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DACPIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI BENH TAY CHAN
MIENG NANG O TRE EM DU’O'I 5 TUOI TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu nghién ciru: Mo ta ddc diém 1am
sang, can lam sang va két qua diéu tri bénh tay chén
miéng ndng & tré em dudi 5 tudi tai bénh vién Nhi
Trung udng. Poi tugng va Phuang phap nghién
clru: Nghlen clru md ta loat ca bénh, ldy s6 liu hoi
clru: tr 01/07/2022 — 30/06/2024 Cac tré co chan
doan bénh tay chan mleng muc do nang Bénh vién
Nhi Trung Uong. Két qua: 113 tré mac bénh tay chan
miéng, ty Ié nam/n{¥ 1a 2,1. Nhdm tudi 12 -35 thang
chiém ty 1€ cao nhét la 77%, 100% tré cd triéu chiing
s6t, mun nudc tay chan, gidt minh chiém ty 1€ 87,6%.
Cac trieu chimng it gap con ngung tha, co giat, tim tai,
huyet ap ha. Can lam sang s6 lugng bach cau nhap
vién tang nhe trung binh 13,1 + 4,3 (G/L) Ty 1€ EV71
(+) chiém ty 1é cao 70,9% trén tdng s& cac bénh nhan
dugc lam xét nghiém. Ty Ié PCR EV dudng tinh cao
nhdt & trong phan (53, 3%) va dich hong 40%
(14/35). Bénh nhan nhap vién vdi chan doan ban dau
cht yéu 13 tay chan mleng nhém 2b nhém 1 va 2b
nhom 2. Ty Ié chuyen tir do tr do 2b nhém 1 Ién 2b
nhdm 2 chiém ty 1& cao nhat (10,6%). Diéu tri bénh
nhan chén tay miéng cha yéu dung thudc
Phenobarbital udéng( 95,6 %), phenobarbital tiém 14,2
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%, dung IVIG 35,4 %. C4 5,3% bénh nhan can ho trg
ho hap. Da s6 bénh nhan khéi chiém 96,5%, ty 1€ di
chirng 3,5 % khong cé truGng hgp ti vong. Cé 3,5%
bénh nhan di chirng liét mém, yéu chi. Két luan: Tay
chan miéng da s6 gdp G tré nam. Triéu chiing lam
sang chinh 1a s6t, mun nudc tay chan va gidt minh. Ty
Ié€ PCR EV 71(+) chiém ty & cao trong mau bénh
phdm phan va dich hong. Phat hién,chan doén, can
thiép diéu tri s6m lam glam céc bién chu‘ng vaty létr
vong tay chdn miéng & tré, han ché dé lai di ching
anh hudng den chat lugng cudc séng. Tzrkhoa. bénh
tay chdn miéng ndng, EV71, tré dudi 5 tudi.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND TREATMENT RESULTS
OF SEVERE HAND, FOOT AND MOUTH DISEASE
IN CHILDREN UNDER 5 YEARS OLD AT THE

NATIONAL CHILDREN'S HOSPITAL

Objective: To describe the clinical
characteristics, paraclinical findings, and treatment
outcomes of severe hand, foot and mouth disease
(HFMD) in children under 5 years of age at the
Vietnam National Children’s Hospital. Subjects: A
retrospective case series was conducted from July 1,
2022, to June 30, 2024, involving pediatric patients
diagnosed with severe hand, foot and mouth disease
(HFMD) admitted to the Vietnam National Children’s
Hospital. Results: A total of 113 pediatric patients
were included, with a male-to-female ratio of 2.1:1.
The majority (77%) were aged 12-35 months. All
presented with fever; the most common clinical
features were vesicular exanthema on the hands and
feet and myoclonic jerks (87.6%). Less frequent
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symptoms included apnea, seizures, cyanosis, and
hypotension. Laboratory tests revealed mildly elevated
leukocyte counts on admission (mean: 13.1 + 4.3
G/L). Enterovirus 71 (EV71) was identified in 70.9% of
tested cases. EV PCR positivity was highest in stool
specimens (53.3%) and throat swabs (40%; 14/35
cases). Most patients were initially classified as HFMD
grade 2b, group 1 or group 2. The most frequent
progression was from grade 2b group 1 to 2b group 2
(10.6%). Treatment primarily involved oral
phenobarbital (95.6%), intravenous phenobarbital
(14.2%), and intravenous immunoglobulin (IVIG) in
35.4% of cases. Respiratory support was required in
5.3% of patients. The overall recovery rate was
96.5%, with 3.5% experiencing neurological sequelae,
including flaccid paralysis and limb weakness. No
mortality was reported. Conclusion: Hand, foot and
mouth disease were mostly found in males. The main
clinical symptoms are fever, blisters on hands and feet
and convulsions. The rate of PCR EV 71(+) was high
in stool and throat samples. Early detection, diagnosis
and treatment intervention reduce complications and
mortality rates of hand, foot and mouth disease in
children, limiting sequelae that affect quality of life.

Keywords: Severe HFMD; Enterovirus 71
(EV71); Pediatric Patients Under Five.

1. DAT VAN BE i
Bénh tay chan miéng la bénh truyén nhiém
cap tinh do nhdom Enterovirus gay nén, bénh
thudng gdp & tré nhd, cd khd nang phat trién
thanh cac vu dich I6n va gay ra nhitng bi€n
chirng nguy hiém thdm chi dan tdi t&r vong néu
khong phat hién va x{ tri kip thai [1]. Theo bao
cao cua BO Y té€ trong quy 1 ndm 2024 ca nudc
ghi nhan 6.700 truGng hgp mac tay chan miéng
tang gap 2 lan so vGi cung ky nam 2023. Hé luy
do bénh tay chan miéng gay ra cling rat I16n, anh
hudng dén kinh té€ gia dinh, sic khoe cla tré
tham chi la t& vong. Nhitng nam gan day, mac
du da 4dp dung nhiéu bién phap dy phong tich
cuc nhung ty 1€ mac bénh tay chan miéng con
cao va dien bién phuc tap. Do d6 bénh tay chan
miéng van ludn la van dé y té€ quan trong vdi
Viét Nam va thé gidi.Trung tam Bénh nhiét déi —
Bénh vién Nhi Trung udng la mot trong nhifng
trung tam dau nghanh trong diéu tri cac bénh
truyén nhiém cap tinh cling nhu tich cuc trong
cdng tac phong chéng dich bénh & tré em tai
Viét Nam. Moi nam Trung tam ti€p nhan va diéu
tri s6 bénh nhan tay chan miéng kha cao, trong
dé cé nhitng bénh nhan bién chirng nang can
phai trai qua loc mau, ECMO rat phirc tap. Cac
nghién cllu vé bénh tay chdn miéng da co rat
nhiéu nghién clftu vé bénh tay chan miéng nhung
hién nay ty 1& méc va tir vong con & muc cao, dé
cd thé giadi quyét can thiép kip thdi cho bénh
nhan va cai thién chat lugng diéu tri. Do do
chiing toi ti€n hanh dé tai nham muc tiéu sau:
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1. Mb ta déc diém Idm sang, can Idm sang
bénh Tay chdn miéng ndng & tré em dudi 5 tudi
tai Bénh vién Nhi Trung ugng nam 2022 — 2024.

2. Nhan xét két qua diéu tri bénh tay chan
miéng ndng & tré em dudi 5 tudi tai Bénh vién
Nhi Trung ugng ndm 2022 — 2024.

II. DOl TUQNG PHU'O'NG PHAP NGHIEN CU'U

- Toan bd bénh nhan tr 1 thang dén dugi 5
tudi dugc chan dodn tay chan miéng ndng tai
Bénh vién Nhi Trung Uong trong khoang thgi
gian tUr 01/07/2022 — 30/06/2024. Tiéu chuén
chan doan theo hudng dan clia BO Y té [1].

- Tiéu chuén loai trir: Cac bénh nhan tay
chan miéng c6 kém bénh Iy khac tai thdi di€ém
trudc khi mac bénh tay chan miéng nhu: nhiem
vi rit cap tinh khac, suy gan, suy than, hoi
chirng than hu, bénh nén khac.

2.1. Phuong phap nghién ciru: Nghién
clfu mo ta loat ca bénh, 13y s0 liéu hoi clru.

2.2. Cach thirc nghién ciru va cac chi s6
nghién cilru: chon tat cd bénh nhan tir 1 thang
dén dudi 5 tudi, dugc chan doan bénh d6 nang
diéu tri ndi trd theo mot phac do théng nhat tai
Bénh vién Nhi Trung uong dap (ing tiéu chan lua
chon nghién clru. Thu thdp cac s6 liéu vé dac
diém nhan trdc hoc, 1dm sang, can Idm sang
dugc thu thap theo bénh an nghién ciu theo
mau théng nhat, cac chi s6 nghién clru bao gém
tudi, gidi, thdi diém nhdp vién, triéu ching lam
sang khi khdi phat bénh, cac dien bién lam sang,
két qua xét nghiém mau, dich ti hau, phan, chan
doan hinh anh, phan dé nang cla bénh, cac
phuong thirc diéu tri, thudc diéu tri, két cuc Ilc
ra vién [1].

2.3. Xtr ly soO liéu: Bénh nhan dugc thu
thap théng tin bang mdt bénh an nghién ciu
riéng, théng nhat, cac s6 liéu dugc nhap vao
phan mém théng ké y hoc SPSS. 20.0 va x(r ly
bang cac test thdng ké y hoc.

Il. KET QUA NGHIEN cU'U

Trong thai gian nghién cliu ching t6i cd 113

bénh nhan du diéu kién tham gia nghién clru
e "

! 68.10%

Biéu dé 1. Phén bé déi tuong nghién ciu
theo gidi tinh
Nhin xét: Ty 1& bénh nhdn méc tay chan
miéng & bénh nhan nam 68,10%, nir 31,90%.
Ty & nam/nir la 2,1.
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77%

1 N0 4.40%
Biéu d5 2. Phén b6 d6i tuong nghién ciru
theo nhom tuéi

Nhin xét: DO tudi trung binh la 25,4
(£10,9) thang. Bénh nhan phan bd nhiéu &
nhdm tudi 12 — 35 thang chiém 77%. Bénh nhén
nhoé nhat la 2 thang va I6n nhat la 55 thang.

Bang 1: Pac diém chung cua nhom
nghién ciru

A s Tanso | Tyleé
Lam sang (n=113) | (%)
Sot 113 100
Mun nudc tay, chan, mong 99 87,6
Giat minh 99 87,6
Loang choang 45 39,8
Run chi 42 37,2
Loét miéng 38 33,6
Non mura 17 15
Mach nhanh 16 14,2
Huyét ap tang 10 8,8
Co cliing 7 6,2
Vach mang ndo 7 6,2
Thé nhanh 6 53
ROi loan tri giac 6 5,3
Liét mém, yéu chi 4 3,5
Can ngung thé 3 2,7
Co giat 2 1,8
Tim tai 1 0,9
Huyét ap ha 1 0,

Nhan xét: Triéu chirng thuGng gdp nhét la
sot chiém 100%, sau d6 mun nudc tay chan
87,6%, giat minh 87,6%, loang choang 39,8%,
run chi 37,2%. Cac triéu chling it gdp nhat la
cdn ngung thd, co giat, tim tai, huyét ap ha.

Bang 2: Triéu ching Idm sang cua doi
tuong nghién ciau

Nh3n xét: SO lugng bach cau nhap vién
tdng nhe ¢ trung binh 13,1 + 4,3 (G/L), tiéu
cau trong gidi han binh thudng c6 trung binh
356 + 101,6 (G/L), Chi s6 CRP khong tang co
trung binh 7,3 + 13,2(mg/L), Glucose trung binh
54 £ 1,1 (mmol/L). Cac chi s6 khac trong gidi
han binh thudng.

Bang 3. Két qua xét nghiém ELISA EV
71 va PCR EV cua déi tuong nghién ciau

Két qua Bénh phdm [Tan sé[Ty Ié %
ELISA EV , _
71 (+) Mau (n=103) 73 70,9
Dich ndo tay (n=74)] 0 0
"C('}r)EV Dich hong (n=35) | 14 | 40,0
Phan (n=15) 8 | 533

Nhén xét: Ty 1& EV71 (+) chiém ty Ié cao
70,9% trén tong s6 cac bénh nhan dudc lam
xétnghiém, Ty |é PCR EV dugng tinh trong dich
hong 40% (14/35), PCR EV duong tinh trong
phan 53,3% (8/15), khong trudng hgp PCR EV
duang tinh trong dich nao tuy.

Bang 4: Xét nghiém céng thuc mau
truoc diéu tri

Phan do N (n=113) | Ty lé (%)
D0 2a 7 6.2
D06 2b nhom 1 63 56.6
DO 2b nhom 2 36 32.7
Po 3 1 0.9
Do 4 0 0
Chan doan khac 4 3.5

Nh3n xét: Bénh nhan nhdp vién véi chan
doan ban dau chu yéu la tay chan miéng nhém
2b nhém 1 va 2b nhém 2. cd ty 1€ nhd bénh
nhan vao vién vai chan doan khac 3,5% nhu
viém loét hong, s6t do vi rut.

Badng 5: Ty I€ chuyén dg trong qud trinh
bénh nhan nam vién

P do ki TL16 ShiYED €8 nng i ()
nhap vien nhém1| nhém2 Bo3 | Bo4
b0 2a 53 0 0 0

D0 2b nhom1 0 10,6 0,9 0

D06 2b nhom?2 0 0 1,8 0
Do 3 0 0 0 0

Ngay chuyén d6 trung binh 3,2 £ 1(1 — 5)ngay

Nhén xét: Ty 1& chuyén tor do 2a lén 2b
nhém 1 chiém 5,3%, t& d6 2b nhém 1 Ién 2b
nhém 2 chiém 10,6%, do 2b nhém 2 lén do 3
chiém 1,8%.

Bang 6. Ciac loai thuéc duoc su dung
diéu tri bénh tay chan miéng

Chi 56 xét nghigm | Treng binh | Trung v
Bach cau (G/L) 13,1 £4,3 12,5
Tiéu cau (G/L) 356 + 101,6 343

CRP (mg/L) 7,3 £ 13,2 3,6
Glucose (mmol/L) 54+1,1 5,3
AST (U/L) 36,0 + 14,3 34,2
ALT (U/L) 19,2 £ 12,6 14,9
Ure (mmol/L) 36+1,1 3,6
Creatinin (umol/L) | 29,2 + 12,4 26,0
Troponin (ng/mL) 0,008 + 0,026 0,002
CK - MB (U/L) 24,7 £ 15,1 22,8
NT proBNP (pg/mL) | 15,8 £ 24,9 8,4

Thuoc diéutri [Tanso (n=113)|Ty lé %
Phenobarbital udng 108 95,6
Phenobarbital tiém 16 14,2
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IVIG 40 35,4
Manitol 10 8,8
Natri clorid 3% 7 6,2
Milrinone 3 2,7
Thd oxy ho trg 5 4,4
Thé may 1 0,9
Thuoc khang sinh 11 9,7

Nhan xét: Ty |1é dung thu6c Phenobarbital
uéng cao 95,6%, phenobarbital tiém 14,2%,
dung IVIG 35,4%. Trudng hgp ho trg hd hdp
chiém 5,3%. Khong cé trudng hgp loc mau va
chay ECMO.

Bang 7. Pac diém két qua diéu tri chung

&1 : S6 bénh nhan | .. .
Kéet qua (n=113) Ty I1& (%)
Khoi 109 %.5
Di ching ) 35
T& vong 0 5
Thai gian diéu tri :
trung binh 6,29 £ 2,8(2-15)

Nhadn xét: Ty |é bénh nhan khoi chi€ém
96,5%, ty 1€ di chiing 3,5 % khong cé trudng
hgp tr vong. Cé 4/113 (3,5%) bénh nhan di
chirng, di chiing chi c6 liét mém, yéu chi. Khong
6 cac di chirng khac.

IV. BAN LUAN

4.1. Pic diém chung. Nghién clu cla
ching téi cho thy dd tudi trung binh m3c bénh
bénh la 25,42 + 10,890 (2 — 55) thang tudi, thap
nhat la 2 thang va cao nhat la 55 thang. Nhom
tudi tir 12 — 35 thang chiém ty Ié cao 77% tucng
dugng véi nghién clu cia Ngo Thi Mai Phuang
(2024) d6 tudi trung binh 14 23,3 + 15,5 thang
[2]. Tuy nhién ty 1& nam/nif cia chung toi 2,1
ghi nhan cao hon so vdi cac tac gia Nguyen Kim
Thu (2016), ty 1€ nam/nir la 1,7 trong dé tré
dudi 5 tudi (97%), tré dudi 3 tudi 88,4% [3], Bo
Chen va cdng sy (2021) cling cho ty I& nam/ nir
la 1,6. d6 tudi trung binh 23,3 + 15,5 thang [2].

4.2. Pac diém lam sang, can lam sang.
Trong nghién cfu nay, sot chiém ty Ié cao nhat
100%, sau d6 mun nudc tay chan,gidt minh
chiém 87,6 %. K& qua nay cling kha tuong
déng véi cac nghién clu 6 cac nudc trong khu
vuc, cho thay ty 1& c6 ton thuong da thay d6i tur
79% dén 88% [4] [5].Trong nghién cru két qua
can lam sang, xét nghiém coéng thi'c mau s6
lugng bach cau tang nhe trung binh 13,1 + 4,3
G/L, gia tri nhdé nhat la 4,6 I6n nhat la 28,5 G/L/.
CRP trung binh 7,3 + 13,2 mg/L thdp nhét
0,1mg/L va cao nhat la 87 mg/L. Cac chi s6 khac
trong gigi han binh thuGng. So vdi Ngo Thi Mai
Phudng (2024) khéng ghi nhan sy khac biét cd y
nghia thong ké vé trung binh s lugng bach cau
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gitta nhdm nang va nhém khong nang [2]. Xét
nghiém Elisa EV71 mau két qua EV71 (+) chiém
ty 1& cao 64.6% trén téng sd cac bénh nhan
dugdc_lam xét nghiém mau. Tuong dudng véi
Nguyén Van Lam va cong su (2022) nghién cltu
vé cac tuyp huyét thanh cla Enterrovirus gay
bénh tay chan miéng tai Bénh vién Nhi Trung
uong nam 1018 — 2019 trén 147 mau xac dinh
dugc tuyp huyét thanh cd EV71 chiém 68,8%
CA6 10,9%, echovirus 5,8% [6]. Phan d0 lam
sang khi bénh nhan nhap vién chi yéu thudc 2b
nhém 1 chiém 56,6% va 2b nhdm 2 32,7%. Co 1
ty 18 nho 3,5% bénh nhan nhap vién véi chan
doan khac, dugc diéu tri tai khoa lam sang khac
khi xudt hién triéu chiing mdi chuyén vé khoa.
Mac du s6 lugng khong nhiéu nhung khau sang
loc ban dau nhan vién ti€p can can hoi va kham
ki v& 1dm sang cling nhu tién sir bénh dé tranh
sét bénh nhan.DE gilp cac thay thubc 1dm sang
tién lugng trong qua trong qua trinh diéu tri
ching toi tién hanh khao sat ty & chuyén do
trong qué trinh ndm vién ty 1& chuyén do tur 2a
Ién 2b nhém 1 chiém 5,3%, do 2b nhdom 1 [én
2b nhém 2 chiém 10,6%, d6 2b nhém 2 Ién do 3
chiém 1,8%. Ngay chuyén dd trung binh 3,2 +
1(1 - 5) ngay. Pay 1a nhitng diém dang chu y
khi diéu tri bénh nhan Tay chan miéng, nhéan
vién y té€ can luu y sat nhing bénh nhan trong
déi tugng cd khad ndng chuyén dd cao va trong
thdi diém ngay chuyén dd, cho bénh nhan ndm
trong phong cap clu, theo ddi lién tuc dé€ phat
hién nhitng ddu hiéu chuyén do sém xUr tri kip
thai tranh d& bénh nhan dién bién ndng. So Vai
nghién clru clla Nguyén Kim Thu (2012) ty |é
chuyén d6 ndng haon trong qua trinh ndm vién tir
do 2A, 2B va d6 3 lan lugt 1a 11,9%, 27,3% va
7,1%. Ty |1& chuyén db 3 clia nhdm 2B cao nhét,
chiém 25,8% trong khi ty 1& chuyén dd 3 cua
nhom 1 va 2A chi la 2,5% va 4,6%. Khdéng co
bénh nhan dd 1 nao chuyén dd 4 [3].

4.3, DPiéu tri. Trong nghién clru vé diéu ri
bénh Tay chan miéng ndng ty 1€ dung thudc
Phenobarbital uéng cao 95,6 %, phenobarbital
tiém 14,2 %, dung IVIG 35,4 %. Trudng hdp
can thiép ho trg hé hap 4,4 %, dat ndi khi quan
0,9 %, thd may 0,9 %. Khong cé trudng hgp loc
mau va chay ECMO. Theo Jahan shah va céng sy
(2020) ghi nhan didu tri IVIG va
glucocorticoidcos thé giam ty 1é di chirng than
kinh trén bénh nhan dén 30% [2]. Theo Nguyen
Minh Ti€n (2024), tai khoa hoi sirc Bénh vién Nhi
dong thanh phd trong khoang thai gian 5/2023 -
9/2023cho thdy ty Ié dung an than
phenobarbital 82,4%, manitol 20% la 18,9%,
NaCl 3% la 28,4%, IVIG truyén tinh mach 1 liéu
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32,4%, 2 litu 67.4% [7]. K&t qua diu tri ty 18
bénh nhan khoi hoan toan chiém 96,5%, ty I di
chirng 3,5 % khong c6 trudng hgp tir vong.
Trong 3,5% bénh nhan di chirng, di ching chi
c6 liét mém, yéu chi. Khong c6 cac di ching
khac. Ty |é hoi phuc sau 1 dén 2 thang theo doi
tudng ducong véi két qua nghién clu Eben
Jones (2018), Kevin Mesacar, et al[8].

V. KET LUAN

Bénh tay chan mleng la bénh truyén nhiém
thudng gap & tré nho, dé bung phat thanh dich.
Bénh thuGng nhe, biéu hién bang s6t, loét miéng
va phong nudc & tay chan. Tuy nhién, can nhap
vién theo doi khi c6 dau hiéu bi€én chirng than
kinh hoac tim mach. Do ti I1é phat hién EV71 thap
(khoang 8,8%), chan doan van chu yeu dua vao
triéu chlrng 1dm sang. Phat hién, chan doan, can
thiép diéu tri s6m lam gidm cac bi€n ching va ty
Ié t&r vong Bénh tay chan miéng.
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TAC MACH HOA CHAT SIEU CHON LOC SU’ DUNG HAT VI CAU TAI
THUOC DC BEAD M1 TRONG PIEU TRI TIEN PHAU UNG THU BIEU MO
TE BAO GAN GIAI POAN SO'M: BAO CAO TRUO'NG HOP LAM SANG
Nguyén Vin Manh/, }\Iguyén Tién Thinh!, Trin Tang Lam!,
Dinh Truong Giang', Tran Thi Anh Tuyét', Nguyén Thi Huyén Trang',
Mai Thanh Binh!, Nguyén Hai Ha', Nguyén Thi Hué!, Hoang Nghia Quoc!

TOM TAT

Muc t|eu banh g|a vai tro cla ky thuat tdc mach
hoa chat siéu chon loc su’ dung hat vi cau DC Bead M1
trong ki€m sodt trudc mé cac tru‘dng hdp ung thu biéu
mo t€ bao gan (UTBMTBG) giai doan sdm ¢d nguy cd
tai phat cao, nhdm t&i uu hoa hiéu qua diéu tri triét
can Phu’dng phap Bdo cdo mot tru’dng hdp lam
sang, bénh nhan nir 50 tudi, tién st viém gan virus B
man dugc chan doan ung ter biéu mo té bao gan
(UTBMTBG) giai doan sém, vGi khoi u giau mach mau
va chi diém sinh hoc tang cao (AFP >1660 UI/ml,
PIVKA-II = 2831 mAU/ml). Bénh nhan dudc didu tri
tdc mach hda chét st dung hat vi cau tai thudc (DEB-
TACE) siéu chon loc bang hat vi cdu DC Bead M1 tai
Doxorubicin. Sau 1 thang, bénh nhan dugc phau thuat
cit gan triét cdn va theo doi dén thdi diém hién tai
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trong vong 6 thang. K&t qua: Sau DEB-TACE siéu
chon loc, khéi u hoai tir hoan toan trén hinh anh hoc,
nong do AFP va PIVKA-II gidm rd rét. M6 bénh hoc
sau phéu thuat xac nhan hoai t& hoan toan khong con
té bao ac tinh. Sau 6 thang theo doi, bénh nhan
khong ghi nhan tai phat, chlfc nang gan du‘dc bao ton.
Két luan: DEB-TACE siéu chon loc c6 the la chién
luwge hiéu qua trong kiém soat trudc mé cac trerng
hdp UTBMTBG giai doan sém cé yéu t6 nguy cd tai
phat cao, gop phan nang cao ty & diéu tri triét can va
cai thién tién lugng ngan han. Td khoa: ' Ung thu biéu
mb t& bao gan, tdc mach hoa chéat gan siéu chon loc

SUMMARY
SUPERSELECTIVE TRANSARTERIAL
CHEMOEMBOLIZATION USING DRUG
ELUTING BEAD DC BEAD M1 FOR
PREOPERATIVE TREATMENT OF EARLY-
STAGE HEPATOCELLULAR CARCINOMA:

A CASE REPORT
Objective: To evaluate the role of superselective
transarterial chemoembolization (TACE) in the initial
management of early-stage hepatocellular carcinoma
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