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V. KET LUAN

Ty 1€ hoc sinh co kién thirc, thai d6 va thuc
hanh chung vé sirc khoe sinh san dung con han
ché. C6 mai lién quan gilra kién thirc chung vdi
thdi do chung va thuc hanh chung (p<0,05).
Dua vao cac yéu td lién quan nham tang cudng
cac giai phap truyén thong, gidgo duc két hgp
trong va ngoai nha trudng dé nadng cao kién
thirc, thai do va thuc hanh vé siic khoe sinh san
cla hoc sinh.
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TOM TAT

Muc tiéu: Xac dinh ty 1€ cla carcindm t€ bao gan
phan nhém viém gan thodi héa m& (SH-HCC) trén
bénh nhan Viét Nam va vai tro cla phan nhém nay
trong tién lugng tai phat sdm, khi so sanh vdi
carcindm t€ bao gan dang truyén thong (C-HCO). Doi
tuong — Phugng phap nghién ciru: TUr 108 bénh
nhan dugc phau thudt cat gan do HCC tai bénh vién
Pai hoc Y Dugc nam 2018, cac trudng hdp dugc chan
dodn 1 SH-HCC va C-HCC dugc lua chon. Chung toi
so sanh cac dic diém lam sang, dac diém md bénh
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hoc clla md gan u va md gan nén, biéu hién CK19,
tinh trang dot bién ving promoter cla TERT va so
sanh ty I€ tai phat sém gilta 2 nhdm SH-HCC va C-
HCC. Két qua: SH-HCC chiém 15.7% trong tat ca cac
phan nhém HCC. SH-HCC cé xu hudng c6 hoai tir u va
xam nhap mach it hon va mo gan nén c6 mic do
thodi héa m@ cao han nhém C-HCC. Khong c¢b su khac
blet vé ty |é tai phat u s6m gilra 2 nhom tuy nhién,
cac u thudc SH-HCC véi tinh trang u xam nhap mach
mau s& co ty 1& tai phat s6m cao hon dang ké nhém
C-HCC. Két ludn: SH-HCC 13 loai phan nhém thudng
gap th& 2 trong tat ca trudng hgp HCC véi ty 1€
15,7%. Nguy cG tai phat s6m gilta phan nhéom SH-
HCC va C-HCC la khoéng khac biét. 7o khoa:
Carcindm té bao gan, tai phat u sém, mé bénh hoc
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Objective: Determine the prevalence of
Steatohepatitic HCC subtype in Vietnamese patients

381


mailto:ngothituyethanh@ump.edu.vn

VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2024

and the role of this subtype in the prognosis of early
recurrence. Materials and Methods: From 108
patients undergoing hepatectomy due to HCC at the
University Medical Center Ho Chi Minh City in 2018,
cases diagnosed as SH-HCC and C-HCC were selected.
We compared the  clinical characteristics,
histopathological characteristics of tumor liver tissue
and background liver tissue, CK19 expression, and
TERT promoter mutation status and compared the
early recurrence rate between the SH-HCC and C-HCC
groups. Results: SH-HCC accounts for 15.7% of all
HCC subtypes. The SH-HCC subtype tends to have less
tumor necrosis and microscopic vascular invasion, as
well as the underlying liver tissue has a higher degree
of fatty degeneration than the C-HCC group. There is
no difference in the rate of early tumor recurrence
between the 2 groups. However, SH-HCC tumors with
microscopic vascular invasion will have a significantly
higher early recurrence rate than the C-HCC group.
Conclusion: SH-HCC is the second most common
subtype among all HCC cases with a rate of 15.7%.
The risk of early recurrence between SH-HCC and C-
HCC subtypes is not different.

Keywords:. Steatohepatitic hepatocellular
carcinoma, early recurrent rate, histopathology
I. DAT VAN DE

Carcindm té bao gan (HCC) la loai u ac tinh
cd xuat do diang héng thir 3 trén thé gidi, va
chiém khoang 90% cac u ac tinh nguyén phat o}
gan. MOi ndm cé khoang 840,000 ca HCC mdc
m&i va 780,000 bénh nhan ti vong. Cac yéu t6
nguy cg cha HCC bao gobm nhiém virus viém gan
B (HBV), virus viém gan C (HCV), bénh gan do
rugu va bénh gan thoai héa m& khong do rugu
(Nonalcoholic fatty liver disease, hay NAFLD) [3].
M3c du cd nhiing tién bd trong chén doan va
diéu tri, tién lugng ctia HCC van kém, chu yéu la
do ty Ie tadi phat cao sau cac liéu phap triét dé
nhu ph3u thudt cdt u hodc ghép gan [8]. Tai
phat sém dudc dinh nghia la tai phat trong vong
2 nam sau khi diéu tri, dugdc coi la phan anh tinh
d3c diém dién tién nhanh cua u va sy hién dién
clia di cdn trong gan tiém &n tai thdi diém diéu
tri va cd lién quan dén tién lugng sdng con kém
cla bénh nhan.

Bang phan loai u cd quan tiéu héa nam 2019
clia T6 chlic Y t& Thé gidi (WHO) da phan loai
HCC thanh cac phan nhém khac nhau dua trén
cac dic diém phan uig rleng biét, va mdi phan
nhdm déu cé cac dic diém md bénh hoc va sinh
hoc phan tir riéng, va co tién lugng khac biét so
vGi nhom HCC truyén théng (conventional HCC,
hay C-HCC) [3]. HCC dang viém gan thoai hoa
md (Steatohepatitic HCC, hay SH-HCC) la mot
phan nhém riéng véi cac déc diém md bénh hoc
dac trung nhu hién dién tinh trang viém trong u,
t&€ bao bdng bay, thé Mallory-Denk va xd hda
trong u. SH-HCC thudng gdp trén bénh nhan
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mac cac bénh ly chuyén hda hay nghién rugu
[3]. Tién lugng ctia nhdm SH-HCC cling chua cé
su' théng nhat gilta cac nghién clu véi moét s6
nghién cu cho thay tién lugng séng con cua
SH-HCC ciing tudgng tu C-HCC, nhung cling cé
nghién ciu cho thay tién lugng cia SH-HCC xau
hon dang k&. Ty 1é cla phan nhédm ciing khac
biét tly vao tUrng nghién clitu. Bén canh phan
nhém mo hoc, cac yéu t6 mé bénh hoc nhu kich
thudc u, @6 mo hoc u, xam nhap mach mau, xd
gan, bi€u hién CK19 13 cac yéu td anh hudng
dén tién lugng bénh nhan [5, 7].

Vi su’ khac biét vé cac dac diém 1am sang va
d3dc diém phén tir d& dugc ghi nhan trong y vén,
ching t6i dat ra cau hai la ty I€ cla phdn nhom
SH-HCC trén dan s6 Viét Nam la bao nhiéu va
phan nhdm nay c6 anh hudng nhu thé nao dén
nguy cd tai phat sém. Vi thé, ching toi thuc hién
nghién cffu nay nhdam cac muc dich: (1) Xac dinh
ty 1€ phan nhém SH-HCC trong cac trudng hgp
mac HCC tai Viét Nam va (2) Xac dinh vai tro cla
phan nhém SH-HCC dén nguy co tai phat sém
cla HCC.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. DOoi tugng nghién ciru. Nghién ciu
doan hé hdi cu dugc thuc hién trén 108 bénh
nhan dugc phau thudt cit gan do HCC tai bénh
vién Pai hoc Y Dugc TP. HO Chi Minh vao nam
2018 v6i cac tiéu chudn lua chon va tiéu chuén
loai trir nhu sau:

Tiéu chuan lua chon: Bénh nhan (1) c6 két
qua giai phau bénh sau mé la HCC, (2) cé day du
ho sc bénh an, (3) con day du lam, khdi sap.

Tiéu chuén loai tra: Bénh nhan (1) d3
duoc chan doan bénh &c tinh khac trude do, (2)
bénh pham bénh nhan khi c3t loc khong 18y mau
dé danh gia mé gan khong u.

C8 mau dugc tinh toan theo cong thic:

Z."'_z (1-plp

n = =

a2

Trong do a = 0.05, p = 0.15, d = 0.07.
Ching t6i tinh ra dugc ¢ mau n = 100. Nghién
clfu ctia ching t6i c6 108 bénh nhan

2. Thong tin can Iam sang. Thong tin lam
sang cla bénh nhan dugc trich xuat tor ho so
bénh an dién tir. Cac dif liéu dugc thu thap bao
gom xét nghiém can lam sang, tinh trang nhiém
HBV, HCV, va giai doan bénh theo BCLC. Nhu‘ng
bénh nhan HCC sau mé dudc tai khdam moi 3 — 6
thang va theo doi trong khoang thgi gian 24
thang. Trong mai [an tai kham, bénh nhan sé
dudgc thuc hién siéu am bung. Néu siéu am phat
hién ra cac ton thuong nghi ngs trén gan, CT -
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Scan bung sé dugc ti€én hanh. Su tai phat cta
khoi u sé dugc xac nhan néu cé su xuat hién cua
ton thucng méi véi cac ddc diém hinh anh hoc
phu hgp vé@i HCC. _

3. Pac diém Giai phau bénh va déc diém
phan tlr. Cic dic diém giai phau bénh cia u
dugc khao sat bao gom kich thudc u, dd mo hoc
cla u theo Edmondson — Steiner, phan nhém mo
hoc cla u, tinh trang hoai tr u, xam nhap mach
mau vi thé, chi s6 phan bao (dugc dém trén 10
quang trudng cé do phéng dai 400). HCC dugc
phan thanh cac phan nhdm mo6 hoc khac nhau
theo bang phan loai WHO 2019 [3], trong dé
ching t6i chdn doan phdn nhdém SH-HCC khi
thanh phan SH-HCC chiém it nhat 5% u.

Cac dic diém cua md gan khdng u dugc
khao sat trén mé gan lanh va cdch mo u it nhat
1 cm. M(rc d6 viém va xd hda gan dugc danh gia
theo tiéu chuan cla Ishak — Knodell, mic d gan
thodi hdéa m& dudgc chia thanh cac mic do la
khong (<5%), nhe (5% —33%), trung binh (34%
~ 66%) va néng (> 67%).

MOi ca bénh, ching t6i sé& lua chon mot khdi
sép dé nhudm hdéa md mién dich (HMMD) va
khao sat tinh trang dot bién vung promoter véi
gen TERT. Tiéu ban dugc nhudém HMMD vdi
khang thé don dong CK19 (A53-B/A2.26) theo
hudng dan clia nha san xuat (Dako).

P& thuc hién phan tich d6t bién vung
promoter cla gen TERT, genoma DNA dugc ly
trich bdng bd kit Promega Wizard® Genomic

DNA Purification, sau dé thuc hién phan &rng PCR
v@i cdp mo6i TERT-F: GTCCTGCCCCTTCACCTT va
TERT-R: AGCACCTCGCGGTAGTGG. Qua trinh
tinh sach san phdm DNA dugc thuc hién bang bd
kit ExoSAP-IT® PCR Product Cleanup. Sau qua
trinh gidi trinh tu’ chu ky, san pham s& dudgc giai
trinh tu bang may tu déng ABI 3130

4. Y dirc trong nghién ciru. Nghién ciu
nay da dudc phé duyét bdi Hoi dong Y dirc cua
bai hoc Y Dugc Thanh phd H6 Chi Minh (ma so:
701/HDPDD-DHYD, ngay 20 thang 9 ndm 2022)
va dugc thuc hién theo Tuyén bd Helsinki. Bai vi
cac nghién cu vién khéng lién hé truc ti€p vai
bénh nhan va tat ca thong tin cla bénh nhan
dugc thu thap tir hd sd bénh an, Hoi dong Y drc
da mién yéu cau phai c6 su déng y bang van
ban cta bénh nhan.

5. Phan tich thong ké. Cic phan tich
théng ké dudc thuc hién bdng phan mém SPSS
Statistics 20. Phan tich don bién dugc thuc hién
bang cac phép kiém x? va Fisher exact. Ty I8 tai
phat u dugdc kiém dinh bang hdi quy Cox. Gia tri
p < 0.05 dugc xem nhu la cé y nghia vé mat
thong keé.

INl. KET QUA NGHIEN cU'U

Co 108 trudng hgp HCC trong nghién clru
cla chung t6i, tir d6 chon dugc 91 ca, gbm 74
ca (67,9%) 13 C-HCC, 17 ca (15,7%) Ia SH-HCC
dé tiép tuc phén tich sdu hon.

1. DPic diém cén lam sang

Bang 10: Biéu hién cua cac dic diém ldm sang trong céc phdn nhém mé bénh hoc cua

HCcC
SH-HCC C-HCC HR (95% CI)

(n = 17) (n = 74) SH — HCC c-Hcc| P
Tudi: = 65 6 (35,29) 18 (24,32) | 3,30 (0,99 — 11,04) 1 0,320
<65 11 (64,71) 56 (75,68) | 0,48 (0,11 — 2,05) 1 0,052
Gidi tinh: Male 12 (70,59) 62 (83,78) | 0,98 (0,34 - 2,81) 1 0,970
Female 5 (29,41) 12 (16,22) | 1,23 (0,22 - 6,72) 1 0,813
Hb (g/L): > 140 8 (47,06) 44(60,27) | 0,86 (0,20 - 3,77) 1 0,847
< 140 9 (52,94) 29 (39,73) | 1,07 (0,35 - 3,33) 1 0,902
WBC (G/L): > 8,65 6 (35,29) 24 (32,88) | 0,68 (0,15 - 2,98) 1 0,606
< 8,65 11 (64,71) 49 (67,12) | 1,37 (0,45 - 4,16) 1 0,580
GGT (U/L): > 50 5 (50,00) 26 (65,00) | 0,89 (0,11 — 7,08) 1 0,913
<50 5 (50,00) 14 (35,00) | 3,86 (0,77 - 19,34) 1 0,100
Piém ALBI: 1 8 (47,06) 46 (63,01) | 0,36 (0,05 = 2,72) 1 0,324
2 9 (52,94) 27 (36,99) | 1,43 (0,50 — 4,08) 1 0,509
PT (giay): = 13 7 (41,18) 32 (43,24) | 1,15 (0,32 - 4,14) 1 0,826
<13 10 (58,82) 42 (56,76) | 0,93 (0,27 — 3,16) 1 0,905
HBsAg: Duong tinh 10 (71,43) 47(72,31) | 0,51 (0,12 - 2,20) 1 0,367
Am tinh 4 (28,57) 18 (27,69) | 2,27 (0,45 — 11,43) 1 0,320
Anti-HCV: Duong tinh | 6 (35,29) 17 (26,56) | 1,46 (0,38 - 5,55) 1 0,577
Am tinh 11 (64,71) 47 (73,44) | 0,77 (0,23 - 2.63) 1 0,676
AST: > 90 1(5,88) 15 (20,83) 2,96 1 0,995
<90 16 (94,12) 57 (79,17) | 1,19 (0,48 — 2,95) 1 0,706
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ALT (U/L): > 60 3(17,65) 17 (23,61) | 1,94 (0,41 -9,13) 1 0,403
<60 14 (82,35) 55 (76,39) 0,89 (0,30 — 2,62) 1 0,834
AFP (ng/ml): > 200 2 (28,57) 9(21,95) | 1,17 (0,12 -11,34) 1 0,894
< 200 5 (71,43) 32(78,05) | 2,17 (0,48 — 9,84) 1 0,316
Giai doan BCLC: 0/ A| 11 (68,75) 48 (65,75) 0,66 (0,15 — 2,90) 1 0,582
B/C| 5(31,25) 25 (34,25) | 1,73 (0,57 — 5,26) 1 0,332
ALBI Albumin - Bilirubin Grade, Hb biét vé& biéu hién cla cac ddu an huyét thanh
Hemoglobin, WBC White Blood Cells, PLT: nhu AFP, AST, ALT gilta 2 phan nhém HCC, khi

Platelets, GGT Gamma-Glutamyl Transpeptidase,
PT  Prothrombin Time, AST  Aspartate
Aminotransferase, ALT Alanine Transaminase,
AFP Alpha Fetoprotein, BCLC Barcelona Clinic
Liver Cancer.

Trong sO cac ca bénh dugc dua vao nghién
cru, theo Bang 1, chdng t6i khong thay su khac

ca 2 nhom déu co cac chi s6 AST, ALT va AFP
thdp. Chdng t6i nhan thay trong nhém SH-HCC,
ty 1é mdc HCV cao nhe han so vdi nhém C-HCC,
tuy nhién su khac biét nay khéng cd y nghia
thong keé.

2. Pac diém md bénh hoc va dic diém
phan tor

Bang 11: Biéu hién cua cdc dic diém mé bénh hoc va dic diém phén td’ trong cac phan

nhom mé bénh hoc cuia HCC

SH-HCC C-HCC HR (95% CI)
(n =18) (n=74) SH — HCC C — HCC P
Pac di€ém mo6 bénh hoc ciia u
Kich thuéc u: > 5 cm 4(23,53) | 21(28,38) | 1,96 (0,54 -7,13)| 1 0,309
<5cm 13 (76,47) | 53 (71,62) |0,73(0,22-2,48)| 1 | 0,615
D6 m6 hoc theo E-S: [ - 11 9(52,94) | 30(40,54) | 0,80(0,18-3,65)| 1 | 0,773
-1V | 8(47,06) | 44(59,46) | 1,24 (0,42 -3,66)| 1 0,693
Hoai tir u: Co 4(23,53) | 23(31,08) | 0,44 (0,06-3,47)| 1 | 0,439
Khéng | 13(76,47) | 51(68,92) |1,42(0,53-3,82)| 1 0,483
Xam nhap mach mauvithe | 4 2353) | 28(37,84) [364(1,13-1L,74)| 1 | 0,03
Kha"n : 13 (76,47) | 46 (62,16) | 0,43 (0,10 -1,88) | 1 0,264
Phan bao: > 5/ 10 QT I6n 4(23,53) | 28(37,84) [1,57(0,34-7,23)| 1 0,564
<5/10 QT I6n 13 (76,47) | 46 (62,16) | 0,85 (0,29 —2,49) | 1 0,762
CK19: Duong tinh 2(11,76) | 17 (22,97) |1,26 (0,15-10,51)] 1 | 0,831
Am tinh 15 (88,24) | 57(77,03) | 0,96 (0,37 -2,53) | 1 0,938
POt bién vung promoter cla
TERT: Dot bién 8(47,06) | 31(41,89) |1,16(0,38-3,52)| 1 0,789
Khong dot bién | 9(52,94) | 43(58,11) | 0,78 (0,18 -3,44) | 1 0,743
Pac diém m6 bénh hoc ciia m6 gan lanh
Xo héa: Co 14 (82,35) | 54 (72,97) | 0,91 (0,34 - 2,40) 1 0,847
Khdng 3(17,65) | 20(27,03) | 1,83 (0,22 — 14,97) 1 0,575
Diém HAI: > 9 12 (70,59) | 57 (77,03) | 0,98 (0,34 -2,84) 1 0,972
<9 5(29,41) 17 (22,97) 1,17 (0,24 - 5,82) 1 0,845
Gan thoai hoa ma@: Khong/nhe| 13 (76,47) 65(87,84) | 0,91 (0,32 -2,61) 1 0,857
Trung binh/ndng | 4 (23,53) 9(12,16) 1,25 (0,23 - 6,86) 1 0,796

HCC Hepatocellular Carcinoma, TERT Telomerase Reverse Transcriptase, CK Cytokeratin, HAI
Histology Activity Index, QT Quang trudng

Ching téi ti€n hanh danh gia bi€u hién cla

Chiing tdi danh gid cac dac diém md bénh hoc
trén c@ nhdm mo u va mo gan khong u. Cac dac
diém md bénh hoc nhu d& md hoc, ty & hoai tir u,
s lugng phan bao va ty 1€ xam nhap mach mau vi
thé€ khdng cd sy khac biét gitta 2 nhdm. Cac dac
diém vé viém va xd hda gan cling tuong ty' nhau
gilta 2 nhém. O d3c diém thodi héa md, ching toi
thdy da s6 mo gan lanh trong cac ca bénh G ca 2
nhom déu khdng co thodi hda ma.
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dau an CK19 ciing nhu danh gia tinh trang dot
bi€n vung promoter cla TERT trén ca 2 nhém u.
D3au an CK19 cd ty Ié duong tinh tuong ducng &
2 nhém. Ty |é dot bién vung promoter ctia TERT
cling tuong duong nhau & ca 2 nhdm, khoang 50%.
3. Pac diém tién lugng cia SH-HCC. Ty
|é tai phat s6m la tudng duong nhau & ca 2
nhém, xay ra d 35% cac ca SH-HCC va 39% cac
ca C-HCC (HR = 1,01, KTC 95% = 0,42 -2,44, p
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= 0,978). Khi xem xét maGi lién hé giira ty I€ tai
phat sém va cac ddc diém mé bénh hoc cd y
nghia tién lugng, cac trudng hgp SH-HCC co tién
lugng x8u hon dang ké vai ty 1€ tai phat s6m cao
han so v8i nhdom C-HCC & nhdm bénh nhan cé
xam nhdp mach mau vi thé (HR = 3,64, KTC

1o Ty 1€ tai phat sém trong dan sé nghién cdru

@
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95% = 1,13 — 11,74, p = 0,03). Nhdm bénh
nhén SH-HCC kém xdm nhdp mach vi thé thi ty
|é tai phat s6m téng nhanh, va chi trong vong
han 1 ndm, tat cd bénh nhan da xuat hién tai
phat u, trong khi d6 da s6 tai phat u & C-HCC chi
xay ra phan Ién trong 6 thang dau tién.
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Biéu db 5: Vai tro cua cdc phdn nhom HCC va ty Ié tdi phat som & dan sé nghién ciu (Hinh
trai) va nhém dam sé cé xam nhdp mach vi thé (Hinh phai)

Khi ti€n hanh phan tich 10 ca bénh thubc
nhom SH-HCC khong di kem bénh gan thoai hoa
ma, ching t6i nhan thay ty Ié hién dién cac dac
diém mé bénh hoc nhu d& md hoc cao, hoai tir
u, xam nhap mach mau, phan bao cao va xd gan
[an lugt la 60%, 40%, 20%, 30%, 70%, tuong
duang véi nhém SH-HCC chung. Ty 18 biéu hién
CK19 & nhém nay la 10%, ciling tudng tu vdi
nhém SH-HCC chung. Ty I€ tai phat sém trong
nhém nay la 44%.

IV. BAN LUAN

SH-HCC la mot phdan nhdm mdi dugc xac
dinh clla HCC va mang cac dic diém md bénh
hoc nhu thodi hda m& trong t€ bao u, thé
Mallory — Denk, viém, hay thodi hda bdng bay.
P3c diém phén tr cia chidng la IL-6/JAK/STAT
ma khodng cd su’ thay d6i & con dudng CTNNBI,
TERT hay TP53 [3]. Nghién cfu clia chdng toi
cling cho ty Ié SH-HCC tuong dong vdi cac
nghién ctru khac, khi ty 1&é SH-HCC vao khoang
6.6% — 19% [3], trong khi nghién clu cua
Shibahara J. cho thay ty 1€ SH-HCC |én dén 36%
[7]. Su khac biét nay la do cac nghién clu sir
dung céc tiéu chudn vé ty & phan trdm dién tich
u dang viém gan thodi hoa m& khac nhau khi
phan loai cac phdan nhom HCC, khi Salomao
(2014) chon gia tri ngudng la 50%, Shibahara
(2014) chon gia tri ngudng la 5%, con nghién
clu cua Sweed D (2022) va Shin SH (2023) thi
khéng néu rd gid tri nguGng cua ty I€ thanh
phan viém gan thodi héa ma trong u [10].

Vé déc diém mé bénh hoc cia SH-HCC, ¢
cac nghién clu cla Salomao M va Chan AW cho
thdy khong cé khac biét dang ké ty Ié cac dic
diém nhu d6 biét héa u, xdm nhap dudng mét
hay xam nhdp mach so véi C-HCC [2, 4]. Nghién

cltu cla Calderaro J cho thdy ty 1€ xam nhap
mach vi thé ciia nhdm SH-HCC thap hon déng ké
so vdi nhom C-HCC (p = 0,04), nghién c(fu cla
Shin SH cho th3y ty 18 xd&m nhdp mach vi thé
trong nhom SH-HCC chi c6 7,7% so vGi 24,2%
cla C-HCC [1]. Nghién c(u cta Salomao M,
ngugc lai, cho thdy nhém SH-HCC khong cé su
khac biét vé kich thudc u hay do biét hdéa u vdi
nhém C-HCC, ty lIé xam nhap mach mau cla
nhom SH-HCC cao haon so véi C-HCC nhung su
khac biét la khong co y nghia thong ké (36,4%
so vGi 27,5%, p > 0,05), con nghién clru cua
Chan AW cho thdy nhém SH-HCC co ty Ié xam
nhép mach 13 32,4%, cao hon dang k& so Vdi
nhém C-HCC 13 29,8% (p = 0,013) [5]. Nghién
ctu trudc day cho thdy SH-HCC thudng di kém
thodi hda mG & m6 gan nén, vi thé, co nhan dinh
cho rang liéu SH-HCC c6 phai la m6t phan nhém
thuc su hay khéng, vi khéng thé xéac dinh liéu
hinh thai hoc dac trung cla SH-HCC la do cac
thay déi di truyén cta khéi u hay chi 1a hau qua
cla cung mot bénh ly hé théng [5, 6]. Mac du
thdm nhép t€é bao viém va xd hda trong u la dac
diém md bénh hoc thudng gdp trong SH-HCC,
cac nghién ciru cho thdy khong cé nhiéu khac biét
V& cac dic diém viém, hoai tI t€ bao gan hay xd
hdéa 8 moé gan nén gilta SH-HCC va C-HCC, tham
chi c6 nghién clfu cho thdy ty 1€ xa gan & nhém
SH-HCC thap han so véi C-HCC [2, 9].

Bénh nhan vé&i cac phan nhém HCC khac
nhau c6 tién lugng khac nhau. SH-HCC cung véi
cac nhdm HCC loai ky mau hay carcindm phién
sdi thudc vé nhom co tién lugng t6t, trong khi
cac nhom HCC dang bé I6n hay HCC loai giau
bach cau da nhan cé tién lugng kém [3]. Cac
nghién clu cho thay su chua thong nhat vé tién
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lugng cua SH-HCC. Nhiéu nghién ciru cho thay
SH-HCC khong cé su khac biét vé thdgi gian séng
con hay thai gian s6ng khong bénh, so v8i nhom
C-HCC. Nghién clu clia Shibahara J cho thay
khéng c6 sy khac biét vé thdi gian song khong
bénh (HR = 0,864, KTC 95% = 0,609 — 1,226, p
= 0,414) hay song con toan bé (HR = 0,786,
KTC 95% = 0,391 — 1,578, p = 0,498) [2, 4, 7].
Nghién ctru clia Sweed D cho thay giifa cac phan
nhdm HCC, SH-HCC la nhém cé thdgi gian s6ng
con tot nhat [9]. Mat khac, Chan AW cho thay
nhém SH-HCC c6 ty |é tai phat mudn cao han so
v8i nhém C-HCC (HR = 2,118, KTC 95% = 1,303
— 3,441, p = 0,002) [2]. Vi SH-HCC c6 cac dic
di€ém mé bénh hoc riéng biét & ca md gan khéng
u so v@i cac phan nhom khac [2, 5], ching toi
cho réng tinh trang mé gan khéng u c6 thé anh
hudng dén su khac biét vé tién lugng bénh & cac
nghién clftu khac nhau.

V. KET LUAN

SH-HCC la loai phan nhém thudng gap thir 2
trong tat ca trudng hgp HCC véi ty 1€ 15,7%
trong tong s8 tat ca cac trudng hdp HCC. Chang
t6i khong thdy su khac biét trong nguy co tai
phat s6m gitta phan nhom SH-HCC va C-HCC.
Tuy nhién, yéu t6 xam nhdp mach mau lam tdng
dang ké ty 1 tai phat s6m trong céc trudng hop
SH-HCC so vdi C-HCC.
LOT CAM O'N. Nghién c(ru nay dugc tai trg kinh
phi bgi Dai hoc Y Dugc Thanh phd H6 Chi Minh
theo hgp déng s6 138/2022/HD-DHYD, ngay 15
thang 9 nam 2022.

TAI LIEU THAM KHAO

1. Calderaro J.,, Couchy G., et al. (2017).
"Histological subtypes of hepatocellular carcinoma
are related to gene mutations and molecular tumour
classification". J Hepatol. 67 (4), pp. 727-738.

2. Chan A. W,, Yu S, et al. (2016). "Steatotic
hepatocellular carcinoma: a variant associated
with metabolic factors and late tumour relapse”.
Histopathology. 69 (6), pp. 971-984.

3. Lokuhetty Dilani, White Valerie A., et al.
(2019). "Digestive system tumours".
International Agency for Research on Cancer Lyon
Lyon, pp. xi, 635 pages : color illustrations ; 27 cm.

4. Salomao M., Remotti H., et al. (2012). "The
steatohepatitic = variant  of  hepatocellular
carcinoma and its association with underlying
steatohepatitis". Hum Pathol. 43 (5), pp. 737-46.

5. Salomao M., Yu W. M, et al. (2010).
"Steatohepatitic hepatocellular carcinoma (SH-HCC):
a distinctive histological variant of HCC in hepatitis C
virus-related cirrhosis  with  associated NAFLD
/NASH". Am J Surg Pathol. 34 (11), pp. 1630-6.

6. Shin S. H., Park J. Y., et al. (2023).
"Histological subtypes of hepatocellular
carcinoma: Their clinical and prognostic
significance". Ann Diagn Pathol. 64, pp. 152134.

7. Shibahara Junji, Ando Sumiyo, et al. (2014).
"Hepatocellular carcinoma with steatohepatitic
features: a clinicopathological study of Japanese
patients". Histopathology. 64 (7), pp. 951-962.

8. Sun Li-Yang, Wang Nan-Ya, et al. (2023).
"Comparison between models for detecting
hepatocellular carcinoma in patients with chronic
liver diseases of various etiologies: ASAP score
versus GALAD score". Hepatobiliary & Pancreatic
Diseases International. pp.

9. Sweed Dina, Sweed Enas, et al. (2022). "The
clinicopathological and prognostic factors of
hepatocellular carcinoma: a 10-year tertiary
center experience in Egypt". World Journal of
Surgical Oncology. 20 (1), pp. 298.

10. Torbenson Michael S. and Yeh Mathew M.
%J Hepatoma Research (2021).
"Steatohepatitic hepatocellular carcinoma". 7, pp.

THU'C TRANG CAP CU'U BENH NHAN VA MOT SO YEU TO LIEN QUAN
DEN TIEP NHAN, PHAN LOAI VA XU’ TRi CAP CG'U TAI TRUNG TAM
Y TE THI XA BINH MINH NAM 2023

TOM TAT
Pat van dé: Cip clu thudng dugc dung dé chi
cac tinh trang bénh ly ndi, ngoai khoa can dugc danh

1Trung tdm Y té'thi x4 Binh Minh, tinh Vinh Long.
2Truong Pai hoc Y Duoc Can Tho.

Chiu trach nhiém chinh: L& Minh Tam

Email: leminhtamtgdd2021@gmail.com

Ngay nhan bai: 9.7.2024

Ngay phan bién khoa hoc: 22.8.2024

Ngay duyét bai: 18.9.2024

386

Lé Minh TAm', Dwong Phic Lam?

gia va diéu tri ngay. Muc ti€u: Xac dinh ty |€ bénh
nhan dugc cap cttu dung va tim hiéu mot sé yéu to
lién quan dén ti€p nhan, phan loai va xu tri cap cttu
theo quy trinh k¥ thuét tai Trung tdm Y t€ thi xa Binh
Minh nam 2023. P6i tugng va phuong phap
nghién ciru: S dung phuang phap cdt ngang md ta
cd phan tich trén ¢ mau la 242 bénh nhan tai Trung
tam Y t€ thi xd Binh Minh. K&t qua: Ty Ié cap clu
bénh nhén dung theo quy trinh k¥ thuat chiém 53,3%.
Cac yéu t6 lién quan dén ti€p nhan, phan loai va xur tri
cap ctu theo quy trinh ky thuat gébm ngi sg cru ban
dau; su phoi hgp gilta bénh nhan va nhan vién y t€;
nhan vién y té dugc tap huan quy trinh ti€p nhan va



