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Khao sat ndng dd FT4 trung vi tai thdi diém
nghién cu cta nhitng ngudi tham gia la 5
pmol/L, dao ddng tir 4,5-5,5 mU/L, ndm trong
ngudng binh thudng. TU bi€u d6 3 cho thay
nhém TIRADS 2 cd trung vi nong d6 FT3 cao
nhat la 5,3 pmol/L, va nhdom 3 cd trung vi nGng
do FT3 thdp nhat 1a 4,5 pmol/L. Nhom thudc
Bethesda nhom IV c6 trung vi nong dé TSH cao
nhat la 13,8 pmol/L, va nhom thudc Bethesda
nhém III c6 trung vi nbng d6 FT3 thap nhat la
3,9 pmol/L. Tuy nhién, khong cé su khac biét cé
y nghia thong ké vé nong d6 FT3 theo phan
nhém TIRADS va Bethesda.

IV. BAN LUAN

Nhan gidp cd thé€ dugc phat hién qua siéu
am va thudng khong c6 triéu ching rd rang. Pa
s6 nhan giap la lanh tinh, va mét s6 la ac tinh
(ung thu) véi dién bién am tham. NIt gidi dugc
phat hién co tan suat xudt hién nhan gidp cao
gap 4 lan so vdi nam gidi, va ciling tang theo tudi
tdc [4]. Nhitng anh hudng clda hormone
estrogen va progesterone cling nhu thai ky va
sinh nhiéu con dudc cho rdng cd lién quan dén
tang nguy cd xuat hién nhan gidp & nit gigi
[2,7]. Nghién clu clia ching toi cd ddc diém
dich té hoc phu hgp véi y vén, cu thé: ty I& nit
gidi chiém da s6 va tudi trung binh cta d6i
tugng nghién ctu la 45 tudi, phan anh ding
ganh ndng bénh ly tuyén giap thudng xuat hién
& phu nif trong d tudi trung nién.

Theo Hiép hoi tuyén giap Hoa Ky (the
American Thyroid Association) va Hi€p héi tuyén
giap Chau Au (the European Thyroid
Association), siéu 4m la phuong phdp co thé
sang loc ung thu tuyén gidp giai doan s6m va
khong nén thuc hién ky thudt FNA & cac nhan
giap kich thudc nho han 1 cm [5]. Khao sat nong
dé hormone tuyén giap la phugng phap dugc
khuyén cdo thuc hién két hgp vdi si€u am tuyén
giap @ ngudi cd nhan giap. Mot phan tich gop
clia Zhang va cdng su [8] cho thdy néng d6 TSH
cao han hodc khi van nam trong khoang tham
chi€u binh thudng thi c6 lién quan dén tdng
nguy cc ung thu tuyén giap. Két qua nghién ciu
cho thdy nbng d6 TSH cd gia tri trung vi thudc
ngudng binh thudng, va mot s6 trudng hgp cd
nong do TSH tang cao. Bén canh do, so sanh
nong do TSH theo phan nhom TIRADS hoac
Bethesda, nghién cltu khong tim thdy su khac
biét co y nghia thdng ké. Theo bdo cao gan day
cla Gitti va Al-den [4], nGng d6 TSH thap co lién
quan vdi nhan giap 6 phan nhéom TIRAD 4 va
Bethesda nhom 2, va nong do TSH tang cao co
[ién quan vdi cac nhan gidp & phan nhom

TIRADS 2. C6 thé do su chénh léch déng ké vé
tan suat & cac nhom TIRADS hodc Bethesda
nguy cd cao (gan 94% & phan nhom TIRADS 4-5
hodc Bethesda V-VI), hau hét ngugi tham gia
nghién clfu cd két qua md hoc la ung thu tuyén
giap nhung chirc nang tuyén giap van thudc gidi
han binh thudng nén nghién clru hién tai khong
tim thay su lién quan. Két qua cla ching téi cd
su’ khac biét v8i mdt sd nghién cu 16n va tdng
quan gan day. Su khac biét nay cé thé xuét phat
tr ddc diém clia quan thé nghién cu: nghién
cru clia chang toi tap trung gan nhu hoan toan
vao nhdm bénh nhan da dudc sang loc va co
nguy cd cao, khac vdi cac nghién clu khac bao
gdém moét phé rdng hon cac loai nhan gidp.

Tuong tu, nong do FT3 va FT4 cua dan so
nghién cu cling nam trong gidi han binh thudng
va khong c6 su khac biét gilta cac phan nhom
TIRADS hodc Bethesda. Trong khi do, nong do
TSH thdp (véi FT3 va FT4 binh thudng) dugc
bao cao co lién quan vdi Bethesda nhom 1II -
dudgc coi la nang lanh tinh, va khi néng d6 TSH
cao han cé lién quan dén Bethesda nhom III-V.
Nhitng phat hién nay Gng hd gia thuyét rdng su
rc ch€ TSH cd thé ddng vai tro 1a déu hiéu sinh
hda cua su lanh tinh & mot s6 nhan gidp. Vai tro
cla FT3 va FT4 trong viéc du bao nguy co ung
thu tuyén gidp chua cé cg sé khoa hoc rd rang.
Nghién clru cta Yan va cong su [7] da@ nhan
manh anh hudng cla cac yéu té moi trudng va
di truyén dén ndng d6 TSH, va nhirng yéu t6 nay
c6 thé khdng lién quan truc tiép dén nguy cd ac
tinh & cac nhan gidp nhd, cho thdy tam quan
trong cla dac tinh dan s6, ching téc. VGi han
ché tir thiét k€ cdt ngang, hoi cru va thuc hién
tai mot bénh vién, két qua nghién clru khéng du
tinh dai dién cho quan thé ngudi ¢ nhan gidp
ndi chung va khdng thé xac dinh dugc mdi quan
hé nhan qua gilta hormone tuyén gidp vai su ton
tai cua nhan gidp. Hién nay, chdn doan nhan
giap thudng ap dung ky thuat FNA, va két qua
moO bénh hoc sau phau thudt dugc xem tiéu
chudn vang dé& chan doan xac dinh. Do do, cac
nghién cltu trong tuong lai nén dugc thiét ké
theo hudng tién clru, da trung tdm, véi ¢ mau
I6n va da dang han. Dong thaGi can két hgp doi
chi€éu néng d6 hormon tuyén giap véi két qua
mo bénh hoc va cac dau an sinh hoc phan tar (vi
du: dét bién gen BRAF, TERT) dé lam sang to
hon nita vai tro cla truc ndi tié€t trong sinh bénh
hoc ung thu tuyén giap.
V. KET LUAN

Trong nhitng nguGi c6 nhan gidp (thudc
TIRADS 2-5 va Bethesda II-VI), nong do cac
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hormone tuyén gidp cé gid tri trung vi thudc
ngudng binh thudng. Nghién clitu khoéng ghi
nhan moi lién quan coé y nghia thong ké gilra
nong d6 hormone tuyén gidp vGi cac phan loai
nguy cd TIRADS hodc Bethesda. Diéu nay cho
thdy vai tro khdng thé thay thé cla siéu am va
FNA trong chan dodn, va xét nghiém chlic ndng
tuyén giap daon thuan khong du kha ndng du bao
nguy cd ac tinh & nhdm ngudi bénh nay.

VI. LO1 CAM ON

Nhém tac gid trén trong cdm on Dai hoc Y
Dugc Thanh phé HO6 Chi Minh da tai trg kinh phi
cho chuing t6i thuc hién nghién clu.

VIl. NGUON TAI TRQ'

Nghién cru nay dudgc tai trg kinh phi bdi Dai
hoc Y Dugc Thanh phd H6 Chi Minh theo hdp
d6ng s§ 128/2023/HD ngay 14/9/2023.

TAI LIEU THAM KHAO

1. Fekete C, Lechan RM (2014). Central regulation
of hypothalamic-pituitary-thyroid axis under
physiological and pathophysiological
conditions. Endocr. Rev; 35: 159-194.

2. Babi¢ Leko M, Gunjaca I, Plei¢ N, Zemunik
T. Environmental factors affecting thyroid-
stimulating hormone and thyroid hormone levels.
Int J Mol Sci. 2021;22(12):6521. doi: 10.3390/

ijms22126521.

3. Bray F, Laversanne M, Sung H, et al. Global
cancer statistics 2022: GLOBOCAN estimates
ofincidence and mortality worldwide for 36
cancers in 185 countries. CA Cancer ] Clin. 2024;
74(3): 229-263.

4. Gitti, S.A., Baha Al-den, S.S. Thyroid function test
profile in patients who have thyroid nodule and its
correlation with ultrasound TIRAD scoring system
and cytological results. Sci Rep, 2025, 15, 21851.
https://doi.org/10.1038/ s41598-025-08156-2.

5. Kant R, Davis A, Verma V. Thyroid Nodules:
Advances in Evaluation and Management. Am
Fam Physician. 2020;102(5):298-304.

6. Sasson M, Kay-Rivest E, Shoukrun R, et al.
The T4/T3 quotient as a risk factor for
differentiated thyroid cancer: a case control study.
J Otolaryngol Head Neck Surg; 2017, 46: 28.

7. Yan Y, Dong J, Li S, et al. Risk factors
associated with the prevalence of thyroid nodules
in adults in Northeast China: a cross-sectional
population-based study. BMJ Open, 2023;13:
€069390. doi: 10.1136/bmjopen-2022-069390.

8. Zhang Y, Wang Z, Chen S, et al. The
association between thyroid-stimulating hormone
level and thyroid cancer: a meta-analysis. Endocr
Pract. 2022; 28(9):919-926.

9. Lee SH, Kim MH, Kim SJ, et al. TSH level of
2.5 mIU/L is a predictive factor for malignancy in
patients with cytologically indeterminate thyroid
nodules. Endocrinol Metab (Seoul). 2021;36(3):
616-624.

PAC PIEM LAM SANG, CAN LAM SANG VA TINH AN TOAN
CUA PHUONG PHAP TAC MACH HOA CHAT SIEU CHON LOC
SU’ DUNG HAT VI CAU DC BEAD M1 TRONG PIEU TRI UNG THU
BIEU MO TE BAO GAN TAI BENH VIEN TRUNG WONG QUAN P01 108

Nguyén Viin Manh®, Nguyén Tién Thinh?, Mai Thanh Binh?,
Ha Nghia Quoc', Nguyén Thi Huél, Nguyén Hai Hal,

TOM TAT

Muc tiéu: MO ta déc diém Iam sang, can 1am sang
va danh g|a tinh an toan cla phucng phap tdc mach
héa chét siéu chon loc st dung hat vi cau DC Bead M1
trong diéu tri ung thu biéu mo t& bao gan. Bm tugng
va phuang phap: Nghién c(tu can thiép Iam sang tién
ctu trén 35 bénh nhan UTBMTBG giai doan BCLC - A,
Child — Pugh A, dugc diéu tri can thiép tac mach héa
chat siéu chon loc bang hat vi cau DC Bead M1 (70—
150um) tai doxorubicin tai Bénh vién Trung uong Quan

1Bénh vién Trung uong Quéan doi 108
Chiu trach nhiém chinh: Nquyén Van Manh
Email: manhnguyenqy@gmail.com

Ngay nhan bai: 20.6.2025

Ngay phan bién khoa hoc: 21.7.2025
Ngay duyét bai: 29.8.2025

200

Nguyén Thi Mail, Pham Vin Tuyén!

doéi 108 tu thang 6/2024 dén thang 5/2025. Cac dac
diém 1am sang, can 1am sang va cac bién c6 bét Igi du’dc
danh gia trong 48 gi§ sau can thiép. Két qua Tubi
trung binh cua benh nhan la 63,4 £ 11,7 vai ty 1€
nam/nit: 4,8:1. Da s c0 tién sir viém gan B (60%), mdi
dugc chan cToan (88,6%) va ECOG 0 (85,7%). Triéu
chifng 1am sang chu yéu 13 dau ha sudn phai (31,4%),
mét mai (28,6%). Nong do AFP trung vi la 11,18 ng/mL
(IQR: 4,38-122,72), PIVKA-II trung vi la 170 mAU/mL
(IQR: 41,84-617,01). Pa s6 bénh nhan c6 khGi u don
doéc (97,2%) véi dudng kinh trung binh 3,55 + 0,86 cm.
Sau can thiép, cac tac dung phu thuGng gap la dau
vung gan (51,4%), budbn non/nén (25,7%), mét mdi
(17,1%), déu & mic do nhe va tu gidi han. Két luan:
TACE siéu chon loc st dung hat DCBeadM1 an toén,
phu hgp cho diéu tri bac cau trong chién lugc da mo
thi'c cho UTBMTBG giai doan sém. Tor khoa: Ung thu
bi€u md t& bao gan, TACE siéu chon loc, DC Bead M1.
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SUMMARY
CLINICAL, SUBCLINICAL
CHARACTERISTICS, AND SAFETY OF
SUPERSELECTIVE TRANSARTERIAL
CHEMOEMBOLIZATION USING DC BEAD
M1 MICROSPHERES IN THE TREATMENT
OF HEPATOCELLULAR CARCINOMA AT 108

MILITARY CENTRAL HOSPITAL

Objective: To evaluate the clinical and
paraclinical characteristics and safety of superselective
transarterial chemoembolization (DEB-TACE) using DC
Bead M1 microspheres in patients with early-stage
hepatocellular  carcinoma (HCC). Methods: A
prospective study was conducted on 35 patients with
BCLC-A stage HCC, Child-Pugh A, who underwent
superselective DEB-TACE with DC Bead M1
microspheres (70-150 pm) loaded with doxorubicin at
the 108 Military Central Hospital from June 2024 to
May 2025. Clinical, paraclinical parameters, and
adverse events within 48 hours post-intervention were
evaluated. Results: The mean age of the patients
was 63.4+11.7 years, with a male-to-female ratio of
4.8:1. The majority had a history of Hepatitis B virus
(60.0%), were newly diagnosed (88.6%), and had an
ECOG -0 (85.7%). Common symptoms included right
hypochondrial pain (31.4%) and fatigue (28.6%).
Median AFP was 11.18 ng/mL (IQR: 4.38-122.72),
and median PIVKA-II was 170 mAU/mL (IQR: 41.84—
617.01). Most tumors were solitary (97.2%) with a
mean tumor size of 3.55+0.86 cm. Adverse events
post-intervention included liver pain (51.4%),
nausea/vomiting (25.7%), and fatigue (17.1%), which
were  predominantly mild and  self-limiting.
Conclusion: Super-selective TACE using DC Bead M1
microspheres demonstrates high safety and is

appropriate as bridging therapy in multimodal
treatment strategies for early-stage HCC.

Keywords: Hepatocellular carcinoma,
superselective TACE, DC Bead M1.
I. DAT VAN DE

Ung thu biéu md t& bao gan (UTBMTBG) la
nguyén nhan hang dau gay tr vong do ung thu,
dac biét phd bién tai cac nudc chau A, trong do
¢ Viét Nam. Bénh thuGng dién bién am tham,
phan 16n dugc chan doan khi da & giai doan
muon. Cac yéu té nguy cd chinh nhu viém gan
virus B va C, rudu, va cac yéu t6 ri loan chuyén
hda ngay cang phé bién lam téng ty 1é mic bénh
[1]. Téc mach héa chat (TACE) la phuong phap
diéu tri tiéu chudn cho UTBMTBG giai doan trung
gian (BCLC-B) va dugc chi dinh cho mot s6
trudng hgp giai doan sdm (BCLC-A) khi cac
phuang phap diéu tri triét can khong kha thi [2].
Trong cac phudng phap TACE, ky thuat sir dung
hat vi ciu tai thudc (DEB-TACE) c6 uu diém vugt
troi so v6i TACE truyén thdng (cTACE) nhd kiém
soat tot viéc gidi phong thudc, kéo dai thdi gian
tac dung trong khéGi u va gidam doc tinh toan

than. Hat vi cau DC Bead M1 véi kich thudc nhé
(70-150um) gan day da chirng minh hiéu qua ro
rét nhd kha nang tham nhap sau, phan bo thudc
tép trung va tang hiéu qua diéu tri. Tuy nhién,
doi hoi  danh gid ky ludng dic diém 1am sang,
can 1am sang va hinh thai khéi u d& dam bao
tinh an toan va t6i uu hiéu qua [3]. Tai Viét
Nam, dif liéu vé dic diém lam sang, can lam
sang va an toan clia DEB-TACE s(r dung DC Bead
M1 con han ché. Do dd, ching t6i thuc hién
nghién cffu nay nhdm danh gia dic diém Iam
sang, can lam sang va tinh an toan sé6m cua
DEB-TACE siéu chon loc sir dung hat DC Bead
M1 tai Bénh vién Trung uong Quan doi 108.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Bénh nhan > 18 tudi, chan doan xac dinh
UTBMTBG theo hudng dan ctia B6 Y t€ (2020).

- Tiéu chuén lua chon: Giai doan BCLC-A,
Child-Pugh A, ECOG < 2, lan dau phat hién hodc
tai phat co chi dinh DEB-TACE (phau thudt cit
gan, ghép gan, RFA). .

- Tiéu chuén loai tri: Ung thu gan thé hon
hdp, di can ngoai gan, xuat huyét tiéu héa dang
tién trién, ECOG > 3, rdi loan déng mau ning
chua diéu chinh, phu nit c6 thai hodc bénh ly noi
khoa nang. Khong dong y tham gia nghién ctu.

2.2. Thiét ké nghién clru

- Thiét k€ nghién cru: Nghién cru can thiép
lam sang tién clru khong doi chirng trén 35 bénh
nhéan tr thang 6/2024 dén thang 5/2025.

2.3. Quy trinh nghién ciru

- Panh gia trudc can thiép: Kham lam sang,
danh gid ECOG, xét nghiém cd ban (cong thirc
mau, chlic nang gan, AFP, PIVKA-II), va danh
gia hinh anh khéi u (CT/MRI).

- Can thiép: Thuc hién DEB-TACE siéu chon
loc st dung vi 6ng thong 2.0Fr va hat DC Bead
M1 tai doxorubicin (70-150um).

- Theo d6i sau can thiép: Ghi nhan bién cd
bat Igi tir 2-7 ngay sau can thiép.

2.4. Xt ly va phan tich so6 liéu. Thong ké
md ta, kifm dinh so sanh trung binh (p < 0,05
c6 y nghia thdng k&) bang phan mém SPSS 26.0.

2.5. Pao dirc trong nghién ciru. Tuan thd
cac quy dinh clia Hoi dong dao ddc nghién clu y
sinh hoc BO Y t€. Bénh nhan déng y tham gia
nghién clru bang van ban.

Il. KET QUA NGHIEN cU'U

Trong thai gian nghién clu tir thang 6/2024
dén thang 5/2025, ching t6i thu thap dugc 35
bénh nhan du tiéu chuan.

Bang 1. Bac diém bénh nhan trudc diéu
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tri (n=35) Phau thuat cat gan 1 2,6
< aez S6 lugng [Ty lé Piém 0 30 85,7
bac diem (n) |(%)| | ECOG 1 5 14.3
Tubi trung binh (Min-Max)|63,7+11,7(42-85) Triéu | Dau ha suGn phai 11 31,4
Gidi Nal’n 29 82,9 chirng Mét maéi 10 28,6
NI 6 17,1 lam Sut can 3 8,6
Viém gan B 21 60,0 sang Lach to 3 8,6
Yéu té Viém gan C 5 14,3 Nh3n xét: Bénh nhan nghién cliu cd tudi
nguy cé| Lam dung rugu 3 8,6 | trung binh la 63,7 = 11,7. Nam gidi chiém uu
gay ung |Viém gan B + Rugu 1 2,8 | thé& (82,9%). Viém gan B la yéu t6 nguy cd phd
thu gan| Khong ro yéu t6 5 14.3| bi€n nhdt (60,0%). Phan I6n (88,6%) bénh nhan
— unybCAdh . ! dugc chan doan lan dau va c6 diém ECOG 0
Al o at hien benh lan (85,7%). Cac triéu chirng thutng gap la dau ha
o su dau L 9901 i phai (31,4%) va mét moi (28,6%).
: RFA 3 8,6

Bang 2. Bac diém can Idm sang va diu dn khéi u trudc diéu tri (n = 35)

s e a Gia tri trung binh Khoang dao dong [SO lugng| Ty lé
Chi s8 xét nghiém | 15,60 /Trung vi (Q1- 03)  (MinMax) | () | (%)

Bach cau (G/L) 7,09 + 2,83 3,69 - 15,06 - -

Hong cau (T/L) 4,66 £ 0,55 3,59 - 6,09 - -

Hemoglobin (g/L) 143 £ 11,25 115 - 168 - -

Tiéu cau (G/L) 181,43 * 79,28 63 - 444 - -

Albumin (g/L) 40,03 * 3,86 31,8 - 46,0 - -

AST (U/L) 41,0 (29,0 - 67,0) 13,6 - 264,0 - -

ALT (U/L) 37,1 (27,1 - 54,1) 18,0 - 132,0 - -

GGT (U/T) 53,3 (43,8 - 117,2) 17,3 - 558,0 - -

Bilirubin toan phan (umol/L) 13,06 + 6,7 54-344 - -

AP |TUng Vi (Q1-Q3) 11,18 (4,38 - 122,72)
(ng/mL) <20 - - 22 62,9
> 20 - : 13 [ 371
Trung vi (Q1 - Q3 170,0 (41,84 - 617,01
PIXSA'IE ? s'(4Qo <) - ( 0L 6 171
(mAU/mL) > 40 - ; 29 [82.9
*Q1 -Q3: T phén vi thu’ nhat va tu’ phdn vi thu ba

Nhan xét: Cac chi s6 xét nghiém sinh hda (cm) >3 25 [714

va huyét hoc trudc diéu tri ciia bénh nhan phan X £+ SD 3,55+ 0,86

I&n nam trong gidi han binh thudng. V& dau an (Min - Max) (2,1 -5,0)
khoi u, AFP c6 gid tri trung vi 11,18 ng/mL Mirc do can |Choc loc dong 19 543

(62,9% bénh nhan c6 AFP <20 ng/mL). Trong |thiép tac mach| mach nudi u !
khi d6, PIVKA-II c6 gid tri trung vi 170,0 héachdt [Haphanthuy| 16 [457

mAU/mL, vGi da s bénh nhan (82,9%) co
PIVKA-II >40 mAU/mL.

Bang 3. Bac diém hinh anh u gan trudc
diéu tri va dic diém tiac mach hoa chat
(n=35)

Nhan xét: Tat ca bénh nhan cé khéi u thé
khGi (100%), phan I6n khoi u & thuy phai
(88,6%) va u don doc (97,2%). Kich thudc u
trung binh la: 3,55 £ 0,86 cm, vd&i 71,4% khéi u
>3 cm. 54,3% bénh nhan dugc choc loc dong

S g S6 luong|Ty 1&] mach nubi u va 45,7% & muc d6 ha phan thuy.

bac diem u gan (n) 9 (X/o) Bang 4. Triéu ching sau can thiép
Thly phai 31 [88,6]| (n=35)

Vi tri Thuy trai 4 11,4 ~ . 1~ | SO ngay
Ca 2 thuy 0 0 Triéu chirng So 2:?“9 ?,’/h)? trung binh

S5 Iuong u 1 34 97,2 °) | (TB£SD)
ong > 3 1 2,8 bau bung | Nhe 14 77,8 16107

Hinh thaiu | Th&khéi 35 [100 vunggan |Vua| 4 22,2 | '
Kich thudc <3 10 28,6 Buon non, | Nhe 8 88,9 [1,11 + 0,33
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non Vira 1 11,1
R .. | Nhe 5 83,3
Meéet moi Vira 1 16,7 1,83 +£1,17

Nhén xét: Cic triéu chliing 1dm sang phé
bién nhat sau DEB-TACE la dau ving gan

(51,4%), budn nén/nodn (25,7%), va mét mdi
(17,1%). Nhiing triéu chirng nay chi yéu & murc
ddé nhe va cb thdi gian ngan. Khéng cé bénh
nhan nao gap triéu chi’ng nang cling nhu cac
bién chlng sau tac mach.

Bang 5. Pac diém xét nghiém sau tic mach hod chét (DEB-TACE) (n= 35)

Cac chi s6 Tru'éc can thiép (0) | Sau can thiép 2-7 ngay p

Bach cau (G/L) (TB * SD) 7,09 + 2,83 11,26 + 3,69 <0,001

Hong cau (T/L) (TB £ SD) 4,66 = 0,55 4,39 £ 0,55 <0,001
Hemoglobin (g/L) (TB £ SD) 143,0 + 11,25 135,0 + 13,76 <0,001

Tiéu cau (G/L) (TB £ SD) 181,4 £ 79,3 161,00 £ 66,9 <0,01

Ure (mmol/L) (TB £ SD) 6,23 + 1,47 6,59 * 1,61 0,217
Creatinin (umol/L) (TB £ SD) 80,34 + 17,44 80,64 + 13,96 0,875
AST (U/L) (Median, Q1-Q3) 41,0 (29,0 - 67,0) 66,9 (45,0 - 92,1) 0,002

ALT (U/L) (Median, Q1-Q3) 37,1 (27,1 - 54,1) 71,7 (42,0-93,5) <0,001
Bilirubin toan phan (umol/L) (TB £ SD) 13,06 £+ 6,7 13,64 + 5,46 0,126

Nhan xét: Sau can thiép, s6 lugng bach cau
va enzyme gan (AST, ALT) tang cé y nghia, dong
thdi sd lugng hong ciu, tiéu cau, ndng do
Hemoglobin giam c6 y nghia so véi trudc can
thiép (p < 0,05). Tuy nhién, cac gia tri trung
binh hodc trung vi nay van ndm trong ngudng
binh thudng. Trong khi dé, nong do ure,
creatinin va bilirubin bién d6i khéng c6 y nghia
so vdi trudc can thiép (p > 0,05).

IV. BAN LUAN

Nghién c(tu cla ching téi ghi nhan tudi
trung binh bénh nhén la 63,7 + 11,7 tudi, phl
hop vé6i dac diém dich té cia UTBMTBG thudng
gap & ngudi trung nién va cao tudi, vdi ty 1& nam
gigi chiém uu thé ré rét, tuong tu nhu cac
nghién clu trudc day [1], [4].

Nguyén nhan chd yéu trong nhém bénh
nhan nghién clfu la viém gan B (60%). Két qua
nay tuong dong vai nghién cliu Ngé Qudc BO
(2022) (82,0% do HBV) [4]. Phan I&n bénh nhan
lan dau dugc chan doan (88,6%) véi diém ECOG
chl yéu la 0 (85,7%), cho thay tinh trang toan
than tét, phu hgp vdi chi dinh diéu tri TACE theo
khuyén cado qudc té€. Mac du diéu tri triét can &
giai doan sdm cé thé kéo dai thdi gian séng
thém cho bénh nhan, nhung thuc té€ da s6 bénh
nhan thudng dugc phat hién khi bénh da & giai
doan tién trién, hodc ngay ca cic bénh nhan &
giai doan s6m nhung c6 nhiéu yéu té khong con
phu hop vdi cac bién phap nay. Do do, tdc mach
hda chat (TACE) trg thanh lua chon uu tién cho
giai doan trung gian hodc diéu tri bac cau cho giai
doan s6m [2]. Triéu ching ldm sang phd bién
nhat la dau ha suGn phai va mét moi, ty 1€ nay
thap han mot s6 nghién clru khac do da s6 bénh
nhan trong nghién clfu ctia chdng toi phat hién &
giai doan sGm thong qua tam soat dinh ky [4].

Két qua xét nghiém cho thay chilfc nang gan
va cac chi s6 huyét hoc clia bénh nhan da s6
trong giGi han binh thudng. Bang chd vy, ty lé
bénh nhan cd AFP binh thudng kha cao (62,9%),
tudgng dong vdi bao cado trude day [4]. Ngudc lai,
dau an PIVKA-II tang ro rét & 82,9% bénh nhan,
khdng dinh vai trd ctia PIVKA-II trong chdn doan
sém UTBMTBG, dac biét khi AFP khong tang [5].

Vé déc diém hinh anh, da s6 khdi u la don
doc (97,2%), kich thudc nhd (trung binh 3,55 +
0,86 cm), nam & thly phai (88,6%), thuan Igi
cho k¥ thuét tdc mach siéu chon loc (véi ty 1 tac
mach siéu chon loc cao 100%) khi so sanh vdi
cac nghién clru khac. Cu thé, nghién clu cla
Thai Doan Ky (2015) sir dung ky thuat TACE vdi
hat DC Bead bao cdo 42,9% coé trén 2 khoi u, co
11,4% thé lan toa, vdi kich thudc u trung binh
7,8+2,5 cm, anh hudng truc tiép tGi mic do tac
mach chon loc c6 thé dat dudc [6]. Ngudc lai,
nghién cru ctia Ngd Quoc Bo (2022) trén bénh
nhan co kich thudc khoi u tir 1,2 cm dén 5,0cm,
trong d6 nhdom u < 3cm chiém 74%, u = 3cm
chiém 26%, tudng tu nhu phan bo kich thudc u
trong nghién c(tu cla ching t6i [4]. Mac du cac
khéi u don doc, kich thudc dusi 5 cm thudng
dugc uu tién diéu tri triét cdn nhu phau thuat,
dot nhiét cao tan (RFA) hoac ghép gan, TACE
siéu chon loc bang hat vi cau da dugc Iva chon
trong nghién cliu cla ching toi dua trén cac yéu
t8 14m sang cu thé, bao gom: Pa s6 bénh nhan
thudc nhém tudi trung nién va cao tudi, bénh
nhan tai phat sau diéu tri triét can trudc do
(8,6% sau RFA, 2,9% sau phau thuét), déc diém
u @ vi tri khong thuan Igi (& trung tdm/gan rén
gan, 6 phan thuy III sat 6ng tiéu hda) lam tang
nguy cd bién chirng hoac gidm hiéu qua cac
phuong phap khac, tinh trang giam tiéu cau &
mot s6 bénh nhan, va su t&r ch6i phau thuat cla
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mot sO trudng hgp. TACE siéu chon loc da dugc
chirng minh hiéu qua cho UTBMTBG, dac biét vai
khdi u dudng kinh nhé hon 5 cm. Cac nghién
cfu nhu INSPIRE da chiing minh ty 1€ dap Ung
hoan toan cao (Ién t&i 91% theo mRECIST) cho
khoi u dudi 5 cm sau mét lan can thiép [7].

TG6i uu hda TACE siéu chon loc la can thiét
dé téng hoai tir u va bao tén chlic ndng gan. Cac
hiép hoi quoc té khuyén cdo TACE can thuc hién
chon loc nhat c6 thé, dua microcatheter gan khdi
u nhat [2]. Trong nghién ctru cua chung toi, ty 1é
can thiép siéu chon loc & mirc ddong mach nubi u
la 54,3%, va & mlc dong mach ha phan thuy la
45,7%. Ty I€ can thiép siéu chon loc cao dugc ly
giai bdi ddc diém da s6 bénh nhan c6 khéi u thé
khoi, don dbc, kich thudc nhd, cung vdi viéc st
dung microcatheter 2.0Fr va hat vi cau tai hda
chat DC Bead M1 siéu nhé (70-150um). So séanh
vGi cac nghién ciiu khac, mic do can thiép siéu
chon loc trong nghién clu cla ching t6i cho
thay su khac biét rd rét. Nghién cru cla tac gid
Yi J. va cdng su' (2022) ciing chi ra rang ty 1€ tac
mach siéu chon loc mdc ha phan thuy cao han &
nhém hat vi cau kich thudc nho (70-150 ym) so
vGi nhém hat I6n hon (100-300 pym) [8]. Nghién
cru cta Thai Doan Ky (2015) khi s dung hat DC
Bead kich thudc 100 — 700 um cho thay ty 1€ tac
mach chon loc mirc ha phan thuy la 26,3%, mUc
phan thuy 30,3% [6].

Sau can thiép, cac triéu chimng thudng gap
gom dau vung gan (51,4%), budn ndn/ndn
(25,7%) va mét moi (17,1%), chu yéu & mic do
nhe, tu gidi han va khong ghi nhan bién chiing
nang. Két qua kha quan nay la nhd ky thuat
TACE siéu chon loc véi hat vi cau DC Bead M1
kich thudc nho, cung quy trinh cham séc va theo
ddi chat ché. So sanh vdi cac nghién ciru khac,
ty 1& va mdc dé héi chirng sau tdc mach trong
nghién clflu clia ching t6i thap han. Nghién ciu
cla Ngbé Quoc BO (2022) ghi nhan ty lé sot
(38,0%) va mét moi (52,0%) cao han [9].
Nghién cru ctia Kang (2019) str dung DEB- TACE
vGi hat M1, mac du t§/ € dau bung (58,3%)
tucng derng, nhung gap ty Ié sot (22,2%) cao
hon va cac bi€éu hién nay déu mdc do nhe,
khong ghi nhan bién c6 bat Igi nang [10]. Bang
chl y, nghién cltu ctia Thai Doan Ky (2015), khi
thuc hién TACE vdi ty 1é tdc mach chon loc thap
han va s dung hat DC Bead kich thugc I6n han,
ghi nhan tri€u chiing tac dung phu nhiéu hon:
dau vung gan gap 71,7%, st gap 68,0%, mét
moi 54,0%, budn non — non gdp 7,6%, mac du
cac triéu ching nay cling déu & mdc dé nhe va
chi kéo dai 3-5 ngay, nghién clu nay con ghi

204

nhan cac bién ching nang nhu suy gan cap (2
trugng hop), ap xe hda khéi u (1 tru’dng hop),
nhiém khuan huyét (1 trudng hop) va xuat huyét
tiéu hda (1 trudng hgp) [6].

V& bién déi xét nghiém sau can thiép, ching
t6i danh gid cong thi'c mau, chlic ndng gan -
than sau 48 gig, d6i vdi cac trerng hop c6 dién
bi€én bat thudng, viéc theo doi va danh gia sé
dudc tiép tuc cho dén khi bénh nhan 6n dinh va
co thé xudt vién. K&t quad cho thdy, s6 lugng
bach cau tang nhe, trong khi hong cau, huyét
sic t8 va tiéu cau glam nhe so véi trudc can
thiép, nhung van ndm trong gldl han binh
thuGng. Két qua nay phu hgp véi cac nghién clru
trudc day, thuong giai thich do phan (ng viém
va hoai tir vd khudn cua khéi u; céc chi s6 nay
thudng phuc hoi sau khoang 1 thang [11]. Cac
xét nghiém chic nang gan, than nhu ure,
creatinin, bilirubin khéng cé su thay doi dang ké.
Khong ghi nhan bién chirng nghiém trong nao
nhu suy gan hodc suy than cap. Bang chi vy, gia
tri AST va ALT tdng cd y nghia sau 1 ngay, thé
hién ton thuong t& bao gan do téc déng cua hda
chat va thi€u mau cuc bo, tuong dong vdéi ghi
nhan tir nghién cdu cia Thai Doan Ky (2015)
cling ghi nhan AST va ALT tang thoang qua sau
can thiép va hoi phuc sau 1 thang khi so sanh
V@i gia tri trudc can thiép [6].

V. KET LUAN

Nghién clu cho thdy bénh nhan UTBMTBG
giai doan sém dugc diéu tri bang DEB-TACE siéu
chon loc vé&i hat vi cau DC Bead M1 c6 do an
toan cao, phu hdp véi diéu tri cho cac trudng
hdp khéng thé hodc tri hodn diéu tri triét can.
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