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BAO CAO CA LAM SANG: PIEU TRI MIEN DICH BU'O'C HAI BENH NHAN
UNG THU BIEU MO TE BAO GAN GIAI POAN TIEN TRIEN

TOM TAT.

Tong quan: Ung thu b|eu mo té bao gan la ung
thu ac tinh phG bién cé ty Ié mac va ty Ie tor vong cao,
thu’dng dugc chan doan & giai doan muon, tién Ierng
xau Piéu tri ung thu biéu md te bao gan giai doan
muon la dleu tri toan than bao gom liéu phap nhdm
trung dich va dleu tri mién dich. Ca lIam sang: Benh
nhan nam, 73 tu0| dudgc chan doéan ung thu biéu mo
t& bao tién trién sau diéu tri sorafenib, dudc didu tri
toan than bang phac do pembrollzumab tai Bénh vién
Hitu Nghi. 7a’ khda: Ung thu biéu mo t& bao gan,
diéu tri toan than, pembrolizumab

SUMMARY
CASE REPORT: THE SECOND-LINE
TREATMENT WITH IMMUNOTHERAPY IN
ADVANCED STAGE HEPATOCELLULAR

CARCINOMA PATIENT

Overview: Hepatocellular carcinoma is a
common malignant cancer with high risk of incidence
and mortality, often diagnosed at an advanced stage,
with  poor prognosis. With advanced stage
hepatocellular carcinoma, the main treatment is
systemic therapy including targeted therapy and
immunotherapy. Case report: A 73-year-old male
patient, diagnosed with hepatocellular carcinoma who
progressed after Sorafenib regimen, was treated with
systemic therapy with Pembrolizumab at Friendship

Hospital. Keywords: Hepatocellular carcinoma,
systemic therapy, pembrolizumab.
I. DAT VAN DE

Ung thu biéu md t& bao gan (UTBMTBG) la
bénh ly ac tinh vdi ty Ié tf vong cao va s6 ngudi
mac hang ndm ngay cang tdng. Theo théng ké
Globocan 2020 moi nam trén thé gidi ghi nhan
khoang 906.677 ca mdc mdi, ding hang th( 6
vé ty 1é mac ndm va th 2 vé ty Ié t& vong do
ung thu trén toan cau. Tai Viét Nam, ung thu
biéu md t& bao gan diing dau vé ca ty I&é mac va
ty 1& tir vong, Vvéi ty 1& mac chuan theo tudi la
39/100.000 dan & nam va 9,5/100.000 dan & nir.*

Nguyén tac diéu tri UTBMTBG phai két hop
gilta diéu tri bénh ly khéi u va bénh ly gan nén.
Phau thuat hay cac phuong phap can thiép tai
chd nhu dét séng cao tan (RFA), nat mach khai
u gan (TACE) da dugc chirng minh mang lai Igi
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ich sdng thém cho ngudi bénh & giai doan sém
hay giai doan trung gian. Tuy nhién vdi
UTBMTBG giai doan mudn, bénh c6 tién lugng
xau, thdi gian song thém ngan, phuong phap
diéu tri chinh van la diéu tri toan than trong dé
hoa tri da dugc chirng minh khong mang lai hiéu
qua. Vdi su ra ddi cla cac thubc diéu tri nham
tring dich nhu sorafenib hay lenvatinib d@ mang
lai két qua va Igi ich s6ng thém trong diéu tri
budc 1 cho bénh nhan UTBMTBG giai doan tién
trién.2 Tuy nhién, khi d& that bai véi diéu tri budc
1, su lva chon diéu tri budc 2 phu thudc vao thé
trang, chdc nang gan, kha nang dung nap thudc,
dbc tinh cla phac d6 cling nhu thdi gian song
thém udc lugng cua bénh nhan. Trong nhiing
nam gan day, nhitng tién bd diéu tri mién dich
trong UTBMTBG da mé ra nhiing trién vong dang
k€ cai thién thdi gian s6ng thém dong thdi mang
lai chat lugng cubc song toét han cho ngerl bénh.

Pembrolizumab la mét thuSc Uc ché diém
kifm sodt mién dich PD-1 trén bé mdt t& bao
lympho T thong qua cd ché ngan can su két hgp
giita PD-1 va thu thé PD-L1, PD-L2 trén bé mat
té bao khoi u. Hiéu qua va tinh an toan cua
thu6c da dugc chiing minh qua mot s6 nghién
ctu va thu6c da dugc phé duyét trong diéu tri
budc 2 UTBMTBG trén thé gidi tir nam 2018. 7
Tai Viét Nam, pembrolizumab da dugc Bo y té
chdp thuan trong diéu tri budc 2 UTBMTBG, tuy
nhién chua c6 nhiéu bao cao danh gia hiéu qua
clia thudc. Vi vay, ching toi ti€n hanh bao céo
ca lam sang: diéu tri mién dich budc hai bénh
nhan ung thu bi€u mo t& bao gan giai doan tién
trién tai Bénh vién Hitu Nghi.

Il. CA LAM SANG

2.1. Lam sang va chan doan. Bénh nhan
D6 Van M. 73 tudi. Tién st viém gan B dang
diéu tri tenofovir 300 mg/ngay.

Thang 05 ndm 2014, bénh nhan da dugc chan
doan ung thu biéu mé t&€ bao gan giai doan trung
gian, diéu tri nit mach u gan 3 lan. Nam 2016,
bénh tién trién: tén thuong u gan gan da 8, di can
hach cu6ng gan, bénh nhdn dugc diéu tri
sorafenib 800 mg/ngay, tac dung phu thudng gap:
tiéu chay do I, hoi chirng ban tay ban chan do 1.

Thang 07 nam 2022, bénh nhan xudt hién
dau nguc, khé tha, dau tirc ha suGn phai chup
CT 6 bung: tén thuong u gan da 6, di cdn phuc
mac, tac hoan toan dong mach vanh phai da
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dugc chan doan: Nhdi mau cd tim, suy tim EF
41%,t&ng huyét ap, suy tim/ Ung thu bi€u md té
bao gan tién trién. Bénh nhan da dudc dat stent
mach vanh, diéu tri Igi tiéu, trg tim dong thdi
bénh nhan dirng thudGc sorafenib.

Thang 03 ndm 2023, thdi diém nhap vién,
bénh nhan tinh tdo, thé trang trung binh, dau ha
sudn phdi + quanh rén, an uéng kém, gay sut
2kg/thang, khong dau nguc, khong khd thg,
kham hach ngoai vi khong phat hién trén lam
sang, bung mém, gan to 5 cm dudi bG sudn va
tuan hoan bang hé am tinh.

Chup CT256 day & bung: Khéi u ha phan
thuy VII kich thudc 85x63 mm, khéi u ha phan
thuy VI kich thudc 100x78x126 mm, day 16i bao
gan, phat trién xudng phia dudi, cd thanh phan
ngam thudc thi dong mach, thai thudc thi tinh
mach va thi mudn. Khoi u ha phan thuy VI kich
thudc 23 mm, day 16i bao gan, dinh vao thanh
bung. MOt vai hach rdi rac cuéng gan va doc
dong mach chd bung, hach I6n kich thudgc 7 mm.
Hai n6t phdc mac sat mat trudc gan kich thudc
17 mm va 12 mm.

Xét nghiém chi s6 AFP : 200,44 ng/ml; Xo
gan child pugh 5 diém
Siéu am tim EF: 47%, Creatinin: 110ng/ml

Cat Idp vi tinh 6 bung thang
03/2023

Chan doan: Ung thu bi€u mé t& bao gan tién
trién sau diéu tri sorafenib/ Viém gan B — Suy
tim — Stent mach vanh — Tang huyét ap.

2.2. Piéu tri va két qua

2.2.1. Piéu tri. Bénh nhan dugc diéu tri phac
d6 pembrolizumab 200mg/ngay, chu ky 3 tuan.

Qua trinh theo dodi, khong ghi nhan tac dung
khéng mong mudn clia phac dé: viém phdi, viém
dai trang, tang men gan, suy tuyén thugng than,
suy giap

2.2.2. banh gia két qua diéu tri

Ldm sang: bénh nhan khong dau bung,
khong dau nguc, khong khd thd, an udng tot va
tang 5 kg can ndng.

Xét nghiém chi s6 AFP giam ttr 200,44 xudng
con 1,45; chic ndng xd gan Child pugh 5 diém.

Tai thdi diém sau diéu tri 20 chu ky, trén
phim chup cat I8p vi tinh: Khéi u ha phan thuy
VII kich thudc 60x40 mm, khéi u ha phan thuy
VI kich thudc 100x70 mm. Khéi u ha phan thuy
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VI kich thudc 18mm. MGt vai hach rai rac cuéng
gan va doc dong mach chd bung, khéng thay doi
so vG@i phim thang 3/2023. Hai n6t phldc mac

\i__,// >
Hinh 2: Cat Iop vi tinh 6 bung thang
7/2024

DPanh gid sau diéu tri, bénh nhan bénh 6n
dinh, dung nap thudc t6t. Bénh nhan dudc chi
dinh duy tri diéu tri phac do6 pembrolizumab
dong thdi diéu tri duy tri khang virus viém gan B,
suy tim, stent mach vanh, tang huyét ap va theo
ddi sat cac doc tinh cla thudc.

I1l. BAN LUAN

Trudng hgp bénh nhan nam, 73 tudi, bénh
nhan da dudc phat hién bénh Ung thu biéu md
té bao gan giai doan trung gian da dugc diéu tri
nut mach u gan (TACE) 3 [an. Nam 2016, sau 3
[an diéu tri TACE, bénh nhan co triéu chirng lam
sang tién trién: dau ha sudn phai, &n udng kém,
gay sut can va hinh anh céng hudng tir 6 bung:
cac khdi u gan tang kich thudc so véi phim chup
trudce khi diéu tri ndt mach u gan lan thr 3, co
ton thuong di cdn hach cudng gan. Bénh nhan
dugc chan doan Ung thu bi€u md t€ bao gan
tién trién sau diéu tri TACE.

Ung thu bi€u md t&€ bao gan giai doan tién
trién, khdng con chi dinh phau thuat, nit mach,
dot séng cao tan thi diéu tri toan than la phuang
phédp diéu tri chinh. Thoi diém ndm 2016, Iua
chon diéu tri toan than cho bénh nhan UTBMTBG
giai doan tién trién duy nhat la diéu tri bang
sorafenib. Sorafenib — thuGc Uc ch€ da kinase
dudng udng la liéu phap diéu tri dau tay dugc ap
dung tai Viét Nam va trén thé gigi tr nam 2007.
Két qua tur 2 thr nghiém pha III mu d6i ngau
nghién SHARP (trén 602 BN) va AP (trén 226
BN) cho thdy sorafenib cai thién thdi gian song
con toan bo tdi 10,7 thang so vdi 4,2 thang &
nhém gia dugc va giam 31% nguy cd tf vong do
bénh. Cac tac dung phu cla sorafenib cd thé gép
nhu phan ’ng da ban tay — ban chan, tiéu chay,
tang huyét ap... 1

Bénh nhan trong bao cdo cla ching toi da
dudc diéu tri sorafenib liéu 800mg/ngay trong 7
nam, dung nap thudc tot, chi yéu gap tac dung
phu nhu tiéu chay dé I, phan ng da ban tay -
ban chan do 1.
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Tuy nhién dén ndam 2022, bénh nhan xuat
hién tinh trang nh6i mau cd tim, suy tim, tang
huyét dp, dong thdi chup CT: xuédt hién ton
thuong di can phdc mac, bénh nhan dugc danh
gid ung thu biéu md t& bao gan tién trién sau
diéu tri Sorafenib. Th&i di€ém nay, ching téi quyét
dinh uu tién diéu tri bénh ly tim mach cho bénh
nhan: dat stent mach vanh, Igi tiéu, trg tim, kiém
soat huyét ap, dong thdi dirng diéu tri Sorafenib.

Sau 7 thang diéu tri bénh ly tim mach &n dinh,
bénh nhan xuat hién ram rd cac triéu chiing: dau
ha suGn phai, an kém, gay sut can. Bénh nhan
trong bdo cdo dugc chan doan: Ung thu biéu mé
t& bao gan tién trién sau diéu tri sorafenib/ Stent
mach vanh — Suy tim — Tang huyét ap

biéu tri budc 2 dugc chi dinh cho nhitng
bénh nhan ung thu bi€u mé t& bao gan tién trién
khi diéu tri budc 1 véi thé trang chung va chiic
nang gan c6 kha nang dung nap thudc. Phuong
phap diéu tri toi uu chua rd, song viéc xac dinh
doc tinh cua ting bién phap diéu tri can can
nhdc trén tung trudng hop ddc biét. Cac lua
chon diéu tri budc 2 bao gém: regorafenib,
nivolumab, pembrolizumab, cabozantimib,
ramucirumab, sorafenib, lenvatinib (néu chua
dugc s dung trong diéu tri budc 1).

- Regorafenib: thu6c c ché téang sinh mach
dudng udng, Uc ché receptors VEGF tur 1 dén 3,
thu thé€ TKs oncogenic. Thudc cé cdu tric tuong
tu sorafenib va nham vao cac dich kinase gan
lién véi cac qua trinh thic day su’ phat trién khoi
u. Hiéu qua cla regorafenib trén bénh nhan
UTBMTBG that bai sau diéu tri budc 1 vdi
sorafenib dugc ching minh trong th& nghiém
RESORCE trén 573 BN. Két qua cho thay
regorafenib kéo dai OS 10,6 thang so véi 7,8
thang 6 nhom gia dugc, tang ty Ié dap Ung
khach quan 11% véi 4%, ty 1& kiém soat bénh
65% so V@i 36%. Thudc dung nap tét, cac doc
tinh d6é 3,4 thudng gap la cao huyét ap (15%),
phan ('ng da tay chan (13%), mét mdi (9%), ia
chay (3%).°

- Cabozantinib: thudc 'c ché MET/VEGFR2.
Th{r nghiém pha 3 CELESTIAL thuc hién trén 760
bénh nhan that bai sau diéu tri budc 1 vdGi
sorafenib hodc it nhat 1 phuong phap diéu tri
toan than trudc dé, cho thdy OS trung binh &
nhém cabozantinib la 10,2 thang so vdi placebo
la 8,0 thang, giam 24% nguy cc t&r vong (HR=
0,76; 95% CI 0,63-0,92, p= 0,0049). PFS trung
binh cua cabozantinib la 5,2 thang so véi 1,9
thang & nhdm placebo, giam 56% nguy cd bénh
tién trién. )

- Nivolumab: mét IgG4 mién dich khang lai
PD-1, vai tro cla thudc dugc chirng minh budc

dau trong thdr nghiém pha I/II (Checkmate-040).
Nghién cldu trén do6i tugng la bénh nhan
UTBMTBG tién trién sau diéu tri sorafenib hodc
bénh nhéan tlr chdi diéu tri hoac dung nap thudc
kém, két qua cho thay ty |é dap (ng 20%, ty |é
ki€m soat bénh 67%. Cac tac dung phu hau hét
déu nhe, doc tinh d6 3,4 phd bién la tdng AST,
ALT, tdng lipase, tdng amylase 2-3%.5

- Ramucirumab 13 khang thé don dong IgG1
tac dong lén VEGFR-2, (c ché hoat ddng
receptor. Nghién clitu pha III REACG-2 ngau
nhién trén 292 bénh nhan UTBMTBG Child-Pugh
A, AFP >400 ng/ml tién trién sau diéu tri
sorafenib budc 1 dugc diéu tri ramicirumab so
vGi placebo. Két qua cho thay, thudc cho thdi
gian s6ng con toan bd cao han cé y nghia (8,5
thang so vGi 7,3 thang), ty Ié dap Ung khach
quan cao haon (5% so V4i 1%), ty 1& kiém soat
bénh cao hon (60% so véi 39%).8

- Pembrolizumab: 13 mét khéang thé don
dong IgG4 tac doéng Ién PD-1. Nghién clu
Keynote-224 la mét nghién cliu pha II khong
ngau nhién, nhan md, da trung tam, vGi 104
bénh nhan UTBMTBG da that bai vdéi sorafenib
budc 1, chirc ndng gan con tét, thé trang chung
ECOG 0-1 vdi udc lugng thdi gian séng thém con
trén 3 thang. Két qua cho thay, ty 1€ dap Ung
hoan toan 1%, dap ng 1 phan la 17% va bénh
&n dinh 13 46%. Thdi gian trung binh dén khi cé
dap Ung la 2,2 thang, thdi gian séng thém bénh
khong tién trién (PFS) la 4,9 thang, thdi gian
song thém trung binh la 12,9 thang. Thubc an
toan khi st dung vGi doc tinh do 3-4 bao gém
tdng men gan 7%, mét moi 4%, tang bilirubin
mau 1%. Tac dung phu lién quan dén mién dich
bao gom viém tuyén can gidp 8%, viém tuyén
thugng than 3%.7

Nghién clu pha III Keynote-240 trén 413
bénh nhadn UTBMTBG tién trién sau diéu tri
sorafenib vGi thdi gian trung binh 13,8 thang,
pembrolizumab cai thién thdi gian s6ng toan bo
trung binh 13,9 thang so véi 10,6 thang
(HR=0,78, 95%CI 0,61- 0,998, p= 0,0238) va
thdi gian s6ng bénh khéng tién trién khdng cé su
khac biét (3 thang so vdi 2,8 thang, HR:0,78; p
= 0.0209). Ty Ié dap &ng ORR la 16,9% & nhém
pembrolizumab so v&i 2,2% & nhom gia dudc
(p=0,00001); thai gian duy tri dap ¢ng DOR trén
nhém pembrolizumab trung binh la 13,8 thang.
Nghién clru cho thdy pembrolizumab gilp giam
22% nguy cd tir vong va cai thién OS. 2

_Nghién clitu Keynote-394 la mo6t nghién cdu

ngau nhién, mu ddi, pha III dugc thuc hién trén
nhitng d6i tugng la bénh nhan chau A. Nhitng
bénh nhan du diéu kién mac UTBMTBG tién
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trién, trudc dé da dudc diéu tri bang sorafenib
hoac hda chat oxaliplatin. Két qua trén 453 doi
tugng tham gia nghién cltu vdi thdi gian theo doi
trung binh la 33,8 thang, pembrolizumab cai
thién thgi gian s6ng thém toan bd trung binh
14,6 thang so v@i 13 thang & nhanh gia dugc
(HR=0,79, 95%CI 0,63- 0,99, p= 0,0180), OS tai
th&i di€ém 24 thang la 34,3% so vdi 24,9%. Ty 1é
PFS trong 24 thadng la 11% & nhanh
pembrolizumab so vdi 9% & nhdm gia dugc. PFS
trung vi lan lugt la 2,6 thang so véi 2,3 thang véi
pembrolizumab va gid dugc (HR, 0,74; p-value
0,0032). Ty lé dap ung chung la 12,7% vGi
pembrolizumab so véi 1,3% vd&i gid dudc
(p<0,00001). Thai gian dap Ung duy tri (DOR)
trung binh lan lugt la 23,9 thang va 5,6 thang
vGi pembrolizumab va gia dugc. Két qua nghién
cru Keynote-359 ciing cho thdy pembrolizumab
da cai thién dang k& 0OS, PFS va ORR so vdi gia
dugc trong diéu tri budc 2 cho bénh nhan Chau
A mac ung thu bi€u md t€ bao gan.*

Bénh nhan trong bdo cdo cla chlng t6i cd
thé trang tét, chi’c ndng gan tét Child-Pugh A
nhung cé tinh trang tim mach nang véi nhiéu
bénh ly: stent mach vanh, suy tim, tang huyét
ap. Trong cac nghién clu d3a chi ra,
pembrolizumab mang lai Igi ich vé thai gian s6ng
thém bénh khong tién trién, cai thién OS va ting
chdt lugng cudc song cho ngudi bénh dong thai
doc tinh ca thubc chdp nhan dugc. Do dé, bénh
nhan cla ching t6i dugc lua chon diéu tri
pembrolizumab truyén tinh mach, chu ky 3 tuan.

Ca lam sang chung t6i bao cdo, bénh nhan
dugc danh gid bénh dap &'ng mot phan sau 20
chu ky diéu tri pembrolizumab va cé thgi gian
s8ng thém bénh khéng tién trién 1a 17 thang cao
hon nghién clru Keynote-240. Bénh nhan cé dap
Ung vé mat lam sang: tUr tinh trang dau bung ha
sugn phai duy tri thuéc giam dau sang khong
dau bung va khoéng phu thudc vao thubc giam
dau dé kiém soat bénh, &n ubng t6t va tdng can.
KéEt qua sinh hoa cho thdy nong d6 AFP giam sau
20 chu ky diéu tri, tir 200,44 ng/ml trudc diéu tri
va sau 20 chu ky diéu tri la 1,45. Cac chi s6 vé
chirc néng gan (AST,ALT, Bilirubin toan phan) tir
khi diéu tri van duy tri trong gidi han binh
thudng. Trén hinh anh hoc theo tiéu chuén
mRECIST, bénh nhan dugc danh gia la bénh dap
Ung mot phan. Phan tich ky trén hinh anh, ching
t6i nhan thay, sau 20 chu ky diéu tri, khoi u I6n
nhat & ha phan thuy VI giam kich thudc tir 100
78mm con 100x70 mm, khéi u HPT VII giam KT
tr 85x63mm con 60x40 mm va cac n6t phuc
mac giam kich thudc.

Bénh nhan cla ching t6i dung nap thudc tot,
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khong ghi nhan bat ky tac dung khdng mong mudn
nao trong qua trinh diéu tri Pembrolizuamab.

IV. KET LUAN

- Phéc d6 diéu tri budc 2 ung thu bi€éu md t&
bao gan tién trién cd nhiéu lua chon.

- Lua chon phac do diéu tri pembrolizumab
mang lai hiéu qua diéu tri cao, kéo dai thdi gian
song thém va cai thién chat lugng cudc song cho
ngudi bénh, dac biét bénh nhan nhiéu bénh ly
nén nang.

TAI LIEU THAM KHAO

1. Cheng AL, Kang YK, Chen Z, et al. Efficacy and
safety of sorafenib in patients in the Asia-Pacific
region with advanced hepatocellular carcinoma: a
phase III randomised, double-blind, placebo-
controlled trial. Lancet Oncol. 2009; 10(1): 25-34.
doi:10.1016/S1470-2045 (08) 70285-7

2. Finn RS, Ryoo BY, Merle P, et al. Pembrolizumab
As Second-Line Therapy in Patients With Advanced
Hepatocellular Carcinoma in  KEYNOTE-240: A
Randomized, Double-Blind, Phase III Trial. J Clin
Oncol Off J Am Soc Clin Oncol. 2020;38(3): 193-
202. doi:10.1200/ JCO.19.01307

3. Global Cancer Statistics 2020: GLOBOCAN.
Estimates of Incidence and Mortality Worldwide
for 36 Cancers in 185 Countries - Sung - 2021 -
CA: A Cancer Journal for Clinicians - Wiley Online
Library. Accessed October 2, 2022. https://
acsjournals.onlinelibrary.wiley.com/doi/10.3322/c
aac.21660

4. Qin S, Chen Z, Fang W, et al. Pembrolizumab
plus best supportive care versus placebo plus best
supportive care as second-line therapy in patients
in Asia with advanced hepatocellular carcinoma
(HCC): Phase 3 KEYNOTE-394 study. J Clin Oncol.
2022;40(4_suppl):383-383.
doi:10.1200/1C0.2022.40.4_suppl.383

5. Shlomai A, Leshno M, Goldstein DA.
Regorafenib  treatment for patients with
hepatocellular carcinoma who progressed on
sorafenib—A cost-effectiveness analysis. PL0oS
ONE. 2018;13(11): e0207132. doi:10.1371/
journal.pone.0207132

6. Yau T, Park JW, Finn RS, et al. CheckMate
459: A randomized, multi-center phase III study
of nivolumab (NIVO) vs sorafenib (SOR) as first-
line (1L) treatment in patients (pts) with
advanced hepatocellular carcinoma (aHCC). Ann
Oncol. 2019;30: v874-v875. doi:10.1093/annonc/
mdz394.029

7. Zhu AX, Finn RS, Cattan S, et al. KEYNOTE-
224: Pembrolizumab in patients with advanced
hepatocellular carcinoma previously treated with
sorafenib. J Clin Oncol. 2018;36(4_suppl):209-
209. doi:10.1200/3C0.2018.36.4_suppl.209

8. Zhu AX, Kang YK, Yen CJ, et al. Ramucirumab
after sorafenib in patients with advanced
hepatocellular carcinoma and increased a-
fetoprotein ~ concentrations  (REACH-2): a
randomised, double-blind, placebo-controlled,
phase 3 trial. Lancet Oncol. 2019;20(2):282-296.
doi:10.1016/S1470-2045(18)30937-9



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO 3 - 2024

DANH GIA MOI LIEN QUAN CUA PUONG KINH BAO DAY THAN KINH
THI GIAC (OPTIC NERVE SHEATH DIAMETER) PO BANG SIEU AM
VOI AP LU’C NOI SO O BENH NHAN CHAN THU'O'NG SO NAO NANG

TOM TAT

Muc tiéu: Banh gia mdi tuong quan gilta dudng
kinh bao day than kinh thi giac do bang siéu am vai
ap Iuc n6i so & bénh nhan chan thugng so ndo nang.
Phudong phap nghién ciru: Nghién ctu tién clru, mo
ta va phan tich. Két qua nghién ciru: C6 mai lién
guan manh mé cd y nghia thdng ké gilra dudng kinh
bao day than kinh thi gidc véi ap luc ndi so & bénh
nhan chén thuong so ndo nang. Két ludn: Do dudng
kinh bao day than kinh thi giac bang siéu am la
phuong phap khéng xam lan, khong gay ra cac tai
bién nghiém trong va la gia tri tin cdy dé danh gia ap
luc ndi so.

Tur khoa: dudng kinh bao day than kinh thi giac,
ap luc ndi s, chan thuang so ndo.

SUMMARY
EVALUATION OF THE RELATIONSHIP OF
OPTIC NERVE SHEATH DIAMETTER
MEASURED BAY ULTRASOUND WITH
INTRACRANIAL PRESSURE IN PATIENTS

WITH SEVERE BRAIN INJURY

Objective: Evaluate the correlation between
optic nerve sheath diameter measured by ultrasound
and intracranial pressure in patients with severe
traumatic brain injury. Methods: Prospective,
descriptive and analytical research. Results: There is
a strong, statistically significant relationship between
optic nerve sheath diameter and intracranial pressure
in patients with severe traumatic brain injury.
Conclusion: Measuring optic nerve sheath diameter
using ultrasound is a non-invasive method, does not
cause serious complications and is a reliable value for
assessing intracranial pressure.

Keywords: optic nerve sheath diameter,
intracranial pressure, traumatic brain injury.
I. DAT VAN DE

Chan thuong so ndo 1a bénh ly phé bién trén
toan cau va Viét Nam vdéi xu huéng téng nhanh
ca vé sb lugng, d6 nang va la mot trong cac
nguyén nhan hang dau gay tr vong va tan phé
déc biét déi véi cac déi tugng tré tudil. Nguyén
nhan chinh gay tr vong la tinh trang tang ap luc
ndi so dai dang khong kiém soat gay thiéu mau,
thiéu oxy td chirc va chét t& bao. Nhitng hiu qua
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Hoang Thi Ngan', Luu Quang Thuy!
nay lai gay phl ndo va téng &p luc ndi so roi dan
téi vong xoan bénh ly ngay cdng phic tap va
tram trong?. Hién da cé rat nhiéu phuong phap
diéu tri tadng ap luc ndi so nhung khi nao bat dau
va dé diéu tri cd hiéu quan thi viéc theo ddi ap
luc ndi so la rat quan trong. Hién cé nhiéu
phuong phap dé xac dinh ap luc ndi so nhung
do dudng kinh bao day than kinh thi giac la
phuogng phap mdi, khong xam 1an, gan nhu
khong co tai bi€n, cho phép theo doi lién tuc3.
Tai Viét Nam, chua cd nhiéu nghién clu vé lién
quan gifa dudng kinh bao day than kinh thi giac
va ap luc ndi so, dac biét trén nhdm bénh nhan
chdn thuang so ndo ndng.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

POi tuong nghién ciru: Tat ca bénh nhan
vao khoa Hoi strc tich cuc II — Trung tam Gay mé
va Hoi siic Ngoai khoa, bénh vién Viét Purc trong
thai gian tur thang 2 tdi thang 9 nam 2024 dap
{'ng du cac tiéu chudn: Tubi > 18 tudi.

Chan doan xac dinh Chdn thuong so ndo
nang (Glasgow < 8 diém), dugc dat catheter theo
doi ap luc ndi so lién tuc.

Loai trir cac bénh nhan cé phdi hgp chan
thuong héc mét, nhdn cau hodc cd bénh ly nhan
cau hay than kinh thi gidc trudc do.

Thiét ké nghién ciru: Nghién cliru_tién cdu
cd can thiép, m6 tad va phan tich. Mau thuan
tién, c6 32 bénh nhan du tiéu chuén lua chon.

Xir ly so liéu: SO liéu dugc nhap va phéan
tich bang phan mém SPSS 26.

Il. KET QUA NGHIEN cU'U
3.1. Déc diém chung

100
B Nam
50 N
0
ICP= 20 ICP < 20
Biéu dé 3.1. Pac diém gioi tinh theo nhom
mirc dé

Nhéan xét: Trong ca 2 nhdm mic do, nam
gidi chiém ti Ié cao han nhiéu so vGi nif gidi.
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