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steroid Iap di 13p lai tai phong kham ngoai tri da
mang lai két qua t6ét han so véi ndi soi 6ng tuyén
don doc trong diéu tri viéem tuyén nudc bot
khong ré nguyén nhan tai phat [7]. Cung mét
loai két qua sd bo da dugc tim thdy trong mot
nghién ctu trén 22 bénh nhan mac hdi chirng
Sjogren va sung cac tuyén nudc bot chinh [5].
SUr dung Steroid trong O6ng tuyén cling dugc
danh gid va nhan thay c6 hiéu qua & nhiing bénh
nhan bi viém tuyén mang tai tai phat & tudi vi
thanh nién dugc diéu tri bang truyén dich
hydrocortisone qua ong thong dugc dat trong 6ng
tuyén mang tai [3], va trong mot nghién clru vé
tuyén nudc bot bi anh hudng bdi bénh tu mién
dugc diéu tri bdng ndi soi 6ng tuyén va tiém
hydrocortisone trong 6ng tuyén [2]. Delagnes va
cong su (2016) quan sét thdy rang viéc sir dung
triamcinolone bom rlra dong thai véi nodi soi 6ng
tuyén cd lién quan dén viéc giai quyét triéu chling
tot hon & nhitng bénh nhan bi viém tuyén nudc
bot ma khong co séi nudc bot [8].

V. KET LUAN

biéu tri bao ton viém tuyén nudc bot mang
tai man tinh bang bam rira hé théng dng tuyén,
c6 két hgp véi cac chat chdng viém, khang
khudn c6 hiéu qua cao, véi két qua cai thién chi
s6 VAS r0 rét so vdi trudc diéu tri va ty 1€ tai
phat thap.
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PHAN LOAI MO BENH HOC SARCOM XU'ONG NGUYEN PHAT THEO
PHAN LOAI CUA TO CHUC Y TE THE GIOT (WHO) NAM 2013 VA
TIM HIEU MOI LIEN QUAN VO TIEN LUONG BENH

TOM TAT.

Muc tiéu: Phéan loai md bénh hoc sarcom xucng
nguyén phat va tim hiéu mai lién quan vdi tién lugng
bénh trén cac bénh nhan sarcom xuang tai bénh vién
K. POi turgng va phucong phap nghién clru: Két
hgp ho6i clu va tién clu trén 123 bénh nhan dugc
chan doan sarcom xuadng va diéu tri tai bénh vién K.

1Bénh vién K

2Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Pham Thi Han
Email: phamthihan.bvk@gmail.com
Ngay nhan bai: 24.6.2021

Ngay phan bién khoa hoc: 23.8.2021
Ngay duyét bai: 27.8.2021

Pham Thi Han', Ta Vin To'?

Két qua: Trong 123 trudng hgdp, cac tip mo bénh hoc
d6 cao chi€ém chu yéu véi 98,37% s6 ca. Trong so do,
dudi tip nguyén bao xudng chi€ém ty 1€ cao nhat la
54,47%. Ti€p dén la tip nguyén bao xd, nguyén bao
sun va cac tip mo hoc do cao khac. Cac tip mo6 hoc do
thap chi chiém 1,63%. Su khac biét gilra cac nhém co
y nghia thdng ké vdi p <<0,05. Xac suat s6ng sot
chung sau 5 nam la 41,7% (95%CI = 0,33 — 0,54).
Phan tip mé bénh hoc khong cé madi lién quan cé y
nghia thong ké vdi xac suat song sét (p>0,05).

Tar khoéa: Sarcom xudng nguyén phat, tip mo
bénh hoc, xac suat sdng sot.

SUMMARY
CLASSIFYING PRIMARY OSTEOSARCOMAS
ACCORDING TO 2013 WORLD HEALTH
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ORGANISATION'’S CLASSIFICATION OF
TUMOURS OF SOFT TISSUE AND BONE AND
EVALUATING RELATIONSHIPS WITH
SURVIVAL PROBABILITY

Objectives: Classifying primary osteosarcomas
according to the 2013 World Health Organisation
classification of tumours of soft tissue and bone and
evaluating relationships with survival probability.
Subjects and methods: A retrospective and
prospective study was performed in 123 patients with
primary osteosarcoma and treated in K hospital.
Results: 123 patients with primary osteosarcomas:
high-grade subtypes were prominent with the
percentage of 98.37% of all. In this group,
osteoblastic osteosarcoma was highest with 54.47%.
Following by chondroblastic osteosarcoma, fibroblastic
osteosarcoma. Low grade osteosarcoma confined to
1,63% (p<0,05). 5 year survival rate was 41,7%
(95%CI = 0,33 — 0,54). The relationship between
histologic subtypes and survival rates was not
statistical significant (p>0,05).

Keywords: Primary osteosarcoma,
subtypes, survival rate.

I. DAT VAN DE

Ung thu hién dang la mot van dé thdi su,
khong chi & Viet Nam ma trén toan thé gidi.
Theo ghi nhan ung thu toan cau, s6 ca ung thu
mdi mac hién dang tdng nhanh & ca hai gidi. Tan
sudt mdi mac trung binh & nir nam 2018 la
182,6/100 000 dan, cao han ndm 2012 la han
35% (so vdi 134,9/100 000 dan) va cao han gan
gap ddi so v@i s6 lugng thdng ké nam 2000
(101,6/100 000 dan). O nam gidi, tinh trang
bénh ciing tuong tu. S6 lugng méi méc thdng ké
dugc nam 2018 la 218.6/100 000 dan so vdi
nam 2012 la 181,3/100 000 va so vdi 141,6/100
000 trong nam 2000. Trong sG nay, cac sarcom
xuang khong phai la nhitng ung thu hay gap, chi
chiém 0,2% s6 trudng hgp ung thu [1]. Tuy vay,
sarcom xuong lai 1a ung thu phd bién thir 3 &
tudi vi thanh nién va chiém khodng 56% cac u
xuaong [2].

SO lugng bénh nhan sarcom xugng song sot
téng dang k& trong vong 30 ndm trg lai day,
phan I6n do nhitng ti€n bd trong hoda tri liéu.
Trudc ky nguyén cua liéu phap hoda tri, 80 - 90%
bénh nhan sarcom xudng cd di cdn va chét do
bénh mdc du d& phau thudt kiém soat t6t ton
thuang tai cho. Tuy nhién, trong liéu phap diéu
tri da mo thdc, phau thuat van gilt vai tro trung
tdm. Cac sarcom xudng do thap nhu sarcom
xuong tip can vo khong dung hda tri mot cach
thudng quy do u it cd nguy cd di cdn xa. Bang

histology

liéu phap diéu tri hién dai ngay nay, khoang 2/3
bénh nhan sarcom xuong & chi khong di can tai
thdi di€m chan doan cb thdi gian s6ng thém dai.
Khoang 50% bénh nhan c6 di can gidi han &
phéi cd thé chita khoi bénh. Thdi gian s6ng thém
khéng tai phat dai c6 thé 1&n dén 25% trén téng
s0 doi vGi nhitng bénh nhan sarcom xuong di
can [3].

PE xem xét phan b8 cac loai sarcom xuong
cling nhu mai lién quan gilra cac tip mo bénh
hoc véi kha nang song con sau diéu tri, ching toi
ti€n hanh nghién clru nay vdi muc dich: (1) Phan
loai mé bénh hoc sarcom xuong nguyén phat
theo phéan loai cda T6 chuc Y té Thé gidi (WHO)
nam 2013; (2) Banh gid mdi lién quan gida moé
bénh hoc va tién luong bénh.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Pai tugng nghién cilru: 123 bénh nhan
(BN) dugc chan doéan la sarcom xuong nguyén
phat tai Bénh vién K tir thang 1/2015 dén 12/2018

2.2 Phuong phap nghién ciru: Phuong
phap nghién ctu 1a md ta ct ngang, két hgp hoi
cru va tién clru. Khai thac ho sg, bénh an; doc
va phan loai cac bénh phdm theo phéan loai vé u
mO mém va xudng cta WHO nam 2013; Phan
loai giai doan theo Enneking 1983. Tat ca cac ca
bénh trong nghién cltu déu lay lai phim dé doc.
Trudc tién la phim XQ, két hgp thém phim CT va
MRI. Nhifng ca khdng tim thdy phim XQ sé dung
hinh &nh cta CT va MRI két hgp. Ching t6i ghi
lai thong tin diéu tri ca bénh nhan va tinh trang
s6ng con tai théi diém tinh dén thang 12 ndm 2020.

Tiép dén, ching t6i phan tich ti Ié sGng con
cla bénh nhan. Phan tich don bién va da bién
nham tim ma&i lién quan gilra xac sudt séng sot
vGi cac bién so, tir do lam rd mai lién quan giira
Xac sudt séng soét véi phan tip mo bénh hoc.

2.3 Phan tich va xir ly s6 liéu. SO liéu
dugc phan tich bang ngdn ngir thong ké R 4.0.2

- ThGng ké tan so, tan sudt

- Cac phuong phap kiém dinh bao goém: so
sanh mot hodc nhiéu ti 1€, Fisher exact, t-test vdi
mUc y nghia théng ké 0,05

- Phan tich tién lugng s6ng con bang phuong
phap Kaplan — Meier
. KET QUA NGHIEN CUU

3.1 M6t s6 dic diém chung cha doi
tugng nghién ciru. 123 bénh nhan trong
nghién cfu c6 nhitng ddc diém chung sau

Bang 3.1 Mgt sé dic diém chung cua cac déi tugng nghién ciu

Giatri | Pac di€ém

Sotrusnghgp | % | Poverall

Tubi trung binh: 21,4 (12,9) tudi. Tudi nhd nhét: 6 tudi; Tudi I6n nhat: 68 tudi
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GiGi Naln 69 57,0
N 54 43,0 0,18
T/gian biéu hién t/chiing: 5.9 (22.7) thang Min: 1 thang; Max: 224 thang
Kich KE';I'I'B: 11,8 (6.20) cm Min: 1,0308cm Maxgg%gm
: <8cm :
thuGe u >8am o5 60,11 3,02036E-07
X. canh tay 13 10,57
. X. dui 64 52,03
Vitriu X. chay 32 26,02 7,08725E-12
Cac xuang khac 14 11,38
Nguyén bao xugng 67 54,47
Tip mb NguyéAn bé‘o sun 12 9,76
bénh hoc _ NguAyen ba9 X0 ] 19 15,45 9,45834E-21
: i Cac tip m6 hoc do cao khac 23 18,70
Cac tip mé6 hoc do6 thap 2 1,63
IA 0 0
. 1B 2 1,6
Giai doan -
o~ ITA 0 0 < 2.2e-16
Enneking 1B 100 81,3
I11 21 17,1

Nhdn xét: Theo sO liéu tai bang 3.1 ta thay
tudi trung binh trong nghién citu 13 21,4 tudi.
Tudi nho nhét la 6 tudi, tudi I6n nhat 1a 68 tudi.
Ty 1& nam/nt = 1,28/1 (p>0,05). Thdi gian bi€u
hién triéu ching trung binh la 5,9 thang. Kich
thudc u trung binh la 11,8cm. Trong do kich
thuGc u > 8 cm 1a 69,11% va nhom < 8 cm la
30,89% (p<0,05). Xuong dui hay gdp nhat véi
52,03% bénh nhan, ti€p dén la xuong chay
(26,02%) va xuong canh tay (10,57%). Cac tip
mo bénh hoc d6 cao chi€ém 98,27% vdi cac tip
phé bién 1a nguyén bao xuong (54,47%), nguyén
bao xa (15,45%) va nguyén bao sun (9,76%).
Céc bénh nhan nhap vién & giai doan xam lan tai
chd va tién xa (IB, IIB va III) (100%).

3.2 Moi lién quan giirta phan loai mo
bénh hoc véi xac suat song sot

3.3.1 Xac suat séng sot chung cua cac
bénh nhan trong nghién cuu

Stata Al

1.00 —_—

RLL‘“\

JJ

Survival probabilty

Number at risk

Time

Biéu db 3.1: Xac suét séng sot chung cua
cac bénh nhéan trong nghién ciu
Nh3n xét: Bi€u dd 3.1 cho ching ta thdy
bénh nhan s6ng sét chung sau 5 nam la 41,7%.

Strata

Theo biéu d6 3.3, khoang thdi gian ty |é séng sot
gidm manh nhat vao khang ndm thr 2 (tUr 12
dén 24 thang), trong do thdi gian ty Ié sGng sot
giam %2 & khodng 24 thang. T ndm th(r 4 trd di,
s0 bénh nhan t&r vong chém lai va kha nang
séng sét clia bénh nhan duy tri n dinh & mic
khoang 40%.

3.3.2 Moi lién quan phan loai tip mé
bénh hoc voi xac suit song sot
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Biéu do 3.2. Méi lién quan giifa xdc suat
séng sot vdi phan tip mé bénh hoc

Nh3n xét: Bi€u dd 3.2 so sanh xac sudt séng
con gilta cac nhém mo bénh hoc theo thai gian.
Theo do, xac suat s6ng con clia sarcom xuong
nguyén bao sun cao han so véi nhéom con lai va
sarcom Xuong nguyén bao xd cd xac sudt séng
con Ve lau dai thap han. Tuy nhién, su’ khac biét
nay khéng cé y nghia théng ké (p>0,05). Theo
bién ddi clia thdi gian, xac sudt sdng sét clia cac
nhom mo bénh hoc gidam manh nhat vao khoang
tlr 1 dén 4 ndm. Thdi diém xac sudt séng sot con
50% & cac nhom nguyén bao xudng, nguyén
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bao xd, cac tip d0 cao khac & khoang thdi gian
3,5 ndm. Tai thdi di€m 5 ndm, xac suat séng s6t
cla typ nguyén bao sun la 62%, typ nguyén bao
xuong la 45%, tip nguyén bao xd la 35%, cac
typ do cao khac la 40%, véGi sarcom xudng do
thap la 50%.

3.3 M0oi lién quan giira d6 mo6 hoc véi
xac suat song sot

Suvival probabilty
°
g

Number at risk
3 2 2 0 0 0 0
120 106 ES 55 26 12 4

Strata

0 2 24 B 8 60 72
Time

Biéu dé 3.3: Méi lién quan giia xdc sudt
séng sot vdi dé mé hoc

Nhan xét: Mac du cac dudi tip m6 bénh hoc
da ngam phan d6 mo6 hoc nhung chiing t6i muén
lam rd han mai lién quan gitta dd mo6 hoc va xac
sudt séng sot. Bi€u d6 3.3 so sanh xac suét séng
con gilra hai nhom c6 d6 mo6 hoc thap va cao.
Nhin chung, nhém c6 d6 md hoc thap cod xac
suat s6ng con cao han so vdi nhdm c6 d0 mo6
hoc cao. Tuy nhién, su khac biét khéng cé y
nghia thong ké (p>0,05). Thém vao do, sb lugng
bénh nhan sacom xucng d6 thap it (2 bénh
nhan) va cd mau it (123 bénh nhan) nén biéu d6
so sanh nay cé thé khéng dai dién. DU véy, theo
biéu d6 du doan thi xac sudt sdng sét cua ca hai
nhoém giam manh tir sau nam th& nhat dén nam
thr 3. Thdi diém xac sut sdng st cua nhdém dd
mo hoc cao con lai 50% vao khoang 3,5 nam.
Tai thdi diém 5 ndm, xac sudt sdng sot cla
nhém d6 mé hoc cao vao khoang 40%.

IV. BAN LUAN

Sarcom xudng la u ac tinh nguyén phat hay
gap nhat cla xudng. U dac trung bdi mé dang
xuang (xuong chua trudng thanh) tao thanh tur
cac t€ bao &c tinh [2]. Sarcom xudng hiém gap
han so véi ung thu biéu md, véi khoang 900 ca
moi nam tai My [4]. Phan I8n nhitng bénh nhan
nay la tré nho va vi thanh nién. Trong Ira tudi tir
15 - 29 tudi. U xuong chiém khoang 3% t&t ca
cac loai u va sarcom xuang chi€ém 1/2 trong so do.

Hau hét sarcom xuang cé do ac tinh cao va
thudng gap & cac chi dai. Nhitng vi tri hay gap
nhat la xuong dui véi 52,03% s6 ca, xuong chay
26,02% ca va xudng canh tay 10,57% ca
(p<0,05). Cac nghién ctu cling thGng nhat & tha
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tu thudng gap cua sarcom (theo th(& tu giam
dan) la xuang dui, xuong chay, xudng canh tay.
Nhu vay u thudng xudt hién & nhirng xudng tang
trudng manh vé chiéu dai. Do sarcom xuat hién
nhiéu nhat & Ira tudi vi thanh nién, khi dia phat
tri€n tdng trudng manh do d6 nhitng xuang dai
dé gap sarcom han nhitng vi tri khac.

S0 liéu bang 3.1 cho thady 98,37% bénh nhan
la sarcom xudng d6 cao. Trong s6 sarcom do
cao, cac tip phd bién nhét l1a nguyén bao xucng
vGi 54,47% s0 ca. Tip nguyén bao xd chiém
15,45% va nguyén bao sun véi 9,76% bénh
nhan. Nhirng tip sarcom xuang do6 cao khac cling
gap trong nghién c'u gom sarcom xudng t€é bao
nhd, tip dan mach, giéng nguyén bao xd, giau té
bao khéng 16 huy c6t bao, sarcom théng thudng
d6 cao khong xép loai. 2/123 ca la sarcom xugng
trung tam doé thap, chiém 1,63%.

Téng hop md hinh sarcom xuong trong 30
nam, Mirabello [5] cling thdy mo hinh phan bd
tuong tu. Tuy nhién, trong nhiéu phi€u két qua
hién nay, cac bac si giai phau bénh chi dé két
qua la “sarcom xuong”, diéu nay chua phan anh
dugc ban chat ctua u, mic do nghiém trong, tién
lugng va chua thé hién dudc su' cp nhéat trong
phén loai chdn doén u.

Tinh két qua s6ng thém bang phucong phap
udc lugng song thém theo Kaplan-Meier. Thdi
gian sdng thém tinh tir thdi diém bat dau can
thiép diéu tri dén khi bénh nhan tr vong hoac cé
thong tin cubi cung. Do day la nghién clru vé giai
phau bénh nén ching t6i chi danh gia xac suat
song sot chung, khong danh gia song thém
khong bénh hay s6ng thém khong bi€n c6.

Xac suat s6ng thém sau 5 nam cua nghién
clu la 41,7%. So véi két qua cua VO Tién Minh
[6] nghién clu trén nhitng bénh nhan chi phau
thuat don thuan cé xac suat la 34,3%. Tac gia
Tran Van Coéng [7] nghién cltu vé hda tri bé trg
nén xac suat song soét cao véi 62,6%, tucng
duong vdi cac nghién clu vé hda tri clia cac tac
gid nudc ngoai nhu Bielack [8] va Bacci [3].

Nhin lai nghién clru nay, do ching t6i th6ng
ké tat cad cac nhom bénh nhan (nhiéu giai doan
bénh, diéu tri hodc khéng, nhiéu phuong phap
diéu tri khac nhau) nén ty |é sdng sét sau 5 nam
cla cac bénh nhan trong nghién cru cé thdp han
so V@i nhitng nghién cru trén cac bénh nhan cé
hda tri [3, 7, 8] nhung cao han so véi nghién
ctu chi c6 phau thuat don thuan [6].

Tim hi€u sdu hon vé mdi lién quan giita xac
suat séng soét va tip mé bénh hoc, chlng t6i thay
rang tai thdi diém 5 ndm, xac sudt sdng sét clia
typ nguyén bao sun la 62%, typ nguyén bao



TAP CHIi Y HOC VIET NAM TAP 506 - THANG 9 - SO 2 - 2021

xuang la 45%, tip nguyén bao xd la 35%, cac
typ d6 cao khac la 40%, vdi sarcom xuong do
thdp la 50% (p > 0,05). Két qua nghién clru nay
tuong tu nhan xét clia Hauben [9] khi nghién
clu trén 570 bénh nhan sarcom xuong trong
mot thdr nghiém 1&m sang 16n & Chau Au.

S6 bénh nhan sarcom xudng do thap cua
ching t6i chi c6 2 bénh nhan nén khong du sd
lugng dé€ cd thé dua ra nhan xét. Nhung tham
chiéu véi y van thi cd th€ nhan thdy rang cac
sarcom xudng do thap co ty |é séng sét cao haon
so V@i cac sarcom xudng do cao.

V. KET LUAN

V@i 123 bénh nhan trong nghién cliu, cac tip
mo hoc d6 cao chiém ti I€ 98,37%. Th tu cac
tip m6 bénh hoc phd bién nhét, theo chiéu giam
dan, la tip nguyén bao xuong (54,47%), nguyén
bao xd (154,5%) va nguyén bao sun (9,76%)
(p<0 05). Cac t|p mo hoc ¢ mai lién quan dén
xac suat séng con, nhung su khac biét khong co
y nghia théng ké (p>0,05).
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DAC DIEM SANG CHAN TAM LY O’ NGU'O'l BENH
ROI LOAN LOAN THAN CAP VA NHAT THO'T

TOM TAT.

Muc tiéu: M6 ta ddc diém sang chdn tam ly &
ngudi benh r6i loan loan than cap va nhat thai. Dm
tugng va phuong phap: St dung phucng phap mo
ta cat ngang, phan tich dic diém sang chan tam ly
bdng phong van truc ti€p bénh nhan va ngudi nha
bénh nhan dugc diéu tri ndi trd tai Vién Stic khoe Tam
than- Bénh vién Bach Mai. Két qua: 57 bénh nhan cé
sang chan tam ly trong s6 81 bénh nhan rdi loan loan
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than cap va nhat thai chi€ém ty 1&é 70,4%. Phan tich 57
bénh nhan c6 sang chan tam ly ching t6i thay: khd
khan vé kinh t€ la sang chan tam ly gap nhiéu nhat,
chiém 29,6%, khong cé bénh nhan nao ma nghi huu
la sang chan tam ly. Cha yéu sang chan tam ly xay ra
trude khi bi bénh trén 2 tuan, chi€ém 54,3%. Phan I6n
sang chan tam ly c¢é cudng d6 va y nghia & mdc do
vlra (50,6% va 58,0%). Két luan: RGi loan loan than
cap va nhat thdi cd ty 1€ cao cac sang chan tam ly,
phan Ién la cac sang chan vé van dé kinh té kho khan,
cudng d6 va y nghia sang chan chtl yéu & muc do vira phai.

Ta khoa: RoOi loan loan than cdp va nhat thdi,
sang chan tam ly
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