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nang. Tac dung phu chu yéu la kho da, kho mai,
nhung gidam dan theo thdi gian.
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GIA TRI CUA CAT LOP VI TINH TRONG DU BAO TAI PHAT SOM
UNG THU BIEU MO TE BAO GAN SAU PHAU THUAT CAT GAN
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TOM TAT

pat van dé: Ung thu biéu md t& bao gan
(UTBMTBG) la mét trong nhitng nguyén nhan gay tor
vong hang dau lién quan dén ung thu tai Viét Nam.
Tai phat sau phau thuat chiém t| Ié khong nho. Thong
tin vé nhom benh nhan (BN) c6 nguy ca cao tai phat
sém c6 thé gitp thay déi chién Iugc diéu tri cling nhu
theo d0| sau phau thugt. Muc tiéu: Xac dinh gia tri
clia cac dic diém hinh anh cét I3p vi tinh (CLVT) trudc
phau thudt dé du bao tai phat sém UTBMTBG sau
phau thuat cit gan, xay dung mé hinh du’ bdo tai phat
sém. Phu‘dng phap: Nghién c(ftu doan hé hoi cu, I&y
mau cac BN UTBMTBG dugc phau thuat ct gan tai
Bénh vién Dai hoc Y Dugc TP. H6 Chi Minh (BV BHYD
TPHCM) tur 01/01/2018 dén 31/12/2020. Cac blen sO
vé thong tin 1am sang, déc_diém tai phat giai phau
bénh, xét nghiém, yéu to phau thuét va déc diém hinh
anh CLVT dugc thu thap va phan tich. Md hinh du bao
tai phat s6m dugc xay dung dua trén hoi quy logistic
da bién. Két qua: 201 BN dugc dua vao nghién clru
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vGi 79 trudng hgp tai phat sém va 122 truGng hgp
khong tai phat sém, ti lé tai phat sém la 39,3%. Thdi
gian tai phat trung binh la 10 £ 6 thang. Phan tich
don bién cho thay cac yéu to lién quan dén ta| phat
sém Ia phan do Child—Pugh, giai doan BCLC, nong doé
AST va ALT trong mau, mac do phau thuat cat gan
I8n, kich thudc u, dac dlem vo bao u, hoa| ta, dong
mach trong u, xam 1&n mach mau dai the not vé tinh
va bat thuGc quanh u. Phan tich da bién cho thay cac
yéu to tién Ierng doc 1ap cho tai phat s6m déu la cac
déc diém trén hinh anh CLVT trudc phau thuét, gom:
vo bao khong hoan toan (OR = 4,0), dong mach trong
u (OR = 3,1), xam 1a4n mach méau dai thé (OR = 8,2),
not vé tmh (OR = 10,2) va bét thuoc quanh u (OR =
3,3). M6 hinh tién lugng két hgp ca nam dic diém
trén co gia tri du bao tot véi AUC = 0,821 (KTC 95%:
0,759-0,882), c6 dd nhay la 65,8%, d6 ddc hiéu la
91,8%, do chinh xac la 81,6%. Két luan: CLVT la
phucng tién hinh anh cé ga tri tot trong dy bao ta|
phat s6m UTBMTBG sau phau thuat cit gan, c6 thé ap
dung d& tién lugng trudc phau thuat

Tw khoa: ung thu bi€u mé t& bao gan, cdt I&p vi
tinh, tién lugng, tai phat sém

SUMMARY
PRE-OPERATIVE COMPUTED
TOMOGRAPHY TO PREDICT EARLY
RECURRENCE OF HEPATOCELLULAR
CARCINOMA AFTER SURGICAL RESECTION
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Background: Hepatocellular carcinoma (HCC) is
one of the leading causes of death related to cancer in
Vietnam. The tumor recurrence rate after surgical
resection remains considerably high. Predicting a
patient at high risk of early recurrence (ER) may
provide additional information for planning treatment
strategies and post-operative follow-up. Objective:
To evaluate the value of pre-operative computed
tomography (CT) features and develop a model to
predict ER (< 2 years) of HCC after surgical resection.
Methods: A retrospective cohort study was
conducted from January 2018 to December 2020 to
include HCC patients who underwent hepatectomy
and followed up at University Medical Center, Ho Chi
Minh City. Clinical factors, recurrence status,
pathological characteristics, blood tests, surgical
factors, and pre-operative CT imaging traits were
evaluated. A predictive model was built based on
multivariable logistic regression analysis. Results: A
total of 201 HCC patients were enrolled and divided
into ER group (n = 79) and non-ER group (n = 122).
The rate of ER was 39.3%. The mean time to
recurrence was 10 = 6 months. Univariable analyses
showed that Child—Pugh grade, BCLC stage, SGOT and
SGPT, major liver resection, tumor size, incomplete
capsule, tumor  necrosis, internal arteries,
macrovascular invasion, satellite nodules, and corona
enhancement were significantly associated with ER.
Multivariable analyses showed that all independent
risk factors of ER were pre-operative CT features:
incomplete capsule (OR = 4.0), internal arteries (OR =
3.1), macrovascular invasion (OR = 8.2), satellite
nodules (OR = 10.2), and corona enhancement (OR =
3.3). The predictive model combined of those five
imaging traits presented good performance in the
discrimination of ER with an AUC of 0.821 (95% CI:
0.759-0.882), sensitivity of 65.8%, specificity of
91.8%, and accuracy of 81.6%. Conclusions: CT
scan is a valuable imaging modality that performs well
in predicting ER of HCC, and can be utilized to stratify
patients pre-operatively.

Keywords: hepatocellular carcinoma, computed
tomography, predictor, early recurrence

I. DAT VAN PE

Ung thu biéu mé t& bao gan (UTBMTBG) la
loai ung thu gan nguyén phat thudng gap nhat
va la nguyén nhan gay ti vong hang dau lién
quan dén ung thu tai Viét Nam [1]. Phiu thuat
cdt gan la diéu tri tiéu chudn cho nerng bénh
nhan (BN) v&i khéi u don doc va chifc ndng gan
bao ton. BN sau cdt gan van cé nguy cd tai phat
lén dén 70% & thdi diém 5 ndm sau phau thuat,
c6 thé do di cin trong gan tir khéi u ban dau
hodc khéi u hinh thanh tir sang thugng mdi [2].
Di cdn trong gan c6 tién lugng xdau hon va
thudng bi€u hién tai phat s6m trong vong 2 ndm
sau phau thuat [3]. Do d6, thong tin vé nhom
BN nay can dugc can nhac trong qua trinh thao
luan va quyét dinh diéu tri. Néu mot BN c6 nguy
cd cao tai phat sém, c6 thé can thay doi chién
lugc diéu tri va theo doi sau phau thuat [4].

84

Cac nghién clu da dugc thuc hién cho thay
tai phat s6m chd yéu lién quan dén yéu to sinh
hoc ndi tai cua khoi u, dac biét la xam lan vi
mach va hién dién vi not vé tinh [3], tuy nhién
cac yéu td nay thudng chi dugc danh gia chinh
xac thong qua md bénh hoc sau phau thuét,
khong giup thay ddi quyét dinh diéu tri ban dau.
M0i I|en hé glu’a tai phat sém va yéu t6 khoi u
ggi y rdng co thé dy bdo tai phat sém UTBMTBG
sau ph3u thuat b&ng hinh anh hoc trudc mé. Cét
I6p vi tinh (CLVT) la phugng tién théng dung
trong ti€p cin chan doan, 1én k& hoach diéu tri
UTBMTBG. Gan day, nhiéu nghién clfu da ching
minh gid tri cia CLVT trong viéc phan tich khoi
u, thé hién tinh chat sinh hoc ddc trung, kha
nang du bao t6t d6 mo hoc, xam lan vi mach va
nguy cg tai phat cia UTBMTBG [5].

Tuy nhién, gia tri cia cac dac diém hinh anh
CLVT truc quan con khac biét gilta cac nghién
ctu. Do do, chung t6i thuc hién nghlen ctu nay
v@i muc tiéu xac dinh gia tri clla cac ddc diém
hinh anh CLVT trudc phau thuat dé du bdo tai
phat s6m UTBMTBG sau phiu thudt cit gan, xac
dinh cac yéu t6 cd y nghia tién lugng doc lap va
xay dung mé hinh du bao tai phat sém.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tuwgng va phucong phap nghién
ctru. Nghién clru doan hé hdi ciu, lay mau toan
bo cac BN > 18 tudi dugc phau thuat cit gan tai
BV BHYD TPHCM ttr 01/01/2018 dén 31/12/2020
két qua glal phau bénh 13 UTBMTBG, c6 du thong
tin 1am sang, xét nghiém va hinh chup CLVT bung
chdu c6 tiém thudc tuong phan trong vong 1
thang trudc phau thuat, tai kham day du trong
vong 2 ndm sau phau thudt; loai trlr cic trudng
hgp d& diéu tri dac hiéu, dugc chén doan loai ung
thu khac dong thai, u gan v3, hodc phau thuat
khong triét dé.

Céc thong tin vé lam sang, xét nghiém trudc
phau thuat, tu‘dng trinh phau thuat, két qua giai
phau bénh va thong tin vé cac lan tai kham dugc
thu thap dua trén bénh an dién tu. Hinh CLVT
bung chau & [an chup gan nhat trudc phau thuat
dugc phan tich trén hé théng luu tri hinh anh.

2. Ki thuat chup cit Idp vi tinh. Hinh
anh dugc thL_rc hién bdi may chup CLVT cua
hdng Siemens (64 va 128 lat cdt) tai BV DHYD
TPHCM v6i céac thong s6 100-120 kVp, 100-200
mAs, pitch 0,8-1, d6 day lat c3t tai tao 0,5-1
mm; ¢6 st dung thudc tugng phan déng truong,
nong d6 Iod tir 300 mg/mL tiém qua dudng tinh
mach vdi liéu lugng 1,5-2 mL/kg va t6c do 2,44
mL/gidy bdang mday bom tu dong; khao sat cac
thi khong thuGc, dong mach mudn (30-40 giay),
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tinh mach clra (60-70 giay), mudn (3 phut).

3. Bién s thu thap B

- Thdng tin chung: tudi, gidi tinh, nhiém
virus viém gan, phan d6 Child—Pugh, ALBI, BCLC.

- Tai phat: thdi gian tai phat, vi tri tai phat.
Tai phat sém dugc xac dinh la tai phat trong
va/hodc ngoai gan trong vong 24 thang sau
phau thuat.

- Giai phau bénh: d6 biét hdéa, xam lan
mach mau vi thé, bd phau thuét con té bao u.

- Xét nghiém mau: AFP, AST, ALT, albumin,
bilirubin, INR, ti€u cau. .

- Yéu t& phau thuat: cét gan theo giai phau,
cat gan I8n, khoang cach u - dién cat.

- P4c diém CLVT: hinh anh xo gan, dic
diém u (s8 lugng, kich thudc 16n nhét, tiép xuc
bao gan, bd khéng déu, vd bao, hoai t&, ma,
ddng mach trong u, xdm 1&n mach mau dai thé,
not vé tinh, tinh chat bat thudc thi dong mach va
tinh mach, bat thuéc nhu md gan xung quanh).

4. X« ly va phan tich so liéu. So liéu
dugc phan tich bang phan mém R 4.2.3. Cac
phép kiém dugc xem 1a cb y nghia théng ké khi
giad tri p < 0,05. So sanh khac biét cac bién sd
gitra hai nhom tai phat s6m va khéng tai phat
sém bang phép kiém t hodc Mann-Whitney U
cho bién s dinh lugng, x? hodc Fisher cho bi€n
s6 dinh tinh. Phan tich ho6i quy logistic da bi€n
theo phuong phap chon loc tirng budc ngugc
chiéu. Tinh ti s6 s6 chénh, d0 nhay, do dac hiéu,
gia tri tién doan cla tirng bién sb co y nghia tién
lugng doc 1ap. SU dung chi s6 Youden = d0 nhay
+ d6 dic hiéu — 1 dé xac dinh diém cit téi uu
clla mo6 hinh hdi quy logistic da bién, tir do tinh
do nhay, d6 dac hiéu, do chinh xac ctia mo hinh
tai diém cdt tuang ng.

INl. KET QUA NGHIEN cU'U

Tur 01/01/2018 dén 31/12/2020, c6 201 BN
UTBMTBG phu hgp tiéu chudn nghién cltu, trung
binh 57 £ 11 tudi, nhd nhét 1a 26 tudi, In nhat
la 83 tudi; phan I&n la nam gidi (80,1%). C6 79
BN tai phat s6m va 122 BN khong tai phat sém,
ti 1€ tai phat s6m la 39,3%. Trong 79 BN tai phat
s6m, thgi gian tai phat trung binh la 10 = 6
thang, s6m nhat la 1 thang. S6 BN tai phat s6m
trong gan la 70, trong d6 14 BN (17,7%) & dién
cat hodc gan dién cat va 59 BN (70,9%) G xa
dién c3t hodc da 6 nhiéu ha phan thuy. Trong 19
BN tai phat s6m ngoai gan, cd quan bi di can
theo tan sudt lAn lugt 1a phdi-mang phéi (11
BN), xuang (4 BN), hach (4 BN), phic mac (4
BN), tuyén thugng than (2 BN).

Bang 1. Phéan tich don bién cac yéu té

lién quan tai phat som

Khong tai| Tai phat Gia
phatsé6m| sGm tri
(n=122)| (n=79) |""P
Tudi 57+11 | 57 +12 [0,790
Nam gigi 95 (77,9%)|66 (83,5%)|0,325
Nhiém HBV 84 (68,9%)|53 (67,1%)|0,793
Nhiém HCV |18 (14,8%)(15 (19,0%)[0,429
DO m6 hoc 0,346
Biét hda t6t |14 (11,5%)| 6 (7,6%)
Biét hda viia |93 (76,2%)[58 (73,4%)
Biét hda kém |14 (11,5%)(15 (19,0%)

Khong biét hoa

1 (0,8%)

0 (0,0%)

Xam 1an mach

25 (20,5%)

22 (27,8%)

0,230

mau vi thé
BG phau thuat
et | 3(2,5%) | 6(7,6%) 0,159
Child—Pugh 0,007
121
A (0020 72 O11%)
B 1(0,8%) | 7 (8,0%)
ALBI 0,281
1 89 (73,0%)|52 (65,8%)
2 33 (27.0%)27 (34.2%)
<
BCLC 0,001
0 12 (9,0%) | 2 (2,5%)
A 73 (59,8%)[27 (34,2%)
B 35 (28,7%)34 (43,0%)
C 2 (1,6%) |16 (20,3%)
AFP (ng/mL) 16'118')62_33'%2')75‘0,149
34,0 (26,0041,0 (32,54 <
AST (U/L) 46,8) | 605) |0,001
ALT (U/L) 31'20(,%?;'0_39’29(,%?’5_0,028
Albumin (g/L) 40’22(385);’7_40’23(33’6_0,569
Bilirubin (umol/L) 12"155(?5')7 qiLe 4(?}’)89_0,582
1,04 (1,00-1,04 (0,98
INR 1 569 1 ogy” Jois42
Ti6u cau (G/L) 21%‘1})73‘ 2092%)70‘ 0,836
Cat 9a;h%hue° giai a5 (69,7%)(59 (74,7%)(0,441
Ctganlén |29 (23,8%)[37 (46,8%)|y 501
Khoang cach u -
dién cat 0,116
<icm P4 (19,7%)25 (31,6%)
T-2cm |39 (32,0%)25 (31,6%)
>72 cm 59 (48,4%)129 (36,8%)
Hinh anh xd gan [37 (30,3%)[27 (34,2%)|0,567
U gan don doc (9511970/0) 74 (93,7%)|0,519
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; . 370245637 < 0,001
Kich thudc u (em) | ™5 3y 8,1) 10,001 [B3tthudc thi dong
U tiép xtic b 104 175 (91,1%)0,216 mach 0,863
Iep xucbao gan| (gs 206) (91,1%)0, Khong bat thubc 6 (4.9%) | 4 (5.1%
U b& khong déu |95 (77,9%)69 (87,3%)0,091 manh (4,9%) | 4 (5,1%)
\ < B3t thudc manh, 112
Vo bao u 0,001 | khong dang vién | (91,8%) |1 (89:8%)
th}ng co vq bao 44 (36,0%)|17 (21,5%) Bat thudc manh, 4(3,3%) | 4 (5,1%)
Vo bao khong 13 (10 70)[39 (49,4%) _dang vién
hoan toan ! ! Thai thudc thi tinh 0.821
Vo bao hoan toan |65 (53,3%)|23 (29,1%) mach, mudn !
Hoai tu trong u |45 (36,9%)/47 (59,5%)(0,002 Khong thai thudc | 8 (6,6%) | 7 (8,9%)
M@ trong u 4(3,3%) [10(13,0%)0,650 | Thai thudc, khong [~ 112 |1 g9 gos
Pong mach 32 (26,2%)[50 (63,3%) < dang vién (91,8%) !
trong u ! ! 0,001 Thai thu6c, dang 2 (1,6%) | 1 (1,3%)
Xam lan mach o oy < vién ! !
mau dai th | 2 (1:6%) [15(19,0%)g ooq| [ ; <
NGt VA tinh 3 (1,6%) 22 (27,8%) < Bat thudc quanh u| 5 (4,1%) |24 (30,4%) 0,001
Bang 2. Gid tri cua céc dic diém cat Idp vi tinh co y nghia du’ béo tai phit sém
D6 nhay 121 géc Gig’z tri tién | Gia ’tri Eién OR don bién
; : hiéeu |doanduong| doan am (KTC 95%)
Kich thudc u > 5,6 cm 51,9% 79,5% 62,1% 71,9% 4,2 (2,3-7,9)
Vo bao khong hoan toan 49,4% 89,3% 75,0% 73,2% 8,2 (4,1-17,4)
Hoai t(r trong u 59,5% 63,1% 51,1% 70,6% 2,5(1,44,5)
Dbng mach trong u 63,3% | 73,8% 61,0% 75,6% 4,8 (2,7-9,0)
Xam 1an mach mau dai th8 | 19,0% | 98,4% 88,2% 65,2% | 14,1 (3,8-91,0)
NGt vé tinh 27,8% 98,4% 91,7% 67,8% 23,2 (6,5-147,7)
B3t thubc quanh u 30,4% 95,9% 82,8% 68,0% 10,2 (4,0-31,6)
Phan tich dan bién cho thay cac yéu to cd Xam lan mach 2,109 |8,2 (1,7-61,8) |0,017

lién quan tai phat s6m la phan d6 Child—Pugh,
giai doan BCLC, néng d6 AST va ALT, cdt gan
I6n, kich thuSc u, dic diém vo bao u, hoai tl,
ddéng mach trong u, xdm 18n mach mau dai thé,
ndt vé tinh va bat thudc quanh u (Bang 1). Phan
tich h6i quy logistic da bién cho thdy cac yéu td
tién lugng doc lap gom: vo bao khong hoan
toan, dong mach trong u, xam lan mach mau dai
thé, nét vé tinh va bat thudc quanh u. Md hinh
tién lugng két hop ca ndm dic diém trén cé hé
s0 AIC = 198,6, cd gia tri du bao tot vai dién tich
dudi dudng cong AUC = 0,821 (KTC 95%:
0,759-0,882). Diém cit tdi uu cta md hinh la
0,574, tai diém cdt nay md hinh ¢4 dd nhay
65,8%, do dac hiéu 91,8%, do chinh xac 81,6%
(Biéu db 1).

Bang 3. M6 hinh héi quy logistic da bién

du bao tai phat som
B OR da bién | Gia
(KTC 95%) | tri p
Hang s6 -1,811

Vo bao khéng -
hoan toan 1,389 | 4,0 (1,7-9,5) | 0,001

Pong mach _
trong U 1,114 | 3,1 (1,6-6,4) {0,003
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mau dai thé

NGt vé tinh | 2,322 [10,2 (2,5-69,9) 0,004

Bat thuGc quanh u] 1,191 3,3 (1,1-11,5)]0,046

Biéu db 1. Puong cong ROC ctia mé hinh da
bién dur bao tai phat som
IV. BAN LUAN )

Tai phat s6m UTBMTBG sau phau thudt
chiém ti 1& khdng nho. Nghién clfu cia ching toi
cho thdy cac théng tin vé dich te, xét nghiém
trude phau thuat, yéu té phau thuat va giai phau
bénh sau m& hau hét khéng gilp tién lugng tai
phat s6m; cac d&c diém hinh anh CLVT c6 gid tri
tién lugng tai phat sém, khi st dung riéng lé
nhin chung dé nhay khoéng cao nhung do dac
hiéu cao (Bang 2).

Hau hét cac nghién cru déu ung ho kich thudc
u cang Ién cang cd nguy cc tai phat sém, dac biét
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vGi ngudng u = 5 cm [4, 6, 7]. Nghién cliu cua
ching téi cling cho két luédn tuong tu, dung dudng
cong ROC chon nguﬁng u = 5,6 cm gdi y tai phat
s6m vGi nguy cd gap 4,2 [an u nho han.

V6 bao u la mét dac diém ctia UTBMTBG tién
trién ca trén vi thé 1an dai thé. Phan tich don bién
cho thay vd bao khong hoan toan lam tang nguy
cd tai phat sém véi OR = 7,8 (p < 0,001), trong
khi vd bao hoan toan khong cd y nghia thong ké.
C6 thé nhitng u tiém ndng ac tinh cao, phat trién
nhanh thi khéng cé da thdi gian dé hinh thanh vo
bao hoan chinh, hodc t& bao u phat trién va lam
v3 vo bao dé xam 1an xung quanh, tdng nguy cd
di can trong gan va tai phat sém.

Hoai tir trong u thudng dugc xem cd tién
lugng x8u do phan anh su’ phat trién nhanh cla
khGi u so véi kha nang cdp mau, gay nén nhifng
vung hoai t&r. Nghién ctu cta chdng toi cé ti 1é
UTBMTBG hoai tir trén CLVT la 45,8%, lam tang
nguy cd tai phat sém gap 2,5 lan (p = 0,002).
Tudng tu, tac gid Zhou ghi nhan 47,4% u co
hoai tir trén CLVT, tdng nguy cd tai phat sém
gap 2,4 lan (p = 0,01) [6]. Tuy nhién, tac gia
Wang lai khong ghi nhan mdi lién quan gilta hoai
tr u va tai phat sém [4].

Pong mach trong u 1a dic diém thudng gip
clia UTBMTBG nhung chua dugc bdo cao nhiéu
V€ gia tri tién lugng [3]. Tac gia Banerjee dua ra
mot chi dau hinh anh cho xam Ian mach mau vi
thé cia UTBMTBG, dong mach trong u la mét
yéu t6 dé€ xac dinh chi d&u nay, tir d6 ggi y tién
lugng xau [5]. Ching t6i cd 40,8% truGng hgp
UTBMTBG c6 dong mach trong u trén CLVT,
nguy cd tai phat sém gap 4,8 lan (p < 0,001).
CH thé day la mdt diu hiéu ggi y cho dd &c tinh
cta khéi u, khi u_phat trién nhanh va can nhiéu
mau nudi han, dan dén kich hoat qua trinh tan
tao mach manh mé han.

Hau hét nghién clru déu cho rang xam lan
mach mau dai thé 1a yéu td tién lugng x4u cla
UTBMTBG [6, 7]. Nghién clru clia ching toi ghi
nhan 17/201 (8,5%) UTBMTBG xam lan mach
mau trén CLVT trudc md, trong dé cé dén 15 BN
tdi phat s6m. Két qua nay phu hgp vdéi y van,
ung ho gid thuyét di cdn trong gan theo tinh
mach clra la cd ché quan trong cho tai phat s6m
UTBMTBG.

NGt vé tinh dugc xem la dau hiéu gian tiép di
can trong gan & vung dan luu tinh mach quanh
khdi u nguyen phat la yéu t6 tién lugng xau cho
tdi phat va séng con sau phiu thuat [3], tuy
nhién it khi dugc mo ta trong két qua hinh anh
hoc. Chlng t6i ghi nhan nét vé tinh & 11,9%
trudng hgp trén CLVT, lam tang nguy cd tai phat
sém gdp 23,2 lan (p < 0,001). Tac gia An bao

cao ti Ié n6t vé tinh trén CHT la 8,2%, la yéu to
tién lugng doc 1ap cho tai phat sém vdi OR = 4,6
(p = 0,029) [8].

Chang t6i ghi nhan 14,4% UTBMTBG c6 bat
thuéc quanh u trén CLVT, tang nguy cd tai phat
sém 10,2 lan (p < 0,001). Két qua nay phu hgp
vGi tac gida Wang dung CLVT [4] va tac gia An
dung CHT [8], ung ho gia thuyét cla cac nghién
clru trude do cho rang hinh anh nay phan anh té
bao u da xam Ian nhu md gan, mach mau nho
lan can, hodc di cin trong gan theo ving dan
Iuu tinh mach.

.v .o
Hinh 1. Mmh hoa mot trudng hdp BN nam
67 tudi dudc chdn doan UTBMTBG giai doan
BCLC C. Hinh chup CLVT cho thay khéi u & gan
trai, kich thudc I16n nhat la 10,8 cm, cd thanh
phan hoai t& (hinh A, miii tén trdng), déng mach
trong u (hinh B, mii tén vang), vo bao khong
hoan toan (hinh C, miii tén trdng), xam Ian tinh
mach clra trai (hinh A, mii tén vang), bat thudc
nhu mé gan quanh u (hinh B, miii tén trdng) va
cac n6t vé tinh (hinh C, miii tén vang) Sau phau
thudt cat gan trdi, két qua g|a| phau bénh xac
nhan khdi u cd nhiéu nét vé tinh trén dai thé,
phu hgp UTBMTBG biét hoda vira, xam nhép
mach mau. Trong qua trinh theo ddi, thdi diém 8
thang siéu am phat hién nhiéu n6t nghi ngd,
hinh chup CHT (hinh D) xac nhan cac nét tai
phat sém.

Phan tich h6i quy logistic da bién cho thay
cac yéu té tién lugng doc 1ap déu la d3c diém
hinh anh CLVT, trong dd, n6t vé tinh la co ti s
s6 chénh cao nhat (OR = 10,2), ti€p dén la xam
I&n mach mau dai thé (OR = 8,2), vo bao khdng
hoan toan (OR = 4,0), bat thubc quanh u (OR =
3,3), dong mach trong u (OR = 3,1). M6 hinh co
gia tri du bdo t6t véi AUC = 0,821, d6 nhay
65 8%, do dac hiéu 91 8%, dd chinh xac 81,6%.
Két qua nay gdi y rang co thé ng dung CLVT
trudc phau thuat dé tién lugng nguy G tai phat
s6m UTBMTBG sau phau thuat cdt gan. Khi dé
sé c6 thong tin dé can nhdc kha néng va nguy cd
cta phau thuat, cac phugng phap diéu tri khac
thay thé. Néu quyét dinh phau thudt, cling can
than trong han vé luva chon phudng phap cat
gan va khoang cach b dién cat. Theo doi sau
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phau thudt cling nén dugc téng cudng & nhitng
BN nguy cd cao, s dung phuong tién hinh anh
nhay hon d€ phat hién s6m nhat nhitng khéi u
tai phat, cd kha nang ti€p tuc diéu tri. Mot s6
nghién clu ciing dé xuat & nhitng BN nguy cg tai
phat cao, tdc mach béng hda chat du phong [4],
liéu phap hoa tri tai cho hodc toan than nhu la
mot liéu phap diéu tri hd trd sau phau thudt [2].

Nghién cru clia ching t6i c6 mot s6 han ché,
dé la nghién cru hoi clru, dan trung tam, khong co
nhém ki€ém dinh mé hinh. Ching t5i khéng phan
tich thdi gian song khong bénh ctia UTBMTBG sau
phau thuat ma chi chia thanh hai nhdom khéng va
6 tai phat sém & thdi diém 24 thang.

V. KET LUAN

CLVT la phuong tién hinh anh cé gia tri tot
trong du bao tai phat sém UTBMTBG sau phau
thuat cat gan, co thé 4p dung dé tién lugng
trudc phau thuat, cung cap thong tin hitu ich cho
chién lugc quan ly va diéu tri ca trudc, trong va
sau mo.

TUr viét tat: UTBMTBG: Ung thu biéu mo t&

bao gan; BN: Bénh nhan; CLVT: Cét Ip vi tinh;
CT: Computed Tomography (Cit I8p vi tinh);
MRI: Magnetic Resonance Imaging (Cong hudng
tur); HBV: Hepatitis B Virus (Virus viém gan B);
HCV: Hepatitis C Virus (Virus viém gan C); AFP:
Alpha-Fetoprotein; AST: Aspartate
Aminotransferase; ALT: Alanine
Aminotransferase; INR: International Normalized
Ratio; BCLC: Barcelona Clinic Liver Cancer (phan
do giai doan ung thu biéu mé té& bao gan); ALBI:
Albumin-Bilirubin (thang diém danh gid chirc
nang gan dua vao albumin va bilirubin); OR:

Odds Ratio (Ty s6 chénh); AUC: Area Under the
Curve (Dién tich dugi dudng cong ROC); KTC:
Khoang tin cay (Confidence Interval — CI); ROC:
Receiver Operating Characteristic (dudng cong
ROC); CHT: Cdng hudng tir; DHYD TPHCM: Dai
hoc Y Dugc Thanh phé H6 Chi Minh.
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KHAO SAT TY LE TANG PQ CO'NG PONG MACH VA MOT SO YEU TO
LIEN QUAN &' BENH NHAN TANG HUYET AP NGUYEN PHAT
KEM HOI CH’'NG PONG MACH VANH MAN

TOM TAT

Muc tiéu: Khao sat ty 1€ tang d6 ciing dong
mach va mot s6 yéu t0 lién quan. POi tugng va
phuong phap: Thiét k€ mé ta cat ngang, trén bénh
nhan tang huyét ap nguyén phat kem hoi chirng dong
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mach vanh man dén kham tai Bénh vién Da khoa Bac
Liéu tur thang 06/2024 dén thang 02/2025. Do cling
dong mach xac dinh dya trén van toc song mach tai
canh tay - c6 chan (baPWV). Két qua Tong s6 70
bénh nhan, nam gidi 51,4%. Ty |é tang do cing dong
mach 13 65,7%. Hut thué'c, dai thdo dudng, bénh than
man, dau thét nguc, thai gian tang huyét ap trén 10
ndm 1a cac yéu to lam tang do CLrng dong mach vdi
OR dao dong tur 2,50 - 14,17. Bd ciing dong mach
tudng quan vol tu0| huyet ap tam thu va thdi gian
tang huyét ap vdi hé s0 tudng quan lan lugt la
r=0,313; r=0,457 va r=0,433. Két luan: Bénh nhan
tang huyét ap nguyén phat kém hoi chirng dong mach



