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hudng dan ctia NCCN, bénh nhan dugc chup CT
hodc MRI bung va CT phdi 3 — 6 thang/ [an trong
vong 3 nam dau; 6 thang/ [an trong 2 nam tiép
theo; sau d6 1 nam 1 lan.

Il. KET LUAN

Leiomyosarcoma sau phuc mac la khoi u ac
tinh hiém gdp. Bénh thudng phat trién &m tham
dén khi co kich thudc I6n trudc khi gay dau chéen
ép hodc tinh c& phat hién. Chan doan trudc mé
thudng dua trén hinh anh CT hodc MRI. Chan
doan xac dinh dua trén héa md mien dich vdi
cac dau an SMA, Desmin, h — Caldesmon. Phau
thuadt dong vai tro quan trong véi nhirng
leiomyosarcoma chua di can. Cat tron u dam bao
dién cdt am tinh la mot yéu t6 tién lugng quan
trong véi kha nang tai phat va thdi gian sdng thém.
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CHi SO ALBUMIN-BILIRUBIN (ALBI) VA CHi SO TIEU CAU - ALBUMIN -
BILIRUBIN (PALBI) O' BENH NHAN UNG THU GAN CO XO' GAN
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: Phan tich mdi lién quan glu‘a chi s6
ALBI va chi s6 PALBI v@i cac dac dlem lam sang, can
ldm sang & bénh nhan ung thu biéu mé té& bao gan cé
xd gan tai bénh vién Trung uong Thai Nguyen Doi
tudng va phuong phap nghién ciru: Mo ta cét
ngang trén 112 bénh nhan ung thu biéu md t& bao
gan (UTBMTBG) cd xG gan diéu tri tai bénh vién Trung
uadng Thai Nguyen tor thang 5/2022- 8/2024 Két qua
Trong téng s6 112 bénh nhan chu yéu la nam gIO'I
(76,8%), do tudi trung binh 1a 52, 3+10,4 (ndm). Ty 1€
bénh nhan UTBMTBG nhiém virus viém gan B chiém
59,8%. SO bénh nhan c6 khoi u & gan phai chiém ty 1é
cao nhat (65,2%), ty 1€ bénh nhan cé 1 khéi u la
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52,7%. Pa s6 bénh nhan cd kich thudc khoi u=3 cm.
Cb 45,5% bénh nhan cb nong do AFP>400ng/mL. Ty
Ié€ Child Pugh A, B, C tuong Ung la 67%, 22,3% va
10,7%. Ty IE ALBL 1, 2, 3 tuong g la tuang Ung la
31,3%, 58,9% va 9,8%. Ty |é PALBI 1, PALBI 2,
PALBI 3 tuong Lrng Ia 36,6%; 38,4% va 25%. Ket
luan: Dlem ALBI tang dan theo nong dé AFP huyet
tuong va s6 lugng khoi u. Khdng cd su khac biét cé y
nghia vé& diém ALBI véi kich thudc kh0| u. T khoa:
ALBI, PALBI, Child Pugh, ung thu biéu mé t& bao gan.

SUMMARY
ALBUMIN-BILIRUBIN (ALBI) AND
PLATELET-ALBUMIN-BILIRUBIN (PALBI)
GRADES IN PATIENTS WITH
HEPATOCELLULAR CARCINOMA WITH
CIRRHOSIS AT THAI NGUYEN NATIONAL

HOSPITAL
Objectives: To analyze of the relationship
between ALBI, PALBI grades and some clinical and
subclinical ~ characteristics  in patients  with
hepatocellular carcinoma (HCC) with cirrhosis at Thai
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Nguyen National Hospital. Materials and methods:
A cross-sectional study of 112 patients with HCC with
cirrhosis at Thai Nguyen National Hospital from May
2022 to August 2024. Results: A total of 112 patients
were studied. The majority were males ( 76.8%),
average age were 52.3+10.4 (year old). History of
hepatitis B was 59.8%. The rate of Child-pugh A, B, C
were: 67%, 22.3% and 10.7%, respectively. The rate
of ALBI of grades 1,2,3 were 31.3%, 58.9% and
9.8% respectively; The rate of PALBI of grades 1,2,3
were 36.6%, 38.4% and 25.0% respectively.
Conclussions: ALBI grades increased gradually with
plasma AFP concentration and tumor number. There
was no significant difference in ALBI grades with
tumor size. Keywords: ALBI, PALBI, Child Pugh,
hepatocellular carcinoma

I. DAT VAN DE

Theo GLOBOCAN 2020, & Viét Nam ung thu
gan c6 1&é mdi méc va t&r vong hang dau trong tat
ca cac loai ung thu, trong d6 75 - 80% ung thu
gan phat trién trén nén xo gan. C6 nhiéu thang
diém d€ danh gid chiic ndng gan & bénh nhéan
xd gan trong dé cé thang diém Child-Pugh
(CTP). Tuy nhién, danh gid chlc nang gan theo
di€ém CTP c6 mdt s6 han ché vi ¢ 2 yéu td trong
thang diém CTP la dich ¢6 chudng va hdi ching
ndo gan mang tinh chat chu quan va c6 2 yéu t6
anh hudng lan nhau la néng do albumin va tinh
trang c6 chudng. Ngoai ra, thang diém CTP dau
tién dugc xdy dung d€ danh gid chiic ndng gan
cho bénh nhan xc& gan, ch& khoéng phai
UTBMTBG [8].

Nam 2015, tac gia Johnson dua ra phan do
ALBI (Albumin-Bilirubin) nham khac phuc nhitng
diém han ché cta phéan loai CTP. Mét s§ nghién
cltu d3 bd sung sb lugng tiéu cau vao cdng thirc
tinh ALBI v&i vai trd 1a mot chat chi diém thay
thé d&€ phan anh tinh trang tdng ap luc tinh
mach clra va xay dung nén phan d6 PALBI
(Platelet - Albumin - Bilirubin). Ca 2 phan do6
ALBI va PALBI dugc dé xuat la nhitng thang do
ludng khach quan d& danh gia chiic néng gan &
bénh nhan xd gan [8].

Hau hét bénh nhan ung thu biéu mé t& bao
gan ¢ lién quan dén bénh gan man tinh, thudng
trén nén xo gan phat trién thanh HCC. Ty Ié
sdng con cua bénh nhan HCC phu thudc giai
doan khGi u va chlic nang gan [8]. O Viét Nam
nén kinh t€ con nhiéu kho khdn, viéc danh gid
chirc nang gan cling nhu tién lugng bénh nhan
ung thu gan dua vao chi s6 ALBI va PALBI la
phuong phdp mdi khach quan, dé trién khai &
tuyén cd sd. Vi vay, dé tai nay dugc thuc hién
vGi muc tiéu: Phan tich mdi lién quan gilra chi s6
ALBI va chi s& PALBI véi cac déc diém lam sang,
can 1am sang & bénh nhan ung thu biéu mé té
bao gan cé xa gan tai bénh vién Trung uong
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Thai Nguyén.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tuong nghién cltu. La nhing
bénh nhén dugc chan doan ung thu bi€u md té
bao gan (UTBMTBG) cb x& gan diéu tri ndi tru tai
khoa NGi Tiéu héa, Trung tdm Ung budu - Bénh
vién Trung uong Thai Nguyén ti thang 5 nam
2022 dén thang 8 ndm 2024.

+ Bénh nhan dugc chon theo tiéu chuén cula
BO Y té nam 2012: Bénh nhan c6 mét trong ba
tiéu chuan sau:

- C6 bang chiing vé md bénh hoc hodc té
bao hoc.

- Hinh &nh dién hinh trén CT scan & bung c6
can quang hoac cong hudng tir (MRI) c6 can tur
+ AFP > 400 ng/mL.

- Hinh &nh dién hinh trén CT scan & bung c6
can quang hodc cdng hudng tir (MRI) & bung cd
can tir + AFP tang cao han binh thudng (Nhung
<400 ng/mL) + c6 nhiém virus viém gan B hoac C.

+ Bénh nhan cd du cac xét nghiém theo yéu
cau nghién clru.

+ Bénh nhan chap nhan tham gia nghién c(u.

* Tiéu chuén loai trur:

+ Bénh nhan da dugc truyén Albumin trong
20 ngay (theo thdi gian ban thai cia Albumin).

+ RGi loan déng mau PT<60%, tiéu
cau<50G/L

+ Mdc cac bénh ly kém theo nhu suy than,
suy tim; Bénh nhan mac cac bénh vé mau anh
hudng dén s6 lugng tiéu cau.

+ Bénh nhan khong dong y tham gia nghién clu.

*Chan doan chlic ndng gan theo thang diém
cta Child-Pugh.

Bang 2.1. Cich tinh diém cua Child-pugh

Tiéu chuan dé 2 e e
danh gia 1 diém | 2 diem | 3 diém
- Bilirubin huyét 3
turong (umol/L) <35 35-50 >50
- Albumin huyét )
tuong (g/L) >35 28-35 <28
- Prothrombin (%) | >60 40-60 <40
- Y thirc Tinh Lo mc | Hon mé
- C6 chudng Khong | Nhe Vira

Child-Pugh A: 5-6 diém, tién lugng tot.

Child-Pugh B: 7-9 diém, tién lugng dé dat.

Child-Pugh C: >10 diém, tién lugng xau.

2.2. Théi gian va dia di€m nghién ciru

TU thang 5 ndm 2022 dén thang 8 nam 2024

Dia diém nghién cdu: Trung tdm Ung
budu Bénh vién Trung udng Thai Nguyén; Khoa
NOi Tiéu hdéa Bénh vién Trung ucong Thai
Nguyén; Khoa Sinh hdéa Bénh vién Trung uong
Thai Nguyén.
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BO moOn Hoda sinh Trudng Pai hoc Y Dugc
Thai Nguyén.

2.3. Phuong phap nghién ciru

- Phuang phap nghién clru: M6 ta cat ngang

- CG mau va chon mau: Chon mau thuan
tién, chon tat ca nhitng bénh nhan thda man tiéu
chudn chon, khdng thudc tiéu chuan loai trir
trong thdi gian nghién clu.

2.4. Chi tiéu nghién ctu

+ M@t s6 dac diém chung nhdm bénh nhén
nghién cru: Tudi, gidi, tién sir bénh kém theo.

+ Cac xét nghiém can lam sang:

- Tdng phén tich t& bao mau ngoai vi (S6
lugng ti€u cau).

- Binh lugng néng do6 albumin, Bilirubin, AFP

- Xét nghiém déng mau cg ban: PT.

- Test nhanh: HBsAg, HCV Ab.

- Chi s6 ALBI; chi so PALBI:

+ Chi s6 ALBI dudgc tinh theo cong thirc:

ALBI = (0,66 x log bilirubin [pmol/L]) -
(0,085 x albumin [g/L])

Dua vao ALBI, UTBMTBG dudgc chia thanh 3
nhom:

ALBI 1: <-2,6

ALBI 2: -2,6 < ALBI < -1,39

ALBI 3: > -1,39

+ Chi s6 PALBI= 2.02 x log bilirubin [pmol/L]
- 0.37 x (log bilirubin [umol/L])? - 0.04 x albumin
[g/L] - 3.48 x log tiéu ciu (G/L) + 1.01 x (log
ti€u cau [G/L])2.

Dua vao PALBI, UTBMTBG dugc chia lam 3
nhém:

PALBI-1: < -2,53

PALBI-2: -2,53 < PALBI dén < -2,09

PALBI-3: > -2,09

+ Siéu am: hinh anh siéu am cuta khoi
UTBMTBG c6 thé 1a khdi giam am, tang am hodc
hon hap &m, cd thé c6 dau hiéu mét trau, thé lan
tda. Banh gia vi tri u, s6 lugng u, kich thudc u.

2.5. Ky thuat thu thap va xtr ly s6 liéu.
Thu thap s liéu theo mau bénh an nghién clu.

X ly sO liéu theo phuang phap théng ké y
hoc stf dung phan mém Stata 14.

2.6. Pao dic trong nghién ciru: Nghién
cfu dugc HG6i dong Y dic trudng Dai hoc Y Dugc

Thai Nguyén thong qua theo Qb s6 774/PHYD-
HDPDD ngay 19 thang 7 nam 2024.

Il. KET QUA NGHIEN CUU

Trong thgi gian t&r thang 5 nam 2022 dén
thang 8 nam 2024 ching t6i thu thap dugc 112
bénh nhan UTBMTBG vdi két qua nhu sau:

Bang 3.1. Bdc diém chung nhém nghién ciu

Chi s6 S0 bénh nhan [Ty Ié (%)
Tud6i (nam) X£SD| 52,3+10,4
Gigi
- Nam 86 76,8
- Nir 26 23,2
Tién sir
- Viém gan B 67 59,8
- Viém gan C 21 18,8
- Viém gan B, C 11 9,8
- Nghién rugu 23 20,5

Nhdn xét: Bénh nhan & do tudi trung binh
52,3+10,4 (ndm), gidi nam chiém chd yéu
(76 8%). Ty 1& bénh nhan UTBMTBG nhiém virus
viém gan B chi€ém 59,8%, cd 11 bénh nhan déng
nhiém virus viém gan B, C. S6 bénh nhan lam
dung rugu man tinh chiém 20,5%.

Badng 3.2. Mét sé dic diém Iam sang,
can Iam sang nhom nghién ciau

Pac diém S0 bénh nhan | Ty lé (%)
Vitriu
Gan phai 73 65,2
Gan trai 24 21,4
Lan toa 15 13,4
So lugng u
lu 59 52,7
>2u 53 47,3
Kich thu'éc u
<3 cm 25 22,3
=3 cm 87 87,7
AFP (ng/mL)
<400 61 54,5
>400 51 45,5

Nhdn xét: S6 bénh nhan cd khéi u & gan
phai chiém ty |é cao nhat (65,2%), khGi u & gan
trai chiém 21,4%. Pa s6 bénh nhan c6 1 khéi u
(52,7%), ty |&é bénh nhan c6é 2 khéi u trd Ién
chiém 47,3%. C6 87,7% bénh nhan cd khéi u >3
cn. C6 51 bénh nhan (45,5%) nong do
AFP>400ng/mL.

Bang 3.3. Banh gid chuc nang gan theo cdc thang diém & nhém nghién ciu

Phan loai

2 3

Thang diém n (%) n (%) n (%) X+SD
Child Pugh 75 (67,0) 25 (22,3) 12 (10,7) 7,5553,17
ALBI 35 (313) 66 (58.9) 11(9,8) -2 3320.25
PALBI 41 (36,6) 43 (38,4) 28 (25,0) 2:45%0.51

Nhéan xét: Diém trung binh theo cac thang diém Child Pugh (CTP), ALBI, PALBI tudng (ng la
7,55+3,17; -2,33+£0,25; -2,45+0,51. SG bénh nhan Child Pugh A chiém ty 1€ cao nhat (67%). Theo
thang diém ALBI, PALBI da s6 bénh nhan & mdc 2, véi ty |€ tuang (ng la 58,9% va 38,4%.
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Bang 3.4. Méi lién quan giiia cac thang diém véi mot sé dic diém 1dm sang, cdn Idm

sang nhom nghién ciru

Thang diém

Pic diém ALBI P PALBI p CTP p
AP | Saoo [ rsesode| <05 iSes0sr| 0% |7reysy| 005
S5 lugng u | — 54— 301i051| <005 |35ya057] 005 [Fosiris 005
e |3 e oinar] 0% [ S5i0as| 005 | 1i35e| 008

Nh3n xét: Diém ALBI cao haon cd y nghia &
nhém bénh nhan UTBMTBG c6 nong do
AFP>400 ng/mL, c6 s6 lugng khdi u =2 u so véi
nhém c6 nong d6 AFP<400 ng/mL, nhém cd 1
kh&i u. Khéng ¢ su’ khac biét co y nghia vé diém
ALBI theo kich thuSc kh&i u. Diém PALBI va
di€ém Child Pugh khdng c6 su’ khac biét gitra cac
nhém theo néng do AFP, sb lugng khdi u va kich
thudc khaéi u.

IV. BAN LUAN

Pac diém chung cia nhém bénh nhan
nghién cfu. Trong nghién clu cta ching toi
bénh nhan nam chi€ém ty 1€ 76,8%, nif chiém
23,2%; tudi trung binh la 52,3+10,4 ndm. Ty 1&
bénh nhan UTBMTBG nhiém virus viém gan B
chiém 59,8%, c6 11 bénh nhdn dbéng nhiem
virus viém gan B, C. S6 bénh nhan lam dung
rugu man tinh chiém 20,5%. Tac gid Huynh
Thanh Long (2023) nghién cu trén 48 bénh
nhan UTBMTBG dugc phau thudt cat gan tu
thang 6/2025-6/2022 két qua cho thay ty Ié
nam/nit 1a 3/1; tudi trung binh 1a 55,2 + 10,2
tudi, tién s viém gan siéu vi B va C chiém
75,0% [1]. Tac gid Nguyén Cong Long nghién
cru trén 224 bénh nhan UTBMTBG tai Bénh vién
Bach Mai tir thang 9/2018 dén thang 5/2019, két
qua cho th8y tudi trung binh la 59 (ndm), dao
ddng tir 28 - 90 tudi, ty 1& nam chiém 83%, ty 1&
nir chiém 17%, y |é bénh nhan UTBMTBG nhiém
virus viém gan_B chi€ém 50%, c6 3,1% s6 bénh
nhan dong nhiém virus viém gan B, C. S6 bénh
nhan lam dung rugu man tinh chiém 17% [2].
Tac gia Wang (2020) da nghién clu vé chi s6
ALBI va Child-Pugh @& du bdo khad ndng séng
thém toan bo (0OS) & 173 bénh nhan ung thu
gan biéu mé t& bao gan (HCC), két qua cho thay
tudi trung binh clia nhém bénh nhan nghién cliu
la 51,9£11,9, ty I1&€ bénh nhan nam chiém da s
(85,5%), c6 84,4% s6 bénh nhan nhiém virus
viém gan B [8].

Két qua nghién clru clia chung tdi cho thay
da s6 bénh nhan cé khGi u gan phai chi€ém
65,2%, sO bénh nhan cé 1 khdi u chiém 52,7%,
c6 87,7% bénh nhan co kich thudc khdi u =3
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cm. Két qua nghién cu cla tac gia Huynh
Thanh Long cho thay, ty Ié bénh nhan cé khéi u
G gan phai chiém 63,4%, s6 bénh nhan cd 1 khoi
u chiém 53,2%, s6 bénh nhan cd kich thudc khoi
u >3cm chiém 40,2% [1]. V& ndng do AFP huyét
tuang, trong nghién clftu cla ching t6i cd 45,5%
sO bénh nhan cé néng do AFP huyét tugng>400
ng/mL. Theo nghién clfu clia tac gia Wang, ty 1€
bénh nhan ¢ néng d6 AFP huyét tugng>400
ng/mL la 51,4% [8]. Ty |é bénh nhan c6 ndng do
AFP huyét tuong>400 ng/mL trong nghién cu
cla tac gid Huynh Thanh Long la 68,8% [1], tac
gia L& Hoai Thuang 1a 69,3% [3].

Chi s6 ALBI, PALBI 6 nhom bénh nhan
nghién c’u. Bénh nhan UTBMTBG cd xd gan thi
tién lugng sdng con phu thudc vao giai doan
khGi u va chirc nang gan clia bénh nhan. Trong
nghién clu ctia ching téi c6 75 bénh nhan
(67,0%) xd gan Child-Pugh A, 35 bénh nhan
(31,3%) x& gan Child-Pugh B va 41 bénh nhan
(36,6%) xa gan Child-Pugh C. K&t qua nghién
cllu cua tac gida Nguyén COng Long trén 224
bénh nhén xd gan c6 UTBMTBG co 154 (68,8%)
bénh nhan xd gan Child-Pugh A, 45 (20,1%)
bénh nhan xa gan Child-Pugh B, 25 (11,1%)
bénh nhan xa gan C [2]. Nghién cltu cla tac gia
Nguyén Huy Toan trén 82 bénh nhan UTBMTBG
c6 xG gan cho thay ¢ 72,3% bénh nhan xd gan
Child-Pugh A, 20,7% bénh nhan xd gan Child-
Pugh B, 6,1% bénh nhadn xd gan C [4]. Tac gia
Mohammadi (2018) d3@ nghién clu trén 124
bénh nhan UTBMTBG, két qua cho thdy co 108
(87,1%) bénh nhan xd gan Child-Pugh A, 14
(11,3%) bénh nhan xd gan Child-Pugh B, 2
(1,6%) bénh nhan xad gan C [6]. Tac gia Chen
PH (2017) da nghién clfu trén 1283 bénh nhéan
UTBMTBG cho thdy cd 70,4% Child-Pugh A,
23,3% Child-Pugh B, 6,3% Child-Pugh C [5].
Theo ghi nhan thi danh gia chi’c ndng gan dua
trén thang diém Child-Pugh cho ké&t qua kha
khac nhau gitfa cac nghién cu. Mt nhugc diém
cta phan loai Child-Pugh la khé danh gia &
nhirng truGng hgp chifc néng gan & ranh gidi giita
thang diém A va B hodc thang diém B va C. Vi
vay, néu danh gid chi’c nang gan chi dua trén
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thang diém Child-Pugh cd thé sé khdng chinh xac.

Panh gid chdc nang gan dua trén thang
diém ALBI, két qua nghién cltu clia ching toi
cho th&y diém ALBI 1, ALBI 2, ALBI 3 tuong (ing
la 31,3%, 58,9% va 9,8%. K&t qua nghién cliu
cla chung toi tuong tu két qua nghlen ctru cua
tdc gid Nguyén Cong Long véi diém ALBI 1
chiém 28,1%, ALBI 2 chiém 54,9%, ALBI 3
chiém 17,0% [2]. Diém ALBI 1, ALBI 2, ALBI 3
trong nghién cru cua tac gid Nguyén Huy Toan
tugng Ung la 39,2%, 54,9% va 12,2% [4].
Nghién clitu clia tac gia Chen trén 3.128 bénh
nhan UTBMTBG cho két qua ty I&é bénh nhéan
ALBI-1,2,3 tuong (ng 13 38%, 53% va 9% [5].
Piém PALBI 1, PALBI 2, PALBI 3 trong nghién
cru cta chang t6i tuong Ung la 36,6%; 38,4%
va 25%. Ty Ié diém PALBI 1, PALBI 2, PALBI
trong nghién cru cua tac gid Nguyén Huy Toan
tuong Ung 1 41,5%, 29,3% va 29,3% [4].
Nghién clfu clia tac gia Chen ty I€ bénh nhan
PALBI 1,2,3 tugng Ung la 39%, 33% va 28% [5].

Vé moi lién quan giira chi s6 ALBI,
PALBI vGi mot s6 yéu to. Khi phan tich moi
lién quan giira chi s6 ALBI va PALBI v&i mot s6
d&c diém bao gdbm ndng dd AFP, s6 lugng u, kich
thudc u, két qua nghién cltu cla ching toi cho
thay diém ALBI cao hon ¢6 y nghia & nhdm bénh
nhan UTBMTBG cé nong d6 AFP>400 ng/mL, co
sO lugng khéi u =2 u so vdi nhém c6 nong do
AFP<400 ng/mL, nhém cé 1 khéi u. Khong co su
khac biét cé y nghia vé diém ALBI theo kich
thudc khdi u. Piém PALBI va diém Child Pugh
khong co su’ khac biét gilra cac nhém theo ndng
do AFP, s6 lugng khdi u va kich thugc khéi u.
Két qua nghién clru cla tac gia Nguyen Hitu
Toan cho thadyd nhom bénh nhan cé nong do
AFP>400 ng/mL, c6 sO lugng khoi u =2 u cd
diém ALBI cao hon c6 y nghia théng k& so véi
nhom bénh nhan c6 néng do AFP<400 ng/mL, co
1 khoi u. Khéng cé su khac biét cé y nghia vé
diém ALBI theo kich thudc khdi u cling nhu diém
PALBI va diém Child Pugh theo ndng dd AFP, s&
lugng khoi u va kich thudc khoi u [4]. Nhu vay,
ALBI la cac cong cu dan gian trong viéc danh gia
giai doan, ml’c d0 ndng cla cac bénh nhan
UTBMTBG cb xd gan [7].

Tac gia Mohammadi (2018) da nghién clu
vé thang diém ALBI trong tién lugng bénh nhan
UTBMTBG diéu tri xa tri trén 124 bénh nhéan
UTBMTBG, két qua nghién cltu cho thdy néu
phan loai chlic ndng gan dua trén thang diém
Child Pugh c6 108 bénh nhan (87,1%) Child
Pugh A co6 thdi gian s6ng thém trung binh 13,1
thang, c6 11,3% s6 bénh nhan Child Pugh B cé
thai gian song thém trung binh 8,4 thang, chi c

1,6% phan loai Child Pugh C c6 thdi gian s6ng
thém trung binh 0,6 thang. O nhdm bénh nhéan
Child Pugh A. Néu danh gia chiic ndng gan theo
thang diém ALBI, két qua cho th&y ALBI 1 chiém
ty 1€ 40,3%, ALBI 2 chi€ém ty I€ 57,3% va ALBI 3
chiém ty 1é 2,4%. Trong s6 108 bénh nhan Child
Pugh A néu phan loai theo ALBI c6 48 bénh nhan
diém ALBI 1, c6 thdi gian s6ng thém trung binh
la 20,9 thang va 60 bénh nhan diém ALBI 2, thdi
gian s6ng thém trung binh la 11,0 thang. Nhu
vay, cung Child Pugh A néu diém ALBI thdp hon
cd thdi gian song thém tét han so véi nhom cd
diém ALBI cao hon [6]. Tac gia Wang (2020) da
nghién cffu vé chi s6 ALBI va Child-Pugh dé du
bao kha nang s6ng thém toan bo & 173 bénh
nhén UTBMTBG, két qua cho thiy diém ALBI cd
khd n3ng phan biét tt hon diém Child-Pugh
trong viéc du bao kha nang séng thém [8]. Tuy
nhién, trong nghién clfu cla chung téi chua
danh gia dugc mic do huyét khdi tinh mach chu
cling nhu phan tich thgi gian sdng thém & cac
bénh nhan UTBMTBG cé xd gan, day chinh la
nhirng han ché clia nghién ctru nay.

V. KET LUAN

Diém ALBI tdng dan theo ndng dd AFP huyét
tuong va so lugng khoi u. Khéng cé su’ khac biét
¢4 y nghia vé& diém ALBI véi kich thudc khdi u.
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PANH GIA HIEU QUA GIAM PAU SAU MO THAY KHOP GOI TOAN BO
BANG PHUONG PHAP TRUYEN LIEN TUC THUOC TE
QUA CATHETER ONG CO’ KHEP KET HQ'P VO'T IPACK

Ta Thi Anh Ngoc!2, Trinh Vin Pong!2, Pham Thi Van Anh?,
Nguyén DPac Thanh?, Nguyén Thi Hwong?, Tran Thanh Nhan?

TOM TAT

Muc tiéu: Danh gia hiéu qua giam dau sau mé
thay khdp goi toan bé bang phuong phap truyén lién
tuc thubc té qua 6ng co khép két hgp IPACK so véi
phu‘dng phap glam dau ngoa| mang cu‘ng Phu’dng
phap ngh|en clru: Nghlen clu can thlep Iam sang
ngau nhién co ddi chiing, 60 bénh nhan phau thudt
thay khép gO| toan bd dugc chia thanh hai nhém béng
boc thdm ngau nhién: Nhém NMC: Bénh nhan dudc
giam dau bang truyén thudc té lién tuc qua catheter
NMC; nhom OI: Bénh nhan dugc gidm dau bang
phong bé ong cd khép Ilen tuc két hop vdl IPACK.
Theo doi bénh nhan trong vong 48 it sau md, s6 liéu
dugc ma hoa va xUr ly theo cac phuong phap thong
ké. Két qua nghién ciru: Diém VAS khi nghi ngai va
khi gap goi 45 dd tai céc thdi diém gld thu‘ 3, 6,12, 18,
24, 36, 48 cla nhém OI cao hon cé y nghla so Vdi
nh6m NMC nhung van dat VAS<4. Ca hai nhém khong
c6 bénh nhan nao can st dung morphin giai ciu dau,
100% bénh nhan nhém OI hai long hoac rat hai long
so vGi nhom NMC la 96.67%, khéc biét kh6ng co y
nghia thong ké. Mirc do Uc ché van dong cua cd tu
dau dui cia nhém OI thap hon nhdm NMC, ty Ié BN co
diém bromge bang khong la 96.67% cao hdn co y
nghia so v3i nhdm NMC (80%). Két luan: D& giam
dau cho phau thuét thay khdp g6i toan bd, phuong
phdp phong b& 6ng cd khép lién tuc két hgp IPACK
hiéu qua gidm dau khong bang phudng phap NMC
nhung van dat muc tiéu giam dau VAS<4; tuy nhién
rc ché van dong ca tlr dau dui thap han nhdm NMC.

T khoa: thay khdp goi toan bd, gay té ngoai
mang cing, phong bé &ng cd khép, IPACK.
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REPLACEMENT SURGERY USING
CONTINUOUS ADDUCTOR CANAL

BLOCKING COMBINED WITH IPACK

Objective: Evaluate the effectiveness of pain
relief after total knee replacement surgery using
continuous anesthetic infusion through the adductor
canal combined with IPACK compared with epidural
analgesia. Method: Randomized controlled clinical
intervention study, a total of 60 knee replacement
surgery patients were divided into 2 groups by random
drawing: NMC group: Patients receiving pain relief
with drug infusion Continuous anesthesia through
NMC catheter; OI group: Patients received pain relief
with continuous adductor canal block combined with
IPACK. Monitoring patients within 48 hours after
surgery, data are coded and processed according to
statistical methods. Results: VAS scores at rest and
when bending the knee to 45 degrees at hours 3, 6,
12, 18, 24, 36, 48 of the OI group were significantly
higher than the NMC group but still achieved VAS<4.
In both groups, no patient needed to use morphine for
pain relief. 100% of patients in the OI group were
satisfied or very satisfied compared to the NMC group
at 96.67%, the difference was not statistically
significant. The level of motor inhibition of the
quadriceps muscle of the OI group was lower than
that of the NMC group, the proportion of patients with
a bromge score of zero was 96.67%, significantly

higher than that of the NMC group (80%).
Conclusion: To reduce pain after total knee
replacement surgery, continuous adductor block

combined with IPACK is not as effective in reducing
pain as the NMC method but still achieves the pain
reduction goal of VAS<4; However, quadriceps motor
inhibition was lower than in the NMC group.
Keywords: Total knee replacement surgery,
epidural anesthesia, adductor canal block, IPACK.

I. DAT! VAN DE

Phau thuat thay khdp g6i toan bd (TKGTB)
thudng dugc thuc hién & nhitng ngudi bénh
thodi héa khdp g6i giai doan cudi nham giam
tinh trang dau khdp gbi man tinh, gitp tdng kha
nang van dong di lai tr dé cai thién chat lugng



