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trong khac la mirc d6 tdng sinh mach trong nhan
giap, yéu to lién quan dén nguy co tai phat va
hoat tinh sinh hoc clia khGi u. Trugc diéu tri,
72,5% bénh nhan cé nhan cé tang sinh mach do
III. Sau 6 thang, khong con trudng hgp nao & do
111, chdi y&u vé do II (78,4%) hodc do I (21,6%).
Két qua nay tugng dong véi nghién cru clia tac
gia Du (2022), khi hau hét bénh nhan sau MWA
cho thay giam ro rét tugi mau trung tdm trén siéu
am Doppler.®

So véi phuong phap dot song cao tan (RFA),
nghién clru cta ching t6i cling ghi nhan két qua
tugng dudng vé tinh an toan nhung cd su khac
biét vé ty |1é giam thé tich. Theo nghién cliu cla
Elghitany (2025), nhém dugc diéu tri bang MWA
ghi nhan két qua VRR I8n hon RFA & thai diém 1
thang va 3 thang dau (P = 0,009). Tuy nhién
sau 6 thang su’ khac biét khong cé y nghia théng
ké (P = 0,252). Ngoai ra nghién clu cla
Elghitany cling ghi nhan ca hai phuong phap déu
lam giam triéu chlng, it dé€ lai bién chiing hay tai
phat va bao toan chifc ndng tuyén giap.’

Ty I€ bién chirng ghi nhan trong nghién cliu
cla chung toi kha thap. Bién chirng hay gdp nhat
la dau rat hoac dau tai (17,7%), bong da nhe
chiém 3,9%, suy giap tam thdi 1,9%; khong ghi
nhan tu mau, khan tiéng hay tai phat. Ty 1€ nay
tuong dudng véi nghién clu cla tac gid Liu
(2017) khong ghi nhan bién chirng nghiém trong
nao.” Nhu vay, nghién cltu nay gép phan bd
sung bdng chirng khoa hoc vé tinh an toan cua
MWA khi dugc chi dinh ding va thuc hién dang
ky thuat.

V. KET LUAN

Phuang phap dot vi song trong diéu tri budu
nhan tuyén giadp lanh tinh cho thay hiéu qua cao
trong viéc giam thé tich nhan gidp, cai thién triéu
ching 1dm sang va yé&u td thdm my sau 6 thang
theo doi. Ty I€ bién chiing thap, khong ghi nhan
tai phat, chirc nang tuyén gidp dugc bao ton tot.
Két qua nghién clru khdng dinh dét vi song la

phuang phap diéu tri it xam Ian, an toan va hiéu
qua, phu hdp dé€ ing dung rdng rai trong thuc
hanh lam sang cho cac bénh nhan c6 nhan tuyén
giap lanh tinh co chi dinh can thiép.
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MOI LIEN QUAN GIT'A BIEU HIEN P-AMPKA, MOT SO CHi SO
SINH HOA MAU VA THO'1 GIAN SONG THEM O BENH NHAN
PHAU THUAT UNG THU DA DAY

TOM TAT
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Muc tiéu: Danh gid mdi lién quan gilta biéu hién
trén mo cua p-AMPKa vGi cac chi s6 sinh héa mau va
thdl gian sdng thém sau md & bénh nhan ung thu biéu
mo da day Phudng phap: Nghién cltu md ta c6 theo
ddi doc trén 68 bénh nhan ung thu biéu md da day
dugc phau thuat triét can. Biéu hién p-AMPKa dugc
danh gia trén mo bang ky thuat hda mo mién dich str
dung khang thé clia Cell Slgnallng Technology. Két
qua: Nong dé albumin mau & nhém p- -AMPKa ducng
tinh cao han dang k& so v4i nhém am tinh (p =
0,023). Nong do CEA, CA19.9 va CA72.4 c6 xu hu‘dng
biéu hién cao hon & nhom bénh nhan co p-AMPKa am
tinh, tuy nhién sy khac b|et khong co y nghla thong ké
(p > 0,05). Thdi gian song thém va ty Ié song tich Ity
sau mo cua nhém cé p-AMPKa am tinh khong khac
biét c6 y nghia thng ké so vGi nhdm cd p-AMPKa
duang tinh. K&t luan: Nhém p-AMPKa duong tinh c6
néng d6 albumin cao hon c6 y nghia so v&i nhém p-
AMPKa am tinh. Khong gh| nhan su khac biét cd y
nghia vé thai gian song thém va ty 1& song tich Ity
gitra hai nhom Tu khoa: Ung thu bleu mo da day, p-
AMPKa, chi s0 sinh hda, thdi gian s6ng thém

SUMMARY

CORRELATION BETWEEN P-AMPKA
EXPRESSION, BLOOD BIOCHEMICAL
INDICATORS, AND SURVIVAL OUTCOMES

IN GASTRIC CANCER SURGERY PATIENTS

Objective: To evaluate the relationship between
tissue expression of p-AMPKa and blood biochemical
indices as well as postoperative survival time in
patients with gastric carcinoma. Methods: A
descriptive longitudinal study was conducted on 68
patients with gastric carcinoma who underwent
curative surgery. The expression of p-AMPKa in tissue
was assessed using immunohistochemistry with
antibodies from Cell Signaling Technology. Results:
Serum albumin levels were significantly higher in the
p-AMPKa positive group compared to the negative
group (p = 0.023). The concentrations of CEA,
CA19.9, and CA72.4 tended to be higher in patients
with negative p-AMPKa expression, although the
differences were not statistically significant (p > 0.05).
Postoperative survival time and cumulative survival
rates showed no statistically significant differences
between the p-AMPKa negative and positive groups.
Conclusion: The p-AMPKa positive group had
significantly higher serum albumin levels than the
negative group. No statistically significant differences
were observed in survival time or cumulative survival
rates between the two groups.

Keywords: Gastric carcinoma, p-AMPKa,
biochemical indices, overall survival
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Ung thu biéu mé da day 1a mdt trong nhiing
nguyén nhan hang dau gay tir vong do ung thu
trén toan cau, ddc biét tai cac qudc gia chau A.
Du da cd nhiéu tién bod trong phau thuat, hoa tri
va liéu phap trdng dich, tién lugng bénh nhan
ung thu da day g|a| doan tién trién van con dé
dat [1]. Do dd, viéc tim ki€ém cac chi dau phan tir
cb gid tri trong danh gid mac do tién trién, tién
lugng sGng con, va ho trg theo doi bénh la diéu
can thiét. Trong doé, AMP-activated protein
kinase (AMPK)—m©ét kinase cam (fng nang lugng
t& bao—dugc coi la y&u td diéu hda chuyén hoda
quan trong trong sinh hoc ung thu. Dang hoat
héa cla enzyme nay, phospho-AMPKa (p-
AMPKa), cd thé tham gia vao qua trinh kiém soat
tdng sinh, chuyén hda va sdng sét t&€ bao ung
thu théng qua (e ché cac truc tin hiéu thic day
tdng trudng [2]. Tuy nhién, vai tro thuc té€ cua p-
AMPKa trong ung thu da day van chua théng
nhat gilta cac nghién cru, dac biét lién quan dén
mai lién hé gitta bi€u hién mo hoc cla p-AMPKa
v6i cac chi s6 sinh hdéa, mic dd biéu hién cla
cac dau an ung thu huyét thanh (CEA, CA19.9,
CA72.4) va thdi gian s6ng con sau mé [3], [4].
Nghién clru nay dugc thyuc hién nham danh gia
mdi lién quan giifa bi€u hién p-AMPKa trong md
ung thu da day véi ddc diém sinh hoa, cac chi
dau ung thu, cung nhu tién lugng séng con sau
phau thudt triét can & bénh nhan ung thu biéu
mo da day.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

- Tiéu chuan luva chon: Nhitng bénh nhan
ung thu bi€u md da day, dugc phau thuat cit da
day triét can tai Bénh vién Quan Y 103. Tat ca
bénh nhan déu dugc thuc hién xét nghlem hoa
md mién dich nhdm danh gia biéu hién cua p-
AMPKa trén mo ung thu biéu mé da day.

- Tiéu chuan loai trir: Bénh nhan khong
thuc hién dugc phiu thuat cit da day triét dé do
ly do 1am sang hoac ky thuat. Mau mé khong dua
tiéu chudn v& mat md bénh hoc dé danh gia hda
mo mién dich (md hoai t&, khong xac dinh dién
cat rd rang). HO6 so bénh an thi€u thong tin vé
giai doan bénh hoac khong co tiéu ban mo6 bénh
hoc luu trir.

- Thiét ké nghién ciru: Nghién ciu dugc
thiét ké theo phucng phap mo ta co theo doi doc
trén 68 bénh nhan ung thu b|eu mo da day dudc
phau thuat triét cin va c6 mau md bénh hoc day
dd. Muc tiéu nhdm danh gia biéu hién p-AMPKa
trong m6 ung thu da day, dong thdi phan tich
mdi lién quan gilta bi€u hién nay véi cac chi sd
sinh hda va thdi gian séng sau ma.
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- Quy trinh xac dinh biéu hién p-
AMPKa: Toan bd qua trinh thu nhan bénh nhan,
thuc hién phau thuat va xr ly mé bénh hoc dugc
ti€n hanh tai Bénh vién Quan y 103. Sau khi khtr
paraffin va boc 10 khang nguyén trong nodi ap
suat & 95°C, tiéu ban dudgc x{r ly theo quy trinh
tiéu chudn bao gém chdn peroxidase ndi sinh,
loai bo lién két khdng dac hiéu va U véi khang
th€ chinh. Khang thé khdng p-AMPKa (Cell
Signaling Technology, Hoa Ky) dugc pha loang
1:200. Phan (ng khang thé thr cap dudc thuc
hién bang hé thdng polymer gén HRP, hién thi
bang dung dich DAB va nhuém nhan bang
hematoxylin. Cudi cung, cac tiéu ban dugc khur
nudc, lam trong va gan lam dé doc dudi kinh
hién vi quang hoc. p-AMPKa dugc chia thanh
nhém biéu hién ducng tinh va dm tinh, cudng do
bi€u hién chia thanh nhém &m tinh/cudng do
yéu va nhém cudng do vira/manh.

- Phan tich va xtr ly so6 liéu: D liéu dugc
x(r ly bang phan mém SPSS phién ban 26.0. Cac
bién dinh Iugng dugc trinh bay dudi dang trung
vi va khoang t&r phan vi (Median [IQR]). Mic
bi€u hién ctia p-AMPKa trén md ung thu dugc
phan loai thanh hai nhém: duong tinh va am
tinh, dua trén két qua nhudém hdéa moé mien dich.
So sanh cac chi s6 sinh hda huyét tuong gilta hai
nhém dugc thuc hién bang phép kiém Mann—
Whitney Test, trinh bay dudi dang trung vi va
th& hang trung binh (mean rank). BMI dugc dua
vao md hinh hiéu chinh dé loai bé anh hudng khi
phan tich so sanh mai lién quan cla cac chi s6
gitra hai nhém p-AMPKa am tinh va duong tinh.
Phan tich s6ng con sau md theo nhdm biéu hién
p-AMPKa dugc thuc hién bang phucng phap
Kaplan-Meier va kiém dinh log-rank. M{rc y nghia
thong ké dudc xac dinh khi p < 0,05.

- Pao dirc nghién cilru: Nghién clru da
dugc thong qua HOi Pong Y Blc cla Hoc vién
Quan y s6 21/2021-CNChT/ HDDD ngay 25
thang 6 nam 2021, so liéu trong bai bao dugc
Bénh vién Quan y 103 cho phép s dung va cong
b6, va ching t6i cam két khéng coé xung dot Igi
ich trong nghién ctru. N6i dung bai bao phu hgp
vGi cac nguyén tdc dao dic chung dugc néu
trong Tuyén bd Helsinki.

Ill. KET QUA NGHIEN cU'U

Bang 1. Moi lién quan cac chi sé sinh
héa mau vdi biéu hién p-AMPKa trén bénh
nh3n ung thu biéu mé da day

Biéu hién p- -
Chi tieu [AMPKa trén| Izl: g?? p
mo ung thu 0’75)
da day !

N 5,25
Glucose Amtinh |31 (4,87-5,92) 0,427
mau . 512 0,306
(mmol/l) | Duong tinh (37 (4,68-5,95) | *
AL 5,03
Ure mau Am tinh |31 (4,26-5,97) 0,287
(mmol/l) ; 4,73 0,147
Duang tinh |37 (3,44-5,80) | *
Creatinin R 83,13
mau Amtinh |31 (71,75-93,61)0’571
(micromol , 79,21 0,637
/N Dugng tinh |37 (70,27-92,19)  *
Protein Amtinh (31 . 7972 _ 1,774
P (65,83-74,76)""
Mmau . 70,90 0,251
(g/1) Dugng tinh (37 (64,51-74,83) *
A 38,89
Albumin | Amtinh 13135 14/41 g5)0768
mau (g/1) , 39,13 0,023
Duong tinh (37 (36,17-41,64) *

Nhan xét: Nong do albumin mau & nhém p-
AMPKa duong tinh cao hon dang ké so véi nhém
am tinh (p = 0,023). Cac chi s6 khac khong cd
su’ khac biét (p > 0,05, Mann-Whitney Test). *:
p sau hiéu chinh BMI.

I 85 CEA il |

Wl

i CAIS [l

AR i)

AMIER (] B

Tiag i CATL Tl

1+ ARG {4 C
Biéu dé 1. Phédn bé néng dé CEA (A),
CA19.9 (B) va CA72.4 (C) theo phdan nhom
Pp-AMPKa (-) va p-AMPKa (+) trén bénh
nhan ung thu biéu mé da day

o AR ()
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Nhan xét: Nong do CEA, CA19.9 va CA72.4
¢ xu hudng biéu hién cao hon & nhdm bénh
nhan cé p-AMPKa (-), tuy nhién su khac biét
khong c6 y nghia thong ké (p > 0,05, Mann-
Whitney Test).

Bang 2. Thoi gian song thém tich liy
sau mé cua biéu hién p-AMPKa trén bénh
nhén ung thu biéu mé ung thu da day

Uéc lugng 95% CI
. on. | thoigian GiGi | Gidi
Chi ticu song thém SD han | han P
(thang) dudi|trén
p-AMPKa (-) 17,77 0,92/15,97 19,400 836
p-AMPKa (+) 17,96 |0,74{16,52(19,58|

Nh3n xét: Thi gian s6ng thém sau md &
nhom p-AMPKa am tinh khong khac biét co y
nghia thdng ké so vd&i nhdm duong tinh véi
p=0,836.

0,00 l~__ i P-AMPKa (-)
bt AP (+)

0,00

1Y 1 séing tich loy

0,40

7 Thisi ;hn theo 4:5; sau md (nlv;mg) =
Biéu dé 2. Méi lién quan giira biéu hién p-
AMPKa vdi ty Ié séng thém tich Iy sau mé
cua bénh nhan ung thu biéu mé da day

Nhdn xét: Ty |1& s6ng thém tich Ily sau mé
6 nhdm c6 p-AMPKa am tinh khong khac biét cé
y nghia thong ké so vGi nhom cé p-AMPKa
duang tinh véi p>0,05.

IV. BAN LUAN

Albumin huyét tuong la chi s6 sinh hda co
gia tri trong tién lugng ung thu, dac biét & cac
bénh ly ac tinh dudng ti€éu hda nhu ung thu da
day. Nhiéu nghién clru da chi ra rdng néng do
albumin thdp thudng gap hon & bénh nhan ung
thu giai doan tién trién va lién quan dén tién
lugng s6ng kém han [5]. Trong nghién clru nay,
nong do albumin & nhéom p-AMPKa dugdng tinh
cao han cd y nghia so vdi nhém am tinh, ggi y
rang nhitng bénh nhan cé bi€u hién p-AMPKa
duang tinh thuGng c6 trang thai dinh duGng va
chuyén hoéa toan than tét hon va & giai doan
sém han.

Cac nghién cliu vé p-AMPKa trong ung thu
da day khong ghi nhan mai lién quan véi cac chi
sO sinh héa mau [6]. V& cd ché, AMPK diéu hoa
chuyén héda glucose va lipid, 'c ch& con dudng
tiéu thu ATP va kich hoat qua trinh tao ATP.
Trong t& bao ung thu, AMPK thé hién tinh hai
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mat: & mdt s6 bdi canh, AMPK cd thé (fc ché su
ting sinh va thic day chét t& bao ung thu thdng
gua Uc ché mTOR va cac truc tang trudng; tuy
nhién, trong nhitng diéu kién stress nhu thiéu
glucose hodc thi€u oxy, AMPK lai gitp té bao ung
thu thich nghi va s6ng sét bang cach t6i uu héa
chuyén hoéa néng lugng [7].

Cac dau an nhu CEA, CA19.9 va CA72.4
thudng dudc sir dung 1a chét chi diém trong
chan doan va theo ddi diéu tri ung thu da day
[8]. Nghién cru nay phan tich maGi lién hé gilra
p-AMPKa va cac diu an trén dé danh gia vai tro
cla p-AMPKa trong ung thu da day. Trén 68 bénh
nhan, ndng dd cac chat chi diém ung thu nay co
xu hudng cao han & nhém p-AMPKa am tinh,
nhung su khac biét khong cd y nghia. Nhu vay,
khong ghi nhan mai lién quan ro rang gilra n6ng
dé CEA, CA19.9 va CA72.4 va p-AMPKa. Nghlen
clu cta Chen va codng su da chu’ng minh rang
BMI la yeu t6 nhiéu lam gidm ndng do CEA va
CA19.9 & bénh nhan ung thu dai truc trang [9]. _

Ty 1€ s6ng va thdi gian s6ng thém sau phau
thuat ung thu da day chiu anh huéng bdi nhiéu
yéu t8 nhu giai doan chan doan ky thuat phau
thuat va diéu tri hd trg sau m&. Nghién cltu tong
hgp cua Cheng [3] trén gan 10.000 bénh nhéan
tir 21 nghién cru véi cac loai ung thu khac nhau,
trong do cé 3 nghién cu vé ung thu da day
(Kang (2012) [10], Kim (2013) cho thiy AMPK
déng vai tro Uc ché su lan rong va di can cua
khGi u nguyén phat, von la yéu t6 quan trong
hang dau quyét dinh tién lugng t& vong. Bi€u
hién p-AMPKa cao con lién quan dén kha nang
Uc ché tang sinh va cam (ng chét té€ bao ung
thu. Tuy nhién, mot s6 nghién clru dan &, nhu
cla Kang [10], ghi nhan bénh nhan ung thu da
day sau hda tri liéu nén cisplatin, nhém cé biéu
hién p-AMPKa thap han cho thgi gian song thém
khong tai phat (RFS) dai hon, goi y rang can lam
rd han mai lién hé gilra AMPK va hda tri. DU vay,
phan 16n cac nghién cltu, bao gom ung thu da
day, gan, phu khoa, déu xac nhan AMPK cao la
chi dau tién lugng tot.

Nghién cru cta ching to6i cho thay thdgi gian
sdng thém va ty 1& séng tich Illy sau md cla
nhém cd p-AMPKa am tinh kh6ng khac biét cd y
nghia thong ké so vdi nhém c6 p-AMPKa du’dng
tinh. Diéu nay cd thé do cd mau nghién clu cua
ching toi nhod, va thdi gian theo d&i con ngan
han. Do vay, dét ra yéu cau can phai nghién cru
¢ cd mau I8n han va thai gian theo ddi dai hon
dé lam rd vai trd cla p-AMPKa trong tién lugng
séng con sau md & bénh nhan ung thu biéu mé
da day.
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V. KET LUAN

Biéu hién p-AMPKa duong tinh cd lién quan
vGi ndng do albumin huyét tugng cao han, ggi y
p-AMPKa biéu hién & bénh nhan ung thu biéu
mo da day cd tinh trang dinh du’c”jng tét han.
Khong ghi nhan su khac biét c6 y nghia vé vai
tro tién lugng song con sau phau thuat triét can
diéu tri ung thu bi€u mé da day clia p-AMPKa, ¢
the do ¢ mAu nhd, can dudc nghién cttu & cg
mau I&n han.

VI. XUNG BQT LO1 iCH

Cac tac gia khang dinh khdng c6 xung dot Igi
ich d6i véi cac nghién clu, tac gia, va/hodc xuat
ban bai bao.

VIl. TAI TRQ'

Nghién clu nay dudc tai trg bdi Quy Phat
trién khoa hoc va cébng nghé Qudc gia
(NAFOSTED) trong dé& tai m3d s6 108.02-
2019.324.
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DAC PIEM HINH ANH VA VAI TRO CUA 8F-FDG PET/CT
TRONG PANH GIA TON THUONG GAN
O’ BENH NHAN UNG THU PAI TRU’C TRANG TAI PHAT

Nguyén Vin Khii!, Lé Quang Hién?, Nguyén Vin Thing!,

TOM TAT

Muc tiéu: nhin xét dic diém hinh anh ton
thu‘dng gan G bénh nhan ung thu dai truc trang tai
phat hoac ngh| ngd tai phat dugc chup PET/CT vdi
I8F-FDG. P6i tugng va phucong phap nghién clru:
160 bénh nhan ung thu dai truc trang (97 bénh nhan
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ung thu dai trang va 63 bénh nhan ung thu truc
trang) dd diéu tri triét can dugc chup PET/CT khi tai
phat hodc nghi ngd tai phat tai Khoa Y hoc hat nhan,
Bénh vién Ung budu Ha NGi. Nghlen citu md ta cit
ngang. K&t qua: PET/CT phat hién t6n thugng gan o}
31/160 bénh nhan (19, 4%), ti 1é phat hién tén thudng
duong tinh la 82,8%. Hau hét cac bé&nh nhan c6 ton
thudng da ) (71%) Nong d6 CEA cang cao, ti lé phat
hién ton thuong cang tang. Kich thudc trung binh cla
ton terdng la 2,61 + 1,52 cm. Gia tri SUVmax trung
binh cla tén thu’dng Ia 6,52 + 2,89. Gia tri SUVmax
tang theo kich thudc clia tén terdng Sy khéc biét c6
y nghia théng ké (p < 0,01). Két luan: Ti & phét hién
ton thuang dudng t|nh trén PET/CT cao (82, 8%)
PET/CT hitu ich va nén dugc st dung khi danh gia
dong thai cac ton thuong khac ngoai gan & bénh nhan
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