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nghién cltu clia ching téi khong ghi nhan truéng
hop nao cd tinh trang xuat huyét nang, nguyén
nhan do ti 1é xuat huyét nang kha thap ma so
lugng bénh nhan nghién clru con chua du nhiéu,
do dé phan anh tinh an toan khi s dung
Rivaroxaban. Trong nghién cltu ctia ching t6i ghi
nhdn 5 bénh nhadn ¢ chay méu nhd bang
11,1%. K&t qua nghién clru clia ching t6i tuong
dong vdi nghién cltu SELECT-D vdi ti 1€ xudt
huyét nho la 13%?>. Tinh trang xuat huyét nhd
khong gay ra cac bién ch®ng nguy hiém tdi tinh
mang, tuy nhién cd thé gay lo 13ng, kho chiu cho
bénh nhan, do do can tu van tét gilip bénh nhan
duy tri thuéc dam bao hiéu qua cla diéu tri.

4.5. Thay doi vé két qua dong mau co
ban sau diéu tri. Rivaroxaban la thudc khang
dong dudng udng Uc ché truc ti€p yéu td Xa, khi
sr dung thudc sé anh hudng tdi cac xét nghiém
vé déng mau cd ban. Nghién cfu thé hién két
qua xét nghiém dong mau, cac chi s6 nhu INR,
APTT b/c, Fibrinogen va s6 lugng ti€u ciu sau
khi diéu tri déu t6t hon. Tuy nhién su khac biét
nay khong cdé y nghia thong ké véi p>0,05.
Riéng chi s6 D-dimer phan anh qua trinh thoai
hda cua fibrin la gidm ro rét co y nghia thong ké
(p<0,05), cho thay hiéu qua t6t trong viéc diéu
tri va theo doi diéu tri HKTM sau.

V. KET LUAN

- Cac triéu chdng cd ndng clia bénh nhan
sau diéu tri gidm ro rét so vdi trudc diéu tri, cai
thién cac triéu chirng dau, phu ng, té bi.

- Cac xét nghiém vé dong mau cd ban cb
tang nhe nhung khoéng cé y nghia thong ké,
riéng chi s6 D-dimer giam nhiéu c6 y nghia
thong ké.

- Tinh trang huyét khoi tai phat, ton du sau
diéu tri gdp 6 17,8% bénh nhan. Ti I€ xuat huyét
nhe gap & 11,1% bénh nhan, khong cé bénh
nhan chay mau nang.
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bénh nhan dugc chan doan xéc dinh ung thu dai trang
trai, dugc diu tri bang phau thuat ndi soi cat doan
dai trang c6 khdi u va phuc hoi fuu thong tiéu hoa
ngay ky dau tai tai Bénh vién Da khoa Trung udng
Can Thg, tu thang 4 nam 2022 dén thang 4 nam
2024. Ket qua: Dac diém 1am sang va can lam sang:
Triéu ching lam sang thu‘dng gap 90,9% dau bung.
Vi tri u: 15,9% & n(ra tri dai trang ngang va dai trang
goc lach; 43 2% & dai trang xubng va 40,9% & dai
trang sigma. Kich thudc u: 90,9% u < 5cm Vi thé:
100% ung thu bi€u md tuyén. Giai doan: I (Dukes A):
38,6%; II (Dukes B): 34,1%; III ( Dukes C): 27,3 %.
Két qué phau thuat sém: Phuang phap phau thuét:
45,5% cat dai trang trai cao, 36,4% cat dai trang trai
thap, 18,2% cat nlra dai trang trai. Phuc hoi luu thong
tiéu hdéa: 100% khau nGi thi dau, 97,7% ndi may.
Khoang cach trén u: 84,1% t&r 5 — 10 cm. Khoang
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cach dudi u: 79,5% tu 5 — 10 cm. Tai bién trong phau
thuat: 2,3% vG khGi u. Bién chu’ng sém sau phau
thuat: 0% TU vong sau phau thuat 0%. Thai gian
phuc h0| luu thong ruot sau md trung binh: 3,18 +
0,76 ngay. Thai gian nam vién sau md trung b|nh 7,2
+ 1,07 ngay. Tur khoa: ung thu dai trang, lIam sang,
can 1am sang, két qua phau thuat.

SUMMARY

EVALUATION OF EARLY RESULTS OF

LAPAROSCOPIC SURGERY LEFT COLON
CANCER TREATMENT AT CAN THO
CENTRAL GENERAL HOSPITAL

Objective: The study has 2 objectives: (1)
Research clinical and paraclinical characteristics of left
colon cancer treated by laparoscopic surgery at Can
Tho Central General Hospital. (2) Evaluate early
results of laparoscopic surgery to treat left colon
cancer at Can Tho Central General Hospital.
Methods: Designed a descriptive, retrospective and
prospective cross-sectional study on 42 patients with a
confirmed diagnosis of left colon cancer, treated with
laparoscopic surgery to remove the tumor-containing
colon and restore the colon. Restore digestive
circulation in the first period at Can Tho Central
General Hospital, from April 2022 to April 2024.
Result: Clinical and paraclinical characteristics:
Common clinical symptoms: 90.9% abdominal pain.
Tumor location: 15.9% in the left half of the
transverse colon and splenic flexure colon; 43.2% in
the descending colon and 40.9% in the sigmoid colon.
Tumor size: 90.9% tumors < 5cm. Microscopic: 100%
adenocarcinoma. Stage: I (Dukes A): 38.6%; II
(Dukes B): 34.1%; III (Dukes C): 27.3 %. Early
surgical results: Surgical method: 45.5% high left
colon resection, 36.4% low left colon resection, 18.2%
left hemicolectomy. Restoration of digestive
circulation:  100% initial anastomosis, 97.7%
mechanical anastomosis. Distance on tumor: 84.1%
from 5 - 10 cm. Distance under tumor: 79.5% from 5
- 10 cm. Complications during surgery: 2.3% tumor
rupture. Early complications after surgery: 0%.
Postoperative mortality: 0%. Average time to restore
intestinal circulation after surgery: 3.18 = 0.76 days.
Average postoperative hospital stay: 7.2 £ 1.07 days.

Keywords: colon cancer, clinical, paraclinical,
surgical results.

I. DAT VAN DE

Ung thu dai trang la bénh hay gap trén thé
giéi. Theo WHO, ung thu dai trang di'ng hang
thr 4 sau ung thu phéi, ung thu da day va ung
thu vi. Ung thu dai trang trai chd yéu la ung thu
bi€u md tuyén, néu dugc chan doan sém va diéu
tri triét d€ thi tién lugng tét. Cling nhu ung thu
dai trang noi chung, ung thu dai trang trai diéu
tri cha yéu bang phau thudt. Viéc lua chon
phuang phap phau thuat phu thudc vao vi tri,
kich thudc, giai doan va mlc db tién trién clia
khoi u. Phau thuat noi soi diéu tri ung thu dai
trang trai d& co nhiéu budc phat trién lién tuc va
ngay cang khadng dinh nhitng uu diém so véi

phiu thuat md. Tai bénh vién Da khoa trung
Udng Can Tha, phau thuat ndi soi diéu tri ung
thu dai trang da ap dung khoang 10 nam va dat
nhiéu két qua déng khich 1é. Do dd, chlng toi
thuc hién dé tai nay vGi 2 muc tiéu: (1) Nghién
cliu ddc diém 1dm sang, can lam sang bénh ung
thu dai trang trai dugc diéu tri bang phau thuat
ndi soi tai Bénh vién bBa khoa Trung uong Can
Thd. (2) BPanh gia két qua s6m phau thuat noi
soi diéu tri ung thu dai trang trdi tai Bénh vién
ba khoa Trung uang Can Tha.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru: bénh nhan
dugc chan doan xac dinh ung thu dai trang trai,
dugc diéu tri bdng phau thuat ndi soi cat doan
dai trang c6 khoi u va phuc hoi luu thong tiéu
hda ngay ky dau tai tai bénh vién Pa khoa Trung
udng Can Thg, tir thang 4 nam 2022 dén thang
4 ndm 2024. 5

Tiéu chudn chon mau: Cic bénh nhan
dudc chan doadn xac dinh la ung thu dai trang
tréi bang lam sang, ndi soi sinh thiét va két qua
g|a| phau bénh ly, cé két qua giai phau bénh sau
md la ung thu dai trang trai, dudc phau thuat
triét dé ung thu dai trang trai & giai doan I, II,
I1I bdng cac phau thuat ndi soi.

Tiéu chudn loai tra: Bénh nhan ung thu
dai trang tai phat hoac ung thu tir noi khac di
can tr cg quan khac téi dai trang trdi. Ung thu
dai trang trai gay bién ching nhu viém phuc
mac hay tdc rugt. Nhitng trudng hdp cd kém
theo phau thuat khac. bénh nhan cé ung thu
khac phdi hgp, ung thu dai trang giai doan IV.
Bénh nhan cd ho sc bénh an thiéu thong tin.

Thoi gian va dia diém nghién cuau:
Nghién clu dugc thuc hién tai bénh vién Pa
khoa Trung uagng Can Thag tur thang 4 nam 2022
dén thang 4 nam 2024.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciu: Nghién clru mé t3,
hoi cru két hgp ti€n clru cé phan tich.

C6 mau: tinh theo cong thirc udc tinh cd
mau 1 ty 1&: i

z: _a-p(1-p)
n=_"-=2

d-

Trong do:

- n: & mau nghlen cltu t6i thi€u can phai cé.

- Z1-a/2 = 1,96 la gia tri phan bd chuan,
dugc tinh dua trén muc y nghia thdng ké 5%.

- d: sai s6 tuyét d6i, d = 0,05.

- p: ti 18 bénh nhan dugc phiu thuat diéu tri
thanh céng, ching t6i chon p = 0,972 (theo
Dang Quoc Ai, Tran Ngoc Diing (2023) vdi két
qua chung tét dat 97,2%) [1].
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Thay vao cong thic trén: n = 41,82 bénh nhan.
Do d6 & mAu t6i thiéu can c6 la 42 bénh nhan.

Phuong phap chon mau: Ap dung phugng
phap chon mau toan bd. Chon tat ca nhiing
bénh nhan dugc chan doan xac dinh ung thu dai
trang trai, dugc diéu tri bang phau thuat noi soi
cat doan dai trang c6 khGi u va phuc hoi luu
thong tiéu hda ngay ky dau tai tai bénh vién Da
khoa Trung udng Can Thg, tUr thang 4 nam 2022
dén thang 4 nam 2024.

No6i dung nghién ciru

Dbdc diém Im sang: Triéu chlng toan than:
sut can, mét moi; triéu chli’ng cd nang: tiéu
mau, tiéu dam, roi loan di tiéu, dau bung, tiéu
chay, dau bung, tdo bdn; triéu chitng thuc thé:
sd cham u trén bung, cé diém dau thanh bung,
tham truc trang c6 mau/dam dinh gang, hach di
can ngoai Vi.

Péc diém can Idm sang: X quang dai trang
can quang, siéu am bung, CT-scan bung can
quang, xét nghlem CEA, xét nghlem hemoglobln
déc diém ndi soi khdi u, dic diém gidi phau
bénh, giai doan u.

Két qua phdu thudt som: Phuong phap phau
thudt, sd trocar dung trong phau thudt, khau
phuc hoi luu thong tiéu hda, dién cdt — nao vét
hach, ddc diém khéi u sau phau thuat, dic diém
gidi phau bénh sau phiu thut, tai blen - bién
chu’ng, thai glan trung tién va thai gian ndm vién
sau md, k&t qua chung sau phiu thuét.

Cong cu thu thap va xir'ly sé'liéu: SO liéu
thu thap théng qua ho sd bénh an tai phong luu
trlr ho so cua bénh vién. Cac chi tiéu trong thdi
gian sdng thém sau mé dugc thu thdp bang cac
bién phap: qua cac lan bénh nhéan tai kham hoac
diéu tri sau md tai Bé&nh vién Da khoa Trung
uong Can Tha; gui thu mdl tai kham va phiéu
theo doi thong tin sau mé theo mau cd ndi dung
dé hiéu, ngan gon; goi dién thoai truc ti€p tdi
bénh nhéan va gia dinh dé& tim hi€u théng tin.

S8 liéu dugc nhap va xr ly bang phan mém
SPSS 26.0. SO liéu dugdc trinh bay dudi dang tan
suat va ti I& phan tr8m, kiém dinh mé&i quan hé
gitta cac yéu t6 bdng test Chi-square, p < 0,05:
cd y nghia thong ké.

2.3. Y dirc: Nghién clru dugc théng qua bdi
HOi dong Khoa hoc cla Trudng bai hoc VO
Trudng Toan va Ban Lanh Dao cua Bénh vién Da
khoa Trung uong Can Thd. Nghién cliu khéng
anh hudng dén slc khde, tam ly cda nhing
ngudi tham gia Nghién clru va dugc dam bao bi
mat thong tin dugc cung cdp. NoOi dung nghién
ctu khong lién quan dén nhiing van dé nhay
cam nhu: tén gido, chinh tri, van hoa,...
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INl. KET QUA NGHIEN cU'U
3.1. Pac diém 1am sang
Bang 3.1. Triéu chuang toan thin

Triéu chirng SO lugng (n) [Ty lé (%)
5 o i3 20,5
Sut can —pang 31 70,5
. o 27 61,4
Met Mol —hang 17 38,6
Tong 44 100

Nhén xét: Hau hét bénh nhén cd dau
hiéu mét médi v&i 27 bénh nhan (61,4%). Sut
can ghi nhan cé 13 bénh nhan (29,5%).

Bang 3.2. Triéu ching co nang

Triéu chirng cc nang So z:gng .I(-X/:;?
. o 16 36,4
Tieumau I ——ypang 78 63.6
Tiéu dam Co > 114
Khéng 39 88,6
R&i loan di [ 26 59,1
tidu Khédng 18 40,9
au bun o 40 90,9
N9 ™ Khéng 4 9,1
. Co 3 6,8
Tieu chay | —gpang 41 93,2
. Co 13 29,5
Taobon I —gpane 31 70,5
Tong 44 100

Nhdn xét: Hau hét bénh nhan déu co triéu
chirng dau bung vd@i 40 bénh nhan (90,9%), chi
c6 4 bénh nhan (9,1%) khong cé triéu ching
nay. Ty & bénh nhan cé rGi loan di tiéu la 26
bénh nhan (59,1%). Triéu chirng tiéu phan dam
mau c6 21 bénh nhan chiém 47,7%. C4 13 bénh
nhan (29,5%) c6 triéu chirng tdo bon. Triéu
chirng tiéu chay it gap nhat véi 3 bénh nhan
(6,8%) ghi nhan triéu chirng nay.

Bang 3.3. Triéu ching thuc thé
Triéu chirng thuc thé  |° z:‘)-’“g I},’/J;*
SG cham u trén Co 3 6,8
bung Khong 41 93,2
C6 diém dau Cé 35 [79,5
thanh bung Khdng 9 20,5
Tham truc trang cd Co 11 25,0
mau/dam dinh géng | Khong 33 75,0
Hach di can ngoai vi CAO 0 0
; : Khong 44 100
Tong 44 100

Nhan xét: Nghién citu ghi nhan da s6 bénh
nhan cd diém dau thanh bung véi 35 bénh nhéan
(79,5%). SG cham khGi u & trén bung chi cé 3
bénh nhan (6,8%). Tham truc trang co
dam/mau dinh gang chi c6 11 bénh nhan (chi€m
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25%). Khong cé bénh nhan nao cd tac rudt. NO 43 97,7
Khong cé bénh nhan nao c6 hach di can. - N1 0 0
3.2. Pac diém cén 1am sang Di cdn hach N2 1 2,3
Bang 3.4. X quang dai trang can quang N3 0 0
X quang dai trang | o~ . 1a o Tong 44 100
can quang SO lugng (n) | Ty I¢ (%) Nhan xét: K&t qua ghi nhan phan I6n u
Khong 42 95,5 dang sui vGi 41 bénh nhan (93,2%), 100% cac
Chit hep 2 4,5 bénh nhan cé dang biét hda vira va kém. Xam
Tong 44 100 lan theo chu vi thanh dai trang thi chiém da s6 la

Nhan xét: chi cd 2/44 bénh nhan (4,5%) co
hinh &nh chit hep trén phim chup dai trang can
quang.

Bang 3.5. Siéu 4m bung

xam lan > 34 chu vi va toan b6 chu vi véi 32/44
bénh nhan (72, 8%)

3.3. K&t qua sém sau phau thuat

Bang 3.8. Tai bién trong mé

Siéu am S6 lugng (n) | Ty lé (%) Tai bién SO lugng (n) | Ty lé (%)
Khong lam 1 2,3 VG khoi u 1 2,3
Phat hién U 20 45,5 Khong tai bién 43 97,7

Khong phat hién 23 52,3 Téng a4 100
Tong 44 100 Nh3n xét: Ty 1& tai bién trong mé cua

Nhén xét: K&t qua 44 bénh nhan cho thay
chi c6 1 bénh nhan khong dugc chi dinh lam siéu
am bung. Trong s6 43 bénh nhan dugc thuc hién

ching t6i chi ¢ 1 bénh nhan chiém 2,3%, bién
chirng dugc ghi nhan la v3 khdi u. )
Bang 3.9. Bién chirng sdm sau mé

siéu am thi c6 20 bénh nhan phat hién u trén Bién chirng s6m | So lugng | Ty lé (%)
siéu am chiém 45,5%. Co 0 0
Bang 3.6. Két qua CT-scan bung cadn Khong 44 100
quang Tong 44 100
Két qua Ctscan bung can [S6 lugng | Ty Ié Nhén xét: Ké qua khong ghi nhan trudng
quang (n) (%) | hdp nao co bién chitng sém.
Phat hién U Co 43 97,7 Bing 3.10. Thoi gian phuc hoi Iuu
e ' — Kf?ng é 220,3 théng va thdi gian ndm vién sau mé
Phat hién hac 0 ,5 e X+SD [Ngan| Dai
viing Khong 35 | 79,5 Thoi gian (n=44) nhat| nhat
Phat hién di Co 0 0 Phuc hoi Iuu thong rudt |3,18%1,76] 2 | 5
cén Khéng 44 100 Nam vién sau m& 721,07 5 [ 10
Tong 44 100 Nh3n xét: Thai gian phuc hdi luu théng sau

Nhidn xét: Ty |é phat hién hach ving trén
CT-scan bung la 20,5%. Khoéng cé trudng hgp
nao phat hién di can.

Bang 3.7. Bic diém giai phau bénh

Giai phau bénh S6 ;':;’“9 '?){/:;_e
inh ¢ Sui 41 932
Hclig? t?%h Loét 3 6,8
' Tham nhiém 0 0
Hinh anh vi Biét hoa kém, vua| 44 100
Khong biét hda 0 0
¥ a <1/2 3 6,8
ﬁ%ﬁctﬁi? 1/2-3/4 9 20,5
chu vi BT >3/4 12 273
Toan b 20 455
e x4 Tl 2 4,5
ﬁ“aﬁctﬁi? 12 25 56,9
& LE; 17 [ 386
thanh BT = < :

md trung bmh la3,18+1 76 ngay (2 -5 ngay)
Thdi gian ndm vién sau mé trung binh sau md 1a
7,2 £ 1,07 ngay (5 — 10 ngay).

’Béng 3.11. Panh gia két qua chung sau
mo

Panh gia sau mé | S6 lueng (n) | Ty 1é (%)
Tot 44 100
Trung binh 0 0
Kém 0 0
Téng 44 100

Nhan xét: két qua chung sau phau thuat
chung toi ghi nhan 100% bénh nhan dat két qua
sém sau phau thudt.

IV. BAN LUAN

4.1. Pac diém lam sang. Nghién ciu cla
ching tdi cé két qua hau hét bénh nhan c6 dau
hiéu mét méi véi 27 bénh nhan (61,4%), sut can
ghi nhan c6 13 bénh nhan (29,5%), hau hét
bénh nhan déu co triéu chirng dau bung véi 40
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bénh nhan (90,9%), chi c6 4 bénh nhan (9,1%)
khong cé triéu chirng nay, c6 13 bénh nhan
(29,5%) co triéu chirng tao bdn, triéu ching tiéu
chay it gap nhat v&i 3 bénh nhan (6,8%) ghi
nhan triéu chdfng nay. Ngoai dau bung ching toi
con ghi nhan cac triéu chirng hay gap khac la roi
loan di tiéu la 26 bénh nhan (59,1%), tiéu phan
dam mau c6 21 bénh nhan chiém 47,7%. Nghién
cru clia D6 Son Hai c6 86,3% rdi Ioan tiéu hda,
70,6% tiéu phan nhay mau.

4.2, Pac diém can ldm sang. Trong
Nghién clru clia chdng t6i c6 100% bénh nhan
dugc chup x quang dai trang can quang VGi
4,5% cd hinh anh chit hep. 6 Son Hai cd
64,7% bénh nhan dugc chup x-quang dai trang
cén quang vGi 63,6% hinh anh chit hep, 15,2%
khong rd hinh anh u dai trang trai. Ngé Quy Lam
¢6 hinh anh thé nhan chiém cao nhat. Pac diém
nay phu hgp vdi tinh chat khéi ung thu & dai
trang trai. Ngay nay ndi soi dai trang bang 6ng
mém da dan thay thé€ vai trd cla X-quang dai
trang can quang.

Siéu am bung cd vai tro cha yéu giup dinh
hudng chan doan ung thu dai trang. Thudng u
khi da phat hién dugc qua siéu am thi da & giai
doan III, IV. Ngoai ra, siéu am bung con phat
hién cac khdi di c8n & cac co quan khac trong &
bung, cac hach 16n hay dich 6 bung. Nghién cttu
cla chung t6i c6 43/44 bénh nhan (97,7%) dugc
thuc hién chi c6 20/44 bénh nhan (45,5%) phat
hién u. Do San Hai c6 84,3% dudc siéu am bung
va chi c6 25,6% phat hién dugc u.

Trong tdng s6 bénh nhan dugc chup CT -
scan bung, c6 dén 97,7% phat hién u. Ty 1& nay
rat cao, phu hgp véi nghién ciru cta Do Son Hai
c6 62,8% dudgc chup CT - scan bung trong dé co
90,63% phat hién dugc u.

4.3. K&t qua s6m sau phau thuat. Qua
phan tich 44 bénh nhan ghi nhan 1 bénh nhan
chi€ém ty 1€ 2,3%, bién ching dugc ghi nhan la
v3 khdi u, két qua nay cling gan tudng dong Vi
cac Nghién clru khac nhu nghién clru ctiia Do Son
Hai ghi nhdn cd 3,9% (2 bénh nhan) xay ra tai
bién. Trong d6, 1 bénh nhan tudt clip kep goc va
1 bénh nhan rach bao lach gay chay mau khi
ti€n hanh ha dai trang géc lach.

Thai gian phuc hdi luu théng rudt sau md
tinh tr khi phau thuat xong dén khi bénh nhan
c6 trung tién. Nghién clu cta ching téi cd thai
gian phuc héi luu thdng rudt sau mé trung binh
la 3,18 + 1,76 ngay (2 — 5 ngay). Két qua nay
cla chdng toi tuang duong vai cac tac gia khac.
Thai gian phuc hoi lvu théng rudt sau mé trung
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binh theo D6 Son Hai, L& Hoang Anh [an lugt 13
3,34 + 1,13 ngay, 3,12 + 0,65 ngay[3].

V. KET LUAN

P3c diém 1am sang va can Idm sang: Triéu
chirng lam sang thudng gap: 90,9% dau bung.
Vi tri u: 15,9% & n(ra trai dai trang ngang va dai
trang goc lach; 43,2% & dai trang xubng va
40,9% @ dai trang sigma. Kich thudc u: 90,9% u
< 5cm. Vi th€: 100% ung thu biéu md tuyén.
Giai doan: I (Dukes A): 38,6%; II (Dukes B):
34,1%; III (Dukes C): 27,3 %. K& qua phau
thudt sém: Phuong phap phau thuat: 45,5% cat
dai trang trai cao, 36,4% cat dai trang trai thap,
18,2% cét nlra dai trang trai. Phuc hdi luu théng
tiéu héa: 100% khau nGi thi dau, 97,7% n6i may.
Khodng cach trén u: 84,1% tir 5 — 10 cm. Khoang
cach duGi u: 79,5% tr 5 — 10 cm. Tai bién trong
phau thuat: 2,3% v3 khdi u. Bién chimng sém sau
phau thudt: 0%. T& vong sau phau thuat 0%.
Thai gian phuc hdi luu théng rudt sau mé trung
binh: 3,18 + 0,76 ngay. Thdi gian ndm vién sau
md trung binh: 7,2 + 1,07 ngay.
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KHAO SAT TY LE BAT THUONG NONG PO FT4, TSH, KHANG THE
KHANG THYROID PEROXIDASE O BENH NHAN NAM DA

TOM TAT

Muc tiéu: Khao sat ty 1€ bat thuGng nong do
FT4, TSH khang thé khang thyroid peroxidase & bénh
nhan ném da. Phuong phap: Nghién ciiu md ta cit
ngang trén 52 bénh nhan nam da diéu tri ngoai trd tai
Bénh vién Da lieu Thanh Ph6 H6 Chi Minh va 30 nger|
khoe manh tor thang 03/2023 dén than 08/2023. Két
qua: Tubi trung binh 45,8 + 9,5. Gidi tinh nit chiém
96,1%, gidi nam chi€ém 39% Gia dinh cé ngerl bi
nam da chiém 61,5%. Tién sU' st dung thudc ngura
thai chiém 19,2%. Tién sir co tinh trang o=l thang
chiém 76,9%. Tién sir ti€p xdc v6i anh nang mat trai
gid cao dlem chiém 69,2%. Khong sir dung kem
chong nang chiém 40,4%. Hiém khi trdnh nang 6 hoc
chiém 55,8%. Type 4 chiém 88,5%. Thai gian mac
bénh trung vi la 5 nam (tir 1-20 nam) Tubi khi phat
trung binh 1d 40,1 + 9,1 (tUr 21-63 tudi). Thé canh
budm chiém 50%. M dé nam da trung binh theo
thang diém MASI chiém 51,9%. Ty Ié bat terdng nong
do FT4, TSH, TPOAb huyet thanh & nhom bénh la
18,2% cao hon nhém chitng (p = 0,024). Nong do FT4
huyét thanh & nhdm bénh la 1,13 ng/dl (+ 0,19 ng/dl)
cao han nhém ching (p = 0,834). Nong do TSH huyét
thanh & nhém bénh la 1,73 pIU/ml (véi khoang dao
dong 1,04-2,43) cao han nhom ching (p = 0,035).
Nong d6 TPOAb huyét thanh & nhém benh la 13,42
UI/ml (vGi khoang dao dong 10,07-24,33) cao hdn
nhém ching (p = 0,041). Két Iuan Nghién cttu nay
gdiy cé the c6 mai lién quan gitra FT4, TSH, khang thé
khang thyroid perOX|dase va bénh nam da. Tuy nhién,
can nhiéu nghién cttu hon dé 1am rd vé cd ché nay. T
khoa: nam da, FT4, TSH, TPOAb huyét thanh.

SUMMARY
INVESTIGATION THE RATIO OF ABNOMAL
SERUM LEVELS OF FT4, TSH, ANTI-THYROID

PEROXIDASE IN PATIENTS WITH MELASMA

Objectives: To investigate of the serum levels of
FT4, TSH, anti-thyroid peroxidase in patients with
melasma. Methods: A cross-sectional study was
conducted in HCMC hospital of dermato vernereology
between 03/2023 and 08/2023. There were 52
melasma patients and 30 healthy people. Results:
The mean age was 45,8 +. 9,5 years. The ratio of
women and men were 96,1% and 3,9%, respectively.
61,5% of patients had a family history of melasma.
19,2% of patients used oral contraceptives. 76,9% of
patients had a psychological stress. 69,2% of patients
had intense sunlight exposure. 40,4% of patients were
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non-using sunscreen. 55,8% of patients used non-
sunscreen methods to protect skin from the sun.
88,5% of patients had skin phototype 4. The median
duration of the disease was 5Syears (between 1 and 20
years). The mean age of melasma onset was 40,1 +
9,1 (between 21 and 63 years). The lesions were
malar in 50%. 51,9% of patients had moderate level
by MASI score. The ratio of abnormal serum levels of
FT4, TSH, TPOAb in patient group was 18,2%, that
was signigicantly higher than in control group (p =
0,024). In patient group, the serum levels of FT4,
TSH, TPOAb were 1,13 ng/dl (£ 0,19 ng/dl), 1,73
pIU/ml, and 13,42 UI/ml, respectively. Conclusions:
This study suggests that there is a relationship
between FT4, TSH, anti-thyroid peroxidase and
melasma. However, to screen the relation of them,
future research is needed. Keywords: melasma,
serum levels of FT4, TSH, TPOADb.

I. DAT VAN DE

Nam da (melasma) 1a mot r6i loan tang sic
t6 mac phai, man tinh ddc trung bdi cac dat,
mang téng sic t& phan bs ddi x(ng trén mat, c6
va hiém khi & chi trén. Phan I6n cac trudng hgp
c6 lién quan dén cac yéu t6 nguy cd cd thé xac
dinh dudc nhu birc xa tia cuc tim va anh huéng
cla noi tiét t6 bao gobm thudc tranh thai va mang
thai. Cac yéu t6 nguy cd khac bao gém thudc
chong dong kinh, bénh tuyén giap, thudc gay
doc vdi anh séng va khuynh hudng di truyén,
mdc du nd cb thé 13 vb cdn, dic biét la 6 nam
gidi. Ty 1& chinh xéc ctia ndm da van chua dugc
biét, nhung mot s6 nghién clru quy mé nho da
cho thay ty I&é ndm da tir 4% dén 10% & My
Latinh, tang l1én 50% & phu nif mang thai va lén
dén 10% & nam gldl 3 Nam da la bénh kho diéu
tri, dé tai phat va gdy anh hu’dng nhiéu dén
thdm my, tdm ly va chét lugng cudc séng cula
ngusi bénh. Ching t6i thuc hién nghién clu
“Khao sat ty I€ bat thudng nong do FT4, TSH,
khang thé khéang thyroid peroxidase & bénh nhan
nam da” véi ba muc tiéu:

1.M6 td dic diém ldm sang cda bénh nhén
nam da trong nghién cuu.

2.50 sanh su’ bat thuong vé ty Ié va nong do
FT4, TSH, khdng thé khang thyroid peroxidase &
nhom bénh va nhom chung trong nghién cuu.

3.Xac dinh méi lién quan gida ty € bat
thuong néng dé FT4, TSH, khang thé khang
thyroid peroxidase vdi dic diém Idm sang cda
bénh nhan nam da trong nghién cut.
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