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bénh nhan sau diéu tri.

Nghién cru cta ching t6i con ton tai mot s6
han ché€ quan trong, trong do, nhugc diém I6n
nhat la ¢c@ mau con khiém tdn, st dung bd cau
hoi véi cac tiéu chi dugdc Iva chon san cé dua
trén cac van dé thuGng gap cta bénh nhan tir
cac nghién ctu khac, chua thé hién dugc hét tat
ca cac yéu to lién quan ma bénh nhan thudng
doi mat. Cudbi cung, do day la mot nghién ctu
mo t& cdt ngang nén khdng thé suy ludn ra méi
lién hé nhan qua. Tuy nhién, véi nhitng két qua
dat dugc, budc dau ciing cho thay cac van dé
anh hudng dén su hai long cla bénh nhan khi
diéu tri thubc nhd mat sau phau thuat duc thuy
tinh thé, tr do 1a cd s§ dé cac bac si 1dm sang
quan tém va cai thién cac yéu t6 lién quan, gop
phan nang cao su hai long cla bénh nhan, cudi
cung la su tudn thu tét ciia bénh nhan sau diéu tri.

V. KET LUAN )

Bénh nhan sau phau thudt duc thuy tinh thé
hau hét déu sir dung nhiéu loai thuéc nho mat.
Phan I6n co kién thirc va ky nang sur dung thudc.
Hon mét nira bénh nhan tuan tha diéu tri. Hon
% bénh nhan hai long vé viéc st dung thudc
nho mét sau phau thuat. Dac biét cac bénh nhan
c6 kién thiric va ky nang st dung thudc co ty 1é
hai hai 16ng cao hon dang k& so véi cac bénh
nhan khac.

TAI LIEU THAM KHAO

1. McKellar M.),, Elder M.J. The early
complications of cataract surgery: is routine
review of patients 1 week after cataract extraction
necessary? Ophthalmology. 2001; 108(5). 930-5.
doi:10.1016/s0161-6420(00)00431-0.

2. Castro A.N.B.V.d., Mesquita W.A.
Noncompliance with drug therapy for glaucoma.
Arquivos brasileiros de oftalmologia. 2008; 71.
207-214.

3. Tri N.H.M. Danh gia su cai thién thi luc nhin xa
cta bénh nhan trudc va sau phau thudt phaco.
Tap chi Y Dugc hoc Can Tha. 2022; (49). 91-97.

4. Babizhayev M.A., Yegorov Y.E. Reactive
Oxygen Species and the Aging Eye: Specific Role
of Metabolically Active Mitochondria in Maintaining
Lens Function and in the Initiation of the
Oxidation-Induced Maturity Onset Cataract--A
Novel Platform  of  Mitochondria-Targeted
Antioxidants With Broad Therapeutic Potential for
Redox Regulation and Detoxification of Oxidants
in Eye Diseases. American journal of therapeutics.
2016; 23(1). e€98-117.
doi:10.1097/MJT.0b013e3181ea31ff.

5. Hales A.M., Chamberlain C.G., Murphy C.R.,
McAvoy J.W. Estrogen protects lenses against
cataract induced by transforming growth factor-
beta (TGFbeta). The Journal of experimental
medicine. 1997; 185(2). 273-80.
doi:10.1084/jem.185.2.273.

6. Pao N.T., Van P.H., Yén V.T.H., Hién N.T.T.
Két qua cham soc, tu van cho ngudi bénh sau
phau thuat Phaco tai Bénh vién bPa khoa Xanh
PGn ndm 2022-2023. Tap chi Y hoc Viét Nam.
2023; 527(2). 57-61.

DAC PIEM VIEM DA DAY RUQT TANG BACH CAU Al TOAN
TAI BENH VIEN NHI PONG 2

TOM TAT

Pat van dé: Viém da day ruot _tang bach cau ai
toan la bénh_viém man tinh hiém gap, dac trung bdl
s’ thdm nhiém khu trG hay lan toa cta bach ciu &i
toan trong du’dng tleu hod. Muc tiéu: Mo ta déc diém
Idm sang, can 1dm sang cla bénh viém da day rudt
ting bach ciu &i toan tai Bénh vién Nhi Dong 2 tur
01/2018 dén 08/2024. Poi tugng: Tre dugc chan
doan viém da day rudt tang bach cau ai toan tai Bénh
vién Nhi bong 2. Phudng phap nghién ciru: Mo ta
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hang loat ca. Két qua Co 25 trerng hgp viém da day
rudt tang bach cau ai toan. Ty I& nam:nit la 2,1:1.
Nhom trén 6 tudi chiém 84%. Tién cin di Ung gap &
10 (40%) tré. Triéu chiing thudng gép 1 dau bung,
ndn, tiéu chay chiém ti 1€ lan lugt la 84%, 72%, 52%.
Bach cau ai toan (BCAT) mdau tang & 80% trudng
hop. Ti Ié BCAT trung binh 1a 22,6+19,8%. Phan loai
bénh theo thé niém mac, thanh mac va co gép & Ian
Iugt 72%, 20%, 8% cac trudng hop. Vi tri thAm nhiém
bach cau i toan chl y&u 13 hdi trang (72%), dai trang
(56%). SO lugng BCAT trung binh/HPF & da day
(36,3£14,1), ta trang (75,5454,3), héi trang
(257,5+198,3) va dai trang (92,1+21,1). K&t luén:
Viém da day rudt tang BCAT terdng gap G tré nam,
trén 6 tudi. Triéu cerng thudng gdp la dau bung, non,
tiéu chady. BCAT mau tdng trong 80% trudng hgp. V!
tri tham nhiem BCAT cha yéu la hoi trang.

Tur khoa: Viém da day rudt tang bach cau ai
toan, ndi soi sinh thiét, bach cau ai toan & tré em,
dudng tiéu hoa.
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SUMMARY
CHARACTERISTIS OF EOSINOPHILIC

GASTROENTERITIS AT CHILDREN’'S HOSPITAL 2

Background: Eosinophilic gastroenteritis is a
rare chronic inflammatory disease characterized by
focal or difuse eosinophilic infiltration in the
gastrointestinal tract. Aim: This study depicts
epidemiologic, clinical and subclinical characteristics of
children with eosinophilic gastroenteritis at Children's
Hospital 2 from 01/2018 to 08/2024. Method: Case-
series study. Results: Out of a total of 25 eosinophilic
gastroenteritis patients. The male-to-female ratio was
2,1:1. The over-6-year-old group accounted for 84%.
The 10 (40%) patients had a history of allergies. The
most common manifestations were abdominal pain
(84%) , vomiting (72%) and diarrhea (52%).
Peripheral eosinophilia was present in 80% of the
patients. The average eosinophil rate was
22,6+19,8%. The disease was classified as mucosal,
subserosal and muscular in 72%, 20%, 8% of cases.
The main locations of eosinophil infiltration were the
ileum (72%) and colon (56%). Mean eosinophil
counts/HPF in stomach (36,2+14), duodenum
(75,5+54,3), ileum (257,5+198,3) and colon
(92,1+£21,1). Conclusion: Eosinophilic gastroenteritis
was seen mainly in male, over - 6 year — old. The
most common manifestations were abdominal pain,
vomiting and diarrhea. Peripheral eosinophilia was
present in 80% of the patients. The main site of

eosinophilic infiltration was the ileum. Keywords:

Eosinophilic  gastroenteritis, endoscopic  biopsy,
eosinophilia in children, gastrointestinal.
I. DAT VAN DE

Viém da day rudt tdng BCAT dudc Kaijser mo
ta [an dau tién vao nam 1973, la mot bénh hiém
gap dac trung bdi su’ xam nhép cla BCAT vao da
day va/ hodc thanh ru6t gay ra cac triéu chiing
ldm sang thudng khong déc hiéu, dé tai phat L.
Nam 1970, Klein va cong su da phan loai be_:nh
theo vi tri giéi phau clia tham nhiém BCAT & cac
I6p khac nhau cla thanh rudt thanh ba loai:
niém mac (mucosal), th€ & co (muscular) va thé
thanh mac (serosal types). Bénh gap & moi Ifa
tudi, thudng & nhém tudi sau 20 tuSi dén 50
tudi, tuy nhién gan day cho thdy bénh thudng
gap & tré em. Ty 1é mac viém da day rudt tang
BCAT van chua dugc thong ké chinh xac. Cac
nghién cru tir Hoa Ky bao cdo bénh gap & 8,4 —
28 trén 100.000 dan 2. Chan doan viém da day
rudt tdng BCAT can 3 tiéu chudn: bi€u hién cac
triéu chirng tiéu hoda, co6 chiing c&* mé hoc xam
nhap BCAT trong mot hodc nhiéu b6 phan dudng
tiéu hda va loai trir cac nguyén nhan khac 1.

Tai Viét Nam, viém da day rudt téng BCAT
ngay cang dugc quan tam, tuy nhién cac nghlen
cltu vé bénh van con kha han ché. Vi vay, dé
gilp cho cac bac si nhi khoa cd cai nhin khai
quat vé viém da day rudt tdng BCAT, ching toi
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thuc hién dé tai nay nham xac dinh cac dic diém
dich té, 1dm sang, can 1am sang cla nhirng bénh
nhi dugc diéu tri tai Bénh vién Nhi Dong 2.

Il. BOI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1 boi tugng
Tiéu chudn chon mdu: Bénh nhan tai
Bénh vién Nhi dong 2 tir 01/2018 dén 08/2024
dudc chan doéan viém da day rudt tdng bach ciu
ai toan dua trén tiéu chudn chan doén cta Talley
bao gom 1.
- Triéu chirng tiéu hoa: dau bung, nén, budn
ndn, tiéu chay, xuat huyét tiéu hoa, bang bung...
- Tham nhiém BCAT & mét hodc nhiéu vling
clia dudng tiéu hoa dugc chirng minh bang sinh
thi€t va xac nhan vé mat mé hoc:
+ Da day: > 30 BCAT/ Hpf trong 5 Hpf
+ Ta trang: > 52 BCAT/ Hpf
+ Hi trang: = 56 BCAT/ Hpf
+ Dai trang phai: > 100 BCAT/ Hpf
+ Dai trang ngang va dai trang xudng: >
84 BCAT/ Hpf
+ Dai trang sigma, truc trang > 64
BCAT/Hpf
- Loai trir cac bénh khac c6 thdm nhiém
BCAT & dudng tiéu hoa (bénh Crohn, hoi ching
tang bach cau ai toan, bénh ly ac tl’nh, nhiém
truing dudng rudt do vi khuan, truc khuén lao,
bénh ly tv mién) dua trén cac xét nghiém va
danh gia lam sang.
Tiéu chuan loai tra’: Bénh nhan khdng c6
da di liéu hoi cru tir h6 sd bénh an.
2.2 Phucng phap
Thiét ké nghién clu: Nghién cru mo ta hang
loat ca.
C8 mau: MAu thuan tién, tat ca bénh nhan
dap (ng tiéu chudn chon mau
2.3 Pao dirc nghién ciru. Nghién clu
dugc thong qua Ho6i dong Y duc Trudng dai hoc
Y khoa Pham Ngoc Thach TP.HCM va Bénh vién
Nhi Béng 2 TP.HCM s 686/GCN-BVND2.

INl. KET QUA NGHIEN CU'U

Trong vong 5 nam, tUr thang 01/2018 dén
théng 08/2024, nghién clu chidng téi ghi nhan
lai co 25 tru’dng hgp viém da day rudt tang BCAT
du tiéu chuén dugc dua vag mau.

3.1 Pic diém dich té cia viém da day

ruot tang bach cau ai toan

Bang 7 Dac diém dich té cua viém da

day rudt tang bach cidu ai toan

Pac diém dich té N | (%)
Tudi (nam) 12 thang 6 tudi 4 16
Trén 6 tudi 21 84
Gigi: Nam 17 68
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N{T 8 32 Tang bach cau 25 9 | 36

Pia chi: Tp. HO Chi Minh 8 32 Tang bach cau ai toan 25 20 | 80

Khac 17 68 Tang nhe 500 — 1500 TB/mm?3 7 | 35

Tién st di irng 10 40 Tang trung binh 1500 — 5000 TB/mm?3| 7 | 35

Tién sir gia dinh macbénh diing| 4 16 Tang nang > 5000 TB/mm? 6 | 30

Khoang thgi gian cé triéu Tang ti€u cau 25 9 |36
chirng dén khi dugc chan doan Thiéu sat 9 6 66,7
Du6i 1 thang 10 | 40 Giam Albumin(<3,5g/1) 23 4 17,4
1 thang — 6 thang 14 | 56 Tang Vs (>20mm) 18 6 33,3

Trén 6 thang , 1 4 Tang CRP (>10mg/l) 20 525
Ty 1€ nam nhiéu hon gap 2,1 lan n{. Tudi Tang IgE (>100IU/ml) 9 7 77,8
trung binh Itic chan doan la 10,2+4,1. Nhém trén Calprotectin phan tang 12 5 41,7

21

6 tudi chiém 84%. CS hon mot na sd bénh
nhan cd biéu hién bénh kéo dai tir 1 dén 6 thang
trudc khi dugc chan doan. 40% bénh nhi 6 tién
can di Ung. Tién s gia dinh mac cac bénh di
Ung gap 16% tré.

3.2. Pic diém lam sang cua viém da
day rudt tang bach cau ai toan

Bang 2. Pac diém Idm sang cua viém da
day ruédt tang bach c3u ai toan

Tricuchirngldamsang | N | %
Tai ducng tiéu hoa
Pau bung 21 84
Non 18 72
Tiéu chay 13 52
Bang bung 11 44
Tiéu phan mau 5 20
Tao bon 4 16
O hai 1 4
Ngoai dudng tiéu hoa
Sut can 8 32
Chan an 8 32
Xanh xao 3 12
Sot 2 8
Phu 1 4
Viém da dau 1 4
Rung tdc 1 4
Tinh trang dinh du@ng
Suy dinh duGng 2 8
Thura can 3 12
Binh thuGng 20 80

Cac triéu ching tai dudng tiéu hoda thudng
gap la dau bung, non, tiéu chay va bang bung
chiém ti I8 [an UGt 1a 84%, 72%, 52% va 44%.
Triéu chirng ngoai dudng tiéu hdéa thudng gap
nhat Ia sut can (32%) va chan an (32%). Suy
dinh dudng chi gap & 2 (8%) trudng hdp, 80%
bénh nhan c6 tinh trang dinh duGng binh thudng.

3.2 Déc diém can lam sang

Bang 3 Pdc diém cdn l1dm sang cua
viém da day ruét tang bach ciu ai toan

o am .~ | SO calam o
Pac diém xét nghiém xét nghiém N | %
Thi€u mau (do thi€u sat) 25 3|12

Huyét thanh chan doan
ky sinh trung am 25 84
Ty 1€ bénh nhan tang BCAT mau la 80%,

tugng duong nhau cac mirc do nhe, trung binh,

nang. Tang IgE chiém 77,8% va thi€u sdt gap

66,7% tré. C6 41,7% bénh nhan Calprotectin

phan tdng. Thi€u mau do thi€u sat chi gap trong

12% cac trudng hop. Huyét thanh chan doan ky

sinh trung am tinh la 84% trong do6 duong tinh &

4 trudng hdp gdm 1 ca nhiém Strongyloides

stercoralis, 1 ca nhiém Facsiola va Strongyloides

stercoralis, 2 ca nhiem Toxocara.
Bang 4: Pac diém ndi soi va mé bénh hoc
cua viém da day ruét tang bach cdu ai toan

v TB + BLC
Pac diém hosc N %
Hinh anh ton thuong dai thé trén néi soi
tiéu hoa

Sung huyét 14 56

Loét 9 36

N6t san 9 36

Phu né 8 32

Da polyp 1 4

Chua phat hién bat thudng 2 8

Pac di€ém mo bénh hoc

Mirc do6 tham nhiém ctia BCAT (N=25)

L&p niém mac 18 72

Lép co 2 8

L8p thanh mac 5 20
Vi tri tham nhiém cta BCAT (N=25)

Thuc quan 1 4

Da day 8 32

Ta trang 9 36

HGi trang 18 72

Dai trang 14 56

SO lvgng BCAT trung binh & cac vi tri
dudng tiéu hoa/ HPF (N=23)

Thuc quan 50
Da day 36,2+14
Ta trang 75,5+54,3
Hoi trang 257,5+198,3
Pai trang 92,1+21,1
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Tat cd 25 ca déu dudc ndi soi da day ta
trang, 22 (88%) ca ndi soi dai trang, 13 (52%)
trudng hgp két hgp noi soi tiéu hoad va phau
thudt ndi soi tham sat 6 bung dé€ sinh thiét ruét.
P3c diém tén thuong dai thé thudng gép nhéat
trén noi soi tleu hoa la sung huyét (56%), loét
(36%), ndt san (36%), hinh anh ndi soi binh
thudng chiém (8%) Theo muic do tham nh|em
BCAT dén thanh 6ng tiéu hod, ti Ié tham nhiém &
cac I6p niém mac, thanh mac va cd lan lugt la
72%, 20% va 8% . BCAT thdm nhiém & hoi
trang cao nhat la 72%, s6 lugng BCAT trung
binh la 257,5+198,3/HPF.

Hlnh IB
Hinh 1: Hinh anh néi soi va mé bénh hoc
hoi trang.
1.A: Hinh anh ndi soi hoi trang binh thuong.
1.B: Phat hién vi thé vung hoi trang vdi 500
BCAT/HPF

Hlnh 1A

IV. BAN LUAN

Vé dich te, 68% bénh nhan dén tir cac tinh
ngoai TP. HCM, dat ra nhu cau nang cao kha
nang chdn doan va quan ly viém da day ruét
tang BCAT & cac tuyén cg sG. Vé gidi tinh, nam
chi€ém uu thé tuong dong véi cac nghién cliu cua
tac gia Ying Chen, Nguyen Thi Viét Ha 34, Tudi
trung binh khi nhap vién la 10,2 tudi khong khac
biét nhiéu so vé&i cac nghién clu & Han Qudc,
Nhat Ban (9,3 — 11)35, Ti Ié tré co tién sir mac
cac bénh di ing la 40%. Cac r6i loan di Uing di
kém & bénh nhi bao gobm hen suyén, viém mdii,
cham va di ¢ng thudc hodc thuc phdm chiém ti
[é tir 45% dén 63% cac trudng hdp viém da day
rudt tang BCAT cling da dudc bao cdo, diéu nay
6 thé gai y cd ché dj (ing ctia bénh 2,

Triéu chirng thuGng gdp nhat la dau bung
(84%) va nbn (72%), tiéu chay (52%) tudng tu
nghién clru cua Ying Chen, Kobayashi, Tien FM
356, Bang bung trong viém da day ruét tang
BCAT dudc bdo cdo trong y van |a mot bi€u hién
hi€ém gdp. Tuy nhién, ching t6i ghi nhan 44%
cac trudng hgp nay. Nghién clu cua tac gia
Cheng LJ ciing bao cao 5 truGng hgp bang bung
do viém da day rudt tang BCAT & tré em Trung
Quéc 7. Triéu ching ngoai dudng tiéu hod c6 thé
gap la sut can (32%), chan an (32%), xanh xao
(12%), phu (4%). Cho thay cac triéu chirng cua
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viém da day rudt tang BCAT la khong dac hiéu,
dé nham 1an véi cac bénh dudng tiéu hod khac.

Ty Ié suy dinh dudng chi€ém 8% va thira can
la 12%. Tac gia Votto trong mét phan tich téng
hop tinh trang dinh duBng clia bénh nhan méc
cac roi loan tiéu hoa tang bach cau ai toan ghi
nhéan tinh trang viém dudng tiéu hda dai dang va
tinh thdm ruét bat thudng sau dé co thé la
nguyén nhan gay thi€u hut dinh dudng. Mot s6
nghién clu cho thay thira can, béo phi & tré em
va tinh trang viém & dudng tiéu hoa lién quan
dén béo phi c6 thé do su gia tdng dang ké ty 1&
mac cac bénh di rng 8.

BCAT mau tang trong 80% cac trudng hgp
kha tuong dong vd&i nghién cru cla tac gia Tien
FM 6. BCAT la cac t€ bao thuGng trd trong mo,
nén thudng tim thdy 8 mo6 cao gap nhiéu lan so
v@i trong mau va mic do BCAT trong mau ngoai
vi khong phai lubn ludn gidp tién lugng chinh xac
nguy cd tén thuong co quan. Do dd, su tén
thuong cd quan dich khéng thé tién doan dugc
khi chi dua vao chi s6 BCAT mau cao, va cling
khong loai trtr néu BCAT mau thap. Ti Ié
Calprotectin phan tang la 41,7%. Nghién clu
clia tac gia Yoo Ih bao cdo rang ngudng cat tdi
uu clia Calprotectin phan 73,2 mg/kg dé& phéan
biét cac roi loan tiéu hod tdng bach cau ai toan
vGi rGi loan dau bung chirc ndng vdi do nhay la
50,7% va d6 dac hiéu la 84,6% & tré em Han
Qudc °. IgE tang trong 77,8% cac trudng hop.
Nghién cltu clia Tien FM da bdo céo ti Ié IgE
tang la 66,7% 6. Do dd, nong do IgE trong huyét
thanh cling Ia mét manh méi chan doan khac ddi
véi nhitng bénh nhan nghi ngé mac viém da day
rudt tdng BCAT. Ty & huyét thanh chin doan
giun san am tinh la 84%, ty Ié bénh nhan dugc
soi phan la 56% va déu khong tim thay tring
hodc ky sinh trung dudng rudt. Viét Nam nam
trong vung c6 ti 1é nhiém giun san cao do do
mac viém da day rudt téng BCAT co thé nhiém
giun san dong thsi. VAn dé nhiém giun san va
chan doén viém da day ruét tang BCAT cling da
dugc ghi nhan theo tac gid Nguyen Thi Nha
Poan'®, Ngodi ra, trong nghién clu nady khi
ching t6i diéu tri giun san bang thudc dac hiéu
thi cac triéu chiing lam sang khong thuyén giam,
BCAT khong trg vé binh thudng.

DP3c diém tén thuong trén ndi soi chl yéu la
sung huyét (56%), loét (36%), nét san (36%) va
phu né (32%). Bang chu y chiing t6i ghi nhan
8% cac trudng hgp ¢é hinh anh binh thudng trén
noi soi cho tha”y viéc sinh thi€t nén dugc thuc
hién ngay G ca vung niém mac binh thu’dng dé
tranh bd sét chan doan. Cac phat hién ndi soi &
bénh nhi hién nay van con kha it. Nguyén Thi
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Viét Ha va cOng su trong mot nghién clu 61
bénh nhi viém da day rudt tang BCAT bao cao
cac ton thuong thudng gép trén ndi soi la sung
huyét (70%), 1an san hat (35,7%), loét (28,6%),
dém dd (20%) va binh thudng (8,6%)*.

Ti Ié BCAT tham nhiém & I16p niém mac, thanh
mac va cd lan luct la 72%, 20% va 8%.Tuy
nhién chdng t6i chi cé 13 bénh nhan dugc phau
thuat tham sat 6 bung dé€ sinh thiét rudt, trong
khi ndi soi ti€u hoa chi gii han & I6p niém mac,
do do doi véi nhirng bénh nhan tham nhiem
BCAT & I6p cd hoac thanh mac, sinh thiét niém
mac c6 thé cho két qua am tinh, vi vay diéu nay
c6 thé anh hudng dén két qua nghién cliu cla
ching toi.

V. KET LUAN

Viém da day ru6t tang BCAT la bénh ly viém
man tinh hiém gap cla derng tiéu hoa do su
thdm nhiém BCAT va gay ra cac triéu ching
thudng khong déc hiéu, dé tai phat bao gom dau
bung, non, tiéu chay, bang bung, ti€éu mau... Noi
soi va sinh thiét md la tiéu chudn quan trong dé
chan doan bénh. Trong thuc hanh 1am sang, trén
nhitng bénh nhan co cac triéu chiing tiéu hoa va
BCAT mau ngoai vi tang chua ly gidi dudc can
nghi dén nhém bénh viém da day rudt tang
BCAT dé tranh bd sét chan doan.
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PAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN UNG THU TUY
TAI BENH VIEN QUAN Y 175

TOM TAT

Muc tiéu: Panh gia dic diém Idm sang, can [am
sang cua bénh nhan ung thu tuy tai Bénh vién Quén y
175. PGi tugng va phuang phap nghién ciru: su
dung thiét k€ mo6 ta hdi citu trén 66 bénh nhan cé
chan doan ung thu' tuy tlr thang 1 nam 2020 dén
thang 12 nam 2023 tai Vién Ung budu & Y hoc hat
nhan - Bénh vién Quan y 175. Két qua: tu0| trung
binh: 62,1, tudi thudng gép 13 trén 60 tudi, chiém
63,6%. Ty I&é nam/ni: 2,3/1. Triéu ching den kham
ch yéu dau bung 75,8%. Kich thudc u trung binh I3

1Bénh vién Quéan y 175

Chiu trach nhiém chinh: Bao buc Tién
Email: ddtien1101@gmail.com

Ngay nhan bai: 9.8.2024

Ngay phan bién khoa hoc: 16.9.2024
Ngay duyét bai: 18.10.2024

Nguyén Thi Triic!, Piao Pirc Tién!

4,56 cm trén CLVT, ty € u dau tuy/ than dudi tuy nhu
nhau. Nong d6 CA19-9 tang >35 U/mL la 82,8%. C6
26/66 ca khong ¢ g|a| phau bénh, chan doan dua
trén hinh anh CLVT va CA19-9 ting cao, UT bi€éu md
tuyen la cha yéu 72,5%. Giai doan IV ch|em 65,2%.

Két luan: Ung thu tuy thucng gap o] benh nhan > 60
tudi, bénh tién trién nhanh, viéc tlep can sinh thiét giai
phau bénh cua u tuy la khong dé dang, chan doan
bénh thudng & giai doan tre, tién lugng xau. Tor
khéa: Ung thu tuy, déc diém Iam sang, can lam sang.

SUMMARY
CLINICAL, SUBCLINICAL
CHARACTERISTICS OF PANCREATIC

CANCER AT MILITARY HOSPITAL 175

Objectives: To describe the clinical, laboratory
and imaging characteristics of the pancreatic cancer
cases at the Institute of Oncology and Nuclear
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