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PAC PIEM DI CAN HACH VA MQT SO YEU TO LIEN QUAN CUA
BENH NHAN UNG THU DA DAY PU'Q'C PHAU THUAT TRIET CAN
TAI BENH VIEN BACH MAI

TOM TAT

Muc tleu nghlen clru: Nhan xét tinh trang di
can hach va mét s6 yéu to lién quan cua bénh nhan
ung thu da day dugc phau thuat triét cin tai Bénh
vién Bach Mai. Phu’dng phap nghlen clru: Nghlen
ctru mo ta hdi clru trén 104 bénh nhén ung thu da day
da dudc phau thuat triét can tai bénh vién Bach Mai
tir 1/2023 dén 1/2024. Két qua: Trong nghién ciu
cla chung t6i trén 104 bénh nhan ung thu da day cho
thay ¢6 70 bénh nhan la nam (67, 3%), 34 benh nhan
la nir (32, 7%), terdng g3p & Ia tudi trung nién, dac
biét nhém trén 60 tudi (chiém 75%), vdl do tudi trung
binh 64,9 + 11,4. 100% bénh nhan cé md bénh hoc la
ung thuf biéu md tuyen (100%). Phufdng phdp phau
thuat thudng dugc ap dung la cat da day ban phan
(ch|em 87,5%) so véi 12,5% bénh nhan cit da day
toan bo. Trong s6 104 benh nhan c6 72 bénh nhan c6
di can hach (chiém 69,2%), trong dé giai doan N3
chiém ti Ié cao nhat (29,7%). Trong s6 cac bé_nh nhan
Tis, T1 thi khong cé bénh nhan nao di can hach.
Nhu’ng véi nhém T2, ty 1& di cdn hach 13 11/17
(64,7%), vGi nhdm T3 13 19/26 (73,1%), vGi nhdm T4
la 9/11 (81, 8%). Su khac biét c6 y nghia thdng ké vdi
p=0,001. Ty Ié di can hach & nhém biét hda kém la
45/53 bénh nhan chiém 84,9%, cao han hén so vdi
nhém blet hda vira (26/49 benh nhan chiém 53,1%).
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Sy khac biét cd y nghia thGng ké vdi p=0,002. Két
ludn: Ti |é di can hach la 69,2% (72/104 bénh nhan),
trong dé N1 13 13,5%; N2 'a 26 ,0%; N3 la 29,7%.
Mirc do xam lan kh0| u, the mod bénh hoc, mirc do biét
hda cla té€ bao la cac yéu to lién quan den tinh trang
di can hach. Mirc d6 xam lan cang sau, do biét hoa t€
bao cang kém thi ty I€ di can hach viing cang cao.
Tur khoa: Di can hach, ung thu da day.

SUMMARY
LYMPH NODE METASTASIS
CHARACTERISTICS AND RELATED
FACTORS IN GASTRIC CANCER PATIENTS
UNDERGOING RADICAL SURGERY

AT BACH MAI HOSPITAL

Objective: To assess the lymph node metastasis
status and associated factors in gastric cancer patients
who underwent radical surgery at Bach Mai Hospital.
Methods: A retrospective descriptive study was
conducted on 104 gastric cancer patients who
underwent radical surgery at Bach Mai Hospital from
January 2023 to January 2024. Results: Among the
104 gastric cancer patients studied, 70 were male
(67.3%) and 34 were female (32.7%), with the
majority being middle-aged and particularly those over
60 years old (75%), with a mean age of 64.9 = 11.4
years. Histopathologically, 100% of the patients had
adenocarcinoma. Partial gastrectomy was the
predominant surgical approach (87.5%) compared to
total gastrectomy (12.5%). Lymph node metastasis
was present in 72 patients (69.2%), with stage N3
having the highest prevalence (29.7%). None of the
patients with Tis and T1 stages exhibited lymph node
metastasis. However, lymph node metastasis rates for
T2, T3, and T4 stages were 64.7% (11/17), 73.1%
(19/26), and 81.8% (9/11), respectively, with a
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statistically significant difference (p=0.001). Among
patients with poorly differentiated tumors, the lymph
node metastasis rate was 84.9% (45/53), significantly
higher than in moderately differentiated tumors
(53.1%, 26/49) (p=0.002). Conclusion: The lymph
node metastasis rate was 69.2% (72/104 patients),
with N1 at 13.5%, N2 at 26.0%, and N3 at 29.7%.
Tumor invasion depth, histopathological type, and
cellular differentiation grade are factors associated
with lymph node metastasis. Increased invasion depth
and poorer cellular differentiation are associated with
higher lymph node metastasis rates.
Lymph node metastasis, gastric cancer.

I. DAT VAN DE

Ung thu da day la mét trong nhitng loai ung
thu phd bién cia dudng tiéu hda. Bénh thudng
bi€u hién di cdn hach bach huyét, phic mac va
gan, trong dé hach bach huyét la con duGng di
can chinh. Hau hét bénh nhan ung thu da day co
di cdn hach bach huyét ngay khi dugc chan doan
hodc sau phau thudt triét cin, dan dén tién
lugng kém [2]. Vi vay, viéc danh gia tinh trang di
c&n hach ¢6 y nghia quan trong trong viéc chan
doan giai doan, quyét dinh phu‘dng phap diéu tri
cling nhu tién Iu‘dng thdi gian s6ng toan bd sau
phau thuat triét cdn trong ung thu da day [3]
Ngoai ra, nhiéu nghién clru da chirng minh rang
di can hach bach huyét la yéu t6 nguy ca doc lap
d6i vdi su tai phat cla ung thu da day sau cdt bd
da day triét can. Mac du, da co nhiéu nghién cliu
vé tinh trang di can hach va cac yé’u to lién quan
nhung da s6 da cd tir rat lau va thuGng tap
trung vao nhom doi tugng cu thé, nhu’ng V@i su
ti€n bd vé sang loc, chan doén, gidi phau bénh,
diéu tri ung thu' da day da cd nhiéu thay doi.

Tai Bénh vién Bach Mai, viéc phiu thuat cét
doan da day va nao vét hach dugc thuc hién
nhiéu nam nay, cac ki thuat phiu thuat ngay
cang dugc cap nhat va phéi hgp da chuyén khoa
thdng qua cac budi hdi chdn da chuyén khoa
hang tuan gilta cac bac si chuyen _nganh ung
budu, chdn doan hinh anh, giai phau bénh va
ngoai tiéu hda d€ co chdn doan xéac dinh g|a|
doan chinh xac, quyét dinh diéu tri phu hgp va
chon phu’dng phap phau thudt toi uu. Hién nay,
chua cé nhiéu nghién clu danh gia téng quan vé
tinh trang di can hach va cac yéu to lién quan vdi
di can hach & bénh nhan ung thu da day tai Bénh
vién Bach Mai. Vi vay, ching toi ti€n hanh nghién
clru nay nham muc tiéu: Nhan xét tinh trang di
can hach va mét s6 yéu t6 lién quan ctia bénh
nhan ung thu da day dugc phau thuat triét cin.

I. ool TU'ONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru: 104 bénh
nhan ung thu da day sau phau thuat triét can tai
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Bénh vién Bach Mai tur thang 1/2023 - thang
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2.1.1. Tiéu chuén lua chon:

- Bénh nhan dugc chan doan xac dinh ung
thu da day bang xét nghiém mé bénh hoc.

- Pugc phau thuat ct doan hodc cét toan bd
da day kém vét hach

2.1.2. Tiéu chuén loai tri:

- Xac dinh ¢ di cn xa trong va sau md

- NguGi bénh kem theo ung thu khac

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuau: Nghién clu
moé t& hdi clu 104 bénh nhan du tiéu chuén
nghién clru

2.2.2. Néi dung nghién ciru:

o Dic diém chung nhdm bénh nhan nghién clu:

o Phdn nhém tudi: < 40 tudi, 40-59 tudi, >
60 tudi

o Banh g|a ti 1€ mac theo gidi

o Dic diém g|a| phau bénh

o DO xam 1an clia u sau mo

o Thé md bénh hoc

o D6 m6 bénh hoc

o MUrc d6 di can hach

o SO lugng hach vét dugc trung binh

o Céc yéu t6 anh hudng dén di can hach: Tudi,
d6 xam lan cda u, do mo bénh hoc, do biét hda

2.2.3. Xur' ly s6 liéu: S dung phan mém
SPSS 26.0 va Excel

INl. KET QUA NGHIEN cUU

3.1. Pac diém chung cida nhém bénh
nhan nghién cfru

Bang 1. Pac diém chung cua nhom
bénh nhan nghién cau

S6 bénh| Ty I1&

nhan | (%)

. Nam 70 67,3

Gioi N 34 | 32,7

<40 tuoi 3 2,9

Nhém tudi  [40-59tudi| 23 22,1
>60 tuoi 78 75,0

Tubi trung binh|[ 64,9 + 11.4| 104 100

Nhén xét: Ty 1€ nam gidi chi€m nhiéu han
nif giGi, nam/nir: 2,05. Trong d6, nhdm tudi trén
60 tudi chiém ty |1é cao nhat (75%)

3.2. P xam lan cua u sau mé

Bang 2: D6 xam lan khoi u (pT)

PO xam Ian | S6 bénh nhan | Ti lé (%)
pTis 1 1,0
pTla 7 6,7
pT1b 7 6,7
pT2 17 16,4
pT3 26 25,0
pT4a 41 39,4
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pT4b 5 4,8 phap phau| nhan | vét dugc vét duga-Max
Tong 104 100 thudt  (n=104)trung binh|trung vi

Nh3n xét: Bénh nhan chli yéu & giai doan | Cat da day + i
oT4a (chidm 39,49%) ban phan 91 19,5+10,6 | 18,0 |1-66

3.3. Thé m6 bénh hoc Cat da day + -
Bang 3: Thé mé bénh hoc toan bd 13 | 21,3480 21,0 19-33
Thé mo bénh hoc [S6 bénh nhan[Ti Ié (%) Tong 104 [19,7+10,3] 18,0 [1-66
Ung thu biéu mo tuyén 104 100,0 Nhdn xét: S6 lugng hach vét dugc trong
Thé& md hoc khac 0 0,0 nhom bénh nhan cat toan b6 da day cao hon so
Tong 104 100 v3i nhdm bénh nhan cat ban phan da day véi

Nhan xét: Theo phan loai WHO 2010, ung
thu bi€u mo tuyén chiém ti 1€ tuyét ddi (chiém
100%), cac th€ md hoc khac khdng cé bénh
nhan nao.

3.4. D6 mo bénh hoc

Bang 4: D6 mé bénh hoc

p<0,001.
3.8. SO luvdgng hach vét dugc trung binh
Bang 8: S6 luong hach trung binh
Nhiéu nhat | It nhat | Trung binh | Trung vi
66 1 19,7+10,3 18
Nhéan xét: S6 lugng hach vét trung binh &

Mirc do biét héa | S6 bénh nhan [Tilé (%)| moi bénh nhan la 19,7£10,3
Biét hda cao 2 1,9 3.9. Cac yéu t6 anh hudng téi tinh
Biét hoa vira 49 47,1 trang di can hach
Bét hoa kém 53 51,0 Bang 9: M0oi lién quan giiia di can hach
Tong 104 100 vdi dic diém bénh nhan va khéi u
Nhan xét: Trong 104 bénh nhan, khoi u cd PP Di can hach
d6 biét héa kém chiém ty I& i nhat 51%, ding Cacyeuto C6 |Khong| P
thr 2 la do biét héa vira chiém 47,1% va rat it ) <40 3 0
khi u c6 d6 biét hda cao (chim 1,9%). Tudi 40-59 19| 4 |p=0,121
3.5. Mirc do di can hach > 60 50 28
Bang 5: Mirc dé di can hach Tis 0 1
Di can hach | S6 bénh nhan | Tilé (%) Tla 0 7
NO 32 30,8 Do xam Tib 0 7
N1 14 13,5 Ian cua T2 11 6 |p=0,001
N2 27 26,0 khdi u (T) T3 19 7
N3a 24 23,1 T4a 4 2
N3b 7 6,6 T4b 5 0
Tong 104 100 D6 biét Biét hoa cao | 1 1
Nhan xét: Trong 104 bénh nhan, ty 1€ di héa. Biét hoa vura | 26 23 |p=0,002
c&n hach chiém 69,2%, khdng di c&n hach chiém Biét hoa kém| 45 8

30,8%. Trong nhirng bénh nhan di can hach, giai
doan N3 chiém ti I cao nhat (29,7%).

3.6. Phuong phap phau thuat

Bang 6: Phuong phap phau thuat

Phuong phap phau | So bénh | .. ..
ghlzjétp P nhan Tile (%)
Cat da day ban phan 91 87,5
Cat da day toan bd 13 12,5
Téng 104 100

Nhén xét: Nghién cltu cho thdy, ti Ié bénh
nhan dugc phau thuat cdt ban phan da day
chiém da sd (87,5%) so véi cét da day toan bd
(12,5%)

3.7. S6 lugng hach vét dudc theo
phucong phap phau thuat

Bang 7: S6 luong hach vét duoc theo
phuong phap phau thudt
| Phuong [S6 bénh| S8 hach S8 hach| Min |

Nhan xét: Co su khac biét gilta d6 xam lan
khGi u véi ti |1é di can hach va cd y nghia thong
ké (p=0,001), mirc d0 xam ldn cang sau thi ti 1é
di cdn hach cang tédng. Bénh nhan nhém cé do
biét hda kém co ti 18 di c8n hach cao han han so
vGi nhdm con lai, véi su khac biét cd y nghia
thong ké (p=0,002).

IV. BAN LUAN

Trong nghién clu nay, ching t6i da tién
hanh nghién chu 104 bénh nhan dugc phau
thudt cat da day triét can trong thdi gian 1/2023
— 1/1024. Két qua cho thdy nam gidi chiém
nhiéu haon vdi ti 1€ nam/nir= 2,05. Nhdm bénh
nhan trén 60 tudi chiém ti 1& cao nhét (75,0%).
Vé dé xam nhap cta kh6i u, theo phan loai cla
Uy ban lién hgp vé Ung thu Hoa Ky (AJCC) phién
ban th( 8, giai doan T4a chiém ti Ié cao nhat
(39,4%), trong do giai doan T1 chiém 13,4%, so
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vGi nghién clru clia tac gia Akinori Takagane cé
su’ khac biét (giai doan T1 chiém 59,2%, giai
doan T4 chiém 2,0%). Diéu dé c6 thé dudc giai
thich do thgi gian nghién cru khac nhau, nhém
tudi nghién clru cd su' chénh léch ciing nhu dia
diém Iua chon bénh nhan nghién citu khac nhau.
Qua nghién cliu clia chling toi cd thé thdy viéc
phat hién sém bénh ung thu da day van dang 13
mot thach thic va nhiéu bénh nhan khong dugc
diéu tri tdn bd trg.

Két qua nghién clru cua ching toi cho thay ti
I& di can hach la 69,2%, s6 hach vét dugc trung
binh trén moi bénh nhan la 19,7+10,3. Theo
phan loai TNM 8%, N1 chiém ti 18 13,5%, N2
chiém 26,0%, N3 chi€ém 29,7%. So vdi nghién
cru cla tac gid Pham Van Nam cung cac cong
s’ nam 2019 cho thay ti € di can hach la 72,9%,
cao hon hdn so vdi két qua nghién clu cua
chdng t6i. Trong khi d6, nghién clu Alberto
Marchet va cong sy nam 2007 trén 1853 bénh
nhan ung thu da day, cho thay ti 1€ NO chiém
42,7%, N1 chiém 27,1%, N2 chiém 25,9%, N3
chiém 4,2% [6], ta thdy c6 su khac biét dang ké
gira 2 nghién cltu la & giai doan NO va N3. Theo
nghién clru clia Dimitrios Symeonidis va cong su
nam 2020 trén 134 bénh nhan ung thu da day,
viéc vét hach bach huyét ¢ bénh nhan ung thu
da day dudng nhu phu thudc vao giai doan T
cla khéi u nguyén phat, viéc vét hach bach
huyét to ra hiéu qua hon & nhirng bénh nhan cé
kh&i u tién trién so vdi nhitng bénh nhan cd khdi
u giai doan dau [7]. Ngoai ra, nghién clu gan
day cla tac gia Pei Zhou cung cac cong su’ nam
2024 trén 121 bénh nhan ung thu da day da cét
b triét c&n sau hoa tri tAn bd trg cho thiy tinh
trang di can hach bach huyét déng vai tro tién
lugng doc lap doi véi thai gian s6ng thém toan
bd va thdi gian s6ng thém khdng tién trién [8].

Trong 104 bénh nhadn dudc nghién ciu, co
91 bénh nhan cat da day ban phan (chiém
87,5%), 13 bénh nhan cdt da day toan bd
(chi€m 12,5%). Tu do cho thay ti 1& cat da day
ban phan cao nhiéu so véi cat toan bd da day, ti
Ié nay phu hgp vdi két qua cla mot s6 tac gia
[9],[10] va phan I6n ung thu 1/3 dudi da day
dugc chi dinh cdt ban phan dudi clia da day.
Trong do, s6 hach vét dugc trung binh & bénh
nhan cat da day ban phan la 19,5 + 10,6, cat da
day toan bd la 21,3 + 8,0. Nhu vdy, s6 lugng
hach vét dudc trong nhém bénh nhan cét toan
bd da day cao hon so vdi nhom bénh nhan cat
ban phan da day, su khac biét nay c6 y nghia
thdng ké p < 0,001. TU d6 ching tdi nhan thay
vét hach nhom cét toan bd da day dé vét han so
vGi nhém cit doan da day vi trong phiu thuat
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cat toan by da day céc hach doc theo bd cong
I6n va b& cong nho dé dang dugc phau tich hon.

Qua nghién ciu cho thay, c6 mai lién quan
gilra tinh trang di can hach v&i mdc do xam |an
khdi u. Mlrc do xam lan caa khdi u cang sau thi
kha nang di can hach cang cao, véi su khac biét
c6 y nghia théng ké (p=0,001). Trong sG cac
bénh nhan Tis, T1 thi khong cé bénh nhan nao
di can hach. Nhung véi nhdom T2, ty 1€ di cdn
hach la 11/17 (64,7%), v&i nhéom T3 la 19/26
(73,1%), véi nhom T4 la 9/11 (81,8%). Nghién
cfu cta Bravo Neto GP cung cOng su’ trén 160
bénh nhan ung thu da day cling cho thay murc
dd xam 1an cang sau thi ti I di can hach cang
cao va cd y nghia thong ké (p < 0,0001).

Két qua nghién cltu cta chdng t6i cling chi
ra do biét hda cla té bao khdi u ciing la yéu t6
anh hudng dén ti Ié di can hach. B6 biét hoda
cang kém thi ti & di can hach cang cao, su khac
biét nay cd y nghi a théng ké véGi p = 0,002. Ty |é
di can hach & nhom biét hda kém 1a 45/53 bénh
nhén, chiém 84,9%, cao hon hdn so vdi nhdém
biét hda vira (26/49 bénh nhan, chiém 53,1%).
Nghién cru clia Bravo Neto GP cung cOng sy’ trén
160 bénh nhan ung thu da day cho thay khong cé
md&i lién quan dang k& nao giita cac bién sé cla
tdn thuong véi su' hién dién cia di cidn do sb
lugng ca bénh dugc nghién cltu it (p=0,45), tuy
nhién nguy cd di cdn hach ting 1én dang k& &
nhitng bénh nhan cé mo hoc kém biét hoa.

Trong khi d6 su khac biét vé ty 1€ di can
hach theo cac nhém tudi khdng cé y nghia théng
ké (p>0,05). Nghién cfu cla tac gia Chen Li
cung cac cdng_su trén 3267 bénh nhan ung thu
da day d& phau thuat triét cadn cho thay co su
khac biét dang ké gitra tudi va loai md bénh hoc
gitra hai nhdom khong va cé di can hach véi lan
lugt p=0,009, p=0,005. bieu dé cho thay cb su
khac biét nhédm tudi trong hai nghién ciu va cd
thé do s8 lugng bénh nhan nghién ciiu chua du
I6n trong nghién cttu cla chuing toi.

V. KET LUAN

- Ti lé di can hach la 69,2% (72/104 bénh
nhan), trong dé N1 la 13,5%; N2 la 26,0%; N3
la 29,7%.

- M{c d6 xam lan khoi u, mirc do biét hda,
thé€ mé bénh hoc cla t&€ bao 13 cac yéu t6 lién
guan dén tinh trang di can hach. Mdc d6 xam
l&n cang sau, do biét hdéa t€ bao cang kém, loai
ung thu bi€éu md tuyén thi ty 1 di cdn hach viing
cang cao.
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MULTIPLEX PCR TRONG PHAT HIEN TAC NHAN GAY TIEU CHAY
KEO DAI NHIEM KHUAN TAI BENH VIEN NHI TRUNG UONG

Tran Minh Pién', Ping Thuy Ha!,

Nguyén Manh Cwong?, Phung Thi Bich Thiiy’

TOM TAT

Tiéu chay kéo dai nhiém khudn & tré em van 13
thach thic trong chan doan va diéu tri tai cac nudc
dang phat trién. Ngh|en cltu cdt ngang dudgc thuc hién
trén 158 tré em mac tiéu chay kéo dai tai Bénh vién
Nhi Trung uong nham déanh gia hiéu qua cua ky thuat
Multiplex Real-time PCR trong chén doan céc tac nhan
gady bénh. Két qua cho thay 25,3% mau (40/158)
duang tinh vdéi it nhat mot tac nhan gay bénh, trong
do nh|em Vi khuan don thuan chlem 475/0, dong
nhiém vi khudn-vi rat 30,0%, va nhiém vi rat don
thuan 22,5%. C. difficile la tac nhan pho bién nhat (12
ca), tiép theo la Norovirus (10 ca) va Campylobacter
spp (9 ca), trong d6 nhom C. difficile cd ty I€ sir dung
khang sinh trudc d6 cao nhdt (75%). Nghlen ctu
khang dinh Multiplex Real-time PCR la cong cu hiéu
qua trong chan doadn nguyén nhan tiéu chay kéo dai &
tré em, cho phép phat hién dong thdi nhiéu tac nhan
va Xac dinh chinh xac ty 1€ dong nhiem, tir d6 gop
phan nang cao hiéu qua diéu tri. 7o’ khoa: Tiéu chay
kéo dai, Multiplex PCR, tré em
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SUMMARY
MULTIPLEX PCR FOR THE DETECTION OF
ENTERIC PATHOGENS IN PERSISTENT
DIARRHEA AT VIETNAM NATIONAL

CHILDREN'S HOSPITAL

Infectious persistent diarrhea in children remains
a diagnostic and therapeutic challenge in developing
countries. A cross-sectional study was conducted on
158 children with persistent diarrhea at the Vietnam
National Children's Hospital to evaluate the
effectiveness of Multiplex Real-time PCR in detecting
enteric pathogens. The study detected pathogens in
25.3% (40/158) of samples, with single bacterial
infections accounting for 47.5%, bacterial-viral
coinfections 30.0%, and single viral infections 22.5%.
Clostridium difficile was the most prevalent pathogen
(12 cases), followed by Norovirus (10 cases) and
Campylobacter spp. (9 cases). Notably, the C. difficile
group showed the highest rate of prior antibiotic use
(75%). The predominant clinical features were
frequent diarrhea (=6 episodes/day) and mucoid
stools. This study confirms that Multiplex Real-time
PCR is an effective tool for diagnosing persistent
diarrhea in children, enabling simultaneous detection
of multiple pathogens and accurate identification of
coinfection rates, thereby contributing to improved
therapeutic  outcomes.  Keywords: persistent
diarrhea, Multiplex PCR, children
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