FSHR rs6166

Doan DNA chira bién thé FSHR rs6166 sau khi khuéch dai bang phan tng PCR
duoc cét bang enzyme gi6i han BseNI va dién di x4c dinh kiéu gene.

M. 001 002

003 004 005

006 007 008

009 010 011 012 013 014 015

Hinh 1. Pién di san pham PCR sau khi duoc xur Iy v6i enzyme BseNI.

(M: Thang DNA chuan; giéng 1 - 16: San phdm cdt bang enzyme; giéng 1, 2, 4,
5,9, 10, 16: Kiéu gene AA; giéng 3, 6 - 8, 11 - 13, 15: Kiéu gene GA; giéng 14:

Kiéu gene GG)
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Két qua dién di 16 mau dai dién trén gel 3% duoc thé hién trong hinh 1 cho théy,
Ggiéng 1,2,4,5,9, 10, 16 co 1 biang sang véi kich thude 1a 296bp twong tng kiéu
gene AA. Mau ¢ giéng s6 3, 6 - 8, 11 - 13, 15 ¢6 2 bang sang véi kich thudc 1a
296bp va 267bp (khong quan sat thay bang DNA 29bp do kich thude qua bé da
vuot qua ban gel) twong ng véi kiéu gene GA. Mau ¢ giéng 14 ¢6 1 bang véi kich
thude 267bp (khong quan sat thay bang 29bp do kich thudc qua bé di vuot qua
ban gel) twong tng véi kiéu gene GG. Kiém tra ngdu nhién 5% s6 luong miu bang
phuong phép giai trinh tu Sanger cho thiy két qua twong dong voi két qua nhan
duoc khi st dung phuong phap PCR - RFLP. Thanh phén kiéu gene va tan s alen
ctia bién thé FSHR rs6166 dugc théng ké chi tiét & bang 1.

Bang 1. Thanh phan kiéu gene va tan s alen cia bién thé FSHR rs6166.

Kiéu gene Tan s6 alen HWE
Nhém
GG GA AA G A (p)
Nhom bénh 25 89 96
0,331 0,669 0,937
(n=210) (11,91%)  (42,38%)  (45,71%)
Nhom ching 23 88 89
0,335 0,665 0,814
(n=200) (11,5%) (44%) (44,5%)
Téng 48 177 185
0,333 0,667 0,823
(n=410) (11,71%)  (43,17%)  (45,12%)

Két qua cho thay su phan bd kiéu gene ciia da hinh nay tuan theo dinh luat HWE
(p > 0,05).

2. Phén tich méi lién quan giira bién thé FSHR rs6166 va tinh trang vé sinh

Phan tich thong ké dugc thuc hién nham lam rd mbi lién quan ciia bién thé véi

tinh trang vo tinh, thiéu tinh ning. Két qua cu thé tai bang 2.
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Bang 2. Mbi lién quan giita bién thé FSHR rs6166 va vo sinh nam.

Nhom chirng Nhom bénh
Gene/SNP Mo hinh OR 95%CI p
(n=200) (n=210)

Cong gop
GG 23 (11,50%) 25 (11,90%) 1,000
GA 88 (44,00%) 89 (42,38%) 0,93 0,491 -1,762 0,825
AA 89 (44,50%) 96 (45,71%) 0,992 0,526 - 1,874 0,981
Lan

GG+GA 111 (55,50%) 114 (54,3%) 1,000

FSH.
SHR/ AA 89 (44,50%) 96 (45,7%) 1,05 0,712-1,55 0,805
rs6166
Troi
GG 23 (11,50%) 25(11,9%) 1,000
GA+AA 177 (88,50%) 185 (88,1%) 0,962 0,526 - 1,757 0,899
Alen
G 134 (33,50%) 139 (33,1%) 1,000
A 266 (66,50%) 281 (66,9%) 1,018 0,762 - 1,362 0,902

(p duwoc tinh todn bang phép kiém dinh Chi-square y2; n: S6 heong cd thé;
95%CI: Khodang tin cdy 95%, OR: Ty s6 nguy co)

Phan tich ddi véi bién thé FSHR rs6166, cho thay ¢ cac mo hinh cong gop, lan,
troi va alen déu khong c6 sy khac biét giita nhom bénh va nhém ching.

3. Phin tich méi lién quan giira FSHR rs6166 va cac chi so tinh dich db &
nhom bénh

Trong nghién ctru ¢6 210 BN, gém 40 BN v6 tinh va 170 BN thiéu tinh ning.

Do do6, chiing t61 da tién hanh khao sat moi lién quan gitra cac ki€u gene cua bién
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thé nghién ctru v6i cac dic diém cia cac chi sb tinh dich d6 & phan nhém 170 BN
thiéu tinh ning.

Bang 3. Mdi lién quan giita FSHR 1s6166 va cac chi sb tinh dich d6
& phan nhoém thiéu tinh nang.

Chi s6 tinh dich do Kiéu gene
(Median) GG GA AA P

Mat do tinh trung 2,19 2,90 3,46 0263
(10°/mL) (1,15-4,000  (1,07-431)  (1,21-4,53)
Téng s6 tinh tring 7,14 7,35 7,24 0710
(10%) (2,6-10,00)  (2,99-10,85)  (3,57-11,1)
Di dong tién t6i-PR 24,69 15,08 11,81 0.023
(%) (1538-33,33) (6,13-30,34) (4,35-23,48)
Tién téi nhanh-A 3,40 1,50 1,89 0351
(%) (1,00 - 8,88) (0-6,14) (0-5,13) ’
Tién t6i cham-B 18,18 10,96 7,65 0,026
(%) (7,69 - 30,000 (5,17-21,80) (3,38-16,27)
Khong tién t6i-NP 17,06 15,00 15,52 0814
(%) (10,00 - 24,49)  (7,73-20,85)  (8,5-22,2) ’
Di dong (PR+NP) 49,01 36,14 29,66 0.076
(%) (25,81 - 54,00) (19,86 -50,00) (17,38 -44,83)
Bét dong - IM 51,00 63,86 70,35 0.076
(%) (46,00 - 74,19) (50,00 - 80,15) (55,17 -82,62)
Ty I¢ tinh tring 50,50 40,00 30,50 0.045
song (%) (26,00 - 60,00)  (20,5-55,0)  (20,5-45,5)
Hinh thai 2,00 2,00 2,00

‘ \ 0,328
binh thuong (%) (1,00-3,00)  (1,00-2,00) (1,00 - 3,00)

Phén tich cho thiy cac kiéu gene GG, GA va AA c6 su khac biét vé ty 1¢ tinh

trung di dong tién toi, ty 1 tinh tring tién toi cham va ty 1¢ tinh trung sdng vai p
lan luot 13 0,023; 0,026 va 0,045. Tiép tuc khao sat dé so sanh mdi lién quan gilra
ting cip gene cua bién thé FSHR 1s6166 vé cac chi s6 khac biét trén (Hinh 2).
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Hinh 2. Méi lién quan giita da hinh FSHR rs6166 véi cac chi sé tinh dich d6
& phan nhoém thiéu tinh ning.

Két qua phan tich so sanh chi tiét cac cip gene & phan nhém thiéu tinh ning
cho thiy bién thé FSHR rs6166 chi co kiéu gene AA cé su khac biét co y nghia
thng ké so vi kiéu gene GG vé ty 18 tién toi (p = 0,027) va ty 1¢ tién t&i cham
(p = 0,049). Khong c6 su khac biét ¢6 ¥ nghia thong ké vé ty 1é tinh trung song.

BAN LUAN

Phan tich kiéu gene cia FSHR
rs6166 (2039 G>A) ¢ nhém bénh va
nhoém chung trong nghién clu cua
chung t6i cho thay khong c6 mbi lién
quan gitra da hinh véi tinh trang vo sinh
do v6 tinh hodc thiéu tinh nang, cu thé
GA (OR =0,93; 95%CI: 0,491 - 1,762;
p = 0,825), AA (OR = 0,992; 95%CI =
0,526 - 1,874; p=0,981). Két qua twong
tu d3 dugc thé hién trong mot sb nghién
ctru ¢6 ddi chimg & nhiéu quan thé nam
gi6i vo sinh véi ¢ mau tuong tu [4, 5].
Tuy nhién, c6 mot s6 bao cio trude diy
lai c6 su khac biét vdi ching toi, chi ra
c6 mdi lién quan giita alen A véi tinh
trang suy giam sinh tinh [6, 7].
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Két qua nghién ctru da hinh gene
FSHR 1s6166 va timg dung diéu trj bang
FSH dbi vé6i tinh trang v6 sinh nam
cling cho thay sy dap ung khong tuong
doéng gilta cac quan thé khac nhau.
Selice va CS dua ra nhan dinh phan ing
tdt hon véi FSH xuit hién & cac kiéu
gene co alen G [8], trong khi Simoni va
CS cho ring kiéu gene AA c6 do hoat
hoéa tot hon ddi voi FSH [9].

Diéu quan trong 1 theo quan sat cta
chung t6i, c6 nhimg cong bd vé vai trd
ctia alen A ting hoat hoa lién quan dén
tinh trang ung thu tinh hoan, con alen G
thi chua c¢6 bao cao nao [10]. Su tang
hoat hoa FSH vuot ngudng c6 thé din
dén tinh trang nay. Trong khi mic do
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hoat hoa cta alen A c6 thé cao hon alen
G, nhung van trong ngudng gidi han s&
dem lai hiéu qua t6t cho liéu phap kich
thich sinh tinh ¢ nhiing truong hop
mang kiéu gene AA c6 suy giam sinh tinh.

Tu d6, c6 thé két ludn céac truong hop
alen G c6 lién quan tang hoat hoa FSH
hodc truong hgp khong céd lién quan
nhu nghién ctru cua chung t6i, cling co
thé do kha ning hoat hoa FSH chuyén
dich dan dan uu thé tir alen G hoang dai
ban ddu sang dang trung tinh cho ca
alen G va alen A, trong do c6 trang thai
alen A hoat hoa kém so voi alen G, bit
dau gy trc ché, lién quan dén suy giam
sinh tinh & cac murc d§ khac nhau, phuy
thudc vao yéu té di truyén chung toc
hodc/va cac yéu to anh hudng khac bén
ngoai theo khu vuc dia ly.

Khi phan tich méi lién quan cta bién
thé nay voi cac chi sb tinh dich do &
phan nhom thiéu tinh ning (n = 170),
khong thay mbi lién quan c6 y nghia d6i
v6i s6 luwong tinh tring, nhung c6 mbi
lién quan voi sy suy giam kha nang di
dong (Bang 3). Cu thé, kiéu gene AA
anh huong tiéu cyc dén nhiéu chi s tinh
dich d6, nhu lién quan dén giam ty 1¢ di
dong tién t6i (p = 0,027) va giam ty 18
tinh trung tién téi cham (p = 0,049)
(Hinh 2). C6 thé do alen A khong hoan
toan l1a dang trung tinh so véi alen G,
ma bat dau co su ting nhe vé kha ning
hoat hoa FSH dan t&i qua trinh sinh tinh

dién ra nhanh hon, d6i khi cac giai doan
clia cac té bao dong tinh chua c6 du thoi
gian dé hoan thién t6t nhat vé mat cau
tric, nén xudt hién tinh trang giam churc
nang di dong cua tinh tring. Hodc c¢6 thé
muc hoat hoa cua alen A dudi muc
trung tinh khong nhiéu, gay trc ché nhe,
nhung chua du anh hudng t6i sé luong
tinh trung, ma chi du anh hudng téi qua
trinh biét hoa cau tric dudi tinh tring &
giai doan sau cua qua trinh sinh tinh.

KET LUAN

Nghién ctru cta chung t6i cho thay
bién thé FSHR rs6166 khong c6 mbi
lién quan vdi tinh trang v6 sinh nam do
v tinh hodc thiéu tinh ning & cac dbi
tuong nghién ctru. Tuy nhién, kiéu gene
FSHR rs6116 AA c6 nguy co lam giam
kha nang di dong cua tinh trung so voi
kiéu gene FSHR 156166 GG.
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SIEU AM POAN TAN ONG NGU'C G NGUOI BINH THUONG:
PAC PIEM HINH ANH VA THAY POI PUONG KiNH
THEO CHU KY HO HAP

Nguyén Ngoc Cwong"?’, Trinh Hiing Khoi?
Tém tit
Muc tiéu: M6 ta dac diém hinh anh doan tan dng nguc (BTON) & ngudi binh
thuong va danh gia su thay doi duong kinh theo cac thi ho hap. Phwong phdp
nghién ciru: Nghién ciru mé ta cit ngang trén 52 ngudi khoe manh duge thim
kham tai Bénh vién Pai hoc Y Ha Noi. Tat ca ddi tugng duogc siéu am DPTON ¢ ba
thi: Thé binh thuong, hit sau t6i da va thd ra téi da. Cac mit cit chuin gdm: Song
song xuong don, song song bo trai tinh mach canh trong va vuéng goc xuong don.
Puong kinh BPTON dugc do trén lat cit doc tai vi tri cach chd dd vao gbc tinh
mach lcm (do thanh trong - thanh trong). Két qua: 52 d6i tuong (17 nam, 35 ni¥)
c6 tudi trung binh 1 36,8 + 12,4. Vi tri d6 thuong gip nhét 13 hop luu tinh mach
canh trong - dudi don trai (50%), trong khi do truc tiép vao tinh mach dudi don
trai chiém 19,2%. Hau hét DPTON c6 mot than chung (94,2%); bién thé gip & 5,8%.
Khéng c6 mdi lién quan gitta tudi va dudng kinh DPTON (p = 0,64). Puong kinh
trung binh DTON 1a 1,7 + 0,50mm; tang khi hit sau t6i da va giam khi tho ra t6i
da (p < 0,05). Két lu@n: Siéu am cho phép danh gia dang tin cdy DPTON & nguoi
binh thuong. Puong kinh DTON thay ddi theo hd hip, phan anh tac dong cua ap
luc léng nguc 1én hé bach huyét.

Tir khoa: Siéu 4m 6ng nguc; Poan tan dng nguc; Bién thé giai phau; Thi ho hap.

ULTRASOUND OF THE TERMINAL THORACIC DUCT IN
HEALTHY ADULTS: IMAGING CHARACTERISTICS AND
DIAMETER CHANGES DURING THE RESPIRATORY CYCLE

Abstract

Objectives: To describe the ultrasound characteristics of the terminal thoracic duct (TTD)
in healthy adults and assess changes in its diameter during different respiratory phases.

"Trung tim Chan doan hinh anh va Can thiép dién quang, Bénh vién Pai hoc Y Ha Nji
>Truong Dai hoc Y Ha Noi
“Tac gia lién hé: Nguyén Ngoc Cuong (Cuongedha@gmail.com)

Ngay nhan bai: 04/8/2025

Ngay dwge chiap nhan ding: 16/10/2025
http://doi.org/10.56535/jmpm.v50i9.1489
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Methods: A cross-sectional descriptive study was conducted on 52 healthy
volunteers examined at Hanoi Medical University Hospital. All participants
underwent an ultrasound of the TTD during three respiratory phases: Normal
breathing, maximal inspiration, and maximal expiration. Standard imaging planes
included the clavicle-parallel plane, the left internal jugular vein-parallel plane,
and the clavicle-perpendicular plane. The TTD diameter was measured on a
longitudinal view at lcm proximal to the venous angle, using inner-to-inner wall
measurements. Results: The study included 52 subjects (17 males, 35 females)
with a mean age of 36.8 = 12.4 years. The most common drainage site of the TTD
was the left internal jugular-subclavian venous confluence (50%), while direct
drainage into the left subclavian vein accounted for 19.2%. A single common trunk
was observed in 94.2%, and anatomical variants in 5.8%. No significant
association was found between age and TTD diameter (p = 0.64). The mean TTD
diameter was 1.7 £ 0.50 mm; it increased during maximal inspiration and
decreased during maximal expiration (p < 0.05). Conclusion: Ultrasound provides
reliable visualization of the TTD in healthy individuals. TTD diameter varies with
respiration, reflecting the impact of intrathoracic pressure on lymphatic flow.

Keywords: Thoracic duct ultrasound; Terminal thoracic duct; Anatomical variant;
Respiration phase.

DAT VAN DE

Ong nguc dugc chia lam ba doan
gém doan bung, doan nguc va doan tan,
trong d6 doan tan l1a doan cé thé danh
gia dugc trén siéu am [1]. DPTON la
doan cudi cing cua dng nguc, gitp vin
chuyén dich dudng chap d6 vao tuan
hoan tinh mach & ¢6. Hién nay, cting voi
su phat trién trong chan doan va can
thiép bach mach, dac diém hinh anh éng
nguc ngay cang dugc quan tam do mat
s6 tac nghén tai PTON ¢ lién quan dén
cac bénh 1y 0 dudng chap [2, 3]. Trong
can thiép, mat s6 nghién ctiu da dé cap
dén viéc choc duodng vao 6ng nguc doan
o dudi siéu am [3]. Nghién ctru cac dic

36

diém vé giai phau cia DTON trén siéu
am, gitp tién luong va tranh giy ton
thwong 6ng nguc trong qua trinh can
thiép, phau thut ving cd. Tuy nhién, co
nhiéu bién thé vé& mit giai phau & doan
cudi ng nguc, co thé co 1 hodc nhiéu
nhénh, 1 hodc nhiéu vi tri d6 vao hé tinh
mach. Ngoai su khac biét vé mit giai
phau, dng nguc con c6 su thay doi vé
sinh 1y va ca bénh 1y. Trén thé gidi, da
c6 nhiéu nghién ctru vé dic diém DPTON
trén siéu am. Tuy nhién, & Viét Nam
hién nay cac nghién ctru vé danh gia
DTON trén siéu 4m van con han ché. Vi
vay, chung t61 thyc hién nghién ctru nay
voi muc tiéu: Mo td déc diém hinh dnh
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ong ngwc ¢ nguoi binh thuong va danh
gid moi lién quan cia dwong kinh
DTON véi cdc thi hé hdp trén siéu am.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Go6m 52 ngudi khée manh kham strc
khoe tai Trung tam Chan doan hinh anh
va Can thi¢p dién quang, Bénh vién Dai
hoc Y Ha Noi tur thang 5/2024 - 6/2025.

* Tiéu chuan lwa chon: Nguoi khoe
manh di kham suc khoe thong thuong;
kham lam sang va khai thac bénh su
khong c6 tién str bénh 1y va khong trong
qua trinh diéu trj cac bénh 1y bach mach,
cac bénh 1y anh huong dén hé bach
huyét (suy tim, xo gan, bénh than man
tinh, bénh 1y 4c tinh...); khong c6 tién
str phau thudt ving cd - nguc hodc can
thiép bach huyét; cira so siéu 4m ving
cb danh gia duoc DTON.

* Tiéu chudn loai trir: Cac dbi tuong
khong dong ¥ tham gia nghién ciru;
khong hop tac theo yéu cau hoic khong
nam duoc & tu thé chuin (ndm ngira,
dau hoi ngira va xoay 45° sang phai).

* Pia diém va thoi gian nghién ciru:
Tai Trung tim Chan doan hinh anh va
Can thi¢p dién quang, Bénh vién Dai
hoc Y Ha Noi tur thang 5/2024 - 6/2025.

2. Phwong phap nghién ciru
* Thiét ké nghién ciru: Nghién ctru
mo ta cit ngang.

* C& mdu nghién ciru: Chon mau
thuan tién.

* Cdc bién s6 nghién civu:

Tudi: Chia thanh cidc nhom < 30;
30 - 59; > 60 tudi.

Gi06i tinh: Nam va nfr.

Duong kinh ngang DPTON khi hit vao
toi da, khi thd ra toi da va hit thé binh
thuong.

Céc bién thé giai phau cia DTON.

* Quy trinh nghién ciru:

- Siéu am DTON duoc thuc hién
bang may siéu am c6 dau do Linear 7 -
12Hz (Hang GE), st dung ché d6 B,
Doppler mau. Panh gia két qua dugc
thuc hién béi bac si chan doan hinh anh
c6 kinh nghiém > 5 nam vé chin doan
va diéu tri cac bénh 1y bach mach.

- Quy trinh si€u am danh gia PTON [4]:

Déi twong nghién ctru ndm ngtra, dau
hoi uon va xoay sang phai 45°.

Tién hanh siéu 4&m DTON theo céc
mit cat song song v6i xwong don, mat
cit song song v&i bo trai tinh mach canh
trong, mit cit vudng goc véi xuwong don
sau do, danh gia duong kinh ngang 16n
nhat khi hit vao tdi da, tho ra téi da, the
binh thuong. Po duong kinh DTON
thyuc hién trén lat cit doc 6ng nguc & vi
tri cach chd d6 vao goc tinh mach lecm
va do thanh trong - thanh trong.

- Panh gia bién thé giai phau theo cac
tiéu chi:

Hinh thai DTON: Doan tan phan
nhanh, phinh hinh bong.
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Vi tri 16 d6: Khong d6 vao vi tri hop
luu gitta tinh mach canh trong va tinh
mach dudi don trai.

S6 lugng 16 d6: > 116 d6.

* Xur 1y 56 liéu: Thu thap cac bién sb
luu trit va xtr Iy bang phan mém SPSS
20.0. So sanh cac dic diém vé ty 1¢ cua
nhom nghién ctru bang, kiém dinh sy
khac biét bang test Chi-square (hoic
Fisher’s exact test) va so sanh cac gia tri
trung binh bang T-test. Su khéc biét co
¥ nghia thong ké khi p < 0,05.

3. Pao dirc nghién ctru

Nghién ctru thudc dé tai nghién ctru
khoa hoc cap Thanh phd Ha Noi va
duoc Hoi déng Pao dirc trong nghién
ctru y sinh hoc cua Truong Pai hoc Y
Ha NoOi phé duyét theo Bién ban
s& 1267/BB-HPDD, ngay 03/5/2024.
Toan bd s6 liéu duoc thu thap va sir dung

nghién ctu dugc Truong Pai hoc Y Ha
Noi cho phép khai thac va cong bd cho
muc dich khoa hoc. Nhom tac gia cam
két nghién ctru dugc thuc hi¢n tuan thu
day du cac quy dinh vé dao dirc trong
nghién ctru y sinh hoc va khong c6 xung
dot loi ich trong nghién cuu.

KET QUA NGHIEN CU'U

Tu thang 5/2024 - 6/2025, c6 52
ddi tuong khoe manh dugc dua vao
nghién clru.

1. Pic diém chung cia ddi twong
nghién ciru

Trong nghién ctru, nit giéi chiém da
5O (67,31%), ty 1& nit/nam 1a 2/1. Tudi
trung binh cua ddi twong nghién ctru 1a
36,79 + 12,42 (thdp nhat 14 17 tudi va
cao nhét 13 63 tudi), phan b nhom tudi
kha da dang.

2. Pic diém hinh anh va méi lién quan véi cac thi hé hip cia PTON trén

siéu Am

* Pgc diém hinh anh DTON trén siéu am:

Bang 1. Vi tri d6 vao hé tinh mach cta 6ng nguc.

Pic diém S6 lwong (n) Ty 18 (%)
Hop luu TM céanh trong - TM dudi don 26 50
TM canh trong 16 30,8
TM dudi don 10 19,2

(TM: Tinh mach)

Vi tri @6 cia PTON vao tinh mach: 26 truong hop (TH) (50%) c¢6 DPTON d6
vao vi tri hgp Iuu tinh mach canh trong va tinh mach dudi don trai, 16 TH (30,8%)
d6 vao tinh mach canh trong, vi tri d6 vao it nhat 1a tinh mach du6i don trai voi 10

TH (19,2%).
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Hinh thai giai phiu va cac bién thé PTON: C6 49 TH (94,23%) PTON ¢6 1
than chung. Chi ¢6 3 TH (5,77%) c6 bién thé, trong d6 ¢6 1 TH (1,9%) doan tan
phinh to thanh hinh bong trudce khi d6 vao hé tinh mach, c¢6 1 TH (1,9%) c6 bién
thé 2 nhanh tan, ca 2 nhanh déu d6 vao hop luu, 1 TH (1,9%) c6 bién thé 2 nhanh
tan dén gan vi tri d6 thi hop nhat thanh mot nhanh rdi d6 vao tinh mach canh
trong trai.

* Moi lién quan giita DPTON véi cdc thi hé hap:

Bang 2. Duong kinh PTON theo cac thi ho hap (mm).

Thihé hip  n Trung binh Puong kinh I6n nhat Puong kinh nhé nhat

Tho binh thuong 52 1,70 £ 0,50 2,71 0,72
Hit vao tdi da 52 1,99 +0,54 3,55 0,92
Tho ra tbi da 52 1,44 +0,49 2,86 0,62

Puong kinh ngang ong nguc trung binh & trang thai binh thuong 1a 1,7 +
0,50mm, v6i dudng kinh nhoé nhét 13 0,72mm, 16n nhét 13 2,71mm. Puong kinh
trung binh cia PTON ting 1én khi hit vao tbi da (1,99 + 0,54mm) va giam khi tho
ra toi da (1,44 + 0,49), sy khac biét c6 ¥ nghia théng ké (p < 0,05).

* Moi lién quan giita dweong kinh ciia DTON véi dd tudi:

°
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Biéu do 1. M6i twong quan gitra duong kinh ciia DTON véi tudi.
Biéu d6 1 cho thay khong c6 mdi twong quan gitta dudng kinh DTON so véi
do tudi.
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BAN LUAN

1. Pic diém ddi twong nghién ciru

Trong nghién ctru cua ching to1, nit gidi
chiém da s6 (67,31%) véi ty 1& nam:nir
14 1:2. Khi so sanh véi mot s6 nghién ctru
khac, chiing t6i nhan thay ty 1¢ gidi tinh
thay d6i tiry thudc vao timg nghién ciru.
Trong nghién ctru ctia Akira Shinaoka
va CS (2025), khi danh gia dong chay
bach huyét qua éng nguc dudi siéu am
cling c6 ty 1€ nirrnam la 2:1 [5]. Tuy
nhién, trong nghién cuou khac cua
Arkadiusz Kowalczyk va CS (2022) c6
ty 1€ nam:ntr 1a 1:1 [6]. Sy chénh Iéch
va khac biét giira ty 1é nam:nir ¢6 thé do
su khac biét trong viéc Iya chon mau.

Tudi trung binh ctia nhém ddi tuong
136,79 + 12,42, dao dong tir 17 - 63 tudi.
Nghién ctru d4 bao quat duoc nhiéu nhém
tudi, tir thanh thiéu nién, ngudi trudng
thanh cho dén trung nién va nguoi cao
tudi. Dua trén két qua nay, c6 thé nhan
thdy quan thé nghién ciru tuong dbi da
dang, gilp tang tinh dai dién va kha
nang khai quat cua dir liéu. Viéc phan
bo cdc nhom tudi tir thanh thiéu nién
dén nguoi cao tudi cho phép danh gia
anh huong tiém tang cta qué trinh ldo
hoa lén duong kinh DPTON. Tuy nhién,
phan tich twong quan cho thay khong c6
mdi lién hé c¢6 ¥ nghia théng ké giira
tudi va dudong kinh DPTON (p = 0,64),
goi ¥ cac thay ddi giai phau va chirc
nang cua DPTON ¢ nguoi khde manh it
bi chi phdi boi yéu t6 tudi tac. Két qua
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nay phu hop v6i nghién clru cua Seeger
va CS (2009) khi khao sat 265 tinh
nguyén vién khée manh (21 - 82 tudi),
trong do, duong kinh trung binh cua
DTON Ila khoang 2,5mm va khong ghi
nhan sy thay d6i dang ké theo do tudi.
Diéu nay cling cing cd gia thuyét cau
tric va tinh chat dan hdi cua hé bach
huyét, dac biét 1a PTON, dugc duy tri
tuong ddi 6n dinh trong sudt cudc doi,
it chiu tac dong cua qua trinh 1ao hoa so
vO1 cac hé mach mau khac.

2. Pic diém hinh inh va méi lién
quan ciia PTON véi cac thi hé hap
trén siéu am

* Dac diém hinh anh DTON trén
siéu am:

V& vi tri @6 vao hé tinh mach, c6 t6i
50% TH c¢6 DTON d6 vao vi tri hop luu
gitra tinh mach canh trong va tinh mach
dudi don trai. Pay dugc xem 1a vi tri d6
kinh dién va thuong gip nhét trong cac
mo ta giai phau kinh dién. Nguoc lai,
TH ¢6 vi tri d6 ciia 6ng nguc tai tinh
mach dudi don trai chiém ty 16 thap nhat
(19,2%) trong sb cac vi tri dugc khao
sat (Bang 1). Két qua cta chung toi phu
hop véi nghién ciu cia Phang va CS
(2014), trong d6 nhom tac gia cling ghi
nhan ty 1€ cao nhat 1a DPTON do vao hop
luu tinh mach canh trong - dudi don trai,
trong khi céc vi tri d6 thay thé nhu tinh
mach dudi don trai don doc hoac cac
nhanh tinh mach khac chiém ty 1¢ thap
hon dang ké [8].
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1: Tinh mach canh trong; 2: Pong mach canh chung;
3: DPTON; 4: Tinh mach dudi don.
Hinh 1. BN nam, 25 tudi khoe manh, dudng kinh dng nguc
doan sau tinh mach canh trong trai 1,59mm.
Wguén: Bénh vien Dai hoc Y Ha Noi)

Nghién ctru vé giai phau va cac bién
thé giai phau cuia DPTON cho thay da sd
(49 TH chiém 94,23%) ¢6 1 than chinh
cia DTON trude khi dd vao hé tinh
mach. Chi ¢6 3 TH (5,7%) co bién thé
giai phau phan nhanh hodc phinh hinh
bong trude khi d6 vao hé tinh mach.
Nghién ctru cta ching t6i ciing co két
qua twong ty mot sd nghién ciru khac
[7, 9, 10]. Phinh hinh bong PTON duogc
mo ta 1a mot doan 6ng nguc gidn rong
v6i bo cong 161 & ngay gan chd ndi bach
huyét tinh mach so véi doan phia truéc,
tuy nhién chua c6 ngudng kich thudc
chuén cho gian sinh 1y hay bénh 1y [10],
vi vy, can nhitng nghién ctru cu thé hon

dé 1am rd van dé nay. Trong nghién ctru
cua chung t61, c6 1 TH PTON gian hinh
bong v6i duong kinh 2,7mm, c6 bién
thién duong kinh theo chu ky ho hap
khang dinh sy gidn nd sinh Iy cua doan
phinh nay. Gia tri trung binh cia PTON
khong thay doi dang ké néu thém hodc
bo TH nay ra khoi nghién ctru.

Xac dinh duoc giai phau va cac bién
thé cia PTON gitip t6i uu hoa cac can
thiép diéu tri bénh 1y lién quan dén ro
bach huyét, giam nguy co bién ching
khi phﬁu thuét co - nguc, hd tro chan
doan va theo doi cac bénh ly lién quan

dén bach mach.

Hinh 2. Bénh nhin nam, 41 tudi khoe manh, duong kinh 6ng nguc doan sau
tinh mach canh trong trai 2,7mm, doan tdn phinh hinh bong truée khi d6 vao
doan hop luu. (Nguon: Bénh vién Pai hoc Y Ha Noi)
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* Moi lién quan gitta PTON véi cdc
thi hé hdp:

Trong nghién clru cua ching toi,
duong kinh trung binh cia BPTON &
trang thai ho hap binh thudng duoc ghi
nhan 1a 1,70 = 0,50mm. Khi thuc hién
hit vao t6i da, dudng kinh DTON ting
1én dang ké, dat gié tri trung binh 14 1,99
+ 0,54mm, tuong Gng voi muc ting
trung binh khodng 17% so véi1 luc thé
binh thuong. Nguoc lai, khi tho ra tbi
da, duong kinh 6ng nguc giam xudng
con 1,44 + 0,49mm, tuong ung véi mic
giam khoang 15% (Bang 2). Nghién
ctru cua Hinton va CS (2022) trén 33
tinh nguyén vién khoe manh cling cho
thiy duong kinh dng nguc ting 1én khi
hit vao va gidm khi thd ra. Nghién ctu
ciia ching toi cho két qua kha twong
ddéng véi nghién ctu trén (p < 0,05).
Viéc xac dinh dugc duong kinh DPTON
cO vai trd quan trong trong cac ung
dung lam sang nhu gitp xac dinh muc
do co gian va dy doan luu lugng bach
huyét theo chu ky ho hap. Panh gia bat
thuong nhu gidn 6ng nguc trong cac
bénh 1y lam tang duong kinh DTON
nhu xo gan, suy tim, tang ap luc tinh
mach cua. Déng thot, phuc vu theo doi
dap ung diéu tri hodc thay doi tinh trang
bénh 1y theo thoi gian. Do do, viéc do
dac DPTON mot cach hé théng trong
thue hanh 1am sang c6 thé tro thanh dau
hiéu gian tiép hiru ich trong danh gia
tinh trang huyét dong va bach huyét
toan than.
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Khi phan tich mi twong quan giita
murc do gian cua duong kinh DPTON véi
d6 tudi, chiing to6i nhan thiy khong co
mdi lién hé co y nghia thong ké gitra do
tudi va duong kinh DPTON véi p = 0,64
> 0,05 (Biéu do 1). Két qua nay phu hop
v6i quan sat truge do, dién hinh 1a
nghién ctru cia Seeger va CS (2009) khi
khao sat 265 tinh nguyén vién khode
manh (d6 tudi 21 - 82), cic tac gia ghi
nhéan duong kinh trung binh cia DPTON
1a khoang 2,5mm, khong c6 sy thay doi
dang ké theo do tudi [7].

Tuy nhién, nghién ctru cua chung toi
con mot sé han ché nhu ¢& mau nho,
thoi gian nghién ctru ngdn va thuc hién
tai mgt trung tam don 1é, co thé anh
hudng dén kha nang khai quét két qua.
Ngoai ra, viéc do dac si€u am do mot
bac si thuc hién chua danh gia dugc do
1ap lai gilra cac quan sat vién. Mac du
vay, day 1a nghién ctru dau tién tai Viét
Nam mb ta dic diém giai phiu va sy
bién ddi theo ho hap cia DTON trén
siéu Aam & nguoi khoe manh. Két qua
nghién ctru gbp phan cung cip dir liéu
nén quan trong cho cac tmg dung 1am
sang va nghién ctru tiép theo vé hé bach
mach, dac biét trong linh vuc chan doan
hinh anh va can thi€p di¢n quang.

KET LUAN
Nghién ctru cta ching t6i cho thay
giai phau, cac bién thé giai phau va
duong kinh trung binh cua DPTON &
nguoi binh thuong. Pong thoi, nghién
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ctru chi ra mdi lién hé rd rét gitra ho hép
va duong kinh DTON. Két qua nghién
ctru gbp phan xay dung dit liéu nén cho
cac nghién ciru Gmg dung vé bénh Iy
bach mach tai Viét Nam.
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CAC YEU TO LIEN QUAN PEN ROI LOAN NHIP TIM O BENH NHAN
UNG THU VU DPUQC HOA TRI BANG PHAC PO CO ANTHRACYCLINE

Nguyén Dinh Viét"", Tran Vin Pong?, Vii Hoc Huin’
Nguyén Thi Hién', Nguyén Dirc Thuin*
Tém tit
Muc tiéu: Tim hiéu mot s6 yéu t lién quan dén rdi loan nhip tim ¢ bénh nhan
(BN) ung thu va dugc diéu tri bang phac d6 hoéa tri co chira anthracycline.
Phwong phdp nghién ciru: Nghién ctru hoi ctru, mo ta cat ngang duoc tién hanh
trén 52 BN ung thu v kham va diéu tri tai Bénh vién Pa khoa tinh Pha Tho tir
thang 8/2021 - 9/2022. Cac thong tin vé dic diém 1am sang, phac db diéu tri, giai doan
bénh va biéu hién réi loan nhip tim dwgc thu thap va phan tich thong ké. Két qua:
Nhom BN < 50 tudi ¢6 ty 18 rdi loan nhip tim cao hon nhém > 50 tudi, sy khac biét
c6 y nghia thong ké (p < 0,05). Nhip nhanh xoang 13 dang rdi loan nhip phd bién
nhat va thuong gip & BN < 50 tudi, str dung phac d6 ACT liéu cao va thudc giai
doan bénh muén (II1, IV) so v6i cac nhoém con lai (p < 0,05). Két ludn: Rbi loan
nhip tim & BN ung thu vii diéu tri bang anthracycline c6 lién quan dén tudi, loai
phac d6 va giai doan bénh. Can chu trong theo ddi tim mach & nhitng BN ¢6 yéu
t6 nguy co cao nham han ché bién chting va nang cao hiéu qua diéu trj toan dién.
Tw khéa: Ung thu va; Anthracycline; Réi loan nhip tim; Nhip nhanh xoang;
Hoa tri.

FACTORS RELATED TO ARRHYTHMIA IN BREAST CANCER PATIENTS
RECEIVING CHEMOTHERAPY WITH AN ANTHRACYCLINE REGIMEN

Abstract

Objectives: To investigate several factors associated with arrhythmia in breast
cancer patients receiving anthracycline-based chemotherapy regimens. Methods:
A respective, cross-sectional descriptive study was conducted on 52 breast cancer
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“T4c gia lién hé: Nguyén Pinh Viét (drdinhviet@gmail.com)
Ngay nhan bai: 01/5/2025
Ngay dwoge chiap nhan ding: 23/10/2025
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patients treated at Phu Tho Provincial General Hospital from August 2021 to
September 2022. Clinical characteristics, treatment regimens, cancer stages, and
manifestations of arrhythmias were collected and statistically analyzed. Results:
Patients < 50 years of age had a significantly higher rate of arrhythmia compared
to those aged > 50 (p < 0.05). Sinus tachycardia was the most common type of
arrhythmia, more prevalent in patients < 50 years, those receiving high-dose ACT
regimens, and those at advanced cancer stages (III, IV) compared to other groups
(p < 0.05). Conclusion: Arrhythmia in breast cancer patients treated with
anthracycline is associated with age, chemotherapy regimen, and cancer stage.
Cardiac monitoring should be emphasized in high-risk groups to minimize

complications and improve overall treatment effectiveness.
Keywords: Breast cancer; Anthracycline; Arrhythmia; Sinus tachycardia; Chemotherapy.

PAT VAN PE

Réi loan nhip tim lién quan dén diéu
tri ung thu (cancer therapy-induced
arrhythmia - CTIA) 1a hoi chirng phtrc
tap, bat ngudn tir nhiéu co ché bénh sinh
khéac nhau. V& mat phan loai, CTIA co6
thé chia thanh hai dang chinh goém
nguyén phat (do tac dong truc tiép cua
cac thude diéu tri ung thu 1én cac dudng
truyén tin hiéu phén tir dc hiéu cta tim)
va thir phat (xay ra gian tiép théng qua
t6n thuong cdu tric tim nhu ndi tim
mac, co tim hodc mang ngoai tim). Cac
t6n thuong nay co thé xuat phat tir tinh
trang thiéu mau cuc bo, phan trng viém
hodc anh huong tur xa tri, trong do r6i
loan nhip tim 1a hé qua thur phat.

Thuc té 1am sang cho thiy dang
CTIA thir phét c6 tan suat cao hon. Tuy
nhién, ranh gidi phan dinh gitra hai dang
nay con thiéu tinh rd rang do su chong
14n co ché va anh hudéng ctia nhiéu yéu

t6 gdy nhidu. Thém vao d6, co ché tic
dong cu thé ctiia mot s thudce hoa tri ddi
v6i hé thong dan truyén dién tim van
dang dugc nghién ctru va chua hoan
toan sang to.

Mic di CTIA c6 thé gay anh huong
dang ké dén tién luong BN ung thu,
nhung cho dén gan ddy, van dé nay van
chua nhan duoc sy quan tam day du tir
gidi nghién ciru 14m sang. Xut phat tir
thuc té trén, nghién ctru nay duoc tién
hanh nham: Phdn tich mét s6 yéu té lién
quan dén sw xudt hién roi loan nhip tim
& BN ung thu vii dweoc diéu tri bang cdc
phdc do6 héa tri c6 chira anthracycline.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Pdi twong nghién ciru
Gdm 52 BN dén kham va diéu tri tai
Bénh vién Pa khoa tinh Phi Tho tir
thang 8/2021 - 9/2022.

45



TAP CHI Y DUQC HQC QUAN SU SO 9 - 2025

* Tiéu chudn lwa chon: BN nit duoc
chan doan xac dinh ung thu va theo mo
bénh hoc va dang diéu tri hoa chat bang
phac d0 c6 chtra anthracycline; BN
khong c6 chi dinh st dung két hop cac
thudc hoa tri khac ngoai phac dd trén
trong giai doan nghién cru nham han
ché anh huong cia cac thude khac dén
chirc ning tim; BN dong ¥ tham gia
nghién ctru trén co so tu nguyén, sau khi
duoc giai thich diy du vé muc tiéu,
phuong phap nghién ctru va quyén loi
cua nguoi tham gia nghién ctru.

* Tiéu chudn logi trir: BN ¢ bang
chtng suy giam chirc ning tam thu that
trai trudc didu tri v6i phan suat téng
mau (EF) < 50%; BN c¢6 tién sir hoic
dang diéu tri cac bénh 1y noi tiét (cudng
giap, suy giap), roi loan dién giai (ha
kali mau, ha natri mau), hodc miac bénh
nhiém tring cp tinh tai thoi diém tham
gia; BN c6 bénh ly tim mach nén (nhéi
mau co tim, suy tim, block nhi - that,
rung nhi...) hodc cac bénh 1y man tinh
khac c6 thé anh hudng dén nhip tim nhu
bénh phoi tic nghén man tinh (COPD),
bénh gan man, suy than man.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
héi clru, mo ta cat ngang.

* Co mau nghién cuu:
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C& mau dugc tinh theo cong thirc
tinh ¢& mau cua nghién ciru voi mot
mau, x4c dinh 1 ty 1é:

,p(1—p)

n="72Z_qp 4z

Trong d6, a: Mirc ¥ nghia théng ké
(a =0,05); Z: Gia tri thu dugc tr ban Z
ung véi gia tri @ va B dugc chon, véi
a =0,05thi Z,_,/,> =1,96; p: Ty 1€ cac
c4 thé co rdi loan nhip tim duoc udc
luong trong nhom ung thu va; d: Sai sb
tuyét ddi, 14y d = 0,1; n: C& mau nghién
cuu; ty 1€ r6i loan nhip tim & BN c6 su
dung doxorubicin trong cac nghién ctru
1411 - 65%, lay p = 0,15.

C& mau t6i thiéu tinh dugc 1a 49
dbi tuong. Thuc té thu thap dugc 52
dbi tuong.

* Cdch tién hanh:

Céc thong tin lam sang va can lam
sang nhu phac dd hoa tri cu thé, tudi,
tinh trang non, mrc do thiéu mau, giai
doan bénh, kich thudc khéi u... duge
thu thap tir hd so bénh 4n va qua tham
kham 1am sang tai thoi diém trudc va
trong qua trinh dicu tri.

Tat ca BN duoc theo doi rdi loan
nhip tim bang Holter dién tim d6 24 gid
2 lan:

(1) Lan thtr nhat: Trudc khi bat dau
chu ky hoa tri dau tién (nham danh gia
tinh trang nén).
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(2) Lan thir hai: Sau khi hoan tat chu
ky hoa tri cubi cung (thuong 1a sau 6
chu ky), cu thé 1a sau 7 - 10 ngay ké tir
lan dung thudc anthracycline cudi clng,
khi BN d4 qua giai doan anh hudng céap
tinh ctia hoa chat.

Réi loan nhip tim dugc xac dinh khi
c6 it nhat mot trong cac biéu hién: Nhip
nhanh xoang, nhip chdm xoang, ngung
xoang, block nhi - that, nhip nhanh trén
that, rung nhi, ngoai tdm thu nhi, ngoai
tam thu that hodc nhip nhanh thét.

Cac bat thuong nay duoc ghi nhan
thong qua Holter dién tim d6 24 gid va
duoc phan tich, danh gia theo tiéu chuan
chan doan cua Remipillier.

* Noi dung nghién ciru:

Nghién ctru tap trung phan tich moi
lién quan giira cac yéu t6 1am sang va
can lam sang voi su xuat hién r6i loan
nhip tim & BN ung thu vt duogc diéu tri
bang phac db anthracycline. Cu thé, noi
dung nghién ctru bao gdm:

Danh gid mbi lién quan giita mot sb
yéu tb (tuéi, phac dd diéu tri, tinh trang
thiéu mau, giai doan bénh, kich thudc
khéi u,...) voi tinh trang réi loan nhip
tim n6i chung.

Phan tich méi twong quan giira cac
yéu td néu trén véi su xudt hién nhip
nhanh xoang - mot trong nhitng dang
roi loan nhip phd bién ¢ nhém BN
nghién curu.

* Phan tich so liéu:

Céac bién dinh tinh duogc trinh bay
dudi dang ty 1¢ phan tram (%), trong khi
cac bién dinh lugng dugc thé hién bang
gi4 tri trung binh + d6 1éch chuan (SD)
hodc trung vi kem khoang t&r phan vi
(IQR), tiy theo didc diém phéan b dit liéu.

So sanh gitta hai nhom dugc thuc
hién bﬁng kiém dinh T doc lap
(Independent Samples T-test) d6i voi
cac bién dinh lugng c6 phan bd chuan
va bang kiém dinh Mann-Whitney U
trong trudng hop phan bd khong chuan.
Pbi véi cac bién dinh tinh, phan tich
so sanh st dung kiém dinh Chi-binh
phuong (y2-test) hodc kiém dinh chinh
xac Fisher (Fisher’s exact test) khi diéu
kién ap dung khong dugc dam bao.

Mirc ¥ nghia thdng ké duoc xac dinh
khi gia tri p < 0,05. Toan bd dir licu
dugc nhap va xu 1y bang phan mém
thong ké SPSS phién ban 16.0.

3. Pao dirc nghién ciru

Nghién ctru dugc Hoi déng Khoa hoc
va Pao dirc Bénh vién Da khoa tinh Phu
Tho phé duyét theo Quyét dinh s
26/HDKHDPD ngay 25/7/2021. Sé licu
nghién ctu dugoc Hoi déng Khoa hoc,
Bénh vién DPa khoa tinh Phi Tho cho
phép str dung va cong bd. Nhom tac gia
cam két khong c6 xung dot loi ich trong
nghién ctru.
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KET QUA NGHIEN CUU

Nghién ctru cho thay trudc diéu tri, s6 lugng BN c6 réi loan nhip tim 1a 29 BN,
chiém 55,8%. Sau diéu tri, s6 lugng BN ¢6 16i loan nhip tim 13 31 BN, chiém 59,6%.

1. M6i lién quan giira mdt so yéu to va tinh trang réi loan nhip tim néi chung

Bang 1. Méi lién quan giira mot sd yéu to
va tinh trang r6i loan nhip tim ndi chung.

Yéu to Khong RLNT (n) C6é RLNT (n) p
. ACT 19 20 <0,05
Phac dd ‘
ACT liéu cao 2 11 OR = 5,225
W <50 4 17 <0,05
Tudi
> 50 17 14 OR =0,194
Tinh t Khong 7 15
TR Hane > 0,05
non Co 14 16
) Khong 7 12
Thi€u mau > 0,05
Co 14 19
L1l 12 18
Giai doan > 0,05
1110Y 9 13
Kich thuge <3cm 13 18
1(2' udc - 0,05
khoi u >3cm 8 13
Can nang 52,1+5,9 54,1 +72 > (0,05

(RLNT: Réi loan nhip tim)

Phac d6 ACT liéu cao c6 nguy co giy rdi loan nhip tim cao hon so voi phac d6
ACT véi OR = 5,225. Nhom tudi > 50 ¢6 nguy co mic r6i loan nhip tim thap hon
nhom < 50, véi OR = 0,194. Trong khi d6, mot s6 yéu té khac nhu tinh trang non,
thiéu mau, giai doan bénh va kich thuéce khdiu khong co mdi lién hé t6i tinh trang
r6i loan nhip tim no61 chung.
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Bang 2. Moi lién quan gitra mot s yéu to

va tinh trang rdi loan nhip tim n6i chung phén tich hoi quy da bién.

Yéu to P OR
Phac dd > 0,05
Tubi (< 50 va > 50) <0,05 0,146
Dién tich da > 0,05
Thiéu mau > 0,05
Giai doan > 0,05
Kich thudc khéi u > 0,05

Tuobi 1a yéu td doc 1ap duy nhét c6 twong quan véi tinh trang rdi loan nhip tim,
v6i nhoém tudi > 50 ¢ nguy co rdi loan nhip tim thip hon nhom tudi < 50, véi

OR = 0,146.

2. Méi lién quan giira mdt s6 yéu t6 va tinh trang nhip nhanh xoang

Bang 3. Mbi lién quan giita mot s6 yéu td va tinh trang nhip nhanh xoang.

Yéu t6 Khong nhanh (n) Nhanh xoang (n) p
i Kho 15 4
Tlgh traflg , ong - 0,05
thitu mau Co 21 12
Tudi >50 25 6 < 0,05
uodi
<50 11 10 OR =38
N ACT 31 <0,05
Phac do \ ’
ac o ACT liéu cao 5 OR =6,2
I, 11 25 5 <0,05
Giai d ’
e v 1 1 OR=5
chAh thuéc <3cm 23 8 - 0,05
khoi u >3cm 13 8
Vi :[I'I th«i’i 23 8 - 0,05
khoi u Trai 13 8

Nhoém tudi < 50 c6 ty 16 bj nhip nhanh xoang cao hon nhom tudi > 50 véi OR = 3.8.
Phéc dd ACT liéu cao dé gip nhip nhanh xoang hon phac d6 ACT véi OR = 6,2.
Giai doan mudn (III, IV) c6 ty 1€ BN nhip nhanh xoang cao hon giai doan sém

(I 1I) v6i OR = 5.
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Bang 4. Mbi lién quan giita mot s6 yéu to va tinh trang nhip nhanh xoang

phan tich hoi quy da bién.

Yéu t6 p OR
Phac do <0,05 33
Tudi (< 50 va > 50) <0,05 6,25
Dién tich da > 0,05
Thiéu mau > 0,05
Giai doan <0,05 7.4
Kich thudc khéi u > 0,05

Nhu vay, cac yéu to nhu phac do st dung, tuoi va giai doan bénh van la nhiing

yéu td doc 1ap co twong quan voi tinh trang nhip nhanh xoang.

BAN LUAN

1. Méi lién quan giira mét s6 yéu td
v6i tan suat réi loan nhip tim n6i chung

Nghién ctru cua chiung to61 véi phan
tich ban dau cho thiy c6 hai yéu t6 lién
quan dén tan suat réi loan nhip tim sau
diéu trj 12 tudi va phac d6, tudi < 50 ¢
nguy co 1di loan nhip tim cao hon so voi
tudi > 50 va phac do ACT lidu cao ¢ ty
1€ r6i loan nhip tim cao hon. Tuy nhién,
khi phan tich hdi quy da bién, chi co
mot yéu t6 1a yéu td tudi co lién quan
dén tan suat r6i loan nhip tim. Két qua
nghién ctru cua ching t61 nguoc lai voi
nhan dinh ban dau khi cho riang nguy co
r6i loan nhip tim s€ bién doi tuyén tinh
theo tudi ctia BN. Nghién ctu cua
Von Hoff va CS cho thay doc tinh cia
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Doxorubicin 1én co tim thay doi theo
ltra tudi, voi tudi cang cao, nguy co
nhiém doc cang 16n [1]. Nghién ctru ciia
Kilickap va CS lai khong cho thiy mbi
lién h¢ gitra tudi va tinh trang roi loan
nhip tim. Tuy nhién, nghién clru cua
Kilickap va CS dugc tién hanh voi
nhiéu dang bénh ung thu khac nhau
duoc diéu trj v6i Doxorubicin nén c¢6
thé c6 nhiéu sy khéc biét so voi nghién
clru cua chung toi [2]. Xét vé phac dd
diéu tri, phac dd ACT liéu cao duoc
chimg minh 14 ¢6 thé cai thién duoc tién
luong séng va giam nguy co tai phat
bénh so véi phac d6 thuong, cho di mot
s tac dung phu nhu giam bach cau hat,
thiéu mau, ting men gan gip voi ty 18

cao hon [3, 4]. Hién tai, chua c6 nghién
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ctru ndo chimg minh phac d6 ACT liéu
cao lam tang thém bién c6 tim mach so
v6i phac d6 truyén thong [5], dic biét 1a
bién cb rdi loan nhip tim, ké ca loai roi
loan nhip tim thuong gdp nhu rung nhi
[6]. Mot s6 yéu td khac nhu tinh trang
thiéu mau, non, giai doan bénh hay kich
thude khéi u khong lam thay doi ty 18
roi loan nhip tim. Nhitng trudong hop c6
can nang cao, béo phi ciling 1a mdt trong
nhimg yéu t6 1am ting nguy co nhiém
doc co tim va ting nguy co rdi loan nhip
tim do trén nhiing BN nay, sy thai tru
thudc va chuyén héa thude giam di dan
t6i tang ndng do thude trong co thé [7].
Tuy nhién, nghién ctru cua chung toi
khong ghi nhan BN nao c6 tinh trang
béo phi va ching téi cling khong tim
duoc modi lién quan gifra cin ning va
tinh trang r6i loan nhip tim.

2. Nhirng yéu to c6 lién quan t6i rdi
loan nhip tim nhanh xoang

Nhip nhanh xoang cé thé do nhiéu
yéu t6 nhu thudc, hoa chat, thiéu mau,
nén, tiéu chay hodc yéu té tim 1y. Trong
nghién ciru cta chung t6i, ba yéu t6 lién
quan dén nhip nhanh xoang gém nhém
tudi, phac d6 diéu tri va giai doan bénh.
Nhém < 50 tudi c6 nguy co cao hon
nhém > 50 tudi (OR = 3,8); phac do
ACT liéu cao dé gay nhip nhanh xoang
hon phac d6 ACT thuong (OR = 6,2);
giai doan muon (III, IV) c6 ty 1€ nhip

nhanh cao hon giai doan sém (OR = 5).
Trong khi d6, thiéu mau va kich thudc
khéi u khong lién quan dén nhip nhanh
xoang. Nhom tudi tré co thé nhay cam
hon véi diéu tri va dé tiang nhip tim,
nhung can thém nghién ctru dé khang
dinh. Chua c6 bang chimg rd rang vé
mdi lién hé giira giai doan ung thu vi va
tan s6 tim. Nghién ciru ciia Anker va CS
cling cho thdy khong c6 sy khac biét vé
nhip tim gitra BN ung thu di cén va
chua di can [8]. Phac ¢6 ACT liéu cao
¢6 thé anh huong dén nit xoang do
truyén thude don dap. Mic du thiéu mau
thuong lam tang nhip tim, nhung khong
tim thdy mdi lién hé, co thé do
Cyclophosphamid gdy réi loan hoat
dong nat xoang. Pidu nay lam mat tinh
ty 1¢ nghich giira thiéu mau va nhip
nhanh xoang trong mot s6 truong hop.

Trong nghién ctru ndy, ty 1& BN thiéu
méu chiém gan 50%. Thiéu mau c6 thé
14 yéu t6 lam ting nhip tim sinh 1y dé bu
trir lugng oxy, dic biét thé hién qua tinh
trang nhip nhanh xoang. Diéu nay c6 thé
1am ting nguy co ghi nhan rdi loan nhip
tim néu khong kiém so4t. Tuy nhién, dé
danh gia toan dién cac yéu té anh hudng
dén rdi loan nhip tim trong diéu tri hoa
chat, chung t6i van giir yéu t6 thiéu mau
trong phén tich va da kiém soéat yéu t6
nay trong hdi quy da bién. Viéc nay giup
phan biét rd rang gitta tic dong truc tiép
ctia hoa chit va anh hudng gian tiép do
tinh trang huyét hoc nén ctia BN.
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KET LUAN

Tubi <50 ¢6 ty 18 BN ¢6 rdi loan nhip
tim cao hon tudi > 50 (p < 0,05). Cac
nhom tudi < 50, dung phac 46 ACT liéu
cao va ung thu vu giai doan mudn
(IIL, IV) c6 ty I¢ BN nhip nhanh xoang
cao hon cac nhom tudi > 50, dung phac
d6 ACT va ung thu va giai doan I, 11
(p <0,05).
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KHAO SAT PAC PIEM CHUC NANG THONG KHi PHOI
O BENH NHAN CO HQI CHUNG CHUYEN HOA

Pham Ngoc Thao'", Lé Viin Qudn’
Tém tit

Muc tiéu: Khao sat dic diém chirc nang thong khi phoi va mdi lién quan véi
mét s6 dic diém 1am sang, can lam sang ¢ bénh nhan (BN) c6 hdi ching chuyén
hoéa theo tiéu chuan Chwong trinh Gido duc Cholesterol Qudc gia - Bang diéu tri
danh cho nguoi truong thanh III (the National Cholesterol Education Program's
Adult Treatment Panel III - NCEP-ATP III) nam 2005. Phwong phdp nghién ciru:
Nghién ctru mé ta cit ngang trén 103 BN duoc chan doan c6 hoi ching chuyén
hoa theo tiéu chuan NCEP-ATP III 2005 dugc do thong khi phoi tir thang 7/2024 -
4/2025 tai Khoa Chan doan chirc ning, Bénh vién Quan y 103. Cac thong s danh
gia chirc nang thong khi phdi bao gdm dung tich song ging suc (FVC %),
FEV1/FVC (chi s Gaensler), luu lugng tho ra ging sirc trong khoang 25 - 75%
ctia FVC (FEF 25 - 75%) duoc thu thap. Két qud: Ty 1¢ BN c6 16i loan thong khi
tic nghén (FEV1/FVC < 70%) va biéu hién rdi loan thong khi han ché (FVC < 80%)
lan luot 13 16,5% va 21,4%. Ty 1¢ BN c6 biéu hién rdi loan thong khi hon hop 14
11,7%. Chi sb FVC c6 twong quan nghich va c6 y nghia thong ké véi tudi, hat
thudc 14 va ndng do glucose mau. Tuong tu, chi s6 BMI c6 twong quan nghich va
c6 ¥ nghia thong ké véi chi s6 FEF 25 - 75%. Két ludn: Bién d6i chirc ning thong
khi phéi duge quan sat & BN c6 hoi chimg chuyén hoa, trong do, tudi, hit thude
14, néng d6 glucose mau, BMI 1a nhitng yéu t6 c6 lién quan t6i chirc ning thong

khi ph6i & BN ¢6 r6i loan chuyén héa.

Tir khéa: Hoi ching chuyén hoa; Chirc nang thong khi phdi; Yéu t6 lién quan.

ASSESSMENT OF VENTILATORY PULMONARY FUNCTION IN
PATIENTS WITH METABOLIC SYNDROME

Abstract

Objectives: To investigate the characteristics of ventilatory pulmonary function
and their associations with some clinical and subclinical characteristics in patients

'B6 mon - Khoa Chén doan chirc niing, Bénh vién Quén y 103, Hoc vién Quéin y
“T4c gia lién h¢: Pham Ngoc Thao (phamngocthaovmmu@gmail.com)

Ngay nhan bai: 29/5/2025

Ngay duge chip nhan ding: 25/8/2025
http://doi.org/10.56535/jmpm.v50i9.1374

53



TAP CHI Y DUQC HQC QUAN SU SO 9 - 2025

with metabolic syndrome according to the National Cholesterol Education
Program's Adult Treatment Panel III (NCEP-ATP III) 2005 criteria. Methods: A
cross-sectional descriptive study was conducted on 103 patients who were
diagnosed with metabolic syndrome according to NCEP-ATP III-2005 criteria and
had pulmonary ventilation measured from July 2024 to April 2025 at the
Functional Diagnosics Department, Military Hospital 103. Pulmonary ventilation
function parameters, including forced vital capacity (FVC%), FEV1/FVC
(Gaensler scale), and forced expiratory flow between 25% to 75% of FVC (FEF
25 - 75%), were collected. Results: The proportion of patients with obstructive
ventilatory impairment (FEV1/FVC < 70%) and restrictive ventilatory disorders
(FVC < 80%) was 16.5% and 21.4% respectively. The proportion of patients with
mixed obstructive and restrictive lung disease was 11.7%. The FVC index was
negatively and significantly associated with age, smoking status, and blood
glucose levels. Similarly, the BMI index was negatively and significantly
associated with the FEF 25 - 75% index. Conclusion: Changes in pulmonary
ventilation function were observed in patients with metabolic disorders. Among
them, age, smoking, blood glucose concentration, and BMI index were factors
related to pulmonary ventilation function in patients with metabolic disorders.

Keywords: Metabolic syndrome; Ventilatory pulmonary function; Related factors.

DAT VAN DE

Hoi chimg chuyén hoa bao gom tap
hop céc bat thuong chuyén héa bai rbi
loan lipid mau, ting duong huyét, ting
huyét 4p, khang insulin va béo phi trung
tam (central obesity). Nghién ctru trudce
day chi ra suy gidm chirc nang thong khi
phdi dugc quan sat & BN c6 rdi loan
chuyén hoa [1]. Két qua nay cho thay
khao sat chirc ning thong khi phoi 1a
can thiét & BN ¢6 r6i loan chuyén hoa.

Tai Viét Nam, trong phan tich tong
hop tir 18 nghién ctru voi tong s6 35.421
dbdi twong tham gia, ty 1& rdi loan
chuyén héa 13 16,1% [2]. Tuy nhién, cac
nghién ctru vé bién ddi chic nang thong
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khi phdi & BN ¢6 rdi loan chuyén héa
con han ché. Do vay, nghién clru dugc
thuc hién nhim: Khdo sdt chirc nang
théng khi phéi va méi lién quan giita
chirc nang théng khi véi mot sé ddc
diém lam sang, cdn lam sang ¢ BN ¢6
héi chitng chuyén héa.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Pdi twong nghién ciru
GOm 103 BN duoc chan doan méc
hoi chimg chuyén hoa va duogc kiém tra
chtrc ning thong khi phoi tai Khoa Chan
doan chtrc nang, Bénh vién Quan y 103
tu thang 7/2024 - 4/2025.
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* Tiéu chuan lya chon: BN > 18 tudi;
BN dugc chan dodn mic hoi ching
chuyén hoa theo tiéu chuan NCEP-ATP
III - 2005 duoc chan doan xac dinh ¢o
hoi ching chuyén héa khi c6 it nhat 3
trong 5 thanh phan sau [3]: Tang chu vi
vong bung > 90cm (nam), > 80cm (nir);
tang triglyceride mau > 150 mg/dL
(1,69 mmol/L); giam HDL-C <40 mg/dL
(1,04 mmol/LL ¢ nam), < 50 mg/dL
(1,29 mmol/L ¢ nit); ting huyét ap
> 130/85mmHg hodc dang dung thudc
diéu tri ting huyét 4p; ting glucose mau
> 100 mg/dL (5,6 mmol/L) hoac dang
diéu trji dai thao duong type 2; BN tu
nguyén tham gia nghién ctru va thyuc hién
dugc k§ thudt do chire nang thong khi phoi.

* Tiéu chuan loai trir: BN tir chdi
tham gia nghién ctru; BN ¢ tién sir can
thi¢p vao léng nguc, phéi, méc cac bénh
1y cép tinh; BN ¢6 gu veo cot séng, bién
dang 16ng nguc, c6 tién sir cac bénh 1y vé
hé6 hip va khong tiép xuc véi cac yéu to
nguy co bénh 1y ho hap nhu bui, silic...

* Chi tiéu nghién citu: Cac dac diém
1am sang va can 1dm sang cua BN nhu tudi,
gidi tinh, huyét ap, BMI, ty 1¢ % md co
thé (duwoc tinh bang cong thirc cia
Palafolls dua vao chi s6 BMI va chu vi
vong bung, trong do6: Nam gidi =
([BMI/Chu vi vong bung]*10) + BMI; Nit
gidi = ([BMI/Chu vi vong bung]*10) +
BMI + 10), tién st bénh Iy ¢6 lién quan
t6i chirc niang thong khi phoi (bénh 1y
tim mach, noi tiét, co xuong khép...),
cac chi s6 xét nghiém sinh hoa nhu

glucose (mmol/L), vholesterol (mmol/L),
triglyceride (mmol/L), HDL (mmol/L),
LDL (mmol/L) cia BN dugc thu thép.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
mo ta cit ngang.

* Phwong phdp chon madu: Thuan
tién dya vao tiéu chuén lya chon va tiéu
chudn loai trir trén tong s6 103 ddi
tuong dugc thu thap.

* Pdnh gid chire ndng thong khi phoi:
Bing hé thong do ho hap ky Care Fusion
(M, san xuit nam 2013) theo Hudng
dan quy trinh k¥ thuat ndi khoa chuyén
nganh ho hip cua Bo Y té (2014) va
Quy trinh do chirc nang hd hip cua
Bénh vién Quén y 103. Cac thong s
danh gia chtrc nang ho hap dugc nghién
ctru bao gdm FVC %, FEV1/FVC, FEF
25 - 75%. Cac thong sd dugc tinh toan
tu dong va xuét ra dudi dang don vi %
theo gid tri tham chiéu Knudson dbi voi
ngudi chau A. Trong d6, rdi loan thong
khi tic nghén dwoc chan doan khi
FEV1/FVC < 70%, goi y r6i loan thong
khi han ché khi FVC < 80% [4], ri loan
thong khi tic nghén dudng thé nho khi
FEF 25 - 75% < 60% [5].

* Thu thdp théng tin vé hit thuéc ld
va uong ruou: Trong d6, hut thude 14 duoc
danh gia khi c6 hut it nhat 1 bao/nam va
c6 hit bat ky diéu thude nao trong thang
qua tinh dén thoi diém kham. Udbng
ruou duoc xac dinh khi tiéu thu > 30
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don vi tiéu chuan cén/théng. Mot don vi
con twong duwong khoang 330mL bia
4% hodc 100mL rugu vang 13,5% hodc
40mL ruou manh 30%. (Cong thirc: SO
gam cdn nguyén chat = Dung tich mL x
Nong d6 % x 0,79. Cx 1 don vi con =
10g cdn nguyén chat).

* Xir Iy 56 liéu: Phan mém phan tich
théng ké SPSS 21.0 dugc sir dung dé
phan tich s6 liéu. Thong ké mo ta duge
su dung dé mo ta dic diém va ty 1¢ roi
loan thong khi. Phan tich twong quan
Pearson, kiém dinh Independent sample
T-test va phan tich hdi quy da bién
(linear regression model) dugc st dung
dé phan tich méi tuong quan gitra gia tri
danh gia chtrc ning thong khi phoi voi

cac chi s6 1am sang va can 1am sang cia
BN. Gia tri p < 0,05 dugc xac dinh 1a c6
¥ nghia thong ké.

3. Dao dirc nghién ciru

Nghién cuu dugc thong qua Hoi
déng Pao dic cap Hoc vién Quan y
theo Quyét dinh sd 2404/QP-HYQY
ngay 25/6/2024. BN duoc giai thich va
tu nguyén tham gia nghién ctru. Thong
tin cia BN va két qua khao sat chuc
nang thong khi phéi ciia BN duoc bao
mat. S6 lidu nghién ctru duoc Khoa
Chan doan chirc nang, Bénh vién Quan
y 103 cho phép sir dung va cong bd.
Nhém tac gia cam két khong c6 xung
dot loi ich trong nghién cuu.

KET QUA NGHIEN CUU

1. Pic diém ddi tweng nghién ciru

Bang 1. DPic diém ddi tugng nghién ciru.

Dic diém

GTTB [S6 hrong]

Do 1éch chuin [Ty 1& %]

Tubi (ndm) 56,5 14,7
G161 tinh (% nam) [75] [72,8]
Chiéu cao (cm) 160,8 7,7

Can nang (kg) 64.4 10,8
BMI (kg/m?) 25,9 3,6

Bénh nén [30] [29,1]
Hut thudc 14 [31] [30,1]
Ubng ruogu [38] [36,9]

(GTTB: Gida tri trung binh)

Tudi trung binh cta ddi twong nghién ctru 1a 56,5, trong d6 ¢6 75 BN 13 nam
gidi (72,8%). BMI trung binh 1a 25,9 kg/m?. C6 30 ddi twong nghién ctru ¢o tién
str bénh 1y (29,1%). S6 lwong BN hat thude 14 va udng rugu 1a 30 (30,1%) va 38

(36,9%) nguoi.
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2. DPic diém roi loan thong khi

Bang 2. Ty 18 r6i loan thong khi & doi twong nghién ciru.

Roi loan thong khi S6 BN (n) Ty I¢ (%)
Roi loan thong khi tic nghén (FEV1/FVC < 70%) 17 16,5
Téc nghén dudng thd nho (FEF 25 - 75% < 60%) 20 19,1
Réi loan thong khi han ché (FVC < 80%) 22 21,4
Roi loan thong khi thé hon hop (FEVI/FVC < 70% va 12 11,7

FVC < 80%)

Ty 18 BN c6 rdi loan thong khi tic nghén va rdi loan thong khi tac nghén duong
tho nho 1an lugt 14 16,5% va 19,1%. Ty 16 BN ¢6 goi y r6i loan thong khi han ché
(FVC < 80%) va goi y rdi loan théng khi hdn hop (FEV1/FVC < 70% va FVC <
80%) 1a 21,4% va 11,7%.

3. Moi lién quan giira chirc ndng thong khi phoi véi mt so diac diém lam
sang va can lam sang

120 -
80

- 90
uwi
o 40 - - 60 4
; 25
=
30
20 *: p< 0,05
0 - 0
Khong Co Khong Co
(n=173) (n=30) (n=72) (=31)
Bénh két hop Hit thude 14

Hinh 1. So sénh gia tri FVC% va FEF 25 - 75% gitia
cac nhom khac nhau vé bénh két hop va hut thude 14.

So sanh cac gia tri FVC, FEV1/FVC, FEF 25 - 75% gitta cdc nhom khac nhau
vé tinh trang hut thudce 14, uéng ruou, bénh két hop; két qua cho théy chi s& FEF
25 - 75% giam c6 y nghia théng ké & nhém co tién st bénh 1y. Tuong tu, gi tri
FVC % & nhom BN c¢6 hat thudc 14 giam c6 ¥ nghia thong ké so voi nhém khong
hut thude 14 (p < 0,05).
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Bang 3. Mbi lién quan giita FVC, FEV1/FVC, FEF 25 - 75%
va mot sb chi sd 1am sang, can lam sang.

. FVC% FEV1/FVC FEF 25 -75%
Chi so nghién ciru
r p r p r p

Tubi -0,231 <0,05 -0,212 0,032 -0,216 <0,05
BMI -0,112 >0,05 0,120 >0,05 -0,223 <0,05
Ty 1& % md co thé -0,279 <0,05 0,177 >0,05 0,092 >0,05
Vong bung -0,029 >0,05 -0,047 >0,05 -0,046 >0,05
Glucose -0,350 <0,001 -0,080 >0,05 -0,424 <0,001
Cholesterol -0,256 <0,05 0,170 >0,05 -0,157 =>0,05
HDL -0,159 >0,05 -0,008 >0,05 0,428 <0,05
LDL -0,238 >0,05 0,031 >0,05 -0,417 <0,05
Triglyceride -0,342 <0,001 -0,105 >0,05 -0,479 <0,001

(r: Hé 56 twong quan hang pearson; p: Gid tri p)

Yéu t6 tudi c6 twong quan nghich va ¢ ¥ nghia thong ké vi FVC, FEV1/FVC,
FEF 25 - 75%. Ty 18 % mé co thé, glucose, cholesterol, triglyceride c6 twong quan
nghich va c6 ¥ nghia théng ké véi FVC. Tuong tu, chi s6 BMI, ndng d6 glucose,
LDL, triglyceride c6 twong quan nghich vé c6 y nghia théng ké vai chi sé FEF 25 -
75%. Nguoc lai, nong d6 HDL ¢6 twong quan thuan va c¢6 ¥ nghia théng ké véi chi
s6 FEF 25 - 75% (p < 0,05). Khi so sanh céac chi s6 danh gia chirc ning thong khi
& cac nhom BN khéac nhau vé s6 luong thanh phan réi loan chuyén hoa, két qua
chi ra khong c6 su khac biét co y nghia théng ké vé FVC, FEV1/FVC va FEF 25 -

75% gitra cac nhom (p > 0,05).

Bang 4. Phan tich da bién cac yéu t6 anh huong 1én FVC va FEF 25 - 75%.

Chi s6 nghién ciru B p
Tudi -0,499 0,001
FVC % Glucose (mmol/L) -0,339 0,025
Hut thudc 14 -0,388 0,015
Tubi 0,107 0,452
FEF 25 - 75% BMI -0,382 0,022
Glucose (mmol/L) 0,602 0,194
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St dung phén tich hdi quy da bién
(linear regression model) dé phan tich
moi lién quan gitta yéu t6 co twong quan
¢6 y nghia thong ké voi FVC va FEF
25 - 75%, két qua cho thiy tudi, hat
thudc 14, ndng d6 glucose mau co tuong
quan nghich va c6 y nghia théng ké véi
FVC (%). Trong khi d6, BMI c6 tuong
quan nghich va c¢6 y nghia thong ké
(p <0,05).

BAN LUAN

Nghién ctru cua chung t6i thu thap
103 BN ¢6 hi ching chuyén hoa, ty 18
BN c¢6 rdi loan thong khi tac nghén va
tac nghén duong thd nho lan luot 13
16,5% va 19,1%. Ty 18 BN ¢6 biéu hién
roi loan thong khi han ché (FVC < 80%)
va hon hop 1an luot 13 21,4% va 11,7%.
Trong nghién clu trude day trén thé
gidi, ty 16 BN ¢6 16i loan thong khi han
ché voi FVC trong cong dong dao dong
tir 7 - 11% [6]. Ty 16 16i loan thong khi
tic nghén trong cong dong duoc ghi
nhén thuong < 15% [7]. Két qua nay cho
thdy tang ty 18 rdi loan thong khi dwgc
quan sat & BN c6 r6i loan chuyén hoa,
dic biét 1a r6i loan thong khi han ché.

Két qua nghién ctru cua chung toi
tuong dong v6i nghién ctru ctia Molina-
Luque va CS khao sat trén 1.980 cong nhan
¢ Tay Ban Nha va bdo céo ty 18 réi loan
théng khi tic nghén (FEV1/FVC < 70%)

14 17,6% [8]. Tuy nhién, két qua nghién
ctru cua chung t61 va Molina-Luque va
CS cao hon hon so két qua nghién ctru
ctia Ford va CS (2014) vé bao cio ty 1&
roi loan thong khi tic nghén dugc ghi
nhan trén 11,9% ddi tuong c6 hdi chimg
chuyén hoa [1]. Trong nghién ciru nay,
ching t6i nhan thay biéu hién goi y rdi
loan thong khi han ché 1a 21,4%. Ty 1¢
nay thip hon so v&i bao cdo cuia
Molina-Luque va CS la 30,7% [8], tuy
nhién cao hon so véi nghién clru cia
Ford va CS 1a 8,7% [1]. Su khéc biét
nay 1a do sy khac nhau vé ¢& miu
nghién ctru, ching toc, cac yéu td anh
hudng 1én chirc ning thong khi phoi ¢
BN rbi loan chuyén héa [1, 8].

Khao sat mdi lién quan gitra dic
diém 1am sang, can lam sang vai chuc
ning thong khi phdi, chung t6i nhan
thdy cac thanh phan c6 lién quan chit
ché& dén hoi chirng chuyén héa nhu BMI,
ty 1€ % mo co thé, glucose, cholesterol,
HDL, LDL, triglyceride déu c6 lién
quan va anh huéng téi chirc nang thong
khi phoi. Két qua ndy twong tu cac
nghién ctru trude day trén thé gidi. Tai
Nhat Ban, tac gia Yoshimura va CS da
chi ra mdi lién hé gita suy giam chirc
niang phoi va hoi chung chuyén hoa
duoc cho 13 chil yéu do béo phi bung va
taing duong huyét [9]. Tai Han Qudc,
tang kich thudc vong bung, nong do
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HDL va glucose huyét tvong anh huong
manh dén chic ning phdi [10]. Tuy
nhién, trong nghién ctru cua chung to1
khong c6 méi lién quan giita ting kich
thude vong bung véi chue niang thong
khi phoi, diéu nay co thé do c& mau
nghién ctru cua ching t6i con nho. Do
vay, nghién ctru can duogc tién hanh voi
¢& mau 16n hon.

Bén canh d6, tudi c6 twong quan
nghich rd rét voi ca ba chi s FVC,
FEV1/FVC va FEF 25 - 75%, két qua
nay cho thay tudi cang cao thi nguy co
roi loan thong khi tic nghén va rdi loan
thong khi han ché cang ting, diéu nay
phu hop voi qua trinh bién dbi sinh Iy
ctia phoi. Chung t6i ciing nhan thay ting
biéu hién cua ri loan thong khi han ché
va tac nghén dudng tho nhé ¢ nhom BN
c6 tién st hat thudc 14 thé hién bang
giam FVC va FEF 25 - 75% & nhom co
hat thude 14, c6 tién st bénh nén. Khi
phan tich da bién, ching t6i nhan thiy
tudi, hat thude 14, né)ng do glucose mau
co tuong quan nghich va c6 y nghia
thong ké voi FVC. Tuong tu, BMI ¢
tuong quan nghich va cé y nghia théng
ké v6i FEF 25 - 75%. Két qua nay chi
ra yéu t6 vé tudi, hut thudc 14, nong do
glucose mau, BMI can dugc quan Iy
chdt ché trong danh gia chirc nang thong
khi ph6i & BN ¢6 r6i loan chuyén héa.
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KET LUAN

Ty 18 r6i loan thong khi tac nghén va
biéu hién rdi loan thong khi han ché 1an
lugt 1a 16,5% va 21,4% & BN c6 hoi
chtng chuyén héa. Ty 18 BN ¢6 rdi loan
thong khi tic nghén duong thd nho va
biéu hién r6i loan thong khi hdn hop lan
lugt1a 19,1% va 11,7%. Tubi, hut thude
14, nong d6 glucose mau, chi s6 BMI 1a
nhitng yéu t6 c6 lién quan téi chtrc ning
thong khi phdi & BN c6 hoi chimg
chuyén hoa.

Loi cdm on: Nhom tac giad xin gui
101 cam on tdi toan thé cac BN d4 tham
gia nghién ctru, can bg, nhan vién y té
Bo mon - Khoa Chan doan chirc ning,
Bénh vién Quan y 103 di hd trg chung
to1 thuc hién nghién ctru nay.
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KET QUA CHAM SOC NGU'O1 BENH UNG THU PHOI
PUQC PIEU TRI HOA CHAT VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN TRUNG UONG QUAN POI 108

Nguyén Viét Long"*, Phan Thi Thu Hing', Pham Duy Twong’
Nguyén Thi Ai Hoa', Nguyén Vin An’
Tém tit

Muc tiéu: Danh gia két qué chiam soc ngudi bénh (NB) ung thu phéi duoc diéu
trj hoa chat va mot sé yéu td lién quan. Phwo’ng phap nghzen ciru: Nghlen ctru
tién ciru, mo ta trén 133 NB chan doan ung thu phdi duoc diéu tri hoa chét tai Bénh
vién Trung wong Quan doi 108 tir thang 01 - 6/2025. Két quda: Két qua chim soc
t6t hang ngay chiém 84,21%; tu van gido duc - stc khoe (GDSK) tbt chiém
88,72%. Phan loai cham soc tbt chung chiém 90,98%. Hat thuéc va mic bénh man
tinh c6 mdi lién quan téi phan loai chim séc v6i p < 0,05. Két ludgn: Két qua cham

soc NB ung thu phoi dugc diéu tri hoa chat déu dat két qua tot.

Tur khoéa: Diéu dudng chim soc; Ung thu phoi; Diéu tri hoa chat.

RESULTS OF NURSING CARE FOR LUNG CANCER PATIENTS
TREATED WITH CHEMOTHERAPY AND SOME RELATED FACTORS
AT 108 MILITARY CENTRAL HOSPITAL

Abstract

Objectives: To evaluate the results of nursing care for lung cancer patients
undergoing chemotherapy and to identify some related factors. Methods: A
prospective, descriptive study was conducted on 133 patients diagnosed with lung
cancer and treated with chemotherapy at the 108 Military Central Hospital from
01 - 6/2025. Results: Good daily nursing care results accounted for 84.21%; good
health education and counseling accounted for 88.72%. General good nursing care
classification accounted for 90.98%. Smoking and chronic diseases were
associated with care classification, with p < 0.05. Conclusion: Nursing care for
lung cancer patients undergoing chemotherapy achieved good outcomes.

Keywords: Nursing care; Lung cancer; Chemotherapy.

'Bénh vién Trung wong Quén ddi 108
Truwong Dai hoc Thing Long
3Bénh vién Quan y 103, Hoc vién Quén y
“Tac gia lién h¢: Nguyén Viét Long (drlong108@gmail.com)
Ngay nhan bai: 29/7/2025
Ngay dwoge chiap nhan ding: 11/11/2025
http://doi.org/10.56535/jmpm.v50i9.1479
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PAT VAN PE

Ung thu phdi duoc biét dén 1a loai
ung thu hang dau trén thé gisi, dac biét
0 nam giéi [1]. Theo danh gia cua
Globocan nam 2020, ung thu phoi 1a
mit bénh c6 ty 18 tir vong dimg dau voi
1,8 tridu ca (18%) va ty 1¢ mac moi
dimg tht hai (11,4%). Tai Viét Nam
nam 2020, ty 18 ung thu phdéi moi mic
chiém 14,4%, xép tht hai trong céc loai
ung thu [2]. Biéu hién 1dm sang cua ung
thu phoi rat phong phu, trong giai doan
dau khoi phat va tién trién Am tham, khi
c6 biéu hién 1am sang rd rang thi da sd
bénh d3 ¢ giai doan tién trién [3, 4].
Theo nghién ctru ciia Narjust Duma va
CS, NB duoc phat hién ¢ giai doan 11 va
ITIA thi thoi gian séng thém 5 nam trung
binh 1a 59,8%; nhung ty 1¢ phat hi¢n va
chan doan & giai doan nay thdp chi
khoang 18% [5].

Diéu tri héa chat gy ra nhiéu anh
huong tiéu cuc dén stc khoe nhu mét
m01 budn nédn, rung toc, suy glam he
mién dich, thiéu mau va cac van dé vé
da, niém mac. Nhiing tac dung phu nay
xuat hién do thudc héa tri tiéu diét cd té
bao ung thu va cic té bao khoe manh
dang phat trién nhanh chong nhu té bao
mau, toc, da va niém mac [2]. Cham sé6c
NB ung thu phéi diéu tri hoa chat nhim
giam thiéu cac bién ching do hoa tri
gay ra, bén canh do, diéu dudng vién
can chia sé, ling nghe, dong vién tich
cuc tinh than NB dé NB tin tuong va
tuan thu diéu tri. O Viét Nam, chua c6
nhiéu nghién ctru vé van dé nay, dac

biét & Bénh vién Trung vong Quan doi
108 chura trién khai nghién ctru. Vi vay,
chung t61 thuc hi¢n nghién ctiru véi myc
tiéu: Ddnh gid két qua chiam séc NB ung
thu phO;i duwoe diéu tri héa chat va mot
sO yéu 16 lién quan tai Bénh vién Trung
wong Quan doi 108 nam 2025.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Po6i twong nghién ciru

Gom 133 NB duoc chan doan ung
thu phéi, diéu tri tai Khoa Noi Ho hép,
Bénh vién Trung wong Quan doi 108, tur
thang 01/2025 - 6/2025.

* Tiéu chudn lwra chon: Chan doan
xéac dinh 13 ung thu phdi theo md bénh
hoc; chi s6 toan trang PS =0, 1, 2 theo
thang diém cia WHO.

* Tiéu chudn logi trir: Ung thu khac
di can t6i phoi, ddng mac ung thu; PS > 2;
NB b6 diéu tri.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
tién clru, mo ta.

* Chon mau: Thuan tién.

Thyc hién cac hoat dong chdam so6c NB
ctia diéu dudng tuan theo cac quy trinh
tai Bénh vién Trung wong Quan doi 108.

* Tiéu chudn déanh gid hoat dong cham
soc chung: Panh gia hoat dong cham
soc trén 3 phan: Cham soc diéu dudng
hang ngay (16 cau hoi); hoat dong tu
van - GDSK (10 cau hoi) va murc d6 hai
long cia NB (3 cau héi). Banh gid qua
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trinh chiam soc cua diéu dudng thong
qua phong van NB ¢ 3 thoi diém (nhap
vién, ngay thur 3 va ngay ra vién).

Dbi voi chim soc diéu dudng hang
ngay: Pung du theo quy trinh (1 diém);
c6 thuc hién khong ding da hodc khong
thuc hién (0 diém);

Doi v6i tu van - GDSK: Néu NB ¢
hiéu va 1am tot dugc (1 diém); c6 hiéu
nhung khong lam theo, khong duoc
huéng dan (0 diém).

Hai long: Panh gia bang thang diém
Likert 5, NB chon: Rét hai long hodc hai
long (1 diém); binh thuong, khong hai long
hozc hoan toan khong hai 10ng (0 diém).

Két qua cham soc chung tét khi dat
70% (diém cit theo nghién ctru cua D)
Thi Nhu Ngoc [9]) chiam séc, tu van -

GDSK, hai long twong tng voi két qua
chiam soc tot (21 diém) va két qua cham
soc chua tot (< 21 diém).

* Xir Iy 56 liéu: SO lidu duge nhap
bang phan mém Epidata 3.0 va xr Iy bang
phan mém SPSS 22.0. St dung cac thuat
toan thong ké dé tinh ty 1é phan tram,
gi tri trung binh va cdc mdi lién quan.

3. Dao dirc nghién ciru

Nghién cuu dugc thyc hién theo
ding quy dinh tai Bénh vién Trung
uong Quan doi 108. Cac thong tin thu
thap dé nghién ctru dugc NB dong ¥,
doéng thoi dugc gitt bi mat. S lidu
nghién ctru dugc Bénh vién Quan y 103
cho phép sir dung va cong bd. Nhom tac
gia cam két khong c6 xung dot loi ich
trong nghién clru.

KET QUA NGHIEN CUU
1. Mot s6 dic diém chung ciia ddi twong nghién ciu

Bang 1. Dic diém chung cua ddi twong nghién ctru (n = 133).

Pic diém chung S6lwong (n) Ty 18 (%)

Nam 112 8421

Giéi tinh :
torHn Nit 21 15,79
<49 5 3.76
. 50 - 59 30 22.56
Nhom tudi > 60 98 73,68
Mean + SD 64,45 + 8,38 (41 - 87)
Co 26 19.55

Bénh man tinh :
P MA I Khong 107 80,45
, Co 73 54.89

Hut thuo ’
ut Hhoc Khong 60 4511

Nam gioi chiém 84,21%. Tubi trung binh cia NB 1a 64,45 + 8,38 (41 - 87).
Bénh man tinh chiém 19,55% va 54,89% NB c6 hut thuoc.
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Bang 2. Bénh sir ctia d6i twong nghién ciru (n = 133).

Bénh sir S6 lwong (n) Ty 1€ (%)
I 1 0,75
. II 3 2,26
Giai doan bénh theo TNM

111 44 33,08

v 85 63,91

< 6 thang 12 9,02

o .o 6 - 12 thang 51 38,35

Thoi gian mac bénh > 12 thing 70 52.63
Mean + SD 10,15+ 3,29

NB chu yéu ¢ giai doan IV theo phan loai cia TNM (63,91%), thoi gian mac
> 12 thang chiém 52,63%.

2. Két qua cham séc NB
Bang 3. Hoat dong chim soc hing ngay cua diéu dudng (n = 133).

e s . T1 T2 T3

Cham soc hang ngay n % n % %
Xoa dju tinh than NB 131 98,50 131 98,50 133 100
Can thiép thudc theo y 1énh 131 98,50 131 98,50 133 100
Do nhiét d dung, du quy trinh 131 98,50 131 98,50 133 100
DPém mach dung, di quy trinh 131 98,50 131 98,50 133 100
Do huyét ap dung, du quy trinh 131 98,50 131 98,50 133 100
DPém nhip thé dung, du quy trinh 131 98,50 131 98,50 133 100
Bo61 kem vung da do tia xa ding, du quy trinh 0 0 131 98,50 133 100
Chim soc n udng dung, du quy trinh 133 100 131 98,50 133 100

Chim soéc dau: Pong vién, tran an, thudc theo 130 97,74 131 98,50 133 100
y Iénh ding, du

Cham soc gidc nga dang, du quy trinh 123 92,48 123 92,48 131 98,50
Theo doi can nang 130 97,74 130 97,74 131 98,50
Vo rung khi khoé thd 12 9,02 12 9,02 20 15,04
Cham séc hit dom, thd oxy néu NB c6 nhu cau 132 99,24 133 100 133 100
Chim soc tiéu chay khi NB ¢6 nhu cau 133 100 133 100 133 100
Cham séc tao bon khi NB ¢6 nhu cau 133 100 133 100 133 100
Cham soc khi NB ¢6 budn non, ndon 17 12,78 17 12,78 121 90,98

(T1: Nhap vién; T2: Ngay thwr 3; T3: Ra vién)
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Cac hoat dong cham soc héng ngay duogc thuc hién tot, dén ngay ra vién chi cé
15,04% NB thyc hién vd rung tot, 90,98% NB c6 budn nén, ndn duge cham sodc tot.

Bang 4. Két qua hoat dong tu van - GDSK cuia diéu dudng (n = 133).

. Nhép vién (T1) Ra vién (T3)
Tw van - GDSK A A P A

Tot (%) Chua tot (%) Tot (%) Chua tot (%)

Tu van déyq du kién thirc vé 133 0 133 0

ung thu phoi (100) (100)

Tu van day du vé dinh dudng, 133 0 133 0

uong du nudc, chan an (100) (100)

Tu van day du cac bién phap 10 123 123 10

du phong ton thuong da (7,52) (92,48)  (92.48) (7,52)

Tu van ddy du cac bién phapduy 110 23 113 20

phong vé viém loét miéng, da day  (82,71)  (17,29)  (84,96)  (15,04)

Tu van day du vé gidc ngu 122 1 129 4
(91,73) (8,27) (96,99) (3,01)

Tu van day du vé tap ho, 119 14 120 13

hit tho (89,47)  (10,53)  (90,23) 9,77)

Tu van bo thude, bo chét 133 0 133 0

kich thich (100) (100)

Tu van day du hoat dong 133 0 133 0

thé luc phu hop (100) (100)

Tu Vén day du vé bién chimg 133 0 133 0

c6 thé xay ra khi hoa trj (100) (100)

Tu van day du vé vé sinh 133 0 133 0

c4 nhan (100) (100)

Tu van day du tuan thu diéu tri (133) 0 (133) 0

Hoat dong tu van - GDSK vao vién va ra vién duoc cai thién. Dén ngay ra vién,
hau hét cac hoat dong dugc tu van t6t chiém ty 1€ tuyét dbi (100%), chi con mot )
hoat dong chua dugc tu van chua tt: Tu van day d cac bién phap du phong vé
viém loét miéng, da day (15,04%); tu vin dy du vé tap ho, hit thd (9,77%); tu vin
day du cac bién phap du phong tén thuong da (7,52%); tu van day du vé gidc ngu
(3,01%).
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Béang 5. Su hai long cua NB (n = 133).

Hai long S6 lwong (n) Ty 1¢ (%)
. < o Co 130 97,74
Hai long vé chi phi di€u tri
Khong 3 2,26
Hai long vé trang thiét bi, may moc, co so vat chit Co 133 100
. . N Co 125 93,98
Hai long vé NVYT (di€u tri, cham sdc)
Khoéng 8 6,02

(NVYT: Nhén vién y té)

Hai 1ong ctia NB vé trang thiét bi, may moc, co so vat chit chiém ty 16 tuyét dbi
(100%); hai long vé nhan vién y té (diéu tri, chdm séc) chiém ty 18 thip nhat

(93,98%).
Bang 6. Két qua chim soc chung NB ung thu phéi (n = 133).
Phén loai két qua chim séc chung S6 lwong (n) Ty 1€ (%)
Cham séc tot 121 90,98
Chim soc chua tét 12 9,02

Ty 1é danh gia chdm soc chung ca qua trinh diéu tri tot chiém 90,98%.

Bang 7. Moi lién quan gitra két qua cham s6c vo1 mot so yéu to.

Théne fin ch Tot Chura tot OR
ong tin chung N % , % 95%CI p
. Nam 101 83,47 11 91,67
Gidi tinh - 0,45
N 20 16,53 1 8,33
<50 4 3,31 1 8,33
Tubi 50-60 29 23,97 1 8,33 - 0,35
> 60 88 72,73 10 83,34
. Co 63 52,06 10 83,33 4,60
Hut thuoc 0,03
Khoéng 58 47,94 2 16,67 1,19 - 14,51
Co 19 15,71 7 58,33 7,51
Bénh man tinh 0,00
Khoéng 102 84,29 5 41,67 1,79 - 32,71
I-11I 4 100 0 0
Giai doan bénh  III 39 88,64 5 11,36 - 0,68
v 78 91,76 7 8,24
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NB hit thudc c6 két qua chim soc
khong tét cao hon NB khong hut thude,
su khéc biét c6 y nghia théng ké véi p <
0,05. NB khong méic bénh man tinh
danh gia cham séc t6t hon NB méc bénh
man tinh, su khac biét c6 y nghia th6ng
ké vdip <0,05va95%CI tir 1,79 - 32,71.

BAN LUAN

1. Mot s6 dic diém thong tin chung

Nhom tudi chiém ty 1& 16n nhat 1a
> 60 (73,68%), tudi trung binh cua NB
1a 64,45 + 8,38; nam giGi chiém ty 1¢
84,21%; ty 1€ nam/ntr 1a 5,33/1. Ty 1¢
nay tuong duong mot sd nghién ctru
trong nudc va thé gidi nhu cua Pham
Thi Thu Huong va CS véi nam gidi
chiém 80,2% 16n hon nit gi6i (19,8%),
nhom tudi cao nhit 1a 60 - 69 chiém
42%, @6 tudi trung binh 1a 62,9 + 9,15
[6]; nghién clru cua Priscila Isolani de
Oliveira va CS cho két qua ty 16 nam
gi6i 16m hon nit gidi, d6 tudi trung binh
1a 68 (51 - 87 tudi) [7]. Bénh man tinh
chiém 19,55%, thdp hon nghién ciru cua
L& Thi Phuong Dung véi 40,1% NB
méc bénh man tinh; dic diém nay phu
hop vé6i phan loai lira tudi cia nhom NB
> 60 tudi chiém da s6, NB tudi cang cao
thi kha nidng mac céc bénh man tinh 16n
[8]. Hut thude 14 14 yéu t6 nguy co cao
gy ung thu phoi. Trong nghién ciru cta
chung t6i, 6 54,89% NB ¢6 hiit thudc,
két qua tuwong duong v6i nghién ctru ctia
D6 Thi Nhu Ngoc véi 60,7% va Lé Thi
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Phuong Dung véi 36,5% NB hut thude.
Thoi gian hat thudc cang dai thi nguy
co miac ung thu ngay cang cao [8, 9].

NB chu yéu ¢ giai doan IV theo phan
loai cua TNM (63,91%), giai doan I
chiém ty 1& rat thap (0,75%). Két qua
nay phu hop véi cac nghién ciru cua Lé
Thi Phuong Dung véi 4,6% giai doan
IT; 18,5% giai doan I1I; 76,9% giai doan
IV [8]. Thoi gian mic bénh > 12 thang
chiém ty 1& 16n nhét (52,63%), voi thoi
gian méic trung binh 1a 10,15 + 3,29
thang; khac voi nghién ctru cia Pham
Thi Thu Huong va CS, thoi gian bi bénh
cia d6i tuong chi yéu < 12 thang
(58,33%) [6]. Thoi gian phat hi¢n bénh
anh huong dén kha ning diéu tri bénh
ung thu, tbc do phat trién cia khi u,
thoi gian phat hién cang soém, kha nang
diéu tri kéo dai su sdng cang cao.

2. Két qua chim s6c NB

Céc hoat dong chim soc hing ngay
ngay cang duogc cai thién tir ngay nhap
vién t6i ngdy ra vién. Trong ngay dau
nhap vién, ty 1¢ cham séc thap nhét 1a
vd rung khi NB kho thd (9,02%), thap
hon nghién ctru cua Lé Thi Phuong
Dung véi ty 1¢ cham soc kho thd ¢ 3
thoi diém nghién ctru 1an luot 13 83,8%,
85,9% va 82,8%:; nghién ctru cia Do
Thi Nhu Ngoc voi 88,7% NB duoc v
rung khi khé tho [8, 9]. Tiép dén la
cham soc khi NB ¢6 non, budn non con
thap (12,78%), muc dd non va budn non
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phu thudc vao loai thudc héa chat, lidu
thudc, liéu trinh, cach dung thubc va
tdm 1y modi ngudi, mirc do non s& ting
1én néu khong co bién phap kiém soat
nén c6 hiéu qua. Cham soc dau chiém
97,74%, tuong duong nghién ctru cua
Lé Thi Phuong Dung véi 100% NB co
dau dugc cham soc theo y 1énh [8].
100% NB duoc theo ddi dau hiéu sinh
t6n, twong ty nghién ctru ctia Lé Thi
Phuong Dung [8]. Hoat dong tu van -
GDSK vao vién va ra vién duogc cai
thién. Pén ngay ra vién, hau hét cac
hoat dong duogc tu van chiém ty 16 tuyét
dbi (100%), chi con mot sé hoat dong
chua dugc tu van day du nhu tu van day
du cac bién phap dy phong vé viém loét
miéng, da day (84,96%),... Két qua
twong tu nghién ctru ctia Nguyén Minh
An va CS, danh gid qua trinh cham séc
hoa tri cho NB diéu trj ung thu phdi, cho
thdy NB déu dugc nguoi didu dudng
huéng dan chiam soc va giai thich vé
giao tiép quan hé xa hoi (86,8%), vé taim
1y (74,5%) [10]; nghién ctru ciia DS Thi
Nhu Ngoc vé vin vé dinh dudng
(86,9%), dong vién, an ui NB (93,1%),
tu van - GDSK 1a (97,2%), huéng dan
cai thién gidc ngu (94,5%) va hudng
dan ché d6 nghi ngoi, thu gidn (97,9%)
[9]. Muc d6 hai long trong nghién ctru
ctia ching toi chiém ty 18 rat cao, hai
long vé cong tac chim soc, diéu tri
chiém 93,98%, cao hon nghién ciru ctia
L& Thi Phuong Dung vai 84,9% [8].

MGéi lién quan giira két qua cham soc
va mot s6 yéu t6: Chua tim thdy moi
lién quan gitra cham séc véi tudi, gidi
tinh, va phan loai giai doan bénh theo
TNM. Tim thidy méi lién quan giira NB
c6 hat thude véi két qua chim soc
khong tot cao hon nhiing ngudi khong
hut thude, su khac biét c6 y nghia théng
ké voi p < 0,05 va 95%CI tu 1,19 -
14,51. Két qua nay twong ty voi nghién
ctru ciia Lé Thi Phuong Dung, hit thube
1a/thudc 120, thoi gian hit thude 14 va sb
luong huat thude 1a/ngay c6 mdi lién
quan dén két qua cham soc diéu tri NB
ung thu phéi (p < 0,05) [8]. NB khong
miac bénh man tinh danh gia cham soc
tdt hon NB mic bénh man tinh, su khéac
biét co y nghia thong ké véi p < 0,05 va
95%CI tr 1,79 - 32,71.

KET LUAN
Ty 18 chim soc t6t 13 90,98%. Két
qua chiam séc c6 mdi lién quan dén viéc
huat thude va tinh trang méc bénh man
tinh: Ngudi c¢6 hat thuée va mic bénh
man tinh co ty 1€ cham so6c tbt thép hon
nhom con lai, voi p <0,05.
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KET QUA PIEU TRI UNG THU BIEU MO TE BAO GAN GIAI POAN
TIEN TRIEN BANG TRUYEN HOA CHAT PONG MACH GAN
TAI BENH VIEN HU'U NGHI VIET PUC

Vii Vin Ding’, Pham Hong Dirc', Thin Vin Sy, Lé Thanh Diing®*

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.

"Truwong Pai hoc Y Ha Noi
2Bénh vién Hiru nghi Viét Durc
3Bénh vién Da khoa Xanh Pén
“T4c gia lién hé: Lé Thanh Diing (drdung74@gmail.com)
Ngay nhan bai: 21/8/2025
Ngay duge chap nhan ding: 23/10/2025
http://doi.org/10.56535/jmpm.v50i9.1667
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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

57.2
60
333
40
20 9.5
<40 >60

40-60

4

s Nam = N{r

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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7
5
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2

I 1
1 2 3 4 5 10

Sé coils

Mean = SD: 2,0 + 2,1; Median: 2; Range: 1—
10

Khéng I 52/3%
DM vipha: I 151%
DM dwdi hoanh pha: I 14.2%
PMvitrai I 95%

PM gan phén thiy bén I 9 5%

S6 bénh nhan

S B NW R U3 S 0

DM ganricng I 9.5%
Khic N 955%
0% 10% 20% 30% 40% 50% 60%

Mpt 56 bénh nhén cén tdc nhiéu hom mét dong mach,
do do tong 1y 1& virot qua 100%

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



TAP CHi Y DUQC HQC QUAN SU SO 9 - 2025

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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NGHIEN CUU MOI LIEN QUAN GIUA CHI SO PIEN NAO PO
THUONG QUY VOI PAC PIEM LAM SANG
O BENH NHAN NGHIEN RUQU MAN TiNH

Biii Quang Huy’, Lé Vin Quin?®', D6 Xuén Tinh’, Nguyén Vin Linh’

Tém tit

Mouc tiéu: Nghién ciru mdi lién quan gitta mot sé chi s6 dién ndo dd thudong quy
v6i mot sd dic diém lam sang cta bénh nhan (BN) nghién rugu man tinh.
Phwong phdp nghién ciru: Nghién ciru mo ta cat ngang trén 60 BN nghién ruou
man tinh theo tiéu chuin chan doan cta ICD 10 (1992), diéu tri noi trt tai Khoa
Tam than, Bénh vién Quan y 103 tir thang 6/2024 - 6/2025. Nghién ctru dic diém
lam sang véi dién ndo d6 thuong quy duoc ghi trong vong 24 gid sau khi nhap
vién. Phan tich méi trong quan giira thay d6i ¢ dién ndo dd voi mot sé dic diém
1am sang cta nghién ruou. Két qud: Tudi trung binh ciia BN 1a 48,2 + 7.7; thoi
gian udng rugu trung binh 1a 23,6 + 7,6 nam. Hoi ching cai gip & 60% BN, ty 18
loan than 1a 33,3%. Thoi gian udng rugu cang dai, chi sd song alpha cang giam
(r=-0,272; p <0,05), tan sb va chi s6 song beta cang tang (r = 0,3; p < 0,05). Pién
nio do bat thuong gip nhidu hon & nhém BN co loan than (70% va 37,5%;
p < 0,05) va nhom BN c6 sb triéu chirng nghién rugu nhiéu hon (9,97 £ 1,27 so
v6i 8,87 + 1,59; p < 0,01). Két ludn: C6 su ting hung phan hoat dong dién nio do,
giam chi s nhip alpha, ting tan sé va chi s nhip beta, c6 lién quan dén thoi gian
st dung rugu, mic do triéu ching nghién rugu va su xuét hién triéu chirng loan
than & BN nghién rugu man tinh.

Tir khéa: Nghién ruou man tinh; Pién ndo d6 thudng quy; Nhip alpha;
Nhip beta; Loan than.

'B6 mon - Khoa Tam than, Bénh vién Quén y 103, Hoc vién Quéin y
2B mon - Khoa Chan doan Chirc ning, Bénh vién Quan y 103, Hoc vién Quan y
“T4c gia lién hé: L& Vian Quan (levanquanc9@vmmu.edu.vn)

Ngay nhan bai: 16/9/2025

Ngay dwgce chdp nhan ding: 29/10/2025
http://doi.org/10.56535/jmpm.v50i9.1703
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INVESTIGATION OF THE RELATIONSHIP BETWEEN
ROUTINE ELECTROENCEPHALOGRAPHY INDICES AND CLINICAL
CHARACTERISTICS IN PATIENTS WITH CHRONIC ALCOHOLISM

Abstract

Objectives: To investigate the relationship between routine electroencephalography
(EEG) and clinical characteristics in patients with alcoholism. Methods: A cross-
sectional descriptive study was conducted on 60 patients with chronic alcoholism
diagnosed according to ICD-10 (1992), who were treated at the Department of
Psychiatry, Military Hospital 103, from June 2024 to June 2025. Clinical
examinations and routine EEG recordings were performed within 24 hours of
admission. Correlation between changes in EEG recordings and clinical
characteristics of chronic alcoholism was analyzed. Results: The mean age of
patients was 48.2 + 7.7 years, and the mean duration of alcohol consumption was
23.6 + 7.6 years. Alcohol withdrawal syndrome was observed in 60% of patients, and
psychosis was observed in 33.3%. The longer duration of alcohol consumption,
the lower alpha wave index (r = -0.272; p < 0.05), and the higher beta wave
frequency and index (r = 0.3; p < 0.05). Abnormal EEG findings were more
common in the group with psychosis (70% vs. 37.5%; p < 0.05) and in the group
with a greater number of dependence symptoms (9.97 £ 1.27 vs. 8.87 +1.59; p <0.01).
Conclusion: There was an increase in EEG excitability, a decrease in alpha rhythm
index, and increases in the beta rhythm frequency and beta rhythm index, which
were related to the duration of alcohol use, the severity of addiction symptoms,
and the occurrence of psychotic symptoms in patients with chronic alcoholism.

Keywords: Chronic alcoholism; Routine EEG; Alpha rhythm; Beta rthythm; Psychosis.

va nhom thu nhap thap [2], cho thdy day
1a van dé y té cong cong nghiém trong.
Ruou gy tac dong kéo dai 1én hé than
kinh trung wong, dan dén teo ndo, giam
chat tring va r6i loan két néi chirc nang,
dac biét ¢ thuy tran, gdy suy giam nhan
thure, tri nhd, cam xuc, hanh vi; tham chi
loan than nhu 4o giac, hoang tudng [3].
Dién ndo d6 thuong quy ghi nhin giam

PAT VAN DPE

Nghién ruou 1a rdi loan tdm than
mang lai ganh ning y té - xa hoi 1on. To
chtic Y té Thé gigi (WHO) ghi nhan day
12 nguyén nhan tryc tiép cua hon 3 triéu
ca tir vong mdi nam (5,3% toan ciu) va
1a yéu t6 nguy co cta hon 200 bénh 1y,
tir rbi loan tAm than, bénh gan man, ung

thu dén tim mach [1]. Tai Viét Nam,
77% nam va 23% nit c6 udng rugu, lam
gia tang hanh vi nguy hai ¢ nong thon

song alpha, tdng song beta, phan anh
mat can bang chirc nang vo nao, co thé
ho trg danh gia mirc d§ nghién rugu [4].
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Tuy nhién, phan 16n bang chimg dén tir
nghién ctu cua phuong Tay, dir liéu tai
Viét Nam con han ché.

Trong bdi canh ty 1¢ nghién rugu
tang nhanh, viéc 1am rd méi lién quan
giita dién ndo d6 thuong quy va dic
diém 1am sang co y nghia quan trong.
Do @6, chung t6i thyc hién nghién ctu
nay nham: Xdc dinh dién ndo do thuong
quy va mét sé déic diém lam sang & BN
nghién ruwou man tinh.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Déi twong nghién ciru

Gom 60 BN dugc chan doan xac dinh
nghi¢n rugu man tinh theo tiéu chuan
chan doan ctia ICD 10 (1992) [5], diéu
tri ndi trt tai Khoa Tam than, Bénh vién
Quan y 103 tur thang 6/2024 - 6/2025.

* Tiéu chudn lwa chon: BN chan
doan nghién rugu theo ICD 10, co it
nhat 3 trong s6 cac triéu chung sau:
Thém muén manh hodc cam thdy bat
budc phai st dung rugu; kho khan trong
kiém tra thoi quen su dung ruou vé mat
thoi gian bat dau, két thuc hodc mirc st
dung; trang thai cai sinh ly khi ngung
hodc giam bdt st dung ruou; co bing
chtmg vé viéc ting dung nap ruou; sao
nhang cac tht vui hodc cac so thich
trude day; tiép tuc st dung rugu mac du
biét duoc hau qua tac hai do su dung
qua nhiéu rugu.

* Tiéu chudn loai trir: Bénh 1y thuc
ton (u ndo, di ching chin thuong so
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nao, dong kinh), bénh nodi khoa nang
(suy gan giai doan cudi, nhiém doc
nang...), suy than giai doan I, II, III
hodc tién sir cac bénh 1y tam than kinh
c¢6 anh huong dén hoat dong nao, khong
hop tac khi ghi dién ndo db thudng quy;
BN khong ddong y tham gia nghién ciru.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
mo ta cit ngang.

* Thu thdp sé liéu: Kham 1am sang,
ghi nhan tudi, nghé nghiép, s6 nim sir
dung ruou, sd lan diéu tri, sd triéu
chung nghi¢n; danh gia hoi ching cai,
loan than, 4o giac, hoang tuong theo
bénh an nghién cuu.

Ghi dién ndo do thuong quy: Thuc
hién bang may ghi dién nio Neurofax
9000 v6i trang thai nhim mét va cac
nghiém phép kich thich anh sang, nham
mit - mé mét va ting thong khi tai Khoa
Tam than, Bénh vién Quan y 103,
Hoc vién Quan y. Thu thap cac s liéu
nghién ctru gdbm bién do, tan sb, chi sb
song va két qua doc dién ndo dd do
chuyén gia tim than c6 chung chi doc
dién ndo d6 thuc hién. Dién ndo d6 binh
thuong dugce xac dinh khi chi sé alpha
> 50% [6]. Dién ndo do bat thuong
trong nghién ctru nay dugc xac dinh khi
chi s6 nhip alpha giam trong khi chi sd
nhip beta ting. Chi s6 va bién do cia
nhip alpha duoc xac dinh ¢ ving cham -
thai duong va cham - trung tdm trong
khi nhip beta dugc phan tich ¢ ving tran -
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trung tdm va tran - thai duong. Do
ching toi nhan thay khong c6 sy bat doi
xung trén dién ndo dd nén cac chi sb
trén duoc tinh trung binh ¢ hai ban cau
dai nao.

Thu thap s liéu 1am sang trong vong
1 ngay sau khi nhédp vién trén cac BN
chua str dung thudc hudng than dé tranh
anh huong dén két qua nghién ctru.

* Xir Iy s6 ligu: Bang phin mém
thong ké y hoc SPSS 22.0. Céc bién lién
tuc dugc biéu dién dudi dang sb trung
binh (X) va do 1&ch chuén (SD). So sanh
cac sb trung binh bing phép kiém dinh
bién dinh lugng trén 2 mau doc lap
(Independent Sample T-test va Mann-
Whitney U tiiy thudc vao sy phan phoi
chuan hay khong chuan cta sb liéu

nghién ctru). Kiém dinh Chi-square so
sanh ty 18 va méi lién quan giita hai bién
dinh tinh. Méi lién quan giira dién nio
dd v6i cac triéu ching 1am sang duoc
danh gi4d bang kiém dinh Pearson.
Gi4 tri khac biét c6 y nghia thong ké véi
p <0,05.

3. Dao dirc nghién ciru

Nghién cuou dugc thong qua Hoi
déng Pao dirc cua Bénh vién Quan y
103 theo Quyét dinh sé 327/HPPD
ngay 13/11/2023, bdo dam du tiéu
chuin dao duc trong thuc hién nghién
ctru. S6 lidu nghién ctru dugc BO moén
Tam than, Bénh vién Quan y 103 cho
phép st dung va cong bd. Nhom tac gia
cam két khong c6 xung dot loi ich trong
nghién ctlru.

KET QUA NGHIEN CUU

Bang 1. Dac diém lam sang cua nhom nghién ctru.

Bién s6 nghién ciru Gia tri
Tudi (ndm), X + SD 48,17 + 7,70
Nhém tudi 40 - 59, n (%) 48 (80,0)
S6 nam udng rugu, X + SD 23,60 £ 7,63
S lan diéu tri, X + SD 1,13+ 1,28
Hoi chung cai, n (%) 36 (60,0)
Loan than, n (%) 20 (33,3)

Tudi trung binh ctua BN 13 48,17 + 7,70 nam, cha yéu tap trung & nhom tudi 40 -
59 (80%). Thoi gian udng ruou trung binh 1a 23,60 + 7,63 nam. Hoi ching cai ghi
nhan & 36 BN (60%), loan than & 20 BN (33,3%). Pay 1a mot miu c6 dic trung
phu hop véi dich té hoc nghién ruou & Viét Nam, chu yéu la nam gidi nghién rugu
va ty 1€ nghién rugu ¢ do tudi trung nién cao.
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Bang 2. Dac diém nhip alpha, beta trén di€én nao dd.

Chi s6 nghién ciru X +SD
Bién dd nhip alpha (uV) 20,10 £ 3,13
Tan s6 nhip alpha (Hz) 10,53 + 0,83
Chi s6 nhip alpha (%) 32,78 + 4,86
Bién dd nhip beta (uV) 31,30+ 4,23
Tan sb song beta (Hz) 20,58 + 2,47
Chi s6 song beta (%) 36,38 + 4,75

Két qua dién ndo do thudng quy cho thiy bién do nhip alpha trung binh 1a
20,10 + 3,13V va chi s6 nhip alpha 1a 32,78 + 4,86; trong khi bién d6 nhip beta
12 31,30 + 4,23V va chi s6 nhip beta 1a 36,38 + 4,75.

Bang 3. Tuong quan giira thoi gian st dung rugu va nhip alpha, beta.

Chi s6 EEG H¢ s6 twong quan r p
Chi s6 alpha ~ s6 ndm uéng ruou -0,272 <0,05
Tan sb beta ~ s6 nim uéng ruou 0,307 <0,05
Chi s6 beta ~ s6 nim uéng ruou 0,275 <0,05

(~: Twong quan voi)

Phén tich twong quan cho thiy thdi gian st dung ruou cang dai, chi sb alpha
cang giam (r = -0,272; p < 0,05), trong khi tin s6 beta (r = 0,307; p < 0,05) va chi sb
beta (r =0,275; p < 0,05) déu tang. Sy khac biét déu c6 ¥ nghia thong ké véi p < 0,05.

Bang 4. Lién quan giita bat thuong trén dién ndo dd thudng quy va loan than.

Nhom Dién nio d6 binh thwong  Dién nio dd bét thwong
Khong loan than 25 15
C6 loan than 6 14
p <0,05

Trong nhom BN c6 loan than, 70% c6 dién ndo do bat thuong, trong khi ty 16
nay & nhom khong loan than chi 13 37,5% (p = 0,0278). Piéu nay cho thiy dién
ndo dd bat thuong lién quan chat ché téi biéu hién loan than & BN nghién ruogu.
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Bang 5. Lién quan giita dién nio do bat thuong

va muc dg triéu ching nghién ruou.

Nhom

S6 lwong triéu chirng (X + SD)

Dién ndo do binh thuong
Pién ndo do bat thudong

p

8,87 +1,59
9,97 £ 1,27
<0,01

Nhom BN c¢6 dién ndo dd bt thuong cé ) lugng tri€u ching nghién rugu cao
hon (9,97 £+ 1,27) so v&i nhém BN c¢6 dién nao dd binh thuong (8,87 £ 1,59), su
khac biét co y nghia théng ké (p = 0,0059).

BAN LUAN

Trong nghién ctru nay, chiing toi tién
hanh phan tich dién ndo dd trén 60 BN
nghién ruou man tinh. Két qua cho thay
thoi gian udng ruou trung binh 1a 23,60
+ 7,63 niam. Két qua nay phu hop véi
nghién clru cua cac tac gia trudc day
déu cho rang thoi gian udng rugu phai
> 10 ndm mai tré thanh nghién rugu, vi
vdy, tudi trung binh ciia nguoi nghién
ruou thuong tir 40 - 59, phu hop vai dac
diém chung cua d6i twong nghién ctu
cia ching t6i voi tudi trung binh 1a
48,17 £ 7,70 nam. Pac biét, nam gioi
chiém chu yéu trong ddi twong nghién
ctru ciing phi hop vé6i dic diém van hoa
Viét Nam [7].

V& bién doi dién ndo dd trén nhom
dbi twong nghién ctru, chung t6i thay co
mot s6 diém dang chii y: Tha nhat, két
qua nghién ctu cho thiy cé sy giam
bién d6 va chi sb alpha (32,78 + 4,86)
trong khi ting bién do va chi sb beta

(36,38 + 4,75) trén dién ndo dd. Két qua
nay cho thiy c6 hién tuong ting hung
phén cua hoat dong dién ndo 6 BN
nghién ruou man tinh. Sy tang hung
phan v6 ndo trén dién ndo d6 thuong
lién quan dén tinh trang cang thang, mat
ngu va lo au [8]. Trén BN nghién rugu
man tinh, ddc biét, & BN loan than do
ruou c6 tinh trang mat ngu, cing thing
va lo Au. Tht hai, két qua nghién ctru
ctia chiing toi ciing ghi nhan méi tuong
quan gitta giam chi s6 alpha, tang chi s6
song beta v4i thoi gian udng ruou cia
BN. Piéu nay cho thay thoi gian udng
rugu cang kéo dai cang gay tang hung
phén hoat dong ctia ndo bd dan dén cac
triéu ching cang thang, mat nga va rdi
loan lo au trén BN nghi¢n rugu. Cac
nghién ctru trude day trén thé gidi cling
ghi nhan dugc sy anh hudng cua rugu
1én su bién ddi dién ndo d6 trén BN
nghién ruou man tinh, biéu hién giam
hoat dong cua nhip alpha va tang hoat
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dong cua nhip beta. Su thay d6i niy c6
lién quan dén thoi gian udng ruou trén
BN nghién rugu man tinh [9]. Tuy
nhién, cac nghién ctru nay chi cong bd
su thay d6i ¢ tan sb va nang luong sdng
va chua c6 nhitng nghién ctru sau hon
vé nhitng bién d6i khac, dic biét 1a cac
dic diém 1am sang nhu loan than do
ruou. Vi vay, nghién clru cia chiung toi
da cung cip thém cac thong tin vé su
bién d6i dién ndo dd trén BN nghién
ruou man tinh, didu ndy c6 thé gitp cac
béc si tAm than Gng dung dién ndo do
trong hd trg chan doan va theo ddi
diéu tri BN nghién rugu man tinh trén
lam sang.

Chung toi tiép tuc phan tich su lién
quan vé bt thuong dién ndo dd véi sb
triéu ching nghién ruou. Két qua
nghién ciru da cho thidy nhom dién néo
d6 bat thudong co so triéu chimg nghién
rugu cao hon so voi dién ndo dd binh
thuong (Bang 5). Bac biét, nghién ciu
cua ching t61 cling ghi nhan c6 sy turong
quan giira tinh trang loan than do ruou
véi su bt thuong cua di¢n nao dd. bidu
nay phu hgp véi triéu chiing 1am sang
ctia loan than do ruou: Tinh trang mét
ngu, roi loan lo Au va cing thang ngay
cang tang 1én do loan than chi phdi trén
BN nghién ruou man tinh [10].

Vé co ché, chung t6i cho rang rugu
tac dong man tinh va gy ra ton thuong
thuc tén & ndo, cung voi su xuét hién
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cac hoang tuéng ao giac, rdi loan cam
xuc va hanh vi.

Tuy nhién, trong nghién ctru nay cua
chung t6i cling c6 mot s6 han ché: Thir
nhat, nghién ciru chua c6 nhém ching
la nhitng nguoi khoe manh, tuy nhién,
diéu nay ciing khong anh huéng dén két
qua cua nghién ctru do chung t6i so sanh
su bién do6i dién ndo d6 & BN nghién
rugu man tinh véi chi sb trung binh &
dién ndo dd di dugc cong bd [5]; thu
hai, viéc phan tich dién nao dd méi
dung lai tinh gia tri trung binh & vung
ndo quan tim ma chua phan tich sy bién
d6i dién ndo dd ¢ tirng ving ndo riéng
biét do chung t6i dua trén cac nghién
ctru trude day dé uu tién phan tich su
bién ddi vé nhip alpha va nhip beta tai
cac vung ndo wu thé & BN nghién ruou
man tinh.

KET LUAN

Két qua nghién ctru cua chung toi
cho thdy c6 su tang hung phan hoat
dong vé nao thong qua su giam bién do
va chi sb song alpha, cling véi su gia
tang tan sb va chi sb song beta trén BN
nghién ruou man tinh. Sy ting hung
phén hoat dong dién nao co mbi lién hé
chat ché véi thoi gian st dung ruou,
mirc do triéu chimg nghién va sy xuat
hién loan than. Két qua nay cho phép
c6 thé ung dung dién nio do trong hd
tro chan doan va theo ddi diéu tri trén
lam sang.
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DPAC PIEM ROI LOAN GIAC NGU O BENH NHAN TANG HUYET AP
PIEU TRI NGOAI TRU TAI BENH VIEN TRUONG PAI HQC
Y DUQC THAI NGUYEN

Luwong Thi Kiéu Diém'*", Tran Tuin Ti"?, Pham BPic Trung'
Pham Thu Hién’, Nguyén Thi Hong Thdo’, Nguyén Quoc Anh?
Tém tit
Muc tiéu: Mb ta dic diém réi loan gidc ngi (RLGN) & bénh nhan (BN) ting
huyét 4p (THA) diéu tri ngoai tri bang thang diém PSQI (Pittsburgh Sleep Quality
Index). Phwong phdp nghién ciru: Nghién ciru mo ta cat ngang trén 116 BN THA
diéu tri ngoai tra tai Bénh vién Truong DPai hoc Y Dugc Thai Nguyén tur thang
7/2024 - 5/2025. Dit liéu duoc thu thap va phén tich bang phan mém SPSS 20.0.
Két qua: 78,4% BN phan nan vé RLGN. 75% BN ¢6 RLGN thuc su voi diém PSQI
trung binh 14 10,35 + 3,55. RLGN phd bién hon & nit (78,48%) so v&i nam (67,57%),
tang theo tudi va thoi gian mac THA. Pa s6 BN di ngi tir 21 - 22 gid, mat trung
binh 56,82 phut dé vao gidc; 67,8% thirc day trude 5 gio sang; 79,3% bi phan manh
gidc ngu, va > 80% ngu < 6 gio mdi dém. Hiéu qua gidc ngu trung binh 14 50,65%,
> 70% khong hai 1ong vé gidc ngii. V& rdi loan chirc nang ban ngay, 33,3% kho
giit tinh tio; 21,8% giam htng thi cong viée, va 52,9% sir dung thude hd tro gidc
ngt. Két ludgn: RLGN 1a tinh trang phd bién & BN THA, anh hudng tiéu cuc dén
chat lugng gidc nga (CLGN), 1di loan chiic ning ban ngay va hiéu qua diéu tri.
Tir khéa: Tang huyét ap; R6i loan gidc ngii; Réi loan chirc niang ban ngay.

CHARACTERISTICS OF SLEEP DISORDERS
IN HYPERTENSIVE OUTPATIENTS AT HOSPITAL
OF THAI NGUYEN UNIVERSITY OF MEDICINE AND PHARMACY

Abstract

Objectives: To describe the characteristics of sleep disorders (SDs) in
hypertensive outpatients using the Pittsburgh Sleep Quality Index (PSQI).

'B§ moén Noi, Pai hoc Y Duge Thai Nguyén
’Bénh vién Trung wong Thai Nguyén
3Bénh vién Trudng Pai hoc Y Dwge Thai Nguyén
*TAac gia lién hé: Lwong Thi Kiéu Diém (diemtycb@gmail.com)
Ngay nhan bai: 30/6/2025
Ngay dwge chip nhan ding: 16/10/2025
http://doi.org/10.56535/jmpm.v50i9.1421
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Methods: A cross-sectional descriptive study was conducted among 116
hypertensive outpatients at Hospital of Thai Nguyen University of Medicine and
Pharmacy from July 2024 to May 2025. Data were collected and analyzed using
SPSS version 20.0. Results: 78.4% of patients reported sleep disorders-related
complaints. 75% were confirmed to have sleep disorders with an average PSQI
score of 10.35 + 3.55. SDs were more prevalent in females (78.48%) than in males
(67.57%), and increased with age and duration of hypertension. Most patients went
to bed between 9 p.m. and 10 p.m., with an average sleep latency of 56.82 minutes.
67.8% of patients woke up before 5 a.m.; 79.3% experienced sleep fragmentation,
and > 80% slept less than 6 hours per night. The average sleep efficiency was
50.65%, and more than 70% of patients were dissatisfied with their sleep quality.
Regarding daytime dysfunction: 33.3% of patients had difficulty staying alert,
21.8% reported reduced interest in work, and 52.9% used sleep aids. Conclusion:
Sleep disorders are common among patients with hypertensive, negatively

affecting sleep quality, daytime dysfunction, and treatment efficacy.

Keywords: Hypertension; Sleep disorders; Daytime dysfunction.

PAT VAN PE

R6i loan gidc ngt ¢ ngudi mic bénh
man tinh no1 chung va BN THA noi
riéng 1a van dé anh huong 1on dén sirc
khée cuia nguodi bénh, day la tinh trang
rat phd bién, thuong it duoc quan tim
va cho rang khong can diéu tri. CLGN
kém duoc chimg minh 14 c6 méi lién
quan dén THA, trAm cam va giam chat
lugng cudce séng. Ngu khong du gidc
thuong xuyén c6 thé gdy THA trong
vong 24 gid va dan dén su thich nghi vé

céu tric khién hé thong tim mach dong

& trang thai can bang huyét ap cao, tir
d6 ting nguy co xuat hién con THA,
dong thoi giam thiéu bién ching cua
THA nhu suy tim, nhdi mau nio, bénh
dong mach ngoai vi. Ngoai ra, RLGN
c6 thé anh hudng nghiém trong dén viéc
tuan thu st dung thude diéu tri, dan toi
viéc kiém soat huyét ap khong hiéu qua.
Vi vay, chling t61 thuc hién nghién ctru
nhim: Mé ta ddc diém RLGN bang
thang diém PSQI ¢ BN THA diéu tri
ngoai tru tai Khoa Kham bénh, Bénh
vien Truong BPai hoc Y Duwoc Thai
Nguyén tir nam 2024 - 2025.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Gom 116 BN dugc theo ddi THA
diéu tri theo so ngoai tru tai Khoa Kham
bénh, Bénh vién Dai hoc Y Duoc Thai
Nguyén tu thang 7/2024 - 5/2025.

* Tiéu chuan lya chon: BN da duoc
chan doan THA, dang diéu tri ngoai tri
tai Bénh vién Dai hoc Y Duogc Thai
Nguyén va dong y tham gia nghién ctru.

* Tiéu chudn logi trir: BN méic bénh
1y & giai doan cdp tinh phai nhap vién
diéu tri.

* Pia diém va thoi gian nghién civu:
tai Khoa Kham bénh, Bénh vién Dai
hoc Y Dugc Thai Nguyén tu thang
7/2024 - 5/2025.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mo ta cit ngang.

* Co mdu nghién crru: Thuan tién.

* Phirong phdp chon mdu: Thu toan
bo ngiu nhién dap Ung tiéu chuan
lua chon.

* Chi tiéu nghién curu:

Pic diém chung cua dbi tuong
nghién ctru: Tudi, gidi tinh, thoi gian
mac THA.

Thuc trang RLGN: Phan nan vé
RLGN, thang diém PSQI, trong d6, BN
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¢6 PSQI > 5 diém duoc coi 1a BN c¢6
RLGN [1].

Pic diém vé gidc ngi: Gio di ngi,
thoi gian vao gidc, phan manh gidc ngu.
Thoi luong gidc ngd, hiéu qua gidc ngu
(HQGN), do hai long gidc ngu. Pic
diém réi loan chuc ning ban ngay
(RLCNBN): Khé khin dé gitt dau oc
tinh tdo, kho khan duy tri hung tht hoan
thanh cong viéc, st dung thudc ngi va
cac dang hd trg gidc ngu.

* Xur 1y 56 liéu: Dit liéu thu thap duoc
nhap, xir Iy va phan tich bang phdn mém
SPSS phién ban 20.0. Cac bién duoc
trinh bay duéi dang ty 1& phan trim
(n, %), va gia tri trung binh + do Iéch
chuan (X + SD). Mbi lién quan giita cac
bién dugc danh gid bang phép kiém
Chi-square va Fisher’s Exact Test.
Gia tri p < 0,05 duogc coi 1a ¢6 y nghia
thong ké.

3. Pao dirc nghién ciru

Nghién ctru nay da duoc Hoi dong Y
dtrc ctia Truong Pai hoc Y Duoc Thai
Nguyén phé duyét theo Quyét dinh sd
221/DHYD-HDPDbD ngay 28/02/2025.
S6 liéu nghién cuu dugc Bénh vién
Dai hoc Y Dugc Thai Nguyén cho phép
str dung va cong bd. Nhom tac gia cam
két khong c6 xung dot loi ich trong

nghién ctru.



TAP CHi Y DUQC HQC QUAN SU SO 9 - 2025

KET QUA NGHIEN CUU
1. Pic diém chung cia ddi twong nghién ciru
Bang 1. Bic diém chung.
S6lwong  Khong RLGN RLGN

Pic diém n (%) (PSQI < 5) (PSQI > 5) p
n (%) n (%)
Gi6i Nam 37 (31,9) 12 (32,4) 25 (67,6) 0951
tinh Nit 79 (68,1) 17 (21,5) 62 (78,5) :
<60 20 (17,2) 5(25,0) 15 (75,0)
60 - 69 41 (35,4) 17 (41,5) 24 (58,5)
Tudi 70 - 79 52 (44,8) 7(13,5) 45(86,5) 0,014
> 80 3(2,6) 0 (0) 3 (100,0)
Tudi trung binh 60,7+ 5,5
<18,5 19 (16,4) 7(36,8) 12 (63,2)
BMI 18,5 - 23 38 (32,8) 18 (47,4) 20(52,6)  <0,01
>23 59 (50,8) 4 (6,8) 55(93,2)

RLGN gép ¢ ca hai gidi, nir (78,5%) cao hon nam (67,6%). Ty 16 RLGN tang
ro rét theo tuléi, tr 75,0% & nhom < 60 tuoi 1én 100% ¢ nhoém > 80 tudi, va theo
BMI, cao nhat & nhom > 23 v61 93,2% (p <0 01)

Bang 2. M01 lién quan giita thoi gian mac THA, bénh déng méc
va céc ton thuong co quan dich cua dbi twong nghién ctru.

S6 lwong Khong RLGN RLGN

Pic diém n (%) (PSQI<5)  (PSQI>5) p
n (%) n (%)
Thoi gian mac THA (nim)
<5 45 (38,8) 13 (28,9) 32 (71,1)
5-10 52 (44,8) 14 (26,9) 38(73,1) 0,274
> 10 19 (16,4) 2(10,5) 17 (89,5)
Bénh dong mic
PTD 82 (70,7) 15 (18,3) 67 (81,7) 0,018
RLCH lipid 68 (57,8) 12 (17,6) 56 (82,4) 0,015
Bénh Iy tu mién 21 (18,1) 9 (42,9) 12(57,1) 0,070
Tén thuong CQ dich
Suy tim 81 (69,8) 19 (23,5) 62 (76,5) 0,726
Dot quy ndo 16 (13,8) 2(12,5) 14 (87,5 0,351
Bénh than man 16 (13,8) 8 (50,0) 8 (50,0) 0,030

(PTD: Pdi thio dwong; RLCH: Roi loan chuyén héa; CQ: Co quan)
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RLGN c6 xu huéng tang theo thoi gian mac THA (71,1% & < 5 nam lén 89,5%
&> 10 nam) nhung chua dat y nghia thong ké. Pa s6 BN ¢6 dong mic DTD, trong
d6 bénh dong méc lién quan RLGN chu yéu 1a RLCH lipid (82,4%) va DTD
(81,7%) v6i p < 0,05. Bénh than man lién quan ré voi RLGN (50,0%, p < 0,05),
trong khi suy tim va dot quy ndo khong ¢ y nghia thong ké.

Bang 3. Thyc trang RLGN & BN THA diéu tri ngoai trii.

Pic diém S6 lwong (n) Ty 18 (%)

Phan nan vé RLGN

Khéng 25 21,6

<5 nam 46 39,7

5 -10 nam 29 25,0

> 10 ndm 16 13,7
Diém PSQI

C6 RLGN (PSQI > 5) 87 75,0

Diém trung binh 10,35 + 3,55

78,4% BN c¢6 phan nan RLGN. Khéo sat thang diém PSQI ¢6 75% BN ¢6 RLGN
thuc sy voi diém trung binh 1a 10,35 + 3,55.

Bang 4. Dac diém vé thoi quen di ngu va thoi gian vao giac ngu.

Pic diém S6 lwong (n = 87) Ty 18 (%)

Trudc 21 22 25,3
e 21-22 45 51,7
Gio di ngu (gio) 23 15 17.2
Sau 23 5 5,8
<15 5 5,8
16 - <30 11 12,6
Thoi gian vao gidc ngu (phat) 30 - < 60 23 26,4
> 60 48 52,2

Trung binh 56,82 +20,52
Trudc 5 57 67,8
Thoi gian thirc day (gio) 5-7 25 31,0
Sau 7 1 1,9
Al Y , Co 69 79,3
Phan manh giac ngu Khong 13 20,7

Khung gio di ngti chu yéu 1a 21 - 22 gid (51,7%), > 75% BN can > 30 phat dé
vao gidc voi thoi gian trung binh 13 56,82 + 20,52 phut. 67,8% BN thirc ddy trude
5 gid sang. 79,3% BN c¢6 phan manh giac ngu.

92



TAP CHi Y DUQC HQC QUAN SU SO 9 - 2025

Bang 5. Thoi lugng gidc ngl va hiéu qua gidc ngi.

Pic diém S6 lwong n=87) Ty 1& (%)
<5 46 52,9
5-<6 30 34,5
Thot lugng giac ngu 6-<7 g 9,2
(810) >7 3 3.4
Trung binh 4,16 £1,32
<65 45 51,7
, 65 -74 32 36,8
Hiéu qua gidc ngu (%) 75_84 8 9,2
> 85 2 23
Trung binh 50,65 £ 15,32
Hai long 24 27,6

Do hai 1ong vé gidc ngt _
Khong hai long 63 72,4

> 80% BN c6 thoi lwong ngii < 6 gid. Nhom < 5 gior chiém 52,9%; tir 5 - < 6
gio chiém 34,5%; > 7 gio chiém 3,4%. Hiéu qua gidc nga trung binh 1a 50,65 +
15,32%. > 70% BN khong hai 1ong vé gidc ngu.

Bang 6. Dac diém lién quan dén cac roi loan chirc ndng ban ngay.

Réi loan chirc niing ban ngay S6 lwong (n =87) Ty 1& (%)

L Co 29 33,3

Kho khan dé gitr dau 6c tinh tao
Khong 58 66,7
Kho khian duy tri hung tha Co 19 21,8
hoan thanh cong vi¢c Khong 68 78,2
St dung thubc ngl va cac dang Co 46 52,9
hd tro giac ngu Khéng 41 47,1

Trong s6 87 BN THA c¢6 33,3% c6 RLGN khé khan dé giir dau 6c tinh tdo;
21,8% kho khan duy tri hing tha hoan thanh cong viéc; 52,9% c6 st dung thude
ngu va cac dang hd tro gidc ngu.
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BAN LUAN

1. Pic diém chung cia ddi twong
nghién ciru

87/116 BN c6 RLGN (PSQI > 5
diém) voi diém PSQI trung binh la
10,35 + 3,55, két qua nay tuong ty véi
nghién ciru cia Tran Thi Hoa, RLGN
chiém 80% vé6i diém PSQI trung binh
ciala 9,54 +4,57 [2]. BN THA da s6 1a
nir gioi (68,1%), theo nghién clru cua
Nguyén Vian Tuén cho thdy nir gidi
chiém 70,3%, tudi trung binh 13 75,26 +
8,44 [3]. Nghién ctru ctia Nguyén Thi
Hoa trén 95 BN ciing cho thay nir gidi
chiém 70,5% va d6 tudi trung binh 1a
73,7 £ 6,3 [4]. RLGN gap ty 1€ cao ¢
BN nit ¢6 THA, c6 thé do BN dang
trong thoi ky man kinh véi su thiéu hut
cac noi tiét t6, diéu nay & nam gidi
thudng xay ra tir tir va xuat hién mudn
hon, hoic ¢ thé do nit giéi thudong dé
bi stress tam ly cao hon nam gidi. Do
tudi trung binh cia BN THA 13 60,7 +
5,5, trong d6 gap ty 18 it BN > 80 tudi
(2,6%), dic diém nay phu hop véi cac
mo ta trong y vin vé THA ciing nhu cac
nghién ctru trude day & BN cao tudi mic
THA hoac cac bénh man tinh khac.
Nghién ctru cua Nguyén Vin Tuén va
Nguyén Thi Hoa ghi nhan tudi trung
binh 1an luot 12 75,26 + 8,44 [3], va 73,7
+ 6,3 [4]. Nghién ciru ctia Nguyén Thi
Hoa khang dinh tudi cang cao thi ty 18
mAt nga cang ting, véi p < 0,005 [4].
Nghién ctu cua Vuong Gia Bao cho
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thdy gid thuyét sy 1ao hoa lam thay doi
cdu tric gidc ngu, thoi gian ¢ giai
doan gidc ngu song cham va gidc ngi
chuyén dong nhanh ctia mat (Rapid Eye
Movement - REM) giam xudng dan dén
su suy giam thoi lugng va hiéu qua cua
gidc ngi [5]. Béo phi 1a yéu t6 nguy co
ctia ngung tho tic nghén khi ngii (OSA),
viém man tinh mtc d6 thap va réi loan
leptin/ghrelin, gay suy giam CLGN.
Lién quan gitta RLGN va THA,
James E Gangwisch cho thdy mat nga
két hop voi thoi lwong ngl ngin lam
tang dang ké va co tac dung hiép dong
v6i nguy co mac bénh THA [6]. Huyét
ap giam khi CLGN t6t va thoi gian ngu
da boi chic ning can bang ndi moi
trong diéu hoa huyét ap khi nga. Khi
ngt khong di hoic CLGN khong tét
dan dén ting hoat hoa giao cam va giam
hoat hoa phé giao cam dan dén huyét ap
dong mach tang lén. Theo tac gia Shi
Chen, BN THA c6 diém PSQI cao hon
dang ké so voi nhitng nguoi khong bi
THA vé6i p < 0,001 [7], cho thiy tAm
quan trong ctia diéu tri va kiém soat som
RLGN trong phong, diéu tri va lam
cham tién trién, bién chung ctua THA.
Bénh dong mac nhu RLCH lipid va
DTP lam tang viém hé thdng, stress oxy
hoéa gy anh hudng dén nhip sinh hoc va
cau triic gidc ngu. Pong thoi, RLCH va
THA thuong duy tri nhau qua co ché
vong xoan: RLCH kéo dai lam tén
thwong ndi mo, thuc diy xo vira va
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THA; THA lai giy r6i loan chiic ning
chuyén hoa va ton thuong vi mach, lam
nang thém RLCH. Sy xuat hién cua
RLGN trong béi canh nay cang lam
vong xodn khép chat, vi thiéu ngu 1am
ting dé khang insulin, ting cortisol va
kich hoat viém, gay khé khan cho kiém
so4t ca huyét ap va chuyén hoa. Céc
bénh 1y khéac bénh than man cho théy ty
16 RLGN 50% va c6 lién quan thong ké
(p = 0,03), nhiéu kha ning do céac yéu tb
nhu tiéu dém, ngira va doc t uré huyét.
Suy tim (76,5%) va dot quy (87,5%)
chua cho thay khéc biét 16 (p > 0,05),
nhung ¢& mau nho cé thé lam giam kha
niang phat hién khac biét. Két qua
nghién ctru khing dinh RLGN ¢ BN
THA 1a phé bién, lién quan dén nhiéu
yéu t6 nhan khau, 14m sang va bénh
déng méc. Piéu nay nhin manh tim
quan trong cua viéc sang loc dinh ky
CLGN, dic biét & BN > 70 tudi, BMI
cao, mac RLCH hodc bénh than man.
Céc bién phap can thiép gidc ngti can
duoc 10ng ghép song song véi didu tri
ha ap dé cai thién két cuc tim mach va
chuyén hoa.

2. Pic diém vé gidc ngi cia doi
twong nghién ciru

Trong nghién ciru nay, da s6 BN ¢6
thoi quen di ngu trude 22 gio, tuy nhién
thoi gian vao gidc kéo dai, phan manh
gidc ngl va thirc ddy sém gay anh hudng

truc tiép té1 thoi luong, hiéu qua va do

hai long gidc ngu ciing nhu giy ra cac
r0i loan co ning ban ngay & BN THA.

Két qua ctia nghién ciru cho thay da
sd BN ¢6 théi quen di ngti sém trude 21
gio (25,3%) va ngu trong khoang 21 -
22 gior (51,7%), két qua nay twong dong
v6i két qua nghién ciru cua Tran Thi
Hoala21,0+ 1,3 gid [2] do la tudi nay
c6 it hoat dong vé dém cung v6i tich luy
cac tri¢u ching co nang vao ban ngay
(dau, moi, mét,..) va thiéu hut ning
lugng do tiéu thuy, chuyén hoa va hép
thu kém thuc ddy BN di ngi sém hon ¢
nguoi tré. Thoi gian vao gidc ngu trung
binh 1a 56,82 + 20,52 pht, trong d6 30
- 60 phut 1a 26,4%; > 60 phut 1a 52,2%,
khac véi ty 1& do tac gia Nguyén Vin
Tu4n cho thay nhém 15 - 30 phit dé vao
gidc 1a 29,7% va tuong dong & cac
nhom con lai va thoi gian vao giic trung
binh twong duong vé1 61,7 + 61,1 phat
cho thdy tinh trang khé vao gidc & BN
THA. Cung v6i do, tinh trang thirc day
qua sém (trude 5 gio) chiém 67,8% va
tinh trang phan manh giac ngu (thtc day
giita gidc ngi) chiém 79,3% do cac triéu
ching (tiéu dém, ngung thd khi ngu,
dau, kho thd...) truc tiép lam giam toi
thoi luong, hiéu qua va do hai 1ong giac
ngu ciing nhu giy ra cac roi loan co
nang ban ngay 6 BN THA.

Hiéu qua gidc ngt dat két qua thap
voi trung binh 50,65 + 15,32%, dat
< 65% (51,7%) so voéi thoi luong gidc
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ngil toi wru tir 7 - 8 gid/dém va hiéu qua
gidc ngu can dat téi thiéu 70% nham
dam bao céc loi ich vé stc khoé. Két
qua nay trong dong v6i nghién ciru cta
Tran Thi Hoa va Nguyén Vin Tuan [2, 3].

RLGN anh huong téi cac hoat dong
sinh hoat va lam giam su hai long vé
gic ngl ctia BN. C6 63/87 BN (72,4%)
khong hai 10ng véi gidc ngu hién tai va
c6 mong mudn cai thién gidc ngt trong
d6, 46/87 BN (52,9%) da tim dén it nhat
mot phuong phép cai thién gidc ngu
bang thudc ngu, thudc dong y hoic cac
liéu phap thu gidn (4m nhac, nghe ké
chuyén, massage,...). Mot s6 it BN
khong c6 mong mudn cai thién gidc ngu
do ¥ nghi chii quan cho rang mat ngu 1a
vén dé ty nhién khong can can thiép hoac
biét 1a can thiét nhung ngai can thiép.

C& mau nghién ctru con han ché va
duoc tuyén chon tai mot co s& y té, co
thé 1am giam tinh dai dién cho quan thé
BN THA noi chung. Thiét ké cit ngang
khong cho phép xac dinh mbi quan hé
nhan qua gitra RLGN va cac yéu t6 lién
quan. Panh gia gidc ngu dua trén thang
diém PSQI va khai bao ciua BN, chua sir
dung cac phuong phap do khach quan
nhu da ky gidc nga (polysomnography).
Mot sb yéu té gy nhiéu tiém an nhu
murc d¢ hoat dong thé luc, ché do an, va
tinh trang tim than chua dugc kiém soat
day du.
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KET LUAN

RGi loan gidc ngu 13 tinh trang
thuong gip, dac biét & nguor THA,
nhung thudng bi bé qua va cho rang do
1a biéu hién binh thuong cia tinh trang
130 hoa. Trong dé, kho di vao giic ngu,
thirc ddy qua sém va phan manh gidc
ngu 1a nhimg dic diém chinh tryc tiép
lam giam thoi luong gidc ngu, hiéu qua
gidc ngu, mirc do hai long vé gidc ngu,
tir 6 gdy ra cac r6i loan chirc ning ban
ngay & BN, anh hudng 16n téi cac thoi
quen co loi, trong do cé thdi quen sur
dung thubc gdp phan giam hiéu qua
diéu tri THA.
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GIA TRI TIEN LUQNG CUA CHI SO DINH DUONG TIEN LUQNG
O BENH NHAN U LYMPHO TE BAO B LON LAN TOA

Ha Vin Quang', Vii Minh Dwong?, Nguyén Thi Théio®, Kong Chanoudom*

Tém tit

Muc tiéu: Xac dinh gia tri tién luong cta chi sé dinh dudng tién luong
(prognostic nutritional index - PNI) & bénh nhan (BN) u lympho té bao B 16n lan
toa (diffuse large B-cell lymphoma - DLBCL). Phwong phdp nghién ciru: Nghién
ctru doan hé hoi ctru két hop tién ctru trén 112 BN DLBCL dugc chan doan va diéu
tri tai Bénh vién Quan y 103 tir thang 01/2019 - 6/2025. Két qud: So véi nhém PNI
< 43,8, nhom PNI > 43,8 ¢6 ty 16 BN < 60 tudi cao hon (75 9% so voi 57 4%) ty
1¢ giai doan I - II cao hon (72,2% so véi 51,7%) va chi sb tién luong qudc té stra
doi (R-IPT) 0 - 2 diém cao hon (74,1% so véi 46,6%), trong khi ty 1€ tri€u chung
nhom B thép hon (18,5% so vo1 37,9%), voi p < 0,05. So véi nhém PNI < 43,8,
nhom PNI > 43,8 co6 ty I¢ BN kiém soat bénh (90,7% so voi 74,1%) va dap ting
hoan toan (79,6% so v&i 56,9%) cao hon. Nguy co tién trién ctia bénh giam 66,2%
va nguy co tu vong giam 69,7% & BN c6 PNI > 43,8 so voi BN ¢c6 PNI <43,8. Ty
1&, BN c6 thoi gian song thém khong tién trién (progression-free survival - PFS)
va thoi gian séng con toan bd (overall survival - OS) & nhém PNI > 43,8 sau 3 nim
lan luot 13 57,4% va 75,9% cao hon so v&i nhom PNI < 43,8 (37,9% va 60,3%),
v6i p < 0,0001. Két Iudn: PNI c6 lién quan dén dap tng diéu tri, c6 thé 1a yéu td
tién luwong doc 1ap vaoi PFS va OS ¢ BN DLBCL.

Tir khoa: U lympho té bao B 16n lan téa; Chi sé dinh dudng tién lugng; Chi sb
tién luong qudc té stra doi.

PROGNOSTIC VALUE OF PROGNOSTIC NUTRITIONAL INDEX
IN PATIENTS WITH DIFFUSE LARGE B-CELL LYMPHOMA

Abstract

Objectives: To determine the prognostic significance of the prognostic nutritional
index (PNI) in individuals diagnosed with diffuse large B-cell lymphoma (DLBCL).

B$ médn - Trung tim Noi Di chién, Bénh vién Quan y 103, Hoc vién Quéin y
2Khoa Hdi strc Ngoai, Bénh vién Quan y 103, Hoc vién Quén y
3Bénh vién Da khoa Ha Dong
“Cuc Quén y, Bd Quéc phong, Campuchia
*Tac gia lién hé: Ha Vin Quang (haquangss@gmail.com)

Ngay nhan bai: 15/8/2025

Ngay duge chip nhan ding: 16/10/2025
http://doi.org/10.56535/jmpm.v50i9.1562
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Methods: A combined retrospective and prospective, cohort study was conducted
on 112 patients with DLBCL diagnosed and treated at Military Hospital 103
between January 2019 and June 2025. Results: Compared to the PNI <43.8 group,
the PNI > 43.8 group had a higher proportion of patients aged < 60 years (75.9%
vs. 57.4%), more cases were at stage I - II (72.2% vs. 51.7%), and a greater
percentage with R-IPI scores of 0 - 2 (74.1% vs. 46.6%). The rate of B-symptoms
was significantly lower (18.5% vs. 37.9%) (p < 0.05). The higher PNI group (> 43.8)
also achieved greater rates of disease control (90.7% vs. 74.1%) and complete
response (79.6% vs. 56.9%). Compared with the lower PNI group (< 43.8), they
experienced a 66.9% reduction in the risk of progression and a 69.7% reduction in
the risk of death. At the 3-year, PFS and OS rates in the PNI > 43.8 group were
57.4% and 75.9%, respectively, compared with 37.9% and 60.3% in the PNI < 43.8
group (p < 0.0001). Conclusion: PNI correlates with treatment response and may
serve as an independent prognostic factor for both PFS and OS in DLBCL patients.

Keywords: Diffuse large B-cell lymphoma; Prognostic nutritional index;

Revised international prognostic index.

PAT VAN PE

O nguoi truong thanh, u lympho té
bao B 16n lan téa 1a thé pho bién nhat
trong nhom u lympho khong hodgkin
(NHL) [1]. DLBCL khong dong nhét vé
hinh thai hoc, biéu hién 1am sang, dic
diém di truyén ciing nhu tién luong.
Viéc sir dung phac do hoa tri R-CHOP
(rituximab, cyclophosphamide, doxorubicin,
vincristine va prednisone) da cai thién
dang ké két qua diéu tri DLBCL, ning
cao ty 1& séng con va kha nang lui bénh.
Tuy nhién, van con khoang 20 - 40%
BN khong dat dugce dap tng bén viing,
dan dén tai phat hodc khang tri [2, 3].
Dé hd tro phan nhom nguy co va du béo
tién luong, cac mo hinh danh gid nhu
chi s6 tién luong qubc té (IPI), R-IPI
va NCCN-IPI da duoc 4p dung rong rai

trong thuc hanh lam sang. Tuy nhién,
cac cong cu nay cha yéu dya trén cac
yéu té 1am sang, bao gdm tudi, giai doan
bénh, ton thuwong ngoai hach, chirc ning
toan than va nong do LDH huyét thanh
[4]. Do do, chiung chua phan anh tinh
trang dinh dudng va mién dich - nhiing
yéu t6 ngay cang duoc chimg minh ¢
anh hudng dang ké dén két cuc diéu tri
¢ BN ung thu. Suy dinh dudng Ia tinh
trang pho bién ¢ BN ung thu, dic biét ¢
giai doan mudn, voi ty 1¢ mic c6 thé 1én
t6i 80% [5]. Mot trong nhitng chi s6 don
gian, dé& 4p dung tai cic co so y té dé
danh gid toan di¢n tinh trang dinh
dudng - mién dich 1a PNI. PNI duoc
tinh dya trén néng do albumin huyét
thanh va s luong tuyét doi lympho bao
ngoai vi. Gan day, mot so nghién ctru da
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g0i ¥ PNI c6 thé 1a mot chi sé tién luong
hiru ich & BN DLBCL ¢6 lién quan dén
dap tmg diéu tri, PFS va OS [3, 6]. Tuy
nhién, tai Viét Nam, hién nay van con it
nghién ctru quan tdm dén vai tro cua
PNI trong tién luong & BN DLBCL.
Bénh vién Quan y 103 la mdt trong
nhimg don vi tuyén cudi tiép nhan va
diéu tri nhidu BN DLBCL. Do do,
nghién ctru dugc thuc hién nham: Ddnh
gid gid tri tién heong cia chi s6 PNI ¢
BN DLBCL dwoc chan dodn va diéu tri
tai Bénh vién Quan y 103 trong giai
doan 2019 - 2025.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Gom 112 BN dugc chan doan va diéu
trt DLBCL tai Bénh vién Quany 103 tur
thang 01/2019 - 6/2025.

* Tiéu chuan lwa chon:

BN c6 két qua mo bénh hoc va hoa
mé mién dich chin doan DLBCL theo
phan loai ctia T6 chirc Y t& Thé gisi
(WHO) nim 2016; BN > 18 tudi va
dong ¥y tham gia nghién ctru; BN duogc
diéu tri hoa chat theo phac d6 R-CHOP
va sau do dugc theo doi trong 3 ndm
tiép theo.

* Tiéu chuan loai trir:

BN bi bénh 1y ung thu khac kém
theo; BN khong c6 du thong tin trong
ho so bénh an.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
doan hé, hoi ctru két hop tién ctru.
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* Co' mdu: Toan bo.

* Cdc chi s nghién ciu va cdch
xdc dinh:

Chi s6 PNI duoc xac dinh theo
cong thirc:

PNI = Albumin (g/L) + 5 x s6 luong
bach cau lympho

Céc chi ti€u xét nghi€ém sinh hoa,
huyét hoc, md bénh hoc, hoa md mién
dich, PET/CT... dugc thuc hi¢n tai
Bénh vién Quan y 103.

Panh gia dap tng diéu tri sau khi két
thac liéu trinh hoa chét theo tiéu chuin
cua Lugano (2014) [7]. Phan loai giai
doan bénh theo Ann-Arbor (1971).

R-IPI duoc tinh dua trén cac yéu tb
nhu tudi, nong d6 LDH huyét thanh,
tinh trang hoat dong theo thang diém
ECOG, giai doan bénh theo Ann-Arbor
va s luong vi tri ngoai hach tai thoi
diém chan doan.

St dung duong cong ROC dé xac
dinh gia tri cut-off cia PNI trong phan
tich OS dua trén chi s6 Youden. Trong
nghién ctu nay, ching to6i xac dinh
dugc ngudong cut-off cua PNI 1a 43,8.
Sau d0, dua vao chi s6 PNI, ching to1
chia ddi twong nghién ctu thanh 2
nhom: Nhém PNI < 43,8 (58 BN) va
nhom PNI > 43,8 (54 BN).

* Xir [y s6 liéu: Bang phin mém
SPSS 25.0.

3. Dao dirc nghién ciru

Nghién ctru dugc thue hién theo Quyét
dinh s6 996/QD-HVQY ngay 26/3/2025
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ciia Giam doc Hoc vién Quan y, nham  ctru duoc Bo mon - Trung tim Noi DA chién,
muc dich phuc vu cho vi¢c tién lugng Bénh vién Quan y 103 cho phép stir dung
bénh DLBCL, khong can thiép gi trén  va cong bd. Nhom tac gia cam két khong
dbi trong nghién ciru. S6 lidu trong nghién  ¢6 xung dot loi ich trong nghién ciru.

KET QUA NGHIEN CUU

Béang 1. Moi lién quan gitra mdt sO chi s6 lam sang, can lam sang v4i PNILL

Y en -, PNI < 43,8 PNI > 43,8
Chi tiéu nghién ciru p
(n=58), n (%) (n=54),n (%)
I <60 31(574) 44 (75,9)
Tud1 (nam) 0,038
> 60 23 (42,6) 14 (24,1)
o N 34 (58,6) 29 (53,7)
G161 tinh 0,60
Nam 24 (41,4) 25 (46,3)
<1 47 (81) 47 (87)
ECOG 0,378
>2 11 (19) 7(13)
Giai doan bénh theo [ hoac II 30 (51,7) 39 (72,2) 0.02
Ann-Arbor 111 hodc IV 28 (48,3) 15 (27.8) ’
n ) ) Khoéng 36 (62,1) 44 (81,5)
Triéu chirng nhém B . 0,023
Co 22 (37,9) 10 (18,5)
S6 lugng vi tri ton Khong 39 (67,2) 29537 s
thuong ngoai hach Co 19 (32,8) 25 (46,3) ’
Binh thuong 32 (55,2) 26 (48,1)
LDH (U/L) 5 0,457
Tang 26 (44.,8) 28 (51,9)
Beta-2 Microglobulin ~ Binh thuong 29 (50) 24 (44,4) 0.556
(mg/L) Tang 29 (50) 30 (55,6) ’
0-2 27 (46,6) 40 (74,1)
R-IPI 0,003
3-5 31(534) 14 (25,9)

(p: So sanh sw khdc biét vé ty 1é ¢ cdc nhém bang kiém dinh Chi-square)

C6 su khac biét co y nghia théng ké vé& nhom tudi, giai doan bénh theo Ann-
Arbor, tri¢u ching nhom B va R-IPI theo nhém PNI, véi p < 0,05. Tuy nhién,
chung t6i khong quan sat thay su khac biét vé gidi tinh, chi s6 ECOG, s luong vi

tri ton thuong ngoai hach, nong 6 LDH va beta-2 microglobulin, véi p > 0,05.
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Bang 2. Mdi lién quan giita PNI véi mirc d dap tng diéu tri.

Chi ticu nehicn g PNI <438 PNI > 43,8
1 iIeu ngnien cuu
. @=58,n(%)  @=5n%) P

Khong déap tng 15 (25,9) 5(9,3)
bép trng hoan toan 33 (56,9) 43 (79,6)

. 7,182 0,028
Dap tng mot phan 10 (17,2) 6 (11,1)
Kiém soét bénh 43 (74,1) 49 (90,7)

(Gia tri p duoc xdc dinh bcfng kiém dinh Chi-square)
Ty 1& kiém soat bénh & nhom PNI > 43,8 (90,7%) cao hon so voi nhom
PNI < 43,8 (74,1%), su khac biét co y nghia thong ké (p = 0,028). Nhom PNI
> 43,8 c6 ty 1¢ dap trng hoan toan cao hon (79,6% so vdoi 56,9%) va ty 1€ khong
dap tng thap hon (9,3% so v&i 25,9%) so véi nhom PNI < 43,8,

Bang 3. Mbi lién quan giita PNI véi thoi gian séng thém bénh khong tién trién.

Pon bién Da bién
Chi tiéu nghién ciru
p HR (95%CI) P HR (95%CI)

Tri¢u chimg nhém B 00001 (1,6432’2-645,703) 0,0001 (1,6622,9-051,065)
R-IPI (3-5) 0,035 (1,0319’7-123,487) 0,521 (0,6918, 1-921,032)
Beta-2 microglobulin > 3,5 (mg/L) 0,005 (1,2522’(?930,589) 0,002 (13 520’3_135,971)
PNI>43.8 00001 (0,20(;’3—501,592) 0,0001 (0,19%3—35577)

(M6 hinh héi quy Cox dwoc sir dung dé xdac dinh chi s6 HR)
Trong phan tich don bién, triéu ching nhém B, R-IPI (3 - 5), beta-2
microglobulin > 3,5 mg/L va PNI > 43,8 déu lién quan c¢6 y nghia théng ké véi
PFS. O phan tich da bién, chi con triéu chimg nhém B, beta-2 microglobulin > 3,5
mg/L va PNI > 43,8 gilt dugc y nghia. Trong do, PNI > 43,8 lam giam nguy co
tién trién bénh (66,2%), con hai yéu t6 con lai 1am ting nguy co tién trién bénh.
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Bang 4. Moi lién quan giita PNI véi thoi gian séng con toan bo.

Pon bién Da bién
Chi tiéu nghién ciru
p HR (95%CI) P HR (95%CI)
Triéu chimg nhom B 0,01 2,260 (1,206 - 4,029) 0,079 1,851 (0,931 - 3,681)
R-IPI (3 - 5) 0,005 2,383 (0,940 - 3,682) 0,041 2,030 (1,028 - 4,024)
Beta-2 microglobulin>3,5 0,001 2,963 (1,567 - 5,497) 0,001 3,296 (1,667 - 6,518)
PNI>43.8 0,013 0,441 (0,231 - 0,841) 0,001 0,303 (0,152 - 0,603)

(M6 hinh héi quy Cox dwoe sir dung dé xdc dinh chi s6 HR)

Trong phan tich don bién, triéu chimg nhém B, R-IPI (3 - 5), beta-2
microglobulin > 3,5 mg/L va PNI cao déu lién quan c6 ¥ nghia théng ké voi OS (p
<0,05). O phan tich da bién, R-IPI (3 - 5) va beta-2 microglobulin > 3,5 mg/L lam
tang nguy co tu vong, trong khi PNI cao lam giam nguy co tir vong (69,7%).

100| -
PNI<43.8 100 T PNI <43.8
: PN 43,8 LT _IMPNI 243,8
1 b O-censored 7 ! e —0-censored
80 ] \_‘_"\_g—; —+—1-censored 0 + ‘—H.,_l__L':—ICilj:)red
3 : ' - |
< 60 £ 60 P <0,0001
= 1 p=0,0001 _ @
= 40 =
= . = 40
20 20
0 0
o ' 20 40 ' 60 = 80 ' 100 o 20 ' 40 ' 60 | 80 | 100
Thdi gian (thang) Thei gian (thang)
X n n e . X £ \ £
S0 BN bénh khong tién trién So6 BN con song
Nam | 2 3 Nam 1 2 3

PNI<43,8 51 40 22 PNI<43,8 54 44 35
PNI>43,8 51 42 28 PNI>43,8 53 48 41
Biéu d0 1. Ty 1¢ thoi gian sdng thém bénh khong tién trién
va thoi gian song con toan bo cia BN DLBCL theo PNI.
(Kiém dinh Kaplan-Meier diroc siv dung dé so sanh PFS va OS theo nhém PNI)
Biéu d6 Kaplan-Meier cho thiy nhom BN ¢6 PNI < 43,8 c¢6 PFS va OS ngin
hon dang ké so vdi nhom PNI > 43,8 (p < 0,0001).
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BAN LUAN

PNI duoc st dung nhu cong cu dé
danh gia tinh trang dinh dudng ciing
nhu du béo tién lugng & mot s6 loai ung
thu, bao gdm ca DLBCL. Nhiéu nghién
ctu da chi ra ngudong cut-off cua PNI
trong phan tich OS ¢ BN DLBCL dao
dong tir 43,1 - 49,7 [3, 6]. Trong nghién
ciru nay, chung t61 xac dinh duoc gia tri
cut-off cua PNI Ia 43,8. Khi phan tich
mdi lién quan giira cac chi s6 1am sang,
can 1am sang va dap tmg diéu tri voi
PNI, ching toi nhan thiy nhém PNI
> 43,8 ¢6 ty 16 BN > 60 tudi cao hon
dang ké so v6i nhom PNI < 43,8 (42,6%
s0 voi 24,1%; p = 0,038). O giai doan
bénh theo Ann-Arbor, nhom PNI cao co
ty 1¢ giai doan I - II nhiéu hon (72,2%
so voi 51,7%; p = 0,02). Ty 1€ BN ¢co
tri¢u chung nhém B ¢ nhém PNI cao
thap hon 16 rét (18,5% so v&i 37,9%;
p = 0,023). Ngoai ra, nhém PNI > 43,8
c6 ty 16 R-IPI thip (0 - 2 diém) cao hon
(74,1% so vé1 46,6%; p = 0,003), voi
p < 0,05. Ty 1¢ kiém soat bénh & nhoém
PNI > 43,8 (90,7%) cao hon so voi
nhom PNI <438 (74,1%), su khéc bi¢t
¢ ¥ nghia théng ké (p = 0,028). Nhom
PNI > 43,8 cling c6 ty I¢ dap ung hoan
toan cao hon (79,6% so voi 56,9%) va
ty 1¢ khong dap tng thap hon (9,3% so
v6i 25,9%) so voi nhom PNI < 438,
Tuong tu, nghién ctru cua Zhou va CS
(2016) xac dinh ngudng cut-off ctia PNI
doi v6i OS & 64 BN DLBCL la 43,1.
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Trong do, c6 38 BN c6 PNI <43,1 va
26 BN co6 PNI > 43,1. Theo gia tri
ngudong PNI, c6 124 BN (49%) thudc
nhom PNI thép va 129 BN (51%) con
lai thuoc nhém PNI cao. Nhom PNI
thiap c6 lién quan dén tudi cao hon
(p =0,047), LDH tang (p < 0,001), giai
doan Ann-Arbor tién trién (p = 0,002),
c6 triéu ching nhém B (p <0,001), tinh
trang hoat dong kém (p = 0,017), diém
IPI cao hon (p = 0,003) va ty I¢ lui bénh
hoan toan (CR) thip hon (p < 0,001)
[3]. Theo Ma va CS (2022), nong d6
albumin, s6 luong bach cau lympho,
téng bach cau, hdng ciu, hemoglobin,
tinh trang xdm lin tdy xuong, triéu
chung nhom B va giai doan III/IV theo
Ann-Arbor c6 su khac bi¢t c6 y nghia
thong ké gitra hai nhém PNI binh
thuong va PNI thip (p < 0,05) [6].
Perisa va CS (2017) bao céo rang, trong
s6 cac BN nghién ciru, ¢6 66 nguoi 1a
nit va tudi trung vi 1a 63 (dao dong tir
22 - 87 tudi). PNI thip hon dugc ghi
nhan & nhitng BN giai doan III/IV
theo Ann-Arbor (46,6 = 7,77 so voi
52,7 = 5,43) va & nhiing nguoi co6 dap
tmg kém vé6i diéu tri (40,58 + 7,26 so
v6i 50,67 + 6,26) [8].

Tién hanh phan tich mdi lién quan
cua PNI véi PFS va OS, chung t6i nhan
thdy trong phan tich da bién cho thiy
nguy co tién trién bénh giam 66,2% va
nguy co tir vong giam 69,7% & BN c6
PNI>43,8 so véi BN ¢c6 PNI <43.8. Ty
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1¢ BN c6 PFS va OS sau 3 nam ¢ nhém
PNI > 43,8 lan luot 1a 57,4% va 75,9%,
cao hon so v&i nhém PNI<43,8 (37,9%
va 60,3%), voi p < 0,0001. Tuong tu,
theo Zhou va CS (2016), BN c6 PNI
thap c6 xu hudng song khong bién cd
(EFS) va OS kém hon (EFS: p=0,001;
OS: p < 0,001). Phan tich da bién cho
thiy PNI thap 1a yéu to tién lugng xau
doc 1ap d6i v6i OS va EFS, dic biét ¢
BN DLBCL dugc diéu tri bang
R-CHOP [3]. Perisa va CS (2017) cho
thdy BN DLBCL c6 PNI <44,55 c6 tién
luong x4u hon 13 rét. Nhirg BN nay c6
ty 16 OS sau 5 nam thap hon dang ké
(18,3% so voi 86,4%; p < 0,001) va ty
1¢ EFS sau 5 nam ciing thap hon (15,1%
s0 voi 82,3%:; p < 0,001). Phan tich hoi
quy cho thdy PNI < 44,55 13 yéu td tién
luong doc 1ap: Doi voi OS, HR = 4,24
(95%CI: 1,451 - 12,392), ddi voi EFS,
HR =4,007 (95%CI: 1,48 - 10,852) [8].
PNI 14 chi s6 danh gia tinh trang dinh
dudng dya trén néng do albumin va sd
lugng bach ciu lympho trong mau
ngoai vi. Albumin khong chi phan anh
tinh trang dinh dudng ma con lién quan
dén phan ing viém, su hién dién va tién
trién cua ung thu. Qua trinh tong hop
albumin c6 thé bi Gc ché béi cac
cytokine viém do té bao ung thu tiét ra
hodc do ton thuong nhu mé gan. Trong
khi d6, t& bao lympho giir vai trd then
chdt trong hé thong mién dich chdng lai
khdi u va duge xem la ddu an sinh hoc

c6 gia tri trong dyu doan tién luong song
con ¢ nhidu bénh 1y ac tinh v& huyét hoc
[9]. Ngoai ra, PNI ¢6 thé duoc xac dinh
dé dang va nhanh chong thong qua xét
nghiém mau ngoai vi ngay tai thoi diém
chan doan. Vi vay, PNI 14 cong cu hiru
ich, nén dugc xem xét ap dung trong
tién lugng BN DLBCL.

KET LUAN

C6 sy lién quan giira nhom tudi, giai
doan bénh, tri¢u chiing nhém B va
R-IPI theo nhém PNI va muac d6 dap
g voi diéu tri véi PNI. Nguy co tién
trién cua bénh DLBCL giam 66,2% va
nguy co tir vong giam 69,7% & BN c6
PNI > 43,8 so v6i BN c6 PNI <43.8.

Loi cam on: Dé hoan thién nghién
ciru nay chung t61i xin chan thanh cam
on Bénh vién Quan y 103 va cac BN
DLBCL d3 dong ¥ tham gia nghién ctru
trong thoi gian tir thang 01/2019 - 6/2025.
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PAC PIEM CHI SO AN UONG LANH MANH - 2020
O BENH NHAN UNG THU PAI TRUC TRANG

Nguyén Duy Péng'", Nguyén Thi Thuy An', Leng Mengsreang®

Tém tit

Muc tiéu: Khao sat dic diém chat lugng ché d6 an udng, duoc danh gia theo
chi s6 an udng lanh manh (HEI-2020) ¢ bénh nhan (BN) ung thu dai truc trang
(UTDTT). Phwong phdp nghién citu: Nghién ctru md ta cat ngang trén 107 BN
UTDTT méi duge chan doan tai Bénh vién Quan y 103 tur thang 5/2024 - 01/2025.
Diém HEI-2020 duoc tinh trén 13 thanh phan (pham vi: 0 - 100) voi 9 thanh phan
du va 4 thanh phan muc trung binh. Két qud: Tudi trung binh 14 61,9 + 13,0; 66,4% la
nam gi6i. Hau hét BN duoc chan doan & giai doan sém (0 - II v6i 72%). Diém
HEI-2020 cho thiy: Trung vi, khoang t phan vi diém HEI 1a 47,2 (41,6 - 51,7),
70,1% BN c6 diém HEI kém, 29,9% BN c6 diém HEI can cai thién (100% BN co
diém HEI duéi t6i wu), khong c6 BN nao dat diém tdi wu, 12 - 15% BN an it hodc
khong an trai cdy, 9,3% BN khong 4n rau xanh hodc dau, 47,7% BN ¢ diém thap
nhét vé ngil coe nguyén hat va protein hai san/thyc vat, trong khi 37,1% va 66,3%
BN vuot qua khuyén nghi vé natri va duong bo sung. Két lugn: BN UTDTT co
chét luong ché do an uéng chua dat murc tdi wu theo diém HEI-2020. Luong tiéu
thu rau xanh, tri cdy, ngii céc nguyén hat va protein thuc vat/hai san thap, trong
khi viéc sir dung ngii cbc tinh ché, mudi va dudng bd sung vuot qua mirc khuyén nghi.

Tir khéa: Ung thu dai truc trang; Chi s6 an udng lanh manh; Ché d6 n udng.

CHARACTERISTICS OF HEALTHY EATING INDEX - 2020
IN PATIENTS WITH COLORECTAL CANCER
Abstract

Objectives: To survey dietary quality characteristics of colorectal cancer (CRC)
patients assessed by the Healthy Eating Index - 2020 (HEI-2020). Methods: A cross-
sectional descriptive study was conducted on 107 newly diagnosed CRC patients at
Military Hospital 103 from May 2024 to January 2025. HEI-2020 scores were
calculated based on 13 components (range: 0 - 100) with 9 adequacy components

'Bénh vién Quén y 103, Hoc vién Quan y
2B¢nh vién Quén y 179, Bd Qudc phong, Campuchia
“Tac gia lién hé: Nguyén Duy Pong (dnduydongl57@gmail.com)
Ngay nhan bai: 25/8/2025
Ngay dugc chip nhan ding: 23/10/2025
http://doi.org/10.56535/jmpm.v50i9.1679
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and 4 moderation components. Results: The mean age was 61.9 = 13.0 years;
66.4% were male. Most patients were diagnosed at early stages (0 - II, with 72%).
HEI-2020 scores revealed that the median, interquartile range of HEI score was
47.2 (41.6 - 51.7), 70.1% of patients had poor score, 29.9% of patients had score
requiring improvement (100% of patients had suboptimal HEI score), no patients
had optimal score 12 - 15% consumed little or no fruit, 9.3% consumed no green
vegetables or beans, 47.7% of patients had the lowest scores for whole grains and
seafood/plant proteins, while 37.1% and 66.3% of patients exceeded recommendations
for sodium and added sugars, respectively. Conclusion: CRC patients had
suboptimal dietary quality according to the HEI-2020 score. Consumption of green
vegetables, fruits, whole grains, and plant/seafood protein was low, while the
intake of refined grains, salt, and added sugars exceeded the recommended levels.

Keywords: Colorectal cancer; Healthy Eating Index; Diet.

PAT VAN PE

Ung thu dai tryc trang la ung thu
duoc chan doan nhiéu thir ba, va 1a
nguyén nhan nhiéu thir hai gay tir vong
lién quan t6i ung thu toan cau. Tai Viét
Nam, UTDTT la ganh ning y té dang ké
va ¢0 xu huong gia ting [1]. UTDTT
chiu anh huong boi mot s6 yéu té co thé
thay doi duoc (cac yéu t6 161 sbng nhu
hoat dong thé chat, tiéu thu dd uéng co
con, hat thude 14 va théi quen ché do
an udng) va cac nguy co khong thé thay
doi duge.

Trong s cac cong cu danh gia chit
lwong khau phan an, HEI va céc phién
ban rit gon da dugc s dung rong rai dé
do luong muc d6 tuan tha khuyén nghi
dinh dudng va du bdo nguy co bénh
man tinh, bao gém ung thu. Phién ban
moi nhéat, HEI-2020 [2], danh gia sy tuan
tha Huéng dan dinh dudng cho ngudi
M7 2020 - 2025, tap trung vao cac nhom
thuc pham va chat dinh dudng trén co
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s0 mat do nang luong (> 1.000 kcal),
dam bao kha nang so sanh gitra cac ca
nhan c6 lugng calo khac nhau. Nghién
ctru tai My va chau Au cho thiy diém
HEI cao c6 lién quan nghich véi nguy co
UTDTT va cai thién ty 1é sbng con sau
chan doan [3]. Theo béo c4o nim 2018 cua
Quy nghién ctru ung thu thé giéi/Vién
nghién ctru ung thu Hoa Ky, UTDTT c6
bang chirng manh mé va nhat quan nhét
vé méi lién quan gitta ché d6 dn udng va
nguy co ung thu. Nguoc lai, bang ching
lién quan gitra ché do an udng déi véi
cic ung thu dudng tiéu hoa khac van
chua théng nhit va con han ché [4].

Tai Viét Nam, dit liéu vé mdi lién quan
gitta HEI va UTDTT hau nhu chua co,
trong khi ché do in truyén théng (giau
gao trang, rau xanh, c4) dang nhanh chong
chuyén dich theo xu hudng Tay hod véi
mirc tidu thy thit do, chat béo va dd
udng c6 dudng ngay cang ting. Do do,
chung t6i tién hanh nghién ctru nham:
Xac dinh dic diem HEI-2020 6 BN UTPTT.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gom 107 BN UTDTT theo tiéu
chuan lya chon va loai trir.

* Tiéu chuan lva chon: Cac BN duoc
chan doan 1an dau, trude khi diéu tri hé
théng, tudi > 18, ¢b nang luc nhan thirc
duoc dua vao nghién cuu.

* Tiéu chudn logi trir: Cac BN ¢6 tién
st ung thu khac hodc UTDTT tai phat,
UTDTT d3 bat dau hoa tri/xa tri/phiu
thuat; BN rdi loan tim than, sa sut tri tué
ning hoic khong hop tac dé tra 10i cac
cau hdi; phu nit mang thai.

* Pia diém va thoi gian nghién ciru:
Tai Bénh vién Quan y 103 tor thang
5/2024 - 01/2025.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
mo ta cit ngang.

* Chon mau: Thuan tién.

* Thu thap dir liéu: Cac thong tin chung
vé BN (tudi, gidi tinh, giai doan ung
thu, bénh man tinh kém theo) duogc thu
thap lac BN nhap vién. Cac chi s6 can
nang, chiéu cao, tién str can nang, tu do
tinh chi s6 khéi co thé (BMI), va phan
nhoém BMI cho nguoi chau A. Giai doan
UTDTT duogc phan theo AJCC 8™; cac
gia tri xét nghiém cua BN ciing duoc
thu thap lac BN nhap vién gém hong
ciu mau (< 4,2 T/L v6i nam gioi, < 4,0
T/L véi nit gidi dugce coi 1a thap), huyét
sac to mau (< 130 g/L véi nam gidi va

<120 g/L véi nit gidi duoc coi 1a thip).
Ché d6 in duoc danh gia bang bang cau
hoi HEI-2020, thu thap thong tin vé thoi
quen an udng trude khi BN duoc chan
doan bénh UTDTT.

* Tinh diém HEI-2020: HEI-2020 bao
gdm 13 thanh phan: 9 thanh phan khuyén
khich d (tong trai cdy, trai cdy nguyén
qua, téng rau ci, rau xanh va ddu, ngi
cdc nguyén cam, sira, thyc pham giau
protein, thuy hai san va protein thuc vat,
acid béo) va 4 thanh phan can han ché
hoic tiéu thy & mirc trung binh (ngii cdc
tinh ché, natri, dudng bo sung, chat béo
bdo hoa). D6i véi cac thanh phan vé
mirc 46 diy du (khuyén khich), diém
cao duogc chAm cho muc tiéu thu cao va
0 diém cho murc tiéu thu rat thip. Nguoc
lai, d6i voi cac thanh phan vé mic do
vira phai (can han ché), diém thap duoc
chidm cho murc tiéu thu cao va diém cao
cho murc tiéu thu han ché. Mot sb cap
thanh phan phy, trai ciy nguyén qua va
téng trai cdy, co diém toi da 13 5 diém
cho mdi cip. Céc tiéu chuan tham chiéu
t6i thiéu va tdi da cho mdi thanh phan
diém s nhu dugc trinh bay chi tiét trong
mot nghién ctru trude day [5]. Tong hop
tat ca, diém sd dao dong tur 0 - 100, voi
diém HEI-2020 cao hon cho thay su phu
hop hon véi ché d6 an ubng lanh manh.

Trong nghién ctru nay, chung t6i chia
BN thanh ba nhom: HEI <51 (kém), 51
- 80 (can cai thién), > 80 (tdt, dat murc
t61 wu) [6].

* Xu Iy 56 liéu: Bang phan mém SPSS 25.0.
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3. Dao dirc nghién ciru

Nghién ctru duoc tién hanh theo
Quyét dinh s6 2404/QD-HVQY ngay
25/6/2024 vé viéc giao nhiém vu chu
nhiém cac dé tai khoa hoc va cong nghé

cap Hoc vién nam 2024 - 2025. S6 licu
nghién ctru dugc Bénh vién Quan y 103,
Hoc vién Quan y cho phép su dung va
cong bd. Nhom tac gia cam két khong c6
xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU
Bang 1. Dic diém chung ¢ ddi tuong nghién ctru (n = 107).
Bién s6 S6 lwong (n) Ty 18 (%)
X +SD 61,9+ 13,0
Min - Max 20 - 89
Tudi (ndm) <30 2 1,9
31-60 35 32,7
> 60 70 65,4
o Nam 70 65,4
G161 tinh Nit 37 34.6
0 62 57,9
I 7 6,5
Giai doan ung thu 1II 8 7,5
11 26 243
v 4 3,7
A A bai thao duon 20 18,7
Tién su benh Tang huyét épg 38 35,5
Can ning (kg) X+ SD 58,2+9,1
X +SD 22,1429
BMI (kg/m?) <185 12 11,2
18,5-22,9 48 449
>23 47 43,9
Gidm cin > 5%/2 thang 24 43,6
> 5%/6 thang 28 50,9
Hong cau (T/L) X+ 5D 4604
Thap 21 20,0
Huyét sac t6 (g/L) X jiSD 35,1+ 14,6
Thap 24 22,9
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Tong s6 ddi tuong nghién ctru 1a 107 BN, trong d6, nam gidi chiém 65,4% (n =
70). Tudi trung binh 12 61,9 + 13,0, trong d6, da sb 1a > 60 tudi (65,4%). UTDTT
trong nghién cuu da sb & céac giai doan som (0, I, II) chiém 71,9%. BN ¢6 tién sit
tang huyét ap va dai thao dudng chiém lan luot 13 35,5% va 18,7%. Can ning va
BMI trung binh lan luot 14 58,2 + 9,1kg va 22,1 + 2.9 kg/m?.

Bang 2. DPic diém chat lugng ché do an & dbi tuong nghién ctiru (n = 107).

Thanh phan HEI Piém S6 lwong (n) TV 18 (%)
0 13 12,1
.2 T 2,5 54 50,5
1. biém toan bd trai cay 5 40 37.4
2,5(2,5-5,0)° 107 100
0 16 15,0
.2 A A 2,5 31 29,0
2. biém trai cay toan phan 5 60 56,1
5,0(2,5-5,0) 107 100
1,6 17 15,9
.2 . A 2,46 13 12,1
S(;;lte)gl thanh phan rau 3.04 60 56.1
i 3,56 17 15,9
3,24 (2,46 - 3,24)" 107 100
0 10 9,3
4. Biém thanh phan rau 2,5 43 40,2
xanh va dau 5,0 54 50,5
5,0(2,5-5,0) 107 100
0,51 51 47,7
5. Piém thanh phan ngii cbc 2,97 43 40,2
toan phan 52 0 8.4
6,94 4 3,7
2,97 (0,51 -2,97)" 107 100
3,22 60 56,1
3,32 18 16,8
6. Diém thanh phﬁn stra 4,81 8 7.5
6,51 21 19,6
3,22 (3,22 - 4,81)° 107 100
4,11 7 6,5
7. Piém thanh phéan cac 4,97 36 33,6
thie pham protein toan bo 4,98 64 59,8
4,98 (4,97 - 4,98)" 107 100
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Thanh phin HEI Piém S6 lwong (n) TV 18 (%)
0,49 51 47,7
8. Piém thanh phan protein 1,50 27 25,2
thuc vat va hai san 4,20 29 27,1
1,5 (0,49 - 4,2)° 107 100
2,56 21 20,0
2 . N 2,63 15 14,3
z(.:ifélgrél:) thanh phan ty s6 4,54 53 50.5
5,93 16 15,2
4,54 (2,63 - 4,54)" 105 100
2,13 16 15,5
2,27 43 41,7
10. Biém thanh phan ngil 4,73 8 7,8
coc tinh ché 8,45 6 5,8
9,25 30 29,1
2,27 (2,27 -9,25)° 103 100
0,7 17 16,2
2,3 21 20,0
11. Piém thanh phan Natri 4,94 28 26,7
6,07 39 37,1
4,94 (2,3 - 6,07)" 105 100
0 36 33,6
12. Piém thanh phan 5 56 52,3
duong thém 10 15 14,0
5,0 (0-5)° 107 100
1,82 17 16,2
2 . N . 3,20 21 20,0
13’. biém thanh phan chat 4,64 73 26.7
béo no
6,56 39 37,1
4,94 (2,3 -6,07)" 105 100
47,2 (41,6 - 51,7) 107
Téng diém <31 73 70,1
51-80 32 29,9
> 80 0 0

* Trung vi (25" - 75™)
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Bang trén thé hién dic diém cac
thanh phan chat lugng ché do an/ubng &
dbi tuong nghién ctru theo HEI-2020.

Theo bang 1, cac thanh phan khuyén
khich: Rau va trai cay (muc 1, 2, 3, 4)
¢6 12,1% BN c6 diém toan bo trai cay
bang 0 (n= 13); 15,0% BN c6 diém toan
b trai cdy bang 0 (n = 16); 15,9% BN
c6 diém thanh phan rau toan bo thip
nhat bang 1,6 (n = 17); 9,3% BN ¢o
diém thanh phan rau xanh va dau bang
0 (n = 10); ngi cbc (muc 5) c6 47,7%
BN c6 diém ngii coc toan phan thap
nhat (0,51 diém) (n = 51); sita (muc 6)
¢6 56,1% BN c6 diém thanh phan sira
thip nhét (3,22 diém) (n = 60); protein
(muc 7, 8) ¢6 6,5% BN ¢ diém thanh
phan cac thuc phdm protein toan bod
thip nhat (4,11 diém) (n = 7); 47,7%
BN c¢6 diém thanh phan thyc phim
protein thyc vat va hai san théip nhét
(0,49 diém) (n = 51); chit béo (muc 9)
¢6 20,0% BN c6 diém thanh phén ty sb
acid béo thap nhit bang 2,56 (n = 21).

Céc thanh phan han ché c6 29,1%
BN ¢6 diém thanh phan ngii cc tinh ché
& muc cao nhit (9,25 diém) (n = 30);
37,1% BN c6 diém thanh phan natri
trong ché d6 an uéng & mirc cao nhét
(6,07 diém) (n = 39); 66,3% BN c6
diém thanh phan duong thém trén muc
trung binh (5 diém) (n=71). 37,1% BN
c6 diém thanh phan chat béo no cao
nhat (6,56 diém) (n = 39).

Vé diém HEI, trung vi, khoang t
phan vi 1a 47.2 (41,6 - 51,7); 100% BN
c6 diém HEI khong dat t6i wu (< 80
diém), trong d6, 70,1% BN co diém
HEI xép loai kém (n = 75), 29,9% BN
dat diém HEI can cai thién (n = 32).

BAN LUAN

Nghién ctru ndy budc dau cho thay
BN UTDTT c6 chét lugng ché do in
chua téi vu theo HEI-2020. Ty 18 tiéu
thu rau xanh, trai cdy, ngii céc nguyén
hat va protein thyc vat/hai san con thép,
trong khi viéc str dung ngii cdc tinh ché,
mudi va duong bod sung lai vugt mic
khuyén nghi. Nhitng dic diém nay phan
anh nguy co mat can bang dinh dudng,
c6 thé anh huong bat loi dén tién trién
bénh va chat lugng séng cua BN.

Céc thanh phan cta chi sé6 HEI-2020
c6 thé lién quan dén viéc diéu chinh nguy
co UTDTT. Trai cay, rau cu, cac loai
dau va ngii cdc nguyén hat 13 ngudn
cung cdp chat chéng oxy héa va hop
chat chéng viém, co vai trd e ché cac
tin hi¢u viém TNF-q, IL-6, IL-8 va IL-1p,
d6ng thoi kich thich qua trinh apoptosis
trong té bao ung thu théng qua diéu hoa
con duong MAPK va Bcl-2/Bax. Carotenoid
gitip tang cudong két ndi khe va ngin
ngra su phat trién bat thuong; glucosinolate,
sulforaphane va isothiocyanate tu rau
ho cai ¢ thé ngan chu ky té bao & pha
G1 hodc G2/M, han ché xam 14n va di
can. Ngoai ra, thuc pham giau folate hd
tro su 6n dinh bod gene.
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Chat xo trong khau phan déng vai tro
bao vé cha yéu nho qua trinh 1én men
thanh acid béo chudi ngan, von c6 kha
nang uc ché HDAC, diéu hoa Bcl-2,
cyclin D1 va kich hoat apoptosis. Cac
nghién ctru 16n tai Hoa Ky va chau Au
da ghi nhan mdi lién quan nghich giira
tiéu thu ngii céc nguyén hat va nguy co
UTDTT [3, 7]. Tuong tu, mot phan tich
tir Canada cho thay khau phan gidu chét
x0 va thuc phém thuc vat cai thién ty 1¢
song con & BN UTDTT [8]

Calci tir cac san pham sita c6 thé lién
két voi acid mat thir cap, lam giam tac
dung gay tang sinh cua chung va thuc
day apoptosis. Vai tro nay da dugc xac
nhan trong nhiéu doan hé, trong do,
Reedy va CS ghi nhan diém HEI cao
gin v6i giam nguy co UTDTT [3].
Trong khi do6, chat béo bio hoa cé thé
hoat héa TLR4 gay viém man tinh, con
omega-3 lai thiic ddy dap tmg mién dich
chéng viém. O Nhat Ban, nghién ctru
cho thiy tiéu thu c4 c6 lién quan nghich
v6inguy co UTDTT, cling 6 gia thuyét
vai trd bao vé clia omega-3 trong quin
thé chau A [9].

Dbi voi cac yéu té diéu do, tiéu thy
ngii coc tinh ché, mudi va dudng bod
sung qua muc co lién quan dén ting
nguy co UTDTT [7, 8]. Tuy nhién,
HEI-2020 chua tach riéng thit do - mét
nguy co da dugc chiing minh, dic biét
trong bdi canh khau phan truyén théng
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& Viét Nam van giau thit d6 va gao
tring. Nghién ctru trong nude con han
ché, nhung mot diéu tra gﬁn day tai Viét
Nam cho thdy thoi ky chuyén tiép vé
dinh dudng ¢ Viét Nam c6 tac dong ro
rét cia md hinh dn udng téi ganh niang
bénh tat cia nhan dan. Tir phong chng
cac bénh lay nhiém 1a chinh, hién nay,
ganh nang bénh tit ¢ Viét Nam da
nghiéng nhiéu vé hudng du phong va
diéu tri cac bénh man tinh khong Iy,
v6i ganh ndng bénh tat do bénh khong
lay nhiém chiém t6i 62,5% téng ganh
nang bénh tat do moi nguyén nhan [10].

Nhin chung, bang chimg qudc té nhit
quan cho thay HEI 13 cong cu hitu ich
trong d4nh gia chat lugng ché do an va
nguy co UTDTT. Tuy nhién, ¢& mau
nho, chua tim hiéu duge mdi lién quan
gitta HEI vdi tinh trang dinh dudng va
nhitng yéu t6 lién quan 1a han ché cua
bai bao nay. Nghién ctru véi ¢d mau 16n
hon s& lam r& hon mbi lién quan giira
chét luong ché d6 an va tién luong
UTDTT, tir d6 xay dung khuyén nghi
dinh dudng phu hop.

KET LUAN

Nghién ciru bude dau cho thdy BN
UTDTT c6 chét lugng ché do an chua
t61 wu theo thang diém HEI-2020. Ty 18
tiéu thu rau xanh, trdi cdy, ngii cdc
nguyén hat va protein thuc vat/hai san
con thap, trong khi viéc str dung ngii coe
tinh ché, mudi va duong bd sung lai
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vugt mic khuyén nghi. Nhimng dic
diém nay phan anh nguy co mat cén
bang dinh dudng, c6 thé anh huong bat
loi dén tién trién bénh va chat luong
song ctia BN,
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XAC PINH NGUONG TOI UU CUA CHI SO TY SO BACH CAU PA NHAN
TRUNG TINH VA TY SO TIEU CAU TRUOC PIEU TRI TRONG TIEN LUQONG
PAP UNG HOA CHAT O BENH NHAN UNG THU PHOI
KHONG TE BAO NHO GIAI POAN IV TAI BENH VIEN QUAN Y 103

Hé Viét Hoanh'", Ha Van Tri', Soth Ratha?, Vii Anh Hai®

Tém tit

Muc tiéu: Xac dinh ngudng tdi wu cta chi sb ty s6 bach ciu da nhan trung tinh
(NLR), ty s6 tiéu cau - lympho (PLR) trudc diéu tri trong du bao dap ing héa chét
& bénh nhan (BN) ung thu phdi khong té bao nho (UTP KTBN) giai doan IV.
Phwong phdp nghién ciru: Nghién ctru hdi ctru, tién ciru, mo ta, theo ddi doc trén
92 BN UTP KTBN giai doan IV diéu tri hoa chat chira platinum tai Bénh vién
Quan y 103 tir thang 6/2020 - 6/2025. Két qud: Nhom khong dap tng c6 NLR va
PLR cao hon 10 rét so véi nhém dap tng (6,72 vs. 3,75; 262,15 vs. 171,46; p <0,01),
trong khi lymphocyte thap hon (1,52 vs. 3,15 G/L; p < 0,01). ROC cho thiy NLR
c6 AUC = 0,863 (95%CI: 0,756 - 0,970), diém cat tdi wu 1a 4,02 (Se 77,3%;
Sp 84,7%; p < 0,001). PLR c¢6 AUC = 0,743 (95%CI: 0,607 - 0,880), diém cat tdi
uu 13 164,8 (Se 75,6%; Sp 78,5%; p = 0,004). Két lugn: NLR va PLR truéc diéu
tri c6 gia tri trong du bao dap mg hoa chat chira platinum & BN UTP KTBN giai
doan IV, v6i ngudng toi vu 1an luot 14 4,02 va 164.8.

Tw khéa: Ung thu phéi khong té bao nhé; Hoa tri cd platinum; Ty s6 bach cau
da nhén trung tinh; Ty s tiéu cau - lympho; Dép tng diéu tri

DETERMINATION OF OPTIMAL CUT-OFF VALUES OFPRETREATMENT
NEUTROPHIL-TO-LYMPHOCYTE RATIO AND PLATELET-TO-LYMPHOCYTE
RATIO FOR PROGNOSTIC ASSESSMENT OF CHEMOTHERAPY
RESPONSE IN STAGE IV NON-SMALL CELL LUNG CANCER
PATIENTS AT MILITARY HOSPITAL 103

Abstract

Objectives: To determine the optimal cut-off values of pretreatment neutrophil-
to-lymphocyte ratio (NLR) and platelet-to-lymphocyte ratio (PLR) in predicting

'"Khoa Héa tri, B0 mon - Trung tim Ung buwéu, Bénh vién Quan y 103, Hoc vién Quin y
2B¢nh vién Quén y 179, Bd Qudc phong, Campuchia
3Khoa Vit Ly - Xa tri, B) mon - Trung tim Ung buéu, Bénh vién Quén y 103, Hoc vién Quén y
*Tac gia lién h¢: H Viét Hoanh (hoviethoanh@gmail.com)

Ngay nhan bai: 03/9/2025

Ngay duge chip nhan ding: 23/10/2025
http://doi.org/10.56535/jmpm.v50i9.1687
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platinum-based chemotherapy response in patients with stage IV non-small cell
lung cancer (NSCLC). Methods: A retrospective, prospective, longitudinal,
descriptive study was conducted on 92 patients with stage IV NSCLC treated with
platinum-based chemotherapy at Military Hospital 103, from June 2020 to June
2025. Results: The non-response group had significantly higher NLR and PLR
than the response group (6.72 vs. 3.75; 262.15 vs. 171.46; p < 0.01), while
lymphocyte counts were lower (1.52 vs. 3.15 G/L; p <0.01). ROC analysis showed
that NLR had an AUC of 0.863 (95%CI: 0.756 - 0.970), with an optimal cut-off
point of 4.02 (Se 77.3%; Sp 84.7%; p <0.001). PLR had an AUC of 0.743 (95%CI:
0.607 - 0.880), with an optimal cut-off point of 164.8 (Se 75.6%; Sp 78.5%; p = 0.004).
Other clinical and pathological factors, including age, sex, smoking status, ECOG
PS, disease stage, histology, and EGFR mutation status, were not significantly
associated with chemotherapy response. Conclusion: Pretreatment NLR and PLR
were valuable predictors of response to platinum-based chemotherapy in stage IV

NSCLC patients, with optimal cut-off values of 4.02 and 164.8, respectively.

Keywords: Non-small cell lung cancer; Platinum chemotherapy; Neutrophil-

to-lymphocyte ratio; Platelet-to-lymphocyte ratio; Treatment response.

PAT VAN PE

Ung thu phdi, dic biét 1a UTP
KTBN, van 1a nguyén nhan gay tir vong
hang dau trén thé gidi va tai Viét Nam,
v6i tién luong x4u va ty 16 sdng thém
sau 5 nam thap [1]. Mic du céc tién bd
trong diéu tri dich va mién dich, hoa tri
liéu chtra platinum van 1a diéu trj co ban
d6i v6i UTP KTBN giai doan IV. Tuy
nhién, hiéu qua diéu tri con nhiéu thach
thire va di kém tac dung phu dang ke,
dit ra yéu cau cip thiét vé viéc xac dinh
cac yéu to tién luong dé ca thé hoa liéu
phép va t6i wu hoa két qua [2].

Gan day, vai trd cua viém hé thong
trong sinh 1y bénh ung thu, bao gdm
thac day tang sinh, di cin va anh huong

dén dap ung diéu tri, ngay cang duogc
chu y. Cac chi s6 viém nhu NLR va
PLR 1 nhitng d4u 4n tiém ning. Nhiéu
nghién ctru chi ra ring NLR va PLR cao
lién quan dén tién lrong x4u va dap Gmg
diéu tri kém hon & nhiéu loai ung thu,
bao gdm UTP KTBN [3]. Tuy nhién, tai
Viét Nam chua c6 nhiéu nghién ciru vé
van dé nay va cac ngudng gia tri NLR,
PLR du bao dap ung diéu tri hoa chat ¢
BN UTP KTBN giai doan IV chua co
sy dong thuan chung. Vi vay, chiing toi
thuc hién nghién ctru nay nham: Xdc
dinh nguéng t6i wu ciia chi s6 NLR,
PLR truée diéu tri trong dw bdo ddp
itng voi héa chdt cé platinum ¢ BN UTP
KTBN giai doan IV.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Gom 92 BN UTP KTBN giai doan IV
duoc diéu tri hoa chat phac dd ¢o Platinum.

* Tiéu chudn lya chon: BN UTP
KTBN mdi chan doan, xac dinh bé“mg
mo bénh; BN khong méc ung thu thir 2;
BN khong mic bénh viém nhiém
cAp/man tinh, bénh 1y anh huéng dén
chuc nang tiy xuong (suy than, xo gan,
bénh ly tao mau), khong chay mau,
khong truyén mau hoic ché pham mau;
BN c6 dot bién EGFR nhung khong tiép
can duoc diéu tri dich; BN duoc diéu tri
hoa chét phac d6 c6 Platinum.

* Tiéu chudn logi trir: BN xa tri phéi
hop tai 16ng nguc; thiéu thong tin nghién
ctru; BN tir chdi tham gia nghién ctru.

* Pia diém va thoi gian nghién civu:
Tai Trung tdm Ung budu, Bénh vién
Quan y 103 tur thang 6/2020 - 6/2025.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
hdi ctru, tién ctru va md ta theo ddi doc.

* C& mau va chon mau: Thuén tién.

* Cong cu nghién ciru va ky thudt thu
thap thong tin:

BN duogc thu thap thong tin 1am sang
va can 1am sang lién quan (tudi, giGi
tinh, tién st hiit thude, chi s6 khéi co the
(BMI), m6 bénh hoc, tinh trang dot bién
gene EGFR...).
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Cong thitc mau ngoai vi trude dicu
tri duoc sir dung dé tinh chi s6 NLR va
PLR: NLR = S6 luong bach cau trung
tinh tuyét doi/sd luwong t& bao lympho.
PLR = S6 luong tiéu cau/sé luong té
bao lympho.

BN dugc diéu tri hoa chat phac d6 c6
Platinum, véi liéu lugng va lich truyén
tuan thu phac dd chuén cua Bd Y té;
vi€c tri hoan hodc giam lidu duoc thuc
hién theo khuyén cdo quan 1y doc tinh.
Pap tng diéu tri theo tiéu chudn
RECIST 1.1, thuc hién khi c6 bat
thuong hoic chu ky cubi dbi véi BN
khong thyc hién du 6 chu ky, 1 thang
khi két thic chu ky 6.

* Xir [y s6 liéu: Phan phdi cac bién
duoc kiém tra bang kiém dinh Shapiro-
Wilk; dir li¢u dugc trinh bay dudi dang
X+ SD d6i voi phan phdi chuan hodc
trung vi [IQR] dbi véi phan phdi 1éch.
So sanh gilta ciac nhom sir dung
T-testt ANOVA hodc Mann-Whitney U
cho bién lién tuc va > hodac Fisher’s
exact test cho bién phén loai. Kha ning
du bao ciia NLR va PLR duoc danh gia
bang phan tich ROC (AUC, 95%CI).
Ngudng y nghia théng ké dugc xac dinh
la p <0,05.

3. Dao dirc nghién ciru

Nghién ctru tuan thu cac quy dinh
dao duc trong nghién ctru y hoc va duogc
Hoi dff)ng Pao dtc cép co s& Bénh vién
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Quan y 103 thong qua theo Ké hoach sb
2404/Qb-HVQY ngay 25/6/2024. BN
tham gia déu dugc cung cip thong tin
day du va ky vin ban dong thuan. S lidu

nghién ctru dugc Bénh vién Quan y 103,
Hoc vién Quan y cho phép st dung va
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién cuu.

KET QUA NGHIEN CUU
Bang 1. Dic diém chung ddi trong nghién ciru.
Pic diém Gia tri
Tudi (X £ SD) 63,4+ 11,6
Nam, n (%) 66 (71,8)
Hut thubc 14, n (%) 34 (37,0)
Chi s6 toan trang (ECOG PS); n (%)
0-1 80 (87,0)
2 12 (13,0)
BMI (X + SD) 20,5+ 2,6
M6 bénh hoc, n (%)
Tuyén 76 (82,5)
Vay 11 (12,0)
Khac 5(5,5)

Dot bién EGFR*, /N (%)

20/53 (37,7)

Sb co quan di can, n (%)

1 co quan 61 (66,3)

> 2 co quan 31 (33,7)
Vi tri di can thuong gap, n (%)

Phoi dbi bén 28 (30,4)

Nio 22 (23.,9)

Mang phéi 19 (20,7)

Gan 11 (12,0)

Khac 12 (13,0)
NLR (median [IQR]) 4,43 1,5 - 8,8]

PLR (median [IQR])

163,3 [69,4 - 640,0]

(*: EGFR duoc xét nghiem 0 53/92 BN (57,6%), trong do, 20/53 BN (37,7%) duong tinh)
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Nghién ctru bao gom 92 BN UTP KTBN giai doan IV véi tudi trung binh 1a
63,4 + 11,6, chu yéu la nam gi6i (71,8%). Ty 18 hat thude 14 13 37,0%. Da s6 BN
c6 tinh trang toan than tét (ECOG PS 0 - 1 chiém 87,0%). M6 bénh hoc ung thu
biéu mo tuyén chiém ty 1é cao nhat (82,5%). Ty 1& c6 dot bién EGFR 1a 37,7%.
Céc vi tri di cin thuong gip 1a phdi dbi bén (30,4%), ndo (23,9%), mang phoi
(20,7%) va hach 6 bung (18,5%). Phan 16n BN chi ¢6 1 co quan di cin (66,3%).
Céc chi s6 viém NLR va PLR trung vi 1an luot 13 4,43 va 163,3.

Ty 16 %
51
28,3 20,7
w
Tién trién Bénh 6n Dap ung
dinh mot phan

Biéu dd 1. Panh gia dap tng khach quan.

Pa s6 BN dat dap ung khach quan (71,7%), gdm 51% dap tng mot phan va
20,7% bénh on dinh; khong c6 dap tmg hoan toan. Ty 1& bénh tién trién 1a 28,3%.

Bang 2. So sanh gia tri trung binh mét s chi sé cong thirc mau.

Khong dap tng Co dap urng

Chi s6 huyét hoc — — p
(m=26); X+SD (n=66); X+SD
Bach cau (G/L) 9,53 + 2,05 8,43 +2.73 0,097
Bach cau trung tinh (G/L) 8,09 + 2,41 530 +2,53 <0,001
Lympho (G/L) 1,52 0,59 3,15+0,84 <0,001
Tiéu cau (G/L) 306,3 + 88,3 297,3 + 98,4 0,916
NLR 6,72 + 1,22 3,75+ 0,93 < 0,001
PLR 262,15+90,22 171,46 +82,23  <0,001

(C6 dap vng = CR + PR; Khong dap ving = SD + PD theo RECIST 1.1)

O nhom khong dap tng, s6 luong bach ciu trung tinh cao hon, lympho thip hon
so voi nhom dap ung. Gid tri NLR va PLR trung binh cling cao hon 16 rét (p <0,001).
Bach ciu va tiéu cau giita hai nhom khong ¢ su khac biét co y nghia thong ké.
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Puing cong ROC cho NLR Puong cong ROC cho PLR
1
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Pé dic hidu 1- P dic hicu

Biéu d6 2. Puong cong ROC cho NLR, PLR.

Puong cong ROC cho chi s6 NLR ¢6 dién tich duéi dudong cong (AUC = 0,863)
cho théy kha nang dy bao dap ting diéu tri tot. Gia tri diém cét tdi uu xac dinh duoc
14 4,02, v6i d6 nhay 77,3% va d6 dic hiéu 84,7% (p < 0,001). Chi s6 PLR cho thay
gia tri dy bao dap ung diéu tri vdi AUC = 0,743, phan anh kha ning phan biét ¢
muc kha. Ngudng tdi wu 1a 164,8, dat d6 nhay 75,6% va do dac hiéu 78,5% vdi y
nghia thong ké (p = 0,004).
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Ty 18 %

B Khong dap tng ™ Dap ung
Biéu d6 3. Pap tmg khach quan theo chi sé NLR, PLR.

O nhém c6 NLR < 4,02, ty 1€ dap ung khéach quan dat 96,2%, cao hon 10 rét so
v&inhom NLR >4,02 chi 12,1%, trong khi ty 1€ khong dép ung tang 1én t&i 87,9%.
Tuong tu, nhom c6 PLR < 164,8 ¢o ty 1€ dap ung 72,7%, cao hon so v&i nhom
PLR > 164.8 chi 27,3%. NLR va PLR thap lién quan dén kha ning dap tmg hoa tri
cao hon, sy khéc biét c6 y nghia théng ké.
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Bang 3. Lién quan giita NLR, PLR véi dic diém 1am sang, can 1am sang.

Pic diém NLR (p) PLR (p)
Tudi (< 60/> 60) 0,643 0,716
G161 tinh (nam/ntr) 0,419 0,741
Hut thube (Co/khong) 0,197 0,258
ECOG PS (0 - 1/2) 0,057 0,011%
S6 co quan di can (1/>2) 0,134 0,078
Mo bénh hoc (tuyén/khac) 0,930 0,942
Pot bién EGFR (co6/khong) 0,737 0,367

(* p < 0,05, ¢6 ¥ nghia thong ké. NLR va PLR dwoc phdn logi theo cut-off xdc
dinh tr ROC: NLR = 4,02; PLR = 164,8. Cac dac diém khac khong co liéen quan

co y nghia (p > 0,05))

Trong sb cac diac diém dugc phan tich, chi s6 PLR ¢6 méi lién quan c6 y nghia
thng ké véi tinh trang toan trang (ECOG PS) (p = 0,011), trong khi NLR khong
dat y nghia (p = 0,057). Cac yéu t6 khac nhu tudi, gidi tinh, hut thude, s6 co quan
di can, mé bénh hoc va dot bién EGFR khong cho théy su khac biét co y nghia véi

NLR va PLR (p > 0,05).

BAN LUAN

Nghién ctru cua chung t61 danh gia
gia tri tién lugng ctia NLR va PLR trudc
diéu tri trong dy bao dap (mg hoa chét
chtra platinum ¢ BN UTP KTBN giai
doan IV. Két qua phan tich cho thay dic
diém 1am sang, can lam sang nhu tudi,
gidi tinh, hat thude 14, BMI, ECOG PS,
sut can, vi tri u, giai doan bénh, tinh
trang di can, m6 bénh hoc va dot bién
EGFR khong lién quan c6 y nghia véi
dap ung hoa tri, goi y trong bdi canh
UTP KTBN giai doan muon, céac chi sb
viém h¢ thong co thé dong vai tro tién
lugng quan trong hon so voi cac dac
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diém 1am sang truyén théng. Nhom
khong dap ung c6 NLR va PLR trung
binh cao hon rd rét, trong khi sé luong
lymphocyte thip hon so v6i nhom dap
g (p <0,01), ciing ¢ gia thuyét vé vai
trd trung tAm cta viém hé thong va suy
giam mién dich trong hiéu qua diéu trj.

Phén tich ROC cho thidy NLR c6 gia
tri du bao manh voi AUC = 0,863
(95%CI: 0,756 - 0,970), diém cat toi uu
124,02, do nhay la 77,3% va do dac hi¢u
la 84,7% (p < 0,001). BN c6 NLR
> 4,02 ¢6 ty 18 tién trién bénh va triéu
chtng co ning xau di cao hon déng ké.
Két qua nay trong dong v6i nghién ctiru
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ctia Berardi va CS ciing nhu nhiéu tac
gia khac, mic du ngudng cit co bién
thién gilta cic quan thé [4]. P6i voi
PLR, nghién ctru x4c dinh AUC = 0,743
(95%CI: 0,607 - 0,880) v6i diém cat toi
uu la 164,8, d6 nhay 1a 75,6% va do dac
hiéu 1a 78,5% (p = 0,004). BN c6 PLR
>164,8 cling co ty I¢ tién trién bénh cao
hon. Két qua nay phu hop véi cac bao
céo trude day, cho thdy PLR 1a chi sb
du bdo htru ich, du hi¢u nang kém hon
NLR [4, 5].

Ngoai ra, nghién ctru khong tim thay
mdi lién quan c6 y nghia giita NLR va
cac dic diém lam sang, can lam sang
nhu tudi, gid1 tinh, hut thudc, giai doan
bénh, mé bénh hoc hay dot bién EGFR
[6]. Trong khi d6, PLR cao c6 mdi lién
quan vOi tinh trang toan trang kém
(PS: 2), phan anh mdi lién hé gita viém
hé théng ning va suy giam thé trang.
Cac yéu t6 khac khong co su khac biét
¢6 y nghia. Diéu nay khang dinh NLR
va PLR c6 thé phan anh mot khia canh
riéng biét cta sinh hoc khdi u va phan
tmg mién dich, doc 1ap véi cac yéu td
phan loai truyén thong.

Co ché sinh hoc dang sau gia tri tién
luong ciia NLR va PLR lién quan dén
vai tro0 cua viém trong sinh ung thu.
Neutrophil va tiéu cau gop phan thic
déy tang sinh, tao mach, di can va uc
ché mién dich, trong khi lymphocyte
dong vai tro khang u. NLR va PLR cao
phan anh su mit can bang giira yéu t6

thiic ddy u va chéng u, tao vi moi trudng
thuan loi cho tién trién va khang tri [7].
Véi uu diém don gian, chi phi thap va
dé 4p dung, NLR va PLR c6 thé dugc
str dung nhu cong cu sang loc ban dau
dé du béo kha ning dap ung hoa tri
Platinum, gip dinh hudéng lua chon
chién luoc diéu tri phu hop hodc ting
cuong theo déi BN nguy co cao.
Nghién ctru ¢6 diém manh 1a d3 xac
dinh ngudng cit téi wu cho NLR va PLR
trén BN UTP KTBN giai doan IV tai
Viét Nam, tdng cuong gia tri ing dung
thuc té. Tuy nhién, han ché con ton tai
1a ¢& mau nho, thiét ké don trung tam,
va chua phan tich sdu mdi lién quan vai
PFS/OS hay bién thién cac chi s6 nay
trong va sau diéu tri. Cac yéu to nhiéu
tiém an nhu nhiém tring man tinh khong
tri¢u chung hoac st dung corticosteroid
cling c6 thé anh huong dén két qua.

KET LUAN

Nghién ctru nay khang dinh vai tro
ctia chi sé NLR va PLR trong du bao
dap tng hoa chit chira Platinum & BN
UTP KTBN giai doan IV. NLR > 4,02
va PLR > 164,8 trude dicu tri ¢ lién
quan chit ché véi ty 18 dap Gmg thap va
nguy co tién trién cao hon. Cac chi sd
nay phan anh tinh trang viém hé théng
va suy gidm mién dich, mang y nghia
tién luong doc 1ap so vai cac yéu t 1am
sang truyén théng. Vi uu diém don
gian, chi phi thap va dé ap dung, NLR
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va PLR c6 thé tro thanh cong cu sang
loc hitu ich trong thyc hanh 1am sang,
hd tro bac si ca thé hoa lua chon phac
d6 va theo ddi chit ché nhém BN nguy
CO cao.
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PANH GIA MOT SO YEU TO NGUY CO GAY CHAM TRE
CHAN POAN O NGUOI BENH POT QUY CHAY MAU NAO

Diing Phiic Pirc', Pham Ngoc Tii?, Ngé Tién Quyén’
Nguyén Pang Hai', Pham Manh Cwong', Pham Dinh Dai'*
Tém tit

Muc tiéu: Xac dinh mot sé yéu td nguy co gy cham tré chin doan & ngudi bénh
(NB) dot quy chay mau ndo (PQ CMN). Phwong phdp nghién ciru: Nghién clru
mo ta cit ngang trén 283 NB DQ CMN. Phan tich dit liéu bang phan mém SPSS
22.0. Tt ca cac kiém dinh déu 1a kiém dinh hai chiéu va c6 ¥ nghia khi p < 0,05.
Két qua: PQ CMN khong dién hinh chiém 4,9% s6 NB PQ CMN. Mot s6 dic
diém 1am sang lam ting nguy co cham tré chan doan NB DQ CMN nhu chéng mit
(OR =3,58), khong rdi loan ¥ thirc (OR = 3,40), khong rdi loan ngdn ngit (OR = 6,10),
khong liét chi (OR = 5,67), khong liét day VII (OR =5,47), FAST am tinh OR = 8,50,
diém NIHSS thap, <4 (OR =4,02). Két lugn: NB DQ CMN muc d6 1am sang nhe
(NIHSS < 4), thiéu cac triéu chimg phd bién (liét chi, liét day VII, rdi loan ngdn ngir)
lam ting dang ké nguy co chan doan sai. Pang cht y, khong co triéu ching nao &
NB PQ CMN theo tiéu chuan FAST lam ting 8,5 1an nguy co cham tré chan doan.
Tw khoa: Dot quy chay mau ndo; Dot quy khong dién hinh; Cham tr& chan

doan; Bo s6t chan doan.

EVALUATION OF RISK FACTORS FOR DELAYED DIAGNOSIS
IN PATIENTS WITH HEMORRHAGIC STROKE

Abstract

Objectives: To identify risk factors associated with delayed diagnosis in patients
with hemorrhagic stroke. Methods: A cross-sectional descriptive study was
conducted on 283 patients with hemorrhagic stroke. Data were analyzed using
SPSS version 22.0. All statistical tests were two-tailed and a p-value threshold
of < 0.05 was considered statistically significant. Results: Atypical presentations
of hemorrhagic stroke were observed in 4.9% of hemorrhagic stroke patients.

"Bénh vién Quén y 103, Hoc vién Quin y
“Hoc vién Quin y
“T4c gia lién h¢: Pham Dinh Dai (phamdail03@gmail.com)
Ngay nhan bai: 16/9/2025
Ngay duge chiap nhan ding: 29/10/2025
http://doi.org/10.56535/jmpm.v50i9.1706
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Several clinical features were significantly associated with an increased risk of
delayed diagnosis, including dizziness (OR = 3.58), absence of impaired consciousness
(OR = 3.40), absence of language impairment (OR = 6.10), absence of limp paralysis
(OR = 5.67), absence of cranial nerve VII palsy (OR = 5.47), negative FAST test
(OR = 8.50), and low NIHSS score <4 (OR =4.02). Conclusion: Patients with mild
clinical severity (NIHSS < 4) and absence of typical symptoms (e.g., paralysis,
cranial nerve VII palsy, or language impairment) are at significantly higher risk of
misdiagnosis. Notably, the absence of symptoms in hemorrhagic stroke according
to FAST criteria exhibited an 8.5-fold increased risk of delayed diagnosis.

Keywords: Hemorrhagic stroke; Atypical stroke; Diagnostic delay; Misdiagnosis.

PAT VAN PE

Thuat nglr "stroke chameleon" (tam
dich: PQ tic ke hoa) xuat hién dé mé ta
nhiing truong hop PQ that sy nhung
biéu hién 1am sang lai khong dién hinh
(gidng nhu tic k& c6 kha ning nguy
trang), khién viéc chan doan bi cham tré
hodc bo sot [1]. Mic du di c6 nhiéu
nghién ctu, hién van chua c6 dinh
nghia théng nhit duoc dua ra cho stroke
chameleon. Trong hau hét cac 4n ban y
hoc quéc té vé stroke chameleon déu str
dung khai niém "la mot con DQ thuc su
ban dau biéu hién vé&i cac triéu ching
khong dién hinh, khé phat hién hozc
khong xuat hién cac triéu chiung kinh
dién, khién n6 bi chan doan sai hogc bo
sot trong lan danh gia dau tién". Do vay,
trong hau hét cac nghién ciru, tiéu chuan
lga chon "stroke chameleon" thuong la
NB DPQ nio bi bod sét chan doan ban
dau. Viéc bo soét hodc chan doan cham
s& 1am mat di co hoi vang ap dung cac
bién phap diéu tri chuan giai doan cap,
han ché bién chimg, phuc hdi chirc ning,
va phong ngtra thtr phat cho NB BQ. Ty
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16 cham tré chan doan bQ dao dong cao
trong cac nghién cuu, tur 1,2 - 12,7% [2].
Hau hét nghién ctru nay déu ¢ khu vuc
chau Au. O khu vuc chau A, c6 mot vai
bao c4o tong quan vé "stroke chameleon",
chi c6 mot nghién cru hoi cru tai Théi
Lan trén d6i trong PQ nhdi mau nio
[3], chiing t6i chua tim thdy nghién ciru
nao riéng cho dbi twong CMN. Trong
khi do, PQ CMN lai thuong c6 mtrc do
lam sang ndng va nguy co tir vong cao
gap 2 - 4 1an so voi thé nhdi mau ndo dé
hiéu rd hon vé cac yéu td ddn dén chin
doan sai PQ co thé gitp thuc day cac
bién phap can thiép dé giam thiéu tinh
trang nay. Do do, chl'mg t6i tién hanh
mot nghién cltru mo ta cit ngang nham:
Xac dinh mét s6 yéu t6 nguy co gady
chdm tré chan dodn ¢ NB PO CMN.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Pdi twong nghién ciru
Go6m 283 NB DQ kham va nhap vién
diéu tri tai Bénh vién Quén y 103
tir thang 8/2024 - 02/2025.
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* Tiéu chudn lwa chon:

Chan doan PQ theo dinh nghia cia
T6 chitc Y té Thé gidi duge 4p dung
thuong quy tai Khoa Dot quy. Thu thap
toan bd bénh nhan dugc chan doan xac
dinh khi ra vién la DQ CMN.

* Tiéu chudn logi trir: NB khong
dong y tham gia nghién ciru.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctu
mo ta cit ngang.

NB chim tré chan doan (nhom 1) dugc
dinh nghia la NB DQ duogc chan doan ban
dau nghi téi bénh 1y khac PQ, NB duoc
chuyén vao cac khoa khac (khong phai
Khoa Bt quy), sau d6 méi dugce xéac dinh
13 DQ va chuyén t6i khoa DQ. NB nhém
1 déu dugc xac chan bang chan doan hinh
anh (cat 16p vi tinh so ndo hoic cong hudng
tir ndo). NB dugc chan doan ban dau chinh
xac (nhém 2) 1a cac NB dugce chuyén thang
vao Khoa Dot quy tir Khoa Cap ciru.

Cac dit liéu vé tién s, triéu chung
phat hién qua thim kham tai Khoa Cip
ctru va chan doan hinh anh nio duoc luu
trir dé so sanh gitta 2 nhom.

* Xur Iy 50 liéu: Bang phan mém SPSS
22.0. Tét ca c4c kiém dinh déu la kiém
dinh hai chiéu, va gi4 tri p duoc coi la
c6 y nghia néu < 0,05. Mo ta dic diém
1am sang 2 nhém bang phép kiém Chi-
binh phurong (thay thé bang Fisher's exact
test voi c& mau nhd) va Independent
sample T-test. Cac bién doc 1ap ma khac
biét co y nghia thdng ké dugc lwa chon
dua vao phan tich hdi quy don bién.

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién dﬁy du
theo quy dinh ctia Hoc vién Quan y. S liéu
nghién ctru dugc Bénh vién Quany 103,
Hoc vién Quan y cho phép st dung va
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién curu.

KET QUA NGHIEN CUU
Nghién ctru mé ta cit ngang thu thip tir thang 8/2024 - 02/2025. Téng sé6 NB
DPQ CMN thu dung 14 283. Chung t61 thu duoc két qua nhu sau:

Bang 1. Dic diém chung ctia NB nghién ctru.

Pic didm Nhém 1 Nhém 2 Téng b
: (n = 14) (n =269) (n =283)
Gidi tinh, nam, (n, %) 6 (42,9) 175 (65,1) 181 (64,0) 0,092
Tudi (X + SD) 69,07+ 11,76 61,72+ 13,97 62,08+ 13,95 0,054
Tang huyét ap (n, %) 11 (78,6) 164 (61,0) 175 (61,8) 0,186
Pai thao dudng (n, %) 3(21,4) 42 (15,6) 45(15,9) 0,562
Tién st PQ ndo (0, %) 2 (14,3) 42 (15,6) 44 (15,5) 0,894

Tuoi trung binh NB 12 69,07 + 11,76, nam giéi chiém 64,0%. PQ CMN khong
dién hinh chiém 14/283 (4,9%) NB BQ CMN.
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Bang 2. Chan doan budc dau cia NB nhém PQ CMN khong dién hinh.

Chin doén S6 lwong (n) Ty 18 (%)
Bénh tim mach 7 50,0
S6t nhiém khuéan 1 7,1
Pau dau 2 14,3
Bénh ly than kinh TW khéc 4 28,6
Tong 14 100,0

(TW: Trung wong)

Trong nhém DQ CMN khong dién hinh, nhém bénh 1y chan doan sai ban dau
hay gip nhét 1a bénh tim mach (50%), tiép dén 1a nhom bénh 1y than kinh TW
khac (28,6%).

Bang 3. Pic diém 1am sang NB nghién ciru.

Dic difm Nhém 1 Nhém 2 Téong b
: (n=14) (n =269) (n =283)
Pau dau, n (%) 8(57,1) 120 (44,6) 128 (45,2) 0,358
Chong mat, n (%) 4 (28,6) 27(10,0) 34(10,9) 0,030
Réi loan v thire, n (%) 4 (28,6) 155 (57,6) 159 (56,2) 0,033
R&i loan thi giac, n (%) 4 (28,6) 34 (12,6) 38 (13,4) 0,088
Roéi loan ngdn ngit, n (%) 3 (21,4) 168 (62,5) 171 (60,4) 0,002
Liét day VII, n (%) 2(14,3) 133 (49,4) 135 (47,7) 0,010
Co giat, n (%) 1(7,1) 1(0,4) 2(0,7) 0,97
MRC 443+1,02 241+1,82 2,11+£1,84 <0,001
NIHSS 486+447 12,68+9,72 12,29+9,67 0,003

(MRC: UK Medical Research Council - Hoi dong Nghién ciru Y hoc Anh;
NIHSS: National Institutes of Health Stroke Scale - Thang diém Pét quy ciia cdc
vién Sirc khée Quoc gia Hoa Ky)

So sanh ty 18 cac triéu chimg 1am sang don 1é cho thiy NB PQ CMN nhom
khong dién hinh co ty 1& chong mat 28,6%, cao hon nhom dién hinh (10%), khac
biét c6 ¥ nghia théng ké véi p < 0,05. Trai lai, nhom khong dién hinh lai co ty 1¢
gap roi loan y thic 1a 28,6%, roi loan ngdn ngilr 1a 21,4%, liét day VII 1a 14,3%;
thap hon so v&i nhém dién hinh (1an lugt 57,6%, 62,5% va 49,4%), khac biét ¢ ¥
nghia théng ké véi p < 0,05.
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So v&i nhém PQ CMN dién hinh, nhom khong dién hinh c6 xu huodng liét nhe
vo1 MRC 124,43 + 1,02, mirc 4o 1am sang nhe vai NIHSS 14 4,86 + 4,47 (so véi MRC
122,41 + 1,82 va NIHSS 14 12,68 + 9,72). Khac biét c6 ¥ nghia thong ké véi p < 0,05.

Bang 4. Dic diém vé vi tri ton thuong CMN.,

. b =14) Nhém2@n=269) Tong (n=2
Vi tri tén thuong Nhom 1 (n ) Nhom?2 (n=269) Tong (n = 283)

n (%) n (%) n (%)
Ban cau 6 (42,9) 78 (29,0) 84 (29,7)
Hach nén 3(21,4) 75 (27,9) 78 (27,6)
Doi thi 1(7,1) 29 (10,8) 30 (10,6) 0,705
Than nio 1(7,1) 22 (8,2) 23 (8,1)
Tiéu ndo 0 (0,0) 19 (7,1) 19 (6,7)
Du6i nhén 3 (21,4) 46 (17,1) 49 (17,3)

Té6n thuong CMN gip nhiéu nhét ¢ ban cau (29,7%) va hach nén (27,6%), khac
biét phan bd vi trf t6n thuong giita 2 nhém khong co y nghia thong ké vai p > 0,05.

Mot s6 yéu td lién quan dén nguy co chim tré chian doan ¢ NB BDQ CMN khéng
dién hinh.

Bing 5. Mot s6 yéu t6 lién quan dén nguy co cham tré chan doan.

Biéu hi¢n 1am sang OR 95%Cl p
Gidi tinh nit 2,48 0,84 - 7,37 0,092
Tang huyét ap 2,35 0,64 - 8,61 0,186
Dai thdo duong 1,47 0,39 - 5,51 0,562
Tién str PQ ndo 0,90 0,19 -4,17 0,894
Pau dau 1,66 0,56 - 4,90 0,358
Chong mat 3,58 1,05 - 12,21 0,030
Réi loan ¥ thirc (khong) 3,40 1,04 - 11,11 0,033
R6i loan ngon ngit (khong) 6,10 1,66 - 22,38 0,002
Liét chi (khong) 5,67 1,55 - 20,74 0,003
Liét VII (khong) 5,47 1,25 - 24,01 0,010
FAST am tinh 8,50 2,73 - 26,52 < 0,001
NIHSS thép (< 4) 4,02 1,35 - 12,00 0,008
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Két qua phan tich cho thay mot sb
dic diém lam sang lam ting nguy co
cham tré chan doan NB BQ CMN gém:
Chong mat OR = 3,58 (95%CI: 1,05 -
12,21), khong rdi loan y thire OR = 3,40
(95%CI: 1,04 - 11,11), khong 16i loan
ngoén nglt OR = 6,10 (95%CI: 1,66 -
22,38), khong liét chi OR = 5,67
(95%CI: 1,55 - 20,74), khong li¢t day
VII OR = 5,47 (95%CI: 1,25 - 24,01)
FAST am tinh OR = 8,50 (95%CI: 2,73 -
26,52), diém NIHSS thip (< 4) OR =
4,02 (95%CI: 1,35 - 12,00).

BAN LUAN

Trong thoi gian nghién ctru tur thang
8/2024 - 02/2025 tai Khoa D4t quy,
Bénh vién Quan y 103, tong cong 283
NB dugc dua vao phan tich. Co 14/283
truong hgp PQ CMN khéng dién hinh
bi cham tré chan doan bQ ban dau
(4,9%). Theo Tarnutzer va CS ghi nhan
ty 1& cham tré chan doan gip & 9% NB
DQ ndo (c4 2 thé) [4].

Trong nhéom DQ CMN khéng dién
hinh, nhom bénh 1y chan doan sai ban
dau hay gip nhat 1a bénh tim mach
(50%), tiép dén 12 nhoém bénh 1y than
kinh trung wong khac (28,6%). Vé ban
chat, PQ CMN la bénh 1y do ton thuong
mach mau, cac bién dong rAm rd chirc
nang tim mach kha pho bién trong DQ
CMN cap. Bén canh do, cac bién dong
chirc ndng tim mach cling thuong lién
quan toi Xt tri cap ctru, gy ap luc vé
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thoi gian chan doan d6i véi bac si khoa
cap ctru. Nghién ctru ctia Dupre va CS
ghi nhan co to1 12,13% céc truong DQ
khong dién hinh duoc chian doan
ban dau 1a con ting huyét ap khan cap
[1].

So sanh tri¢u chung gitra 2 nhom cho
thdy NB PQ CMN nhom khong dién
hinh hay gdp chéng mat hon (28,6% so
v6i 10%), it gap triéu chimg rdi loan ¥
thirc, mirc do i€t va mirc d 1am sang
cling nhe hon hon so voi nhom dién
hinh. Két qua trén phu hop véi thuc tién
lam sang, cic NB BQ ndo c6 bang 1am
sang nhe, mo nhat, thiéu Véng cac triéu
chting pho bién (liét chi thé, rdi loan
ngdn ngtr, li¢t day VII). Chinh muc do
lam sang nhe véi céac triéu ching BQ
quan trong mo nhat 1a tré ngai cho bac
si tiép can ban dau chan doan chinh xéac
bénh. Dua vao két qua phan tich sang
loc ban dau trong bang 3 va bang 4,
chung t6i da tién hanh phan tich hdi quy
don bién cac yéu 6 lién quan t6i nguy co
cham tré chan doan (Bdng 5).

Phan tich hdi quy don bién cho thay
mot s6 dic diém lam sang lam ting
nguy co cham tré chan doan NB PQ
CMN gbm chong mat, khong réi loan ¥
thire, khong rdi loan ngdn ngir, khong
liét chi, khong liét day VII. Téac gia
Saber Tehrani va CS (2018) trong mot
phan tich tong hop da két luan chong
mat 1a triéu ching lién quan chat ché
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nhat dén tinh trang PQ bi bo s6t [5]. NB
co triéu chung chong mat (khong kem
theo hodc co triéu chimg mo nhat yéu
co, thay doi giong noi, liét mat) dé bi
nham 14n voi cac bénh 1y 1anh tinh ¢ tai
trong hodc tinh trang bat thuong sic
khoe khac.

Tac gia Madsen TE va CS cling cong
bd két qua cho thiy nhitng ngudi khong
c6 triéu ching PQ khu tra kinh dién
(nhu liét mat hodc yéu chi) c6 nguy co
bi bo s6t chan doan bQ tai khoa cép cuu
cao hon dang ké. Trong s cac trudng
hop bi bod sot chan doan, chi khoang
49,1% bi yéu co khu tra so véi 77,5% &
nhom PQ ndo dién hinh. NB ¢6 triéu
chtng yéu co cuc bo (bao gdm liét mat
va yéu co chi) 1am giam dang ké nguy
co bo s6t chan doan PQ véi OR = 0,38
(95%CI: 0,31 - 0,48; p <0,001) [6].

Nhiéu nghién ctru di khing dinh ty 16
b6 s6t chan doan DQ cao nhét xay ra &
nhém NB rdi loan ¥ thtrc nhe (lu 1an
nhe, giam cha ¥) so véi nhom rdi loan y
thirc trung binh va niang, do biéu hién
khong dién hinh, d& nham véi cac
nguyén nhan khac [7, 8]. Mot nghién
ctru hoi ctru trén > 2.000 ca PQ ciing
ghi nhan rdi loan y thirc nhe lam ting
nguy co bo sot chan doan gan 4 lan
(Aor = 3,58; 95%CI: 2,65 - 4,84;
p <0,0001) [6].

Piém NIHSS thap (< 4) lam ting
nguy co cham tré chan doan véi OR =

4,02 (95%CI: 1,35 - 12,00). NIHSS la thang
diém tiéu chuan dugc sir dung rong rai
danh gid muac d0 PQ. Tuy nhién,
NIHSS dénh gia khong tot mirc do ton
thurong ¢ ving phan b6 hé tuan hoan
sau, nhom nay thuong c6 NIHSS thap,
thdm chi 0 diém van c6 thé bi PQ [9]

Dang cht y, FAST am tinh lam gia
ting toi gan 8,5 lan nguy co chim tré
chan doan (OR = 8,50; p < 0,001). Mic
du FAST 1a tiéu chuan phat hién nhanh
bQ dugc trng dung rong rai, cac nghién
ctru van cho thdy FAST c6 kha ning bo
sot 14% cac truong hop BQ [10].

KET LUAN

PQ CMN khong dién hinh chiém
4,9% s6 NB BDQ CMN. Nhom bénh 1y
chan doan sai ban dau hay gap nhat 1a
bénh tim mach (50%), tiép dén 1a nhém
bénh 1y than kinh trung wong khac
(28,6%). Mot s6 dic diém 1am sang
lam ting nguy co chdm tré chdn doan
NB DQ CMN gbm chéng mit, khong
1di loan y thirc, khong réi loan ngén
ngtt, khong li¢t chi, khong li¢t day VII,
diém NIHSS thap. Pic biét FAST am
tinh lam ting nguy co bo sot chan doan
dot quy t6i 8,5 lan.

Han ché cta dé tai: Ching toi chua
dé cap dén yéu td con ngudi, trang bi va
t6 chirc trong van dé cham tré chan
doan. Nghién ctru méi dung lai & mirc
danh gia cac dic diém triéu ching o
bénh nhan.
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TINH TRANG SUY DINH DUOGNG CUA NGUOI BENH UNG THU
PUONG TIEU HOA TRUGC PHAU THUAT
TAI BENH VIEN UNG BUOU PA NANG NAM 2025

Mai Thi Bich Huyén', Vii Thi Quynh Chi*", Vii Vin Dau’

Tom tat

Muc tiéu: Xac dinh ty 1€ suy dinh dudng (SDD) ¢ nguo1 bénh (NB) ung thu duong
tiéu hoa trudc phau thuat va mot sé yéu td lién quan. Phwong phdp nghién ciru:
Nghién ctru cit ngang duoc thue hién trén 158 NB ung thu dudng tiéu hod tai Bénh
vién Ung budu Da Nang nam 2025. Két qua: Ty 1¢ NB ung thu dudng tiéu hod co
nguy co SDD theo PG-SGA chiém 58,2%, murc do nhe va vira chiém 49,4%, trong
do, 52,3% ung thu dai trang, 50% ung thu thuc quan va ung thu da day. NB c6
nguy co SDD ning chiém 8,9%, trong d6 c6 13,4% ung thu da day. Mbi lién quan
dén tinh trang SDD ctia NB ung thu dudng tiéu hod véi trinh d6 hoc van cia NB
tir trung hoc co s trd 1én ¢6 kha ning giam nguy co SDD so véi trinh d6 hoc vén
tiéu hoc. NB ung thu & giai doan 4 c6 nguy co SDD cao gip 7,66 lan so véi giai
doan 1, p = 0,024. Két lugn: Sang loc dinh dudng sém c tdm quan trong, gop
phan tién lwong bénh va ning cao chat luong cudc séng ctia NB, dic biét 1a nhitng
NB ¢6 trinh do hoc van thép va giai doan bénh mudn.

Tw khoa: Nguy co suy dinh dudng; Ung thu duong tiéu hod; PG-SGA.

MALNUTRITION STATUS OF GASTROINTESTINAL CANCER PATIENTS
PREOPERATIVE AT DA NANG ONCOLOGY HOSPITAL IN 2025

Abstract

Objectives: To determine the prevalence of malnutrition in patients with
gastrointestinal cancer before surgery and identify some related factors. Methods:
A cross-sectional study was conducted on 158 patients with gastrointestinal cancer
at Da Nang Oncology Hospital in 2025. Results: The prevalence of gastrointestinal
cancer patients at risk of malnutrition according to PG-SGA was 58.2%, mild and

"Truomg Pai hoc Piéu dudng Nam Pinh
’Truong Y Dugc, Pai hoc Pa Ning
“T4c gia lién hé: Vii Thi Quynh Chi (quynhchiytb@gmail.com)
Ngay nhan bai: 14/8/2025
Ngay duge chip nhan ding: 23/10/2025
http://doi.org/10.56535/jmpm.v50i9.1539
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moderate levels accounted for 49.4%, of which 52.3% was colon cancer, 50% was
esophageal cancer, and gastric cancer. Patients at risk of severe malnutrition
accounted for 8.9%, of which 13.4% had gastric cancer. The relationship between
malnutrition in patients with gastrointestinal cancer and educational levels:
Patients with secondary school education or higher were likely to have a lower risk
of malnutrition compared to those with primary school education. Patients in stage
4 cancer were at 7.66 times higher risk of malnutrition than those in stage 1, p =
0.024. Conclusion: Early nutritional screening is essential, contributing to disease
prognosis and improving patients’ quality of life, especially those with low

education levels and late-stage disease.

Keywords: Risk of malnutrition; Gastrointestinal cancer; PG-SGA.

PAT VAN PE

Tinh trang SDD 1a van dé pho bién
0 NB ung thu, dac bi¢t 1a ung thu duong
ti€u hoa, voi ty 1€ SDD dao dong tu
60 - 85%. Trong do, c6 10 - 20% trudong
hop tir vong lién quan dén cac bién
ching do SDD gay ra [1]. Tinh trang
SDD c6 thé xay ra trude khi phiu thuat
do su phat trién khéi u va qua trinh diéu
tri trudc d6 da anh huong truc tiép toi
chirc ning giai phau va sinh 1y cia
duong tiéu hoa, tir 6 1am giam hap thu
cac chit dinh dudng. Cac nghién ctru
gan diy cing ching minh SDD
truéc phau thuat chiém ty 1& rit cao
(52 - 84%) [2 - 4].

D6i v6i NB trude phiu thuit, tinh
trang bénh 1y noi1 chung va tinh trang
dinh dudng noi riéng dong vai tro quan
trong trong tién luwong nhing bién
chtng sau phau thuat va anh huong dén
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ty 18 sdng sot cia NB. NB bi SDD dugc
phau thuat s& c6 nguy co nhiém tring
(24 - 30%), xi ro vét mo (35 - 52%), thoi
gian nam vién kéo dai (14 - 40 ngay)
gép doi, tang chi phi diéu tri, lam giam
chat lugng cudc séng va ting ty 1& tir
vong [5].

Tuy vdy, chua c6 nhiéu nghién ctru
danh gia tinh trang dinh dudng ¢ NB
ung thu dudng tiéu hoa. Xuit phat tir
nhu cau thyc té mong muén cai thién
tinh trang dinh dudng, dong thoi lam o
mot s yéu t6 lién quan dén SDD ¢ NB
ung thu duong tiéu hod, ching toi tién
hanh nghién ctru khao sat tinh trang
SDD cua NB ung thu duong ti€u hoa
trudc phau thuat tai Bénh vién Ung
buéu Pa Ning nim 2025 nhim: Xdc
dinh ty l¢ SDD cua NB ung thu duong
tiéu hod va mét sé yéu to lién quan dén

tinh trang nay.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

GOm 158 NB duoc chan doan xac
dinh ung thu duong tiéu hoéa bang
giai phau bénh hoc c6 chi dinh phiu
thuat bao gdm ung thu thuc quan, ung
thu da day, ung thu dai trang, ung thu
tryc trang.

* Tiéu chuan lya chon: NB > 18 tudi;
ddng y tham gia khao sat; ¢ day du hd
so bénh an Iuu trir tai bénh vién; co6 chi
dinh va duoc phau thuat trong khoang
thoi gian thu thap sb liu va c6 thé trinh
bay suy nghi ctia minh trong giao tiép
ma khong gap trd ngai.

* Tiéu chudn logi trir: NB ung thu di
can duong ti€u hoa; trang thai tam than
khong 6n dinh hodc suy giam nhan
thirc; NB da can thi¢p dinh dudng trudce
khi nhép vién; tinh trang thé chat khong
on dinh, kho khan trong vi¢c hoan thanh
cac thong tin trong bang cau hoi, cac
bénh 1y anh huong dén két qua do nhan
trac nhu gu veo cot sdng, cut chi, khong
ding duoc.

* Pia diém va thoi gian nghién civu:
Tai Khoa Ngoai 1, Bénh vién Ung Budu
Pa Nang tir thang 3 - 5/2025.

2. Phwong phap nghién ctru
* Thiét ké nghién ciru: Nghién ctru
cat ngang.

* Phuwong phdp chon mau va ¢& mau.:
Mau duoc chon bang phuong phéap
chon mau ngau nhién don, str dung cong
thire tinh ¢& mau udc tinh mot ty 1€:

_ le-a/z-P-(l -p)
= e
Trong d6, n: S6 NB ung thu duong

tiéu hoa can cho nghién ctru; Zi.a2: Gia
trj thu duoc bang cach tra bang Z, ¢6 a
=0,05;Z2=1,96;p: Ty 1€ NB SDD trudc
phau thuat theo PG-SGA 1a 56,8% [6];
d: Sai s udc lugng (ly d = 0,08). Du
phong 5% cac truong hop vang mat
hodc tir chdi tham gia nghién ctu, c&
mau tinh duoc 1a 156 NB. S6 luong NB
thuc té tham gia nghién ctu 1a 158 NB.

Chon tit ca NB ung thu dudng tiéu
hoa théa man tiéu chuin lua chon tai
Khoa Ngoai 1, Bénh vién Ung Budu Da
Nang trong thoi gian nghién ciru.

* Bién s6 nghién civu:

Bién doc lap: Thong tin chung cua
dbi tuong nghién ctru (tudi, gidi tinh,
trinh d6 hoc van, nghé nghiép, noi o,
tinh trang hon nhan, thu nhdp binh
quan). Tinh trang bénh 1y ctia d6i tuong
tham gia nghién ctru (loai ung thu, thoi
gian phat hién bénh, phuong phap dicu
tri va giai doan cua bénh).

Bién phu thudc: Tinh trang SDD
cua NB dugc thuc hién phan loai theo
PG-SGA.
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* Thu thdp so liéu: Bang phiéu
phong van truc tiép dbi twong nghién
ctru vé nhan khau, cong cu déng gia tinh
trang dinh dudng theo PG-SGA trudc
khi thyc hién phau thuat. Pay 1a danh
gia tong thé chu quan toan dién dugc
thuc hién trén tat ca cac khia canh bao
gdm giam cén, giam tiéu hoa thirc an,
giam céac hoat dong va chirc nang, tang
nhu cau trao d6i chat (sdt, su dung
corticoid) va kham thuc thé (danh gia
teo co, mat 1op m& dudi da va phu, cd
chudng).

Tiéu chuan danh gia: PG-SGA danh
gia nguy co SDD theo 3 muc do:
PG-SGA A (dinh dudng t6t hodc khong
co nguy co SDD), PG-SGA B (nguy co

SDD nhe hodc vira), PG-SGA C (nguy
co SDD néang).

* Xur Iy 56 liéu: SO lidu duge lam sach
va nhap liéu bang phan mém Excel va
phan tich sd lidu bang phan mém R
version 4.4.3.

3. Pao dirc nghién ciru

Nghién ctu dugc thong qua Hoi
dong Pao duc trong nghién ciru Y sinh
hoc cua Truong Pai hoc Diéu dudng
Nam Dinh theo Quyét dinh sb
596/GCN-HPDD ngay 05/3/2025. Sb
liéu nghién ctu dugc Bénh vién Ung
Buéu Pa Nang cho phép st dung va
cong bd. Nhom tac gia cam két khong

c6 xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU

Bang 1. Dic diém chung ciia ddi twong nghién ciru.

Pac diem

Gia tri, n (%)

Gi6i tinh
Nam 96 (60,8)
N 62 (39,2)
Nhom tudi
<60 67 (42,4)
> 60 91 (57,6)
X +SD 59,5+ 12,2
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Pic diém Gia tri, n (%)

Nghé nghiép

Cén b0 vién chuc 8 (5,1)

Nong dan 58 (36,7)

Cong nhan 8 (5,1)

Kinh doanh/bu6n ban 53,2)

Nghi huu 22 (13,9)
Noi ¢

Thanh thi 58 (36,7)

Nong thon 100 (63,3)
Trinh d6 hoc van

Tiéu hoc 41 (25,9)

Trung hoc co s¢ 24 (15,2)

Trung hoc ph thong 49 (31,0)

Trung cip, cao dang 25 (15,8)

bPai hoc, sau dai hoc 19 (12,0)
Tinh trang hon nhan

Doc than 4(2,5)

D3 két hon 147 (93,0)

Ly di/ly than/goa 7 (4,4)
Thu nhap binh quan

< 5 triéu dong 28 (17,7)

5-10 triéu dong 94 (59,5)

> 10 triéu dong 36 (22,8)

Nghién ctru duoc thyc hién trén 158 NB cho thay ty 1& nam gidi chiém tuong
dbi cao (60,8%), chu yéu & nhom tudi > 60 (57,6%). Nhom d6i twong 1a nong dan
chiém ty 18 cao nhit (36,7%) va chii yéu & khu vuc nong thon (63,3%). 31,0% NB
¢6 trinh d6 hoc van & mirc trung hoc phd théng va hon 1/2 ¢ thu nhap binh quan
tr 5 - 10 tridu.
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Bang 2. Tinh trang bénh ciia doi twong nghién ciru.

Tinh trang bénh Gia tri, n (%)

Loai ung thu

Ung thu thyc quan 40 (25,3)

Ung thu da day 30 (19,0)

Ung thu dai trang 44 (27,8)

Ung thu tryc trang 44 (27,8)
Thoi gian phat hién bénh (tuan)

X + SD 2,56 +£0,86
Phuong phap diéu trj

Khoéng 95 (60,1)

Hoa tri 18 (11,4)

Xa tri 12 (7,6)

Hoa xa tri két hop 32 (20,9)
Giai doan bénh

1 15 (9,5)

2 62 (39,2)

3 58 (36,7)

4 23 (14,6)

Trong 158 d6i tuwong nghién ciru cho thiy, ung thu da day c6 ty 1& thip nhat
(19,0%). Thoi gian NB bat dau dugc phat hién trung binh 2,56 tuan. Tuy nhién c6
60,1% BN khong ap dung phuong phap diéu tri va bénh ¢ giai doan 2 va 3 chiém
39,2% va 36,7%.

60 50 52,3 50 49,4
43,3433

40

20

Ung thu thuc quan  Ung thu da day  Ung thu dai trang Ung thu tryc trang Chung
EPG-SGA A mPG-SGAB EPG-SGA C

Biéu d0 1. Phan loai tinh trang dinh dudng cua NB ung thu dudng tiéu hoa.

Ty 1& nguy co SDD chung ciia NB ung thu duong tiéu hoa chiém 58,2%, trong
d6, nguy co SDD nhe va vira chiém 49,4%, nguy co SDD ning chiém 8,9%. Nguy
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co SDD vira va nhe chiém > 50% & ca ba loai ung thu thuc quan, dai trang va truc
trang. Tuy nhién, nguy co SDD ning cao nhit ¢ ung thu da day (13,4%) va ung
thu thuc quan (10,01%).

Bang 3. Mdi lién quan dén tinh trang SDD ctia NB ung thu tiéu hoa.

You t6 NCSDD DD tét OR b aOR "
n(%) n(%)  95%CI 95%Cl
Trinh d6 hoc van
" o s 1 1
THES (11210) (15,1) (0,1O 53-51,0) 0,05 (o,o(s);’%%,%) 0,043
THPT (11210) (119?7) (0,1;) ’-40,95) 0.04 (o,og’-2 3,77) 0.016
16,0 (2264,‘0) (327?9) (0,30i828,58) 0.82 (0,02’-3 ?,82) 0.21
DH, SBH (118?5) (17?,1) (0,12’-5 1,77) 0.33 (0,0(3) 2 i,56) 0.13
Phuong phap diéu tri
Khong oy o) 1 1
bon tri (4%)?2) (2114,‘2) (o,sg’? 471,24) 0.27 (0,613,9-16,2) 048
HXT ket hop (82,37) (64,11) (1 ,292175,63) 0,008 (0,3é’-7 2,71) 0.26
Giai doan bénh
1 oH sy : :
2 (3358) (435(,)5) (0,6?-1 2,97) 0.21 (0,5?{98,96) 0.27
3 (339?1) (323?3) (0,9931217 0,84) 0032 (0,7; ,-2133,65) 0.11
4 (21)?7) (64,‘0) (2,079-’ 543,51) 0,004 (1,237 ’-627,51) 0.024

(aOR: OR hiéu chinh (giodi tinh, nhom tuéi, nghé nghiép, noi o, trinh do hoc
van, thu nhdp binh qudn, tinh trang hén nhén, loai ung thw, thoi gian phat hién
bénh, phirong phdp diéu tri, giai doan bénh); NC SDD: Nguy co SDD; DD: Dinh
duong, TH: Tiéu hoc;, THCS: Trung hoc co so;, THPT: Trung hoc phé thong, TC,
CD: Trung ccfp, cao dcfng; DH, SDH: Dai hoc, sau dai hoc; HXT: Hoa xq tri)

139



TAP CHI Y DUQC HQC QUAN SU SO 9 - 2025

Xét mbi lién quan dén tinh trang
SDD & NB ung thu duong tiéu hoa khi
phan tich hdi quy logistics da bién cho
théy NB c¢6 trinh do trung hoc co sd,
trung hoc phd théng c6 nguy co SDD =
0,35 va 0,4 1an so véi NB c6 trinh do
tiéu hoc v6i p tuong tGng 0,043 va
0,016. NB ¢ giai doan 4 c6 nguy co
SDD cao gip 7,66 lan so voi giai doan
1 (95%CI: 1,23 - 47,51) va p = 0,024.

BAN LUAN

Tinh trang dinh dudng anh huodng
khong nho téi qua trinh diéu tri va chét
lwong cudc séng cua NB, vi vay, dinh
dudng dong vai tro quan trong dac biét
v6i NB ung thu. Két qua nghién ctru ctia
chung t6i cho thay ty 1& NB ¢6 nguy co
SDD chiém da sb (58,2%), trong do,
nguy co SDD nhe va vira chiém 49,4%
va nguy co SDD ning chiém 8,9%. Két
qua nghién ctru cua chung t61 cao hon
nghién ctru tai Bénh vién Nhan dan Gia
Pinh (2022), ty 1¢ NB c6 nguy co SDD
nhe va vira chiém 26,2% va NB c6 nguy
co SDD ning chiém 1,5% [7]. Nghién
ciu tai Bénh vién Ung buéu Ha Noi
(2023) cho thay ty 1&¢ NB c6 nguy co
SDD nhe va vira chiém 46,4%, va NB
c6 nguy co SDD ning chiém 17,3% [8].
Nghién ctru tai Bénh vién Pa khoa tinh
Hai Duong (2020) cho thiy NB c6 nguy
co SDD nhe va vira chiém 25,2% va NB
nguy co SDD ning chiém 10,5% [9].
Nghién ctru tai Bénh vién Pai hoc Y Ha
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Noi cho thay ty 1& NB c6 nguy co SDD
nhe va vira chiém 39,3% va nguy co
SDD ning chiém 13,2% [10]. Su khac
biét vé ty 16 NB ¢6 nguy co SDD ¢6 thé
giai thich do sy khong dong nhét trong
dic diém cua d6i twong nghién ctru bao
gém do tudi, giai doan bénh, mtrc do
tién trién bénh, mutrc do tiép can véi dich
vuy té.

Phan loai ung thu dudng ti€u hod
trong tong sd 158 NB tham gia nghién
ctru cho thay ty 1& ung thu dai trang va
tryc trang chiém da s6 (27,8%). NB ung
thu dai trang c6 nguy co SDD nhe va
vira cao nhat (52,3%) va ty 16 NB ung
thu da day c6 nguy co SDD ning chiém
13,4%. Nhimg NB nay cha yéu dang
méc ung thu giai doan 2 va 3 (75,9%),
giai doan 4 chiém 14,6%. Su khac biét
nay co thé giai thich do dic diém sinh
1y bénh cua tirng loai ung thu, trong do,
ung thu da day thuong anh hudng truc
tiép dén kha ning in udng, tiéu hod va
hép thu, dong thoi ciing 1am gia ting
nguy co SDD ndng hon so voi cac loai
con lai. Thém vao do, thoi diem cua
bénh cling anh hudng kha 16n to1 tinh
trang bénh ciing nhu nguy co SDD.
Piéu nay cho thay néu tim soat tot bénh
thi ¢6 thé cai thién tién luong diéu tri
bénh va tinh trang dinh dudng cua NB.

Xét mbi lién quan giita cac yéu to t6i
nguy co SDD ctia NB ung thu duong
tiéu hoa dua vao md hinh héi quy
logistic da bién cho théy, NB c¢6 trinh do
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trung hoc co s, trung hoc pho thong ¢
nguy co SDD = 0,35 va 0,4 1an so voi
NB c¢6 trinh db tiéu hoc (95%CI: 0,08 -
0,96 va 0,08 - 0,77); p=0,043 va 0,016.
Tuong tu v&i két qua nghién ctru thuc
hién tai Bénh vién Thanh Nhan va Bénh
vién Vinmec Times City, NB c6 trinh d
tiéu hoc c6 nguy co SDD cao gap 4,04
14n so v&i NB ¢6 trinh do trung hoc co
so tro 1én (95%CI: 1,05 - 15,59) [2].
Diéu nay cho thay ¢ nhitng NB c¢6 trinh
dd hoc van cao hon s& ¢6 nhan thic tot
hon vé dinh dudng bénh ly. Pay c6 thé
1a yéu t6 déng vai tro bao vé ddi voi
nguy co SDD.

NB ung thu duong ti€éu hod ¢ giai
doan 4 c6 nguy co SDD cao hon gap
7,66 lan so véi giai doan 1 (95%CI: 1,23 -
47,51) va p = 0,024. Két qua nay tuong
tu v&i nghién ctru tai Bénh vién Thanh
Nhan va Bénh vién Vinmec Times City
voiOR=3,13,95%CI: 1,12-8,73,p=0,021
[2]. Trong nghién clru tai Bénh vién
Quan y 103, NB ung thu giai doan cubi
co ty 1€ SDD cao hon so v6i giai doan 1
va giai doan 2 vo1 p = 0,017 [11]. NB
giai doan nang thuong gap cac tri¢u
chtng ning nhu chan in, budn nén, rbi
loan ti€u hoda, dau kéo dai, lam giam
dang ké luong thic an an vao. Pong
thoi, khdi u va tinh trang viém man tinh
thiac ddy qua trinh di hoa protein din
dén méat khoi co, khdi md, ké ca trudong
hop NB duoc cung cip du niang luong.
Diéu nay cho thay giai doan tién trién
ctia bénh 13 yéu t6 nguy co quan trong,

phéan anh sy suy giam toan trang va céac
bién doi chuyén hoa dic trung cia ung
thu giai doan mudn bao gém ca viém hé
théng, tang di ho4, hoi ching suy mon.
Nguy co SDD cao ¢ giai doan mudn
khong chi phan anh muc d6 tién trién
bénh ma con phan anh su can thiét trong
tam soat dinh dudng cho NB ung thu
duong ti€u hoa & giai doan sém.

KET LUAN

Nghién ciru cho thiy ty 16 NB ung
thu duong ti€u hoa co6 nguy co SDD
tuong ddi cao, trong d6, nguy co SDD
& mirc d6 nhe va vira chiém ty I¢ cao
nhit. Hon nita, nguy co nay c6 mdi lién
quan dang ké dén trinh d6 hoc van va
giai doan mic bénh, dic biét NB & giai
doan cudi c6 nguy co cao hon nhiéu so
v6i giai doan 1. Két qua nhdn manh tim
quan trong cua viéc sang loc, danh gia
va c¢6 ké hoach can thiép dinh dudng
som cho NB ung thu duong ti€u hoa.
Diéu nay khong chi gbp phan cai thién
tién lwong bénh ma con nang cao chat
luong cudc séng cua NB.
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PANH GIA KET QUA PIEU TRI THO AP LUC DUONG LIEN TUC
QUA MUI O TRE VIEM PHOI MAC PHAI CONG PONG
CO SUY HO HAP TAI CAN THO NAM 2025

Pham Minh Quén’, Banh Thi Ngoc Tric', P6 Tién Anh’
Nguyén Gia Bio', Phan Hong Ngoc', Trin Quang Khai'*

Tém tit

Muc tiéu: Panh gia két qua diéu tri thd ap luyc duong lién tuc qua miii (nasal
continuous positive airway pressure - NCPAP) ¢ tré viém phdi mic phai cong dong
(community-acquired pneumonia - CAP) nhap vién c6 suy ho hap. Phwong phdp
nghién ciru: Nghién ciru mo ta hang loat ca trén 50 tré CAP tir 2 thang dén 15 tudi
c¢6 suy ho hap nhap vién dugce thd NCPAP va diéu tri tai Bénh vién Nhi dong Can
Tho tir thang 4/2024 - 4/2025. Két qud: Tré CAP c6 suy ho hap dugc chi dinh tho
NCPAP c6 d6 tudi trung vi 13 6,5 thang; chi yéu gip ¢ tré tir 2 thang dén 1 tudi
(62%). Trong 50 tré dugc thd NCPAP, c¢6 60% tré dugce diéu tri thanh cong va
40% tré diéu tri that bai. Hai yéu t6 1a giéi tinh (OR = 7,286; 95%CI: 1,671 -
31,772; p = 0,008) va sét (OR = 0,112, 95%CI: 0,023 - 0,536; p = 0,006) cé lién
quan doc 1ap dén két qua diéu trji thd NCPAP. Két ludn: NCPAP dat hiéu qua diéu
tri & 60% tré CAP c6 suy ho hip, trong d6, gidi tinh nam va sét 13 yéu t6 tién lugng
that bai.

Tir khéa: Viém phdi mic phai cong dong; Suy ho hap; Thé ap luc duong
lién tuc qua miii; Tré em.

EVALUATION OF TREATMENT OUTCOMES OF NASAL CONTINUOUS
POSITIVE AIRWAY PRESSURE IN CHILDREN WITH COMMUNITY-ACQUIRED
PNEUMONIA WITH RESPIRATORY FAILURE IN CAN THO IN 2025

Abstract

Objectives: To evaluate the treatment outcomes of nasal continuous positive airway
pressure (NCPAP) in children hospitalized with community-acquired pneumonia (CAP)

"Truwdong Pai hoec Y Duwge Can Tho
*TAac gia lién hé: Trian Quang Khai (tqkhai@ctump.edu.vn)
Ngay nhan bai: 11/8/2025
Ngay duge chip nhan ding: 23/10/2025
http://doi.org/10.56535/jmpm.v50i9.1510

143



TAP CHI Y DUQC HQC QUAN SU SO 9 - 2025

with respiratory failure. Methods: A descriptive case series study was conducted
on 50 children with CAP aged 2 months to 15 years with respiratory failure
requiring NCPAP, admitted and treated at Can Tho Children's Hospital from April
2024 to April 2025. Results: The median age of CAP children with respiratory
failure receiving NCPAP was 6.5 months, predominantly infants aged 2 - 12
months (62%). Treatment success was achieved in 60% of patients, with 40%
experiencing therapeutic failure. Two independent predictors of NCPAP treatment
outcome were gender (OR = 7.286; 95%CI: 1.671 - 31.772; p = 0.008) and fever
(OR = 0.112; 95%CI: 0.023 - 0.536; p = 0.006). Conclusion: NCPAP
demonstrated 60% treatment efficacy in CAP children with respiratory failure,
with male gender and fever identified as prognostic factors for treatment failure.

Keywords: Community-acquired pneumonia; Respiratory failure; Nasal continuous

positive airway pressure; Children.

PAT VAN PE

Viém ph6i mic phai cong dong
(community-acquired pneumonia -
CAP) la mdt trong nhirng nguyén nhan
hang dau gy tr vong & tré em, dic biét
& tré < 5 tudi. Theo udc tinh cua To
chic Y t& Thé giéi (World Health
Organization - WHO), CAP la nguyén
nhan gdy tir vong nhiéu nhét & tré em,
vol > 800.000 tré/nam, twong duong
khoang 2.200 tré/ngay [1]. Tai Viét
Nam, mdi nam c6 dén 4.000 tré em ti
vong do CAP [2].

Hién nay, c¢6 nhiéu phwong phap
cung cip oxy tiy theo muc do suy ho
hép va diéu kién trang thiét bi ma duara
nhirng lya chon phuong phap phu hop.
NCPAP dugc khuyén cdo 1a bién phap
hd tro ho hap hiéu qua t6t, khong xam
nhap, don gian va an toan trong cac
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truong hop bénh nhan con kha nang tu
tho [3]. Trén thé gi6i ciing nhu & Viét
Nam, ¢6 cac nghién ciru vé hd trg tho
NCPAP ¢ tré em, tuy nhién, tai Can
Tho, dit liéu vé tré em CAP can tho
NCPAP chua nhiéu. Vi vy, nghién ctiru
nay dugc thyc hién nham: Pdnh gia két
quda diéu tri bang thé NCPAP ¢ nhitng
tré CAP nhdp vién c6 suy hé hdp tai
Bénh vién Nhi dong Can Tho-

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Go6m 50 bénh nhi CAP tir 2 thang dén
15 tu6i nhap vién c6 suy ho hap duogc
thd NCPAP tai Bénh vién Nhi dong Can
Tho tr thang 4/2024 - 4/2025.

* Tiéu chuan lira chon: Tré co d0 tudi
tu 2 thang - 15 tudi; tré duoc chan doan
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CAP nhap vién c6 suy ho hép duoc chi
dinh thd NCPAP; gia dinh hodc nguoi
giam ho tré dong ¥ tham gia nghién ciru.

Tiéu chuin chan doan CAP: Tré
duoc chan doan viém phdi theo tiéu
chuan cia WHO gém ho, khé thd va
kém theo it nhat mot trong nhitng dau
hiéu sau: Tho nhanh theo tudi (2 - < 12
thang tudi: > 50 lan/phat, 1 - 5 tudi:
> 40 lan/phat, > 5 tudi: > 30 lan/phat);
rt 16m 1dng nguc; kham phoi thdy bét
thuong: Giam thong khi, c6 tiéng bat
thudng (ran 4m, ran nd, ran phé quan).
Chan doan xac dinh bang hinh anh
X-quang nguc thang thdy mot ton
thvong ddam mo to, nho khéng déu o
nhu md phdi, ranh giéi khong rd mot
bén hodc hai bén phdi. Tré khong nam
vién trong vong 30 ngdy trude khi mac
bénh dé dam bao khong mic viém phdi
bénh vién [6].

Tiéu chuan chan doan suy ho hap
dugc chi dinh thd NCPAP: Khi tré suy
ho6 hép diéu tri that bai v6i thd oxy qua
cannula miii, xep phoi, phtt ph6i. Danh
gia suy ho hap dua vao khi mau (néu co)
khi d§ bao hoa oxy SpO2 < 90% hodc
PaO, < 50mmHg; hodc dwa vao dau
hiéu 1am sang suy ho hap, bénh nhi van
con it nhat mot trong cac dau hiéu nhu
tho nhanh > 60 lan/phit, rat 16m 16ng
nguc, thd rén, tim tai [5].

* Tiéu chudn logi trir: Tré viém phoi
hit; bénh nhi c6 bénh dong mic giy

nhiéu nhu bénh bach cau, suy gidm
mién dich, diéu trj trc ché mién dich.

* Pia diém va thoi gian nghién ciru:
Tai Khoa Hdi suc tich cuc, chéng doc,
Bénh vién Nhi d@)ng Céan Tho, tir thang
4/2024 - 4/2025.

2. Phwong phap nghién ctru

* Thiét ké nghién ciu: Nghién ctu
mo ta hang loat ca.

* C& mdu va chon mau: Chon tat ca
truong hop thoa mén tiéu chuin chon
mau, khong thudc tiéu chuan loai tri.

* Cong cu nghién ciru va ky thudt thu
thip théng tin: Tré mac CAP co chi
dinh thd NCPAP thoa man tiéu chuin
chon mau s& dugc moi tham gia nghién
ctru, tién hanh 13y cac thong tin vé dic
diém chung, 14m sang, c4n lam sang.
Bénh nhi dugc diéu tri theo phac dd
bénh vién, theo ddi dién tién bénh va
danh gia két qua diéu tri thanh cong va
that bai. Danh gi4 that bai khi tré phai
chuyén sang phuong thic thd may.
So sanh cac dic diém chung, 1am sang,
can 1am sang v6i két qua diéu tri dé tim
mdi lién quan dén that bai diéu tri tho
NCPAP.

*Xir Iy s6 liéu: Bang phin mém
SPSS 27.0. Bién dinh tinh dugc mé ta
bang tan s6 va ty 1& phan trim; bién dinh
lugng trinh bay dudi dang trung binh +
do léch (X + SD) chuan hoic trung vi,
khoang t&r phan vi. Kiém dinh bang
phép kiém Chi-binh phuong (),

145



TAP CHI Y DUQC HQC QUAN SU SO 9 - 2025

Fisher’s Exact test. Cac bién dat gia tri
p <0,1 trong phan tich don bién sau d6
duge dwa vao md hinh hdi quy logistic
da bién dé kiém soat yéu t6 nhidu. Murc
p < 0,05 ¢ ¥ nghia thong ké.

3. Pao dirc nghién ciru

Nghién ctru dugc thong qua Hoi
dong Pao dirc trong nghién ctru y sinh

cua Truong Pai hoc Y Dugc Can Tho
theo Quyét dinh s 24.052SV/PCT-
HDDD ngay 24/5/2024. S6 liéu nghién
ctru dugc Truong Dai hoc Y Duogc Can
Tho va Bénh vién Nhi déng Can Tho
cho phép st dung va cong b6. Nhom tac
gia cam két khong c6 xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CUU

Qua thoi gian nghién ctu thyc té, thu duoc 50 mau théa méan tiéu chuan va duge

trinh bay qua két qua nghién ctru sau:

Bang 1. Dic diém chung cta d6i twong nghién ctru.

Pic diém Gia tri, n (%)
Do tudi
2 thang - 1 tudi 31 (62)
1 -5 tudi 11 (22)
> 5 tudi 8 (16)

Trung vi (khoang tr phan vi)

6,5 (2,5 - 28,25)

G161 tinh

Nam 29 (58)

Nir 21 (42)
Tinh trang dinh dudng

Suy dinh dudng 20 (40)

Binh thuong 17 (34)

Thtra can 8 (16)

Béo phi 5(10)

Trong s6 50 bénh nhi tham gia nghién ctru, nhém tudi tir 2 thang - 1 tudi chiém
ty 1& cao nhét (62%) va ty 1é tré nam (58%) chiém uu thé hon tré nit (42%). Ngoai
ra, c6 40% tré co tinh trang suy dinh dudng.
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Bang 2. Dac diém vé 1am sang, can lam sang cua doi tugng nghién cuu.

Pic diém Gia tri/n (%)
Lam sang
Ho 50 (100)
Kho thd 50 (100)
St 19 (38)
Kho khe 42 (84)
Thé nhanh 39 (78)
Rt 16m 16ng nguc 32 (64)
S6 lugng bach cau (K/uL)
Trung vi (khodng tir phan vi) 10,10 (6,46 - 13,53)
Tang 11(22)
Binh thuong 30 (60)
Giam 9 (18)
Procalcitonin (ng/mL)
Trung vi (khoang tr phan vi) 0,24 (0,09 - 3,24)
Tang 21 (42)
Khong tang 27 (54)

Céc triéu ching ho hap néi bat & nhom bénh nhi 14 ho va kho thd (100%),
thd nhanh (78%), rat 1dm 10ng nguc (64%) va sot (38%). C6 42% trudng hop
tang procalcitonin.

= Thanh cong = Thét bai

40%) ) 5,

(60%)

Biéu dd 1. Két qua diéu tri NCPAP & bénh nhi CAP.

Trong tong sb 50 tré dugc thd NCPAP thi ¢6 60% tré duge diéu tri thanh cong
va 40% tré diéu tri that bai.
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Bang 3. Moi lién quan gitra cac dac diém chung, 1am sang, can 1am sang

v6i két qua diéu tri véi NCPAP.

< aeX Thanh con That bai
Dac diém (n = 30) g (n= 20')
Nhém tudi, n (%)
2 thémgq- dudi 12 thang tudi 18 (60) 13 (65) 0.362*
1 -5 tudi 9 (30) 3(15) ’
> 5 tudi 3(10) 4 (20)
Gio6i tinh, n (%)
Nam 13 (43,3) 16 (80) 0,018*
Nir 17 (56,7) 4 (20)
Tinh trang dinh dudng, n (%)
Suy dinh dudng 10 (33,3) 10 (50)
Binh thuong 10 (33,3) 7 (35) 0,339%*
Thtra can 7(23,4) 1(5)
Béo phi 3 (10) 2 (10)
Sét, n (%)
Co 16 (53,3) 3 (15) 0,008%*
Khong 14 (46,7) 17 (85)
Kho khe, n (%)
Co 3 (10) 3(15) 0,594
Khoéng 27 (90) 17 (85)
Rt 16m 16ng ngue, n (%)
Co 21 (70) 12 (60) 0,465
Khong 9 (30) 8 (40)
Thé nhanh, n (%)
Co 4 (13,3) 2 (10) 0,722%*
Khong 26 (86,7) 18 (90)
S6 lwong bach cau (K/uL)
Tang 8 (26,7) 3 (15) 0.17
Binh thuong 19 (63,3) 11 (55) ’
Giam 3 (10) 6 (30)
Procalcitonin (ng/mL)
Tang 12 (42,9) 9 (45) 0,883
Khong tang 16 (57,1) 11 (55)

(Kiém dinh véi Chi-binh phwong (y?); *Kiém dinh véi Fisher’s Exact test)

Gidi tinh va sbt c6 lién quan dén két qua diéu tri NCPAP (p < 0,05).
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Bang 4. Hoi quy logistic da bién cac yéu t6 lién quan két qua thé NCPAP.,

Yéu t6 nghién ciru OR (95%CI) p
Gidi tinh 7,286 (1,671 - 31,772) 0,008
Sét 0,112 (0,023 - 0,536) 0,006

Chi ¢6 hai yéu t6 1a giéi tinh (OR = 7,286, 95%CI: 1,671 - 31,772; p = 0,008)
va sbt (OR =0,112, 95%CI: 0,023 - 0,536; p = 0,006) 1a c6 lién quan doc lap dén

két qua thé NCPAP.

BAN LUAN

Nghién ctru ghi nhan nhém tudi nhii
nhi (2 thang - 1 tudi) chiém ty 18 cao
nhat (62%) trong cac trudng hop CAP.
Két qua nay phu hop véi cac tai liéu y
van tir trude t6i nay khi nhii nhi 13 d6i
tugng dic biét dé ton thuong trude
CAP, va day ciing la nguyén nhan hang
dau gdy bénh ning va tir vong & tré < 5
tudi [1]. Nguy co nay c6 thé bat ngudn
tir hai yéu t6 sinh 1y then chét ¢ nhii nhi
12 hé mién dich chua hoan thién va ciu
trac duong thé nho hep, dé tic nghén
khi viém, dan dén suy ho hap tién trién
nhanh [3, 7].

Két qua nghién ctru ghi nhan xuét
hién hoi chirg suy ho hap (do chiém wu
thé vai ty 1¢ kho thd (100%), thd nhanh
(78%) va rat 1dm 16ng nguc (64%)).
Tuy nhién, c6 su khong twong dong
giira biéu hién 1am sang va ddu 4n sinh
hoc nhiém trung, chi 42% truong hop
tang procalcitonin va 22% tidng bach

cau. Piéu nay cho thay mirc do suy ho
hap khong twong quan véi ddu hiéu
nhiém khuéan kinh dién. Trong nghién
clru cua chung to61, c6 40% tré bi suy
dinh dudng, ¢ thé 1a ddu hiéu chi diém
cho su suy yéu vé mit mién dich nén
dap tng viém khong twong dong voi
biéu hién 1am sang. Ngoai ra, mot sd
cin nguyén vé vi sinh nhu nhiém vi
khuan khong dién hinh va virus ciing co
thé 1a yéu t6 khién cac dau hiéu nhiém
khuan kinh dién khong twong dong voi
mirc 6 suy ho hap.

Trong tong 50 bénh nhi CAP duoc
thd NCPAP, c6 60% tré diéu tri thanh
cong. NCPAP la phuong phap hd trg hd
hép khong xam lan hiéu qua, duoc
nhiéu nghién ctru trong va ngoai nudc
tng ho trong diéu tri suy hd hap o tré
em, giGip giam thiéu nhu cau thd may
xam 1an [4]. Két qua nghién ctu da
xac dinh gi6i tinh va sbt 14 hai yéu to
c6 ¥ nghia thong ké lién quan dén két
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qua diéu tri véi NCPAP (p < 0,05).
Nhiéu nghién ctru da chi ra c6 sy dap
mg mién dich khac nhau giira nam va
nit, trong d6, dap tmg mién dich & nir
truong thanh tét hon & nam do su anh
huong cta cac yéu té vé gidi tinh nhu
hormone va nhiém sac thé [8]. Nghién
ctru cua Sabra L Klein va CS da cho
thiy c6 sy khac biét vé dap ung mién
dich gitra nam va nir, trong dé, dap ung
mién dich & nit s& tét hon do sy anh
huéng cua cac yéu t nhu hormone va
nhiém sic thé [9].

Nghién ctru con mot sb han ché nhét
dinh nhu ¢& mau twong ddi nho, chi
thuc hién tai mdt trung tdm (Bénh vién
Nhi dong Can Tho), diéu nay c6 thé anh
huong dén do tin cdy cua cac phén tich
thong ké va kha nang khai quat hoa két
qua. Mot s6 yéu té gay nhiéu chua duoc
kiém soat nhu mirc do nang ban dau,
phac d6 khang sinh kém theo. Ngoai ra
con c6 s6 luong xét nghiém khi mau va
tiéu chi SpO, chwa dam bao dé danh gia
thoi diém ban dau, nén tinh trang suy
hé hip chi yéu duoc danh gia bang
lam sang.

KET LUAN
Phuong phap thd NCPAP dat 60% ty
1¢ thanh cong trong diéu tri CAP & tré
em. Tré nam va sot 13 yéu t6 c6 nguy co
that bai diéu tri cao hon dang ké. Két

150

qua nhan manh tdm quan trong cua viéc
theo doi sat sao nhom bénh nhi nay dé
c6 bién phap can thiép kip thoi.

Loi cam on: Nhém nghién ctru chan
thanh cam on Trudong Pai hoc Y Dugc
Can Tho d3 hd tro kinh phi thuc hién dé
tai, cam on lanh dao, tap thé Khoa Ho
hap, Bénh vién Nhi dong Can Tho di hd
trg 14y mau va cam on phu huynh va tré

da dong y tham gia nghién ciru.
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PANH GIA KET QUA BUOGC PAU SU DUNG VARNISH FLUORIDE
TRONG PIEU TRI NHAY CAM NGA RANG TAI KHOA RANG MIENG
BENH VIEN QUAN Y 103

Truwong Uyén Cuong'”, D6 Vin Anh', Nhiev Bunlong?, Sok Savoeun’

Tém tit

Muc tiéu: Panh gia két qua bude dau st dung varnish fluoride trén bénh nhan (BN)
nhay cam nga. Phwong phdp nghién ciru: Nghién ctru can thi¢p 1am sang khong
d6i chtng duoc thyc hién trén 89 BN véi 158 ring nhay cam nga tai Khoa Ring Miéng,
Bénh vién Quan y 103 tir thang 6/2024 - 02/2025. BN duogc diéu tri béng varnish
fluoride, theo ddi két qua theo thang diém Yeaple Va VAS tai ba thoi diém: 30 phut,
1 thang va 3 thang sau diéu tri. Két qua: Trong s6 89 BN, nam gidi chiém 23 6%,
nir gi¢i chiém 76,4%. Ty 1é nhay cam nga cao nhit & nhom 35 dén < 50 tudi
(46,1%). Nguyén nhan chinh gy nhay cam nga 1a do tiéu c6 ring (41,6%). Muc
d6 nhay cam cai thién 16 rét sau diéu tri (p < 0,05). Theo thang Yeaple, hiéu qua
diéu tri 1an lugt sau 30 phat, 1 thang va 3 thang 1 60,81 £ 43,93%, 62,25 + 30,73%
va 73,90 + 25,75%. Thang diém VAS ciing ghi nhan mirc giam & budt twong tng:
11,66 +2,33mm, 19,16+ 3,47mm va 24,41 £ 4,56mm (p < 0,05). Két ludn: Varnish
fluoride cho th?iy hiéu qua rd rét trong giam tri¢u chimg nhay cam nga, dic biét
sau 3 thang diéu tri. Tuy nhién, diy méi chi 1a budc dau cua nghién ctru, do d6 can
so sanh thém véi cac phuong phap diéu tri nhay cam nga khac trén 1am sang.

Tw khéa: Nhay cdm nga; Varnish fluoride; Hi¢u qua diéu trj.

ASSESSMENT OF THE INITIAL OUTCOMES OF VARNISH FLUORIDE
APPLICATION IN THE TREATMENT OF DENTIN HYPERSENSITIVITY
AT THE DEPARTMENT OF ODONTO-STOMATOLOGY
MILITARY HOSPITAL 103

Abstract

Objectives: To evaluate the preliminary outcomes of using varnish fluoride
in patients with dentin hypersensitivity. Methods: A clinical, interventional,

"Bénh vién Quén y 103, Hoc vién Quin y
>Trwong ST quan Luc Quian, Campuchia
3Bénh vién Quén y 179, Bd Qudc phong, Campuchia
“T4c gia lién hé: Truwong Uyén Cwong (truonguyencuongl03@gmail.com)
Ngay nhan bai: 28/4/2025
Ngay duge chip nhan ding: 16/10/2025
http://doi.org/10.56535/jmpm.v50i9.1316
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uncontrolled study was conducted on 89 patients with a total of 158 hypersensitive
teeth at the Department of Odonto-Stomatology, Military Hospital 103, from June
2024 to February 2025. All patients received treatment with varnish fluoride.
Treatment outcomes were assessed using the Yeaple probe and the Visual Analog
Scale (VAS) at three time points: 30 minutes, 1 month, and 3 months post-
treatment. Results: Among the 89 patients, 23.6% were male, and 76.4% were
female. The highest rate of dentin hypersensitivity was observed in the 35 to < 50
age group (46.1%). The most common etiology of hypersensitivity was cervical
tooth wear (41.6%). A significant improvement in hypersensitivity was observed
following treatment (p < 0.05). According to the Yeaple probe, the treatment
efficacy at 30 minutes, 1 month, and 3 months was 60.81 + 43.93%, 62.25 +
30.73%, and 73.90 =+ 25.75%, respectively. VAS scores also showed a
corresponding reduction in sensitivity: 11.66 £ 2.33mm, 19.16 £ 3.47mm, and
24.41 £4.56mm (p < 0.05). Conclusion: Varnish fluoride demonstrated significant
efficacy in reducing dentin hypersensitivity, particularly after 3 months of
treatment. However, as this is only a preliminary study, further clinical
comparisons with other treatment modalities are recommended.

Keywords: Dentin hypersensitivity; Varnish fluoride; Treatment efficacy.

nghién ctu [2]. Hién nay, c6 nhiéu
phuong phap duoc ap dung nhim giam
bat triéu ching nhay cam nga, trong do
st dung varnish fluoride dugc danh gia
la phuvong phap mang lai hi€u qua cao.
Nghién ctru cua Lé Diép Linh (2024)
ghi nhan hiéu qua dat 83,29% sau 3
thang str dung varnish fluoride [3]. Tuy
vay, tai Viét Nam ) lugng nghién ctru
vé van dé nay con han ché, dac biét 1a
cac nghién ctru trong moi trudng bénh
vién quan doéi, noi céd doi tuong kham

PAT VAN DE

Nhay cam nga 1a van dé phd bién
trong thue hanh 14m sang, biéu hién bang
cam gidc dau budt ngan khi nga ring bi
kich thich béi cac yéu td nhu nhiét do,
ap luc co hoc, ludng hoi hay kich thich
hoa hoc ma khong phai do bénh 1y rang
nao khac [1]. Ty 16 mic nhay cam nga
rang c6 thé dao dong dang ké tuy theo
dbi twong nghién ctu, phuong phap
nghién ctru va khu vuc dia ly. Nghién

cru phan tich tong hop cua Livia
Favaro Zeola va CS (2019) trén Tap chi
Nha khoa tong hop 77 nghién ciru tir
nhiéu qudc gia cho thay ty 1é nhay cam
nga rang dao dong tur 1,3 - 92,1%, tuy
thudc vao dbi twong va phuong phap

bénh dic thu. Tu nhitng ly do trén,
chung t6i tién hanh nghién cru nay voi
muc tiéu: Panh gia hiéu qua lam sang
cua viéc sw dung varnish fluoride trong
diéu tri nhay cam nga tai Khoa Rding
Miéng, Bénh vién Quan y 103.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

Gom 89 BN c6 bénh ly ring nhay
cam nga dugc kham va diéu tri tai Khoa
Rang Miéng, Bénh vién Quan y 103,
Hoc vién Quan .

* Tiéu chudn lywa chon: BN duoc
chan doan nhay cam nga ring va chua
dugc str dung hoac diéu tri béng bat ky
phuong phap diéu tri nhay cam nga nao
khac; BN dong y tham gia nghién ctru.

* Tiéu chudn loai trir: BN ¢6 céc
bénh 1y cap tinh hodc dang duoc diéu tri
can thiép y khoa; BN dang diéu tri nhay
cam nga bang cac phuong phéap khac;
BN c6 tién sir di g v&i cac thanh phan
cua varnish fluoride; BN c6 bénh ly
toan than anh huong dén cam giac dau
hoic dang dung thudc giam dau.

* Thoi gian va dia diém nghién civu:
Nghién ctru tur thang 6/2024 - 02/2025
tai Khoa Rang Miéng, Bénh vién
Quéan y 103.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
can thiép 1am sang khong ddi chimng.

* C& mau nghién citu: C& mau duoc

tinh theo cong thirc:

2 pq
=iy e

Trong d6, n: C& mau nghién ctru; Z-
«2): HE sO tin cay & muc xac suat 95%,
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gia tri nay bﬁng 1,96; p: Ty 1¢ nhay cam,
theo nghién ctru Pesevaksa (2010), ty 1¢
nhay cam nga diéu tra duogc 1a 30% [4],
do do, chung t6i chon p=0,3; q: q =1
—p=20,7; d: B9 chinh xdc mong mudn,
lay gia tri 1a 10%.

C& mau tinh duoc 1a 80, can nghién
ctru t6i thiéu 80 ring nhay cam nga.
Chting t61 nghién ctru 158 rang trén
téng sb 89 BN.

* Quy trinh tién hanh diéu tri bang
varnish fluoride: Vé sinh bé mit ring
bang choéi danh ring, dai cao su va nude
sach; cach ly ring bang dé cao su, dam
bao bé mit kho rao; sir dung cdy bong
v6 khuan hodc cidy co mém, bdi 1 16p
mong varnish fluoride 1én bé mit ving
rang nhay cam, xi kho nhe trong 1 pht,
tiép tuc boi varnish fluoride thém 2 lan
nira; sau khi boi 5 phut, thao bd dé cao
su; sau do, theo ddi danh gia két qua sau
30 phut, 1 thang va 3 thang.

* Cdc bién s6 nghién ciru:

Hiéu qua diéu tri nhay cam nga theo
thang diém Yeaple (g) va thang diém
VAS (mm).

bénh gia mic d§ nhay cam nga theo
thang diém Yeaple dua trén lyc tic dong
[5]: Khong nhay cam (70g); nhay cam
nhe (> 40 - <70g); nhay cam vua (> 20
- 40g); nhay cam nang (> 10 - 20g);
nhay cam réat nang (0 - 10g).
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* Xir Iy s6 liéu: Bang phan mém
SPSS 22.0. Stt dung Chi-squared ()?)
test dé so sanh ty 1& % gitra cac nhom.

3. Dao dirc nghién ciru

Nghién ctru dugc thuc hién theo
ding quy trinh nghién ctru trong y sinh

hanh. Cac thong tin thu thap dé nghién
ctru dugce gitr bi mat, dugc su déng v
cua nguoi bénh va dugc Khoa Rang
Miéng va Bénh vién Quan y 103 cho
phép sir dung va cong bd. Nhom tac gia
cam két khong c6 xung dot 1oi ich trong

hoc va da thong qua hoi dong chuyén nghién ctru.
moén cia Bénh vién Quan y 103 ban
KET QUA NGHIEN CUU

Nghién cuu trén 158 rang ctia 89 BN tai Bénh vién Quan y 103 trong thoi gian
tir thang 6/2024 - 02/2025, chung t6i rut ra duge mot sé két qua nhu sau:

Bang 1. Phan b6 BN nhay cam nga theo tudi va gidi tinh (n = 89).

Nhém tudi So i:;.mg 'l(“z;) l)@ Nam Nir Ty (l(e);) I;am Ty( :/i )nlr
<20 tudi 11 12,4 3 8 27,3 72,7
20 - < 35 tudi 13 14,6 3 10 23,1 76,9
35 - <50 tudi 41 46,1 9 32 21,9 78,1
> 50 tudi 24 26,9 6 18 25,0 75,0
Tong 89 100 21 68 23,6 76,4

Nhom tudi 35 dén < 50 c6 ty 1é nhay cam nga cao nhat (46,1%), cho thiy day
la nhoém nguy co chinh. Ty I¢ nir méc cao hon nam rd rét (76,4% so véi 23,6%),
phan 4anh kha ning khéc biét vé hanh vi cham soc ring miéng hoic yéu to sinh Iy.

Bing 2. Nguyén nhan giy nhay cdm trén mdi BN (n = 89).

Nguyén nhan S6 lwong (n) Ty 1€ (%)
Tiéu c6 riang 37 41,6
Mon mat nhai 26 29,2
Tut loi 17 19,1
Khac 9 10,1
Tong 89 100

Nguyén nhan giy nhay cam nga pho bién nhat ¢ cac ring nghién ctru 13 do tiéu

co rang (41,6%).
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Bang 3. Hiéu qua diéu tri theo thang diém Yeaple tai cac thoi diém.

Trung binh  Sau PT - Trwéec PT CSHQ so véi
(8 (8 trwoe DT (%)

Trude diéu tri 37,67 + 9,24 - - -

Sau 30 phut 60,58 + 5,18 22,91 + 4,06 60,81 +43,93 <0,001
Sau 1 thang 61,12+ 6,35 23,45+ 2,84 62,25 +30,73 <0,001
Sau 3 thang 65,51 + 6,86 27,84 +2.38 73,90 £ 25,75  <0,001

Thoi diém p

(PT: Diéu tri; CSHO: Chi s6 hiéu qua)

Két qua déu co su cai thién hon so véi trude diéu tri, sy khac biét cd y nghia
thong ké véi p < 0,05. Chi s6 hiéu qua trung binh tai thoi diém sau 30 phut, sau 1
thang va sau 3 thang déu & mic dao dong tir 60 - 75% (lan luot 14 60,81 = 43,93;
62,25 +30,73; 73,90 + 25,75).

Bang 4. Hiéu qua diéu trj theo thang diém VAS tai cac thoi diém.

Trung binh  Trwée PT -Sau  CSHQ so véi

(mm) PT giam (mm) trudéce DT (%)
Trude didu tri 33,69 + 9,72 - - -
Sau 30 phut 22,03 +7,39 11,66 £2,33 34,60 £23,97 <0,001
Sau 1 thang 14,59 + 6,25 19,16 + 3,47 56,87 £35,69 <0,001
Sau 3 thang 9,28 +5,16 24,41 £ 4,56 72,45+41,93 <0,001

Thoi diém

(PT: Piéu tri; CSHQ: Chi s6 hiéu qua)

Mirc d6 diéu tri nhay cam nga sau diéu tri déu cao hon so voi trude diéu tri. Chi
s6 hiéu qua trung binh sau diéu tri tai thoi diém 30 phut, 1 thang va 3 thang lan
lwot 14 34,60 + 23,97%, 56,87 + 35,69% va 72,45 + 41,93%.

Bang 5. Hiéu qua diéu tri theo mirc d6 nhay cam nga tai thoi diém sau 30 phit.

Mirc @0 Trwéce diéu tri (g) Sau dicu tri (g) Sau diéu tri - Truéce diéu tri (g)

Nhe 49,85 + 3,61 65,47 + 6,10 15,62 + 5,49

Via 34,81 +£2,18 59,73 + 5,47 24,92 + 5,29

Ning 28,35+ 1,38 56,54 + 4,14 28,19 + 4,76
p <0,001 <0,001 <0,001
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Muc d§ nhay cdm nga sau di€u tri ¢ cd 3 nhom déu co6 su thay doi tot hon. Tuy
nhién, nhém nhay cdm nga mic do ndng co6 su thay doi ro rét so véi mirc do nhe
va vua, sy khac biét 1a c6 y nghia thong ké véi p < 0,001.

Bang 6. Hi¢u qua diéu trj theo muc do nhay cam nga tai thoi diém sau 1 thang.

Mirc @0 Truée diéu tri (g) Sau diéu tri (g) Sau diéu tri - Trude diéu tri (g)

Nhe 49,85 £ 3,61 65,39 £ 6,08 15,54 + 6,47

Vua 34,81+ 2,18 60,78 = 5,37 25,97 £5,19

Nang 28,35+ 1,38 57,19 + 4,65 28,84 £4,27
p < 0,001 < 0,001 < 0,001

Muc d6 nhay cam nga sau 1 thdng & c4 3 nhom nhe, vira va nang déu co su
thay d6i tot hon so véi trude diéu tri. Trong d6, nhom nhay cam nga mirc d6 ning
(28,84 + 4,27g) co6 su thay ddi 1o rét so voi mirc do nhe (15,54 + 6,47g) va vua
(25,97 + 5,19¢g). Su khac biét 1a co y nghia thong ké v6i p < 0,001.

Bang 7. Hiéu qua diéu tri theo mirc d6 nhay cam nga tai thoi diém sau 3 thang.

Mirc @0 Trwée diéu tri (g) Sau diéu tri (g) Sau diéu tri - Truéc diéu tri (g)

Nhe 49,85 £ 3,61 78,31 £6,39 28,46 £ 5,78

Vua 34,81 +£2,18 73,94+ 5,47 39,13 +5,29

Nang 28,35+ 1,38 69,45+ 4,76 41,10 £4,38
p <0,001 < 0,001 < 0,001

Murc 40 nhay cam nga sau 3 thang diéu tri cho théy cosucaithienro rét & ca 3
nhom nhe, vira va nang. Trong d6, nhom mirc dd nhay cam ndng c6 sy cai thién
nhiéu hon (41,10 + 4,38g) so voi 2 nhom con lai. Su khac biét c6 ¥ nghia thong ké
v6ip <0,001.

BAN LUAN lién quan dén su khac biét vé noi tiét to

Nhém 35 dén < 50 tudi ¢6 ty 1& nhay va hanh vi cham s6c rang miéng. Phan

cam nga cao nhit (46,1%), cho thay anh
hudng cua qua trinh mon mo rang va tut
loi theo thoi gian. Ty 18 BN nit méc cao
hon nam (68 nir so voi 21 nam), c6 thé

bd nay phu hop v6i nghién ctru cua DS
Thi Thu Huong (2022) [6]. Trong s6 89
BN bi nhay cam nga, nguyén nhan tiéu
co rang chiém ty 18 cao nhat (41,6%),
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thuong lién quan dén thoéi quen chai
rang. Mon mat nhai chiém 29,6%,
thuong do thoi quen an udng thuc pham
c6 tinh acid cao hodc chirng nghién riang
lam mon mat nhai.

Trudce khi diéu tri, méc do nhay cam
nga trung binh dugc ghi nhan theo
thang Yeaple 13 37,67 + 9,24g trén tong
s6 158 ring, cho thy ngudng chiu dau
ciia BN ¢ mirc trong ddi thap. Sau 30
phut diéu tri, ngudng kich thich gay dau
theo thang Yeaple tang dang ké, thé hién
qua chi s6 hiéu qua trung binh dat 60,81
+ 43,93%. Trong khi d6, chi s& VAS
giam con 11,66 + 2,33mm, cho théy BN
c6 cam nhan it dau hon ngay sau diéu
tri. Tuy nhién, su cai thién theo thang
VAS sau 30 phut chwa ¢ ¥ nghia 16n vé
mit 1am sang do mirc giam con thap,
chu yéu phan anh sy cai thién khach
quan hon 1a cht quan. Diéu nay phu hop
véi dic diém tac dung ban dau cua
fluoride, khi hiéu qua giam dau c6 thé
chua dugc cam nhan rd rét ngay trong
thoi gian ngin.

Sau 1 thang diéu tri, hiéu qua tiép tuc
dugc duy tri 6n dinh va cai thién hon so
v6i thoi diém 30 phat. Mac do nhay
cam nga theo thang Yeaple tiép tuc ting
v6i chi s6 hiéu qua trung binh dat 62,25
+ 30,73%, dong thoi chi s6 VAS ciing
giam con 19,16 + 3,47mm. Sy thay doi
1o 1ét & ca hai chi s6 cho thdy varnish
fluoride khong chi c6 tdc dung giam dau
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turc thi ma con c6 kha nang duy tri hiéu
qué trong ngan han. Mot s6 nghién ctru
khac ciing chi ra hiéu qua diéu tri cia
varnish fluoride dat mtrc tdi wu sau 3 -
5 tuan, dic biét trong nhitng trudng hop
c6 nhay cam nga & muc do nang hoac
lan rong.

Tai Viét Nam, mot sd nghién ciu
cling cho thiy két qua twong tu. Nghién
ctru ciia Lé Diép Linh (2024) [3] vé st
dung varnish fluoride cho nhém sinh
vién nhay cam nga tai Pai hoc Kinh
doanh va Cong ngh¢ Ha Noi, ghi nhan
ty 1¢ giam dau dat hon 50% sau 1 thang,
tuong dong véi két qua giam diém VAS
trung binh 56,87% trong nghién clru ctia
chung toi. Trén thé gidi, nghién ctru ctia
Jain A va CS (2020) vé diéu tri nhay
cam nga bang varnish fluoride, diode
laser va két hop ca hai cho thay viéc s
dung NaF varnish c6 hiéu qua cao sau 1
thang voi ty 1€ BN giam nhay cam 1én
dén 58,33% [7]. Két qua nay hoan toan
phu hop vé1 nghién ctru cua ching toi
ca vé thoi gian tac dung va mirc do cai
thién tri¢u chung.

Tai thoi diém 3 thang, hiéu qua diéu
tri van duy tri dang ké. Chi s6 hiéu qua
trung binh theo thang Yeaple dat 73,90
+ 25,75%, trong khi muc do nhay cam
theo thang VAS gidm con 2441 =+
4,56mm, tuong ung véi hiéu qua VAS
dat 72,45 £41,93%. So sanh v&i nghién
ctru cua Schwarz F va CS (2002) voi
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cung san pham protector cho diém nhay
cam VAS sau diéu tri 1a 1,6 + 0,6 so véi
truée dicu tri 1a 3,5 = 0,4, chi s6 hiéu
qua theo thang VAS dugc bdo céo la
54.29% [8]. Pay la két qua rat kha quan,
cho thay kha ning kiém soat nhay cam
nga kéo dai cua varnish fluoride. So
sanh v&i nghién ctru cia Nguyén Manh
Cuong (2021) trong viéc st dung
varnish fluoride dy phong sau rang trén
thuc nghiém, két qua cho thiy cé toi
76,8% ddi tuong nghién ctru giam sau
rang sau diéu tri 24 thang [9].

Danh gid ¢ nhom rang c6é muc do
nhay cam nga nang, muc cai thién trung
binh dat t6i 41,10 + 3,38g theo thang
Yeaple sau diéu tri. Diéu nay khang
dinh varnish fluoride phat huy hi¢u qua
rd rét nhat & nhom BN c¢6 nhay cam nga
muc d§ ndng, déng thoi cho théy san
pham nay c6 thé 1a lya chon wu tién
trong cac truong hop nhay cdm nga
nang ma cac bién phap khac chua dat
hiéu qua.

Két qua nghién ctru cho thiy varnish
fluoride co6 tac dung lam gidm nhay cam
nga dang ké ngay tir sau 30 phut diéu
tri, duy tri hiéu qua sau 1 thang va tiép
tuc 6n dinh sau 3 thang. Tac dung cua
san phim ndi bat nhat & nhom BN c¢6
mirc d6 nhay cam nga ning, cho thiy
day la lya chon hiéu qud, an toan va kha
thi trong diéu tri 1dm sang. Tuy nhién,
can luu v hi¢u qua diéu tri phu thudc

vao nhiéu yéu t6 nhu muc do ton
thuong nga, sd luong rang bi anh
hudng, kha ning tuan thu cia BN cling
nhu phuong phdp danh gia dau. Ngoai
ra, viéc khong c6 nhom chimg trong
nghién ctu ciing 12 mot han ché can
xem xét. Nhin chung, két qua nghién
ctru ciia ching t6i gop phan khang dinh
vai trd cua varnish fluoride trong kiém
soat hi€u qua tinh trang nhay cdm nga
rang, pht hop véi nhidu nghién ctu
trong va ngoai nudc.

KET LUAN

Bénh nhay cam nga thuong gap ¢ nir
giéi hon nam giGi, 6 tudi hay gap nhat
1a tir 35 - < 50 tudi. Nguyén nhan chu
yéu c6 thé xac dinh duoc 1a do tiéu cd
rang. Theo thang diém Yeaple, ngudng
kich thich gy dau tang 1én dang ké tai
tat ca cac thoi diém sau diéu tri. Theo
thang diém VAS, mirc d6 é budt duoc
ghi nhan giam dan qua cic thoi diém
sau diéu tri. Két qua nay khang dinh
hiéu qua 1am sang va kha nang duy tri
tdc dung cua varnish fluoride trong
kiém soat nhay cam nga.
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PAC PIEM LAM SANG, CAN LAM SANG U PAC GIA NHU
THAN PUOI TUY PIEU TRI TAI BENH VIEN HUU NGHI VIET PUC

Ninh Viét Khai', Nguyén Minh Todn?, Ho Chi Thanh®*

Tém tit

Muc tiéu: M6 ta mot s6 diac diém 1am sang, can lam sang u dic gia nhu (solid
pseudopapillary neoplasms - SPNs) than dudi tuy. Phwong phdp nghién cvru:
Nghién ctru héi ctru, mo ta trén 39 bénh nhan (BN) dugc chan dodn SPNs & than
dudi tuy, duoc phau thuat tai Bénh vién Hitu nghi Viét Puc tir ngay 01/12/2014 -
30/11/2019. Két qud: Tudi trung binh 13 27,3 + 11,15, nit gidi chiém 94,9%, triéu
ching dau bung 1a 72,8%, kham bung khong c6 tri¢u chiing 1a 89,7%. Ty 1¢ c6 CA
19-9 > 37 U/mL trong méau 13 17,1%. Siéu 4am bung thdy u ¢ cau triic hdn hop dic
nang 13 51,4%, c6 ranh gidi rd 1a 81,1%. Chup cit 16p vi tinh (CLVT) 6 bung xéc
dinh kich thudc u trung binh 1a 59,5 + 28,2mm, u ngém thudc it 1a 78,4%, khong
xam 14n mach 13 97,3% va c6 vo 1a 29,7%. M6 bénh hoc dang dac nang 1a 59%,
dang dic 13 28,2% va dang nang 1a 12,8%. Két ludn: Do tudi mac bénh thudng tré,
phd bién & nit, dau bung 1a chi yéu, kham triéu ching thuc thé khong dién hinh.
Siéu 4m c6 cau tric hdn hop dic nang, ranh gidi rd, chup CLVT c6 hinh anh ngdm
thudc it, khong xam 14n mach 13 yéu t6 quan trong trong chan doan va diéu trj.

Tir khéa: Dic diém 1am sang va can lam sang; U ddc gia nhua; U tuy.

CLINICAL AND PARACLINICAL CHARACTERISTICS OF SOLID
PSEUDOPAPILLARY NEOPLASMS OF THE PANCREATIC
BODY AND TAIL AT VIET DUC UNIVERSITY HOSPITAL

Abstract

Objectives: To describe clinical and paraclinical characteristics of solid
pseudopapillary neoplasms (SPNs) located in the body and tail of the pancreas.

"Bénh vién Hiru nghi Viét Dirc
’Bénh vién Quin y 103, Hoc vién Quén y
*TAc gia lién h¢: H6 Chi Thanh (hochithanhbv103@gmail.com)
Ngay nhan bai: 19/8/2025
Ngay dwgce chdp nhan ding: 23/10/2025
http://doi.org/10.56535/jmpm.v50i9.1639
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Methods: A retrospective, descriptive study was conducted on 39 patients who
were diagnosed with SPNs in the pancreatic body or tail and underwent surgery at
Viet Duc University Hospital from December 1, 2014 to November 30, 2019.
Results: The mean age was 27.3 £ 11.15 years, 94.9% were females, abdominal
pain symptom was 72.8%, and abdominal examination showed no symptoms in
89.7%. The rate of CA 19-9 > 37 U/mL in blood was 17.1%. Abdominal ultrasound
showed that tumors had a mixed solid-cystic structure in 51.4% and clear
boundaries in 81.1%. Abdominal CT scan showed a mean tumor size of 59.5 +
28.2mm, a rate of tumors with low contrast enhancement of 78.4%, non-vascular
invasion of 97.3% and capsule of 29.7%. Histopathology: Solid was 28.2%, cystic
was 12.8% and mixed was 59%. Conclusion: The age of onset is young, often in
women, abdominal pain is the main symptom, and the symptoms are atypical on
physical examination. A mixed solid-cystic with clear boundaries on Ultrasound,
and a low-contrast image without vascular invasion on CT scan are important

factors in diagnosis and treatment.

Keywords: Clinical and paraclinical characteristics; Solid pseudopapillary

neoplasms; Pancreatic tumor.

PAT VAN DPE

U dic gia nhii 1a khéi u tuy ngoai tiét
hiém gip, chiém khoang 1 - 2% trong u
tuy, dugc tac gia Gruber Frantz mo ta
lan dau tién vao nam 1959. Tur nim
2010, WHO d3 xép SPNs c¢6 loan san
cao vao nhom ung thu tuy ngoai tiét [1].
PhAu thuat 13 bién phap t6t nhat dé diéu
tri SPNs, tuy nhién, triéu ching lam
sang va can lam sang khong dac hiéu,
do vay chan doan x4c dinh trudc mo con
khé khan [2]. Tac gid Zhao M va CS
nghién ctru 120 ca nhan thay cau tric u
ddc, ngdm thudc it, va ranh gidi u rd 1a
cac yéu td quan trong dé chan doan va
chi dinh phiu thuat SPNs [3]. Tac gia
Pawlak va CS dénh gid vai tro cua siéu
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am ndi soi dé chan doan SPNs nhan
thiy khong c6 triéu chimg 1am sang dic
hiu, sinh thiét u qua siéu 4m ndi soi la
tiéu chuan vang dé chan doan SPNs [4].

Tai Viét Nam con it tdc gia nghién
ctu vé SPNs: Nam 2021, tic gia
Nguyén Minh Trong danh gia két qua
phau thuat trén 24 BN SPNs [5], ndim
2023 tac gia Pham Duy Hién danh gia
két qua phiu thuat SPNs trén 15 tré em
[6], tuy nhién chua c6 tac gia nao dé cap
chi tiét dén dic diém lam sang, can lam
sang SPNs ¢ than dudi tuy. Dé tim hiéu
thém cac triéu chirng 1am sang, can lam
sang c6 gia trj trong chan doan SPNis,
chung t6i tién hanh nghién ctru nham:
Mé ta mét sé dac diém lam sang, can
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lam sang SPNs thin dudi tuy dwoc diéu
tri phcfu thuat tai Bénh vién Hiru nghi
Viet Puec.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Po6i twong nghién ciru

GOm 39 BN dugc chan doan SPNs &
than dudi tuy, dugc phau thuat tai Bénh
vien Hiru nghi Viét Dtac tr ngay
01/12/2014 - 30/11/2019.

* Tiéu chudan lia chon: BN c6 khdi u
& vung than duéi tuy, dugc phiu thuat
tai Bénh vién Htru nghi Viét Duc tu
ngay 01/12/2014 - 31/11/2019, két qua
giai phau bénh bang nhuém Hematoxylin -
Eosin va PAS la SPNs.

* Tiéu chuan loai trir: SPNs tai phat,
c6 ung thu ¢ co quan khac.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
hdi clru, mo ta.

* Chon mau, ¢& mau: Chon ¢& mau
thuan tién.

* Chi tieu nghién cvru:

Lam sang: Tudi, gi6i tinh, thé trang
BN; tri€u chiing co nidng: Chan an, dau
bung, nodn, budn nodn, thoi gian méc
bénh; triéu chirng thuc thé: Stt can (kg);
hep mén vi, so thay khéi u.

Can lam sang: Xét nghiém mau:
CEA (ng/mL), CA19-9 (U/mL); két qua
mod bénh hoc: Gid nhu dic, gid nhu

nang, gia nhu dac nang; két qua nhudém
hoéa md mién dich; siéu am: Vi tri u,
kich thudc u, ranh gidi u, vo u, cAu tric
u, calci hoa trong u, duong kinh 6ng
Wirsung; chup CLVT c¢6 tiém thubc can
quang: Vi tri u, kich thudc u, ranh gidi
u, vO u, ciu tric u, calci hoa trong u,
tinh chit ngdm thudc, dich 6 bung, éng
Wirsung, xdm 1an mach mau, huyét
khdi, tinh trang di can xa.

* Xir Iy so liu: Bang phin mém
SPSS 22.0.

3. Dao dirc nghién ciru

Nghién ctru da dugc Hoi déng bao
dtrc Hoc vién Quan y thong qua va cho
phép thuc hién theo Quyét dinh s
4033/Qb-HVQY ngay 20/9/2024. Moi
thong tin ciia nguoi bénh chi phuc vu
muc dich nghién ctru, khong vi muc
dich khac. S6 liéu nghién ctru duogc
Bénh vién Hiru nghi Viét Puc cho phép
str dung va cong bd. Nhom tac gia cam
két khong co xung dot lgi ich trong
nghién ctru.

KET QUA NGHIEN CUU

Nghién ctru trén 39 BN chan doan
SPNs & than dudi tuy, dugc phau thuat
cat than dudi tuy tai Bénh vién Hiru
nghi Viét PBuc to ngay 01/12/2014 -
30/ 11/2019 cho thay: Tudi trung binh
1427,3 £ 11,15, thap nhat 1a 14 tudi, cao
nhét 1a 58 tudi. Gii tinh: 2 BN nam
(5,1%), 37 BN ntr (94,9%).
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Bang 1. Dac diém lam sang, can lam sang.

Triéu chirng 1am sang S6 BN (n) Ty 18 (%)

Dau bung 28 72,8
Nén 1 2,6

Sut can 2 5,1

So thay khéi u 4 10,3
Phat hién tinh c& 10 25,6
CEA <5 ng/mL (n = 35) 35 100
CA 19-9 > 37 U/mL (n = 35) 6 17,1

Pau bung 1a triéu ching co nang hay gip nhat (72,8%).

Bang 2. Két qua mo bénh hoc va hda md mién dich.

M4 bénh hoc (n = 39) S6 BN (n) Ty 18 (%)
Gia nhu dac 11 28,2
Gia nhu nang 5 12,8
Gia nhu dac nang 23 59,0
Hoéa md mién dich (n = 7)
CK 3 42,9
CD10 5 71,4
CD56 5 71,4
Vimentin 6 85,7
PCNA 1 14,3
B catenin 4 57,1
Ki67 5 71,4

Dang m6 bénh gia nht dic nang chiém ty 18 cao nhat (56%), hoa mé mién dich
dugc lam & 7 ca, ty 1€ duong tinh v&1 Vimentin cao nhét 1a 85,7%; CD10, CD56,
Ki67 déu duong tinh v&i 71,4%.
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Bang 3. Dic diém siéu am (n = 35).

Chi tiéu nghién ciru S6 BN (n) Ty 18 (%)

C6 dich 6 bung 1 2,9
Vou

Co vo 7 20

Khoéng vo 28 80
Ranh gioi

RS 28 80

Khong rd 7 20
Céu tric u

Tang am 8 22,9

Giam am 9 25,7

Hon hop dic nang 18 51,4
Calci hoa trong u 2 5,7
Ong tuy gidn 2 5,7

Céu trac hdn hop dic nang 1a 51,4%, ranh gidi u 16 v6i mo tuy 13 80%, ty 1¢
Calci héa trong u thap (5,7%).

Bang 4. Dic diém chup CLVT (n = 37).

Chi tiéu nghién ctru S6 BN (n) Ty 1€ (%)

Kich thudc u

X + SD (mm) 59,5+ 28,2

<3cm 4 10,8

3 -6cm 19 51,4

> 6cm 14 37,8
Ranh gidi

RO 30 81,1

Khong rd 7 18,9
Vou

Co 11 29,7

Khong 26 70,3
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Chi tiéu nghién ciru S6 BN (n) Ty 18 (%)

Ty trong

Tang 18,9

Pong 3 8,1

Gidm 14 37,8

Hon hop 13 35,2
Calci hoa

Co 8 21,6

Khong 29 78,4
Ngam thudc

Khong 2 5,4

it 29 78,4

Manh 6 16,2
Ong tuy

Gian 2 5,4

Khoéng 35 94,6
Xam lan mach

Co 1 2,7

Khong 36 97,3

Phan 16n u ngdm thudc it (78,4%), ranh gidi rd (81,1%), c6 vo u (29,7%).

Hinh 1. Khéi SPNs & than dudi tuy
(Nguon: BN Lé Thi H, 39 tuéi; sé NC 20).
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Hinh 2. Khéi u SPNs ¢ dudi tuy
(Nnguon: BN Nguyén Thi T, 30 tuéi; sé NC26).

Bang 5. Lién quan gitta CA 19.9 véi kich thuéde u.

Kich thwdéce u

CA19-9 —
n X+SD (mm)  Min-Max (mm) p
>37 U/mL 6  62,83+23,490 29 -98 0.78
<37 U/mL 29 58,45+31,251 19 - 124
Tong 35 59,20 +29,803 19 - 124

CA 19-9 va kich thudc u khong c¢6 mdi lién quan véi p > 0,05.

BAN LUAN

1. Tudi va giéi tinh

Tubi trung binh trong nghién ciru 1a
27,3 + 11,15, thap nhat 1a 14 tudi, cao
nhat 12 58 tudi. Nit 1a chu yéu (94,9%).
Két qua nghién ciru ciia chiing toi phu
hop v&i nghién ctru cua Allam M voi
tudi trung binh 13 30, nir chiém 84% [2],
nghién ctru ctia Zhao M véi tudi trung
binh 14 32,5, nit chiém 80% [3]. Tac gia
Pawlak KM va CS nghién ctru 106 ca
SPNs cho thiy tudi trung binh 14 26 va
nir chiém 89,6% [4]. SPNs phan 16n &

nit, c6 thé do té bao u bat ngudn tir cac
té bao lién quan dén mao sinh duc, phoi
budng trimg va dugc gin vao mo tuy
trong qua trinh phoi thai sém. Ngoai ra,
hormone sinh duc progesterone cé
lién quan téi SPNs vi cac thu thé
progesterone biéu hién phd bién trong
cac té bao SPNs.

2. Tri¢u chung l1am sang

Dau bung la triéu ching co ning
thudng gip nhat, 1 Iy do khién BN di
kham (72,8%), cac triéu ching non, sut
can lan lugt 14 2,6% va 5,1%. Phéan 16n
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khi kham khong c6 triéu ching thyc thé
(89,7%), chi ¢6 10,3% khi kham so thay
khéi u ¢ vung thuong vi ha suon trai
(Bang 1). Két qua nay phu hop véi
nghién ctru cua Yu PF va CS khi nghién
ciu 553 ca SPNs nhan thay 31,7%
khong c6 trieu ching, dau bung la
37,6%, ndn 13 5,2% va sd thay khdi u 1a
35,9% [1]. Tac gia Allam cho thdy dau
bung 1a 58%, phat hi¢n tinh co 1a 11%,
roi loan chtrc nang gan va vang da 1a 5%
[2]. Tac gia Pawlak KM khdo sat 106 ca
SPNs thdy triéu chung dau bung la
75,5%, tac gia Zhao M va CS ciling cho
théy triéu chung dau bung voi 26,7%,
tinh co di khdm phat hién 1a 59,1%
[3, 4]. Nhu vay co thé thay triéu ching
lam sang cua SPNs khong dac hiéu,
nhat 14 khi u ¢ than duéi tuy, dé chan
doan bénh chi yéu phat hién nhd tinh
co hodc st dung cac bién phap chan
doan can lam sang.

3. M6 bénh hoge va chit chi diém
khoi u

Trong nghién ctru cua ching t61, 35
ca dugc xét nghiém CEA, CA 19-9, két
qua CEA déu binh thuong, chi sb
CA 19-9 ting & 17,1%. Két qua nghién
ctru cua chung to61 phu hop voi nghién
ctru ctia Wang X va CS khi nhan thay
cac gia tri CEA, CA 19-9 va CA125 cua
BN gan nhu déu trong gii han binh
thuong [7]. Nghién ctru cac chat chi
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diém khoi u trong SPNs, Aydiner F va
CS cho thdy té bao SPNs khong c6
ngudn gdc tir t& bao biu mod bng tuy
dién hinh, c6 thé tir cac té bao da tiém
nang hodc té bao mam trong tuy, hodc
c6 thé c6 lién quan dén cac té bao budng
trimg lac chd, do vay, chung khong san
xuat CA 19-9 mot cach dang ké, nén ty
1€ CA 19-9 tang khong cao [8]. Tac gia
Allam M va CS cho thdy CEA, CA 19-9
khong tang trong SPNs, ty I¢ duong tinh
vo1 Beta catenin, CD10, Vimentin la
100%, am tinh v&i Chromogranin [2].

Mo bénh hoc ciia SPNs thuong thiy
hai dang: Dang gia nha 1a cic té bao da
dién dong nhat dugc sip xép xung
quanh cac cubéng mach nho, thudng
dugc hyalin hoa; dang dic co thé thay
cac té bao tan sinh v&i bao chat dang
dic hodc céc tinh thé cholesterol duoc
bao quanh boi céac té bao di vat. Mot s6
it truong hop, c6 sy xam 14n mach mau,
mo tan sinh thuong dugc phan dinh rd
v6i tuyén tuy binh thuong, mic du cé
thé khong c6 bao xo va té bao u co thé
xdm 14n vao md tuy xung quanh.
Nghién ctru cta chung ti cho thiy ciu
trac u dang hdn hop dic nang chiém ty
1& cao nhit (59,0%); dang dic (28,2%)
va dang nang 1a 12,8% (Bang 2).
Nghién ctru cua Wang va CS trén 63
truong hop SPNs cho thay cau tric dic
12 41,3%, nang 1a 3,2% va dang hon hop
1a 55,5% [7].
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Nhudm héa méd mién dich dugc lam
trén 7 ca, két qua duong tinh véi
Vimentin gip nhiéu nhét (85,7%); cac
chi s6 CD10, CD56 va Ki 67 duong tinh
1a 71,4%; B-catenin, CK it gap hon va
PCNA it gap nhat voi 14,3%. Nghién
ctru cua Wang cho thdy B-catenin va
CD56 dugc biéu hién duong tinh &
100%; CD10 & 89,5%; CD99 va Ki 67
6 88,9% [7].

4. Chan doan hinh ianh

Siéu 4m 13 phuong phap chian doan
hinh anh dau tién xac dinh khéi bat
thuong ¢ tuy, gitp dinh huéng chan
doan SPNs. Két qua ¢ bang 3 cho thiy
ddc diém u trén siéu Am 1a ranh gi6i &
(80%), c6 vo (22,9%), ciu tric u ting
am (22,9%), giam am (25,7%) va hon
hop 4m déc nang (51,4%). C6 2 truong
hop calci hoa trong u, 2 truong hop éng
tuy gidn déu chiém 5,4%. Tac gia Tang
S khao sat hinh anh SPNs trén si€u am
& 5 ca thay cac khdi u thudng tron, cé
v6 boc rd rang, 2 khéi c¢6 hinh anh hdn
hop nang dic, 3 khéi dic, 1 khéi co voi
hoa. Hinh anh siéu am 1o nét hon khi
tiém chat can quang cho thdy dudng
vién u ranh gidi 16 va sy ting cudng
khong dong nhat trong u [9]. Tac gia
Pawlak KM khao sat 106 ca SPNs trén
sifu am noi soi thﬁy hinh anh dac
(55,7%), hon hop dic nang (33,0%) va
11,3% la nang [4]. Cac nghién ctru khac

cling ghi nhan ranh giéi u rd va co6 v,
mat d6 hon hop am dic nang, voi hoa,
1a hinh anh goi y chan doan SPNs.

Chup CLVT cé tiém thudc can quang
1a chan doan hinh anh c6 hiéu qua trong
chan doan cac bénh 1y tuy. Két qua chup
CLVT & 37 ca SPNs tai bang 4 cho thay
ranh giéi u 16 1a 81,1%, u c6 vo Ia
29,7%, ty trong u tang 1a 18,9%, déng
ty trong 1a 8,1%, giam 13 37,8%, hon
hop 14 35,2%. Tinh chit u ngdm thudc
it chiém ty I¢ cao nhét 13 78,4%, khong
ngim thudc 13 5,4%, calci hoa trong u
gip & 21,6%, ¢ 2 trudng hop ong tuy
gidn (5,4%) va 1 truong hop xam lan
mach (2,7%). Hinh 1 1a khéi SPNs &
than dudi tuy, ranh gidi rd, ngam thude
it, ty trong hon hop; hinh 2 14 khéi SPNs
& dudi tuy, ranh gi6i rd, ngdm thudc it,
dong ty trong. Tac gia Zhao M va CS
khéo sat thong qua CLVT trén 120 ca,
chan doan dting SPNs 13 43,3%, tac gia
nhan thay ranh gi6i u rd, khong ngam
thudc, c6 bao nang va dudng vién 1a
nhitng yéu t6 doc lap trong chan doan
SPNs [3].

Kich thuéc u trén hinh anh CLVT
trung binh 1a 59,5 + 28,2mm, nhom tur
30 - 60mm c6 ty 1 nhiu nhat (51,4%).
Nghién ctru ctia Zhao M va CS cho thay
kich thuéc u SPNs & nhém chan doan
ding trung binh 1a 4,28cm, 16n hon kich
thudc & nhom chan doan khong dung 1a
3,72cm [3]. Khdo sat lién quan gitra
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kich thudc u véi nhom xét nghiém CA
19-9 tang, chiing t6i nhan thay khong c6
moi lién quan giira kich thudc u voi gia
tri CA 19-9 trong mau véi p > 0,05
(Bang 5). Tac gia De Robertis R va CS
khao sat kich thuée u trén CLVT ¢ 106
ca SPNs nhén thay kich thudc u khong
lién quan dén mirc do 4c tinh, tinh trang
xam lan va di can. Kich thudc u <
30mm c6 dic diém hinh dnh khong dién
hinh va d& nhidm véi céac loai u khac
[10].

KET LUAN

Tubi mic bénh thuong 1a tré, hau hét
la nir, khong c6 triéu ching dac hiéu,
dau bung 1a triéu ching pho bién nhat.
Siéu am bung thudng thay khdi hdn hop
am ddc nang ¢ vung than duoi tuy, ranh
gidi r6. Chup CLVT u ngim thube it,
calci hoa trong u va c6 bao nang co y
nghia trong chan doan SPNs.

Han ché ciia nghién ctu: Day la
bénh hiém gip, s6 luong it, 1a nghién
ctru hdi ctru nén mot sd chi tidu can 1am
sang khong dugc lam 100% (si€u am
dugc 35 ca, chup CLVT dugc 37 ca va
chi 7 ca dugc lam héa md mién dich
(h6éa mo mién dich méi duoc lam ¢ thoi
gian gan day)).

Loi cdm on: Nhom tac gia tran trong
cam on Bénh vién Htu nghi Viét Btc
da gitip do ching t61 thuc hién va hoan
thanh nghién ctru nay.
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KET QUA THAI KY CUA SAN PHU SONG THAI MOT BANH RAU
HAI BUONG OI MAC HQI CHUNG SONG THAI KHONG TIM
PIEU TRI TAI BENH VIEN PHU SAN HA NOI

D6 Tuin Pat"*", Phan Thi Huyén Thwong'3, Nguyén Kiéu Oanh’

Tém tit

Muc tiéu: Nhan xét két qua thai ky cua san phu song thai mot banh rau hai
budng 6i mic hoi chimg song thai khong tim (acardiac twin hay twin reversed
arterial perfusion - TRAP). Phuwong phdp nghién ciru: Nghién ctru can thiép két
hop theo ddi doc trén 15 thai phu dugc chan doan hoi chimg song thai khong tim
da can thi¢p bao thai, sinh con tai Bénh vién Phu san Ha N¢i va theo doi so sinh it
nhat 6 thang sau sinh trong nam 2020 - 2021 théa man céc tiéu chuan lya chon va
loai trir. Két qud: Ty 1& phau thuat laser quang dong song thai khong tim 1a 100%.
C6 dén 73,32% tré so sinh sdng sau can thiép voi 8/11 ca du thang. Thoi gian kéo
dai thai ky 1a khoang 10,73 tudn. Tudi thai khi sinh trung binh 1a 36 tuan v&i chi
s6 Apgar 1 phat va 5 phit phd bién 1a 7 va 8 diém. Da s tré ning > 2.500g
(63,64%); 100% tré co karyotype binh thudng va chua phét hién bat thudong vé
than kinh theo Denver II sau khi theo ddi 6 thang. Két ludn: Phan 16n cic trudng
hop sau phau thudt song thai khong tim co tré so sinh séng (73,32%). Phau thuat
gitip kéo dai thai ky khoang 10,7 tuan. Hau hét tré c6 két qua so sinh tét va tat ca
tré theo doi sau sinh 1a binh thuong.

Tir khéa: Song thai 1 banh rau 2 budng 6i méic song thai khong tim; Két qua
san khoa sau diéu tri song thai khong tim; Két qua so sinh sau diéu tri song thai
khong tim; Hoi ching song thai khong tim.

'Bénh vién Phu sian Ha N§i
Truwong Dai hoc Y Ha Noi
3Truwong Pai hoc Y Dugc, Pai hoc Qudc gia Ha Noi
*TAc gia lién hé: P6 Tuin Pat (drdodatpshn@gmail.com)
Ngay nhan bai: 16/9/2025
Ngay duge chip nhan ding: 29/10/2025
http://doi.org/10.56535/jmpm.v50i9.1704
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PREGNANCY OUTCOMES OF WOMEN WITH MONOCHORIONIC
DIAMNIOTIC TWIN PREGNANCIES AFFECTED BY TWIN
REVERSED ARTERIAL PERFUSION SEQUENCE TREATED

AT HANOI OBSTETRICS AND GYNECOLOGY HOSPITAL

Abstract

Objectives: To evaluate pregnancy outcomes of women with monochorionic
diamniotic twin pregnancies complicated by twin reversed arterial perfusion
(TRAP) sequence. Methods: An interventional, longitudinal study was conducted
on 15 pregnant women diagnosed with TRAP sequence who underwent fetal
intervention and delivered at Hanoi Obstetrics and Gynecology Hospital in 2020 -
2021. Neonates were followed for at least six months postpartum. All cases met
the predefined inclusion and exclusion criteria. Results: Fetoscopic laser
photocoagulation was successfully performed in all cases of acardiac twin (100%).
Neonatal survival after intervention was 73.32%, with 8 out of 11 neonates
delivered at term. The mean prolongation of pregnancy was 10.73 weeks. The
average gestational age at delivery was 36 weeks. The most frequent Apgar scores
at 1 and 5 minutes were 7 and 8, respectively. The majority of neonates weighed
> 2,500g (63.64%). All infants had a normal Karyotype, and no
neurodevelopmental abnormalities were detected by Denver I assessment at 6-
month follow-up. Conclusion: Fetoscopic laser surgery for acardiac twin was
associated with a high neonatal survival rate (73.32%) and prolonged pregnancy
by an average of 10.7 weeks. Most neonates demonstrated favorable perinatal
outcomes, and all infants showed normal findings on postnatal follow-up.

Keywords: Monochorionic diamniotic twin pregnancies affected by TRAP
sequence; Obstetric outcomes after treatment of TRAP sequence; Neonatal
outcomes after treatment of TRAP sequence; Twin reversed arterial perfusion.

DAT VAN PE

Song thai khong tim 1a bién thé
nghiém trong ctia hoi chtng truyén mau
song thai (twin-twin transfusion syndrome -
TTTS) [1, 2]. Ty 1¢ mic TRAP la
khoang 2,6% trong song thai 1 banh rau
2 budng i va 1/9.500 - 1/11.000 thai ky
chung [1, 3]. Néu khong phat hién va
can thiép kip thoi, dong tuan hoan dao

nguoc trong song thai khong tim c¢é thé
gy ra qua tai tuan hoan ¢ thai bom mau
dan dén suy tim, phu thai, da 6i hoic
tran dich da mang, thai luu [4]. Hi¢n
nay, diéu tri hoi chimg song thai khong
tim 13 1am tic mach trong day ron cua
thai khong tim, tir d6 gitip kéo dai thai
ky va toi uu hoa két qua so sinh cua thai
bom mau. Vi vay, ching toi tién hanh
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nghién ctru nham: Nhdn xét két qua thai
ky cua san phu song thai mot banh rau
hai buéng 6i mdc héi ching song thai
khong tim diéu tri tai Bénh vién Phu san
Ha Noi.

POI TUQNG VA PHUONG PHAP
NGHIEN cUU

1. Poi twong nghién ciru

Gom 15 thai phu song thai mét rau
hai 6i mic hoi chung song thai khong
tim duoc phau thuat laser quang dong
day rén chon loc thai khong tim, sinh
con tai Bénh vién Phu san Ha Noi va
theo ddi so sinh it nhét 6 thang sau sinh
trong nam 2020 - 2021, théa man céc
tiéu chuan lya chon.

* Tiéu chudn lwa chon:

Hb so kham va theo ddi thai ddy du,
sinh tai Bénh vién Phu san Ha Noi; so
sinh séng va duoc theo ddi dén it nhét 6
thang sau sinh; tinh nguyén tham gia
nghién ctru.

* Tiéu chuan logi triv:

Thai nhi c6 di tit bAm sinh ning da
chan doan sém trén siéu 4m (tim, hop
$0...); cac truong hop di tat co hoi chan
chan doan trudce sinh va duoc chi dinh
dinh chi thai nghén; hd so bénh an
khong du hodc thai phu duogc chan doan
bénh ngoai thoi gian 1dy mau; khong
dugc phau thuat hodc du thoi gian theo
ddi so sinh.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
can thiép két hop theo ddi doc.
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* Phirong phdp chon mdu: Thuan tién.

* Cdc budc tiéen hanh nghién ciru:
(1) Lya chon cac bénh nhan dép tung
dugc tiéu chuan cia nghién ctru. (2)
Thyc hién phiu thuat laser quang dong
day ron chon loc thai khong tim, theo
ddi sau phau thuat. (3) Thu thap sé liéu
theo bénh 4n nghién ctru. (4) Xu ly va
phan tich s6 liéu. (5) Trinh bay két qua
nghién clru va ban luan.

* Chi s6 nghién ciru: Pac diém chung
ciia d6i tugng (tudi me, phuong phap
phau thuat, tudi thai khi phau thuat), két
cuc thai ky (thai luu, dinh chi thai, d¢
non va dé du thang), thoi gian kéo dai
tudi thai (tuan), tudi thai khi sinh (tuan),
phuong phap két thic thai ky (sinh
thudng mo 14y thai), két qua tré so sinh
(Apgar sau sinh 1 phuat va 5 phut, can nang
tré so sinh, thoi gian nam vién, bién
chung than kinh va két qua karyotype).

* X Iy s6 lidu: S6 liéu duoc thu thap
va quan 1y bang phan mém Excel 2019
va phan tich bang SPSS 20.0. Sé liéu
dugc xtr 1y bang phép toan thong ké,
trong d6 bién dinh luong thé hién theo
ty 18 % va bién dinh tinh thé hién bang
gi tri trung binh va d6 1éch chuan.

3. Dao dirc nghién ciru

Nghién ctru dugc thong qua Hoi dong
Pao duc cua Bénh vién Phu san Ha Noi
theo Quyét dinh sé6 CS/PSHN/DC/20/16
ngay 14/11/2023. S6 liéu nghién ctu
duoc Bénh vién Phu san Ha Noi cho
phép str dung va cong bd. Nhom tac gia
cam két khong c6 xung dot 1oi ich trong
nghién ctru.
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KET QUA NGHIEN CUU

Bang 1. Dic diém chung cia d6i twong nghién ctru.

Pic diém chung S6 lwong (n) Ty 18 (%)
Tudi me (ndm), X + SD (min - max) 2827 +4,4 (21 - 38)
Phuong phép phau thuét
Laser quang dong day ron chon loc thai khong tim 15 100
Dao dién 2 cuc dong day ron chon loc thai khong tim 0 0
Tudi thai khi phiu thuat, X + SD (min - max) 19,05 +3,36 (16 - 26,6)

Tudi trung binh ctia bénh nhan 1a 28,27. 100% bénh nhan duoc phau thuat laser
quang dong day rén chon loc thai khong tim.

Bang 2. Két cuc thai ky cta san phu sau diéu tri TRAP.

Dic diém S6 lwgng (n) TV 1§ (%)
Két cuc thai ky sau phiu thuat
D¢ du thang 8 53,32
D¢ non 3 20
Say thai 2 13,34
Thai luu 2 13,34
Thoi gian kéo dai tudi thai (tun), X + SD 10,73 £9,3
(min - max) (0-22,6)
Tuan thai ltc sinh (tudn) (n = 11), X + SD 36,02+ 3,6
(min - max) (27-39,1)
<28 1 9,09
28 -32 1 9,09
32-36 1 9,09
> 37 8 72,73

Ty 18 tré sinh du thang sau phiu thuat 1a 53,32%. Thoi gian kéo dai tudi thai
trung binh 13 10,73 tuan va dai nhét 1 22,6 tuan.
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. n=3;27,27%

= Sinh thuong  * Sinh mé
Biéu do 1. Phuong thirc két thiic thai ky.

n=_8; 72,73%

Phan 16n céc thai phu trong nghién ciru cta ching t6i két thic thai ky bang
phuong phap moé lay thai (72,7%).

Bang 3. Két qua so sinh cta thai nhi sau diéu tri TRAP.

Gia tri

Pic diém . o
’ S0 lwgng (n) Ty 1€ (%)

Apgar

1 phut 741,76 (3 - 8)

5 phat 8,09+ 1,56 (5-9)
Can nang ltic sinh (gram), X + SD 2418,18 + 733,38
(min - max) (1.200 - 3.200)

>2.500 7 63,64

1.500 - 2.500 2 18,18

1.000 - 1.500 2 18,18

< 1.000 0 0
Thoi gian ndm vién so sinh (ngay), X + SD 11,27 + 17,69
(min - max) (0-60)

Bién chimg than kinh theo Denver II

Binh thuong 11 100

Bt thuong 0 0
Karyotype (n = 15)

Binh thuong 15 100

Bat thuong 0 0

Piém Apgar trung binh sau 1 phit 13 7 va sau 5 phut 1 8. Can nang tré lic sinh

pho bién 13> 2.500g (63,64%). Thoi gian tré ndm vién trung binh 13 11 ngay, 100%
so sinh ¢6 karyotype va kham than kinh binh thudng.
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BAN LUAN

Nghién ctru vé két qua thai ky cua 15
bénh nhan dugc phiu thuat diéu tri hoi
chung song thai khong tim tai Bénh
vién Phu san Ha Noi nam 2020 - 2021
v6i tudi me trung binh 13 28,27 + 4.4.
Ty 1é diéu tri phau thuat d6i v6i ca bénh
trong nghién ctru cua chiing t6i 1a 100%
do cac ca bénh déu c6 diu hiéu xau,
can nang thai khong tim 16n, gay tang
nguy co thiéu mau va thai luu cho thai
bom mau.

Vé lya chon phuong phép can thiép,
c6 2 phuong phap duoc st dung nhiéu
nhét 13 laser quang dong va dao dién hai
cuc, phu thudc vao dung cu sin co6 &
trung tAm va tuan tudi thai. Doi véi thai
> 20 tuan, khuyén céo la dung dao dién
hai cuc do day rén kich thudc 16n s& dé
dang hon khi thyc hién thu thuat [5].
Tuy nhién, tudi thai trung binh khi can
thi¢p trong nghién ctru cia ching toi la
twong ddi sém, khoang 19 tuan, thap nhat
13 16 tuan. Vi thé, chung t6i vu tién phau
thuat ding laser quang déng day ron thai
khong tim cho 100% céc truong hop.

Bang 2 thé hién két cuc thai ky sau
can thiép phau thuat diéu tri song thai
khong tim. Trong nghién ctru cua chiing
t61, phan 16n bénh nhan c6 tré so sinh
song (73,32%) trong d6 8/11 tré sinh du
thang. Két qua cta ching t6i 1a kha
tuong dong véi két qua cua cac trung

tam trén thé gidi véi ty 18 séng so sinh
chung dao dong khoang 50 - 60%, ty 1&
song cua it nhat 1 thai khoang 70 - 85%
khi tong hop 25 nam diéu tri song thai
khong tim bang laser quang déng & cac
trung tdm y hoc bao thai trén thé gi6i
[6].

Bang 2 ciing cho thiy thoi gian kéo
dai thai ky trung binh sau phau thuat la
10,73 £ 9,3 tuan, lau nhat 1a 22,6 tuan.
Viée kéo dai thém trung binh 10 tudn
gitip ting tudi thai luc sinh, dic biét &
cac truong hop can thi€p som tur 16
tuan, gop phan nang cao kha ning séng
con cua tré sinh non 29 - 30 tuan. Véi
su phat trién ctia hodi sirc so sinh hién
nay, ty 1é song cia nhém nay dat 70 -
80%, khang dinh hiéu qua ctia phuong
phép phau thuat.

Thoi gian giit thai kéo dai dan dén
tudi thai khi sinh trung binh sau can
thi€p trong nghién ctru cua chiung to1 la
tuong ddi cao, khoang 36,02 £ 3,6 tuan.
Trong bao cao vé hiéu qua diéu trj song
thai khong tim sau 25 nam thyc hién,
tudi thai trung binh luc sinh 1a 32,4 +
1,3 tuan [2]. So véi cic nghién ctru da
cong bd, tudi thai trung binh lic sinh
trong nghién ctru ciia chung t6i cao hon.
Ty 1¢ dé non trong nghién cliu cua
chung t61 1a 27,27%, trong d6 cé 1
truong hop sinh non < 28 tuan. Song
thai khong tim ludn c6 san nguy co dé
non cao hon so v&i binh thuong, ngoai
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trir nhitng nguyén nhan nhu da thai, da
61, ¢6 tién sir phiu thuat can thiép vao
budng 6i. Do vay, phong ngira nguy co
dé non trudc va sau phiu thuat rit quan
trong, gop phan quyét dinh 1on vao
thanh cong cua phau thuat va ty 1é séng
so sinh.

Vé cach thuc sinh, sinh md tuong
chiém ty 1& cao hon (72,7%). Trong
song thai khong tim sau phiu thuét,
phuong thtrc sinh phu thudc vao chi
dinh san khoa.

Bang 3 thé hién két qua so sinh cua
cac tré sau can thiép. Theo do, chung toi
sir dung chi sb Apgar dé danh gia tirc thi
tinh trang clia tré so sinh cho thiy chi s6
Apgar trung binh ltac sinh ¢ 1 phut 1a 7
va 5 phut 1a 8. Can nang so sinh trung
binh 1a 2.400g vo6i khoang 70%
> 2.500g. Sau phiu thuat, tinh trang dé
non va thai chdm phat trién trong tur
cung (fetal growth restriction - FGR)
cling thuong xuyén xay ra. Do vay, viéc
diéu tri doa dé non va danh gia tot tinh
trang FGR 1a can thiét trong qua trinh
theo ddi sau phiu thuat laser quang
déng, gop phan ting ty 1& séng sot sau
phau thuat.

Thoi gian nam vién trung binh cia
tré so sinh 1a 11,27 + 17,69 ngay, trong
d6 thoi gian nam vién lau nhat 1a 60
ngay doi véi tré sinh non & tuan thir 28.
Vé két qua xét nghiém di truyén, 100%
truong hop co karyotype binh thuong.

178

Két qua nay cua chiing t6i pht hop voi
cac nghién ciru trén thé giGi, trong song
thai khong tim, da s6 c6 xét nghiém di
truyén binh thuong [2].

Ngoai ra, bién chimg than kinh cia
tré so sinh cling can dugc quan tam.
Mic du viée diéu tri bang laser quang
dong gitip cai thién ty 16 sdng sot so sinh
nhung tré van c6 nguy co gip cac bat
thuong vé than kinh nhu chan thuong
ndo ning va giam phat trién than kinh,
thudng duoc phat hién bang siéu am va/
hoac MRI trong thoi gian theo ddi ngan
han. Theo mot sb nghién cuu, bét
thudng than kinh co thé xay ra khoang
11 - 14%, ty 1é chan thwong ndo nghiém
trong dao dong tir 2,9 - 6% hay theo
Eurofoetus cho thay 12% sb tré cé tién
sir laser quang dong diéu trj song thai
khong tim & chau Au gip bét thuong
than kinh khi theo d&i dai han dén 2 tudi
sau sinh [7]. Trong nghién ctru cua
chiung t61, hién tai chua phat hién
truong hop nao cé bicu hién bat thuong
than kinh sau phiu thuit, tuy nhién
chung to1 chi méi danh gia theo doi
ngan han, 3 - 6 thang sau ching toi s&
theo ddi so sinh dén luc 2 tudi dé déanh
gia cac bat thuong than kinh dai han.

KET LUAN
Tudi trung binh ctia thai phu 14 28,27
+ 4,4, tudi thai khi can thiép trung binh
19 tuan. Sau phau thuat laser quang
déng cho song thai khong tim, ty 16 séng
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so sinh dat 73,32% (11/15), trong do
72,7% sinh md. Thoi gian kéo dai thai
ky trung binh 10,73 = 9,3 tuan, tudi thai
khi sinh 36 tudn. Chi s Apgar trung
binh 1 va 5 phut lan luwot 7 va 8; can
ndng so sinh trung binh 2.418g, 63,64%
> 2.500g. Tat ca tré co karyotype binh
thuong va khong phat hién bat thuong
than kinh theo Denver II sau 6 thang
theo doi.
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PANH GIA KET QUA SOM PHAU THUAT PIEU TRI
BENH VAN PONG MACH CHU TAI BENH VIEN QUAN Y 103

Nguyén Thé Kién', Vii Dirc Thing'", Trin Pic Tiép'
Lé Bd Hanh', Hoang Thé Anh’, Rov Sokhor?, Nguyén Ngoc Trung’

Tém tit

Muc tiéu: Danh gia két qua sém phau thuat diéu tri bénh van dong mach chu
(PMC) bang thay van co hoc. Phwong phdp nghién ciru: Nghién ciru hoi ctru, mo
ta hang loat ca bénh trén 36 bénh nhan (BN) c6 bénh 1y van PMC duoc phau thuat
thay van co hoc tai Bénh vién Quan y 103 tir thang 9/2019 - 12/2024. Két qua: 36
BN ¢6 tudi trung binh 1a 56,1 = 10,2 nam (tré nhét 13 23 tudi, 16n nhat 1a 72 tuéi);
nam giéi chiém 75%. Phan d¢ suy tim truéc mo theo NYHA: NYHA II (58,3%);
NYHA III (41,7%). Toén thwong van ghi nhan 11,1% hep van, 58,3% hd van,
30,6% hep két hgp ho van DMC. Thoi gian cap DPMC va chay tuan hoan ngoai co
thé 1an luot 13 158,1 + 60,3 va 201,5 + 77,3 phut. Kich ¢& van s6 21 va 23 duoc sir
dung nhiéu nhat, chiém 1an lugt 30,6% va 47,2%. Khong ghi nhan trudng hop nao
t&r vong sdm va block nhi - thit d6 III, 1 truong hop phai dit bong dbi xung sau
mo do hdi chimg cung lugng tim thap; 1 trudng hop chdy mau phai mé lai va 1
truong hop nhidm khuan vét mo. Két ludn: Diéu tri bénh van PMC bang thay van
DMC co hoc 12 phiu thuit an toan, mang lai két qua tot cho BN véi ty 16 tai bién,
bién ching thap.

Tw khéa: Van dong mach chu; Bénh van tim; Van nhan tao co hoc.

EARLY OUTCOMES OF SURGICAL TREATMENT FOR
AORTIC VALVE DISEASE AT MILITARY HOSPITAL 103

Abstract

Objectives: To evaluate the early results of surgical treatment for aortic valve
disease with mechanical valve replacement. Methods: A retrospective, descriptive
case series study was conducted on 36 patients with aortic valve disease who underwent

'Bénh vién Quén y 103, Hoc vién Quan y
2Bénh vién Quén y 179, Bd Qudc phong, Campuchia
*TAac gia lién hé: Vii Pirc Thing (vuducthang@gmail.com)
Ngay nhan bai: 22/7/2025
Ngay dwge chiap nhan ding: 16/10/2025
http://doi.org/10.56535/jmpm.v50i9.1458
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mechanical valve replacement at Military Hospital 103 from September 2019 to
December 2024. Results: 36 patients had an average age of 56.1 = 10.2 years,
ranging from 23 - 72; males accounted for 75%. Preoperative heart failure was
presented in 58.3% of NYHA II and 41.7% of NYHA III. 11.1% of patients had
aortic valve stenosis; 58.3% had aortic valve regurgitation; 30.6% had combined
aortic stenosis and regurgitation. The aortic cross-clamp time and the cardiopulmonary
bypass time were 158.1 + 60.3 and 201.5 + 77.3 minutes, respectively. 21 and 23
were the most commonly used valve sizes, accounting for 30.6% and 47.2%,
respectively. Postoperatively, no death and third-degree atrioventricular block
were noted; 1 case required intra-aortic balloon counterpulsation due to low
cardiac output syndrome, 1 case required reoperation due to bleeding, and 1 case
had wound infection. Conclusion: Mechanical aortic valve replacement represents
a safe and effective method for the management of aortic valve disease, and a low
rate of complications for patients with aortic valve disease.

Keywords: Aortic valve; Heart valve disease; Mechanical prosthetic valve.

DAT VAN DE

Bénh 1y van DPMC bao gém ton
thwong hep van va hé van do cac
nguyén nhan khéc nhau nhu thoai hoéa,
thép tim, viém ndi tAm mac nhiém
khuan... P6i véi bénh 1y van PMC
ning, diéu tri chi yéu van 1a phau thuat
thay van hoic sira van [1]. Thay van van
1a phwong phap diéu trj co ban ddi voi
ngudi bénh van DPMC. Ngay nay, xu thé
st dung van sinh hoc ngay cang tang,
nhung gia thanh cao va nguy co phau
thuat lai do thoai héa van theo thoi gian,
dac biét 1a vi tri van DPMC - noi co
chénh &p qua van 16n, 1a nhitng nhugc
diém dang ké. Vi vy, van co hoc vin
duoc st dung phd bién, nhat 1a trén
ngudi bénh tré tudi. Tai Bénh vién Quan
y 103, phau thuat thay van PMC co hoc

da duoc chi dinh cho nhiéu loai bénh ly
van DPMC, tuy vay, chua c6 nghién ctru
danh gia két qua phiu thuat nay. Do do,
chung toi tién hanh nghién ctu nay
nham: Pdnh gid két qua diéu tri bénh
van PMC bang phdu thudt thay van co
hoc tai Bénh vién Quan y 103.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. Poi twong nghién ctru

Gom 36 BN c6 bénh 1y van DPMC
dugc phau thuat thay van co hoc tai
Bénh vién Quan y 103 tir thang 9/2019 -
12/2024.

* Tiéu chuan lwra chon: GOm tat ca
BN c6 bénh 1y van PMC duge phau
thuat thay van PMC co hoc (tat ca cac
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loai van co hoc), c6 hoac khong kem
theo phau thuat khac trén tim.

* Tiéu chuan loai trir: BN phéu thuat
thay lai van PMC; khong du hd so,
bénh an.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
hdi ctru, mo ta hang loat ca bénh.

Nguoi bénh duoc danh gia trén cac
chi tiéu 1am sang (tudi, gidi tinh, triéu
chung co nang, phan d¢ suy tim
NYHA,...), dac diém can lam sang

(dién tim, siéu am tim,...) trudc phiu
thuat, dic diém trong phau thuat va két
qua sém sau phau thuat.

* Xir [y s6 liu: Bang phin mém
SPSS 20.0.

3. Pao dirc nghién ciru

Nghién ctru dugce thyc hién theo ding
quy dinh cia Bénh vién Quan y 103. S6
liéu nghién cuu dugc Bénh vién Quan y
103 cho phép sir dung va cong bd.
Nhom tac gia cam két khong cé xung
dot loi ich trong nghién cuu.

KET QUA NGHIEN CU'U

1. Pic diém BN trudec mo

36 BN duoc phiu thuat thay van PMC co hoc c6 tudi trung binh 13 56,1 + 10,2;
tré nhat 1a 23 tudi, 16n nhat 13 72 tudi. Ty 1 nam/nit = 3/1.

Bang 1. Dic diém BN trudc mo.

Pac diem

S6 BN (n = 36)

Giéi tinh, n (%)

Nam 27 (75,0)
Bénh két hop, n (%)

Tang huyét ap 9 (25,0)

Dai thao duong 2 (5,6)

Dot quy ndo ct 2(5,6)

Bénh phoi tac nghén man tinh 1(2,8)

Viém noi tdm mac 1(2,8)

Bénh mach vanh 5(13,9)
Tri¢u ching co nang, n (%)

Ngat 2 (5,6)

Dau nguc 25(69.4)
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Pac diem

S6 BN (n = 36)

NYHA, n (%)

NYHA L IV 0(0)
NYHA II 21 (58,3)
NYHA III 15 (41,7)

STS score, X = SD 1,9+1,2

Dién tam d6, n (%)

Binh thuong 26 (72,2)
Rung nhi 5(13,9)

Nam gi6i chiém chi yéu (75,0%). Khong c6 BN suy tim NYHA I va IV.

Bang 2. Pic diém siéu am tim trudc mé (n = 36).

Chi tiéu nghién ctru X+SD

LVEDd (mm) 57,4+93
LVESd (mm) 39,7+ 10,2
LAD (mm) 40,4 £9,6
EF (%) 57,4+ 13,4
Bénh 1y van, n (%)

Hep van PMC 4 (11,1)

Hé van BMC 21 (58,3)

Hep, ho van DPMC két hop 11 (30,6)
Tén thuong chinh trén siéu am, n (%)

Vong van 2 (5,6)

La van 33 (91,7)

Gbc PMC 1(2,8)
Tén thuong cua 14 van trén siéu am, n (%) (n = 33)

Khoéng vanh 0(0)

Vanh trai 1(3,0)

Vanh phai 39,1

ft nhat 2 14 van 21 (63.6)

Van DMC 2 14 van 8(24,2)

(LVEDd: Pwong kinh cudi tam trwong that trdi; LVESd: Puong kinh cudi tam
thu that trdi; LAD: Puong kinh nhi trdi; EF: Phédn sudt tong mdu)
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Ho van PMC chiém da sé (58,3%). Ton thuong chinh trén siéu am 1a & 14
van (91,7%).

2. Pac diém trong mo

Biang 3. Pic diém trong mb.

Pic diém S6 BN (n = 36)
Thoi gian tuadn hoan ngoai co thé (phuat), X + SD
Cap bMC 158,1 £60,3
CEC 201,5+ 77,3
Vi tri ton thuong trong mo, n (%)
La van 20 (55,5)
Gian vong van 2 (5,6)
Mép gitra cac 1a van 8(22,2)
Van DMC 2 1a van 6 (16,7)
Co van, n (%)
18; 19 4(11,1)
21 11 (30,6)
22 1(2,8)
23 17 (47,2)
24; 25 3(8,4)
Phéu thuat két hop, n (%)
Stra/thay van 2 14 10 (27,8)
Bic cau chii - vanh 5(13,9)
DPong tiéu nhi trai 5(13,9)
Stra van 3 14 10 (27,8)
Tao hinh/thay doan BPMC Ién 3(8,3)
Phau thuat Maze 3(8,3)

(CEC: Thoi gian tuan hoan ngodi co thé)
C& van 23mm hay str dung nhat (47,2%). Phiu thuét van hai 13 va sira van ba 14
13 loai phau thuét két hop chiém ty 1& cao nhit (27,8%).
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3. Két qua sé'm sau phiu thuat

Bang 4. Két qua som sau phau thuat.

Pac diem

S6 BN (n = 36)

R6i loan nhip tim sau mo, n (%)

Binh thuong 33 (91,7)
Rung nhi 1(2,8)
Bién chtng sau md, n (%)
Hoi ching cung luong tim thap 1(2,8)
Chay mau 1(2,8)
Loc bBMC 1(2,8)
Nhiém tring vét md 1(2.,8)
Pic diém siéu 4m sau mo, X = SD
LVEDd (mm) 49,7+ 6,8
LVESd (mm) 334+7)5
LAD (mm) 33,3+6,9
EF (%) 61,0+ 10,1
Chénh 4p qua van PMC (mmHg) 9,9+3,5

Vi tong s6 36 BN phau thuét thay van DPMC co hoc, sau phau thuat, khong ghi
nhan trudng hop nao tir vong sém, trong d6 1 BN xay ra 16c PMC loai A ngay sau
khi tim dap lai dugc phau thuat thay doan DPMC 1én két hop. Ty 1¢ bién ching sém

sau phau thuat 1a 11,1% (4 truong hop), trong d6 1 trudng hop c6 hdi ching cung
lwong tim thap sau md phai dit bong dbi xung trong 24 - 48 gid; 1 trudong hop chay

mau sau moO phai mo lai cam mau.

BAN LUAN
Trong nghién ctru, 36 BN c6 bénh 1y
van PMC dugc phiu thuat thay van
PMC vé6i tudi trung binh 14 56,1 £ 10,2;
tré nhat 1a 23 tudi, 16n nhat 1a 72 tudi.
Ty 1¢ nam gidi 1la 75%, nir gidi 1a 25%.
Nguyén Phi Long va CS béo céo két qua

thay van co hoc On-X dong thoi trén
van PDMC va van 2 la tai Bénh vién
Bach Mai véi tudi trung binh 14 45,8 +
9,6; tré nhét 1a 22 tudi, 16n nhat 1a 64
tudi, nam gi61 chiém 52%; nhu vay,
nhom BN nghién ctru ¢6 d6 tudi cao hon
s0 v&i bao cao cia Nguyén Phi Long va
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CS [2]. Piéu nay co thé lién quan toi
nguyén nhan bénh 1y van trong nghién
ctru cua Nguyén Phi Long va CS chu
yéu 1a hau thip, bénh 1y nay thudng
khoi phat tir tudi tré, trong khi d6 thodi
hoéa 1a nguyén nhan chinh cua bénh van
tim trong nghién ctru cua chung t6i. Tai
Nhat Ban, Satoshi S va CS nghién ctru
trén 950 BN thay van PMC co hoc nhan
thy tubi trung binh 14 52,7 £ 12,9 va ty
1€ nam gidi la 65% [3]. Trén ngudi chau
Au, Robert WE va CS danh gia két qua
thay van DPMC; St. Jude Medical nghién
ctru trén 1.696 BN c6 tudi trung binh 13
62 + 14,1, nam gidi chiém 58% [4].
Nhu vay, nhéom BN thay van PMC co
hoc ctia nguoi chau A néi chung, ngudi
Viét Nam noi riéng tré hon so vdi nguoi
chau Au, trong khi d6 ty 1¢ BN nam lai
cao hon. Cac hudng dan chan doan va
diéu tri bénh van khuyén cao nén su
dung van sinh hoc cho ngudi bénh van
PMC > 60 tudi. Tuy vay, nguyén vong
clia nguoi bénh ciing 14 yéu t& quan
trong can xét dén khi lua chon loai van.
Bén canh do, cac nghién ctru ciing chi
ra van co hoc ¢6 nhiéu uu diém dang ké
so v&i van sinh hoc du phau thuat trén
BN 16n tudi. Huckaby va CS khi so sanh
két qua thay van co hoc va sinh hoc
PMC trén BN tir 50 - 70 tudi nhan thay
ty 1& sdng sot va khong phai phau thuat
lai sau 5 ndm & nhom thay van co hoc
cao hon dang ké so véi nhom thay van
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sinh hoc, trong khi ty 1& bién chimg dot
quy va chay mau gitra hai nhom sau 5
nim tuong dwong nhau [5]. Piéu nay
cho théiy van co hoc van 1a lua chon cé
thé xem xét trén BN 16n tudi.

Van dé con nhiéu tranh cii ngay nay
la viéc lua chon loai van cho BN viém
ndi tdm mac. Theo Toyoda N va CS,
nhom thay van co hoc c6 két qua twong
duong v&i nhém thay van sinh hoc
trong ty 18 song sot va tai phat viém nodi
tam mac [6]. Mat khac, Mahesh AN va
CS danh gia nguy co viém ndi tdm mac
sau thay van co hoc va sinh hoc, nhan
thiy nhom thay van sinh hoc c6 nguy co
viém ndi tAm mac cao hon dang ké so
v6i nhom thay van co hoc [7]. Trong
nghién ctru nay, 1 BN c6 viém nd1 tam
mac cil, trude mo BN khong co dau hiéu
nhiém trung hoat dong, cac chi diém
viém trong gidi han binh thuong, bén
canh d6 du tudi BN 13 65 nhung tudi tho
ngudi cung huyét théng trong gia dinh
ngudi bénh cao, nén chung t6i quyét
dinh thay van co hoc cho BN.

Trong nghién ctru, tit ca BN déu biéu
hién trieu ching suy tim véi muc
NYHA II hoac III, voi ty 1€ kha tuong
duong (58,3% va 41,7%) va khong co
BN nao suy tim NYHA I hoic IV. Biéu
nay lién quan téi dién bién ty nhién cta
bénh 1y van DMC, bénh thudng dién
bién khong triéu ching trong nhiéu nim
va viéc lua chon BN theo chi dinh phau



TAP CHi Y DUQC HQC QUAN SU SO 9 - 2025

thuat d6i voi bénh 1y van DMC va su
tich cuc trong diéu tri ndi khoa chuén bi
cho trude mo. Piém nguy co trudc phau
thuat (STS score) chi & murc thap (1,9 +
1,2) 1a phu hop véi mac do suy tim
trudc mo va do tudi trung binh kha tré
cua nhom BN nghién ctru. Trong mot
nghién ctru khac cua Di Eusanio M va
CS (2011), ty 1€ nhom NYHA III - IV
12 49,5%, céc tac gia ciing nhan thay suy
tim mirc d6 NYHA III va IV 1a yéu té
lam ting nguy co tir vong sém sau phiu
thuat thay van DPMC ting gan 2 lan, voi
diém nguy co tir vong sém 1én t6i 6,3 +
2,4% [8]. Nhu vay, tinh trang biéu hién
triéu chimg suy tim truede mo 1a yéu to
nguy co quan trong ctia phau thuét, can
duoc can nhic khi chi dinh phau thuat
cho BN bénh 1y van DPMC.

Si€u am tim ghi nhan tinh trang gian
cac budng tim trai, voi dudng kinh that
trai cudi tAm truong va tam thu lan luot
la 57,4 £ 9,3 va 39,7 £ 10,2mm; duong
kinh nhi trai trung binh la 40,4 +
9,6mm; két qua nay phu hop véi phan
b6 bénh 1y van DMC trong nghién ctru
v6i ty 1& ho van hodc hep két hop ho
chiém da sd (88,9%). Pbi voi phau
thuat thay van, viéc xdc dinh rd ton
thuong chinh khong c6 nhiéu y nghia,
tuy nhién rat c6 gia tri trong xac dinh
nguyén nhan bénh, co ché rbi loan
huyét dong va tién luong nhimg kho
khan trong phau thuat cling nhu nguy co
bién chimg sau mo. Pang chu ¥, 14 van

1a noi thudong gip ton thuong nhat
(chiém 91,7%), trong d6 chu yéu la ton
thuong trén nhiéu 14 van.

Trong nghién clru, thoi gian cdp
PMC va tudn hoan ngoai co thé 1an luot
la 158,1 £ 60,3 va 201,5 = 77,3 phat.
Nhu vay, thoi gian nay trong nghién
ctru cia chung t6i kha dai, nguyén nhan
c¢6 thé do ty 18 BN c6 cac phiu thuat
khéc trén tim kém theo trong nghién
ctu cta ching toi twong ddi cao
(55,6%). Phau thuat van 2 14 va van 3 14
1a cac phau thuat kém theo thuong duoc
thue hién cing voi thay van PMC nhiéu
nhit v6i ty 1& lan luot 1a 27,8% va
27,8%. Trong nghién curu cia Celik M
va CS, bic cau ndi chu - vanh 14 phiu
thuat kém theo phd bién nhat (32,5%)
[9]. Piéu nay c6 thé lién quan téi co cdu
bénh ly tim mach cua nguoi chau Au,
voi ty 1€ bénh 1y mach vanh cao. Ty 1€
rung nhi trede md trong nghién ctiru nay
la 13,9%, ching t6i chu truong dong
tiéu nhi trai nham du phong bién chimg
huyét khdi budng tim va thuyén tic
mach trén nhirng BN nay.

Chung t61 khong ghi nhan truong
hop nao tr vong sém sau phau thuat, ty
1€ nay trong bao cdo cua Ngo Phi Long
va CS 1a 3% [2], Satoshi S va CS la
2,3% [3], Robert WE va CS 1a 3% [4].
Nhu vay, ty 1é tir vong sém sau phau
thuat thay van PMC co hoc trong cac
bao cdo trong nudc, trong khu vuc chau
A, cling nhu trén ngudi chau Au la
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twong duong nhau. Theo Di Eusanio va
CS, tudi > 80, md cép ctru, ¢o sbc tim,
suy tim NYHA d6 Il va IV, &p luyc dong
mach phoi thi tam thu > 60mmHg, suy
than c6 loc mau chu ky, bénh phdi tic
ngh&n man tinh, bénh ly mach mau nao
va viém noi tAm mac 1a cac yéu t6 nguy
co cua tir vong sém sau phau thuat thay
van DPMC [8]. Nghién ctru cua chung toi
ghi nhéan 1 truong hop gap hdi chung
cung luong tim thap sau mo, BN nay
duoc phau thuat Bentall v6i thoi gian
cap DPMC, chay may kéo dai (1an luot 13
235 va 320 phut). Trong nghién cuu, 1
truong hop phai mo lai do chay mau,
trong mo vi tri chdy mau ndm & mit sau
dudi cua tim khong phai tai vi tri dat
canuyn hay duong mé DMC, chung t61
cho rang nguyén nhan 14 do éng din luu
cimg va vi tri 6ng dan gan mach mau
du6i thuong tim mac gy ton thuong
mach va co tim.
KET LUAN

Phau thuit thay van hién van la
phuong phap diéu tri co ban trén ngudi
bénh van BPMC nang. Thay van PMC
co hoc 1a phau thuat an toan, hiéu qua,
v6i ty 16 tai bién, bién chimg thap.
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PHAU THUAT NOQI SOI PIEU TRI THANH CONG TAC RUQT
DO DAY CHANG TUI THUA MECKEL: BAO CAO CA LAM SANG

Kheng Monysoksovann', Thdi Khic Théo?, Vilaysouk Lonekhan Tran Doanh Higu®*

Tém tit

Téc rudt 1a cép ctru ngoai khoa thuong gap, chiém khoang 20% s6 ca nhap vién
vi dau bung cip. Néu chan doan va xir tri chdm tré, bénh nhan (BN) c6 nguy co
hoai tr rudt hodc tir vong. Trong cac nguyén nhan, tii thtra Meckel 1a mot di tat
bam sinh hiém cta 6ng ron - rudt, gap & 2 - 3% dan s6 nhung chi ty 1& nhé cé tricu
chtirng. Do 1am sang va hinh anh hoc khong dac hiéu, viéc chan doan trudc md
thuong kho khin, din dén nhiéu truong hop phau thuat mudn va bién ching ning
né. Chiing t6i bao cdo 1 BN nit 17 tudi bi tic rudt voi biéu hién khong dién hinh,
duoc theo ddi sat va phau thuat noi soi céip ctru thanh cong tai Bénh vién Quan y 103.
Ca bénh nhan manh tim quan trong cua theo doi lam sang chat ché dé chi dinh can
thiép kip thoi, dong thoi cung cip chudi bang chimg hiém gip gém hinh anh cat
16p vi tinh (CLVT), quan sat trong md va md bénh hoc. Cac bang ching cho thiy
day chang xudt phat tir dinh tai thira Meckel ndi voi rén, 6 mach mau nudi va gay
that nghet rudt non. Bao céo nay bd sung dit liéu c6 gia tri cho chan doan va khang
dinh vai tro cua phﬁu thuat nd1 soi trong xr tri tac ruot do ta1 thira Meckel.

Tir khéa: Ti thira Meckel; Tac rudt; Day chﬁng; Phau thuét ndi soi.

SUCCESSFUL LAPAROSCOPIC SURGERY FOR
INTESTINAL OBSTRUCTION CAUSED BY A FIBROUS BAND
OF MECKEL’S DIVERTICULUM: A CLINICAL CASE REPORT

Abstract

Intestinal obstruction is a common surgical emergency, accounting for about 20%
of hospital admissions for acute abdominal pain. Delayed diagnosis and treatment
may result in bowel necrosis or death. Among the causes, Meckel’s diverticulum

'Bénh vién Quén ddi Trung wong 179, Campuchia
2Khoa Ong tiéu héa, Bénh vién Quén y 103, Hoc vién Quan y
3Bénh vién Trung wong Quan di 103 Lao
*TAc gia lién hé: Tran Doanh Hi¢u (drtranhieul03@gmail.com)
Ngay nhan bai: 26/8/2025
Ngay dwgc chdp nhan ding: 16/10/2025
http://doi.org/10.56535/jmpm.v50i9.1681
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is a rare congenital anomaly of the vitelline duct, occurring in 2 - 3% of the
population but becoming symptomatic in only a small proportion. Because of its
nonspecific clinical and imaging findings, preoperative diagnosis is often difficult,
leading to delayed surgery and serious complications. We report a case of a 17-
year-old female presenting with intestinal obstruction and atypical symptoms, who
was closely monitored and underwent successful emergency laparoscopic surgery
at Military Hospital 103. This case highlights the importance of vigilant clinical
observation for timely surgical intervention, while providing a rare sequence of
diagnostic evidence, including computed tomography, intraoperative findings, and
histopathology. These findings demonstrated a fibrous band arising from the apex
of Meckel’s diverticulum and extending to the umbilicus, containing a feeding vessel
and causing strangulation of the small intestine. This rare report contributes
valuable data to the diagnosis and reinforces the role of laparoscopic surgery in
managing intestinal obstruction caused by Meckel’s diverticulum.

Keywords: Meckel’s diverticulum; Small bowel obstruction; Fibrous band,
Laparoscopic surgery.

PAT VAN DE

Tic rudt 1a cdp ctu ngoai khoa
thuong gip, chiém toi 20% sd ca nhap
vién vi dau bung cép, o thé gay hoai tr
rudt va tir vong néu khong duoc chin
doan va xu tri kip thoi. Nguyén nhéan
thuong gip nhat & ngudi trudong thanh
1a dinh sau mo, khéi u hodc thoat vi [1].
O BN tré tudi chua ting phiu thuat
6 bung va khong c6 tién st viém nhiém
b bung, kha nang tac rudt do dinh hoac
khdi u thuong thap, khién chan doan
ban dau dé huéng dén cac bénh 1y viem
nhiém duong tiéu hoa cép tinh nhu
viém da day - rudt hodc viém rudt thura.
Diéu nay c6 thé gy tri hoan chi dinh
mo néu khong theo doi sat dién bién
lam sang.

Mot trong nhitng nguyén nhan bam
sinh hiém gip gay tic rudt 1a tai thira
Meckel, di tat do 6ng ron - rudt khong
thoai trién hoan toan, gip & khoang 2 -
3% dan s6. Tui thira Meckel c6 thé gay
bién chimg tic rudt khi ton tai day
ching bam bt thudng vao thanh bung,
tao thanh diém xodn hodc chen ngang
quai rudt. Chan doan truéc md thudng
khé do triéu ching lam sang va hinh
anh hoc khong dac hi¢u [2].

Trong y van thé gidi, tac rudt do day
chang tGi thira Meckel duoc xem 1a
nguyén nhan rat hiém gip, chi chiém
mot ty 1é nho trong cac bién chimg co
triéu chimg cua tai thura [2]. O Viét
Nam, sd ca bénh duoc bao céo chinh
thirc con rat han ché [3].
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Trong nghién ctu nay, ching to6i
trinh bay 1 truong hop BN nit 17 tudi,
chua timg phau thuat 6 bung, BN c6
biéu hién 1am sang tic rudt khong dién
hinh, nhung nho¢ theo doi chat ché nén
duoc can thiép kip thoi bang phau thuat
noi soi thanh cong. Pong thoi, ching toi
cung cap chudi bang ching hinh anh
hiém gap gém hinh anh CLVT 6 bung,
quan sat trong phau thuat va mo bénh
hoc, cho thiy rd ddy ching tai thira
Meckel néi véi ron, kém mach mau
nudi va du hiéu that nghet rudt. Nghién
ctru 12 minh chtng hinh anh rat hiém
gip trong y van nham: Bé sung dir lidu
quan trong cho chan dodn va xir tri tac
ruot do tui thira Meckel.

GIOI THIEU CA BENH

Bénh nhan nit, 17 tudi, vao vién voi
1y do dau bung vung ha vi.

1. Bénh st

Bénh biéu hién trude d6 1 ngay, khai
phat dau ha vi, dau co6 tinh chat am i,
lién tuc, co6 luc do dau, c6 luc dau quan,
sau dau c6 cam giac s6t, mét moi, chan
an, chuong bung, budn ndn, ndén nhiéu
1an ra dich tiéu hoa, nén xong khong da
dau, con trung - dai tién dugc, trung dai
tién xong do dau it. Ty mua thude roi
loan tiéu hoa, khong d&. Thoi diém vao
vién con dau bung ving quanh ron va
ha vi léch phai.
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2. Tién sir

Chua ting phau thuat 6 bung, khong
c6 tién sir bénh 1y viém nhiém 6 bung,
hodc bénh 1y toan than nao khac. Trudc
kho1t phat 2 gio, BN ¢6 dn qua nhan.

3. Kham bénh

BN tinh, tiép xtc tét, nhiét do
36,8°C, mach 90 lan/phut, huyét ap
110/70mmHg.
thuong. Bung chudng vira, khong cé

Da niém mac binh

seo md cil, khong thiy diu hiéu rin bo
hay quai rudt noi. So bung dau ving
quanh rén va ha vi léch phai, dau nhiéu
hon & ha vi phai, khong rd diém dau khu
trd. Phan ung co thanh bung khong 1o,
dau hiéu Blumberg am tinh.

Xét nghiém mau bach ciu ting
(WBC = 15,5 G/L, N = 91,5%). Test
HCG nudc tiéu am tinh. Pién giai do,
chtic nang than, hemoglobin va CRP
trong gidi han binh thuong.

* Hinh anh hoc:

Siéu am: Hinh anh rudt gian chua
nhiéu dich, ting nhu déng. Ngach gan
than tu dich, khoang dich 4mm, dich tu
do gilra cac quai rudt, vung ha vi dai
trang day thanh déng tim 5,5mm.

X-quang (nguc + bung): Hinh anh
hoi trong long rudt non (Hinh 1).

Cac dau hiéu trén siéu 4m va X-quang
201y hinh anh viém rudt non trong bénh
canh cua viém da day - rudt.
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Name: KIEU THI XQCD - BV QUAN Y 103
Age: 017 W -

Hinh anh hoi trong
|| long rudt non tap
trung vung quanh

Hinh 1. X-quang nguc - bung ctia BN nit 17 tudi.
(Nguon: Bénh vién Qudn y 103)

Dé chan doan nguyén nhan gay tic rudt, BN duoc chi dinh chup CT 6 bung. Két
qua cho thay cac quai rudt non gian duong kinh khoang 30mm, trong long chira
nhiéu dich va hoi, v6i diém chuyén tiép tai ving ha vi; cac quai rudt phia trén gian,
phia dudi xep, nghi do dinh (Hinh 2).

A

Tui thira Meckel dinh 1én 13 r6n
Rudt xep sau vi tri tic [

Mach mau cua tai thira

W Rudt gian trudc vi tri tac

-

Hinh 2. Hinh anh CLVT cho thay céu truc tai thira Meckel v6i mac treo
tao thanh day chﬁng ndi voi thanh bung tai di tich 16 ron - rudt.
(Nguon: Bénh vién Quadn y 103)
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4. Dién bién bénh

Vi hinh anh CLVT chua hoan toan
phti hop véi biéu hién 1am sang (BN dau
bung va noén nhiéu nhung van con trung
tién, dai tién duogc), khién chan doan
ban dau nghiéng nhiéu vé viém da day -
rudt, can phan biét véi ban tic rudt do
dinh nghi do viém rudt thira cép.

BN dugc xir tri ban dau bang truyén
dich, khang sinh, nhin an, dat 6ng thong
da day giam ap, dong thoi theo ddi sat
tinh trang toan than va dién bién tai bung.

Sau 8 gio theo ddi, BN xudt hién sbt
cao (39°C) va co6 phan Ung co thanh
bung rd vung ha vi. BN dugc chi dinh
phau thuit nodi soi cdp ctru véi chan
doan ban dau 1a viém phic mac chua 13
nguyén nhan, nghi nhiéu dén viém phic

mac rudt thira.

5. Chan do4n va xir tri

Trong phau thudt ndi soi, quan sat
thiy rudt non gidn nhiéu, dudng kinh
3 - 4cm. Kiém tra ving hé chau phai
phat hién mot dai xo dang day chang
kich thude khoang 10 x 0,5cm, di tu
quai hdi trang dinh 18n rén. Trong dai

nay co cau truc nghi ngo toé chirc rudt.
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Sau khi phau tich, x4c dinh day 1a tai
thira Meckel dang day chang (fibrous
band), xudt phat tir hdi trang cach goc
hoi - manh trang khoang 80cm, voi gbc
mac treo dinh vao phic mac thanh sau
vung hé chau phai (Hinh 3). Mac treo
cta thi thira tiép tuc dinh 1én diu tich
6ng ron - rudt tai 16 ron, tao thanh day
chang bat thuong. Chinh cau trac nay 1a
nguyén nhan giy xoan, dan t6i tic hoan
toan rudt non. Poan rudt xodn dai
khoang 30cm, thanh rudt viém xung
huyét nhung chwa c6 dau hiéu hoai tu.
Trong tai cung Douglas c6 khoang
100mL dich vang lan fibrin.

BN duoc phau thuat ndi soi, tién
hanh phu tich dng rén - rudt, cit bo
tai thira Meckel, khau vui goc rudt, g
dinh mac treo gdc tui thira voi phiic mac
thanh sau ving hoi - manh trang, va
sip xép lai rudt vé vi tri gidi phau
binh thuong.

6. Theo déi sau mo

Sau phéu thuat no1 soi, BN ¢6 huyét
dong on dinh, khong s6t, trung tién sau
3 ngay, an chio va dai tién dugc, dugc

xuat vién sau 5 ngay.
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Dau tich ong ron—rudt tai 16 ron

Hinh 3. Hinh anh tic ngh&n rudt non do day chang tai thira Meckel.
(Nguon: Bénh vién Quan y 103)

Xét nghiém mé bénh hoc sau phiu thuat: Hinh anh dai thé 1a khéi t6 chirc mau
nau xam kich thude 3,0 x 1,5cm, dau phinh to kich thuéc 2cm. Hinh anh vi thé,
sinh thiét 1a cau trac 6ng tiéu hoa, 16t biéu mé rudt non véi cac té bao tru co6 nhan
nho, déu, rai rac cic niém mac da day, m6 dém phu né, cac mach mau xung huyét.
Céac dic diém mo bénh hoc phu hop véi tai thira Meckel (Hinh 4).

(Nguon: Bénh vién Qudn y 103)
A. Hinh anh vi thé d6 phong dai 16X cho thdy tai thira c6 cdu triic dng tiéu hoa,

16t biéu méd rudt non (Mii tén);
B. B§ phong dai 48X cho théy céc té bao tru ¢6 nhan nho, déu, rai rac cac niém

mac da day, mé dém phu né€, cdc mach mau xung huyét (Mii tén).
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BAN LUAN
1. Chan doan

Tai thora Meckel c6 triu chung
thuong biéu hién dudi ba dang chinh:
Téc rudt, xut huyét tiéu hoa va viém tii
thra c6 hodc khong kém thung. Céc
biéu hién nay dé nham lan véi nhiéu
bénh ly b bung khac nhu tac rudt non do
dinh, viém rudt thira cép, bénh viém
rudt man tinh hodc loét da day - ta trang.
Hau hét cac bao céo trude ddy cho thiy
tui thira Meckel chi duoc phat hién tinh
co trong phau thudt v4i chan doan ban
dau 1a bénh 1y bung ngoai khoa khac, do
tri¢u chirng 1am sang va hinh anh hoc
khong dac hiéu [3, 4].

Céc triéu chimg thuong gip 1a sot,
non, dau bung va phan c6 mau. Céc xét
nghi¢m hinh dnh nhu siéu am, X-quang,
chup mach, chup CLVT va cong hudng
tir c6 thé chan doan tai thira Meckel
nhung c6 do nhay va d¢ dic hi¢u th?ip
do kho phan biét tui thira va quai rudt,
nhung d6i khi c6 thé thdy hinh anh mot
dai gan lién dinh tai thira Meckel vao
ron hodc mac treo va hinh anh goi y
gian tiép nhu tac rudt non va 16ng rudt
hd tro cho viéc chan doan thi thura
Meckel [2, 5].

Trong ca bénh nay, chan doan gip
khoé khan do triéu ching 1am sang chua
dién hinh va hinh anh hoc con han ché.
Phim X-quang nguc - bung dugc chup
trén ciing mot phim, chi cho thiy hinh
anh hoi trong 10ng rudt, khong goi ¥ tic
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rudt, nhung khong phai 1a phim dat tiéu
chuan. Chung t6i khong thuc hién lai
phim X-quang bung tu thé dimg vi ba Iy
do: (1) BN dau bung va non nhiéu, thé
trang mét nén khong thé dimg dugc; (2)
chup thém X-quang lam tang phoi
nhiém tia X khong can thiét; (3) CLVT
6 bung c6 can quang di dugc chi dinh
ngay sau d6, cung cap hinh anh truc tiép
cta tinh trang tac rudt, xac dinh duoc
nguyén nhan, vi tri tic, ddng thoi danh
gia tinh trang nudi dudng quai rudt va
loai tror viém rudt thira. Nhu vay, mac
du khong c6 phim X-quang tu thé ding
12 mot han ché, nhung dd duoc bu dép
boi két qua CLVT 6 bung véi do tin cay
cao hon.

Ngoai ra, lam sang BN c6 dau bung
con, gilta cac con d& dau, non nhiéu,
con thinh thodng trung tién va dai tién,
go1 YV tinh trang viém da day - rudt trong
bénh canh nhiém trung - nhiém dgc in
udng, phan biét v6i ban tic rudt hon 1a
tic hoan toan. Pic diém dau am i lién
tuc vung ha vi Iéch phai khién chan
doan ban dau nghi toi viém rudt thira,
tuy nhién, BN khong sot, khong c6 phan
mg co thanh bung va két qua siéu am
cling nhu CLVT 6 bung khéng cho thay
hinh anh ruét thira viém. Sy phdi hop
gilta tridéu chimg khong dién hinh va
hinh 4nh ban dau chua dic hiéu la
nguyén nhan khién chan doan trudc mo
chua phu hop véi ton thuong thuc té
phat hién trong mo.
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Sau 8 gio theo ddi, BN xuat hién s6t
cao va phan tng thanh bung, budc phai
mo cap ctru v6i chan doan trude mo 1a
viém phuc mac chua rd nguyén nhan,
nghi nhiéu t6i viém phiic mac rudt thira.

Tén thwong trong md 1a tiéu chuan
vang dé chan doan xac dinh. Phau thuat
ndi soi, phau thuit mé bung, hodc noi
soi rudt non déu co thé cho chan doan
chinh x4c. Trong ca bénh ndy, phiu
thuat ndi soi chan doan phat hién ruot
non gidn nhiéu va mot day chang 10 x
0,5cm di tir hoi trang dén ron, duoc xac
dinh 14 tai thira Meckel dang day chiang
gay tic rudt.

Dong thoi, sau khi ton thuong duoc
xéc dinh trong phau thuat, chung t6i tién
hanh héi ctru lai hinh anh CLVT 6 bung
c6 can quang. Viéc ddi chiéu nay cho
thdy 16 cac ddu hiéu phu hop véi day
chang tai thira Meckel ndi v6i ron, kém
theo mach mau nuéi va dau higu thit
nghet rudt. Chudi bang ching gdm hinh
anh CLVT 6 bung, quan st trong mo va
mo bénh hoc dd cung cip minh chimg
hinh anh rat hiém gip trong y vin, gop
phan b6 sung dit liéu quan trong cho
chan doan va dinh huong xur tri tac rudt
do tui thira Meckel.

2. Didu tri

Trong tac rudt do tai thira Meckel,
theo ddi sat dién bién 1am sang va quyét
dinh can thiép kip thoi dong vai tro then
chdt, boi chan doan ban dau thuong

khong dic hiéu va dé bi bo sot. Trong
truong hop cua chung t6i, BN duogc
chan doan ban dau 1a theo ddi tic rudt
do dinh, phan biét véi viém da day -
ruot, chua loai trir viém rudt thira cép,
nhung sau 8 gid theo ddi xuat hién sét
cao va phan ung co thanh bung, tir do
duoc chi dinh phﬁu thuat nd1 soi cép
ciru. Vi¢c theo doi chat ché da gitp
tranh tri hoan, cho phép can thi¢p ¢ thoi
diém bung chuédng it, ton thuong rudt
chura hoai tir, nhd vay phau thuat noi soi
c6 thé tién hanh thanh cong thay vi budc
phai chuyén mé mé rong.

Phau thuat 13 phuong phap diéu tri
duy nhat va triét dé trong cac truong
hop thi thira Meckel c6 bién ching. Tuy
nhién, van con tranh luan vé lva chon
k¥ thuat. Vo1 thi thra dai, hep, khong c6
dau hiéu xuat huyét hay thing, cit bo
tai thira don thuan (diverticulectomy) 1a
du, vi md niém mac lac chd thuong chi
2161 han ¢ dinh. Nguoc lai, véi tai thira
day rong, kém xuét huyét hoidc loét, nén
thuc hién cét tai thira kém doan hoi
trang dé tranh hep 10ng rudt va loai bo
hoan toan mé da day lac chd - ngudn tiét
acid gay loét [2].

KET LUAN
Chung t6i bao cdo 1 truong hop hiém
gip tic rudt do diy chang tai thira
Meckel & BN nit tré tudi, véi biéu hién
lam sang khong dién hinh. Chan doan
trude phau thuat gap nhiéu kho khan do
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dé nham 1an voi cac bénh 1y 6 bung
khéc. Tuy nhién, nho theo doi 1am sang
chat ché va can thi¢p kip thoi, BN da
dugc diéu tri thanh cong bang phau
thuat noi soi cit bo tai thira, hdi phuc
nhanh va khong co bién chimng.

Pbi voi BN tré tudi chua tig phau
thuat bung, khong xac dinh dugc cac
nguyén nhan tic rudt thudng gip, can
nghi dén kha ning tic rudt do tai thira
Meckel. Theo ddi sat dién bién bung 1a
yéu t6 quyét dinh dé chi dinh phiu thuat
dung thoi diém va tao didu kién ap dung
phau thuat ndi soi an toan, hiéu qua.

Pao dic nghién ciru: Nghién cuu
tuan thu quy trinh nghién ctru khoa hoc,
s6 liéu nghién ctru duoc Bénh vién
Quan y 103 cho phép sir dung va cong
bb. Viéc ldy s lidu khong anh huong
dén viéc chan doan, diéu trj va chi phi
ctia BN ciing nhu bao hiém y t&. Nhom
tac gia cam két khong c6 xung dot loi
ich trong nghién ctru.

Loi cdm on: Nhom tac gid xin cam
on Bo mon - Trung tAm Phau thuat Tiéu
hoa, Bénh vién Quan y 103, Hoc vién
Quan y va cac dong nghiép da giup do
ching t6i trong nghién cuu, nhung
khong du tiéu chudn dé dung tén tac gia.
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Chung t6i xin chan thanh cam on d6i
tuong nghién ctru da tham gia.

TAI LIEU THAM KHAO

1. Lé Trung Hai. Téc rudt. Bénh hoc
Ngoai khoa Bung. Nha xuét ban Quan ddi
nhan dan, Ha N§i. 2010:54-60.

2. Almas T, Alsubai AK, Ahmed D,
et al. Meckel's diverticulum causing
acute intestinal obstruction: A case
report and comprehensive review of the
literature. Ann Med Surg (Lond). 2022;
78:103734.

3. Tran Phan Ninh, Tran Minh Canh,
Nguyén Thi Tuyét Nga va CS. Téc rudt
non do day ching xuit phat tir dinh tai
thira Meckel: B4o c4o truong hop lam
sang. Tap chi Y hoc Viét Nam. 2023;
526(2):226-229.

4. Niasse A, Ndiaye A, Dieng PS, et
al. Meckel's diverticulum complicated
by acute intestinal obstruction: A case
report. Ann Med Surg (Lond). 2024;
86(8):4807-4810.

5. Won Y, Lee HW, Ku YM, et al.
Multidetector-row computed tomography
(MDCT) features of small bowel
obstruction (SBO) caused by Meckel's
diverticulum. Diagn Interv Imaging.
2016; 97(2):227-232.



TAP CHi Y DUQC HQC QUAN SU SO 9 - 2025

KET QUA SOM PHAU THUAT MO ONG MAT CHU LAY SOI
KET HQP NOI SOI PUONG MAT TAN SOI BANG LASER PIEU TRI
SOI PUONG MAT CHINH TAI BENH VIEN TRUNG UONG QUAN POI 108

Lé Viin Loi', Ho Chi Thanh?, Qudch Dirc Tam?
Lé Trung Hiéu*', Nguyén Vin Quynh’
Tém tit
Muc tiéu: Danh gia két qua sém phiu thuat mo éng mat chu (OMC) lay soi két
hop noi soi duong mat tan soi bang laser. Phwong phdp nghién citu: Nghién ctru
hdi ctru, tién cliru, mo ta trén 68 bénh nhan (BN) duoc phiu thuat mé OMC lay soi
két hop ndi soi dudng mat tan soi béng laser tai Bénh vién Trung vong Quan dodi
(TUQD) 108 tir thang 01/2024 - 5/2025. Két qud: Tudi trung binh 13 57,65 + 13,77;
nir gioi chiém 58,8%; triéu ching dau bung chiém 100,0%; tam ching Charcot
chiém 20,6%; tién str phau thuat bung chiém 13,2%; bién chimg nhiém trung
duong mat chiém 94,1%. Ty 1é bach cau tang chiém 38,2%; bilirubin ting chiém
25,0%; dic diém soi: > 3 vién (92,6%), > 10mm (77,9%), s6i OMC va soi trong
gan (48,5%); kich thuéc OMC trung binh 1a 13,58 = 6,59, gian OMC (85,3%), chit
hep dudong mat trong gan (66,2%). Thoi gian phau thuat trung binh 13 124,88 +
29,98 phut; ty 18 tai bién 1a 13,2%; ty 1¢ bién ching 1a 25,0%; thoi gian nam vién
trung binh 1a 11,5 £ 4,79 ngay; ty 1€ sach sé1 1a 75,0%. Két lugn: Phau thuit mo
OMC lay soi két hop noi soi dudng mat tan soi bang laser diéu trj s6i duong mat
chinh 14 phwong phép diéu tri s6i kha thi, an toan.
Tir khéa: Mo 6ng mat chu 1dy soi; Tan soi duong mat bang laser; Soi dudng
mat chinh.

'Khoa Phiu thuit Gan Mt Tuy, Bénh vién Trung wong Quan doi 108
2Khoa Gan Mt Tuy, Bénh vién Quéin y 103, Hoc vién Quén y
3Bénh vién Quin y 6, Quan khu 2
“Trung tim Ghép tang, Bénh vién Trung wong Quin dji 108
SPon vi Phiu thuat Gan Mat Tuy, Khoa Ngoai bung, Bénh vién Quan y 175
“TAc gia lién hé: Lé Trung Hiéu (liversurgl 08@gmail.com)

Ngay nhan bai: 04/8/2025

Ngay dugc chip nhan ding: 16/10/2025
http://doi.org/10.56535/jmpm.v50i9.1492
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EARLY RESULTS OF OPEN COMMON BILE DUCT SURGERY FOR
STONE REMOVAL COMBINED WITH ENDOSCOPIC LASER
LITHOTRIPSY FOR TREATING COMMON BILE DUCT STONES
AT 108 MILITARY CENTRAL HOSPITAL

Abstract

Objectives: To evaluate early results of open common bile duct surgery for stone
removal combined with endoscopic laser lithotripsy. Methods: A retrospective and
prospective, descriptive study was conducted on 68 patients who underwent open
common bile duct surgery for stone removal combined with endoscopic laser
lithotripsy at 108 Military Central Hospital from January 2024 to May 2025.
Results: The average age was 57.65 £ 13.77 years; females accounted for 58.8%;
abdominal pain symptoms accounted for 100.0%; Charcot's triad accounted for
20.6%; history of abdominal surgery accounted for 13.2%; complications of biliary
tract infection accounted for 94.1%. Increased WBC count was 38.2%; increased
bilirubin was 25.0%; stone characteristics: > 3 stones (92.6%), > 10mm (77.9%),
common bile duct stones and intrahepatic stones (48.5%); the average size of
common bile duct stones was 13.58 + 6.59, 85.3% had dilated common bile duct,
66.2% had strictures in the intrahepatic bile ducts. The average surgical time was
124.88 + 29.98 minutes; the complication rate was 13.2%; the incidence of
complications was 25.0%; the average hospital stay was 11.5 +4.79 days; the stone
clearance rate was 75.0%. Conclusion: Open common bile duct surgery for stone
removal combined with endoscopic laser lithotripsy is a feasible and safe treatment
method for common bile duct stones.

Keywords: Open common bile duct surgery for stone removal; Endoscopic
laser lithotripsy; Common bile duct stone.

PAT VAN DE

So61 duong mat 1a mot trong nhirng
nguyén nhin phd bién nhit gay rdi loan
chtic ning dudng tiéu hoa trén toan cau,
ty 16 mac bénh 1a gan 10 - 20% & ngudi
16n [1]. Tai Viét Nam, so6i duong mat la
can bénh phé bién, ty 1€ mic bénh duoc
tim thiy thong qua mot s6 cudc khao sat
cong dong dao dong tir 2,14 - 6,11% [2].

C6 nhiéu phuong phap diéu tri soi
duong mat chinh, bao gff)m diéu tri noi
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khoa b@ing thudc tan soi, tan soi qua da,
ndi soi mat tuy ngugc dong (ERCP) va
phﬁu thuat, déu nham muc dich léy hét
sO1 va phuc hdi luu thong duong mat,
giip gidm nguy co sot soi va tai phat.
Phau thuat diéu tri soi dudng mat
chinh dugc thuc hién khi cac phuong
phap nhu ERCP, ldy soi qua da khong
c6 chi dinh, that bai hodc co bién ching
phai xtr tri. Ngay nay, tan soi trong mo
gan nhu dugc thyc hién thuong quy
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nham dem lai hiéu qua diéu tri cao hon
cho ngudi bénh, trong d6 cd tan soi
bang laser. Theo mot s6 nghién ciru, ty
1€ sach sdi trung binh cua tan soéi laser
12 91% [3], dé so sanh hiéu qua, chung
t6i tién hanh nghién ctru nay nham:
Panh gid két qua sém phdu thudt mé
OoMC lcfy s6i két hop noi soi dwong mat
tan soi bang laser diéu tri soi dwong
mdat chinh tai Bénh vién TUQD 108.

POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

1. P6i twong nghién ciru

Gom 68 BN dugc phau thuat mé
OMC lay soi duong mat két hop noi soi
duong mat tan soi bang laser diéu tri soi
duong mat chinh.

* Pia diém va thoi gian nghién ciru:
Khoa Phau thuat Gan Mat Tuy, Bénh vién
TUQD 108 tir thang 01/2024 - 5/2025.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
héi ctru két hop tién ctru, mo ta.

* CO mau va chon mau: C& mau
thuan tién.

* Quy trinh ky thudt:

BN duogc gdy mé ndi khi quan, nam
ngtra, hai chan khép, dau cao 45°,
nghiéng trai 30°. Phau thuat vién ding
bén trai BN va phu 1 dung bén phai BN.

Puong mo6: Puong tring giita trén
ron, truong hop can thiét co thé mo
thém xudng dudi rén 2 - 3cm.

Phiu tich boc 160 OMC, bao ton thi
mat néu khong c6 chi dinh cit.

Mé& OMC: Mé doc OMC dudi nga 3
duong mat khoang Icm, khau treo hai
bén duong mat vira md 1€n thanh bung
bang chi Vicryl 2/0.

Lay soi: Lay soi duong mat trong
ngoai gan bang dung cu (Mirizzi).

Noi soi tan soi: Pinh vi va tiép can
so1 thong qua noi soi duong mat; dua
soi laser qua kénh 1am viéc ctia 6ng noi
soi dén vi tri tiép xtc gan voi bé mit soi,
voi khoang cach tor 1 - 3mm; cai dat
thong sb laser va tién hanh tan soi, thoi
gian nghi gitra cac dot phat laser tir 3 -
5 gidy dé han ché tich nhiét.

Lay bo cac manh soi.

Kiém tra lai duong mat sau tan soi:
Pat dan luu duong mat: Pat dan luu
duong mat 18F hodc 20F qua chd mé
OMC dé tao duong ham du 16n cho ndi
so1 duong mat sau nay, khau OMC mot
16p mili roi hodc khau vat; két thuc phau
thuat: Lau rira sach 6 bung, dat dan luu
dudi gan, dong thanh bung hai 16p.

* Chi tiéu nghién curu:

Pic diém 1am sang: Tudi, gidi tinh,
triéu chimg 1am sang, tién str phau thuat,
bénh 1y keém theo, bién chung cua tac mat.

Pic diém can 1am sang: Xét nghiém
bach cau, men gan, bilirubin, dac diém
soi va dic diém duong mat trén cat 16p
vi tinh truée mo.
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Két qua sém ctia phau thuat: Dic diém
k¥ thuat, thoi gian phau thuat, thoi gian
tan soi, tai bién trong mo, thoi gian nam
vién, bién chirng sau md, ty 1€ sach séi.

* Thu thdp va xir 1y s6 liéu: S6 liéu
dugc thu thap theo bénh an mau théng
nhat va duoc xir Iy bang phan mém
thong ké SPSS 22.0.

3. Dao dirc nghién ciru

Nghién cuu dugc thyc hién theo
dung quy dinh cia Khoa Phau thuat
Gan Mat Tuy, Bénh vién TUQD 108.
S6 liéu nghién ctru dugc Khoa Phau
thuat Gan Mat Tuy, Bénh vién TUQD
108 cho phép sir dung va cong bd.
Nhom tac gia cam két khong c6 xung
dot loi ich trong nghién cuu.

KET QUA NGHIEN CcUU
Tir thang 01/2024 - 5/2025, ¢6 68 trudng hop phau thuat md OMC lay soi két
hop ndi soi tan soi laser tai Bénh vién TUQD 108.

Bang 1. Dic diém lam sang.

Chi tiéu nghién ciru S6 lwong (n) Ty 18 (%)
Tudi trung binh (tudi) 57,65 £ 13,77
Gioi tinh
Nam 28 41,2
Nir 40 58,8
Triéu chiing 1am sang
Dau bung 68 100
Sét 54 79,4
Vang da hodc ni€ém mac 17 25
Tam chirng Charcot (3 triéu chiing trén) 14 20,6
Tién st phau thuat
Cit tai mat 8 11,8
Giun chui dng mat 2 2,9
Bién chimg cua soi
Tic mat 17 25
Nhiém tring dudong mat 64 94,1
Ap xe gan duong mat 2 2,9
Viém tuy cap 8 11,8

Do tudi trung binh cua BN 1a 57,65 + 13,77. Nit giéi chiém ty 1& cao hon
(58,8%). 13,2% BN co tién sir phéu thuat. 100% BN c6 tri¢u chiing dau bung, cac
triéu chimg khac chiém ty 1& thap hon. Tam chtng Charcot chi chiém 20,6%. Pa
s BN c¢6 bién chimg nhiém trung dudng mat (94,1%).
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Bang 2. Dac diém can lam sang.

Chi tiéu nghién ciru S6 lwong (n) Ty 18 (%)
Xét nghiém mau
Bach cdu > 10 G/L 26 38,2
GOT > 60 U/L 30 44,1
GPT > 60 U/L 33 48,5
Bilirubin TP > 34 17 25
Dic diém soi trén chan doan hinh anh
1 vién 5 7,4
>3 vién 63 92,6
< 10mm 15 22,1
> 10mm 53 77,9
S6i OMC don thuan 4 5,9
S61 OMC va séi trong gan 33 48,5
S61 OMC va s6i tii mat 2 2,9
S61 OMC, so6i trong gan va soi tii mat 10 14,7
So6i trong gan don thuan 17 25
Soi trong gan + séi tii mat 2 2,9

Puong mat trén chan doan hinh anh

buong kinh OMC (mm) 13,58 + 6,59

Gian OMC (> 7mm) 58 85,3
Chit hep duong mat trong gan 45 66,2
Chit hep duong mat ngoai gan 7 10,3

Duéi 50% BN ting bach ciu va men gan (GOT, GPT), chi c6 25% BN ting
bilirubin toan phan. Hau hét BN c6 soi nhiéu vién va kich thudc 16n, > 3 vién
(92,6%), kich thudc > 10mm (77,9%). Nhiéu BN c6 soi OMC két hop véi soi trong
gan (48,5%). C6 85,3% BN gian OMC, 76,5% BN c¢6 chit hep dudng mat, cha yéu
la gian dudong mat trong gan (66,2%).
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Bing 3. Két qua som sau phau thuat.

Chi tiéu nghién ciru S6 lwong (n) Ty 18 (%)
Dic diém ky thuat
Lay soi bang ro va tan soi bang laser 7 10,3
Lay soi bang Mirizzi va tan soi laser 9 13,2
Lay soi bang ro, Mirizzi va tan soi bang laser 9 13,2
Tan soi laser va bom rira bang nudc 68 100
Lay soi két hop cét toi mat 15 22,1
Lay soi két hop cit gan 4 59
Lay soi va dat dan luu Kehr 64 94,1
L'Qiy sOi va ndi mat rudt 4 5,9
Thoi gian phau thuat (phat) 124,88 + 29,98
Thoi gian tan soi va lay soi (phut) 42,90 + 13,39
Tai bién trong mod
Tén thuong thanh mac hdng trang 4 5,9
T6n thuong thanh mac co dai trang ngang 3 4,4
Chay mau 2 5,9
Bién chimg sau mo
Tudt 6ng thong 1 1,5
RO mat 2 2,9
Chay mau vét md 1 1,47
Nhiém tring vét mé6 3 4,4
Viém duong mat 8 11,8
Tu dich dién cat gan sau mo 2 2.9
Thoi gian nam vién sau mo (ngay) 11,5+4,79
Ty 1€ sach soi 51/68 75,0
S6i OMC don thuan 6/6 100
So1 OMC va séi1 trong gan 31/43 72,1
S6i trong gan don thuan 14/19 73,7

Tat ca BN déu duoc tan soi laser va bom rira bang nuéc (100%), hau hét BN
dit dan luu Kehr sau phau thuét (94,1%). Thoi gian phau thuat trung binh 1 124,88
+ 29,98 phut. Bién chimg sau m6 nhiéu nhat 1a viém duong mat (11,8%). Thoi

gian nam vién trung binh 1a 11,5 + 4,79 ngay. Ty 1& BN sach s6i 1a 75%, trong d6

$6i OMC don thuan sach s6i 100%.
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BAN LUAN

1. Pic diém 1am sang

D6 tudi trong nghién ciru thip hon
nghién ciru ctia Tran Thuy An va CS 1a
61,66+ 14,92 tudi [4] va La Van Phu va
CS 1a 73,13 + 9,34 tudi [5]. Nit gi6i co
ty 1¢ cao hon tuong ty nghién ctru cua
Pham Van Nang va CS v6i ty 1€ nit/nam
la 1,7/1 [6] va La Van Phu va CS véi nir
gidi chiém 70,83% [5]. Ty 1& so6i dudng
mat gia ting & phu nir tré c6 thé lién
quan dén viéc mang thai, Estrogen ting
thac ddy tiét mat bao hoa cholesterol,
progesterone ting dan dén tinh trang & mét,
mot yéu to gay hinh thanh so6i mat [7].

Pau, sot, vang da Ia cac triéu ching
thuong gip nhat cia soi dudng mat,
thuong dugc mo ta trong cac nghién
ciru trude day. Nghién ctru cuia La Van
Pha va CS c6 98,61% BN co tricu
chirng dau ha suon phai, tam ching
Charcot chi gap ¢ 17 BN (23,61%) [5].
Trong nghién ctu, c6 13,2% BN da
tirng phau thuat 6 bung, day ciing 1a yéu
t6 quyét dinh dén phuwong phap can
thiép 14y soi do viém dinh sau md 1am
anh hudéng dén k¥ thuat mé. Khi soi ket
trong dudng mat, tinh trang tic nghén
xay ra dan dén vang da. Bén canh do,
dich mat bi tac s& dé bi nhiém trung din
dén bién chung viém duong mat.
Nghién ctru cho thdy 94,1% BN c6 bién
ching nhiém trung duong mat. Ngoai
ra, mot s6 BN bi so6i mat s& co bién
chtng viém tuy do soi mat di chuyén,
trong nghién ctru gap 11,8%.

2. Pic diém cdn 1am sang

Pic diém cia soi s& anh huong dén
két qua cua cac phuong phép diéu tri soi
mat. Puong kinh s6i 2,2cm duoc dé
xudt 1a yéu t6 du bao ngudng cho nhiéu
lan ERCP [8]. Trong nghién ciru cua
chung t61, c6 38,3% BN co6 soi kich
thuéc > 2cm, do vay phau thuat duoc
dat ra ma khong phai la ERCP. Ngoai
kich thudc 16n, viéc phat hién nhiéu soi
cling lam giam ty I¢ thanh cong cua
ERCP [9]. Khi danh gia dic diém soi
trén chan doan hinh anh, chung t6i nhan
thdy trong nghién ctru, da phan BN co
s0i nhidu vién (> 3 vién chiém 92,6%).
S6i ndm ¢ dudng mat trong gan hoic
phia trén chd hep dugc coi 1a khé [9], ké
ca d6i voi phiu thuat. Trong nghién
ctru, phan 16n BN ¢6 s6i OMC két hop
v6i soi trong gan (48,5%), tiép dén la
cac BN co soi trong gan don thuan
(25%), s6i OMC don thuan chi chiém
5,9%; hon ntra, 76,5% BN c6 chit hep
duong mat, day 1a nhiing yéu t6 kho
khan cta phau thuat.

3. Két qua sém sau phiu thuat

Tat ca BN trong nghién ctru déu duoc
tan so6i bang laser va bom rira bang
nude. Dbi voi cac vi tri chit hep duong
mat ngoai gan, st dung Mirizzi nong
trong qué trinh 1dy so6i. Vi cac trudng
hop chit hep ¢ trong gan, néu co thé
nhin thay, ciing dung Mirizzi dé nong.
Con cac truong hop ¢ sau hon, trong
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qué trinh noi soi, dua ro vao duong mat
hep dé léy so1, va sau do kéo soi ra
ngoai, chiing t61 loi dung séi nhu cong
cu dé nong duong mat.

Thoi gian phau thuat trung binh cia
chung t6i dai hon nghién ctu cua La
Van Phu va CS 1a 105 + 34,47 phut [5].
Thoi gian khac nhau gitta cac tac gia
phu thudc vao do kho cua soi nhu )
luong, vi tri, kich thude, d0 cung cua
s0i va tay nghé cua phau thuat vién. So
véi tan soi dién thuy luc, tan séi laser
mat it thoi gian hon do laser phat ra
xung ning luong ngan, tip trung cao,
lam v& s6i chinh xac tai diém tiép XUC;
c6 kha nang pha v& hau hét cac loai soi,
ddng thoi tan soi laser it gy ton thuong
xung quanh nén thao tac nhanh hon.
Thoi gian tan soéi va ldy soi trung binh
14 42,90 + 13,39 phit, ngin hon nghién
ciru cua Vanhnavong Mahasamout va
CS1a 73,19 £+ 26,16 phut, do tac gia tan
bang ca dién thiy luc va laser [10].

Ty 16 tai bién trong mé tuwong duong
va bién ching sau mo cao hon so voi
nghién ctru cua Vanhnavong Mahasamout
va CS. Tai bién trong md 1a 12,76%,
bién ching sau md 1a 14,88% [10].
Nghién ctru ciia Tran Thuy An va CS ¢
11 BN (12,9%) gip bién chimg, 6 BN
(7,1%) ro mat [4]. Céc bién chung trong
nghién ctru chu yéu 13 do can thiép phau
thuat, con tan soi bang laser khong ghi
nhan bién ching. Trong nghién ciru, ty
1€ sach so1 ciia nhitng BN c6 séi trong
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gan thap hon so voi s6i OMC don
thuan. Soi trong gan dé bi bo sot hoic
khong thé 1dy hét dugc vi soi thuong
nam rai rac, c6 khi ¢ cac duong mat
nim siu trong gan. Nghién ctru cua
Pham Van Nang va CS co6 ty 1¢ sot sé1
sau md kha cao (35,4%), trong d6 ty 1é
hét soi & nhom s6i dudng mat trong gan
chi chiém 42,9% [6]. Vi nhiing trudng
hop con sot so6i sau mo, chiing toi tiép
tuc cho BN tan soi qua duong ham Kehr
sau mo 1an dau khoang 3 tuan.

KET LUAN

Phau thuat mé OMC lay so6i két hop
ndi soi duong mat tan soi bang laser
diéu trj s6i duong mat chinh 13 phuong
phap diéu trj soi kha thi, an toan.
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NHAN XET KET QUA VET HACH O BENH NHAN UNG THU PHOI
KHONG TE BAO NHO PUGC PHAU THUAT NOI SOI LONG NGU'C
HO TRQ CAT THUY PHOI TAI BENH VIEN QUAN Y 103

Nguyén Ngoc Trung', Nguyén Vin Nam’, Tran Thanh Binh' Trin Xuin B§'
Diing Tuin Nghia', Nguyén Trong Duwong', Nguyén Dirc Tai'*
Tém tit
Muc tiéu: Nhan xét két qua vét hach ¢ bénh nhan (BN) ung thu phdi khong té
bao nhé (UTPKTBN) duoc phau thuat ndi soi hd tro cat thuy phdi kém nao vét
hach. Phwong phdp nghién ciru: Nghién ciru hoi ctru, mé ta cit ngang trén 73 BN
UTPKTBN, duoc phau thuat ndi soi hd trg cat thuy ph01 va vét hach tai Bénh vién
Quan y 103 tir thang 01/2022 - 12/2024. Két qud: Ty 1& hach di can 14 26,1%, trong
do, hach N1 1a 11,0%, hach N2 1a 11,0%, hach N1 va N2 1a 4,1%. Ty 1¢ hach di
can ¢ nit cao hon nam (30,0% va 24,5%); nhom tudi > 60 cao hon nhom tudi < 60
(27,1% va 24%); nhom c6 xam 1an mang phoi tang (36,4%) cao hon nhom khong
xam lan mang phoi; nhoém ung thu biéu mé (UTBM) tuyén (26,2%) cao hon nhém
UTBM vay (25,0%), su khic biét khong c6 ¥ nghia thong ké. Khdi u ¢ trung tam
hach ¢6 ty 1 hach di can (44,0%) cao hon so véi cac khdi u ngoai vi (16,7%), su
khéc biét c6 y nghia thong ké véi p = 0,003. Két ludn: Khong cé méi lién quan vé tudi,
gidi tinh, kich thudc, type mé bénh hoc ctia khéi u ddi voi di can hach. Vi tri khéi
u trong thity phéi trung tdm c6 ty 18 hach di cin cao hon so v6i khéi u ngoai vi.
Tir khéa: Phiu thuat noi soi 1ong nguc hd trg; Ung thu phoi khong té bao nho;
Di can hach.

A REVIEW OF LYMPH NODE DISSECTION OUTCOMES IN
PATIENTS WITH NON-SMALL CELL LUNG CANCER UNDERGOING
BY VIDEO-ASSISTED THORACIC SURGERY LOBECTOMY
AT MILITARY HOSPITAL103

Abstract

Objectives: To assess the results of lymph node dissection in patients with non-
small cell lung cancer undergoing video-assisted thoracic surgery (VATS)

'B6 mon - Khoa Phiu thuit 16ng ngue, Bénh vién Quan y 103, Hoc vién Quén y
“Tac gia lién hé: Nguyén Pirc Tai (nguyenductaibv103@gmail.com)
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Ngay dwoc chap nhan ding: 23/10/2025
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lobectomy with lymph node dissection. Methods: A retrospective, cross-sectional
descriptive study was conducted on 73 patients with non-small cell lung cancer
undergoing VATS lobectomy and lymph node dissection at Military Hospital 103
from January 2022 to December 2024. Results: The rate of lymph node metastasis
was 26.1%, N1 lymph node metastasis was 11.0%, N2 lymph node metastasis was
11.0%, N1 and N2 metastasis was 4.1%. The rate of lymph node metastasis in
females was higher than that in males (30.0% and 24.5%). The age group > 60 was
higher than the group < 60 (27.1% and 24%); the group with visceral pleura
invasion (36.4%) was higher than the group without visceral pleural invasion; the
group with adenocarcinoma (26.2%) was higher than the group with squamous
carcinoma (25.0%), the difference was not statistically significant. The central
tumor had lymph node metastasis (44.0%), higher than the peripheral tumors
(16.7%); the difference was statistically significant with p = 0.003. Conclusion:
There was no correlation between age, gender, size, and histological type of the
primary tumor on lymph node metastasis. The tumor location in the central lung

lobe had a higher rate of lymph node metastasis than the peripheral tumor.

Keywords: Video-assisted thoracic surgery; Non-small cell lung cancer;
Lymph node metastasis.
PAT VAN DE doan bénh chinh x4c. Pay 1a yéu té co

Ung thu phdi khong té bao nhé l1a ban quyét dinh phac dd diéu tri bo tro

mot trong nhitng loai ung thu phd bién
nhat trén toan thé giéi [1]. Phau thuat
cat thuy phoi kém vét hach 1a lya chon
dau tién cho BN UTPKTBN giai doan
sém. Pham vi cit bo hach bach huyét la
méi quan tdm hang dau khi thuc hién
phau thuat dbi véi nhitng BN nay. Phiu
thuat vét hach bach huyét co hé théng
duoc coi 1a phuong phép tiéu chuan,
gitp diéu tri triét dé va xac dinh giai

sau phau thuat.

Viéc xéc dinh di can hach c6 ¥ nghia
quan trong trong chan doan giai doan
bénh va la co sé dua ra ké hoach diéu tri
bo tro tiép theo ciing nhu tién luong sau
phau thuat. Pé tim hiéu rd hon vé dic
diém, cac yéu té lién quan, kha ning,
pham vi vét hach trong phau thuat noi
soi hd tro cét thuy phoi kém vét hach
diéu tri UTPKTBN, ciing nhu dong gop
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thém co s dit liéu vé van dé nay, chung
t6i tién hanh nghién ciru nham: Nhdn
xét két qua vét hach 6 BN UTPKTBN
duoc phd~u thudt néi soi hé tro cdt thuy
ph(fi kem nao vét hach tai Bénh vién
Quadn y 103.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Gom 73 BN UTPKTBN duoc phiu
thuat ndi soi léng nguc hd tro cat thuy
phéi kém vét hach tai Khoa Phau thuat
16ng nguc, Bénh vién Quan y 103 tir
thang 01/2022 - 12/2024.

* Tiéu chudn lwa chon: BN chan
doan xac dinh UTPKTBN bing xét
nghiém giai phau bénh. Giai doan 1am
sang I - IIIA (theo Hé thong phan loai
lan thir 9 ctia Hiép hoi Nghién ctiru Ung
thwy phoéi qudc té (International
Association for the Study of Lung
Cancer - IASLC) [2]; dugc phau thuat
nodi soi 16ng nguc hd tro cit thuy phodi
kém vét hach; c6 day du ho so, bénh 4n
dap ung cac tiéu chi nghién ctru.

* Tiéu chuan logi trir: Ung thu phoi

kém theo bénh 1y ung thu khéc.
2. Phwong phap nghién ctru

* Thiét ké nghién cibu: Nghién ctu

hoi ctru, mo ta cat ngang.
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Pham vi phiu thuat vét hach bao gom
cac nhom 2,4, 7,8,9,10, 11,12 va 13
d6i voi cac khoi u nam ¢ phoi phai; cac
nhoém 5, 6,7, 8,9, 10, 11, 12 va 13 d6i
v6i cac khéi u nam & phoi trai. Chang
NI1:Nhom 10, 11, 12, 13, 14 1a cac hach
trong phoi dén rén phoi, duoc mang
phéi tang bao phu; ching N2: Nhém 2,
4,5,6,7,9 la cac hach trung that trén
va dong mach chu, cung bén véi ton
thuong u nguyén phat.

* Chi tiéu nghién cuu: Cac nhom
hach di can dugc xac dinh bé'mg giai
phau bénh sau md; mbi lién quan giira
di can hach véi tudi va gidi tinh; tinh
chat khoi u phoi nguyén phat (danh gia
trén phim chup cat 16p vi tinh va trong
md) va type mo bénh hoc.

* Xir Iy s6 liéu: Bang phin mém
SPSS 26.0. St dung céac thuat toan
thdng ké y hoc, su khac biét c6 y nghia
thong ké véi p < 0,05.

3. Dao dirc nghién ciru

Nghién ctru dugc thuc hién theo
ding quy dinh cua Bénh vién Quan y
103. Sb liéu nghién ctu dugc Khoa
Phau thuat lff)ng nguc, Bénh vién
Quan y 103 cho phép sir dung va cong
bd. Nhom tac gia cam két khong co

xung dot 1o1 ich trong nghién ctru.
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KET QUA NGHIEN CUU

Bang 1. Dic diém chung nhom nghién ctu.

Pic diém Két qua
Tubi trung binh (ndm) 63,26 + 8,24 (42 -79)
Nhém tudi, n (%)
<60 25 (34,2)
> 60 48 (65,8)
Gidi tinh, n (%)
Nam 53 (72,6)
N 20 (27,4)
Kich thudc khéi u (mm)
<30 46 (63,0)
30-50 21 (28,8)
> 50 6 (8,2)
M6 bénh hoc
Kich thudc trung binh (mm) 29,47 £ 14,6 (9,0 - 68,0)
UTBM tuyén 61 (83,6)
UTBM vay 8 (11,0)
UTBM Lepidic 4(5,4)

Tudi trung binh 13 63,26 + 8,24. Nhém tudi chi yéu 13 > 60 (65,8%). Gidi tinh
nam chiém da s6 (72,6%). Kich thudc khdi u trung binh 1a 29,47 + 14,6mm, chu
yéu 1a UTBM tuyén.

Bang 2. Ty I¢ di can hach.

Di cin hach S6 BN (n) Ty 18 (%)
Khéng di can 54 73,9
Di can N1 8 11,0
Di can N2 8 11,0
Di can ca N1 va N2 3 4,1

Ty 1€ di can hach 1a 26,1%, trong do, di can hach N1 1a 11%, N2 1a 11% va di
can ca N1 - N2 1a 4,1%.
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Béang 3. Moi lién quan gitra ddc diém vé tudi, gidi tinh vai di can hach.

Pic diém Khong di can hach, n (%) Di can hach, n (%) p

Gioi tinh
Nam 40 (75,5) 13 (24,5) 0,635
N 14 (70,0) 6 (30,0)

Tudi
<60 19 (76,0) 6 (24,0) 0,776
> 60 35(72,9) 13 (27,1)

Ty 1€ di cdn hach & nit cao hon nam (30,0% va 24,5%), su khac bi¢t khong co
¥ nghia thong ké, p = 0,635. Nhom tudi > 60 c6 ty 18 di cin hach cao hon nhom
tudi < 60 (27,1% va 24%), su khac biét khong co y nghia thong ké, p = 0,776.

Bang 4. Moi lién quan gitra vi tri khoi u véi di can hach.

Di can hach, n (%)

Vi tri khéi u n P
NO N1 N2 N1+N2
Thuy phoi
Trén phai 30 23(76,7) 2(6,7) 5(16,7) 7234
Gitra phai 9 6(66,7) 1(1,1) 2222) 3(333)
Dudi phai 14 9643 3214 2043 5357 807
Trén tréi 13 10(76,9) 1(7,7) 2(154) 3(23,1)
Dudi trai 7  6(857) 1(14,3) 0 (0,0) 1(14,3)
Vitriu
Ngoai vi 48 40(83,3) 1(2,1) 7(14,6) 8(16,7) 0,003
Trung tdm 25 14(56,0) 7(28,0) 4(16,0) 11(44,0)

Khéng c6 mbi lién quan giira vi tri khdi u trong thuy phoi véi di can hach. Ty
1& di can khdi u & trung tam (44,0%) cao hon so v&i cac khdi u ngoai vi (16,7%),
su khac biét co y nghia théng ké v6i p = 0,003.

212



TAP CHi Y DUQC HQC QUAN SU SO 9 - 2025

Bang 5. M6i lién quan gitra kich thuéc khdi u, xAm 1an mang phoi
va mo bénh hoc vdi1 di can hach.

Di can hach, n (%)

Dic diém khéiu n p
NO N1 N2 N1+N2

Kich thudc (mm)
<30 46 35(76,1) 4(8,7) 7(152) 11(23,9)
30-50 21 15(71,4) 29,5 4(19,1) 6(286)
> 50 6 4(66,7) 2333 00,00 2(33,3)

Xam lan mang phoi tang
Khong 62 47(75,8) 6(9,7%) 9(14,5) 15(24,2) 0,568
Co 11 7(63,6) 2(182) 2(18,2) 4(36,4)

M6 bénh hoc
UTBM tuyén 61 45(73,8) 6(9,8) 10(16,4) 16(26,2) 0.773
UTBM vay 8 6(750) 1(12,5) 1(12,5) 2(25,0)
UTBM Lepidic 4 3(750) 1250  0(0,0) 1 (25,0)

Kich thude khdi u 16n hon thi ty 1€ di cdn cao hon, ty 1¢ di cdn hach nhom c6
xam 1an mang phdi (36,4%) cao hon nhém khong xam 14n mang phdi, tuy nhién,
nhitng sy khac biét nay khong c6 ¥ nghia véi p > 0,05.

Ty 1 di can hach nhom UTBM tuyén (26,2%) gan tuong dwong nhém UTBM

vay (25,0%). Su khac biét khong c6 y nghia thong ké véi p = 0,733.

BAN LUAN

1. Pic diém vé hach

Trong UTPKTBN, sy tai phat chu
yéu 1a do ¢6 di can hach, dic biét 1a "di
cin nhay coc" va "di can vi thé". Vi vay,
hau hét cac nghién ctru déu khang dinh
vét hach hé thong 1a can thiét vi khong
chi loai bo t& bao khéi u ma con gitp
chan doan giai doan bénh chi tiét va
cung cip bang chtng cho viéc diéu tri

bd tro [3, 4]. Két qua nghién ciru cia
chung t6i cho thay ty 18 hach di cin &
BN UTPKTBN la 26,1%, trong do,
hach N1 1a 11,0%, hach N2 1a 11,0% va
ca hach N1 va N2 13 4,1%. Két qua nay
cling tuong dong véi két qua cua cac tac
gia khac cho thdy ty 1& hach trong
UTPKTBN la tuong dbi cao, dao dong
tr 20 - 40% va ¢ sy di can hach khong
theo thir tu cac chang ma c6 di can nhay
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coc, nghia 1a di can chang hach N2 ma
khong c6 di can chang hach N1 [3 - 5].
Hon nita, & mot sd nghién ctu chi ¢
nhom BN giai doan I ciing cho thay ty
1¢ di can hach nhat dinh, trong d6 ciing
c6 su di can hach nhay coc nhu ddi véi
cac khdi u ¢ giai doan mudn hon [4]. Tir
do, cac tac gia déu khuyén cao nén vét
hach hé théng ca chang N1 va N2 ké ca
khong xac dinh dugc kha nang di can
hach trén phim chup cit 16p vi tinh hoic
khi sinh thiét hach ching N1 am tinh
cling khong boé qua ching hach N2 dé
tranh sot hach di can va lam tang ty 1¢
tai phat ctia bénh.

2. Méi lién quan ciia di cin hach
véi mot s6 diic diém tudi, gi6i tinh

Két qua nghién ctru cua chung toi
cho théy tudi trung binh 1a 63,26 + 8,24,
dao dong tir 42 - 79 tudi; ty 16 BN
nam/nit 1a 2,6/1. Ké qua nay ciing
tuong ty nhu két qua nghién ctu cia
Haruki cho thiy tudi trung binh 13 66
(35 - 89 tudi), nam gidi gip nhidu hon
nit [6]. Tac gia Lé Hai Son cho thiy tudi
trung binh 14 63,8 + 8,9, nam gidi chiém
61,9% [3].

Trong nghién ctru cua ching to61, nir
gidi co ty 1¢ di can hach cao hon nam
(30,0% va 24,5%), su khac biét khong
c6 ¥ nghia théng ké, p = 0,635. Nhom
tudi > 60 c6 ty 1€ di can hach cao hon nhom
tudi < 60 (27,1% va 24%), su khac biét
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khong c6 y nghia théng ké, p = 0,776.
Mot s6 nghién ctru cua cac tac gia khac
déu cho thay khong c6 su lién quan giira
tudi va giéi tinh voi mdi di cin hach
trong UTPKTBN [3, 4]. Tuy nhién, ciing
c6 tac gia cho thiy nguy co di can hach
cao khi tudi cang 16n, nghién ctru cua
Pham Vin Thai va CS cho thay sy di
can hach & nhém > 55 tudi cao hon so
v6i nhom < 55 tudi [7]. Diéu nay co thé
lién quan dén phan nhém tudi BN,
nhung hién nay hau hét cac nghién ctru
déu lay ngudng 60 tudi 1a diém phan nhom.

3. Moi lién quan ciia di ciin hach véi
mét so dic diém khéi u nguyén phat

Két qua nghién ctru ctia chung toi
cho thdy ty 18 di cin hach cua khdi u
thuy dudi phoi phai cao hon so véi khéi
u ¢ céac vi tri khac (35,7%), ty 1€ di can
hach chang N2 kha cao ddi véi u thuy
giita phoi phai (22,2%) va thuy trén
phoi trai (15,4%), tuy nhién, sy khac
biét nay khoéng co6 y nghia thdng ké.
Trong khi do, tac gia Lé Hai Son va
Seok Y cho théy di can hach chang N1
thudng gap o cac khoi u thuy trén bén
phai hoac thuy dudi bén trai, di can
chdang N2 vung trén thi thuong gip voi
nhirng khdi u thuy trén bén phai, con
ving dong mach chu phoi tir cac khéi u
thity trén phoi trai va ving dudi carina
tir cac khéi u thuy duéi hai bén [3, 8].
Mic du khong thidy méi lién quan gitta
vi tri thuy phéi va di cin hach, nhung
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ching toi lai nhan thay su khac biét vé
di can hach giita cac khi u & ngoai vi
va trung tdm. Ty 1€ di can hach cua céc
khéi u trung tam 1a 44,0%, cao hon so
v6i cac khdi u ¢ ngoai vi 1a 16,7%.
Nghién clru cua tac giad Luo T va CS
cling cho thiy két qua tuong tu véi ty 16
di cin hach d6i voi khdi u trung tam 1a
19,8% con khéi u ngoai vi 1a 8,3% [4].
Diéu nay ciling cho thiy sy phu hop vé
dic diém di can hach tir xa dén gan
trong ung thu phoi, vi ving rén phoi
cling nhu trung that 13 vi tri tip trung
cua cac hach lympho, do d6, nhiing
khéi u gan vi tri nay s& c6 kha ning di
can cao hon so v6i nhitg khdi u & vi tri
xa hon.

Vé kich thudc khéi u, chung t6i gip
cac khdi u 6 kich thude < 30mm nhiéu
hon (62,01%). Mic du khong thiy c6
mdi lién quan giita kich thudc khoi u
vl muc do di can hach, nhung theo
thong ké cua chung t6i, kich thude khbi
u 16n hon thi mrc d6 di cdn hach ciing
cao hon. Cu thé, ty 1€ di can hach cua
nhitng khéi u kich thuéc < 30mm 1a
23,9%, khoi u kich thude tir 30 - 50mm
1a 28,5% va khoi u > 50mm 1a 33,0%.
Két qua nay ciing tuwong tu két qua
nghién ctru cua céac tac gia khac cho
thay kich thudc khdi u cang 16n thi ty 18
di can hach cang cao. Tac gia Lé Hai
Son cho thay ty 1é di can hach 14 25,9%
v6i khéi u < 3cm, 59,3% véi khoi u 3 -
5cm va 66,7% dbi voi khodiu > Sem [3].

Nghién ctru ctia chung toi cho thay ty
1€ di can hach & nhom c6 xam lan mang
phéi tang 1a 36,4%, cao hon so véi
nhoém khong cé xam lan 1a 24,2%, tuy
nhién, su khac biét nay khong co y
nghia thong ké. Két qua nay cling tuong
tu nhu nghién ctru ctia Lé Hai Son vé ty
1¢ di can trong nhém u xam lan 14 tang
mang phdi (43,5%) cao hon so voi
nhom u khong xam lan (36,8%) [3].
Trong khi d6, thong ké cua tac gia Pham
Vian Thai cho thiy ty 1¢ di cin cua
nhitng khdi u khéng xam 14n mang phoi
(31,9%) cao hon so v6i nhitng khbi u ¢6
xam lan (20%) [7]. Mic du co sy khac
nhau vé két qua gitra cac tac gia, nhung
su khac biét vé ty 1€ di can nay déu
khong c6 ¥ nghia thong ké.

Phin 16n BN UTPKTBN trong
nghién ctu cua chiung to1 thude type
UTBM tuyén (83,6%). Ty 1& di cin
hach nhom UTBM tuyén (26,2%) gan
tuong duong nhom UTBM vay
(25,0%); su khac biét khong c6 y nghia
thong ké véi p = 0,733. Theo nghién
ctru cua tac gia Lou T, ty 1€ di can hach
& type UTBM tuyén 1a 11,6%, thap hon
so voi type UTBM vay 1a 28%, nhung
su khac biét nay khong c6 ¥ nghia thong
ké [4]. Cac tac gia cho rang co thé do ty
1¢ gap phai cia UTBM vay it hon nhiéu
so v6i UTBM tuyén nén lam giam y
nghia khac biét vé mirc do di can hach
gitra hai nhom nay.
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KET LUAN

Két qua di can hach & BN
UTPKTBN c¢6 chi dinh phau thuat cho
thdy ty 18 di can hach 1a twong d6i cao
(khoang 26,1%). Khong c¢6 mdi lién
quan vé tudi, gidi tinh, kich thudc, tinh
chat xAm l4n mang phdi tang cua khéi u
nguyén phat va type mo bénh dé6i véi di
can hach. Vi tri khéi u trung tam co ty
1¢ di can hach cao hon so voi khdi u
ngoai vi.
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NGHIEN CU'U SU PHU HQP VE PAC PIEM TON THUONG
GAY XUONG BA VAI TREN HINH ANH X-QUANG QUY UGC
VA CHUP CAT LOP VI TiNH

Thdi Ngoc Binh'*, Phiing Anh Tuén? Lim Sereivuth’
Tithhorn Saopy*, Vii Nhit Dinh®
Tém tit
Muc tiéu: Danh gia sy phu hop vé dic diém ton thuong gy xuwong ba vai (XBV)
trén hinh anh X-quang quy udc va cit 16p vi tinh (CLVT). Phwong phdp nghién ciru:
Nghién ciru tién ciru, md ta cit ngang trén 76 trudng hop giy 6 chao, ¢6 va than
XBV duoc chup X-quang quy uéc va CLVT dung hinh 3 chiéu (CLVT 3D).
Két qua: Vé tinh chat 6 gdy, trén hinh anh X-quang, giy phtrc tap chiém 64,5% so
V6i 72,4% trén phim CLVT, hé s6 phu hop gitta X-quang va CLVT la Kappa =
0,689. V& vi tri 6 gdy, trén hinh anh X-quang vi tri gdy tai ¢6 va than xuong don
thuan chiém da s6 (43,4%), CLVT xac dinh giy tai than xuwong don thuan 14 nhiéu
nhat (64,5%), h¢ s6 phu hop gitta X-quang va CLVT la Kappa = 0,576. Ve di léch
o gdy, trén hinh anh X-quang quy uéc va CLVT xéc dinh di léch trudc sau va goc
cd xuong ba vai (Glenopolar angle), khac biét chwa c6 ¥ nghia théng ké véi
p=0,287 va p =0,867. D1 Iéch sang bén va di 1éch gap goc khac biét co y nghia
thong ké v6i p = 0,012 va p = 0,036, CLVT chinh x4c hon. Két ludn: Hinh anh
X-quang quy udc c6 gia tri trong xac dinh ban dau, nhung CLVT 3D can thiét dé
x4c dinh chinh x4c tinh chat, mic d6 di 1éch va vi tri ton thuong.
Tir khéa: Giy xuong ba vai; X-quang quy udc; Cit 16p vi tinh.

STUDY ON THE CONSISTENCY OF SCAPULAR FRACTURE
CHARACTERISTICS ON CONVENTIONAL RADIOGRAPHY AND
COMPUTED TOMOGRAPHY IMAGES

Abstract

Objectives: To assess the consistency of scapular fracture characteristics on
conventional radiography and computed tomography (CT) images. Methods: A
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?B$ mén - Trung tim Chén doan hinh anh, Bénh vién Quén y 103, Hoc vién Quén y
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“T4c gia lién hé: Thai Ngoc Binh (Binhthaingoc@gmail.com)
Ngay nhan bai: 30/9/2025
Ngay dwge chiap nhan ding: 06/11/2025
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prospective, cross-sectional descriptive study was conducted on 76 patients with
fractures of the glenoid, neck, and body of the scapula, who underwent
conventional radiographs and three-dimensional CT (3D CT) reconstruction.
Results: Regarding fracture characteristics, complex fracture patterns were
detected in 64.5% of cases on radiographs compared with 72.4% on 3D CT
(Kappa = 0.689). Regarding fracture location, radiographs most frequently
identified isolated neck and body fractures (43.4% each), whereas 3D CT revealed
isolated body fractures as predominant (64.5%), Kappa = 0.576. Assessment of
displacement showed no significant difference between radiographs and CT for
anteroposterior displacement and glenopolar angle (p = 0.287 and p = 0.867). In
contrast, statistically significant differences were found in lateral and angular
displacement (p = 0.012 and p = 0.036), where 3D CT provided superior accuracy.
Conclusion: Conventional radiography is valuable for the initial evaluation of
scapular fractures. However, 3D CT is essential for the accurate determination of
fracture properties, displacement extent, and anatomical location.

Keywords: Scapular fracture; Conventional radiography; Computed tomography.

DAT VAN DE

Chéan doan gdy XBV dua vao hinh
anh X-quang va CLVT [1]. X-quang la
phuong tién duoc chi dinh sir dung dau
tién nho tinh phd bién, chi phi thap va
cung cép thong tin ban dau vé vi tri
duong gay, mtrc do di Iéch [2, 3]. Tuy
nhién, do giai phau phuc tap va su
chdng lap cia cac cdu trac, hinh anh
X-quang c6 do nhay han ché, d& bo sot
duong gy nho hodc ton thuong 6 chao
[1, 3]. Nguoc lai, CLVT véi tai tao da
mit phang va dung hinh ba chiéu mo ta
chi tiét ton thuong, phan loai chinh xac
va hd tro 1ap ké hoach diéu tri, nhit 1a
trong gay phuac tap [4, 5]. Vi vay,
nghién ctru sy phu hgp gitra hinh anh
X-quang va CLVT c0 y nghia trong xac
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dinh gidéi han cia X-quang, chi ra khi
can b6 sung CLVT dé chan doan chinh
xéc, dong thoi gbp phan tdi uvu héa quy
trinh 1am sang va gidm chi phi va phoi
nhiém tia X. Tir d6, chung t6i tién hanh
nghién ctru nham: Pdnh gid si phit hop
vé ddc diém ton thirong gidi phau gdy
XBV trén hinh anh X-quang quy woc va
chup CLVT.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

GOm 76 bénh nhan (BN) giy XBV tai
6 chao, cb va than, dugc chup X-quang
quy uéc (hinh anh X-quang XBV thang,
nghiéng (tu thé chit Y), hinh anh X-quang
khop vai thang) va chup CLVT 3D.



TAP CHi Y DUQC HQC QUAN SU SO 9 - 2025

* Tiéu chuan lwa chon: BN > 18 tudi,
gdy 6 chao, c6 hoidc than XBV, c6 phim
X-quang quy udc cac tu thé va CLVT
dé xac dinh vi tri, muc do gay.

* Tiéu chuan logi trir: Gy bénh 1y,
c6 di chung, phﬁu thuat hoac di tat vung
vai anh huong dén két qua; ho so va
phim chup khéng day du.

* Pia diém va thoi gian nghién civu:
Tai Trung tdm Chan doan hinh anh,
Bénh vién Quan y 103 tirnam 2019 - 2025.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
tién clru, mo ta cit ngang.

* Phwong phdp chon c¢& mau: Vi
muc tiéu danh gia sy phu hop gitta do

* Noi dung nghién curu:

cac di léch trén hinh anh X-quang va
CLVT, ¢& mau duogc tinh theo kiém
dinh twong quan Pearson:

N = (Za/2 + Zpy
r

Trong do, Za/2: Gia tri ing v&1 muc
y nghia a, v61 a = 5% co6 Z = 1,96;
ZB: Gia tri tng voi mic sai sb loai II,
trong nghién ctru nay chung t6i chon 3
= 0,05, luc théng ké 95%, Zp = 1,645;
r: Hé s6 twong quan mong doi, r = 0,6 ¢
N = (1,96 + 1,645)*0,6*> = 36,1.

C& mau t6i thiéu 1a 37. Trong nghién
ctru nay chung toi lay ¢& mau 1a 76
truong hop, dam bao do tin cay va do
manh vé thong ké.

Do céac di 1éch XBV bang phin mém chuyén dung trén may tram; mé ta tinh

chat 6 gdy, vi tri gy cua XBV:

- Di léch sang bén: Do trén hinh anh X-quang XBV thing va CLVT 3D thing,

1a khoang cach giita hai dudng thing song song di qua diém ngoai nhit cia manh

gdy trung tdm va manh gay ngoai vi, don vi cm hodc mm [6].

A:Diléchsangbén B: Diléch trudc sau  C: Di 1éch gap goc

| -/

R 4
n .
~

D: Goc ¢d XBV

Hinh 1. Di léch 6 gy XBV trén hinh anh X-quang quy udc [6].
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A: Diléchsangbén B:Diléchtrudesau  C: Di léch gap goc

D: Goc ¢d XBV

Hinh 2. Di léch 6 gdy XBV trén hinh anh CLVT [6].

- Di 1&ch trudc - sau: Do trén hinh
anh X-quang XBV nghiéng (tu thé chir
Y) va CLVT 3D nghiéng, 1a khoang
cach giira hai duong thing doc theo vo
xuong & du trung tim va ngoai vi 6 giy
(cm hodac mm) [6]. D1 Iéch gap goc: Do
trén hinh anh X-quang nghiéng va
CLVT 3D nghiéng, 1a goc gitra duong
thang qua du trung tim va dudng thang
qua dau ngoai vi 6 gy (°) [6]. Goc ¢
XBV (GPA): Xac dinh trén hinh anh
X-quang XBV thang va CLVT 3D thang,
1a goc giira 2 dudng thing, dudng ndi
cuc trén - cuc dudi 6 chao va duong ndi
cuc trén 6 chao - dinh goc dudi XBV (°)
[6]. Di léch mit khép 6 chao: Po trén
hinh anh X-quang XBYV thang va CLVT
3D thang/nghiéng, 1a khoang cach giita
hai duong thang di qua mat khop méanh
ngoai vi va trung tam, gom c6 di léch
chénh mat khop va di léch gian cach
mat khép [5]. Vi tri 6 gdy: Giy 6 chao
xac dinh trén hinh anh X-quang XBV
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thang, X-quang khop vai thang va trén
CLVT 3D; gy cb, than phat hién trén
hinh anh X-quang XBV thang va CLVT
3D [5]. Tinh chét 6 gdy: Gay don gian
khi khong ¢6 manh ro1; gdy phue tap khi
c6 manh roi hodc nhiéu manh [1, 5].

* Quy trinh nghién ciru:

Chup X-quang XBV cac tu thé: Chyp
X-quang khép vai thang, X-quang XBV
thang, X-quang XBV nghiéng.

Quy trinh k¥ thuat chup CLVT XBV
[6]: Chup CLVT long nguc khong tiém
thude can quang dugc thuc hién tai B
mon - Trung tim Chéan doan hinh anh,
Bénh vién Quan y 103 trén may CLVT
64 day (Ingenuity, Philips, Ha Lan). BN
nam ngira, hai tay xudi theo than. Chup
xoan Oc tir nén cd dén hét vom hoanh,
thong $6: Lop cit Smm, tai tao lmm,
Pitch 1, 120kV, 160mA. Hinh anh duoc
dung 3D (Volume Rendering), loai bd
Xuong suon va cac cau trac khong lién
quan, chi giit lai XBV dé phan tich.
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* Xur Iy 56 liéu: Bang phan mém SPSS
20.0. C4c chi s6 XBV dugc do trén hinh
anh X-quang va CLVT 3D bang phan
mém Volume Rendering. Mdi bién sd
duge do ba 1an bsi ba bac si khac nhau,
sau d6 ldy gi4 tri trung binh dé phan
tich. Cac bién dinh tinh duoc trinh bay
du6i dang ty 1& phan trim va so sanh
béng kiém dinh Chi-square. Bién dinh
lwong duge biéu dién dudi dang trung
binh + d6 1éch chuéan (X + SD), so sanh
bang Student’s T-test. Gia tri p < 0,05
duoc coi 14 c6 ¥ nghia théng ké. Su phu

hop trén hinh anh X-quang va CLVT
dugc phan tich theo nhom ton thuong
va tung cap.

3. DPao dirc nghién ciru

Nghién ctru dugc Hoi déng Pao duc
trong nghién ctru y sinh hoc ciia Bénh vién
Quan y 103 phé duyét theo Quyét dinh
s6 13/CNChT-HPPD ngay 06/01/2023.
S liéu nghién ciru dugc Bo moén Chan
thuong Chinh hinh, Bénh vién Quén y 103,
Hoc vién Quan y cho phép st dung va
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién curu.

KET QUA NGHIEN CUU

1. Pac diém vé tuoi, gidi tinh

Nghién ciru 76 BN giy XBV, tudi trung binh 1a 46,83 + 13,78 (19 - 71 tudi),
trong d6 c6 56 BN nam (73,7%) va 20 BN nit (26,3%).

2. Pic diém ton thwong giy XBV trén chan do4n hinh inh
Bang 1. Tinh chat, vi tri 6 gily XBV trén chan doan hinh anh (n = 76).

< 3eR R X-quang CLVT
Dac diém ton thwong n % n %

Tinh chat

Giy don gian 27 35,5 21 27,6

Gay phtc tap 49 64,5 55 72,4
Vi tri

Gy 6 chao 3 3.9 4 53

Giy c6 XBV 33 43,4 17 22.4

Gay than XBV 33 434 49 64,5

Gay két hop 6 chao, cd xuong 1 1,3 2 2,6

Gay két hop 6 chao, than xuong 4 52 2 2,6

Gay két hop co va than xuong 2 2,6 2 2,6
Tong 76 100 76 100

(n: S6 XBV)

Vé tinh chit 6 gay, gdy phure tap trén hinh anh X-quang chiém 64,5%, trén hinh
anh CLVT la 72,4%. Vé vi tri 6 gy, gdy XBV c6 thé xdy ra gy tai 1 vi tri don
thuan, hodc giy két hop tai nhiéu vj tri. Trén hinh anh X-quang, gy don thuan tai
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vi tri cO va than xuong chiém da sd, mdi loai 1a 33 truong hop (43,4%); trén hinh
anh CLVT ghi nhan giy don thuan tai than xuong chlem ty 1¢ cao nhat (64,5%).

Trén hinh anh X-quang va CLVT, giy xwong vi tri 6 chao 13 8 truong hop, bao
gdm gy 6 chao don thuén (trén hinh anh X-quang 3 truong hop, hinh anh CLVT
3D 4 trudng hop) va giy 6 chao két hop voi cac gy xuong vi tri khac cua xuong
ba vai (trén hinh anh X-quang la 1 BN gay 6 chao két hop gy cd xuong, 4 BN gay
6 chao két hop gdy than xuong; trén CLVT la 2 BN gay két hop 6 chdo va than
xuong, 2 BN giy két hop 6 chao va c6 xuong).

Bang 2. Su phu hop cua hinh anh X-quang va CLVT vé tinh chét 6 giy.

Cit 16p vi tinh

Tinh chit 6 gay . . . . Téong
Gay phuc tap Gay don gian
X-quang
Gay phtc tap 47 2 49
Gay don gian 8 19 27
Tong 55 21 76
Hé s Kappa K=0,689

C6 47 BN gay phtrc tap va 19 BN gay don gian, phu hop ca trén hinh anh X-quang
va CLVT, 10 BN c6 su khéac biét giita hinh anh X-quang va CLVT. Hé s6 Kappa
=0,689.

Bang 3. Su phu hop cta hinh anh X-quang va CLVT vé vi tri giy.

Cit 16p vi tinh
Vi tri 6 giy Giy Giay Giay Giay Gaythan Gay Tong
CX C&T COC than OC 0oc

Trén X-quang

Giy ¢ 16 1 1 15 0 0 33

Giycothanxuong 0 1 0 1 0 0 2

Giy c6 va 6 chao 0 0 1 0 0 0 1

Gay than xuong 0 0 0 33 0 0 33

Gay than, 6 chao 0 0 0 1 2 1 4

Giy 6 chao 0 0 0 0 0 3 3
Tong 16 2 2 50 2 4 76
Hé s Kappa K =0,576

(CX: C6 xwong; C&T: Cé va than; COC: Cé 6 chdo; OC: O chdo)

222



TAP CHi Y DUQC HQC QUAN SU SO 9 - 2025

C6 16 BN giy tai vi tri co xuwong don thuan va 33 BN gy tai vi tri than xuong
don thuan duoc x4c dinh phu hop vé vi tri gy trén ca hinh anh X-quang va CLVT.
Tuy nhién, 15 BN duoc chan doan gay tai vi tri c6 XBV trén hinh d4nh X-quang
nhung lai 12 giy tai than xwong trén CLVT. So sanh sy phu hop trong chan doan
vi tri gy xuwong giira hinh anh X-quang quy wéc va CLVT 3D c6 hé s6 Kappa = 0,576.

3. So sanh sy phu hop di léch gay xwong trén hinh dnh X-quang va CLVT

Bang 4. So sanh cac di léch 6 gdy 6 chdo, ¢6 hodc than xwong.

Cic di léch 6 gay

X-quang
X + SD (Min - Max)

CLVT
X + SD (Min - Max) p

Gay 6 chao (n = 8)

Di l¢ch gian cach (mm) 4,38 £ 1,59 (2 - 6) 488+2,16(2-8) 0,381

Di 1é€ch chénh (mm) 4,63 +£2,06 (2 -78) 5,00£2,50(1-9) 0,197
Giy cd hodc than xuwong (n = 74)

Di léch sang bén (mm) 14,47 + 9,49 (0 - 48) 15,95+9,97(0-63) 0,012

Di Igch trude sau (mm) 11,38 +£6,03 (0-26) 11,93+6,27(0-24) 0,287

Di 1éch gép goc (°) 20,05 11,24 (0-76) 22,12+12,62(0-76) 0,036

Goc ¢d XBV (°) 28,03+ 6,96 (12-42) 28,09+7,03(12-39) 0,867

So sanh di léch 6 gdy trén hinh anh X-quang quy udc va CLVT 3D cho két qua

trong dong vé di 1éch trudc - sau va GPA (p > 0,05). Tuy nhién, di léch sang bén
(p = 0,012) va gap goc (p = 0,036) khac biét c6 ¥ nghia, CLVT 3D cho két qua

chinh xac hon.

BAN LUAN
1. Sy phu hgp cua hinh anh
X-quang va CLVT vé tinh chat o giy
Trén hinh anh X-quang quy udc, 6
giy XBV duoc danh gia qua nhiéu tu
thé gdm phim thang quan sat 6 chao, cd,
mom cung, mém qua va bo ngoai; phim
chup nghiéng hd trg nhan biét manh roi
di léch trudc - sau. Tuy nhién, néu manh

101 nho, di 1éch phtec tap hoic chong lap
ciu trac phan nguc d& giy bo sot ton
thuong [1, 2]; nghién ctru cua Roop va
CS ghi nhan 43% gay XBV bi bo sot
trén phim nguc thang [1]. CLVT 3D
khic phuc nhuge diém, cho phép xac
dinh chinh xac duong gay, vi tri va di
léch. Trong nghién ctru, gdy phuc tap
chiém 72,4%, gy don gian chiém 27,6%,
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muc d§ phu hop gitta hai phuong phap
& mirc kha (Kappa = 0,689). Nhiéu tac
gia qudc té ciing khang dinh CLVT 3D
can thiét dé phat hién bién thé duong
gy, dac biét cac truong hop phuc tap
khé nhéan dién trén hinh anh X-quang
[2,5,7].

2. Sw phut hep vé vi tri giy XBV
trén hinh anh X-quang va CLVT

Trén hinh anh X-quang, vi tri 6 giy
trén XBV bao gdém 36 vi tri gy co
xuong ba vai, 39 vi tri gdy than xuong
ba vai va 8 vi tri gdy tai 6 chao cua
xuong ba vai. Trén CLVT 3D, vi tri 6
gdy & cb, than va tai 6 chao lan luot 1a
22, 54 va 8 vi tri. Pac biét, 8 vi tri gay
xuong ba vai tai 6 chdo va 16 vi tri gdy
¢ xwong ba vai trén hinh anh X-quang
hoan toan trung khép vé1 CLVT 3D; 33
vi tri gdy than xuong ba vai trén hinh
anh X-quang cling phu hgop vé1i CLVT
3D. Tuy nhién, cling c6 truong hgp
chan doan vi tri gy trén hinh anh X-
quang va CLVT con chua phu hop. Hé
s6 Kappa = 0,576 cho thidy mirc d phu
hop trung binh gitta hai phuong phap
trong xac dinh vi tri 6 gdy. Tuy nhién,
CLVT 3D van cho két qua chinh xéac
hon, dac biét trong cac truong hop gay
¢ va than xuong. Nghién ctru quc té
cling dua ra két qua tuong tu: Tac gia
Tadros va CS [8] cho rang X-quang c6
gi4 tri phat hién 6 gdy ¢ vi tri than, gai
vai, mom cung vai nhung han ché phat
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hién 6 giy & cd, 6 chao va mém qua;
CLVT 3D cho phép danh gia toan dién
6 vung giai phau. T4c gia Roop va CS
nhin manh CLVT 3D dung tir CLVT
16ng nguc c6 thé téi wu hinh anh, giam
yéu té nhidu [2]. Tac gia Cole va CS
khuyén cdo CLVT 3D nén duoc chi
dinh dé xéac dinh vi tri, mac d6 di léch
va lap ké hoach phau thuat [7].

3. Su phu hgp giita hinh anh
X-quang va CLVT vé mire d9 di 1¢ch

Trén hinh anh X-quang, di I¢ch sang
bén trung binh 1a 14,72 £+ 9,49mm, trén
CLVT 3D la 15,95 + 9,97mm; su khac
biét c6 y nghia (p = 0,012). Di Iéch
trudc - sau la 11,38 £ 6,03mm
(X-quang) va 11,93 £ 6,27mm (CLVT),
p = 0,287, khac biét khong c6 y nghia
thong ké. Di léch gap goc 1a 20,05 +
11,24° (X-quang) va 22,12 £ 12,62°
(CLVT), khac biét c6 y nghia (p =
0,036). GPA trung binh 1a 28,03 £ 6,96°
va 28,09 + 7,03°; p = 0,867, khac biét
khong c6 ¥ nghia théng ké. Trén hinh
anh X-quang, cac sai sb chi yéu do
chong hinh va kho xac dinh mdc xuong,
trong khi hinh anh CLVT 3D cho két
qua rd rang hon, dac bi¢t ¢ gay phtic
tap. Cac nghién ciru khac cling cho thay
hinh 4nh X-quang thudng danh gia thap
di 1éch, nhét 1a di 1éch sang bén va di
1éch gap goc [4, 6, 9]. Tuy vay, X-quang
van gitr vai tro sang loc ban dau, chi phi
thap va thuan tién [10].
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Danh gia di léch sang bén va di 1éch
gap goc cua gay XBV trén X-quang
thudng bi han ché do hién tuong chong
hinh v&i xuong sudn, xuong don, dau
trén xwong canh tay hodc t6n thuong
phan mém ving nguc - vai. Nguoc lai,
CLVT 3D cho phép tai tao chinh xac
mit phang giai phau, do dac di 1éch voi
do tin cdy cao, khong bi anh hudng boi
cac yéu t6 che khuit. Nho d6, CLVT
gitp xac dinh chinh xac mure d6 di I¢ch,
hd trg chi dinh phau thuat va lap ké
hoach diéu tri chi tiét, gop phan nang
cao hiéu qua diéu tri gdy XBV.

KET LUAN

X-quang quy udc van hitu ich trong
chan doan gy XBV, nhit 1a danh gia
ban dau. Tuy nhién, CLVT 3D can duoc
chi dinh khi nghi ngo gy phuce tap hoac
c6 di 1éch, nham xac dinh chinh xac
duong gy, vi tri va mtc d6 di léch, hd
tro toi vu cho 1ap ké hoach diéu tri.
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NHAN XET MOQT SO PAC PIEM LAM SANG, CAN LAM SANG VA
KET QUA SOGM PHAU THUAT NOQI SOI PIEU TRI SOI PUONG MAT
TAI BENH VIEN THONG NHAT

Nguyén Xuin Hoa', Lé Trung Hiéu®*, Nguyén Viin Quynh’

Tém tit

Muc tiéu: Mo ta dic diém 1am sang, can 1am sang va két qua sém phau thuat
noi soi diéu tri soi dudng mat. Phwong phdp nghién ciru: Nghién ctru hoi ciru,
mo ta trén 118 bénh nhan (BN) dugc phau thuat ndi soi diéu tri s6i dudng mat tai
Bénh vién Théng Nhat tir thang 6/2019 - 6/2024. Két qud: Tudi trung binh 1 65,8
+ 15,7; ntr gidi chiém 56,8%; tri¢u chung dau bung chiém 93,2%, tam ching
Charcot 1a 19,5%; tién sit phﬁu thuat bung 1a 18,6%; ty 1¢ dan thanh thi 1a 79,7%.
Ty I¢ bach cau tang 1a 29,7%; men gan tang 1a 74,6%; bilirubin tang la 72,0%;
bilirubin hodc urobilinogen trong nudc tiéu 12 66,1%. Do nhay si€u am: SA4i tai mat
13 93,1%, soi dng mat chu 13 33,9%, soi trong gan 1a 72,7%. Do nhay chup cat 16p
vi tinh (CLVT): Séi tii mat 1a 87,5%, soi dng mat chu 13 89,9%, soi trong gan la
86,4%. K§ thuat 13y soi bang ro 1a 100%, tan soi trong mo 12 61,0%. Thoi gian md
trung binh 13 162,2 £ 56,0 phut; thoi gian ndm vién trung binh 13 9,4 + 3.4 ngay;
ty 1& bién ching 13 15,3%. Ty 18 sach soi 12 89,8%. Két ludn: Séi duong mat thuong
gip & BN cao tudi, két hop siéu am va CLVT mang lai gi tri chan doan cao. Két
qua phau thuat kha thi, an toan.

Tir khéa: Pic diém 1am sang va can lam sang; So6i dudng mat; Phau thuat

ndi soi; Két quéa som;

'Khoa Ngoai Gan Mat, Bénh vién Thong Nhat
’Trung tam Ghép tang, Bénh vién Trung wong Quén di 108
3Pon vi Phiu thuiat Gan - Mit - Tuy, Khoa Ngoai bung, Bénh vién Quan y 175
“TAac gia lién hé: Lé Trung Hiéu (liversurgl 08@gmail.com)

Ngay nhan bai: 28/4/2025

Ngay dwoge chiap nhan ding: 16/10/2025
http://doi.org/10.56535/jmpm.v50i9.1317
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EVALUATION OF CLINICAL, PARACLINICAL CHARACTERISTICS
AND EARLY OUTCOMES OF LAPAROSCOPIC SURGERY
FOR BILIARY STONES AT THONG NHAT HOSPITAL

Abstract

Objectives: To describe clinical, paraclinical characteristics and early results of
laparoscopic surgery for biliary stones. Methods: A retrospective, descriptive
study was conducted on 118 patients who underwent laparoscopic surgery for
biliary stones at Thong Nhat Hospital from June 2019 to June 2024. Results: The
mean age was 65.8 = 15.7 years; females accounted for 56.8%; abdominal pain
was present in 93.2% of patients, Charcot's triad in 19.5%, a history of abdominal
surgery in 18.6%, and 79.7% of patients lived in urban areas. Increased leukocyte
count was 29.7%; increased liver enzymes was 74.6%; increased bilirubin was
72.0%; bilirubin or urobilinogen in urine was 66.1%. Ultrasound sensitivity:
Gallbladder stones was 93.1%, common bile duct stones was 33.9%, intrahepatic
stones was 72.7%. Computed tomography sensitivity: Gallbladder stones was
87.5%, common bile duct stones was 89.9%, intrahepatic stones was 86.4%.
Technique: Stone retrieval with a basket accounted for 100%, and intraoperative
lithotripsy accounted for 61.0%. The mean operative time was 162.2 + 56.0
minutes; the mean hospital stay was 9.4 + 3.4 days; and the complication rate was
15.3%. The stone clearance rate was 89.8%. Conclusion: Biliary stone disease is
common in elderly patients; the combined use of ultrasound and computed
tomography provides high diagnostic value. Surgical outcomes are feasible and safe.

Keywords: Clinical and paraclinical characteristics; Biliary stones;

Laparoscopic surgery; Early outcomes.

DAT VAN DE

So61 duong mat 1a bénh ly thuong gap
& Viét Nam, ty 1& nguoi mac soi dudng
mat gip khoang 6,3% tai Thanh phd
H6 Chi Minh [1]. X& tri kinh
dién soi duong mat 1a phiu thuat
mo ong mat chi iy soi va din luu
duong mat, co6 hoac khong cat tai mat.

Ngay nay, c¢6 nhiéu phuwong phap diéu
tr1 s61 duong mat nhu phﬁu thuat mo
6ng mat chu lay so6i, ERCP lay soi 6ng
mat chu, 1ay soi dudng mat xuyén gan
qua da... Tuy nhién, phau thuat lay soi
van dong vai tro chu yéu trong diéu tri
va phau thuat ndi soi dan chiém vi tri
chu dao.
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Tai Bénh vién Théng Nhat, phiu
thuat noi soi diéu tri s6i duong mat da
duge thuc hién nhiéu nam nay nhung
chua dugc danh gia va bao cédo. Do do,
ching t61 thuyc hién nghién clru nay
nham: Nhdn xét mot s6 dic diém lam
sang, cdn ldm sang va két qud sém cia
pthu thudt ndi soi diéu tri séi duwong
mat chinh.

2. Phuwong phap nghién ciru

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Ddi twogng nghién ciru
Gom 118 BN duoc phﬁu thuat ndi soi
diéu tri s6i duong mat trong va ngoai
gan, co sir dung 6ng ndi soi mém tir
thang 6/2019 - 6/2024 tai Khoa Ngoai
Gan Mat, Bénh vién Théng Nhit.

* Thiet ke nghién ciru: Nghién ctru hoi clru, mo ta.

* Co mau: Thuan tién.

* Quy trinh phdu thudt:

BN nam ngira, gdy mé ndi khi quan, dau cao, nghiéng tréi, vi tri phau thuat vién:
PhAu thuat vién chinh va phu mé 1 dtng bén trai BN, phu md 2 dimg bén phai BN,

ddi dién phu md 1, vi tri trocar thuong st dung 4 trocar dé phau thuat; boc 16 éng

mat chu, xé doc phia trén dng mat chu khoang 1,0 - 1,5cm.

Hinh 1. Ky thuat m¢ 6ng mat chi.

Chup X-quang duong mat dé danh gia soi va giai phau duong mat; lay soi 6ng
mat cht bang kim hodc dung dng soi mém, 14y soi bang ro, ¢ thé két hop tan soi.
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Hinh 2. Soi dudng mat va 1ay soi bang ro Dormia.

Dan luu duong mat bang ong Kehr
hodac khau kin duong mat; lau rua o
bung, dit dan luu dudi gan; dong vét
mo, khau c6 dinh dan luu.

* Cac chi tiéu nghién ciru:

Pic diém 1am sang: Tudi, gidi tinh,
triéu chimg l1am sang, tién st phiu
thuat, phan bd theo noi cu tra. Pac diém
can lam sang: xét nghiém bach cau, men
gan, bilirubin, bilirubin hoac urobilirubin
niéu. Két qua siéu 4m va CLVT trude
mo. Két qua sém cta phau thuat: Ky
thuat iy soi, thoi gian phau thuat, tai
bién trong mo, thoi gian nam vién sau
md, bién ching sau md, ty 1€ sach soi.

* Thu thdp va xir 1y s6 liéu: SO lidu

duoc thu thap theo bénh an mau théng

nhat, xir Iy bang phan mém thong ké
STATA 17.0.

3. Dao dirc nghién ciru

Nghién ctru duogc chép thuan theo
Quyét dinh s6 110/2023/BVIN-HDYD
ngay 06/12/2023 cua Bénh vién Théng
Nhat. S6 liéu nghién ctru duoc Khoa
Ngoai Gan Mat, Bénh vién Thong Nhat
cho phép st dung va cong b6. Nhom tac
gia cam két khong c6 xung dot loi ich

trong nghién ctru.

KET QUA NGHIEN CUU
Tu thang 6/2019 - 6/2024, c6 118
truong hop phiu thuit ndi soi md éng
mat chu cé ndi soi dudng mat diéu trj

so1 duong mat tai Bénh vién Théng Nhét.
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Bang 1. Pic diém lam sang.

Chi tiéu nghién ciru

S6 lwgng (n) Ty 1€ (%)

Tudi trung binh (tudi) 65,8 + 15,7
Gioi tinh
Nam 51 43,2
Nir 67 56,8
Tri¢u chiing 1am sang
Dau bung ha suon phai 110 93,2
Sot 39 33,1
Vang da hodc ciing mac mét 54 45,8
Tam chirg Charcot (gdm ca 3 triéu ching trén) 23 19,5
Tién st phau thuat 22 18,6
Cit tai mat 10 8,5
Mo 6ng mét chu 14y soi 6 5,1
Phau thuat khac 6 5,1
Phan bb theo noi cu tra
Nong thon 24 20,3
Thanh thi 94 79,7

Tudi trung binh 1a 65,8 + 15,7. Nit giéi chiém ty 1& cao hon (56,8%).

Triéu chiing dau bung ha suon phai chiém da s6 (93,2%), tam ching Charcot chi

chiém 19,5%. Pa s6 BN khong c6 tién str phau thudt bung (81,4%) va séng & thanh

thi (79,7%).
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Bang 2. Dac diém can lam sang.

Chi tiéu nghién ciru S6 lwong (n) Ty 18 (%)

Xét nghiém mau, nudc ticu

Bach cau > 12 G/L 35 29,7
Men gan > 35 U/L 88 74,6
Bilirubin > 17 U/L 85 72,0
Bilirubin, urobilirubin ni¢u (+) 78 66,1

bac diém si€éu am

So6i thi mat 67 56,8 (Se 93,1)

S6i 6ng mat chu 37 31,4 (Se 33,9)

So1 dudong mat trong gan 16 13,6 (Se 72,7)
Pic diém CLVT

So6i i mat 63 53,4 (Se 87.5)

S6i 6ng mat chu 98 83,1 (Se 89,9)

So1 duong mat trong gan 19 16,1 (Se 86,4)

Ty 1& bach cau ting chiém ty 1& nho (29,7%). Hau hét BN co ting men gan
(74,6%) va bilirubin (72,0%). Ty 1¢ xudt hién bilirubin hodc urobilirubin trong
nude tiéu chiém 66,1%. Do nhay cua siéu am vai soi thi mat cao hon CLVT (93,1%
va 87,5%, p < 0,05), nhung thap hon CLVT & s6i ong mat chu (33,9% va 89,9%,
p <0,05) va soi duong mat trong gan (72,7% va 86,4%, p < 0,05).
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Bing 3. Két qua som sau phau thuat.

Chi tiéu nghién ciru S6 lwgng (n) Ty 18 (%)
K¥ thuat ly soi
Béng dung cu 85 72,0
Béng 1o 118 100
Co tan soi 72 61,0
Thoi gian phau thuat (phut) 162,2 + 56,0
Tai bién trong phau thuét
Thung rudt (hong trang) 2 1,7
Tén thuong dudng mat 1 0,8
Thoi gian nam vién sau phau thuat (ngay) 94+34
Bién ching sau phau thuat
Tu dich dudi gan 4 4 3,4
Nhiém trung chan trocar 9 7,6
RO mat 2 1,7
Chay mau sau phau thuat 1 0,8
Viém phoi 2 1,7
Ty 1€ sach soi 109 89,8

Tat ca cac truong hop déu dung ro 1dy soi (100%), trong d6 c¢6 61,0% két hop
tan soi trong md. Thoi gian phiu thuit trung binh 1a 162,2 + 56,0 phut. Ty 18 tai
bién 1a 2,5%. Thoi gian nam vién trung binh 13 9,4 + 3,4 ngay. Ty 1¢ bién chimg 1a

15,2%, nhiéu nhat 13 nhiém tring chén trocar. Ty 18 sach so6i 1a 89,8%.

BAN LUAN

1. Pic diém 1am sang
S6i dudng mat gip nhiéu ¢ lta tudi
> 50, ddc biét tir 50 - 60 tudi, do rdi loan
chuyén hoa cholesterol [2]. Tudi trung
binh trong nghién clru ciia chung to1 cao
hon cac tic gia Lé Van Thanh [3],
Nguyén Cao Cuong [4] vi Bénh vién
Théng Nhat 1 bénh vién 140 khoa, c6
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nhiém vu kham chira bénh cho can bo
trung va cao cap tai chirc va nghi huu.
Nghién ctru ciing cho thiy ty 16 mic
bénh & nit gidi nhiéu hon nam gii. O
phu nit < 30 tudi, s6i duong mat thudng
két hop voi thai nghén va béo phi; ngudi
dung thudc tranh thai c6 ty 16 soi duong
mat cao gip 2 lan nguoi khong
dung thubc [5], do estrogen lam ting
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cholesterol trong dich mat, progesterol
lam giam kha nang co bop cua tai mat
va duong mat gy « tr¢ dich mat.

Pau bung ha suon phai l1a tri¢u chung
thuong gip nhit trong nghién ctu voi
93.2%, 1a Iy do 1am cho BN dén bénh
vién. Pau gap ¢ nhiéu muc d6 khac
nhau, vi tri dau cting phu thudc vao vi
tri s6i dudng mat, co ché dau la do soi
lam ting ap luc dudong mat két hop véi
nhiém truing duong mat. Nghién ciru
cua Bang Tam c6 ty 1¢ dau bung la
88,5% [6], Nguyén Cao Cuong la
92,86% [4], L& Van Thanh la 100% [3].
Ty 1& BN ¢ triéu ching sét 1a 33,1%,
sot 1 do c6 tinh trang nhidm tring
duong mat. Ty 1€ vang da hodc cung
mac mit 13 45,8%, triéu chimg nay xuét
hién nhiéu hay it phu thudc vao muc do
tac nghén cua dudng mat do soi gay ra.
Tam ching Charcot trong nghién ctru
chi gip 19,5%, thip hon so voi mot sb
tac gia trong nudc dao dong tr 33,33 -
47,05% [4, 6, 3], co 1& do BN da phan
la can by huu tri, séng O thanh thi, c6
trinh d6 kién thirc nén khi c6 1 trong cac
tri¢u chung la BN da dén kham bénh va
dung thudc diéu tri.

Nghién ctru ¢6 18,6% BN c6 tién st
phau thuat 6 bung, day 14 yéu t6 lam cho
cudc phau thuat kho khin hon, nguy co
phau thuat ndi soi that bai phai chuyén
mo ma. Co 79,7% BN sdng & thanh thi,
c6 thé vi bénh vién ching to1 nam &

trung tAm thanh pho nén ty 1é nay bi anh
huéng. Nghién ctru ciia Nguyén Dinh
Hbi cho thay nhiém tring va ky sinh
khuan duong mat 1a dic diém cua soi
duong mat & xu nhiét doi, trong do cod
Viét Nam, ky sinh trung thuong gap 1a
giun diia, vi khuan thuong gip 1a
E. coli [2].

2. Pic diém cin 1am sang

Trong nghién ctru chi gap 29,7%
truong hop ¢ bach cau ting, diéu nay
c6 thé do cac BN da diéu tri thude tai
nha hodc tuyén trude. Ty 1& ting
bilirubin trong mau (72,0%) tuong
duong vdi ty 1€ ting men gan (74,6%),
diéu nay cho thay su & mat s& gy ra tinh
trang pha huy té bao gan, vé 1au dai néu
tinh trang tac mat kéo dai c6 thé dan dén
tinh trang xo gan. Ty 1€ tdng bilirubin
trong mau cung véi lam sang vang da.
BN xuat hién vang da thi luong
bilirubin trong mau phai ting it nhit 2
1an so véi binh thudng [7]. Su xuat hién
bilirubin hodc urobilirubin trong nudc
tiéu chiém 66,1%, cao hon ty 1¢ vang da
(45,8%), nghién ctru chi ra sy xuét hién
cta bilirubin trong nudc tiéu sém hon
vang da trén 1am sang, do sy thai trur ctia
bilirubin qua than [8].

Siéu am la phuong tién chan doan
hinh anh dau tay ¢ cac BN soi dudng
mat, gitp xac dinh vi tri soi, ) luong
s0i, tinh trang ctia dudng mat va tii mat.
Céc han ché cta siéu am 1a nguoi bénh
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béo bung, c6 nhiéu hoi trong dudng rudt
dac biét trong da day va ta trang, dé bo
sot nhitng s6i nhé < 6mm & doan cudi
6ng mat chil, ngoai ra, siéu 4m con phy
thudc vao kha nang va kinh nghiém cta
ngudi doc két qua. Cac nghién ctru cho
thdy siéu am c6 do nhay tir 98 - 100%
véi sdi thi mat, 59,5 - 90% voi soi
duong mat [5, 4]; CLVT c6 do nhay
trong phat hi¢n soi1 tii mat tir 55 - 80%,
so1 duong mat tr 59 - 89,4%, va so voi
siéu &m thi CLVT chan doan soi tai mat
c6 d6 nhay thap hon [9]. Nghién ctru
nay ciing cho thdy d¢ nhay ciia siéu 4m
trong phat hién so6i tai mat t6t hon
CLVT, con d6 nhay phat hién séi éng
mat chu va sdéi duong mat trong gan ctia
CLVT tbt hon siéu am. Do d6, néu c¢6
su két hop gitta CLVT va siéu am s&
lam tang gi tri chan doan.

3. Két qua sém sau phiu thuat

Trong nghién ctru, chung t61 thuong
bat dau ldy soi bang dung cu, sau d6 khi
khong con tiép can duoc soi, chung toi
ding ro dé lay soi tiép. Tt ca cac truong
hop chiing t6i déu sir dung ro ldy soi,
trong do khoang 61,0% BN phai dung
may tan soi dé 1ay soi ra thuan loi hon.

Nghién ctru ¢6 3 trudng hop tai bién
trong mo (2,5%), gom 2 truong hop
thung hong trang va 1 trudng hop ton
thuong duong mat. Nguyén nhan cua
cac truong hop ton thuong nay 1a do g&
dinh sau mo6 cii, cac ton thuong sau do
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duogc khau lai, sau md khong ghi nhan
bién chirng. Theo chung t61, nén x0 rudt
d6i voi nhitng BN da c6 tién sir mo6 bung
trude day, dé khi xay ra tai bién thung
rudt, nhat la dai trang co thé xur ly dé
dang va an toan. Ty & tai bién trong
nghién ctru ctia mot s6 tac gia ciing kha
thap nhu Lé Van Thanh 13 2,1% [3], Lé
Quéc Phong 1a 3,29% [9], chu yéu 1a
thung rudt, chdy mau khi g& dinh trén
nhitng BN da phiu thuat trude d6 hoic
c6 viém tii mat kém theo.

Thoi gian phau thuat trong nghién
ctru 12 162.2 + 56,0 phut, ngin nhat 1a
70 phut, dai nhét 1a 370 phut. Thoi gian
phau thuat phu thudc vao nhiéu yéu td
nhu trinh d6 ctia phau thuat vién, )
lugng soi, lugng soi du kién léy. .. Thoi
gian ndm vién trong nghién ctru 14 9,4 +
3,4 ngay, dai hon cua cac tac gia nhu Lé
Van Thanh 1a 6,5 + 2,7 ngay [3], Lé
Quéc Phong 1 8,6 ngay [9]. Ty 1¢ bién
chig trong nghién ctru 1a 15,3%, nhiéu
nhét 13 nhiém khuan vét md trocar, ¢
thé do trong qua trinh 1dy bénh phim
qua trocar ron, bénh pham cham vao vét
mo gay nhiém khuan. Cac bién chimg
hay gap khac 1a tu dich duoi gan va ro
mat. Ty 1¢ bién chtrng cao hon cua cac
tac gia Lé Van Thanh 1a 10,4% [3], Lé
Quéc Phong 14 7,69% [9]. Ty 1é sach soi
trong nghién ctru la 89,8%, cao hon
nghién ctru cia Lé Van Thanh (66,7%)
[3] va twong duong v6i Lé Qubc Phong
(91,6%) [9].
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KET LUAN

So1 duong mat thuong gap ¢ BN cao
tudi, két hop gitra siéu 4m va CLVT
mang lai gia tri chan doan t6t cho BN.
Két qua sém phau thuat noi soi diéu tri
soi dudong mat tai Bénh vién Théng
Nhét 1a kha thi, an toan.
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GIA TRI TIEN LUQNG CUA DAU AN HOA MO MIEN DICH
p-STAT3 VA p-AMPKo O BENH NHAN UNG THU BIEU MO DA DAY
PUQC PHAU THUAT TRIET CAN

Trdn Doanh Higu', Lé Thanh Son', Nguyén Thiy Linh’
Nguyén Thi Mai Ly', Bui Khic Cuong®
Tém tit

Muc tiéu: Panh gia y nghia tién luong ctia dau 4n hoa moé mién dich p-STAT3
va mdi lién quan vé6i biéu hién p-AMPKa trong mé ung thu biéu mé da day.
Phwong phdp nghién ciru: Nghién ciru mo ta c6 theo doi doc thuc hi¢n trén 68
bénh nhan (BN) ung thu da day duoc phau thuat triét cin. Biéu hién p-STAT3 va
p-AMPKa trong mé khdi u duoc xac dinh bang hda mé mién dich. Mdi lién quan
ctia chiing véi cac chi s sinh héa ddu an ung thu va nguy co tr vong sau mo duoc
phan tich bing cac phép thong ké thich hop va mé hinh hdi quy da bién Cox.
Két qud: Biéu hién duong tinh ctua p-STAT3 1a yéu t6 tién luong x4u, lién quan cd
¥ nghia thong ké dén nguy co tir vong sau phau thuat (HR = 53,973; p = 0,018).
p-AMPKa khong c6 mbi lién quan v6i p-STAT3 va ciing chua chirng minh duoc
vai tro trong tién lugng nguy co tir vong sau mé (HR = 0,185; p = 0,137). Khong
ghi nhan sy khac biét c6 ¥ nghia vé ndng d6 CEA, CA19-9 va CA72-4 giira cac
nhom. Két lugn: O nhom BN ung thu biéu mé da day duoc phau thuét triét can,
biéu hién p-STAT3 duong tinh 14 yéu t6 tién luong xau, lam ting nguy co tir vong

sau mo, trong khi p-AMPKa chua thé hién rd gia tri tién luong.
Twr khéa: Ung thu da day; p-STAT3; p-AMPKa; Tién lugng; Phau thuat triét can.

PROGNOSTIC SIGNIFICANCE OF p-STAT3 AND p-AMPKa
IMMUNOHISTOCHEMICAL EXPRESSION IN GASTRIC CARCINOMA
PATIENTS FOLLOWING CURATIVE GASTRECTOMY

Abstract

Objectives: To evaluate the prognostic significance of p-STAT3 expression
and its association with p-AMPKa expression in gastric carcinoma tissues.

"Bénh vién Quén y 103, Hoc vién Quin y
’Khoa Y h¢c Thuc nghiém, Bénh vién Trung wong Quan dji 108
*TAc gia lién hé: Bui Khic Cwong (buikhaccuong@gmail.com)
Ngay nhan bai: 19/8/2025
Ngay dwgce chdp nhan ding: 23/10/2025
http://doi.org/10.56535/jmpm.v50i9.1637
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Methods: A descriptive longitudinal study was conducted on 68 patients with
gastric carcinoma who underwent curative gastrectomy. The expressions of
p-STAT3 and p-AMPKa in assessed
immunohistochemistry. Their associations with biochemical parameters, tumor

tumor tissues were using
markers, and postoperative mortality risk were analyzed using appropriate
statistical tests and a multivariate Cox regression model. Results: Positive
p-STAT3 expression was identified as an adverse prognostic factor, significantly
associated with increased postoperative mortality risk (HR = 53.973; p = 0.018).
p-AMPKa showed no association with p-STAT3 and did not demonstrate a clear
prognostic role for postoperative mortality risk (HR = 0.185; p = 0.137). No
significant differences were observed in serum levels of CEA, CA19-9, and CA72-4
across the groups. Conclusion: In patients with gastric carcinoma undergoing
curative gastrectomy, positive p-STAT3 expression is a undesirable prognostic
factor associated with higher postoperative mortality risk, whereas the prognostic

value of p-AMPKa remains inconclusive.

Keywords: Gastric carcinoma; p-STAT3; p-AMPKa; Prognosis; Curative surgery.

PAT VAN DPE s loai ung thu [1]. Trong khi do,
p-AMPKua la dang hoat hoa cua protein
AMPKa - yéu t6 diéu hoa chuyén hoa

te bao co vai tro trc ché tdng sinh va

Ung thu da day 1a mét trong nhiing
bénh 1y 4c tinh phd bién tai Viét Nam,

thuong dugc chan doan ¢ giai doan

mudn, giy kho khan trong didu tri va chong lai tin hi¢u sinh u [2]. Tuy nhién,

tién luong. Mic di phau thuat trigt can  MOi lién quan gita p-STAT3 va p-

1a phuong phap didu tri chinh, ty 18 tai AMPKa trong mo ung thu da day, ciing

phat va tr vong sau mo van con cao.
Do d6, viéc tim kiém cac diu an mod
hoc c6 gia tri tién luong giup ca thé hoa
diéu tri 1a can thiét. Trong s6 cac yéu
t6 phan tir lién quan dén tién trién ung
thu, p-STAT3 1la dang hoat hoa cua
protein STAT3, tham gia diéu hoa
nhiéu qua trinh nhu ting sinh, séng sot
cia t¢ bao va di can. Biéu hién
p-STAT3 tang cao dugc ghi nhan cé
lién quan dén tién lwong x4u trong mot

nhu gié tri tién lugng nguy co tr vong
sau md cua hai ddu 4n ndy van chua
duogc nghién ctru tai Viét Nam. Nghién
ctu dugc tién hanh nham: Pdnh gid
biéu hién cia p-STAT3 va p-AMPKa
trén mé ung thie biéu mé da day, phdn
tich méi lién quan giita hai ddu dn nay
va xac dinh gida tri tién luong cua
chiing trong phdn tich yéu t6 nguy co
tir vong sau phdu thudt triét can trén
BN ung thw biéu mé da day.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Gom 68 BN dap ung tiéu chuan lya
chon va loai trur. Trong tam 1a danh gia
yéu t6 tién lwong rui ro tir vong sau
mo cua hai didu 4n p-STAT3 va
p-AMPKa.

* Tiéu chudn lwa chon: BN ung thu
biéu mo da day duoc phau thuat cat da
day triét can tai Bénh vién Quan y 103;
BN c6 miu mé bénh hoc dat yéu cau va
duoc thuc hién xét nghiém hoéa moé mién
dich d¢ danh gia biéu hién cta ca hai diu
an p-STAT3 va p-AMPKa trong mo
ung thu.

* Tiéu chuan logi trir: Trudng hop
khong du thoi gian theo ddi sau mo.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mo ta co theo doi doc.

* Quy trinh xdc dinh biéu hién
p-STAT3 va p-AMPKa: Cac mau mo duoc
xu 1y tai Khoa Giai phﬁu bénh, Bénh
vién Quan y 103 theo quy trinh hoa mo
mién dich chuan. Sau khi khir paraffin
va boc 10 khiang nguyén bang dém
citrate trong ndi ap sudt  95°C, tiéu ban
dugc chdn peroxidase ndi sinh, loai bo
lién két khong dic hiéu va u voi khang
thé chinh: Khang thé khang p-STAT3
(B-7, sc-8059, Santa Cruz Biotechnology,
Hoa Ky); khang thé khang p-AMPKa
(Cell Signaling Technology, Hoa Ky).
Sau d6, phan tng khang thé thu cip
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dugc tién hanh bang hé thong polymer
gan HRP, hién thi bang dung dich DAB
va d6i mau nhan bang hematoxylin. Cac
tiéu ban sau khi lam trong, gin lam,
duoc doc dudi kinh hién vi quang hoc.

* Phdn tich va xir Iy s6 liéu: Bang
phan mém SPSS 26.0 (IBM Corp.,
Armonk, NY, USA). Cac bién dinh
luong duoc trinh bay dudi dang trung vi
va khoang tor phan vi (Median [IQR]).
Biéu hién p-STAT3 va p-AMPKa dugc
phan loai thanh hai nhém: Duong tinh
(> 1% té bao u nhuém mau nhan hodc bao
tuong) va am tinh (< 1% té bao u nhudém
mau hoic khong bat mau), dya trén két
qua nhuém mé mién dich [3]. So sanh
cac chi s6 CEA, CA 19-9 va CA 72-4
gitta cac nhoém st dung phép kiém
Mann-Whitney U. Phan tich mdi lién
quan gitra p-STAT3 va p-AMPKa dugc
thuc hién b'fmg kiém dinh Chi-square.
Mo hinh héi quy da bién Cox dugc sir
dung dé danh gia yéu t6 tién luong rui
ro tir vong ddi voi p-STAT3 va p-AMPKa.

3. Pao dirc nghién ciru

Nghién ctru dugc thong qua Hoi
déng Y dutc cua Hoc vién Quan y theo
Quyét dinh s6 21/2021-CNChT/ HDPD
ngdy 25/6/2021. S6 lidu nghién ctu
dugc Bénh vién Quan y 103 cho phép
str dung va cong bo. Nhom téc gia cam
két khong c6 xung dot loi ich trong
nghién ctru. NO1 dung bai bado phu hop
v6i cac nguyén tac dao dirc chung duoc
néu trong Tuyén bd Helsinki.
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KET QUA NGHIEN CUU
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Biéu dd 1. (A-C) Phan b6 nong do CEA (A), CA 19-9 (B) va CA 72-4 (C)
¢ hai nhoém p-STAT3 (-) va (+) trén BN ung thu biéu mo da day.

Nong d6 CEA, CA19-9 va CA 72-4 ¢6 xu hudng cao hon & nhom p-STAT3 (+)
nhung khong c6 su khac biét, p = 0,383; 0,660 va 0,684 (Mann-Whitney U test).

Bang 1. Méi lién quan giira ty 16 duong tinh
ctia p-AMPKa va p-STAT3 trén BN ung thu biéu mé da day.

Biéu hién ciia p-AMPKa

Chi tiu Am tinh, n (%) Duwong tinh, n (%) P
Biéu hién ctia p-STAT3
Am tinh 25 (54,35) 21 (45,65) 0,036
Duong tinh 6 (27,27) 16 (72,73) 0,067*

(*: p sau khi hiéu chinh chi sé khoi co thé - BMI)

Ty 16 p-AMPKo dwong tinh nhiéu hon & nhém c6 p-STAT3 dwong tinh,
p-AMPKa 4m tinh nhiéu hon & nhém p-STAT3 am tinh, véi p = 0,036. Tuy nhién,
sau khi hiéu chinh BMI, sy khac biét nay khong con ¥ nghia théng ké, p = 0,067
(Chi-square test).

Hinh 1. (A, B) Biéu hién cta p-STAT3 va p-AMPKa
trén mo ung thu biéu mo da day.

. o 7" :.':-:.""-,/é, e IR
Srafag it zart ¥ R

(A) p-STAT3 duong tinh & nhan céac té bao u (miii tén xanh), duong tinh & nhan
té bao co tron - ndi ching (mili tén do). (B) p-AMPKa duong tinh & bio twong cac
té bao u xAm nhap mach bach huyét cudng d6 yéu (mili tén xanh), duong tinh bao
tuong té bao lympho cudng do manh (mii tén do).
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Bang 2. M6 hinh Cox danh gia yéu td tién luong rui ro tir vong sau md
d6i voi p-AMPKo va p-STAT3 trén BN ung thu biéu mé da day.

Chi tiéu HR (95%CI) p

Tudi (nim) 0,912 (0,819 - 1,016) 0,094
Giéi tinh (nam/nit) 0,978 (0,170 - 5,628) 0,980
BMI (kg/m?) 1,250 (0,879 - 1,777) 0,215
Néng do CA 19-9 (U/mL) 0,959 (0,872 - 1,054) 0,383
Néng do CA 72-4 (U/mL) 1,003 (0,996 - 1,011) 0,408
Kich thudc khdi u (cm) 1,337 (1,084 - 1,649) 0,007
pT (T123/4ab) 40,417 (1,508 - 1083,202) 0,027
Biéu hién p-AMPKa. (-/+) 0,185 (0,020 - 1,710) 0,137
Biéu hién p-STAT3 (-/+) 53,973 (1,954 - 1491,056) 0,018

Kich thude khéi u (p = 0,007, HR = 1,337), giai doan pT (p = 0,027, HR =
40,417) va p-STAT3 (p = 0,018, HR = 53,973) 1a céac yéu t6 tién luong doc lap,
trong d6 p-STAT3 ndi bat nhat, lam tang nguy co tir vong gan 54 lan. Biéu hién
p-AMPKa (p = 0,137, HR =0,185) khong dat y nghia théng ké, nhung HR < 1 goi
¥ vai trd bao vé. Cac yéu té khac nhu tudi, gidi tinh, BMIL, CA19-9, CA 72-4 khong

c¢6 ¥ nghia théng ké (p > 0,05).

BAN LUAN

Méi lién quan gilta biéu hién
p-STAT3 va cac dau 4n ung thu nhu
CEA, CA 19-9 va CA 72-4 ¢c6 thé gbp
phan phan 4nh muc do tién trién va
dic diém sinh hoc cta khéi u. Trén 68
truong hop nghién ctiu, ndng d6 cua
ba diu an nay c6 xu hudéng ting cao
hon & nhém BN ¢6 biéu hién p-STAT3
duong tinh, tuy nhién cdc khac biét
nay khong dat y nghia thong ké. Mic
du chua c6 nhiéu nghién ctru truc tiép
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vé mdi lién quan gitra p-STAT3 va cac
diu 4n nay, CEA, CA 19-9 va CA 72-4
da duoc xac nhan 1a cac dau 4n co gia
tri tién lugng doc 1ap trong ung thu da
day [4]. Bén canh d6, mbi twong quan
thuan tiém an gitta p-STAT3 va cac
dau 4n ung thu nhu CEA c6 thé phan
anh vai tro diéu hoa gene cua STATS3,
von tham gia vao ting sinh, chong chét
té bao va di can, qua do thic day san
xuat glycoprotein nhu CEA ¢ giai
doan tién trién [5].
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Theo co ché sinh hoc kinh dién,
p-AMPKa va p-STAT3 1a hai ddu 4n
diéu hoa c6 xu hudng hoat dong d6i 1ap:
p-AMPKo thic ddy cac quéa trinh
chuyén héa bao vé, chéng ting sinh va
viém, trong khi p-STAT3 doéng vai trd
trung tam trong cic con dudng viém
man tinh, tdng sinh va sinh mach [6].
Trong nghién ctru thyc nghiém trén té
bao HGC27, AGS va mo6 hinh xenogratft,
tac gia cho thdy solasodine hoat hoa
AMPK, dong thoi rc ché p-STAT3 va
NF-«B, tr d6 lam giam biéu hién
CLDN2 va tc ché EMT trong ung thu
daday[7]. Do d6, trong nghién ctru nay,
biéu hién cua hai protein p-AMPKa va
p-STATS3 duoc ky vong 1a dbi lap trong
mo ung thu da day. Tuy nhién, khi dua
BMI vao mé hinh hiéu chinh, mdi lién
quan gitta p-AMPKa va p-STAT3
khong con dat ngudng ¥ nghia thong ké,
cho thay BMI déng vai tro 1a bién gay
nhiu trong mdi lién hé¢ bicu hién cua
p-STAT3 va p-AMPKa [8].

Diéu nay dugc khiang dinh trong md
hinh héi quy da bién Cox gdm c6 tudi,
gi6i tinh, BMI, p-STAT3 va p-AMPKa;
trong do, chi s p-STAT3 cho thiy co
nghia tién luong x4u lam ting nguy co
ta vong voi p = 0,018, HR = 53,973
(1,954 -1491,056). Trong khi do, p-AMPKa
khong dat ngudng y nghia théng ke,

nhung c6 HR < 1, goi y vai tro bao vé
tiém nang. Cac nghién ciu gan day
cling ghi nhan két qua twong tu nhu
nhitng BN ung thu biéu mé da day c6
p-STAT3 duong tinh lién quan dén tién
luong séng con sau md kém hon [9];
trong khi do, nhoém BN c6 p-AMPKa
duong tinh co tién luong séng con sau
phau thuat tét hon so v6i nhém c6 p-
AMPKa am tinh [10]. Nhiing dir li¢u
nay cing cd gia thiét sy mat can bang
giita p-AMPKoa va p-STAT3 c6 thé thuc
day tién trién ung thu da day, dong thoi
mé ra huéng nghién ctru can thiép dén
con dudng nay.

KET LUAN

Biéu hién p-STAT3 duong tinh lién
quan dén nguy co tir vong sau phau
thuat cao hon so véi nhom am tinh & BN
ung thu biéu mé da day. Trong khi do,
p-AMPKa chua cho thdy gia tri tién
luong rd rang va can duoc danh gia
thém trong cac nghién ciru tiép theo.

Loi cam on: Nhom nghién clru xin
tran trong cam on B mén Trung tam
Phau thuat Tiéu hoa, Bénh vién Quan y
103, Hoc vién Quan y, cac dong nghiép
da hd trg nghién ctru nhung khong du
tiéu chuan ding tén tic gia, cing toan
thé BN da tham gia, gép phan hoan
thién nghién ctru nay.
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KET QUA PHAU THUAT CAT GAN TRUNG TAM DIEU TRI UNG THU
BIEU MO TE BAO GAN TAI BENH VIEN TRUNG UONG QUAN DOI 108

Vii Vin Quang', Pham Nguyén Nhuw Phuwong®
Lé Trung Hiéu’", Nguyén Vin Quynh*
Tém tit
Muc tiéu: Danh gia két qua phau thuat cat gan trung tdm trong diéu tri ung thu
biéu mo té bao gan (hepatocellular carcinoma - HCC). Phwong phdp nghién ciru:
Nghién ciru mé ta cat ngang trén 33 bénh nhan (BN) duoc phiu thuat tir thang
01/2020 - 01/2025 tai Khoa Phau thuat Gan Mat Tuy, Bénh vién Trung wong Quén
doi (TUQD) 108. Két qud: Ty 186 mbé md/ndi soi 1a 2,67/1. Thoi gian phau thuat
trung binh 1a 189,1 + 62,9 phut; thoi gian cit nhu mo 14 62,7 + 18,8 phut. Mat méau
trung binh 14 256,7 + 119,3mL; khong can truyén mau trong mo. Ty 1¢ dién cét 4m
tinh (RO) 1a 100%. Bién chirng gdm rd mat (9%), suy gan (6%), tu dich (6%); bién
chtng d6 3 Clavien-Dindo chiém 12%. Thoi gian nim vién trung binh 1a 7,8 + 2,0
ngay. Khong cé tir vong trong 30 ngay sau mo. Thoi gian sdng thém toan b (OS)
trung binh 13 45,2 + 5,7 thang; thoi gian song thém khong bénh (DFS) 14 36,4 + 6,0
thang. Ty 1¢ song sau 1 va 3 nam lan luot 14 93,3% va 62,8%. Két lugn: Cit gan
trung tim 1a phuong phap diéu trj an toan, hiéu qua, gop phan cai thién tién luong
séng & BN ung thu gan ving trung tam.
Tir khoa: Cat gan; Cat gan trung tam; Ung thu biéu mé té bao gan.

OUTCOMES OF CENTRAL HEPATECTOMY FOR HEPATOCELLULAR
CARCINOMA AT 108 MILITARY CENTRAL HOSPITAL

Abstract

Objectives: To evaluate the outcomes of central hepatectomy for hepatocellular
carcinoma (HCC). Methods: A cross-sectional descriptive study was conducted on
33 patients who underwent central hepatectomy from January 2020 to January 2025
at the Department of Hepatobiliary - Pancreas Surgery, 108 Military Central Hospital.

"Khoa Phiu thuit Gan Mat Tuy, Bénh vién Trung wong Quéin doi 108
2Vién Khoa hgc Sirc khoé, Pai hoc VinUni
3Trung tim Ghép tang, Bénh vién Trung wong Quan doi 108
“Pon vi Phiu thuat Gan Mat Tuy, Khoa Ngoai bung, Bénh vién Quan y 175
*Tac gia lién hé: Lé Trung Hiéu (liversurgl 08@gmail.com)

Ngay nhan bai: 4/8/2025

Ngay duge chip nhan ding: 16/10/2025
http://doi.org/10.56535/jmpm.v50i9.1491
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Results: The open/laparoscopic surgery ratio was 2.67/1. The mean operative time
was 189.1 £ 62.9 minutes, with a parenchymal transection time of 62.7 + 18.8
minutes. The average blood loss was 256.7 + 119.3mL, with no intraoperative
blood transfusion required. The RO resection rate was 100%. Common
complications included bile leakage (9%), liver failure (6%), and fluid collection
(6%), Clavien-Dindo grade 3 complications accounted for 12%. The mean
postoperative hospital stay was 7.8 £+ 2.0 days. No 30-day postoperative mortality
was observed. The mean overall survival (OS) time was 45.2 £ 5.7 months, and
disease-free survival (DFS) time was 36.4 + 6.0 months. The 1-year and 3-year overall
survival rates were 93.3% and 62.8%, respectively. Conclusion: Central
hepatectomy is a safe and effective surgical approach that improves survival
outcomes in patients with centrally located HCC.

Keywords: Hepatectomy; Central hepatectomy; Hepatocellular carcinoma.

DAT VAN DE

Phau thuat cit gan 1a phuong phap
diéu tri chinh cho BN HCC c¢6 chirc
ning gan dugc bao ton. Tuy nhién, lya
chon k¥ thuat phau thuat tdi vu van can
ban luan, dic biét khi khdi u ndm ¢ ving
gan trung tdm khién viéc quyét dinh cét
gan tré nén phire tap hon. Cit gan trung
tam (ha phan thuy 4, 5, 8 + 1) dang noi
1én nhu mdt k¥ thuat giap loai bo triét
dé u 4c tinh ¢ ving gan trung tdm véi
nhiéu vu diém so véi cit gan trai hodc
phai mé rong nhu giam méat mau, rat
ngan thoi gian mo, giam ty 1¢ suy gan,
nhiém tring vét mo va dat két qua tuong
duong vé mat 1am sang [1].

Hai yéu té then chét phau thuat u gan
trung tam 1a thé tich (V) gan con lai
(future remnant liver - FRL) va dién cit
bo an toan. Bao ton t6i da nhu moé gan
gilip giam suy gan sau mo va tao diéu
kién cho phﬁu thuat lai khi tai phat. Dién
cat toi wu thuong duoc dé xuat > lem,
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tuy nhién, mot s6 nghién ctru cho thay
dién cit 0,5cm hodc sat u van co thé
mang lai két qua t6t [2]. Cit gan trung
tam it dugc trién khai do ngudn bénh
han ché va k¥ thuat phirc tap, dic biét
trong viéc bao ton tinh mach gan phai,
cubng gan phan thuy sau va kiém soat
chay méau ving rén gan [3]. Tuy vy,
cac nghién ctru da trung tAm van khang
dinh tinh vu viét cua ky thuat nay [1, 3].

Hién nay, tai Viét Nam, cac nghién
ctru chuyén sau vé phiu thuit cit gan
trung tdm con han ché, chu yéu xuét
hién nhu mdt nhom nho trong céc
nghién ciru tong quat vé phau thuit gan.
Do do, nghién ctru nay dugc thuc hi¢n
nham: M6 td dac diém lam sang, danh
gid két qua phdau thudt ciing nhw hiéu
qua diéu tri ngcfn han va dai han o
nhém BN HCC dwoc cdt gan trung tim
tai Khoa Phdau thudt Gan Mdt Ti uy,
Bénh vién TUQD 108.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

Go6m 33 BN dugc phiu thuat cit gan
trung tdm do HCC, bao gém ca mo mé
va nd1 soi.

* Tiéu chuan lwa chon: U don doc
hodc nhiéu khoi u nhung khu trii ving
gan trung tim, khong han ché kich
thude, chua xAm 14n mach mau 16n,
chua c6 di can xa; nhu md gan con lai
lanh hodc xo nhe (Child A), khong co
tang ap luc tinh mach cura; V gan con lai
>40% V gan lanh toan bd hodc ty I¢ gan
con lai/trong lugng co thé > 0,8%: chi
dinh cit gan ndi soi 1 u gan kich thuéc
nho (< 7cm), chua ting phiu thuat 6
bung trudc day.

* Pia diém va thoi gian nghién civu:
Khoa Phau thuat Gan Mat Tuy, Bénh vién
TUQD 108, tir thang 01/2020 - 01/2025.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
mo ta cit ngang.

* C& mau va chon mau: Thuan tién.

* Quy trinh ky thuat:

BN dugc gady mé ndi khi quan, mo
bung bang duong chit J hoic dit 5 trocar
ndi soi bom khi CO2 (10 - 12mmHg).
Dénh gi4 tinh trang 6 bung, gan, khdi u
va hach, c6 thé sinh thiét tte thi. Sau khi
loai trir di can, gan duoc di dong bﬁng
cach cat cac day chang. Tiép theo, cat
ti mat va phau tich cuéng gan ha phan
thuy 4. Cubng Glisson phan thuy trudc
duoc boc 16 va kiém soat (ndm =~ lecm

bén phai givdng tui mat). Thyuc hién thu
thuat Pringle chd kep cudng gan.

Cit gan theo phuong phap Ton That
Tung: Dién cat phai nam bén trai tinh
mach gan phai, dién cat trai doc theo
rinh diy chang tron. Panh dau va cat
nhu mé gan theo dudng thiéu mau bang
dao siéu am va CUSA, duy tri ap luc
tinh mach trung tam < SmmHg. Tinh
mach gan giita va cudng phan thuy trudc
dugc khau hodc dung Stapler. Dién cat
duoc cAm mau, phu Surgicel, dat gac.
Két thic bang lau rira 6 bung, dat dan
luu (néu can) va dong bung theo 16p.

* Cdc chi tiéu nghién ciru: Dic diém
BN trudc phau thuét, chi tiét phau thuat
va bién chimg sau phau thuat duoc phan
loai theo Clavien-Dindo. Két qua cit 16p
vi tinh (CLVT) trudc mé, giai phiu bénh
sau mo. Panh gia tinh trang tai phat va
tir vong dua trén lich sur tai kham va thong
qua goi dién thoai cho BN hodc nguoi
nha theo ddi cho dén thang 02/2025.

* Thu thdp va xir Iy sé liéu: Cac sb
litu duoc thu thap, xt Iy va sip xép
bang phan mém SPSS 26.0. Thoi gian
song thém va thoi gian tai phat duoc
tinh theo phuong phap Kaplan-Meier.

3. Pao dirc nghién ciru

Nghién ctru duoc thuc hién theo
dung quy dinh cia Khoa Phau thuat
Gan Mat Tuy, Bénh vién TUQD 108.
S6 lidu nghién ciru duoc Khoa Phau
thuat Gan Mat Tuy, Bénh vién TUQD
108 cho phép sir dung va cong bd.
Nhém tac gia cam két khong co xung
dot loi ich trong nghién cuu.

245



TAP CHi Y DUQC HQC QUAN SU SO 9 - 2025

KET QUA NGHIEN CUU

Tir thang 01/2020 - 01/2025 ¢6 33 BN duoc phau thuit cit gan trung tam tai
Khoa Phau thuat Gan Mat Tuy, Bénh vién TUQD 108, trong d6 24 BN mo6 mé va
9 BN phau thuat ndi soi (2,67/1).

Bang 1. Dic diém chung cia d6i twong nghién ctru.

Chi tiéu nghién ciru

S6 lugng (n) Ty 18 (%)

Tuoi trung binh (nim)

58,09 + 9,26 (38 - 75)

Gidi tinh

Nam 27 81,8
Nir 6 18,2
BMI (kg/m?) 22,25 +2,45 (18,43 - 27,97)
Nhiém HBV 28 84,8
Nhiém HCV 3 9,1
Kich thudc u (mm) 62,27 + 29,75 (18 - 135)
Tinh chat u (cm)
Pon doc < 3 2 6,1
Pon doc 3 -5 6 18,2
Pon doc > 5 16 48,5
1-3u,<3 0 0
1-5u,>3 9 27,3
Ty 1€ V gan con lai (%) 54,24 £7,69 (41 -71)
Bilirubin TP (umol/L) 15,29 £ 6,27 (6 - 35)
PT (%) 96,22 + 11,64 (72 - 129)
AST (U/L) 80,07 + 178,60 (14 - 1062)
ALT (U/L) 92,86 + 261,61 (16 - 1539)
Tiéu cau (G/L) 192,36 + 55,72 (110 - 317)
AFP
<20 15 45,5
20 - 400 9 27,3
> 400 9 27,3

Tuoi trung binh cia BN 14 58,09 £ 9,26. Nam gidi chiém ty 18 cao hon (81,8%).
Ty 1& nhiém HBV chiém 84,8%. Kich thuéc u trén CLVT 1a 62,27 + 29,75mm. U
don doc > 50mm chiém ty 18 cao nhat (48,5%). Ty 1& gan con lai trung binh 54,24
+ 7,69%. Men gan AST/ALT rat dao dong, do léch chuan 16n. AFP < 20 ng/mL
chiém ty 18 cao nhat (45,5%).
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Bang 2. Két qua trong mo.

Chi tiéu nghién ciru Gia tri
M6 mé/ndi soi 2,67/1
Thoi gian phau thuat (phit) 189,09 + 62,93 (90 - 330)
Thoi gian cit nhu mé (phut) 62,73 £18,75 (30 - 100)
S 1an kep cudng (1an) 3,58+ 1,00 (2 -6)
Luong mau mat (mL) 256,67 = 119,34 (60 - 600)
Truyén mau trong mo (mL) 0
Dit dan luu dién cit, n (%) 16 (48,5)
Tai bién trong mé: Ton thuong cuéng HPT 6, n (%) 2 (6)

Ty 1&6 mé md/ndi soi 1a 2,67/1. Thoi gian phau thuit trung binh 14 189,09 + 62,93
phat, thoi gian cit nhu mé 1a 62,73 + 18,75 phit, s 1an kep cudng trung binh 14 3,58
+ 1 1an. Lvong mat mau trung binh 14 256,67 + 119,34mL, khong c6 trudng hop truyén
méu trong mo. Ty 1& dit dan luu dién cat 1a 48,5%. Tai bién trong mo6 chiém 6%.

Bang 3. Két qua s6m sau mo.

Chi tiéu nghién ciru S6 lwong (n) Ty 18 (%)
Dién cit am tinh (RO) 33 100
Do biét hoa cua HCC
Kém 1 3
Vira 26 78,8
Cao 6 18,2
Bién chiing
RO mat 3 9,0
Cb chudng 1 3,0
Suy gan 2 6,0
Pong dich dién cat 2 6,0
Nhiém tring vét mo 1 3,0
Toéc vét md 2 6,0
Phan loai Clavien-Dindo
1 1 3,0
2 1 3,0
3a 2 6,0
3b 2 6,0
Thoi gian nam vién sau mo (ngay) 7,82 +1,96 (4-12)
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Ty 1& dat dién cat am tinh (RO) 1a 100%. Pa sé khdi u c6 d6 biét hoa vira
(78,8%), cao (18,2%) va chi 3% biét hoa kém. Ty 1& bién ching 18%, cao nhat 13
ro mat chiém 9%; phén loai Clavien-Dindo gdm d6 3a (6%) va 3b (6%), d6 2 (3%)

va do 1 (3%). Thoi gian ndm vién sau mo trung binh 1a 7,82 + 1,96 ngay.
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Hinh 1. Thoi gian séng thém toan bo (OS) va
thoi gian sdng thém khong bénh (DFS).

Khéng co trudng hop nao tir vong trong vong 30 ngay sau md. OS trung binh 1a
452 + 5,66 thang. DFS trung binh 1a 36,35 + 5,96 thang. Ty 1¢ séng sau 1 va 3
nam lan luot 1a 93,3% va 62,8%. Ty 1€ séng khong bénh sau 1 va 3 nam lan luot

1a 80,4% va 43,7%.

BAN LUAN

1. Pic diém chung dobi twong
nghién ciru

Nghién ctru gdm 33 BN duogc phau
thuat cat gan trung tim diéu tri HCC,
tudi trung binh 13 58,09 + 9,26 (38 - 75),
nam gigi chiém wu thé (4,5/1). Co
84,8% nhiém HBV - phu hop dic diém
dich t& HCC & Viét Nam va cac nudc
chau A [4]. Chtic ning gan clia nhém
nghién ctru duoc bao ton tét: Bilirubin
toan phan 15,29 + 6,27 umol/L, PT%:
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96,22%, tiéu cau trung binh 13 192,36
G/L. AST/ALT dao dong 16n phan anh
tén thuong gan khong dong nhat, co thé
do viém gan hoat dong hodc xo gan nén.
Kich thudc u trung binh 1a 62,27mm.
C648,5% laudonddoc>5cmva27,3%
1 u da 6> 3cm, phan 16n duoc phat hién
& giai doan tién trién. Theo khuyén cdo
cta JSH va APASL, phau thuat 13 lya
chon phu hop vdéi cac truong hop
< 3 khéi u hodc u don doc 16n [2]. Ty 1&
FRL trung binh 1a 54,24 + 7,69%, nam
trong gidi han an toan cho phau thuat
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cat gan. AFP khong tang (< 20 ng/mL)
0 45,5% BN, trong khi 27,3% c6 AFP >
400 ng/mL - yéu td tién luong xau vé tai
phat va di can [4].

2. Két qua trong mé

Cit gan trung tam la k¥ thuat phirc
tap vi ¢6 hai di¢n cat, yéu cau bao ton
mach mau va duong mat cho ca phan
gan con lai bén phai va bén trai, dong
thoi dam bao dién cit ung thu am tinh.
Sy phat trién ciia chan doan hinh anh va
thiét bi hién dai nhu dao siéu am, dao
CUSA da gitp kiém soat tot ton thuwong
mach - mat va giam dang ké tai bién [5].

M6 mé chiém uu thé (ty 1& 2,67/1),
do da sb BN duoc chan doan mudn, u
16n hodc da 6 khong phu hop md noi
soi. Masuda va CS (2025) cho thdy
phau thuat ndi soi cit gan trung tim co
thé giam mat mau, thoi gian nam vién,
va nguy co nhiém trung, du ty 1¢ rd mat
tuong ty md mé [6]. Thoi gian mo trung
binh 14 189 phat va mit mau 257mL -
thap hon dang ké so v6i nghién ciru ctia
Chan (450 phut, 850mL) va khong can
truyén mau [7]. Viéc kiém soat t6t toan
bd cubng gan va cit nhu md hiéu qua cd
thé 1a yéu t6 gitp cai thién cac chi sb
trén. Mot s6 nghién ctru cho thay thoi
gian mo cat gan trung tim kéo dai hon
nhung khong can nut tinh mach ctra va
c6 thé cat lai néu tai phat [5, 8]. Dan luu
dién cit dugc dat & 48,5% BN. Tai bién
trong md ghi nhan & 6% BN, twong duong
nghién ctru cua tac gia Cheng (7,9%) [9].
Chup cong hudng tir va chup mat trong

mo gitip 1am 13 giai phau mat - mach va
tranh t6n thuong. Néu dudng mat phan
thuy sau hoac bén bi cit, ¢ thé can m&
rong phau thuat hoic ndi mat ruét.

3. Két qua s¢ém sau md

Ty 1¢ dién cat RO dat 100% - tuong
duong céc trung tam Ién [4], nho chi
dinh hop 1y va 1én ké hoach md ky
ludng. Vé mé hoc, 78,8% u biét hoa
vira, chi 3% kém biét hoa - yéu td tién
luong t6t. Chan va CS (2019) ciing ghi
nhan khoang 76% u biét hoa tbt/vira [7].

Bién ching mirc d6 ning (Clavien-
Dindo d¢ 3) chiém 12%. Ro mat (9%)
1a bién chimg thuong gip nhat, do dién
cit gan dudng mat - phu hop cac nghién
cuau cua Lee (2014), Gadallah va CS
(2023) ¢6 ty 1& 1o mat chiém 18% trong
21 nghién ctru tong hop [4, 8]. Suy gan -
bién chimg nang va de doa tinh mang -
ghi nhéan 2 ca (6%), déu dugc diéu tri
thanh cong. Khong c6 tir vong trong
30 ngay sau mo - so véi ty 1é tir vong
0-7,1% & cac bao cao 16n [4].

Thoi gian ndm vién trung binh 7,82
ngdy - ngin hon nhiéu béo co khac (9 -
16 ngay) cho thiy chim séc hau phiu
va kiém soat bién chiing hiéu qua [5, 8].

4. Két qua xa sau mo

Thoi gian séng thém trung binh: OS
1a 45,2 thang, DFS 1a 36,35 thang. Ty 1€
song sau 1 va 3 nam lan luot 13 93,3%
va 62,8%; ty 16 sdng khong bénh twong
ung la 80,4% va 43,7%. So véi Chan va
CS (2019): OS sau 1/3/5 nam lan luot 1a
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90,5%, 66,8%, 66,8%; DFS la 65%,
34,8%, 34,8% [7]. So véi tong hop 8
nghién ciru qudc té& (Chen, 2017): OS
sau 3 nam la 44 - 66,8%, DFS la 28,8 -
46,2% [2].

Migc di ¢ mau con khiém ton,
nhung két qua cho thiy cat gan trung
tam ¢ nhom BN HCC duoc chon loc
van mang lai tién lugng séng con tich
cuc va twong duong voi cac ky thuat cét
gan 16n hon [4].

KET LUAN

Cit gan trung tdm la phuong phap
diéu tri hiéu qua cho HCC khi duoc chi
dinh hop 1y. K§ thuat nay c6 thé dat ty
1¢ RO cao, bién chimg va tir vong thap,
thoi gian hoi phuc nhanh néu thuc hién
béi phau thuat vién giau kinh nghiém tai
trung tam chuyén sau. Tuy nhién, do
tinh chét phtc tap, can can nhic k§ chi
dinh va dam bao diéu kién hau phau.
Can nghién ctru thém véi ¢ miu 16n va
theo doi trong thoi glan dai de danh gla
hiéu qua l4u dai va chét luong sdng sau md.
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THE LE GU1 BAI PANG TRONG TAP CHi Y DUQ'C HOC QUAN SU
Tap chi Y Duwoc hoc Quan sw xuat ban 9 ky/nam, dang tai cac cong trinh nghién ctu, cac bai tbng quan vé y
dwoc hoc quan su, y sinh hoc va y xa héi hoc, nhitng théng tin y duoc hoc trong nuée va quéc té, théng tin vé
nghién ctru va dao tao.
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1. Céac cbng trinh gt d&ng trén Tap chi Y Duoc hoc Quan sw phai la ban thdo dang nguyén ven 1an dau va
chwa duoc ding trén bét ky tap chi hodc co s& dir liéu cb thé tiép can cong khai ndo.

2. Méi tac gia chi duoc dimg tén dau 01 bai bao trong 01 sb.

3. Théng tin vé& nhém téc gid bai bao can dwoc trinh bay va gl ciing ban thdo (@& nghi cung cap day du dia chi
email clia tirng thanh vién trong nhém tac gid). Tac gia lién hé hodc dong tac gid bai bao truc tiép ding ky
tai khoan va ndp bai qua website clia Tap chi YDHQS.

4. Ban thao dwoc soan bang tiéng Viét hodc tiéng Anh st dung phan mém Microsoft Word, ding nglv phap,
khéng c6 16i chinh ta. Binh dang trang A4 (< 10 trang), kiéu chi Times New Roman, c& chi¥ 13 (hé font Unicode),
khoang cach dong 1,5, cach I& theo chuan A4. Ban thdo phai danh sé trang rd rang, sb trang can giia.

5. Céc hinh anh trinh bay dudi dinh dang khac (jpg, .pdf, w) duoc glri dudi dang file gbc kém theo phan
chu thich. Cac bang, biéu db, hinh anh chu thich hinh dworc trinh bay vao dung vi tri trong néi dung clia ban thao
va danh sb theo thir tw xuét hién trong bai.

6. Tai liéu tham khéo duoc trich dan theo s6 thir tw xuét hién trong ndi dung bai. Tai liéu trich dan danh sbé va
trinh bay theo quy dinh AMA (tham khao &: https:/libguides.usc.edu/ld.php?content_id=49818556). Ddi v&i tén
tac gia Viet Nam can ghi dy di va nguyén ho tén.

7. Céc thuat ngi tiéng Viét théng nhét theo tir dién Bach khoa Viét Nam. Danh tir tiéng Viét néu dwoc dich tir
tiéng nwéc ngoai phai duoc viét kém theo tir nguyén gbc. Han ché sir dung cac chir viét tit. Trong truong hop
khong tranh khai phai viét tat thi phai cd phan chu thich cho 1an str dung chiy viét tit dau tién trong bai.

8. Cudi bai ¢ phan I&i cdm on néu rd xuat x& clia cong trinh, lam tai dau, thoi gian vahodc dwoc cac ca nhan,
t6 chire hd tro, tai tro nghién ctru (néu cd).
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