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hon & cac nhém ndi dung so vai diéu duBng tre
tudi hon, nam gigi, c6 kinh nghiém dudi 5 nam
va co trinh d6 trung cap/cao dang (p<0,05).
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MOI LIEN QUAN GIT*A NONG PO ALPHA-FETOPROTEIN HUYET TUONG
vO'1 MO BENH HOC O BENH NHAN UNG THU BIEU MO TE BAO GAN
NHIEM HBV CO CHi PINH PHAU THUAT CAT GAN

Nguyén Xuin Khail2, Dwong Quang Huy?, Can Vin Mio!

TOM TAT

Muc tiéu: Khao sat méi lién quan gilra nong do
AFP huyet tuong vGi md bénh hoc (MBH)ﬁ bénh nhan
ung thu bi€u mé (UTBM) té bao gan nhiém virus viém
gan B (Hepatltls B virus — HBV) cd chi d;nh cat gan.
Doi tuong va phuong phap nghién ciru: Nghién
clru md ta cdt ngang 58 bénh nhan UTBM té& bao gan
nhiém HBV dugc phau thuat cét gan tai Bénh vién
Quan y 103, Bénh vién TWQD 108 va Bénh vién K.
Dinh lugng AFP huyét tugng trudc phau thuat va doi
chi€éu vdi két qua MBH sau phau thuat. Két qua:
Trung vi ndong do AFP la 59,46 ng/mL (tL‘r 1,51 dén
3000 ng/mL), trong do 34,5% benh nhan cé nong dé
AFP < 20 ng/mL. Da s6 kh0| u c6 mirc d6 biét hda vira
theo WHO (ty I€ 89,7%), ES do III (ty 1€ 53,4%) va
cau trcu & dang be (chiém 53,4%). Chua tim thay
mdi lién quan gilra nong doé AFP huyét tuong va déc
diém MBH khdi u & bénh nhan UTBM té& bao gan
nhiém HBV, p > 0,05. K&t luan: Phan I6n UTBM té&
bao gan nhiém HBV c6 tdng nong dé AFP huyét
tuang, t€ bao u biét hdéa mirc d6 vira, ES do6 III va cdu
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tric dang beé. Khong thdy mai lién quan gitta nong do
AFP huyét tuong va ddc dlem MBH khai u.

Tu khda: ung thu biéu md t& bao gan, md bénh
hoc, alpha — fetoprotein, phau thuat cit gan

SUMMARY
CORRELATION BETWEEN SERUM ALPHA-
FETOPROTEIN AND HISTOPATHOLOGICAL
CHARACTERISTICS IN HBV-RELATED
HEPATOCELLULAR CARCINOMA PATIENTS
INDICATED FOR HEPATECTOMY
Objective: Determine the correlation between
serum AFP and histopathological characteristics in
HBV-related hepatocellular carcinoma (HCC) patients
indicated for hepatectomy. Subjects and methods:
A prospective, descriptive cross-sectional study of 58
patients with HCC undergoing hepatectomy at Military
Hospital 103, Central Military Hospital 108, and K
Hospital. Results: The median AFP concentration was
59.46 ng/mL, range 1.51 - 3000 ng/mL, with 34.5% of
patients having AFP levels < 20 ng/mL. Most tumors
have a moderate - differentiation according to WHO
(rate 89.7%), ES grade III (rate 53.4%). The tumor
structure is mostly trabecular, accounting for 53.4%.
No correlation was found between AFP levels and
histopathological features of the tumor in patients with
HCC, p > 0.05. Conclusion: Most patients have
elevated AFP levels, moderate — differentiation, ES
grade III, and trabecular architecture tumor. No
correlation was found between serum AFP and tumor
histopathological characteristics.
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I. DAT VAN DE

Ung thu bi€u mé (UTBM) té bao gan la mét
trong nhitng kh&i u ac tinh phé bién nhat véi ty
Ié m3c dling thir sdu va ¢ tién lugng rat xau véi
tudi tho trung binh 6 - 10 thang va la nguyén
nhan gay t vong ddng hang th& ba theo
Globocan 2022 [1].

K& tir nhitng ndm 1970, Alpha fetoprotein
(AFP) da dugc sir dung nhu mgt dau an khéi u
dé chan doan UTBM té bao gan véi uu diém dé
thuc hién va chi phi hdp ly. Nong do AFP huyét
tuong trong gan 75% cac tru’dng hgp UTBM té
bao gan cao han 10 ng/mL va hién day van dugc
coi la ddu &n huyét thanh quan trong nhat dé
chan doan UTBM té€ bao gan, mdc du né cd thé
tang cao trong mot s6 bénh gan khéng pha| ung
thu va cd thé & mirc thdp trong mot s6 bénh
nhan. O nhiing bénh nhan xd gan hodc nhiém
virus viém gan B (Hepatitis B virus - HBV) hodc
viém gan C man tinh, AFP la ddu an huyét tuang
quan trong nhat dé du doan su xuét hién UTBM
té bao gan. Ngoai gia tri chdn doan, AFP con co
gia tri tién lugng va la mot chi s6 quan trong du
bao tai phat va di can UTBM té bao gan sau
phau thuat. Tuy nhién, hién van c6 it nghién ctu
vé mdi lién quan gilta ndng do AFP huyét tuong
vGi mot s6 déc diém u trén md bénh hoc (MBH)
nhu mifc do biét héa khoi u, cdu tric u, xam
nhap mach. Do dd, ching t6i ti€n hanh NC néy
vGi muc tiéu: Khdo sat méi lién quan gidia ndng
do AFP huyét tuong vdi MBH & bénh nhdn UTBM
t& bdo gan nhiém HBV cd chi dinh ¢t gan.

[K>%]] TU'ONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Gom 58 bénh
nhan UTBM t& bao gan dugc ph3u thudt cit gan
tai Bénh vién Quéan y 103, Bénh vién TWQD 108
va Bénh vién K, thdi gian tUr thang 7 ndm 2022
dén thang 12 ndm 2023.

- Tiéu chuén lua chon:

+ Bénh nhan dugc chdn dodn xac dinh
UTBM té& bao gan do HBV theo tiéu chuén cua Bd
Y t€ Viét Nam (2020) [4], c6 chi dinh diéu tri
triét can bang phau thuat cat gan.

- Xét nghlem ELISA HBsAg (+)

+ C6 két qua xét nghlem nong do AFP huyét
tugng trudc phau thudt va két qua MBH sau
phau thuat.

+ Bénh nhan dong y tham gia nghién c(ru.

- Tiéu chuén loai trar: Bénh nhan UTBM té
bao gan da dudc can thiép diéu tri trudc do,
khong co du chi tiéu nghién clu.

2.2. Phuong phap nghién ciru
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- Nghién cltu mé ta cit ngang, o mau thuan tién.

- Binh lugng_ndng d6 AFP huyét tuong theo
phugng phap mién dich hda phat quang tai khoa
Sinh hda & cac Bénh vién nghién cltu, chia thanh
3 nhém < 20, 20 — 400 va > 400ng/mL.

- Xac dinh d3c diém khdi u gan trén siéu am
va CT scanner 3 thi, gom: vi tri, s6 lugng, kich
thude khéi u, hinh thai khéi u.

- Danh gia giai doan UTBM t€ bao gan trén 2
hé thdng phan chia giai doan: Hé thdng danh gia
chirc nang gan theo phan loai Child -Pugh (1973)
(bao gom Child-Pugh A, Child-Pugh B, Child-
Pugh C) va hé théng phan chia giai doan BCLC
(gébm 5 giai doan: O, A, B, C, D).

- Khéi u gan sau phau thudt dugc chuyen
dén Khoa Giai phau bénh. Bénh pham dugc phau
tich, cdc manh cdt dudc x{r ly, vii parafin, cat
m(’)ng va nhudm manh cdt bang phuong phap
nhudom hai mau Hematoxylin & Eosin theo quy
trinh chudn. Céc tiéu ban sau dé dugc doc dudi
kinh hién vi quang hoc. Danh gid cac d3c diém
MBH bao gom mic do biét hdéa u theo WHO
2019 [5] (biét hda thap, via, cao) va hé thong
xép do6 biét hda t€ bao theo Edmondson va
Steiner (ES) gom 4 mic do biét héa (ES I dén
ES 1V) [6].

Xur ly sé liéu: bang phan mém théng ké
dung trong y hoc SPSS 20.0. S dung kiém dinh
Chi binh phuong va Fisher exact dé kiém dinh su
khac biét gira cac nhém. Gia tri p<0,05 dugc coi
la c6 y nghia thong ké.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tugng
nghién cfu

Bang 3.1. Pidc diém tudi, gidi, ganh
nang khéi u va giai doan bénh (n = 58)

Pac diém n (%)
Lo, Trung vi 59,0
Tuol Min - Max 39 - 74
Nam 52 (89,7)
Gidi NG 6(10,3)
MUrc do xd A 58 (100)
gan theo B 0
Child-Pugh C 0
" 0 2(3,4)
Giai doan A 47 (81,0)
bénh theo
BCLC B 1(1,7)
C 8 (13,8)
Trung binh (min-max)|45 (15,0-113)
budng kinh <20 2 (3,4
u (mm) 20 -30 7 (12,1)
> 30 49 (84,5)
n 1 49 (84,5)
SO lugng u > 4(6,9)
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3 2 (3,4)
>3 3(5,2)

Thly phai 48 (82,8)

Vitriu Thuy trai 8 (13,8)
Hai thly 2 (3,4)

Nh3n xét: Trung vi tui nhém nghién cu 13
59, nam chiém da s6 (89,7%).

Pa s6 c6 1 khéi u (84,5%), ndm thuy gan
phai (82,8%) va kich thudc > 30mm (84,5%).
Giai doan u chu yéu & giai doan s6m (81,0%) va
100% muc xd gan Child A.

3.2. Pac diém néng dd AFP huyét tuong
va mo bénh hoc khéi u

Bang 3.2. Pac diém néng dé AFP huyét
tuong (n=58)

<20 20 (34,5%)
- o
Nong a5 arp 2030013027
(ng/mL) > : (32,7%)
Trung vi 59,46
Min - Max 1,51 - 3000

Nhan xét: 34,5% bénh nhan UTBM té€ bao
gan c6 AFP binh thugng.

Bang 3.3. Pac diém mé bénh hoc khéi u
(n=58)

D3c diém n, %
A A Biét hda cao 1 (1,7)
fgﬁetg?/t\/n%a Biét hda vira 52 (89,7)
Biét hda kém 5(8,6)
I 1(1,7)
o i 23 (39,7)
Phan do ES 101 31 (53,4)
v 3(5,2)
Dang be 31 (53,4)
. ) Dang déc 20 (34,5)
Cau trucu Dang gié tuyén 3(5,2)
Dang hon hgp 4 (6,9)
— co 27 (46,6%)
Xam nhép mach Khdng 31 (53,4%)

Nhan xét: 89,7% t€ bao u biét héa mirc do
vlra theo phéan loai WHO 2019 va 93,1% & phéan
do ES 1II va ES III; dang bé va dang dac chi€ém
chi yéu (ty 1é lan lugt 1a 53,4% va 34,5%) va
46,6% bénh nhan cé xam nhap mach trén MBH.

Bang 3.4. Moi lién quan giifa nong do
AFP va dic diém mé hoc ciua khéi u (n=58)

o aem AFP (ng/mL)
Bac diem <400 | >400| P
Cao - 35 18
DO biét héa| via  (89,7%)((94,7%) 467%%
WHO Kém 4 1 !
(10,3%)| (5,3%)
11 16 8
Edmondson (41,0%)((42,1%) 0.579%
- Steiner ITI-IV 23 11 !
(59,0%)|(57,9%)

\ 23 8
Dang be | 59 09)|(42,1%)
v 11 9
Dang dac
~ , ; “71(28,2%)|(47,4%) o
Cau trucu Dangﬂgié > I 0,534
tuyén | (5,1%) | (5,3%)
Dang hon| 3 1
hop | (7,7%) | (5,3%)
cé 17 10
Xam nhap (43,6%)|(52,6%) 0.582%
mach Khén 22 9 !
9 |(56,4%)|(47,4%)

* Test Chi — binh phuong, ** Test Fisher Exact

Nhén xét: Khéng c6 mdéi lién quan gilra

néng dd AFP huyét tuong vdi moét sd déc diém
MBH cula khoi UTBM té bao gan

IV. BAN LUAN

4.1. Pic diém ganh nang khdi u, giai
doan bénh va AFP huyét tuong. Thuc hién
nghién cru trén 58 bénh nhan UTBM té bao gan
da sG bénh nhan chi c6 1 khdi u (84,5%), nam
thly gan phai (82,8%) va kich thudc > 30mm
(84,5%). Giai doan u chl yéu & giai doan sém
(81,0%) va 100% mirc xd gan Child A. Két qua
nay la phu hdp do bénh nhan trong nghién clu
cla chung tdi dugc luva chon cho dugc diéu tri
triét cdn bang phau thuat nén chlic ndng gan
con t6t, giai doan s6m va trung gian gap vdi ty
lé cao. C6 13,8% bénh nhan & giai doan tién
trién, day 1a nhitng bénh nhan cé huyét khdi tinh
mach clra ndm cung bén vdi khéi u va c6 thé Idy
bo dugc qua phau thuat nén van dugc chi dinh
diéu tri triét cdn theo dung khuyén cao clia BO y
té Viét Nam ndm 2020.

N6ng d6 AFP dao dong trong khoang tir 1,51
dén 3000 ng/mL. Trong do, ty 1€ s6 BN c6 nong
dd AFP < 20 ng/mL la 34,5%. Theo Pham Thé
Anh (2023), ty Ié BN c6 néng d6 AFP binh
thudng chiém 33,8% [2], tudng ducong NC cla
ching t6i. Nhu vay, mdc du AFP la mét trong ba
tiéu chuén dé chan doan UTBM té bao gan theo
BO Y T€, nhung d6 nhay khong cao.

4.2. Pic di€ém md bénh hoc. Danh gia
méc d6 biét hda u theo tiéu chudn cia WHO
2019 ching t6i nhan thdy da s6 t€ bao u cé mic
do biét hoa vira (89,7%), ty I€ u biét hoa kém la
8,6%, co 1 trudng hgp cd khéi u biét hda tot,
chiém 1,7%. Két qua nay tuong dudng vai két
qua nghién clu cta Yan B. va CS khi ghi nhan ty
|& t€ bao u biét hda vira va kém lan luct Ia 59%
va 17%) [3] hay ctia HO Tan Phat cho két qua la
78,5% va 21,5%, theo thir tu [4].

Phan loai mic d6 biét hda theo Edmondson
— Steiner (ES) cho thdy ty Ié ES d6 III chiém da
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s0 (53,4%), cling phu hgp vdi két qua nghién
cltu cta HO Tan Phéat (2022), ty 18 ES db III I3
58,9% [4].

Vé cdy trdc u, dang bé chiém da so6 vdi ty Ié
43,4%, tuong tu nghién clu cla HO Tan Phat
(57%) [4], Lauwers (48,5%) [5]. Chiém ty I&
thdp hon la dang u dac, chiém 34,5%, tuong tu
NC cua Lauwers (36%) [5].

Xam nhap mach la hién tugng thudng gap
trong UTBM t€ bao gan, thé hién khdi u tién
trién, trong dé chd yéu 1a xdm I4n tinh mach
clra. Trong nghién cru cua chung t6i, ty 1€ nay la
46,6% nam trong khoang ty 1€ 6,5 - 48% theo
mot s6 nghién clru.

4.3. MOi lién quan giita AFP huyét
tuong va mo bénh hoc. Mac du hién nay cé
nhiéu nghlen cltu dang tim ki€m cac marker sinh
hoc méi gip chan doan va tién Iu’dng bénh nhan
UTBM té bao gan nhung AFP van la chi s6 sinh
hoc dugdc sir dung phé bién nhét hién nay bai dé
tr~|en khai xét nghiém, cho phi hgp ly va nhat la
van bdo dam do nhay, d6 dac hiéu can thiét.

Pén nay, mot s6 nghién clru da dugc thuc
hién dé€ xac dinh mdéi lién quan gitta mic AFP va
cac d3c diém 1am sang bénh ly ctia UTBM té& bao
gan. Nong d6 AFP tang cao lién tuc da dugc
chirng minh cd lién quan dén do ac tinh cla khai
u (xdm nhap mach, biét hda kém) [6]. Trong
nghién cfu nay, ching t6i chua tim thady mai lién
quan gilra néng do AFP huyét tuang va cac dac
diém MBH cla khdi u, p > 0,05, phu hgp vdi
nghién clfu cua Lalisang A. va CS (2018) trén 32
bénh nhan dugc phau thudt cit gan, cho thay
khong c6 mai lién quan gilta ndbng do6 AFP va do
biét hoa cha khéi u, v p = 0,265 [7]. Tuy
nhién, nghién ctru cda Si Y.Q. va CS (2020) lai
nhan thdy cé mai lién quan gira nong do AFP va
ddc diém khdi u gém kich thudc, do biét hda va
xam nhap mach [8]. Calderaro J. va CS (2017)
da md ta mot thé€ bénh mdi, HCC thé bé 16n
(macrotrabecular-massive — MTM), dac trung bai
cau trdc mo be I6n chiém uvu thé€ véi han 50%
cla khdi u, nong dé AFP cao trong huyét tuang
(AFP > 100 ng/ml, p < 0,02) va ty Ié s6ng khong
tai phat kém [9], tuy nhién trong nghién clfu cla
ching téi lai khéng tim thdy mdi lién quan giita
cau trdc u va ndng do AFP.

Nhu vay, két qua nghién cltu cla ching toi
trai ngugc véi mot s6 két qua da bao cdo trudc
day rang gia tri AFP lién quan dén kich thudc
khdi u 16n, xam nhap mach va biét hda kém. Su
mau thuan nay dat ra cau hoi liéu cac yéu to
khac ngoai AFP c6 anh hudng dén biét hda md
hoc hay khong, hodc liéu cac t€ bao UTBM té
bao gan nay bi t&n thucng nghiém trong dén

112

muc khong san xuat AFP. Theo Yen Y.H. va CS
(2023), UTBM té bao gan do nhiém virus (HBV
hoac HCV) la yéu t6 gay tang AFP nhiéu hon so
vGi nhom UTBM té€ bao gan khéng do virus [10].
Trong nghién clfu cia chidng toi, tat ca bénh
nhan déu nh|em HBV, do d6 day c6 thé la yéu td
chong Iap, dan dén gidm muc do tuong quan
giita néng d6 AFP va dic diém md hoc cua khdi
u. Bén canh do, hién nay cé cac dot bién gene
clia khdi u lién quan biéu hién AFP. CTNNB1 la
mot gene c6 dét bién phé bién trong dudng di
tin hiéu Wnt/B-catenin ¢ UTBM t€ bao gan.
Calderaro J. va CS (2017) da chi ra rdng cac dot
bién CTNNB1 xac dinh mét phan loai cu thé cla
UTBM t& bao gan, vdi su biéu hién AFP thap hon
so vGi nhém khong cé dot bién nay [9]. Ngoai
ra, sy khac biét cd thé lién quan dén ty 1&é do mé
hoc va c@ mau nghién clu. Trong nghién cliu
cla chdng t6i, ty 1€ biét hoa cao va vira chi€m
téi 91,4%. MOt s6 tac gid dua ra phan nhém
nong do AFP khac vdi chung t6i, 6 muc cut-off
thap han 13 20 ng/mL do d6 ciing cé thé dan dén
su’ khac nhau trong két qua nghién clru.

V. KET LUAN

Khoéi u da s6 8 mic do biét hoda vua
(89,7%), ES d0 III (53,4%) va dang bé (53,4%).
Khong thdy mdi lién quan gilta nong do AFP
huyét tuong va déc di€m MBH khGi u & bénh
nhan UTBM t€ bao gan nhiém HBV.
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THU'C TRANG NANG LU'C VA NHU CAU XET NGHIEM DO TAI
LUQNG HIV O' NGU'O'1 BENH HIV/AIDS DIEU TRI NGOAI TRU
TAI TRUNG TAM Y TE HUYEN SONG LO NAM 2024

Nguyén Thi Tuyét Mai 1, Ngé Pinh Trung?, Phan Kim Trong!,

TOM TAT

Xét nghiém do tai lugng HIV dugc chi dinh theo
doi thuGng quy trong diéu tri thudc ARV. Muc tiéu: Mo
ta thuc trang nang luc va nhu cdu xét nghiém do tai
lugng HIV & ngu‘c‘fi bénh HIV/AIDS diéu tri ngoai trd
tai Trung tam Y té huyén Song Lo, tinh Vinh Phlic ndm
2022 - 2023. Phuong phap ngh|en clru: quan sat,
phong van sau bac si ldam sang, nhan vién y té chuyen
gui mau va ghi chép thong tin tu hd so bao cdo, sb
sach dir liéu, tong hgp, danh gia, phan tich nham de
xudt mot s6 g|a| phép dé trién khai xét nghiém do tai
lugng HIV. HO sc ghi chép dugc luu tai Khoa xét
nghiém tu thang 01/2023 dén 6/2024. Thuc hién
phong van trén dai dién 10 ngudi bénh, 8 bac si Iam
sang, 3 nhan vién thuc hién chuyén gu’ 2 nhan vién
phong xét nghiém, 01 trudng phong xét nghiém va 01
Ph6 giam doc Trung tam; 3) Két qua: don vi cg ban
dap Ung dugc diéu kién vé cd sd vat chat, tuy nhién
s6 lugng nhan sy con thiéu, chua dugc dao tao vé ky
thuat, chua dugc trang b| hé thong phan tich xét
nghlem chua du tru va mua sam hoa chat, vat tu tiéu
hao. Trong khi nhu cau thL_rc hlen xét nghlem do tai
lugng HIV tai don vi la rat I6n, cac doi tugng phong
van bao gom l&nh dao khoa, bac si lam sang, nhan
V|en khoa xét nghiém, nhan V|en thuc hién chuyén gu’i
va ngusi bénh déu mong mudn xét nghlem do tai
lugng HIV dudc trién khai tai don vi. K&t [u&n: Trién
khai xét nghiém do tai lugng HIV 1a nhu cau cla
ngudi ¢é H va nhan vién y té va phu hdp véi ndng luc
cla TTYT huyén song L6. Tur khoa: tai lugng HIV, xét
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SUMMARY
CAPACITY AND DEMAND FOR HIV VIRAL
LOAD TESTING FOR HIV/AIDS OUTPATIENTS

AT SONG LO DISTRICT HEALTH CENTER, 2024

Viral load testing is routinely indicated for
monitoring during ARV treatment. Objective: To
describe the current status of capacity and demand for
HIV viral load testing for HIV/AIDS outpatients at
Song Lo District Health Center, Vinh Phuc Province, in
2022 - 2023. Research Method: The study
employed observation, in-depth interviews with clinical
doctors, staff responsible for sample transfer, and
data recording from reports, logbooks, and other
records. Information was compiled, evaluated, and
analyzed to propose solutions for implementing HIV
viral load testing. Records were kept at the Laboratory
Department from January 2023 to June 2024.
Interviews were conducted with representatives,
including 10 patients, 8 clinical doctors, 3 sample
transfer staff, 2 laboratory staff, the head of the
laboratory, and the director of the health center.
Results: The health center basically meets the
physical infrastructure requirements; however, there is
a shortage of trained personnel, lack of necessary
analytical systems, and an absence of budgeted
supplies and consumables. Despite the high demand
for viral load testing at the center, all interviewees,
including department leaders, clinical doctors,
laboratory staff, sample transfer staff, and patients,
expressed a strong desire for the implementation of
HIV viral load testing at the facility. Conclusion:
Implementing HIV viral load testing is the demand of
people living with HIV, and the center has capacity to
implement this.
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