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vGi khdi lugng nhiém vu, diéu nay ggi y su thi€u
day du trong chlc ndng diéu hanh dé€ phéi hagp
va chuyén d6i gilta cac qua trinh cta tri nhS lam
viéc.?

Theo biéu dd 3, phan I6n ngudi bénh khdng
cd suy giam chu y (66%), cb 28,9% suy giam kha
nang duy tri ch('y, 21,6% suy gidam chuyén di chd
y va 14,4% suy giam kha nang phan tan chu vy.
Theo Lockwood va cong su’ (2002), ngudi bénh
trdm cam c6 chirc nang chon loc chd y va duy tri
ch( y kém hon dang k€& so v6i nhém déi chiing.1°

Theo két qua clia ching t0i, hau hét ngudi
bénh khong gap rbi loan ngbn ngit (73,2%). Co
15,5% gdp r6i loan ngdn ngll bi€u dat (goi tén
do vat). 9,3% rdi loan ngdn ngil ti€p nhan (hiéu
cau, lam theo ménh Iénh). 7,2% suy giam Iuu
lodt ngbn ngil. Ngudi bénh trdm cadm cao tudi
cling cd su suy giam vé goi tén d6 vat, doc ky
hiéu va chat lugng chir viét. Hon nita, ngudi
bénh trdm cam cao tudi cd mirc do suy giam cac
chlc ndng ngdn ngi (goi tén do vat, dinh nghia
khai niém, tudn tha ménh lénh, hiéu va 13p lai
cau) tuang duang véi ngusi bénh Alzheimer.!!

V. KET LUAN
RGi loan chirc ndng nhan thirc 1a triéu chirng
phd bién & ngudi bénh trdm cam cao tudi va
nhiéu chirc nang nhan thirc bi anh hudng.
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DAC PIEM CHI SO NLR, PLR MAU NGOAI VI
O’ BENH NHAN UNG THU BIEU MO TE BAO GAN
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TOM TAT

Muc tiéu: Khao sat déc diém chi s NLR va PLR
mau ngoai vi 8 bénh nhan Ung thu biéu mo té bao
gan (UTBMTBG). P6i tugng va phucng phap:
Nghién clru md ta cit ngang, c6 so sanh ddi chimng.
Nhom nghién clru: 60 Bénh nhan UTBMTBG mdi dudc
chan doan, chua diéu tri, kham va diéu tri tai Bénh
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vién Quéan y 103. Nhém ching: 60 NguGi khde manh
kham suc khde dinh ky. Két qua: Trung vi NLR &
nhoém NC la 2,60, cao han nhom ching, p< 0,05,
trung vi PLR ¢ nhém NC la 104,87 thdp hon nhém
chirng véi p> 0,05. Di€ém cat NLR phan biét nhdm NC
va nhom ching la 2,59, dién tich AUC (95% CI) 0,71
(0,61-0,79), p<0,05, do dac hiéu 0,82. Dién tich AUC
cia PLR la 0,575; p > 0,05, khong phan biét
UTBMTBG v@i nhdm chiing. Su khac biét vé NLR theo
giai doan ung thu gan Barcelona (The Barcelona Clinic
Liver Cancer-BCLC) cd y nghia thong ké, p < 0,05. Su
khac biét vé PLR theo giai doan BCLC khong cd y
nghia thong k&, p > 0,05. K&t luan: NLR & nhom NC
cao han nhom chirng, PLR & nhém NC thap han nhém
ching. NLR ¢6 y nghia phan biét nhém NC va nhom
chling, diém cét 2,59. PLR khong gilip phan biét nhém
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NC va nhém cerng NLR cd lién quan vdi giai doan
BCLC. PLR khong lién hé vai giai doan BCLC. T
khoa: Chi s6 NLR, PLR, ung thu biéu md t& bao gan

SUMMARY
CHARACTERISTICS OF NLR, PLR INDEX IN

PATIENTS WITH HEPATOCELLULAR CANCINOMA

Objective: To investigate the characteristics of
NLR, PLR in peripheral blood in patients with
hepatocellular carcinoma. Subjects and methods:
Cross-sectional descriptive study, with study group
and control group. Study group: 60 newly diagnosed
liver cancer patients who have not received treatment,
came for examination and treatment in Military
Hospital 103. Control group: 60 healthy people went
for regular health check-ups. Results: The median of
NLR in the study group were 2,60, higher than the
control group, p < 0.05 and the median of PLR in the
study group were 104,87, lower than the control
group, p > 0.05. The NLR cutoff distinguishing the
study group from the control group was 2.59, AUC
area (95% CI) was 0.706 (0.61-0.79), p<0.05, with a
specificity of 0.82. The AUC of PLR was 0,575; p >
0,05, which means no value in distinguishing the study
group from control group. The difference in NLR
according to The Barcelona Clinic Liver Cancer (BCLC)
stage was statistically significant, p < 0.05. The
difference in PLR according to BCLC stage was not
statistically significant, p > 0.05. Conclusion: NLR
indexes in the study group were higher than the
control group, PLR indexes in the study group were
lower than the control group. The NLR value was
significant in distinguishing the study group and the
control group with a cutoff point of 2.59. PLR did not
distinguish the study group from the control group.
NLR was associated with BCLC stage. PLR showed no
association with BCLC stage. Keywords: NLR, PLR
index, hepatocellular cancinoma

I. DAT VAN DE

Ung thu biéu md t& bao gan hién 13 ung thu
phd bién thr ndm trén toan thé gidi. O nam gidi,
UTBMTBG la nguyén nhan gay ti vong do ung
thu dfng th( hai sau ung thu phdi [1]. Theo
GLOBOCAN, tinh riéng nam 2022 tai Viét Nam,
da co t6i 24.502 ca mac UTBMTBG mdi va c6 tdi
23.333 trudng hgp tr vong cling ndm [2].

Gan day, nhiéu nghién ctu da chi'ng minh
rang tinh trang viém man tinh dong vai trdo cha
yéu trong su lan truyén té bao ung thu, hinh
thanh mach va Urc ché mien dich. Viém lién quan
dén ung thu (Cancer-related inflammation - CRI)
da dugc chimng minh la cd lién quan tién lugng
ung thu kém. CRI gilp t€ bao ung thu c6 dugc
cac hanh vi sinh hoc ac tinh, bao gém tang sinh,
xam nhap, hinh thanh mach, va di can. Cac
thong s6 ctia CRI, bao gom protein phan ing C
(CRP), ty 1 tiéu cdu/bach cau lympho (PLR), va
ty 1é bach cau doan trung tinh/bach cau lympho
(NLR), dudc st dung rong rai 6 bénh nhan ung
thw dé hudng dan diéu tri va du doan tién
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lugng. Nhitng du &n sinh hoc nay dé thuc hién,
nhanh chéng va khong xam lan.

Trong nghién cdu cta Philip J. Johnson
(2021), G thdi diém ban dau, NLR trong nhdm
UTBMTBG cao haon so véi nhdm chirng (2,79 so
vGi 2). Su khac biét nay co y nghia thong ké
(P < 0,0001)[3]. Nieswandt va cong su da ching
minh rang tiéu cau cd thé bao vé cac té bao khoi
u khoi bi ly gidi bdi cac t&€ bao giét tu' nhién dé
tao diéu kién cho su di can [4]. Nghién c(tu cla
Chen Xu va cbng su cho thdy: Gia tri AUC cua
bach cdu doan trung tinh (NEU), tiéu cu (PLT),
NLR va PLR [an lugt la 0,749, 0,867, 0,666 va
0,912, c6 thé du doan dang k& UTBMTBG vGi dod
chinh xac cao. O muic gidi han 1a 98,7, PLR ¢
thé du doan UTBMTBG véi dd nhay 81,2% va dd
dac hiéu 80,6% (khoang tin cay (CI) 95%
(0,883-0,941), p<0,001). Nhém tac gia cho
rang PLR dugc coi la thdng s6 t6i vu d€ du doan
UTBMTBG [5].

Nghién cltu ddc diém vé hai chi s& nay va
cac yéu to lién quan cho phép cac nha thuc hanh
lam sang c6 thém phudng an tién lugng bénh
nhan UTBMTBG. O Viét Nam, da c6 nghién ciu
vé 2 chi s6 nay trén cac ung thu khac nhau. Tuy
nhién, ching t6i thay cac cong b6 vé 2 chi s6
nay trén bénh nhan UTBMTBG con han ché. Do
do, chung toi tién hanh dé tai "Bdc diém chi s6
bach cdu doan trung t/hh/bach cau lympho va
tiéu cdu/bach cdu lympho mau ngoai Vi trén
bénh nhan ung thu biéu mé té bao gan”véi muc
tieu: Khdo sat dic diém chi sé Bach cdu doan
trung tinh/Bach cdu Lympho va Tiéu cdu/Bach
cau Lympho mau ngoai vi & bénh nhan Ung thu
biéu mé té bao gan.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

- Nhédm nghién clu (NC): 60 Bénh nhan
UTBMTBG mdi dugc chan doan, chua dugc can
thiép diéu tri, dén kham va diéu tri tai Khoa NOi
tiéu hoa- Bénh vién Quan y 103.

- Nhém chiing: 60 NguGi khée manh di kham
strc khoe dinh ky tai khoa phong kham chuyén gia
va tu’ van XNYC- Bénh vién Quan y 103.

* Tiéu chuén lua chon:

Nhém nghién ciru: - Bénh nhan dudc chan
doadn xac dinh theo tiéu chudn chan doan
UTBMTBG cla B0 y t&€ nam 2020.

- Bénh nhan dugc chan doan UTBMTBG lan
dau tién, chua ting dugc can thiép diéu tri

- Bénh nhan > 18 tudi, dong y tham gia
nghién cru

Nhom chirng: - Tién s khoe manh, khong
¢ tién sir bénh gan, tim mach, ndi tiét chuyén
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hda, than tiét niéu, ho hap, cac bénh ung thu khac

- Khéng méc cac bénh hodc dung cac thudc
c6 anh hudng tdi chlic néng gan, thay ddi thanh
phan té bao mau

- Khédm Iam sang khong phat hién cac bénh trén

- Xét nghiém huyét hoc, enzym gan, chiic
nang than, glucose mau binh thudng

- Trén 18 tudi, cd su tuong dong véi nhom
nghién ciru, déng y tham gia nghién cru

* Tiéu chuén loai tru:

Nhém nghién clru: - Mac cac ung thu khac

- Tai thdi diém chan doan, 18y s6 liéu cd mac
cac bénh nhiém khuén, viém nhiém cip hoéc
man tinh, cac bénh kém theo c6 anh hudng dén
chirc nang tiy xudng (nhiéem doc, suy than,
bénh ly cd quan tao mau). Bénh nhan dang co
chay mau.

- Dung cac thudc thudc kich thich tao mau
trong vong 1 thang trudc khi xét nghiém mau,
hoac cac thudc anh hudng dén hé mien dich 7
ngay trudc khi 1dy mau xét nghiém hoac truyén
mau va cac ché phdm mau trong vong 14 ngay
trudc khi xét nghiém mau.

- Bénh ly di kém &nh hudng dén xét nghiém
nhu tim mach, bénh ly ung thu cg quan khac,
thu6c Uc ché mién dich, bénh ly mau ac tinh,
bénh ly giam ti€u cau, bénh tu mién.

- S dung khang sinh trong thdi gian gan
day (< 2 tuan)

- Bénh nhan khong day du thong tin nghién
cru hoac tr chGi tham gia nghién ctru.

2.2. Phucang phap nghién ciru

Thiét ké nghién cdu: Nghién cilu mo ta
cat ngang

Thu thap thong tin nhdm nghién cltu va nhém
chiing, tién hanh so sanh cac d3c diém chi s6 NLR,
PLR gilta nhém nghién cltu va nhém chimg.

Chon mau thuidn tién: Pua tat ca bénh
nhan dap (ng tiéu chun Iua chon vao nghién
ciu (60 bénh nhan trong nhém NC, 60 ngudi
trong nhdm chirng).

Quy trinh nghién cuu .

- Kham lam sang bénh nhéan theo mau bénh
an hang ngay.

- Lam cdc xét nghiém cén Idm sang thuGng qui.

- Thu thap thong tin theo phiéu diéu tra va
hudng dan da dugc danh may san.

- Thu thap s0 liéu va xur ly so liéu theo thuat
toan thong ké.

2.3. Bién s0 nghién clru

Pdc diém chung nhém nghién ciu

- Tu6i: Chia thanh 3 phan nhém < 40 tudi,
40- 59 tudi, > 60 tudi. Tinh ty 1& theo nhdm tudi

- Gigi: Nam, nir. Tinh ty € theo gidi tinh

- Ty 1€ bénh nhan theo giai doan ung thu

gan Barcelona (The Barcelona Clinic Liver
Cancer-BCLC)

Pdc diém chi s6' NLR, PLR

- Chi s6 NLR: Min, max, gia tri trung vi

- Chi s6 PLR: Min, max, gia tri trung vi

- budng cong ROC cua NLR gilta nhém
nghién cfu va nhdm chifng

- budng cong ROC clia PLR gilta nhém
nghién cfu va nhdm chifng

- MGi lién hé NLR va PLR theo giai doan BCLC

2.4. Phan tich so liéu:

- S0 liéu cua nghién clru dugc nhap, quan ly
va phan tich bdng phan mém SPSS 22.0. Cac
bién dinh tinh dugc biéu thi qua s6 lugng va ty
|é phan trdm; Céc bién dinh lugng dugc biéu thi
qua gia tri trung binh va dd 1éch chuén néu la
phan phdi chuan, biéu thi qua trung vi, t& phan
vi néu la phan phéi khéng chuan.

- So sanh gia tri trung binh dung Student T-
test d6i v6i cac phan phdi chuin, dung Mann
Whitney test véi cac phan phéi khéng chuan.

- SU dung dudng cong ROC tinh dién tich
dudi dudng cong (AUC) va xac dinh diém cat toi
uu (Cut-off) d&i v&i CRP, NLR, PLR giita nhém
nghién clru va nhém ching. SI dung kiém dinh
Spearman danh gid tudng quan giltra NLR, PLR
vGi mét so chi sO.

- Gia tri p < 0,05 dugc xem la c6 y nghia
thong ké.

INl. KET QUA NGHIEN cUU

Nghién clu thuc hién trén 60 bénh nhéan
UTBM té& bao gan, tudi trung binh la 61,47 +
11,06 va co 58/60 bénh nhan nam, ty 1€ gidi
tinh 29/1.

Bang 1. Yéu té nguy co UTBM té bao
gan (n=60)

Yéu to nguy co Szl?a(?: h TX/F
Nhiém HBV (virus viém gan B) 48 80,00
Nhiém HCV (virus viém gan C) 3 5,00

Nhiém HBV + HCV 1 1,67

Lam dung rugu 16 26,67
Nhiém virus + lam dung rugu 11 18,33
Khac 0 0

Nhdn xét: Ty 1& BN nhiem HBV rdt cao
(80%), ty Ié BN déng nhiem HBV, HCV thap
(1,67%). Ty Ié lam dung rugu kha cao (26,67%).

Bang 2. So sanh chi s6'NLR va PLR giita
nhom bénh nhdn UTBM té bao gan va
nhom chirng khde manh

Nhom Nhom
Chi s6 UTBMTBG| chirng P
(n=60) (n=60)
NLR| X+ SD [3,79 + 3,73]2,01 + 0,89 [0,001°
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Min 1,12 0,56
Max 25,01 4,53
Trung vi 2,60 1,91
(Q1 - Q3) | (1,72-4,48) | (1,39-2,49)
129,64 = 130,13 =
X+£3D | “g5 72 48,58
Min 40,85 44,35
PLR Max 510,73 266,99 |0,9789
Trung vi 180; '1827 19253'0546
(Ql _ Q3) ( rL&” ( Aan
161,15) 163,79)

Mann Whitney test

Gia tri cta chi s6 NLR & nhom NC cao hon
nhom chiing. Gid tri trung vi ciia NLR nhém NC
la 2,6 (1,72-4,48), cla nhom ching la 1,91
(1,39-2,49). Su khac biét cd y nghia théng ké vdi
p< 0,05.

Gia tri cta chi s6 PLR & nhdm NC thap hon
nhém chirng. Gia tri trung vi cta PLR nhém NC la
104,87 (83,12- 161,15), clia nhém ching I3
123,56 (95,04-163,79). Su khac biét khong cb y
nghia thong ké véi p> 0,05

ROC Curve

1
1

[
1

Sensiivy

o

1 - Specificity

Biéu do 2. Puong cong ROC cua NLR trong
phan biét UTBMTBG voi nhom chirng
Nhdn xét: Chi s6 NLR co gia tri phan biét

UTBMTBG vdi nhdm chiing, dua trén mo6 hinh
dudng cong (AUC = 0,71 véi p < 0,05). Vdi gia tri

ROC Curve

i

Biéu dé 3. Puong cong ROC cia PLR trong
phan biét UTBMTBG voi nhom chirng

Nhadn xét: Chi s6 PLR khong cd gia tri phan biét UTBMTBG vdi nhdm ching, dién tich dudi

dudng cong AUC = 0,575 véi p > 0,05.

Bang 3. Méi lién quan giiia NLR, PLR vdi giai doan bénh theo BCLC

Chi s Giai doan bénh theo BCLC P
Giai doan 0, A (n=9)|Giai doan B (n=26) |Giai doan C, D (n=25)
NLR|Trung vi (Q1 - Q3)| 2,19(1,32-2,69) 2,22(1,67-3,92) 3,87(2,48-5,53) 0,01
PLR|Trung vi (Q1 — Q3)| 93,08(52,53-122,04) |102,30(82,22-134,78)| 108,64(87,98-186,64) |0,143

Nhidn xét: Su khac biét vé NLR theo giai
doan BCLC cd y nghia thong ké véi p < 0,05. Su
khac biét vé PLR theo giai doan BCLC khong co y
nghia thong ké vdi p > 0,05.

IV. BAN LUAN

4.1. Dac diém chung doi tu'gng nghién ciru

Tuéi. Trong nhdm NC, nhém tubi 61-70 tudi
chiém ty Ié cao nhat véi 41,67%. Ty |é thap nhat
la nhédm tudi < 40 (5,00%). Nhdm tudi trén 50
tudi chiém 80%. Tudi trung binh cia nhém NC 13
61,47 + 11,06.

Két qua trong nghién clu cla Pang Trung
Thanh cling cho thdy phan I6n bénh nhan trong
nhédm UTBMTBG trén 50 tudi (90,0%), tudi trung
binh I3 61,6+10,5 [6].

Cac két qua nay khoéng hoan toan dong
thuan vdi nghién clu quéc té€ trudc day. Theo
do, tudi mdc UTBMTBG thay d6i tly theo tirng
khu vuc, & cac nudc cé nguy cd cao, UTBMTBG
cd thé xudt hién trudc 20 tudi, trong khi & cac
nudc co nguy cd thdp thi UTBMTBG rat hiém
xuat hién trudc 50 tudi [7].

Gioi, Xét vé gidi tinh, chdng t6i nhan thay
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trong nhém nghién ctru, hau hét BN la nam gidi
(96,67%). Két qua nghién clru cla chung toi
tugng tu nhu cac nghién clu trudc day. Dang
Trung Thanh cling ghi nhan ty 1€ nam gidi la
91,1% & nhdém UTBMTBG, cao hon dang k& so
vGi ty I1é bénh nhan nam trong nhdm u mau gan
(37,8%) [6]. Nghién cltu clia Chuen-Fei Chen va
cdng su (2022) ciling cho thay su chénh léch gidi
tinh trong bénh ung thu gan véi ty I€ nam giGi
chiém uu thé xuyén suét theo thsi gian. Trong
thap ky qua, ty Ié mac ung thu gan cd ty 1€ gidi
tinh 1a 2,5 dén 2,7 (nam so véi nit) va co su
khac biét vé gidi tinh & cac do tudi khac nhau. Ty
s6 gidi tinh dat dinh diém & dd tuGi 40-49 va
giam dan khi do tudi tdng 1&n [8].

SG di cac nghién clu déu cho thay ty 1€ nam
gidi UTBMTBG cao hon la vi nam giGi c6 mot s6
yéu t0 nguy cc gdy xd gan nhu nghién rugu va
viém gan B gdp chu yéu & nam gidi. That vay,
ngay trong nghién cfu cta ching tdi, ching toi
da ghi nhan ty I1é nhiem HBV va nghién rugu rat
cao, cao han nhém chirng. Ngoai ra, vai tro cua
hormone sinh duc ni ¢4 thé déng vai trd bao vé
nit gidi khéi su phat trién cla ung thu gan [8].


https://onlinelibrary.wiley.com/authored-by/Chen/Chuen%E2%80%90Fei
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Yéu té nguy co. Ung thu biéu md t€ bao gan
thuGng phét trién & nhiing nguGi mac bénh gan
man tinh (kéo dai) do nhiém virus viém gan hoac
xd gan. Nam gidi c6 nhiéu kha nang phét trién
UTBMTBG hon phu nif. Trong s6 cac yéu t6 nguy
cd, can ke t6i nhiém HBV, HCV, lam dung rugu.

Nhiém virus viém gan B (HBV) gay viém gan
ddn dén ung thu. Nhiém HBV man tinh I3
nguyen nhan hang dau gay ung thu gan & chau
A va chau Phi. Nhiém virus viém gan C (HCV) c6
thegay X0 gan va cé thé dan dén ung thu gan.
Nhiem HCV man tinh la nguyén nhan hang dau
gdy ung thu gan & B3c My, Chau Au va Nhat
Ban. SU dung rugu nhiéu cd thé gdy xd gan
nhung ung thu gan ciing cé thé xay ra & nhiing
ngudi nghién rugu nang nhung khong bi xd gan.
Nhirng ngugi nghién rugu nang bi xd gan cé
nguy cd mac ung thu gan cao gap 10 Ian so vdi
nhitng ngudi nghién rugu nang nhung khong bi
xd gan [8].

Trong nghién cru cua chl]ng t6i, & nhdm NC,
ty 16 BN c6 duong tinh v8i HBV rat cao
(80,00%), ty & BN dong nhiém HBV, HCV thap
(1,67%). Ty Ié lam dung rugu la 26,67%. Trong
nghién cdu cla Tran Quang TU va cOng su
(2021), tién s bénh co lién quan dén yéu to
nguy cd trén bénh nhan UTBMTBG chiém ty |é
cao nhat la viém gan (87,7%), trong doé viém
gan siéu vi B (65,5%) co ty |é cao han viém gan
siéu vi C (21,8%). Cac yéu t6 nguy cd khac lan
lugt la uéng rugu (69,5%) va gan nhiem md
(20,9%) [9]. Cac két qua nay mét Ian nifa khang
dinh vai tro la yéu nguy cd UTBMTBG cla nhiém
HBV, HCV, nghién rugu.

4.2. Pac diém chi sé NLR. NLR phan é&nh
mdi quan hé ndng dong gitra yéu t6 san c6 (bach
cau doan trung tinh) va phan ng mién dich té
bao thich nghi (t€ bao lympho) trong thdi gian bi
bénh. NLR dugc st dung nhu’ mét dau hiéu dang
tin cdy va ré tién vé tinh trang viém dang dién ra
lién quan dén ung thu va la mot chi s6 hgp 1€ vé
tién lugng cda khéi u ran.

Nghién clfu clia chuiing t6i cho thay: Gia tri clia
chi s6 NLR & nhdm NC cao hon nhom ching. Gia
tri trung vi ctia NLR nhém NC la 2,6 (1,72-4,48),
clia nhém chirng la 1,91 (1,39-2,49), Su khac biét
¢6 y nghia théng ké vdi p< 0,05. Gilta nhém NC va
nhom ching, dién tich dugi duGng cong AUC =
0,71 véi p < 0,05; gia tri cut-off = 2,59.

Trong mot nghién ctu trén 419 nguGi tham
gia, bao gbm 152 ngudi khée manh, 131 bénh
nhan xa gan, 96 bénh nhan UTBMTBG do xd gan
va 40 bénh nhan UTBMTBG khéng xd gan, Zhu
va cdng su' (2022) d3 chi ra rang NLR tang dang
k& & nhdm xa gan so véi khde manh (p <0,001).

Khéng cé su khac biét dang ké nao dudc tim
thay vé NLR giita xd gan va UTBMTBG xd gan (p
= 0,083), cling nhu gilta UTBMTBG xd gan va
UTBMTBG khong xc gan (p = 0,729). NLR cé
mdi tudng quan thudn véi ty 1& tiéu cau trén t&
bao lympho (r = 0,33, p <0,001). Vung dudi gia
tri dudng cong ROC (AUC) d€ NLR phan biét xo
gan véi khoe manh la 0,759 (p < 0,001) va gia
tri AUC d€ phan biét UTBMTBG do xd gan vdi xd
gan 1a 0,567 (p = 0,083) va gia tri AUC dé phan
biét UTBMTBG khong x& gan vGi UTBMTBG ¢ xo
gan 13 0,519 (0,415-0,623) (p = 0,729). Nghién
cltu nay cling cho thdy NLR phéan biét dugc xo
gan véi khde manh nhung khong phan biét dugc
UTBMTBG do xd gan vdi xd gan [10].

Johnson va cbng su (2021) cling ghi nhan
két qua tudng tu chung téi. Theo dé, Iic ban
dau, NLR & nhém UTBMTBG cao haon so Vdéi
nhém d6i chirng (2,79 so véi 2). Mac du su khac
biét nay cd y nghia thdng ké (p < 0,0001), nhung
n6 dudng nhu khong co y nghia lam sang. Tuy
nhién, khi so sanh NLR ban dau clia bénh nhan
UTBMTBG v@i mic NLR & lan kham cudi hodc khi
t&r vong, rd rang 1a NLR d3 t&ng dang k& (tur
2,79 Ién 4,59 vGi p <0,0001). Dién tich dudng
cong AUC 13 0,65 (KTC 95% 0,62 - 0,69), cho
thdy NLR chi mang tinh chan doan rat yéu [3].

4.3. Piac diém chi s& PLR. Gia tri cia chi
s6 PLR & nhom NC thap han nhém chirng. Gia tri
trung vi cia PLR nhom NC la 104,87 (83,12-
161,15), cua nhém ching la 123,56 (95,04-
163,79). Su khac biét khong cé y nghia thong ké
vGi p>0,05. Chen Xu va cong su (2024) lai cho
thdy: gia tri cia PLR trong nhém UTBMTBG la
180,5+119,9, cao hon trong nhom xd gan
(74,85 + 29,2), p < 0,001 [5].

Cd ché vé vai tro clia PLR trong UTBMTBG
van chua dugc 1am rd. Tuy nhién, né dugc cho
la cé lién quan chdt ché véi phan (ng viém toan
than do ung thu gay ra. Tang tiéu cau I3 két qua
cla su kich thich megakaryocyte do su tiét ra
chét trung gian gay viém tir khdi u va thic day
su phat trién cla khéi u theo mot s6 co ché.
Ti€u cau tiét ra nhiéu yéu td téng trudng khac
nhau bao gom yéu t6 tdng trudng néi mo mach
mau, yéu td téng trudng cd ngudn gbc tir ti€u
cau, thic day su hinh thanh mach, tdng sinh t&
bao va di cén. S6 lugng té bao lympho phan anh
kha nang dap (ng clia hé thdng mien dich cla
vat chd va cé lién quan nghich vdi sy tang sinh
va xam lan cta khai u.

Ching t6i danh gid dién tich dudng cong
ROC gilta nhdm NC va nhom ching, Dién tich
dudi dudng cong AUC cua PLR la 0,575 véi p >
0,05. Két qua nay cho thdy, mic d6 phan biét

103



VIETNAM MEDICAL JOURNAL N°3 - OCTOBER - 2024

UTBMTBG va khong UTBMTBG dua vao PLR la
kha thap.

Nghién ciru cia Chen Xu va céng su' cho
thay: Gia tri AUC cua NEU, PLT, NLR va PLR lan
lugt la 0,749, 0,867, 0,666 va 0 912, cd thé du
doan dang ké UTBMTBG véi do chinh xac cao. o]
mic gidi han 13 98,7, PLR cd thé du dodn
UTBMTBG vd@i d6 nhay 81,2% va do dac hiéu
80,6% (khoang tin cdy (CI) 95% (0,883-0,941),
p < 0,001). Nhdm tac gia cho rang PLR dugc coi
la théng s& budc dau dé€ du doan UTBMTBG [5].

TU cac két qua trén, cd thé thdy gia tri chan
doan UTBMTBG cua PLR la chua théng nhat. Gia
tri cta PLR thudng dugc ghi nhan trong tién
lugng UTBMTBG. Yuchen va cong su (2017) chi
ra rang PLR tdng cao & thdi diém chan doan trén
220 c6 thé phan anh tién lugng xdu & bénh nhan
UTBMTBG. PLR la mot cong cu tién Igi va chi phi
thap, co thé ddng vai trd la ddu hiéu tién lugng
hitu ich cho UTBMTBG.

4.4. Chi s6 NLR va PLR theo giai doan
BCLC. Chung t6i cling ti€n hanh so sanh muc
NLR, PLR theo giai doan BCLC va xac dinh tucng
quan gilta NLR, PLR va giai doan BCLC, két qua
cho thay: Su khac biét vé NLR theo giai doan
BCLC cd y nghia thong k&, p < 0,05. Su khac
biét vé PLR theo giai doan BCLC khong cé y
nghia théng k&, p > 0,05.

M6t s8 nghién clu da dudc thuc hién dé
danh gid vai trdo cia NLR trong cac giai doan
UTBMTBG khac nhau. Trong nghién clu cla
Johnson va cong su (2021), nhom tac gia da xac
nhan gia tri tién lugng cla NLR: Trung vi thdi
gian song thém la 12,60 thang (95% CI 10,23 -
14,51) d6i v8i bénh nhan UTBMTBG, trong khi
diéu nay khong dat dugc doi véi bénh nhan viém
gan man & nhdm d6i chiing. Trong mé hinh hoi
quy Cox, NLR van la mot trong nhirng yeu to doc
Iap anh hudng dén ty Ié sdng sot chung clng Véi
tudi tac, bilirubin, AFP, huyét sic t8, giai doan
BCLC. Ty € s6ng sét & nhitng ngudi c6 NLR dudi
muc trung binh (n=247) c6 thdi gian sdng sot
chung la 17,40 thang (95% C.I. 14,44, 22,37) va
nhitng ngudi cd NLR I6n han mirc trung binh
(n=246) s6ng soét sau 7,57 thang (95% C.I.
6,18, 9,44) (P < 0,0001) [4].

NLR c6 thé dugc két hdp vdi cac dau hiéu
viém khac va dugc tich hgp vao cac mo hinh du
doadn dé du doan kha ndng séng sét sau cat bo
ung thu biu md t& bao gan giai doan dau. N6
dugc két hgp véi fibrinogen dé€ du doéan ty 1€
song sét chung & bénh nhan UTBMTBG bénh
nhan BCLC giai doan 0-I dang tién hanh phau
thudt cat bo chira bénh.
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Tuy nhién, két qua ctia chuing t6i khac
nghién cdu cia Dong Wang, mic NLR truGc
phau thuat va mirc PLR c6 méi tuong quan chat
ché vai kich thudc khoi u, TNM giai doan va giai
doan BCLC (p < 0,05).

V. KET LUAN

Gia tri chi s6 NLR ¢ nhdm NC cao han nhém
chirng, gia tri chi s6 PLR & nhdm NC thap hon
nhom chidng. Gia tri NLR cd y nghia phan biét
nhdém nghién clru va nhém ching véi diém cat
2,59, vdi dién tich AUC (95% CI) la 0,71 (0,61-
0,79), p<0,05, v6i dd dac hiéu 0,82. PLR khdng
gitp phan biét nhédm nghién cru va nhém chiing
vGi dién tich dugi dudng cong AUC la 0,575; p >
0,05. NLR c6 lién quan véi giai doan BCLC trong
khi PLR khong cho thay mai lién hé vdi giai doan BCLC.
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HIEU QUA PHIONG PHAP TRAO POI OXY QUA MANG NGOAI CO’' THE
TINH MACH - TINH MACH (VV ECMO) TRONG PIEU TRI ARDS O PHU
NU* MANG THAI MAC COVID-19 NGUY KICH

TOM TAT

Phu n{f mang thai bi suy ho hap cép tién trién
(ARDS) do COVID-19 nguy kich cd nguy cG tr vong
cao néu khong dap u‘ng vdi didu tri hoi stc thu‘dng
quy. Bién phap ho trg ho hap bang phudng phap trao
déi oxy qua mang ngoai cg the (VW ECMO) la bién
phap diéu tri cttu canh cho cac trerng hdp nay Tuy
nhién, tai V|et Nam hién chua cd bao cao vé hiéu qua
diéu tri clia phuong phap VW ECMO & phu nir mang
thai mac COVID-19 nguy kich. Muc tiéu: Danh gia
hiéu qua clia phudng phap VW ECMO trong diéu tri
ARDS & phu nir mang thai do COVID-19 nguy kich
khong dap (ng vdi dleu tri terdng quy. Phuong
phap: Nghién cfru md ta hoi ctru trén phu nit mang
thai bi ARDS do mac COVID-19 nguy. kich khong dap
(g vdi diéu tri thuong quy. Két qua: C6 17 phu nit
mang thai c6 ARDS do COVID-19 nguy kich dugc diéu
tri VV ECMO do khéng dap (ing vdi diéu tri thudng quy
dugc chon vao nghién ctu. Da s6 thai phu tir 30 tudi
trg 1€n va thai nhi tir 28 tuan trd 1én. Thai gian trung
vi tir khi mdc COVID-19 va thd may dén khi chay w
ECMO Ian lugt 13 9,8 ngay (2 - 22) va 0,9 ngay (0, 08
- 10). Tai thdi dlem chay W ECMO, cac thai phu co
diém SOFA tUr 4 — 11 diém va Murray tr 3,0 - 3,8
diém. Thoi gian chay VV ECMO trung vi la 20 2 ngay
(1 - 57 ngay). Ty Ié tir vong 13 17,6% d6i vdi thal phu
va 11,2% dGi véi thai nhi. Bién chlﬁrng thudng gdp lién
quan dén ECMO Ia chéy mau (12/17). Két luan:
Phudng phap W ECMO ¢6 hiéu qua cao trong diéu tri
phu nu’ mang thai méc COVID-19 nguy kich 6 suy ho
hap cap tién trién khdng dap (ng vai didu tri thu‘dng
quy. T khoa: COVID-19, V-V ECMO, ARDS, phu nit
mang thai.

SUMMARY

EFFETIVENESS OF VENO-VENOUS
EXTRACORPOREAL MEMBRANE
OXYGENATION (VV ECMO) IN TREATMENT

OF CRITICAL COVID-19 IN PREGNANT WOMEN

Pregnant women with critical COVID-19 not
responded to standard treatment will have high
mortality, unless VV ECMO is implemented. In
Vietnam, there hasn't been study about effectiveness
of VWV ECMO on pregnant women with critical COVID-
19. Objectives: To evaluate the effectiveness of VV
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ECMO on pregnant women with ARDS due to critical
COVID-19. Methods: A retrospective study was
carried out to evaluate effectiveness of VV ECMO on
all pregnant women with ARDS due to critical COVID-
19 who were not responded to standard treatment.
Results: Total 17 pregnant women with ARDS due to
critical COVID-19 treated VV ECMO (due to not
responded to standard treatment) were included in
the study with major of pregnant women had age of
30 years or more (range 18 — 40 years) and most
fetuses had age of 28 weeks or more (range 22 — 38
weeks). Median time on COVID-19 and invasive
mechanical ventilation before ECMO were 9.8 days
(range 2 — 22 days) and 0.9 day (range 0.08 — 10
days), respectively. SOFA score and Murray score of
pregnant women ranged from 4 to 11 points and from
3.0 to 3.8 points, respectively. Median time on WV
ECMO of 20.2 days (1 — 57 days). Mortality rate was
17.6% for pregnant women and 11.8% for fetuses.
Common complication on ECMO period were bleeding
(12/17). Conclusion: VV ECMO was a high effective
treatment for pregnant women with ARDS due to
critical COVID-19 who were not responded to standard
treatment. Keywords: COVID-19, VV ECMO, ARDS,
pregnant women.

I. DAT VAN DE

Theo bédo cdo clia TG chic y t&€ thé gidi tir
cuGi nam 2019 dén thang 7 nam 2024 da co trén
775,7 triéu ngudi mdc COVID-19 vdi hon 7 triéu
ca tr vong [1]. Tai Viét Nam, theo bdo cdo cua
BO Y té€ tinh dén thang 6 nam 2023 da co trén
11,6 triéu ngudi mac COVID-19 vdi trén 43.200
ca tor vong. Lan séng th(r 4 cla dai dich da co
0,6 triéu nguGi nhiém bénh va cé hon 15.000
ngudi tir vong [2].

Phu nir mang thai la d6i tugng c6 nguy cg
cao mac bénh COVID-19 nguy kich do suy hd
h3p cip tién trién (ARDS). Viéc diéu tri COVID-
19 nguy kich do ARDS can nhiéu bién phap can
thiép hoi suic tich cuc nhu thd may xam nhap,
loc mé&u hap phu cytokines, ... d& dam bao chirc
nang hé hap cho ngudi bénh. Cac trudng hgp
ARDS & phu nif mang thai khong dap (ing véi
thd may xam nhap thudng quy sé dan dén nguy
G tr vong rat cao cho ca me va thai nhi. BGi vdi
cac trudng hgp nay viéc diéu tri bang phuong
phap trao d8i oxy qua mang ngoai cc thé (VW
ECMO) la bién phap diéu tri hdi sirc ciru canh co
thé gilp clitu s6ng cho ca me va thai nhi [3, 4]

Hién cac bao cao vé hiéu qua phuong phap
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