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danh gia giai doan, dac biét la tinh trang di can
hach tru6c md chua chinh xac hodc cac bénh
nhan nay khong dugc diéu tri bang hda xa tri.

V. KET LUAN

- Ti 1€ di can hach vung trong ung thu thuc
quan la 38,5%, trong dé ti 1€ di can hach giai
doan N1 la 20%, N2 la 15,4% va N3 la 3,1%.

- Cac yéu t6 lién quan dén tinh trang di can
hach bao gobm: kich thudc va giai doan cta khai u,
su’ xam lan mach bach huyét va than kinh. Ti I€ di
can hach cao ¢ nhom bénh nhan kich thudc u >3
cm, T3, cd xam lan mach bach huyét, than kinh.
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TON DU GIAN CO’' TREN NGU'O'I BENH PHAU THUAT VUNG BUNG
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Muc tiéu: Xac dinh ty Ié ton du gidn cg trén
ngudi bénh da rat 6ng ndi khi quan (NKQ) tai phong
HGi tinh bénh vién Hfru nghi Viét Birc va mot so yéu
t6 lién quan. Phuong phap: Nghién cliru md ta cat
ngang, ti€n hanh trén 110 ngudi bénh phau thuat
vung bung da rat 6ng ndi khi quan tai phong Héi tinh
bénh vién Hitu nghi Viét Dirc ti ngay 01/03/2024 dén
ngay 01/06/2024. K&t qua: Ty Ie ton du g|an cd cao
nhat tai 2 thdi diém sau khi rat ndi khi quan 2 phut va
5 phut la: 35,5% va 25,5%. Sau d6 sé giam dan tai
cac thd| dlem 10 phut 15 phat, 30 phut 60 phut sau
rut 6ng noi khi quan vdi lan lugt ty 1€ ton du gidn co
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la: 16 4%, 10 9%, 2 7%, 0,9%. Tai thdi diém 90 phut
sau rut ong noi khi quan thi khong ghi nhan tru‘dng
hop con ton du’ gidn co. S6 an nhic lai thudc glan co
trong mé c6 mdi lién quan vd| ton du thudc glan Co tai
thdi diém sau khi rut ong ndi khi quan 2 phut 5 pht,
10 phdt cd y nghla thong ké véi p <0,05. Yéu t6 thira
can béo phi c6 mai lién quan vGi ty I ton du gian cc &
thdi diém sau rut ndi khi quan 15 pht (p<0,05).

Twr khoa: Ton du gidn cg sau rat 6ng ndi khi
quan, bénh vién Hitu nghi Viét Bdc, TOF Scan.

SUMMARY
RESIDUAL NEUROMUSCULAR BLOCKADE
AFTER EXTUBATION IN PATIENTS WHO
HAD ABDOMINAL SURGERY IN THE

RECOVERY ROOM USING TOF SCAN IN 2024

Objectives: Determining the rate of residual
neuromuscular blockade in patients after extubation at
the Viet Duc University Hospital recovery room and
some related factors. Method: A cross sectional
descriptive study was conducted with 110 surgical
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patients who was intubated after abdominal surgery
from 1st March to 1th June at recovery room in Viet
Duc University hospital. Results: The highest residual
neuromuscular blockade rate at two times after
extubation 2 minutes and 5 minutes were: 35.5% and
25.5%. Then it will gradually decrease at 10 minutes,
15 minutes, 30 minutes, and 60 minutes after
extubation with the residual neuromuscular blockade
rate being: 16.4%, 10.9%, 2,7%, and 0,9%
respectively. At 90 minutes after extubation, no cases
of residual neuromuscular blockade was recorded. The
number of times the muscle relaxant was repeated
during surgery had a statistically significant
relationship with residual neuromuscular blockade at 2
minutes, 5 minutes, and 10 minutes after extubation
with p<0,05. The factor of overweight and obesity is
associated with the rate of residual muscle relaxation

at 15 minutes after extubation (p<0,05). Keywords:

Residual neuromuscular blockade after extubation,
Viet Duc University Hospital, TOF Scan.

I. DAT VAN DE

T6n du gidn co sau mé 1a sy xuét hién cac
dau hiéu va triéu chirng cua yéu cd sau khi st
dung thu6c gian cd trudc d6, ma dang ngai nhat
la van dé suy ho hap va trao ngudc. H3u qua
gidn cd ton du la yéu t6 rui ro chinh trong thdi
ky hau phau, ddc biét l1a hdu qua Ién chdc nang
ho hdp, cac cd dudng tha trén va van dé nudt,
trao ngugc dich vi vao dLr(‘ing tha [1]. Gilra thap
nién 70 - 80, TOF dugc Ali va cong su’ phat trién
va ap dung nham theo d&i d gidn cd trong luc
phau thuat. TOF dat 0,7 dudc xem 13 phu hgp dé
dam bao su hoi phL_lc chirc nang than kinh cg,
hau hét ngudi bénh c6 thé€ ndm tay, nang dau
Ién 5 gidy, ha miéng va l& IuGi. Tuy nhién, nhirng
nghién cu gan day cho thay chi s6 TOF >0,9
mdi dam bado an toan cho ngudi bénh [1]. Nam
2004, hoi gay mé hoi suc thé gidi thira nhan
mic TOF >0,9 mdi dugc coi la hoi phuc hoan
toan chdc néng than kinh cd, ddm bao an toan
t6i uu cho nguGi bénh.

Phau thuat vung bung tai bénh vién Hitu
nghi Viét Ddc terdng la cac phau thuat 16n va
phirc tap nhu cat thuc quan, cat toan bd da day,
cat gan, cat khdi ta tuy... Tai trung tam gay mé
va hoi suc ngoai khoa trung binh c6 tir 30- 40
ngerl bénh/ngay dugc phau thut vung bung,
cac phau thuat nay déu dugc gady mé noi khi
quan va viéc str dung thudc gidn cd trong mé 1a
diéu khdéng thé tranh khoi. ThuSc gidn co khéng
nhu’ng tao diéu kién thuan Igi cho thd thuat dat
6ng noi khi quan dé duy tri théng khi ma né con
lam gidn cd gitp cho thao tac phau thuat dudc
dé dang, an toan do ng&n chdn cic cr dong
trong mo. Viéc danh gia ton du thubc gidn co
sau phau thuat tai trung tdm chua dugc thuc
hién mot cach dong bo va thudng xuyén, do do
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dé c6 thé tra 16i dugc phan nao cau hdi ngudi
bénh sau phau thuat tai phong h6i tinh trudc khi
chuyén vé bénh phong va dugc s dung nhiéu
gian cd cd con ton du gian cd hay khong, dac
biét vdi ngum bénh cd thdi glan phau thuat dai
trong m& nhu' céc phau thuét 6 bung Chung toi
ti€n hanh nghién clfu: Ton du gidn co trén ngerl
bénh phdu thuat ving bung da ruat 6ng noi khi
quan tai phong Hoi tinh bang may do TOF SCAN,

vGi muc tiéu sau: "Xac dinh ty 1é ton dur gian co
trén nguoi bénh d& rdt 6ng ndi khi quan tai
phong HGi tinh va mot s6' yéu 6’ lién quan”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Tiéu chudn lura chon: (1) Ngudi bénh
dugc gdy mé NKQ, md vung bung mé cé k&
hoach. (2) ASA I, II. (3) Tudi >18. (4) Bugc rit
6ng NKQ sém.

Tiéu chuén loai tra: (1) Ngudi bénh tir
chdi nghién clru. (2) Di &'ng hodc khdng st dung
rocuronium trong md. (3) Ngudi bénh c6 bénh ly
than kinh cd. (4) NguGi bénh co tut nhiét do
trong mé va tién lugng khdng rut dugc NKQ sém
phai can thd may thém tai phong Hai tinh.

2.2. Théi gian va dia di€m nghién ciru

ThdGi gian nghién clu: TU ngay 01/03/2024
dén ngay 01/06/2024.

Dia diém nghién clru: Phong Hdi tinh khoa
Gay mé II bénh vién Hitu nghi Viét birc.

2.3. Thiét ké nghién ciru: Nghién ctru, mo
ta cat ngang.

2.4.Co mau va phucong phap chon mau.
Chon mau thuan tién, lva _chon tdt ca ngudi
bénh gay mé NKQ dch_ic phau thuat ving bung
va rat 6ng NKQ tai phong Hoi tinh khoa Gay mé
II, bénh vién Hitu nghi Viét Dlc tir 01/03/2024
dén 01/06/2024 du tiéu chuén tham gia ngién ciu.

2.5. Bién so nghién ciru. Bién so thong tin
chung ctia ngudi bénh: Tu0| gidi, BMI, ASA, thai
gian phau thuat, bénh phau thuat, thudc gian co
trong md, thubc giai gidn co tai phong Hbi tinh.

Bién 56' xac dinh ty 1€ ton du gian ca: Gia tri
TOF tai cac thdi diém sau rdt NKQ (2 phdt, 5
phat, 10 phat, 15 phat, 30 phat, 60 phat, 90
phut) va trude khi chuyén khéi phong Héi tinh.

2.6. X ly va phan tich so liéu. S6 liéu
thu thap dudc nhap va phan tich bang phan
mém SPSS 22.0. Cac bién lién tuc dugc mo ta
dudi dang gia tri trung binh £ d§ léch chuan
(X£SD). Céc bién rdi rac dugc mo ta bang ty 1é
%. Kiém dinh khi binh phuong, Fisher's Exact
Test tim mdi lién quan gira hai bi€én phan loai.
Su khac biét co y nghia thong ké vdi p<0,05.

2.7. Pao dirc nghién ciru. Tat cd cac
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thong tin chi tiét vé tinh trang bénh tat cla
ngudi bénh chi s&r dung cho muc dich nghién
cru ma khoéng st dung véi bat ky muc dich nao
khac. Giai thich rd cho ngudi bénh vé muc dich,
y nghia cta nghién ctu. Cac thong tin cla ngudi
bénh dugc dam bao gilf bi mat va dugc ma hda.
Ill. KET QUA NGHIEN cU'U

3.1. Dic diém cha déi tugng nghién ciru

Bang 1. Pic diém cua doi tugng nghién
ctru (N=110)

120.0%

100.0% . 10,90 270 0940
80.0% l I
60.0%

=Ton dw

97.3% 99.1%

89.1%

83.6% Khong ton dir

40.0%
64,500 74.5%

20.0%
0.0%

SauritOng Sauritong Sauritong Sauritong Sauritong  Sau rit ong
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Biéu do 1. Ty I€ ton dur gidn co tai cac thoi
diém nghién ciu
Nhéan xét: Ty 1€ ton du gidn cd cao nhat la

Dac diém So lugng (n) | Ty 1€ (%) |  sau rit 6ng NKQ 2 phdt véi 35,5 % va thap nhat
Tudi <60 65 9,1 I3 sau rit 6ng NKQ 60 phut 0,9%.
260 45 40,9 3.3. Mgt s6 yéu té lién quan tdi ty 1& ton
Gigi Nam 48 43,6 du gian cd sau phau thuat
Nur 62 56,4 Bang 3. Moi lién quan giita chi s6° TOF
L 22 20 tai cdc thoi diém vé BMI (N=110)
ASA i 70 63 Ehoi TOF
I 18 16 diém
18,5-24,9 10 9,1 sau
BMI | >25 84 76,4 rat | BMI (:?,g) (If%/oo) P
X£SD 22,3 +3,9 ong ' !
Nh3n xét: Nghién cliu 110 ngudi bénh gay | NKQ _
mé NKQ ¢ st dung rocuronium, nhém tudi <60 > L Gay [3(30,0)] 7(70,0)
la 59,1%. Ty 1& nam/nif la 0,8. Thé trang clia | phgt |BinN thuong |27 (32,1)} 57 (67,9) | 0,16
cac ngudi bénh 1a binh thudng véi BMI trung (8523 ggg%g ;E;gfgg
binh la 22,3 + 3,9. 5 . < L !
Bang 2. Dac diém phdu thujt vé thudc | phit PO 100N 10 (L) 65 UB.0) 1 017
FEnET S6TwgngTy1d | 10 oy |1(10,0)] 9(90,0)
Pac diém () |(%) phat Binh thuGng |12 (14,3)| 72 (85,7) | 0,22
S Lo Béo 5 (31,3) | 11 (68,8)
. o Tran 1o iigl | 15 =2y | 0(0,0) |10 (100,0)(4 5y«
Bénh ly phau al_'rang . p>4 | Binh thuding | 7 (8,3) [ 77 (91,7) |
" thuat Tuy 8 73] |P Béo 5 (31,3) | 11 (68,8)
ud Gan Mat 49 [44,5 =
an Ma : 30 Gay 0 (0,0) |10 (100,0)
- Khac 21 |28,2 hat | Binh thutng | 1 (1,2) [83 (98,8) | 0,07
Théigian [ 0 po 4 op| 1153708 | | PAE Béo  [2(12,5) |14 (87,5)
p:éu thuat (30-330) phat 60 Gay 0 (0,0) [10 (100,0)
Thudc gian . .. | Binh thuong | 1 (1,2) |83 (98,8) |11,00
oo trong m§ | Rocuronium | 110|100 | | phit =g TR go,og 16 ((100,8)
Nhac lai gian| Khong nhac lai 49 44,5 (SU’ dung Fisherexact test)
co trong md | C4 nhac lai 61 54,5 Nhén xét: C6 mdéi lién quan gilta yéu td
Khéng dung 6 6,4 | thlra can béo phi vdi ty 1€ ton du thudc gian co &
Thudc giai | Neostigmin + 78 170.0 thdi diém la sau rut NKQ 15 phut (véi p<0,05).
gian co Atropin ! Bang 4. Moi lién quan giita chi s6° TOF
Sugammadex 26 [23,6| tai cdc thoi diém va viéc nhac lai thuéc

Nhén xét: Nhém phau thuat vé gan mat
chiém cha yéu vdi 44,5%. Thdi gian phau thuat
trung binh la 115,3 + 70,8 (phut). Tat ca ngudi
bénh dugc sir dung thubc gian cc rocuronium,
phan Ién ngudi bénh dugc giai gian cd tai phong
H6i tinh 93,6% va chu yéu dung thudc giai gian
cd Neostigmine.

3.2. Ty Ié ton du gidn co tai cac thoi diém

gidn co trong mé (N=110)

Théi TOF
diem| Nhsc lai

rat thudc gian | <90 =90 P
&ng co (n, %) | (n, %)
NKQ

2 [Khong nhac lai[18 (36,7)| 31 (63,3) 0.05*
phat | C6 nh3c lai |21 (34,4)] 40 (65,6) |’
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5 [Khong nh&c lai11 (22,4)[38 (77,6) [ oux
Conhac lai |17 (27,9)[ 44 (72,1) "

10 |Khong nhac lai| 8 (16,3) | 41 (83,7) |0,001

Cb nhac lai |10 (16,4)| 51 (83,6) | *

15 |Khong nhac lail 4 (8,2) |45 (91,8)

Cé nhac lai |8 (13,1)[53 (86,9)

30 |[Khdng nhac lail 1 (2,0) |48 (98,0)

Co nhaclai | 2 (3,3) |59 (96,7)

60 [Khong nhéc fail 0 (0,0) 49 (100,0); o,
Conhiclai | 1(0,9) |60 (99,1)]

(S’ dung Fisher’exact test)

Nhin xét: Co mdi lién quan gilra viéc nhac

lai thubc gian cg va ton du gian cd tai 3 thdi

diém sau rat 6ng NKQ 1a 2 phdt, 5 phdt va 10

phut (véi p<0,05).

IV. BAN LUAN

4.1. Pac diém cua do6i tugng nghién
cru. Nghién ctru ti€én hanh trén 110 ngudi bénh,
tudi trung binh la 54,2 + 16,7 tudi, trong do thap
nhat 18 tudi va cao nhat 87 tudi. Nndém tudi trén
60 tudi chiém ty 18 cao nhat 40,9% va thap nhét
la nhom tudi 18 dén 39 tudi. DO tudi trung binh
nay cao han trong nghién clfu clia tac gia Trinh
K& Piép 1a 43,96 + 16,27 tudi [2] va tuong dong
V@i tudi trung binh clia ngudi bénh dugc bao cdo
bdi tac gia Nguyen Thi Bach Ducong la 54,06 +
9,14 [3]. Nghién cltu cla Nguyén Thi Minh Thu
cho thdy kha ndng méc gidn co ton du & nhém
trén 50 tudi cao hon gép 5,73 1an so v6i nhém
con lai v8i mirc y nghia thdng ké p <0,01 [4].
Trong nghién cltu nay, nit gidi chiém ty lé cao
hon nam giGi vGi 56,4% (Bang 1). Két qua nay
tugng tu véi nghién clru clia tac gia Doan Minh
Nhut [5]. Chi s6 BMI trung binh trong nghién
clu nay la 22,3 + 3,9 (kg/m?). Trong do, da sG
ngudi bénh cd chi s6 BMI trong gidi han binh
thudng, cd 9,1% ngudi bénh cd thé trang gay va
14,5% ngudi bénh thlra can, béo phi.

Nhom bénh vé gan mat chiém ty 1é cao nhat
vai 44 5%, nhém bénh thap nhat la phau thuat
Ve tuy 6 7,3%. Thdi gian phau thuat trung binh
la 115,3 + 70 8 phut phau thuat cd thoi gian dai
nhat Ia 330 phut va ngdn nhat la 30 phat. Tac
gia Murphy chi ra rdng thdi gian gdy mé 1a yéu
t6 anh hudng tdi mdc do ton du glan CC sau
phau thudt [6]. Tuong tu, nghién cliu clia tac gla
Nguyén Thi Minh Thu cho thay thdi gian gdy mé
tr 3 gi&¥ trd In 1am ting nguy cd ton du gidn cd
gap 5,21 lan cho vdi thai gian gady mé dudi 3 giG
(p <0,05) [4]. Thdi gian gay mé kéo dai thudng
lién quan dén van dé tich luy liéu thudGc gian co.
Trén lam sang, khi thGi gian gay mé dai ra thi
thudng phai sir dung thém liéu Iap lai clia thubc
gidn cd, viéc nhic lai liéu thubc cd thé s& lam

0,6

1,00
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anh hudng tdi viéc tich Iy thudc trong cac
khoang hay mé m3. Nhin chung, cac thudc gian
cd da dugc chiing minh la co6 kha nang tich luy
theo liéu dung [7].

Thudc gidn co trong md dugc st dung trong
nghién c(ru nay la Rocunium vdi liéu thudc trung
binh la 56,8 +15,9mg, nguGi bénh s dung it
thu6c gian cd nhat la 30mg va nhiéu nhat la
120mg. Liéu thudc gian cg trung binh cla trong
nghién cltu nay cao haon nghién clfu cla tac gia
Doan Minh Nhut [5] va tac gia Trinh K& Diép [2]
v@i liéu trung binh clia Rocuronium la 44,3mg.
Sé& di lieu gidn cg trong nghién cru cla chdng toi
c6 su bién thién Idn va cao hon nghién clfu cua
tac gid Trinh K& Biép va Boan Minh Nhyt la do
nhitng trudng hdp ngudi bénh phau thuat trong
thdi gian ngan 30 phut chi sir dung rét it gidn co
va dong thai khdng nhac lai glén co trong mao;
mdt khac nhitng trudng hap ngu’dl bénh cd thai
gian phau thuat 1&n téi 330 phut can su dung rat
nhiéu thudc glan cd hon va nhac lai nhiéu lan
gidn cd trong mo, bén canh d6 phau thuét nay
doi hoi_sir dung nhiéu thudc gidn cd han nhdm
tao phau trudng tét cho phau thuat vién thuc
hién qua trinh phau thuat vung bung.

4.2, Ton du gidn co sau phau thuat tai
cac thoi diém. Trong nghién clru nay, ty 18 ton
du gidn cd cao nhat sau md tai thdi diém sau rut
noi khi quan 2 phut la 35,5%, sau d6 giam dan
qua cac thdi diém 5 phat, 10 phat, 15 phdt, 30
phit va 60 phdt [an Iugt & 25,5%; 16,4%;
10,9%; 2,7% va 0,9%. Cho dén khi 90 phuat da
khong con ton du gian co. Két qua cua ching toi
cao haon két qua nghién cltu cla tac gia Trinh K&
Diép vdi ton du sau rat 6ng ndi khi quan 2 phdt,
5 phit, 10 phut Ian lugt 1a 20,7%; 13,7%; 7,8%;
tuy nhién tai thdi diém sau rat 6ng ndi khi quan
30 phat, 60 phat va 90 phat thi cd su tuang
dong vdi bao cao cua tac gié Trinh K& Diép [2]
Trong nghlen clru cda tac gia Boan Minh Nhut vé
ton du gidn co trén ngudi bénh sau phau thuat
cat rudt thira ndi soi cho thay ty 1 ton du cao
hon trong nghién ctu nay, & cac thdi diém sau
rut 6ng noi khi quan 10 phdt, 15 phdt, 30 phdt,
60 phit va 90 phdt [an lugt 1a: 39,58%; 21,88%:;
15,62%; 6,25% va 2,08% [5]. Nghién ctru cla
tac gia Nguyén Thi Bach Duong nam 2017 tai
bénh vién Hiru ngh| Viét Bac trén ngudi bénh
phau thuat ndi soi 6 bung béo céo rang, ty 1€ ton
du gian cd la 36,67% ngay sau rat ndi khi quan,
ty 1€ nay giam d‘ém nhung van con 13,13% ngudi
bénh ton du gién cd sau 30 phut [3].

4.3. Mot so yéu to lién quan dén ty Ié
ton du gian co sau phau thuat. Két qua
nghién ctu cho thay, yéu t6 thlra can béo phi c6
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moi lién quan vdéi ty 1€ ton du gian cd G thai
diém sau rat dng ndi khi quan 15 phdt véi mic y
nghia thdng ké p <0,05. Nghién cltu cla Doan
Minh Nhut cling chi ra rang c6 mai lién quan cd y
nghia thong ké gilita yéu to thira can béo phi vdi
ty 1& ton du gidn co & 2 thdi diém 13 nhap hoi
tinh va rdt ndi khi quan (p<0,05). Tai thdi diém
nhap hoi tinh, ty 1€ ton du gian cd & ngudi bénh
thira can béo phi cao hon gdp 1,65 lan so vdi
ngudi bénh binh thudng. Tudng tuw, ngudi bénh
gap tinh trang thira can béo phi co ty 1€ ton du
gian cg khi rit 6ng ndi khi quan cao haon gap
1,87 lan so vdi ngudi bénh binh thudng [5].

Ty 1é ngusi bénh khdng phai nhdc lai liéu
gian cd trong md chiém ty 1é 44,5% va ty Ié cb
nhdc lai gidn cd 1a 54,5% da dudc ching t6i bao
cdo. Va két qua nghién cru chi ra rdng c6 mdi
li€n quan c6 y nghia thong ké giifa ton du gidn
cd vdi viéc ngudi bénh co Iap lai thuGc gian cg
vGi p<0,05; G tai thdi diém sau rut 6ng ndi khi
quan 2 phut, 5 phut va 10 phut, ty 1€ ngugi bénh
ton du gian cd cé 1ap lai thubc gian ¢ cao han
so vdi ngudi bénh khong lap lai thuGc gian co.
Két qua nay tucng dong vdi két qua nghién ciu
cla tac gia Doan Minh Nhut, tim thay mdi lién
quan cd y nghia thong ké gilra lap lai thuGc gian
cd va ton du gidn cd (p<0,05) & tai thdi diém
nhap hoi tinh va rat 6ng noi khi quan [5].

V. KET LUAN

_Qua thu thap s6 liéu trén 110 ngudi bénh
phau thuat vung bung tai khoa Gay mé II, bénh
vién H{ru nghi Viét Buc, két qua cho thay, ty 1€

ton du gidn cd sau phau thudt ving bung cao
nhat tai 2 th&i diém sau khi rat ndi khi quan 2
phat va 5 phuit la: 35,5% va 25,5%. Sau dé sé
giam dan tai cac thdi diém 10 phat, 15 phat, 30
phut, 60 phut véi ty 1€ ton du gidn co lan luct la:
16,4%; 10,9%; 2,7% va 0,9%. Thdi diém 90
phut sau rat 6ng noi khi quén, khong ghi nhén
trudng hdp con ton du glan c6. SO 1an nhéc lai
thudc gidn cd trong md va yéu t& béo phi cd moi
lién quan véi ton du thudc gidn cd sau phau
thuat véi micy nghla thong ké p<0,05.
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VAI TRO CUA NHUOM HOA MO MIEN DICH 7
TRONG PHAN LOAI MO BENH HOC UNG THU PHOI

Lé Hoan"2, Tran Ngoc Minh'?, N guyén Thi Nhu Quynh?,

TOM TAT.

Muc tiéu: Nhan xét vai tro cla nhuom héa mo
mlen dich trong phan loai mO bénh hoc cua ung thu
phdi tai Bénh vién Dai hoc Y Ha Noi. Doi tugng va
phu’dng phap nghién ciru: Nghlen clru md ta, hoi
cltu trén 142 bénh nhan dudc chan doan ung thu ph0|
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Nguyén Pong Dwong?, P6 Thu Huyén?

nguyén phat tai Bénh vién Pai hoc Y Ha Noi ti thang
1/2022 dén thang 12/2023. Két qua: Ung thu' biéu
md tuyén chiém 85, 9%; ung thu biéu md vay chlem
8,5%; ung thu bidu md t& bao nhd chlem 4,2% va cac
loai khac la 1,4%. Nhudém héa mdé mien dich dugc
thuc hién tren § 40/142 trudng hgp, trong dé: ung
thu biéu moé tuyén duang tinh véi TTF1 trong 22/22
(100%) va Napsm A trong 19/22 (86,4%) trudng hdp,
ung thu biéu md t& bao vay cho thay dudng t|nh VGi
p40 & 10/10 (100%) truGng hgp; cac dau an than
kinh n0| tiét déu du’dng tinh trong tat ca cac ung thu
bi€u md t& bao nho. Két luan: Nhuém hda md mien
dich gilip dinh tip md bénh hoc ung thu phéi trong
nhu‘ng trudng hdp nhudm Hematoxyhn Eosin chua
xac dinh dugc. Tur khoa: Ung thu phdi, nhudm hoa
md mién dich
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