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PAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN
(' BENH NHAN PAI THAO PUO'NG TYP 2
CO GAN NHIEM MO’ KHONG DO RU'Q'U (NAFLD)

Hoang Thi M§ Hanh'2, Nguyén Quang Bay??3

TOM TAT

Muc tiéu: MO ta dic diém 14m sang, cin 14m
sang va mot sO yéu td lién quan véi gan nhiem md
khdng do rugu (NAFLD) & bénh nhan dai thao dudng
(DTD) type 2. boi tuong va phudng phap: nghién
clru mo ta cét ngang trén 70 bénh nhan DTD typ 2
tlr 18 — 70 tudi & khoa N&i tiét - DTD va phong khédm
Noi tiét — Bénh Vién Bach Mai tr thang 8/2023 dén
7/2024 va théa man tiéu chudn chan doan NAFLD
theo Hiép hoi My cac bénh vé - gan (AASLD) 2018. Tat
ca bénh nhan dugc siéu am 6 bung va do Fibroscan
ghi nhan chi s§ xd hda gan (LSM) va chi s& nhiém mg
gan (CAP). Két qua: 52,9% bénh nhan 1a nif, tudi
trung binh ctia nhém nghlen ciu la 51,3 + 12,7.
71,4% bénh nhan c6 thira can/béo phi. Trén go
Fibroscan, 82,9% bénh nhan c6 hinh anh gan nhieém
md (GNM), ti Ié6 GNM dd 1, 2, 3 lan lugt la la 24,3%,
11,4% va 47,1%. BMI, ti I1é vong bung/héng, ALT va
gia tri LSM cao han cé y nghia thong ké & nhom GNM
dd 3 so v8i nhém do 1-2 va khéng nhiém mg&. BMI,
HbA1c, HDL-C va LSM cé mdi lién quan vdi chi s6 CAP.
Két luan: Ti 1€ cao bénh nhan DTD type 2 cd tinh
trang GNM trén do Fibroscan. Chi s6 CAP phan anh
tinh trang nhiem m& cé mai lién quan véi chi s6 BMI,
HbA1c, HDL — C va chi s6 xd hda gan LSM.
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SUMMARY
NON-ALCOHOLIC FATTY LIVER DISEASE
(NAFLD) AND ASSOCIATED FACTORS IN
PATIENTS WITH TYPE 2 MELLITUS DIABETES
Aim: to describe the clinical, laboratory
characteristics and associated factors with non-
alcoholic fatty liver disease (NAFLD) in patients with
diabetes mellitus type 2 (DM2). Subject and
methods: a cross-sectional study among 70 patients
with DM2 aged 18-70 in Endoscrinoloy Department &
Endocrine consulting room — Bach Mai Hospital and
satified the criteria of American Association for Liver
Diseases (AASLD) 2018 about NAFLD. All participants
underwent abdominal ultrasould and Fibroscan to
measure liver stiffness (LSM) and liver steatosis (CAP).
Results: 52,9% patients were female, the mean age
was 513 £ 12.7. 71.4% patients were
overweight/obese. In Fibroscan, 82.9% patients had
liver steatosis, the prevalence of grade 1, 2, 3 were
24.3%, 11.4%, and 47.1%, respectively. BMI, waist-
hip ratio, ALT and LSM were signigicantly higher in
patients with liver steatosis grade 3 than grade 1-2
and normal ones. BMI, HbAlc, HDL-C and LSM were
associated with CAP. Conclusion: High prevalance of
patients with DM2 had liver steatotis in Fibroscan.
CAP, an index for liver steatosis, was associated with
BMI, HbA1lc, HDL-C and LSM.
Keywords: Non-alcoholic fatty
NAFLD, diabetes, Fibrocan.

I. DAT VAN DE

Bénh gan nhiém md& khong do rugu (Non-
alcoholic fatty liver disease - NAFLD) la sy tich tu
chdt béo trong té€ bao gan vuot qua 5% trong
lugng gan [1]. NAFLD la nguyén nhan chinh gay

liver disease,
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bénh gan man tinh trén thé gidi, anh hudng
khoang 1/5 dén 1/4 dan sb6 toan cau va co xu
huéng gia tdng [2]. Ty |é NAFLD gia tang &
nhém déi tugng cé cac yéu té nhu hdi chiing
chuyén hda, béo phi, khang insulin, dai thao
dudng typ 2 (DTD typ 2) va rGi loan lipid mau
[2], trong d6 DTD typ 2 la yéu t6 nguy cd hang
dau chiém t6i 70%. Nguy cd xd gan, nguy cg tlr
vong trong nhom NAFLD c6 DTD déu cao han so
v@i khong c6 DTTD [3]. Phat hién va diéu tri s6m
NAFLD sé& gilip giam ty Ié tién tri€én xd gan, ung
thu bi€u md té€ bao gan (UTBMTBG), dong thdi
gop phan kiém soat dudng huyét, giam ti Ié cac
rdi loan chuyén hda, cac nguy co va bién chiing
tim mach & bénh nhan BTD typ 2.

Hién nay c6 nhiéu phuong phap danh gia
tinh trang gan nhiém m3& (GNM). Siéu am la
phudng tién chan doan hinh anh dé tiép can,
khéng xam lan, cé gia thanh ré, tuy nhién phu
thudc nhiéu vz‘ao chll quan clia nguGi lam siéu
am. Fibrocan la ki thuat siéu am danh gia do
cing clia nhu mé gan dua vao bién dang séng
dan hﬁj, dong thdi cung cap chi s6 danh gia mic
do nhiém md cua gan. Cac ki thuat trén dudc ap
dung tuong ddi phé bién trong danh gid mic do
nhiém md&, chan doadn va theo déi xd héa gan
tuy nhién chua cé nhiéu dir liéu trén ngudi bénh
PTD. Vi vay, chldng toi ti€n hanh nghién clu:

"Pdc diém Idm sang, can lém_sang va mét s

yéu to lién quan vdi gan nhiém md khong do

ruou & cac bénh nhan dai thao duong type 2 tai

Khoa Noi tiét — Bénh vién Bach Mai”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién c(ru thu tuyén cac bénh nhan tir 18 —
70 tubi dugc chan doan dai thdo dudng typ 2
diéu tri & khoa Noi tiét - DTD va phong kham Noi
tiét — Bénh Vién Bach Mai tir thang 8/2023 dén
7/2024 va théa man tiéu chudn chan doan
NAFLD theo Hiép hoi My cac bénh vé gan
(AASLD) 2018: (1) bénh nhan co tinh trang GNM
dudc xac dinh bang ki thuat Fibroscan, (2) bénh
nhan khong hodc sir dung it rugu, bia, (3) bénh
nhan khong cé tién sir hodc khéng cé bang
chitng cac nguyén nhan khac gay gan nhiém md
nhu virut viém gan B, C, sir dung mét s6 thudc
(corticosteroid, tamoxifen, methotrexate,
amiodarone, axit valproic), bénh Wilson, viém
gan tu mien, suy dinh duGng...[1]

Cac bénh nhan dugc tham kham, sang loc
bién chirng va diéu tri BTD theo cac hudng dan
hién hanh cta B§ Y t€ Viét Nam. Tiéu chudn
khong hodc it sir dung rugu, bia theo Huéng dan
cla B Y té Viét Nam (ndm 2020): nam udng <
210 gam/tuan (tuong dudng <21 don vi

con/tuan, nir udbng <140 gam/tuan (tu’dng
duong <14 don vi con/tuan). Phan loai chi s6
khdi ca thé (BMI) theo phéan loai clia chau A -
Théi Binh Ducng [4]. GNM trén siéu 4m 6 bung
2D thong thudng dugc xac dinh va phan loai
theo Hasen-Ansert.

Ki thuat Fibroscan. Thuc hién do
FibroScan: Do do dan hoi gan dugc thuc hién bdi
mot bac si chuyén khoa tiéu hda cé kinh nghiém
bdng may FibroScan 630 Expect hdng Echosens
(Phap) dugc thuc hién & Trung tam tiéu hoa
Bénh vién Bach Mai. Bénh nhan dudc do & tu
th€ ndm ngura, tay phai dé dudi gdy. Pau do
dugc dat vuong goc véi mat da sau khi boi mot
I6p kem trén bé mat da. Vi tri tham do la duGng
nach gilta va cac khoang lién sugn. Két qua do
dang tin cay khi IQR/med < 30%, success rate
> 60% va la gid tri trung binh cla 10 lan do
thanh cong

Chi s& CAP cho cic mic do nhiém md& gan
trén FibroScan. Gia tri cac ngudng theo hudng
dan sur dung trén may Fibroscan Expert 630:
<302 dB/m: khong nhiém md& (S0), 302 - 331
dB/m: gan nhiém md nhe (S1), 331 — 337 dB/m:
gan nhiém md vira (S2), = 337 dB/m: gan nhiém
m& nang (S3).

Phan loai xd hda gan theo chi s6 LSM trén
Fibroscan theo hudng dan cla hang st dung
trén may Fibrocan Expert 630: <8,2 kPa: khong
c6 xd hoda hodc xc hda gan nhe (FO — F1), 8,2 —
9,7 kPa: xd hda gan dang k& (F2), 9,7 — 13,6
kPa: xo hda gan tién trién (F3), >13,6 kPa: xo
gan (F4).

Phan tich so liéu. S0 liéu dugc quan ly va
xtr ly bang phan mém thdng ké SPSS version
22.0. Cac bién dinh lugng dugc biéu dién dudi
dang trung binh (TB) + dd léch chuén (PLC)
hodc trung vi (khodng min — max) hoac n(%). So
sanh su khac biét vé ti 1é gilra cac nhdm bang
kifm dinh Chi-square, su khac biét vé trung
binh/trung vi gita 3 nhém bang kiém dinh
Krustal Wallis. MGi lién quan gilra mot s6 yéu to
V@i chi s6 CAP, LSM bang hoi quy da bién tuyén
tinh. Cac kiém dinh c6 gia tri p<0,05 dugc coi la
c6 y nghia thdng ké.

Ill. KET QUA NGHIEN CU'U

Trong thsi gian nghién clu ching téi thu
tuyén dudc 70 bénh nhan thda man tiéu chuén,
bao gom 33 nam (47,1%) va 37 nit (52,9%).
TuGi trung binh clia nhdm nghién cliu la 51,3 +
12,7 (khoang tudi 28 — 79). Thdi gian méc DTD
trung vi la 24 thang (khoang t&r phan vi 3,25 -
105 thang). Mot s6 ddc diém chung khac cla
nhém nghién c(fu dugc trinh bay dudi bang 1.
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Bang 1: Pdc diém chung cua nhém doi

tuong nghién cuau (n = 70)

Pac diém Két qua
BMI (kg/m?), TB + PLC 25,2%3,9
Phan loai BMI, n(%)
Thi€u can 2(2,9)
Binh thuGng 18 (25,7)
Thira can 18 (25,7)
Béo phi 32 (45,7)
vong eo (cm), TB + PLC 91,4+7,3
vong hong (cm), TB + PLC 92,7+5,7
Chi s6 eo/hong, TB + PLC 0,99+0,05
Thai gian mac BTP (thang), 24
TB+DLC [3,25-105]
Bénh dong mac/bién chirng,n(%)
Tang huyét ap 27 (38,6)
Suy tim 1(1,4)
Suy than 2(2,9)
Bién chitng mat 22 (31,4)
Bién chirng than kinh 29 (41,4)
Bi€én chirng mach mau 14 (20,0)

Thuoc diéu tri PTD, n(%)
Insulin 27 (38,6)
Metformin 44 (62,9)
Gliclazide 13 (18,6)
DPP-4i 40 (57,1)
SGLT2i 28 (40,0)

Thuoc diéu tri RLLP, n(%)
Khong st dung 17 (24,3)
Nhdém statin 40 (57,1)
Nhom fibrate 13 (18,6)

BMI: chi s6 khéi co thé, DTD: dai thao
dudng, TB: trung binh, PLC: dd léch chuan,
RLLP: rGi loan lipid

Bang 1: 82,9% bénh nhan DTD c6 GNM,
trong d6 tap trung phan I6n cac nhom thira can,
béo phi véi ty 1€ 71.4%, bénh nhan chd yéu co
c6 dong mac THA (38.6%), di kém véi cac bién
chfng man titnhs cta dai thdo dudng nhu bi€n
chirng mat 31,4%, bién chirng than kinh 41,4%.
Nhom thudc diéu tri BTD thong dung nhat la
Metformin vdi ti € la 62.9% va 57.1% dugc kiém
soat rGi loan lipid mau bang statin.

Bang 2: So sanh mét sé dic diém 13m sang, cin Iim sang giira cac mirc dé gan nhiém

ma trén Fibroscan
Pac diém Khong (n=12) | P06 S1-2 (n=25) | P06 S3 (n=33) p*
Tudi 50,6 £ 2,7 52,2+ 2,4 50,8 £ 2,5 0,93
Nam giGi 6 (18,2) 13(39,4) 14 (42,4) 0,75
BMI (kg/m?) 23,7 £ 1,2 24,6 £ 0,6 26,5+ 0,7 0,02
Ti 18 vong bung/hdng 0,97 £ 0,01 0,97 + 0,01 1,00 + 0,01 0,03
Thai gian mac DTD (thang) | 24 (1 — 120) 19 (1 - 300) 24 (1 - 312) 0,37

Can lam sang

Glucose (mmol/l) 12,6 £ 2,0 93 +0,8 11,1 £1,0 0,42
HbALc (%) 10,0 + 3,3 8,6 £2,2 8,0 2,4 0,47
AST (U/L) 23 (8 -41) 22 (12 - 43) 33 (16 — 120) 0,06
ALT (U/0) 21 (7 - 87) 25 (4 — 67) 38 (20— 205) | 0,002
GGT (U/L) 28 (10 -183) 49 (12 — 145) 62,5 (11-665) | 0,31

Cholesterol (mmol/I) 5,25 (3,02 — 14,59)

4,87 (3,61 — 14,65) |5,62 (2,92 — 11,14)| 0,75

Triglyceride (mmol/l) 3,44 (0,75-20,90)

2,27 (1,16-20,32) | 4,16 (0,85-14,06) | 0,10

HDL-C (mmol/I) 1,04 (0,70-1,74) | 1,25 (0,75 -20,02) | 1,12 (0,47-11,1) | 0,24
LDL-C (mmol/I) 2,32 (1,13-10,96) | 2,57 (0,53 - 5,8) 2,53 (0,98-4,23) 0,43
Siéu am @ bung
Gan nhiém md: D6 1 12 (20,0) 23 (38,3) 25 (41,7)
b0 2 0 (0) 2 (40,0) 3 (60,0) 0,114
Do 3 0(0) 0(0) 5 (100)
Fibroscan
LSM (kPa) 4,4 (2,3-9,0) 4,2 (2,8 -6,6) 6,4 (3,1-21,7) | <0,001
Phan do6 xc hoéa: FO-1 11 (19,6) 25 (44,6) 20 (35,7)
F2 1 (10,0) 0 9 (90,0) 0.018
F3 0 (0) 0 1 (100) '
F4 0 (0) 0 3 (100)

S6 liéu biéu dién dang trung binh

+ do léch

chuén hodc trung vi (khoang min - max) hodc
n(%), gia tri p so sanh sy khac biét gilta 3 nhom.
Bang 2 mo6 ta mot s6 dac diém can lam sang
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va do fibroscan gitta nhdm khong, nhém GNM do
1-2 va do 3 trén Fibroscan. Két qua cho thay, chi
s6 BMI, ti Ié vong bung/hong, nong do ALT, chi
sO LSM déu cao han cd y nghia thong ké & nhom
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GNM muc d6 nang S3. CO su khac biét co6 y
nghia théng ké vé ti I& phan loai cac miric d6 xo
héa gan trén Fibrocan gilta cac nhém GNM,

trong dé nhdm GNM S1-2 va S3 c6 ti Ié xd hda
gan F2-4 1an lugt 13 0% va 39,4% (n = 13).

Bang 3: Mot so ' yéu to'lién quan vdi chi s6' CAP va LSM trén Fibrocan

o g CAP LSM

Bgc diem RR 95%CI p RR 95%CI p
Tudi (ndm) 0,27 -0,12 - 2,02 0,08 -0,13 -0,11- 0,05 0,40
Gidi 009 -14,7 - 31,8 0,46 0,08 -1,12 -2,23 0,53
BMI (kg/m?) 0,44 1,81 - 8,54 0,003 -0,26 -0,48-0,05 0,10
Chi s6 eo/hdng -0,10 -340 — 162 0,48 0,26 -0,86-34,5 0,06
Thdi gian mac DTD (thang) 0,01 -0,18 -0,20 0,93 0,39 0,01 -0,03 0,003
Glucose (mmol/l) 0,19 -1,07 — 4,44 0,22 -0,42 -0,45- -0,08 0,007
HbA1lc (%) -0,38 -12,2 - -1,43 0,01 0,35 0,06 - 0,85 0,025
AST (U/L) -0,15 -1,28 - 0,62 0,49 0,39 0-0,13 0,07
ALT (U/L) 0,42 0-0,95 0,052 -0,23 -0,1 -0,02 0,29
GGT (U/L) -0,01 -0,12-0,11 0,94 0,03 0-0,01 0,77
Cholestrerol (mmol/l) 0,09 -5,53 -9,08 0,63 -0,20 -0,83 - 0,23 0,26
Triglyceride (mmol/l) 0,12 -1,90 — 4,21 0,45 0,14 -0,13-0,32 0,40
HDL-C (mmol/l) 0,34 3,58 -19,7 0,006 0,05 -0,51 -0,77 0,68
LDL-C (mmol/I) 0,02 -9,1-11,0 0,85 0,04 -0,61 - 0,85 0,74
CAP (dB/m) - 0,43 | 0,01-0,05 | 0,003

LSM (kPa) 0,42 | 2,04-96 | 0,003 -

Bang 3 st dung mo hinh hdi quy tuyén tinh
da bién khao sat mdi lién quan gitta moét so yéu
td vdi chi s6 CAP va LSM trén Fibrocan. Két qua
cho thay BMI, HbA1lc, HDL-C va LSM c6 mai lién
quan vdi chi s6 CAP. Trong khi dd, thdi gian mac
DTD, glucose mau, HbAlc va CAP ¢ mdi lién
quan vai chi s6 LSM.

IV. BAN LUAN

Nghién clfu clia ching t6i ti€én hanh trén 70
bénh nhan trudng thanh dugc chdn doan dai
thdo dudng typ 2 co tinh trang GNM khong do
rugu (NAFLD) theo tiéu chudn Hiép hdi My cac
bénh vé gan (AASLD) 2018. Két qua cho thay
82,9% bénh nhan cd GNM trén do Fibscan, cac
yéu to lién quan dén chi s6 nhiem mg§ gan trén
Fibrocan la BMI, HbA1lc, HDL-C va LSM.

Trén do Fibroccan ti 1€ bénh nhan cé GNM va
X6 hda gan tién trién [an luct la 82,9% va 20%.
Ti 1& xo hda gan tién trién kha tuong dong vdi
cac nghién clru khac dao dong tur 14,8 — 22,5%.
Tuy nhién ty I&€ GNM trén Fibrocan trong nghién
cltu chuing tdi cao han cac nghién ciru trén nhom
DTD typ 2 ndi chung khac: 21,5% theo Roselee
(tudi trung binh 61,2 + 8,5, 63,5% ni va BMI
trung binh 29,8 kg/m?) [5], 73,3% theo Tran
Thi Khanh Tudng (56,8 + 11,3, 53,7% nif gidi va
BMI trung binh 24,9 + 2,9 kg/m?)[6], 70% theo
Lomonaco (tudi trung binh 60 + 11, 56% n{ gidi
va BMI trung binh 33,4 kgm?) [7] mot phan do
bénh nhan da dugc lva chon dua trén da co
chan dodn GNM trén siéu 4m 2D théng thudng.
Sy khac biét vé ti 16 GNM con do gia tri nguGng

CAP trong chan doan GNM giita cac nghién cliu
va quan thé con khac biét. Béo phi la mot trong
nhitng yéu t6 anh hudng dén giad tri CAP trén
Fibrocan, su khac biét trong BMI gilra cac nghién
cliu cling cd thé 1a mét trong nhitng yéu t6 tao
nén su khac biét [8]. BMI trung binh trong nghién
clfu clia chdng toi la 25,2 + 3,9, cao hon so vdi
nghién clu cla Tran Thi Khanh Tudng (24,9
kg/m?)[6], nhung thdp han cac nghién clru nudc
ngoai khac [9, 10]. Nghién cltu ghi nhan néng do
ALT cao hon cé y nghia thong ké 8 nhdm GNM S3
trén Fibrocan lién quan truc tiép dén tén thuong
gan & bénh nhan BDTD typ 2 do NASH.

Cac nghién cru da chi ra moi lién quan ro
rang gitta NAFLD va tinh trang béo phi va DTD.
Chi s6 CAP trung binh ctia nhém la 280,7 + 47,6
(dB/m), cd méi lién quan véi cac chi s6 BMI,
HbA1lc, HDL-C va LSM. Két qua nay ciing tucng
dong vai nghién ctru khac.

Tinh trang NAFLD & nhom bénh nhan DTD
typ 2 dudc coi la mot trong nhitng yéu t6 nguy
CG gia tang xc hoa gan. Nghién clu cla chuing
t6i cling ghi nhan mai lién quan giilta chi s6 CAP
va chi s6 xad héa gan LSM (RR = 0,42, 95%CI
2,04 — 9,6, p <0,05). MGi lién quan nay cho thay
viéc kiém sodt dudng huyét va tinh trang gan
nhiém md cd thé ngan can/lam cham qua trinh
gan nhiém md va ngudc lai. Do do, viéc tu van
cho ngudi bénh DTD typ 2 kiém soat bénh mdt
cach toan dién khong chi vé cac chi s6 dudng
huy&t ma phai kiém soét tdt cac yéu td nguy cd
lién quan bang viéc thay déi I6i séng, ché dd &n,
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s dung cac thudc, dac biét la cac nhém thudc
mdi cd hiéu qua diéu tri.
V. KET LUAN

Bénh nhan DTD typ 2 ¢ NAFLD diéu tri tai
Khoa NoOi ti€t va phong kham Noi tiét — Bénh
vién Bach Mai c6 ti Ié GNM va xd hda gan tién
tri€n kha cao trén siéu am dan hoi gan Fibrocan.
Chi s6 CAP phan anh tinh trang nhiém ma cé maoi
lién quan véi chi s6 BMI, HbA1lc, HDL — C va chi
s6 xd hoa gan LSM. Do dd can quan ly, tdm soat
nhitng bénh nhan dai thdo dudng type 2 cd chi
s6 BMI cao, HbA1c cao va HDL-C thap.
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MOT SO PAC PIEM MO BENH HOC UNG THU' BIEU MO
TIEU THUY XAM NHAP QUA NGHIEN CG’'U
167 BENH NHAN UNG THU VU TAI BENH VIEN K

Pham Hong Khoa!, Pinh Hiru Tam?2, Bui Thi My Hanh3

TOM TAT.

Muc dich: dé néng cao chat lugng chdn doan,
diéu tri va tién lugng ddi véi UTV ndi chung va ung
thu bieu mo tiéu thuy xam nhap (UTBMTTXN) noi
riéng. Poi tugng va phucong phap nghién ciru:
Nghién cltu mo ta ho6i cltu dugc ti€én hanh trén 167
bénh nhan UTBMTTXM, da dudc phau thuat diéu tri
cat vi tai bénh vién K ti thang 1 ndm 2019 dén thang
7 ndm 2023. Két qua: c6 5 dudi tip MBH cla
UTBMTTXN theo phan loai cia WHO 2019 dugc ghi
nhan. DuGi tip kinh dién chiém ty |é cao nhat vGi 94
trudng hgp chi€ém 56,3%, ding th 2 la dudi tip da
hinh 41 truGng hgp chiém 24,6%, ti€p theo la dudi tip
nang vdi 14 trudng hgp chi€ém 8,4% va dudi tip dac

1Bénh vién K
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13 trudng hdp chiém 7,8%, dudi tip 6ng nhd — tiéu
thuy chiém ty 1€ thdp nhat véi 5 truGng hdp chi€ém
3,0%. D6 Mo hoc chung cho UTBMTTXN I; II; III [an
lugt 1a: 11,4%; 70% va 18,6%. K&t luan: Tip kinh
dién va tip dudi da hinh hay gdp nhat trong ung thu
BMTTXN, chiém 80,9% trong nghién clru cua ching
t6i véi d6 mo hoc II la chu yéu 56,3%.

Tir khéa: Ung thu vi, ung thu tiéu thiy xam
nhap, dudi tip moé hoc, d6 mé6 hoc

SUMMARY
SOME HISTOPATHOLOGICAL
CHARACTERISTICS OF INVASIVE LOBULAR
CARCINOMA THROUGH A STUDY OF 167

BREAST CANCER PATIENTS AT K HOSPITAL

Objective: To improve the quality of diagnosis,
treatment, and prognosis for breast cancer in general
and invasive lobular carcinoma (ILC) in particular.
Subjects and methods: We conducted a
retrospective descriptive study on 167 ILC patients
who underwent a mastectomy at K Hospital from
January 2019 to July 2023. Results: 5 subtypes of
ILC according to the WHO 2019 classification were
recorded. The classic type accounted for the highest



