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phong nglra sau rang cho tré em va tré vi thanh
nién & khu vuc nay, va rong han la cac khu vuc
c6 diéu kién kinh t€ xa héi tuong tu vdi xa
Hoang Long, huyén Phi Xuyén, Ha NGi.
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Ti LE TAI PHAT VA CAC YEU TO LIEN QUAN CUA BENH NHAN
UNG THU BIEU MO BUONG TRU’'NG TAI BENH VIEN TU DU

TOM TAT

bat van dé: Ung thu budng tring la mét trong
nhitng bénh ly gay t vong hang dau trong ung thu
phu khoa. Ung thu biéu mé buong trLrng (UTBMBT)
chiém da s6 trong thé bénh nay. Viéc tim kiém cac
yéu t6 tién lugng sém cho kha nang tai phat c6 y
nghia quan trong trong viéc ca thé héa diéu tri va
theo ddi bénh nhan. Muc tiéu: Xac dinh ti Ié tai phat
va cac yéu to lién quan dén tai phat cita UTBMBT.
Phuong phap: Nghién cau (NC) doan hé hoi ciu
tren 392 truGng hgp UTBMBT dugc diéu tri tai bénh
vién TU D, nhap vién tir thang 1/2015 dén thang
12/2019. Ket qua: Thdi gian theo ddi cd trung vi la
71,8 thang (pham vi, 4,1 - 121,6 thang). Ti Ié tai phat
chung la 32,8%. Tan sudt tai phat tich Ity tai thoi
diém 12 thang 1a 2,2% (KTC 95% 1,1 - 4,3); tai thoi
diém 36 thang la 20 6% (KTC 95% 16,8 - 25,2); tai
thai dlem 60 thang Ia 27,1% (KTC 95% 22,8 - 32 1)
Hai yéu t6 lién quan doc lap vdi tai phat Ia ung thl,r
giai doan ti€n Xa (FIGO III - IV) (HR = 2,62; KTC 95%
1,54 - 4,47) va tong s8 chu ky hda tri > 6 (HR = 1,66;
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KTC 95% 1,01 - 2,70). Két luan: Ti I€ tai phat
UTBMBT la 32 8% Ung thu giai doan tién xa va tong
s0 chu ky hoa tr| > 6 lam tang nguy cc tai phat

T khoa: ung thu budng trimg biéu md, tai phat,
cac yéu t6 lién quan, KELIM

SUMMARY

RECURRENCE RATE AND ASSOCIATED
FACTORS IN PATIENTS WITH EPITHELIAL

OVARIAN CANCER AT TU DU HOSPITAL

Background: Ovarian cancer is one of the
leading causes of mortality among gynecologic
malignancies. Epithelial ovarian cancer (EOC) accounts
for the majority of ovarian cancer cases. Identifying
early prognostic factors for recurrence is crucial for
individualizing treatment and patient follow up.
Objective: To determine the recurrence rate and
associated factors in patients with EOC Methods: A
retrospective cohort study was conducted on 392
cases of EOC diagnosed at Tu Du Hospital from
January 2015 to December 2019. Results: The
median follow up time was 71.8 months (range, 4.1 -
212.6 months). The overall recurrence rate was
32.8%. Cumulative recurrence rates were 2.2% at 12
months (95% CI: 1.1 - 4.3), 20.6% at 36 months
(95% CI: 16.8 - 25.2), and 27.1% at 60 months (95%
CI: 22.8 - 32.1). Two independent factors associated
with recurrence were advanced stage disease (FIGO
stage III - IV) (HR = 2.62; 95% CI: 1.54 - 4.47) and
total number of chemotherapy cycles > 6 (HR = 1.66;
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95% CI: 1.01 - 2.70). Conclusion: The recurrence
rate of EOC was 32.8%. Advanced stage cancer and
receiving more than 6 cycles of chemotherapy were
associated with an increased risk of recurrence.

Keywords: epithelial ovarian cancer, recurrence,
associated factors, KELIM

I. DAT VAN DE

Ung thu bi€u md budng tring (UTBMBT)
chiém da s6 (91%) trong cac dang ung thu
budng trdng. Bénh thudng khdi phat va tién
trién am tham, khong triéu chiing dac hiéu, nén
da phan bénh nhéan khi dugc chan doan da & giai
doan tién xa (FIGO III-1V), khi dé tién lugng
song con kém va kha nang tai phat cao [1]. Khi
da tai phat, kha nang diéu tri khoi la rat thap,
bénh nhan thudng ti€p tuc trai qua nhiéu dgt
hoa tri vdi tién lugng dé dat va sau cung tr vong
vi cdn bénh nay. Do dd, viéc tim ki€m cac yéu to
tién lugng s6m cho kha ndng tai phat cé y nghia
d3c biét quan trong trong viéc ca thé hoda diéu tri
va theo doi bénh nhan.

Mot s6 yéu to tién lugng tai phat da dugc
cong bé nhu: CA-125, HE4 trudc diéu tri, giai
doan ung thu, do biét héa té€ bao, sé chu ky hda
tri va tinh trang sét mo sau phau thuat [2-5].
Tuy nhién, tai Viét Nam chua cd nhiéu NC phan
tich cac yéu to tién lugng tai phat UTBMBT. Vi
vay, ching t6i thuc hién NC nay nhdm xac dinh
ti 1€ tai phat va cac yéu to lién quan dén tai phat
UTBMBT. TU d6, c6 thém bang ching gilp phan
tang nguy cg tai phat va xdy dung chién Iugc
diéu tri ca thé hda cho tirng bénh nhan.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru: Ngudi bénh
UTBMBT dudc diéu tri tai bénh vién T DG, nhap
vién tir thang 1/2015 dén thang 12/2019 thoa
tiéu chudn nhan vao va khoéng cd cc tiéu chuan
loai trir nhu sau:

e Tiéu chudn nhdn vao: NguGi bénh cé
két qua gidi phiu bénh (GPB) 1& UTBMBT va
dugc hda tri it nhdt 03 chu ky v&i phac do
Carboplatin — Paclitaxel. Sau héa tri c6 dap Ung
diéu tri hoan toan.

e Tiéu chuén loai tra: Ngudi bénh maic
cac bénh ung thu khac hodc khong day du thong
tin trong ho sd bénh an

2.2. Phuang phap nghién ciru

Thiét ké nghién cdu: doan hé hoi ciu

Cé miu: Ap dung coéng thiic tinh ¢ mau
cho nghién clru séng con

n= Z(Zp’:i + Zl—.’?):/(thR):
=n/ (ti lé tai phat chung)

Trong do, n la sO ca tai phat toi thiu, N la
cd mau, HR (Hazard ratio) la ti s6 nguy ha| a-=

0,05; B = 0,1.

Theo NC cla Wu 2021, ung thu giai doan
III-IV lam tang nguy cg tai phat 1én 2,58 lan so
vGi giai doan I - II [6]. Thé HR = 2,58 vao cong
thirc ta cé dugc sb ca tai phat tdi thi€u n = 56.
V@i ti 1€ tai phat cia UTBMBT la 35,5% - 38,4%
[2], ta cO sB ca UTBMBT t6i thi€u N = 158
trudng hap.

2.3. Bién s0. Dap (ng diéu tri dugc dinh
nghia theo tiéu chudn RECIST 1.1 [7]. Ba tuén
sau khi két thic chu ky hoa tri cubi, bénh nhan
dugc hen tai kham dé& danh gia mo budu con lai
bdng hinh anh hoc va thr CA-125. Bénh nhan
dugc xac dinh dap (Ung diéu tri khi khong con
mo6 budu sau diéu tri va CA-125 < 35 U/mL;
bénh nhan khong dap Ung diéu tri khi con mo
budu sau diéu tri hoac CA-125 > 35 U/mL

KELIM dugc tinh thong qua website
Circulating tumor biomarker - Biomarker
Kinetics™ bang cach sir dung nong do CA-125
trong 3 chu ky hoa tri dau tién. KELIM dugc chia
thanh 2 nhédm: thuan Igi (KELIM > 1) va khong
thuan Ioi (KELIM < 1) [8].

Ti 1€ cia bach cdu da nhan trung tinh vdi
lympho (NLR) va ti I& cta ti€u cau véi lympho
(PLR) dudc phan nhém dua trén diém cit téi uu
cd do6 nhay 90% du bdo tai phat trong vong 5
nam (NLR: 1,19; PLR: 95,45).

UTBMBT tai phat dugc chan doan khi cé ca 3
y&u t& [9]: (i) UTBMBT d3 dugc phau thuat va
hda tri, (ii) Co thGi gian dap Ung diéu tri, (iii)
Phat hién tn thuong mdi, hodc tai vi tri cli khi
kham lam sang hay can lam sang.

Thdi gian song con khong tai phat (tinh theo
thang): dugc dinh nghia la thdi gian tir khi chan
doan bénh (tlr ngay nhap vién lan dau) dén thai
diém phéat hién bénh tai phat hodc ngay cudi
cung xac nhan bénh nhan chua tai phat, hodc
dén thdi diém két thic NC (thang 3/2025).

2.4. Phuong phap thuc hién. Tai khoa
Ung budu Phu khoa, bénh vién TUr Dii, ching toi
tim kiém danh sach bénh nhan cé chan doan
ung thu budng tri’ng (ma ICD: C56) nhap vién
tr thang 1/2015 dén thang 12/2019. Sau doé
chdng toi nhap ting truGng hgp trén phan mém
kham bénh cua khoa dé loai ra nerng trudng
hgp khong thoa tiéu chudn nhan mau. Ching toi
luc tim nhu‘ng bénh an phu hgp t&r phong luu trir
h6 sg bénh an. DIt liu dugc thu thap bao gom
cac thong tin dich t& cd ban, dic diém 1am sang,
md bénh hoc, dic diém dleu tri, theo doi sau
diéu tri, tai phat, thGi gian song con chua tai
phét va tr vong.

S6 liéu dugc phan tich bang phan mém Stata
19.0 (StataCorp). Céc déc diém cla dan sd NC
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dugc md ta bang ti I& hodc trung vi. Ching toi
sir dung phudng phép bang sdng dé xac dinh ti
Ié tai phat tich Ily. So sanh thdi gian s6ng con
khdng tai phat gilta cdc nhém bang phép kiém
Log-rank. S& dung mo hinh hoi quy Cox daon bién
va da bién dé xac dinh céc yéu td lién quan dén
téi phat UTBMBT. Cac bién cd gia tri p < 0,2
trong phan tich don bi€n dugc dua vao hdi quy
Cox da bién. Y nghia théng ké dugc xac dinh khi
p < 0,05

Nghién cru dudc chap thuan bdi hoi dong dao dic
trong nghién cru y sinh hoc bénh vién Tur D{, s6
592/BVTD-HDPDD, ngay 26 thang 3 nam 2024.

Il. KET QUA NGHIEN cU'U

3.1. Piac diém lIam sang. Trong thdi gian tir
thang 1/2015 dén thang 12/2019, c6 392 ngudi
bénh phl hgp tiéu chudn nhdn mau. Trong do, 105
trudng hop tai phat, 215 trudng hgp khong tai
phat va 72 truGng hdp mat dau trong qua trinh

2.5. Pao dirc trong nghién cltu y sinh.

Bang 1. Pac diém I3m sang cua bénh nhin UTBMBT

theo doi tai phat. Ti 1€ tai phat la 32,8%.

< mez Tong Tai phat
bac diem n(%) | Khong (N=287) n (%) | C6 (N=105) n (%) | P~ value *
Tudi 0,877
<50 214 (54,6) 157 (40,1) 57 (14,5)
> 50 178 (45,4) 130 (33,2) 48 (12,2)
CA-125 trudc diéu tri <0,001
<35 U/mL 99 (25,2) 88 (22,4) 11 (2,8)
> 35 U/mL 293 (74,8) 199 (50,8) 94 (24,0)
Thdi diém phau thuat giam khai <0,001
PDS 375 (95,6) 282 (71,9) 93 (23,7)
DS 17 (4,4) 5(1,3) 12 (3,1)
Loai phau thuat giam khoi 0,051
Tan goéc 367 (93,6) 264 (67,3) 103 (26,3)
Bao ton 25 (6,4) 23 (5,9) 2 (0,5)
S6t mo6 budu sau phau thuat <0,001
Khéng con md 371 (94,6) 277 (70,7) 94 (23,9)
Con md budu 21 (5,4) 10 (2,6) 11 (2,8)
Giai doan ung thu <0,001
Giai doan s6m 306 (78,0) 251 (64,0) 55 (14,0)
Giai doan tién xa 86 (22,0) 36 (9,2) 50 (12,8)
Tong s6 chu ky héa tri <0,001
<6 chu ky 242 (61,7) 204 (52,0) 38 (9,7)
> 6 chu ky 150 (38,3) 83 (21,2) 67 (17,1)
KELIM 0,364
> 1 267 (68,1) 198 (50,5) 69 (17,6)
<1 125 (31,9) 89 (22,7) 36 (9,2)
Loai giai phau bénh <0,001
HGSC 106 (27,0) 60 (15,3) 46 (11,7)
Khac 286 (73,0) 227 (57,9) 59 (15,1)
NLR 0,544
<1,19 38 (9,7) 29 (7,4) 9 (2,3)
> 1,19 354 (90,3) 258 (65,8) 96 (24,5)
PLR 0,050
< 95,45 55 (14,0) 46 (11,7) 9(2,3)
> 95,45 337 (86,0) 241 (61,5) 96 (24,5)

*p-value tUr phép kiém Log-rank; PDS: Phau
thuat giam khoi thi dau; IDS: Phau thuat giam
khdi sau hda tri tAn bd trg; HGSC: Ung thu thanh
dich d6 cao; KELIM: Ti I€ thanh thai CA-125;
NLR: Ti Ié bach cdu da nhan trung tinh va
lympho; PLR: Ti I& tiu cdu va lympho
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Tu6i lic phat hién bénh ¢ trung vi la 50 tudi
(tlr 16 dén 74 tudi). Gan 50% bénh nhan ¢4 tudi
> 50. Pa s6 bénh nhan c6 CA-125 trudc diéu tri
> 35 U/mL. Gan 70% bénh nhan cé KELIM
thuan Igi. Hau hét bénh nhan ¢ NLR > 1,19 va
PLR > 95,45. Gan 80% bénh nhan dugc chén
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doan & giai doan sém (FIGO I-II), nhiéu nhat la
giai doan Ic (40,1%). DBiéu nay dan dén hau hét
bénh nhan (> 90%) dugc phau thuat giam khéi thi
dau (PDS) va khong con s6t mo sau phau thuat.
Hon 60% bénh nhdn dugc hoda tri < 6 chu ky
Carboplatin-Paclitaxel. Ung thu’ dang thanh dich do
cao (HGSC) chiém ti 1& nhiéu nhat (27,0%), tiép
theo la ung thu dang ndi mac t& cung (EC) chi€ém
23,5%; cac dang con lai gébm ung thu thanh dich
do6 thap, ung thu t€ bao sang, ung thu dang nhay
chiém tur 13,0% dén 17,0%.

3.2. Tan suat tai phat tich lay

Bang 2. Tan sudt tai phat tich ldy cua
UTBMBT

Thdi gian theo ddi trung vi la 71,8 thang (ngan
nhat la 4,1 thang va nhiéu nhat la 121,6 thang).
Tan sudt tai phat tich ITy tai thdi diém 12 thang 1a
2,2% (KTC 95% 1,1 - 4,3); tai th&i diém 36 thang
la 20,6% (KTC 95% 16,8 — 25,2); tai thdi diém 60
thang 1a 27,1% (KTC 95% 22,8 - 32,1).

3.2. Cac yéu to lién quan dén tai phat.
Trong thgi gian theo d6i cdé 67 truGng hgp tir
vong, trong d6 cé 21 trudng hgp khong tai phat
va ti vong. Tuy nhién, 21 trudng hgp nay, tir
vong xay ra sau khi mat dau theo doi tai phat.
Do dd, cac trudng hgp tlr vong va khong tai phat
khong anh hudng dén két qua phan tich tai phat
va cac yéu to lién quan.

Thai |S5 bénh S‘6' Té,‘m sulz?\'t Khi phan tich hoi quy Cox don bién ching toi
gian |nhan lic trudng |tai phat| KTC ghil nh:fim dugc 08 ‘ye”u t6 cd Iiép quan dén téi
(thang) bt dau hgp ’tal tich liy | 95% phgt vGi p < 0,2 la CA-125 truGc diéu tri, thoi
phat (%) diém phau thudt giam khdi, loai phau thuét giam
0 392 0 - - khdi, tinh trang s6t mo6 budu sau phau thuat, giai
12 360 8 2,2 |1,1-43| doan ung thu, tong s§ chu ky hda tri, loai giai
24 312 39 13,0 99-16,9 phau bénh va PLR. Khi dua cac yéu té nay vao
36 279 27 20,6 |16,8-25,2| hdi quy Cox da bién, ching tbi ghi nhan 2 yéu t&
48 252 16 25,3 21,1-30,1] ¢4 lién quan dén tai phat la: Ung thu giai doan
60 236 6 27,1 22,8-32,1| tién xa (HR = 2,62, KTC 95% 1,54 — 4,47) va
72 196 6 29,0 24,5-34,1| t6ng s6 chu ky hda tri > 6 (HR = 1,66, KTC 95%
84 120 3 30,2 [25,7-354 1,01 - 2,70) (Bang 3).
Bang 3. Cac yéu té'lién quan dén tai phat
Thai gian Tai phat (N = 105) Mo hinh hoi quy Cox: HR (KTC 95%)
Yéu to nguy cg | /Tén Ti Ié mac mai (trén Phan tich Phan tich
(thang) 9/1000 ngudi-thang) don bién da bién
Tuoi
<50 13508 | 57/214 4,22 1
> 50 11280 | 48/178 4,26 0,97 (0,66 —1,42)
p-value 0,877
CA-125 tru'dc diéu tri
< 35U/mL 7317 11/99 1,50 1 1
> 35 U/mL 17471 | 94/293 5,38 3,50 (1,87 — 6,54) | 1,90 (0,98 — 3,68)
p-value < 0,001 0,056
Thai diém phau thuat giam khoi
PDS 24209 | 93/375 3,84 1 1
DS 580 12/17 20,69 5,02 (2,73-9,21) [1,85 (0,93 - 3,67)
p-value < 0,001 0,080
Loai phau thuat giam khoi
Tan goc 23060 ([103/367 4,47 1 1
Bao ton 1729 2/25 1,16 0,27 (0,67 -1,10) 10,42 (0,10-1,76)
p-value 0,069 0,236
Sot mo budu sau phau thuat
Khong con mé | 24072 | 94/371 3,91 1 1
Con mb budu 717 11/21 15,34 4,34 (2,32 - 8,13) | 1,45 (0,72 — 2,96)
p-value < 0,001 0,300
Giai doan ung thu
Giai doan s6m 21350 | 55/306 2,58 1 1
Giai doan tién xa| 3439 | 50/86 14,54 5,32 (3,61 — 7,85) | 2,62 (1,54 — 4,47)
p-value < 0,001 < 0,001
Tong so chu ky héa tri
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< 6 chu ky 16539 | 38/242 2,30 1 1
> 6 chu ky 8250 | 67/150 8,12 3,51(2,35-5,23) [1,66(1,01-2,70)
p-value < 0,001 0,044
KELIM
21 17347 | 69/267 3,98 1
<1 7441 36/125 4,83 1,20 (0,81 — 1,80)
p-value 0,365
Loai giai phau bénh
Khac 19148 | 59/286 3,08 1 1
HGSC 5641 | 46/106 8,16 2,46 (1,67 —3,62) [1,13(0,73 -1,75)
p-value < 0,001 0,589
NLR
<1,19 2565 9/38 3,51 1
> 1,19 22224 | 96/354 4,32 1,23 (0,62 — 2,45)
p-value 0,545
PLR
< 95,45 3944 9/55 2,28 1 1
> 95,45 20845 | 96/337 4,61 1,96 (0,99 — 3,88) | 1,56 (0,78 — 3,13)
p-value 0,054 0,212

IV. BAN LUAN

UTBMBT thudng dugc chan doan & phu nit
I6n tudi, da phan da man kinh [3, 4]. Nghién clu
khéng ghi nhan tinh trang man kinh, nhung tudi
trung vi clia déan s& NC la 50 tudi, véi 83% bénh
nhan trén 40 tui. Tubi chan doan trong NC cd
clng xu hudng 16n tudi nhu cdc NC da cong bd
[2, 4]. Tuy nhién, d6 tudi trung vi cla NC cua
ching t6i thap han mot s6 bdo cdo & cac qubc
gia khac [3 5]. Diéu nay co thé phan anh su
khac biét vé dich té & cac viing lanh tho.

Ung thu budng triing khong co triéu chiing
d3c hiéu va tién trién &m tham, do d6 da sb
bénh nhan phat hién bénh khi da & giai doan
tién xa [1]. Piéu nay dugc ching minh & da s6
cac nghién clru [2-4]. Nghién ctru ghi nhan 78%
bénh nhan dugc chdn doan & giai doan sém
(FIGO I-II), ti 18 nay cao hon dang k& so Vi
nhiéu NC trudc. Su khac biét nay co thé dén tir
d3c diém dan s6, kha nang tiép can chan doan
chuyén khoa va chién lugc tam soat khac nhau.
Viéc phat hién bénh & giai doan s6m tao thuan
Igi cho diéu tri. Cu thé, hon 90% bénh nhan
dugdc phiu thuét giam khdi thi dau va hau hét
bénh nhan dat dugc phau thuat glam khéi t6i
uu. Ti Ié khong con md sau phau thuat cla
chling t8i cao hon so véi cac NC khac, vn b ti
I& bénh nhan & giai doan ti€én xa cao han [2, 4].

Ti 1€ tai phat cla chung toi la 32,8% tucng
dugng véi mot s6 NC khac co ti 1€ tai phat dao
dong tir 21,1% dén 52,3 [2, 4]. Phan Ién cac
trudng hgp tai phat xay ra trong 4 nam dau sau
diéu tri (85,7%). Khi phan tich hoi quy Cox da
bi€n, chung t6i ghi nhan dugc 2 yéu to co gia tri
tién lugng doc lap vdi tai phat la giai doan ung
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HR: T7 s6 nguy hai
thu' va téng s6 chu ky hda tri.

Giai doan tién xa lam tédng nguy cg tai phat
lén 2,62 [an so vdi giai doan sém. Diéu nay phu
hgp v&i NC clia Yang va coOng su 2021 [5], ghi
nhan ung thu giai doan tién xa c6 HR = 2,39
(KTC 95% 1,23 — 4,38). Ung thu giai doan III
hay IV lam tang nguy cg tai phat khi so véi giai
doan I dudc ghi nhan & nhiéu NC khac [2, 4, 6].
Diéu nay thé hién tdm quan trong clia chién lugc
tam soat nhdm phat hién nhiéu hon bénh nhan &
giai doan s6m, mang lai tién lugng t6t hon, gia
tang thagi gian s6ng cho bénh nhan.

Bénh nhan c6 téng s chu ky hda tri > 6 lam
tang nguy cco tai phat 1én 1,66 [an so vgi bénh
nhan cé tng s6 chu ky < 6. Trai ngugc véi két
qua nay, NC cua Yang va cong su 2024 [4] cho
thay viéc kéo dai hoéa tri > 6 chu ky lam giam
nguy cd tai phat 63%. Su khac biét nay cé thé
lién quan dén dic diém quan thé NC: trong khi
gan 2/3 bénh nhan trong NC cla ching toi c6 <
6 chu ky hoa tri, thi con s6 nay & NC cla Yang
chi chiém 1/4. Su khac biét nay cé thé phan anh
ddc diém dap ung khac nhau, ti 1é gilta cac loai
gidi phau bénh khac nhau hodc su khac biét
trong chi dinh kéo dai hda tri & bénh nhan dap
rng kém, vén cd tién lugng xau.

Céc yeu t6 nhu CA-125 trudc diéu tri, thdi
diém phau thudt giam khdi, tinh trang sot mé
budu sau phau thuat, loai giai phau bénh, NLR
va PLR co lién quan dén tai phat & hoi quy Cox
don bién nhung khong gilr dugc y nghia lién
quan trong phan tich da bién. Cac yéu t6 nay
dudc ghi nhan cd lién quan dén tai phat & cac
NC khac mét cach khdng dong nhat. Ngoai ra,
mot sG yéu t6 khac dugc ghi nhan cé lién quan
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dén tai phat nhu: do biét héa té€ bao, HE4, s6
lugng ti€u ciu, tinh trang di c&n hach, di can
phdc mac [2-5].

Han ché cua NC: la thiét ké hoi clru nén
khong tranh_khoi mot s6 sai lam do ghi chep
Hon nita, moi dang moé hoc ctia UTBMBT c6 ddc
diém smh hoc va dap Ung diéu tri khac nhau,
nhung chua dugc phan tich riéng biét trong
nghién clu nay.

Tinh 'ng dung cta NC: xac dinh ti I tai
phat va cac yéu t6 lién quan dén tai phat gidp
cling cd cd s@ khoa hoc cho viéc phan tang nguy
co tai phat, xay dung chién lugc diéu tri va theo
ddi ca thé hda cho tirng bénh nhéan.

V. KET LUAN

Ti Ié tai phat chung cla UTBMBT tai bénh
vién TUr Di la 32,8%. Ung thu giai doan tién xa
va tdng s6 chu ky héa tri > 6 la nhitng yéu t&
lam tdng nguy cd tai phat. Can cd chién lugc
diéu tri va theo do6i do6i vdi ngudi bénh cd cac
yéu t6 nguy co cao dé phat hién tai phat s6m va
diéu tri hiéu qua.
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NG DUNG CHI SO VIEM LIEN QUAN PEN NEUTROPHIL PE PANH GIA
TINH TRANG VIEM TREN BENH NHAN MAY DAY MAN TINH

TOM TAT

Muc tiéu: Xac dinh mdi lién quan gilta
neutrophil-lymphocyte ratio (NLR) va _eosinophil-
neutrophil ratio (ENR) véi cac yéu to dich te, Iam sang
G bénh nhan may day man tinh (MDMT). PGi tugng
va phudng phap: Nghién cu mo ta cdt ngang trén
60 bénh nhan MPMT, so sanh vGi 60 bénh nhan may
day cap (MPC) va 60 ngudi khde manh (NKM) tai
Bénh vién Bai hoc Y Dugc TP. H6 Chi Minh tur thang
10/2024 dén thang 07/2025. MPMT dugc chan doan
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Pham Vii Hanh Dung!, Vin Thé Trung!

theo t|eu chudn EAACI/GA2LEN/EDF/WAO (triéu
chufng san phu hoc phu mach keo dai 26 tuan) NLR
va ENR dugc tinh tir cong thirc mau ngoai vi. Mann—
Whitney U test dugc sif dung dé so sanh g|ufa cac
nhém, va hé so tuong quan Spearman danh gia moi
lién he gilfa chi s6 viém véi mlc d6 hoat dong bénh
(thang diém Urticaria Activity Score 4 — UAS4). Két
qua: Ba nhém nghlen ctu (MBMT, MDC, NKM) tuang
dodng vé tudi va gidi. ENR & nhdm MPMT cao han cé y
nghia thong ké so vGi nhom MbC (p < 0,05), trong khi
NLR khéng khac biét glLra ba nhdm. Khong ghi nhan
sy khac biét dang ké clia NLR va ENR theo tudi hodc
gidi tinh trong tiing nhém. Trong nhém MBMT, thang
diém UAS4 co tuong quan thuan vdéi NLR (r = 0 5008;
p = 0,0000) va tuong quan nghich véi ENR (r = —
0,4400; p = 0,0004). Két luan: ENR tang cao & bénh
nhan MPMT so véi MDC, gagi y vai trd cla viém type 2
trong bénh sinh. NLR khong khac biét gilra hai nhom,
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