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Nghién ctru chi ra mét s6 lién quan gilra dac
diém bénh ly clia ngufdl bénh dudc chan doan rdi
loan hon hgp cdm xuc va hanh vi khai phat tudi
thanh thi€u nién va tinh trang lo au cla bo/me
NB. K&t qua nghién clru cho thdy bd me NB co
bi€u hién lo 1dng hon trén nhitng NB c6 thdi gian
mac bénh nhd hon 12 thang, va it hon mét lan
nhap vién. V& mat cac biéu hién 1dm sang, y
tudng tu sat va hanh vi tu sat la hai nhdm triéu
chiring lam tang tinh trang lo au ctia bé me.
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NGHIEN CU'U U'NG DUNG NQI SOI TIEP XUC TANG C'ONG TRONG
CHAN POAN CAC KHOI U THANH QUAN GIAI POAN TIEN UNG THU
VA UNG THU TAI BENH VIEN TAI MOI HONG TRUNG UONG
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TOM TAT

Muc tiéu nghién ciru: M6 ta dic diém Iam
sang, d6i chi€u hinh anh ndi soi thudng, noi soi ti€p
xuc tang cudng va két qua mé bénh hoc khdi u thanh
quan giai doan tién ung thu' va ung thu tai Bénh vién
Tai Mii Hong Trung Uang tir 2023 — 2024. Do tugng
va phuong phap nghién ciru: Nghlen clru mo ta
trén 61 ngu’dl bénh dugc chin doan xac dinh co khdi
u thanh quan tai Trung tam U buGu Bénh vién Tai Miii
Hong Trung Uong tir thang 8/2023 dén thang 9/2024.
Trong s6 nay, 3 bénh nhan khéng thuc hién dugc noi
soi ti€p xUc tang cudng do gia mac, tu thé khod, hoac
chay mau. Do dd, 58 bénh nhan dugc dua vao phan
tich. Két qua: Toan bo doi tugng nghién clru la nam
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gidi. DS tudi trung binh la 61,6 + 8,1 tudi. Ly do chu
yeu khién ngerl bénh di kham chita bénh la khan
tleng Da s6 bénh nhan dén kham trong khoang thoi
gian tir 3 — 6 thang ké tir khi triéu chu‘ng xuat hién
(39,7%), sau dd la khoang thdi gian tir 1 dén 3 thang
(27,6%). The sui chlem ty 1€ cao nhat vdl 91,4%.
Bénh nhan cé khdi u nam tai vi tri thanh mén chiém ty
I€ cao nhat (65,5%). Ty |é bénh nhan cd tinh trang
day thanh di dong binh thuGng va han ché lan Iugt la
65,5% va 27,6%. Theo hinh anh noi soi thudng cac
khoi u chi dugc danh gié trén tiéu chi niém mac sui
loét, ving lan trén cac tang thanh quan theo mot cach
chd quan ma khéng dugc lugng gia, mot s6 truGng
hgp khéng thé danh gida dugc hét ving ton thuong
cling nhu tién lugng dugc tinh chat lanh tinh hay ac
tinh clia tén thuong, con vdi ndi soi ti€p xuc tang
cudng co 17 trerng hdp bach san dugc danh gia
thudc cau trdc tuyp 2 va 3, co t6i 41/58 trerng hgp
hinh anh soi dugc phan tuyp 4 dugc chin doan md
bénh hoc 13 ung thu biéu mo vay Ngoai ra v8i mét s
trerng hgp phan tuyp 1 cla tén thuong dang polyp,
ton thudng V|em trong nhém ching ciing dugc cTanh
giad rd rang va khach quan theo ding phan loai cta
Puxeddu va cong su da phat hién cau trdc mach tan
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sinh cua khoi u thanh quan — ha hong trong noi soi
tlep xuc tang cu’dng bo chlnh Xac vé chan doén phan
biét glu’a mo binh thu’dng va bach san vdi ung thu
biéu md 1& 100%. K&t luan: Noi soi_ ti€p xuc tang
cudng glup du doan nhu’ng thay dsi mo hoc trong ton
thudng tlen ung thu va ung thu thanh quan dua trén
hinh anh va cau trdc mach mau. Phuang phap nay la
mot phucng phap quan trong gilp qua trinh chan
dodn, diéu tri, va theo doi bénh nhan tién ung thu va
ung thu’ thanh quan. Tu’khoa. Ung thu thanh quan,
noi soi ti€p xUc tang cudng, mo bénh hoc.

SUMMARY
APPLICATION OF ENHANCED CONTACT
ENDOSCOPY IN THE DIAGNOSIS OF
PRECANCEROUS AND CANCEROUS
LARYNGEAL LESIONS AT THE NATIONAL
OTORHINOLARYNGOLOGY HOSPITAL

OF VIETNAM

Objective: The study aims to describe the
clinical characteristics and compare the findings from
standard endoscopy, enhanced contact endoscopy,
and histopathological results of precancerous and
cancerous laryngeal lesions at the National
Otorhinolaryngology Hospital from 2023 to 2024.
Subjects and Methods: A descriptive study was
conducted on 61 patients with confirmed laryngeal
tumors at the Oncology Center of the National
Otorhinolaryngology Hospital of Vietnam from August
2023 to September 2024. Among these, 3 patients
could not undergo enhanced contact endoscopy due
to pseudomembrane, difficult posture, or bleeding.
Therefore, 58 patients were included in the analysis.
Results: All participants were male, with a mean age
of 61.6 £ 8.1 years. The primary reason for seeking
medical attention was hoarseness. Most patients
presented for evaluation within 3 to 6 months of
symptom onset (39.7%), followed by 1 to 3 months
(27.6%). The exophytic type was the most common,
accounting for 91.4% of cases. Tumors located at the
glottic were the most frequent, with a prevalence of
65.5%. The proportion of patients with normal and
paresis vocal cord mobility was 65.5% and 27.6%,
respectively. Standard endoscopy primarily evaluates
tumor characteristics based on mucosal ulcer and the
spread across laryngeal levels, often in a subjective
manner without quantification. In some cases, it was
not possible to assess the full extent of the lesion or
predict its benign or malignant nature. However,
enhanced contact endoscopy identified 17 cases of
leukoplakia classified as type 2 and 3 structures, while
41/58 cases identified as type 4 were diagnosed as
squamous cell carcinoma on histopathology.
Furthermore, cases classified as type 1, including
polypoid and inflammatory lesions in the control
group, were objectively evaluated according to
Puxeddu et al.'s classification, which identified
neovascular structures in laryngeal-hypopharyngeal
tumors during enhanced contact endoscopy. The
accuracy in the differential diagnosis between normal
tissue and leukoplakia, and carcinoma of 100%.
Conclusion: Enhanced contact endoscopy aids in
predicting histological changes in precancerous and

cancerous laryngeal lesions based on imaging and
vascular structure. This technique is crucial for the
diagnosis, treatment, and follow-up of patients with
precancerous and cancerous laryngeal conditions.

Keywords: Laryngeal cancer, enhanced contact
endoscopy, histopathology.

I. DAT VAN DE

Hién nay, chdn doéan xac dinh khdi u thanh
quan, bén canh dua vao khai thac tién su, dau
hién cd nang va kham lam sang ki cang, ngudi
bac si cung can su hd trg cla cac phucng tién
can 1am sang dé danh gia chinh xac tén thucng
vung thanh quan nhu: ndi soi 6ng cling - 6ng
mém, chup CT, chup MRI, chup PET/CT,... Trong
do, noi soi ti€p xdc tdng cudng (NSTXTC) la
phuong phdp két hgp hé thdng xr ly hinh anh
tugng phan dién tlr t6i da va ong ndi soi ti€p xic
phéng dai dé€ lam rd ciu tric bi€u md va mach
mau cua vung niém mac tham kham. Doi véi
mot bénh nhan nghi ngd khdi u thanh quan ludn
dugc danh gid can than trudc khi sinh thiét va
trudc m6é mic d6 tran lan cla u tai chd hodc
niém mac vung lan can, NSTXTC khong chi dirng
lai & viéc danh gia hinh thai dai thé ctia khdi u
ma cac phau thuat vién con xac dinh dugc cau
tric mo tén thuong va hé mach nudi viing ton
thuong, tao ra dot pha cho viéc danh gia vung
ria t&n thuong. Thong qua NSTXTC, bac si ¢ thé
ti€n hanh danh gia va sinh thiét khéi u lam chén
doan m6 bénh hoc dé dang han véi nhCrng
trerng hap kho can bao ton. Diéu nay giup cho
cac phau thudt vién yén tdm hon khi dua ra
quyét dinh diéu tri, tién lugng ca phau thuat va
theo doi sau diéu tri cho bénh nhan.

Nham gbp phan bd sung phuong phap vé
chdn doan khdi u thanh quan, ching tdi tién
hanh dé tai: "Nghién cuu ung dung ndi soi tiép
xuc tdng cuong trong chén dodn cdc khoi u
thanh quan giai doan tién ung thu' va ung thu tai
bénh vién tai mdi hong trung uong”

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. Gom 61 ngudi
bénh dugc chan doan xac dinh c6 khdi u thanh
quan tai Trung tdm U budu Bénh vién Tai Mii
Hong Trung Udng tir thang 8/2023 dén thang
9/2024. Trong s6 nay, 3 bénh nhan khong thuc
hién dugc ndi soi ti€p xuc tdng cudng do gia
mac, tu thé kho, hoac chay mau. Do do, 58 bénh
nhan dugc dua vao phan tich.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién clru
mo ta

2.2.2. Cac bién sé nghién ciu: Cac bién
s6/chi s6 nghién cltu dugc thong ké theo bénh an
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mau, bao gom déc diém chung (tudi, gidi, nghé
nghiép, yéu t6 nguy cgd), tién sur (ly do vao vién,
thdi gian khan tiéng), va ddc diém 1dm sang (hinh
thai ton thuong, su lan tran u, mic do di dong day
thanh, mirc d6 di dong sun pheu, phan dé mé hoc,
va phan d6 mé bénh hoc).

2.2.3. Phan tich sé 'liéu. SO liéu dugc x{r ly
vGi phan mém SPSS 20.0.

lll. KET QUA NGHIEN cU'U
Bang 1. Théng tin chung cua doi tuong
nghién cau

v am SO truon Ty lé
Pac diém hop (N= Sg) (X/o)-
Tuoi
<50 6 10,3
50-60 20 34,5
61-70 21 36,2
>70 11 19,0
Nghé nghiép
Lao déng phé thong 40 69,0
Lao dong trinh do cao 4 6,9
Huu tri 14 24,1
Yéu té nguy co
Hut thubc 45 77,6
UBng rugu 37 63,8
Ca hat thube va udng rugu 30 51,7
. . D0 léch
Trung binh chu3n
Tubi (41-78 tud) 61,6 8,1

Trong s6 58 bénh nhan tham gia vao nghién
cru, 100% d6i tugng nghién ciu la nam gidi.
Nhém tudi o ty & cao nhét tir 61-70 tudi chiém
ty 1& 36,2%, dd tudi trung binh 1a 61,6 + 8,1
tudi. Bénh nhan c6 nghé nghiép thuéc nhém lao
ddng phé théng chiém ty & cao nhét véi 69,0%.
Trong khi do, ty Ié bénh nhan cd nghé nghiép
thuéc nhém lao dong trinh do cao va huu tri lan
lugt 1a 6,9% va 24,1%. Huat thude la la yéu to
nguy cd chi€m ty |é cao nhat (77,6%), x€p sau
la ubng rugu véi 63,8%. Trong dd, cd han mot
nira s6 bénh nhan vira hat thuéc va uéng rugu
(51,7%).

Bang 2. Pac diém ung thu thanh quan
qua noi soi

So

N truong [Ty lé

Pac diém hop | (%)

(N=58)
Hinh thai ton thu'ong

Sui 53 91,4

Loét 0 0,0

Tham nhiém 0 0,0
Hon hop (Sui + Loét) 5 8,6

Su' lan tran u
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Thugng thanh mon — thanh mén| 15 25,9
Thanh mon 38 65,5
Thanh mén — ha thanh mén 2 3,5
Ca ba tang thanh quan 3 51
Ra ngoai thanh quan 0 0,0
Mirc do di dong day thanh
Binh thudng 38 65,5
Han ché 16 27,6
Co dinh 4 6,9

DGi vdi hinh anh dai thé cla ton thuang khi
soi truc ti€p, thé sui chiém ty 18 cao nhét vdi
91,4%. Bén canh d6, chi cd 8,6% la thé hon
hgp. Nghién ctu khdng ghi nhan bénh nhén thé
loét hay thdm nhiém. Bénh nhan c6 khdi u nam
tai vi tri thanh mon chiém ty & cao nhat
(65,5%). C& 17 bénh nhan tén huang lan tran 2
tang thanh quan, trong dé; 15 bénh nhan cd ton
thuong thugng thanh mon — thanh mon (25,9%)
va 2 bénh nhan ton thucng thanh mdén — ha
thanh mén (3,5%). Ngoai ra, cd 3 bénh nhan ton
thuong ca ba tang thanh quan (5,1%). Khong ¢
bénh nhan nao tén thuong lan ra ngoai thanh
quan. Ty Ié bénh nhan cd tinh trang day thanh di
dong binh thuGng, han ché, va cd dinh lan lugt
la 65,5%, 27,6%, va 6,9%.

Bang 3: Doi chiéu két qua ndi soi
thuong, NSTXTC va mé bénh hoc.

~. . | NOi soi tiép
K&t aua mé bé Nl sol xuc tang
ét qua mo bénh | thuong cusn
hoc ung thu thanh|—== . crong
quan So |Ty| SO |ry1e
truong| 1€ {trucng (%)-
hogp (%) hgp
Bach san, u nhu 17 29,3
Ung thu biéumé | 58 (100
té bao vay 41| 70,7
Tuyp I NSTX 0 0 1 [ 1,7
Tuyp II NSTX 0 0 | 15 |2509
Tuyp III NSTX 0 0 1 [ 1,7
Tuyp IV NSTX 0 0 41 70,7

Theo hinh anh noi soi thudng, cé 58 trudng
hgp u nghi ngd trén 3 tang thanh quan khdng
xac dinh dugc ngay cau trdc mach dudi niém
mac ma chi danh gid dudc hinh dang dai thé sui
- loét phu thudc hoan toan vao danh gia chu
quan cla phau thuat vién. Véi két qua dua trén
hinh anh NSTXTC, cd t&i 41/58 trudng hdp co
tuyp 4 trén soi TXTC déu cd két qua mé bénh
hoc déu la ung thu biéu mé vay. Cac trudng hap
bach san, u nhu ciing dugc phan biét rd rang vdi
1 trudng hgp tuyp 1, 15 trudng hgp tuyp 2 (con
c6 phan dudi tuyp 2a va 2b), 1 trudng hgp tuyp
3. C6 3 bénh nhan khoéng thuc hién dugc
NSTXTC do gia mac, tu thé khd, hodc chay mau,
do dd, dd chinh xac vé& chan doan phan biét giita
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md binh thudng va bach san véi ung thu biéu
mo la 100 %.

Hinh 3.1. B6i chiéu hinh anh bach san
théng qua ndi soi thuong va phan dé mé
hoc dé II théng NSTXTC tuyp 2a

(A: nGi soi thudng, B: NSTXTC d6 phdng dai
30x, C: NSTXTC dd phdng dai 150x)

Dua theo hinh 3.1, hinh anh néi soi thuGng
khdng danh gid dudc cdu trdc mach va dién tén
thugng. VGi hinh anh NSTXTC véi cac do phong
dai 30x va 150x danh gid dudc hét dién ton
thugng va cau trdc mach dudi niém mac gilp
tién lugng dugc dién phau thuat vi véi tuyp 2a
sé tién lugng la ton thuong loan san lanh tinh
giup phau thudt vién tu tin I&y sach tén thuong
ngay trong thi phau thuat dau tién khi sinh thiét
u. VGi dé phong dai 150x, NSTXTC cung cap
hinh anh nhin dugc két cdu mach tang sinh
nhung khéng pha v ciu tric danh giad dugc ton
thuong viém gian mach.

Hinh 3.2. Hinh anh khéi u chiém gan hét
thanh mén théng qua ndi soi thuong va
NSTXTC tuyp 2b

(A: ndi soi thudng, B: NSTXTC phong dai
30x thdy rd 2 vlng tén thuong: vung 1 13 polyp
ving 2 la tang sinh mach loan san, C: NSTXTC
phéng dai 60-100x)

VGi hinh anh khGi u xam Ian gan hét thanh
mon, cadc dam mach x&p déu ddn mic du tén
thuong trén noi soi thudng rat rong nhung danh
gia trén noi soi tang cudng cho thdy tinh chat u
lanh tinh.

“"N

Hinh 3.3. Hinh anh ung thu thanh quan thdong

qua noi soi thuong va NSTXTC tuyp 4

(A: ndi soi thudng, B: NSTXTC phéng dai
10x, C: NSTXTC phéng dai 150x)

V@i hinh anh ung thu thanh quan théng qua
noi soi thudng khdé nhan dién va danh gid ung
thu, khd danh gia mic do sui loét. Boi vdi
NSTXTC, v8i mic dé phong dai 30 [an va 150 lan
cung cap hinh anh ciu trdc mach bj bién déi &
phan do 4.

IV. BAN LUAN

4.1. Pac diém lam sang, hinh anh
NSTXTC khoéi u thanh quan. Trong nghién
clfu cta ching toi, toan bd 58 bénh nhan déu
dén kham do triéu ching khan ti€éng, chiém ty |é
100%. Tinh trang khan ti€ng thudng kéo dai han
3 tuan va khong thuyén giam sau khi diéu tri noi
khoa tai cac tuyén cg sd. Ty I€ triéu chirng khan
ti€ng trong nghién cttu nay cao han so vdi cac
nghién clu khac trong nudc nhu cla Nguyén
Vinh Toan (86,7%) [1]. Khan ti€éng, mac du la
triéu ching sém, nhung nhiéu bénh nhan van dé
tinh trang nay kéo dai vai thang hodc vai nam
mdi di kham. Vi vay, nghién cltu cla ching toi
ggi y rang tat ca bénh nhéan co triéu chirng khan
tiéng kéo dai trén 3 tuan va khong thuyén giam
sau diéu tri n6i khoa nén téi kham tai cac cd sé
chuyén khoa tai miii hong d& dudc phét hién
bénh & giai doan sém.

D&i vdi hinh anh dai thé cla ton thuang khi
soi truc ti€p, nghién clu cla ching t6i chi ra
rang thé sui chiém ty 1& cao nhat vdi 91,4%. Két
qua nghién cltu cla ching toi tuéng duong Vi
nghién clfu cta nhom tac gia Nguyen Quang
Trung va V6 Thanh Quang [2], hay nhom tac gia
Pham Van Hitu va Lé Cong Dinh [3] vdi hinh thai
ton thuaong sui chiém ty Ié cao nhat.

4.2. Doi chiéu hinh anh ndi soi thudng,
NSTXTC véi két qua mé bénh hoc dé chan
doan khéi u thanh quan tién ung thu va
ung thu. Trong nghién clfu cua chdng toi, ty
Ié bénh nhan c6 két qua mo6 bénh hoc la ung
thu bi€u mo té€ bao vay chiém ty 1& cao nhat
vGi 70,7%, bén canh d6 c6 29,3% bénh nhan co
két qua mo bénh hoc la bach san. Trén thé gidi
d3 c6 nhiéu nghién ctu chi ra réng ung thu biéu
mo vay chiém ty 1€ cao, tir >90% dén 99% [7-8].
Tai Viét Nam, két qua nghién clu cia Nguyén
binh Phlc va Pham Thi Cu, hay nghién clru cla

357



VIETNAM MEDICAL JOURNAL N°3 - SEPTEMBER - 2024

L& Xuan Nhan va cong su chi ra rdng ung thu
bi€u md vay chiém ty 1& [an lugt la 90,3% va
100% [4-5].

Theo két qua tir nghién cu, trong khi noi
soi thudng chi phat hién dugc khdi u sui — loét,
hudng lan, thi NSTXTC da xac dinh dugc 41/58
trudng hgp & phan tuyp 4 cho két qua mo bénh
hoc la ung thu bi€u md vay, 17 trudng hgp trong
dd 15 phan tuyp 2, 1 phan tuyp 3, 1 phan tuyp 1
cho két qua mé bénh hoc la u nhd qua san hoac
loan san. Diéu nay chiing td6 NSTXTC cé kha
nang phat hién cac tén thuong ndng hon va
phan loai chinh xac han. Bén canh do, NSTXTC
¢ thé danh gid rd rang hon vé ciu tric mach,
dién t6n thuong, cling nhu tinh trang viém hoéc
gian mach. Cu thé&, ndi soi thudng khdng thé
danh gid day du ciu tric mach va dién ton
thuang, trong khi d6, NSTXTC vé&i d6 phdng dai
1 [an va 150 [&n cb thé cung cdp hinh anh chi
tiét vé dién ton thuong, ciu tric mach dudi niém
mac, va hinh anh chi tiét vé két cdu mach tang
sinh (Hinh 3.2, Hinh 3.3). Diéu nay dac biét quan
trong trong viéc tién Imjng dién phau thuét, gitp
bac si phau thudt co thé 1ap ké& hoach loai bd
hoan toan ton thuang trong lan phau thuat dau
tién. Ngoai ra trong nghién clu nay, NSTXTC
gilp xac dinh tinh chat khéi u cling nhu cung
cap hinh anh cdu trdc mach bi bién ddi, tir do
gilp nhan dién va danh gid chinh xac ung thu
thanh quan, dac biét la mlic do sui loét. Pay la
yéu t6 quan trong giup dinh hudng diéu tri va
tién lugng bénh. Nghién clu chldng t6i chi ra
rang dod chinh xac vé chan doan phan biét giira
md binh thudng va bach san vdi ung thu biéu
mo la 95,1%.

M6t nghién cliu tdng quan tai liéu cua Mishra
va cdng su chi ra rang phuong phap NSTXTC cé
dd nhay cao (90-94,7%), d6 dac hiéu (81-100%)
va do chinh xac (88-94%)[9]. Ngoai ra, nghién
cfu cta Roberto va cong su cling chi ra dugc
hiéu qua ctia phuang phap NSTXTC, cu thé nhu
dd chinh xac trong chan doan phan biét gitta md
binh thudng va qua san so vdi loan san nhe va
ung thu bi€u md 1a 97,6% [10]. NSTXTC cho
phép du doan nhiing thay déi mé hoc cla tén
thuong thanh quan tir viém dén ung thu dua
trén danh gid vé nhitng thay déi tdn mach cua
mang dém [10].

Tai Viét Nam, nghlen cltu cla tac gia Dd
Xuén Anh ciing chi ra rdng dua trén phan d6 mo
hoc, do 1II cling chiém ty 1€ cao nhat, trong khi
do, do I va do III chiém ty 1€ chénh léch khong
nhiéu, va khong gap trudng hdp nao phan do
mo hoc d6 IV [6]. DGi vGi cac tac gia nudc ngoai
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dd mod hoc cb y nghia trong viéc tién lugng sau
mé va tinh liéu xa tri khi cd chi dinh. Tuy nhién
tai Viét Nam, diéu kién vé thiét bi y t€ con han
ché, nén ddi véi nhitng trudng hgp xa tri thu‘c‘jng
dugc chi dinh liéu xa tri tdi da cho tat ca cac
trerng hop. Biéu nay dan dén viéc khong t6i uu
két qua diéu tri cling nhu diéu tri thi€u hiéu qua.

V. KET LUAN

M3dc du viéc chan doan phan biét bang
NSTXTC gilta tang san hodc loan san van con
khé khan, tuy nhién, NSTXTC cung cap do nhay
va do dac hiéu la 100% gilra md binh thuGng,
viém, hodc tdng san vai ung thu bi€u md t& bao
vay. NSTXTC cung cap hinh anh chinh xac va ro
rang hon vé cdu tric mach mau trong tén
thuang tién ung thu va ung thu thanh quan.
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NGHIEN CU'U SU’ BIEN POI VA GIA TRI TIEN LUONG TU VONG
SAU GHEP GAN CUA NONG PO LACTATE MAU

Nguyén Thi Cic!, Nguyén Minh Hién?, D$ Viin Nam®,
Dao Trong Chinh3, Nguyén Thu Trang’, Trwong Anh Linh?,

TOM TAT

Muc tiéu: Xac dinh sy bién d6i cia nong do
lactate mau va danh gia kha nang tién lugng tor vong
trong 30 ngay sau ghép cua nong do lactate mau &
cac thdi diém trudc, trong va sau ghep gan. Phuang
phap nghién cilru: Nghién clru mo ta, hoéi cdu 97
bénh nhan ghép gan tir ngudi hién séng tai Bénh vién
Trung uang Quén do6i 108 trong khoéng thoi gian tir
thang 01 nam 2022 den thang 02 nam 2024. Két
qua NOng do lactate mau trung binh tang dan qua
cac thoi diém trudc ghep, trong ghep va dat dinh &
thsi diém ngay sau ghep V(i gla tri 1d 6,5 31
mmol/L. Sau do, nong do lactate mau trung blnh glam
dan qua cac thd| diém ngay N1, N2 sau ghep va dat
gid tri thdp nhat & thoi dlem ngay N3 sau ghep la 1,6
+ 1,6 mmoI/L O thdi dlem trong ghep va ngay sau
ghep, nong do latate mau G nhom t&r vong cao han
dang k& S0 vGi nhém s6ng, Vi p<0,05. Nong do
lactate mau & thdi diém trong ghep va ngay sau ghep
cd kha nang tién doan bién chiing t&r vong 30 ngay
sau ghép gan vdi dién tich dudi dudng cong (AUC) lan
lugt 1a 0, 775 va 0,811, p<0,05. Két luan: Nong doé
lactate mau tang dan qua cac thdi diém trudc ghép,
trong ghep va dat dinh & thdi diém ngay sau ghép.
Sau do, nong do lactate mau giam dan qua cac thdi
diém sau ghep gan. Nong dd lactate mau & thdi diém
trong ghép va ngay sau ghép 13 cac chi s6 cd gié tri
trong tién doan bi€n chling tir vong trong 30 ngay sau
ghép gan. Tur khod: Ghép gan, gia tri tién lugng tur
vong, nong do lactate mau.

SUMMARY
STUDY OF THE CHANGES AND
PROGNOSTIC VALUE FOR MORTALITY OF
BLOOD LACTATE LEVELS AFTER LIVER

TRANSPLANTATION

Objectives: To determine the changes in blood
lactate concentration and to evaluate its prognostic
value for 30-day mortality after liver transplantation at
different time points: preoperative, intraoperative, and
postoperative. Method: A retrospective, descriptive
study of 97 patients who underwent liver
transplantation from living donors at the 108 Military
Central Hospital from January 2022 to February 2024.
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Results: The mean blood lactate concentration
increased progressively from the preoperative period,
peaking immediately postoperatively at 6,5 = 3,1
mmol/L. Subsequently, the mean lactate concentration
decreased over postoperative days 1 and 2, reaching
its lowest value on postoperative day 3 at 1,6 £ 1,6
mmol/L. During the intraoperative and immediate
postoperative periods, the lactate levels were
significantly higher in the mortality group compared to
the survival group (p<0,05). The lactate levels during
these periods demonstrated prognostic capability for
30-day postoperative mortality with an AUC of 0,775
and 0,811, respectively (p<0,05). Conclusion: Blood
lactate concentration progressively increases
preoperatively and intraoperatively, peaking
immediately postoperatively, followed by a gradual
decrease postoperatively. Lactate levels during the
intraoperative and immediate postoperative periods
are valuable prognostic indicators of 30-day mortality
post-liver transplantation.

Keywords: Liver transplantation, prognostic
value for mortality, blood lactate concentration.

I. DAT VAN BE

Ghép gan la mét trong nhiing perdng phap
diéu tri hiéu qua cho cac bénh nhan mac cac
bénh gan giai doan cudi. Tuy nhién, sau ghép
gan bénh nhan (BN) c6 thé gap phai mC)t s bién
chling, gay anh hudng bét Igi dén két cuc ngdn
han va dai han ciia manh ghép va cua BN, diéu
nay van la thach thirc rat I6n cho doi ngli nhan
vién y té€ chiu trach nhiém cham sdc, diéu tri cho
BN sau ghép gan. Trong cac bién chirng do, tu
vong sau ghép gan la mét van dé dudc quan
tdm hang dau. Nong do lactate mau la mot chi
s8 sinh hoc quan trong, dung dé& danh gia tinh
trang thiéu oxy va chuy&n hda yém khi trong co
thé€. Trén thé gidi, mét s& nghién cltu da chi ra
rdng nong do lactate mau cao sau ghép gan co
li€n quan dén ty I€ tr vong cao. Nghién cliu cla
Lavinia-Nicoleta Jipa va cong su (2014) trén 48
BN ghép gan tai Romania cho thdy ty |é tr vong
sau 60 ngay la 100% & nhoém c6 nong do lactate
> 5 mmol/L, so véi 12,5% & nhém cé nong do
lactate < 5 mmol/L (p < 0,05) [1]. Tucng tu,
nghién clu cla Jaime Fernandez-Sarmiento va
cong su’ (2022) trén 145 BN tai Colombia cling
khdng dinh rdng nong do lactate mau > 3,0
mmol/L cé lién quan mat thiét dén ty 1€ tI vong
trong vong 90 ngay sau ghép gan, v&i AUC la
0,72 va p<0,05 [2]. Tuy vay, tai Viét Nam, hién
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