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PAC PIEM MO BENH HOC UNG THU' BIEU MO TE BAO GAN
VA PANH GIA CK19 TRONG UNG THU BIEU MO TE BAO GAN

Nguyén Thiy Quynh?, Nguyén Cong Trung? Poan Minh Khuy?3

TOM TAT

Muc tiéu: M ta dgc diém m6 bénh hoc clia ung
thu biéu md t& bao gan (UTBMTBG) theo phan loai to
chirc y té€ thé gldl (TCY'I'I'G) 2019 va danh g|a biéu
hién CK19 - mot dau an té€ bao goc gan trong moi I|en
hé véi cac yéu to tién lugng mo hoc. DOi tugng va
phuong phap ngh|en clru: Nghién clru mo ta -
phan tich hoi ciru trén 182 trudng hgp UTBMTBG phau
thuat tai Bénh vién Bach Mai (2020- 2022). Bi€u hién
CK19 dugc xac dinh bang nhudm héa mé mién dich
(HMMD), cac dic diém mob hoc dudc phan tich va doi
chiéu vdi cac yéu t5 md hoc ac tlnh Ket qua:
UTBMTBG trong nghién ctru ch yeu cé tip md hoc thé
thong thudng (56,0%), cau truc mb hon hap (51,1 %),
phan bao nhiéu (67,6%) va xam nhap mach mau vi
thé (37, 9%) CK19 derng tinh & 49 trudng haop
(26,9%), gom 29 ca dang 6 (15,9%) va 20 ca lan toa
(11,0%). CK19 ducng tinh lién quan cé y nghia théng
ké véi phan bao nhiéu (p = 0,0002), hoai tru(p =
0,0228), xam nhdp mach mau vi thé (p = 0 ,0021),
viém nhiéu (p = 0 0001), va cé ty 1€ cao G cac tip mo
hoc it gap nhu xa cling (83, 3%) va giau lympho bao
(75 0%). Nhom b|eu hién lan tda cho thay xu huéng
gan vdl cac déc diém mé hoc ac tinh ndi bat hon so
véi & va am tinh. K&t luan: Biéu hién CK19 trong
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UTBMTBG lién quan chat che dén cac yéu to tlen
lugng mo6 hoc bat lgi, goi y vai trd cia dau an nay
trong phan tang nguy o va dinh huéng diéu tri ca thé
héa dleu tri. Tur khoa: CK19, ung thu biéu md t& bao
gan, md bénh hoc, hda mé mién dich, tién lugng.

SUMMARY

HISTOPATHOLOGICAL FEATURES OF
HEPATOCELLULAR CARCINOMA AND

EVALUATION OF CK19 EXPRESSION

Objective: To describe the histopathological
features of hepatocellular carcinoma (UTBMTBG)
according to the 2019 WHO classification and evaluate
the expression of CK19 — a hepatic progenitor marker
— in relation to histological prognostic factors.
Patients and Methods: A retrospective descriptive-
analytical study was conducted on 182 cases of
surgically resected HCC at Bach Mai Hospital (2020—
2022). CK19 expression was assessed by
immunohistochemistry (IHC), and histopathological
parameters were examined microscopically and
compared with adverse prognostic features. Results:
The predominant histological subtype was the
conventional type (56.0%), with a majority showing
mixed architecture (51.1%), high mitotic activity
(67.6%), and microvascular invasion (37.9%). CK19
positivity was observed in 49 cases (26.9%), including
29 focal (15.9%) and 20 diffuse (11.0%) patterns.
CK19 expression was significantly associated with high
mitotic index (p = 0.0002), tumor necrosis (p =
0.0228), microvascular invasion (p = 0.0021), and
marked inflammatory infiltration (p = 0.0001), and
was more frequent in rare histological subtypes such
as the scirrhous (83.3%) and lymphocyte-rich (75.0%)
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types. The diffuse CK19 expression group tended to
show more aggressive histological features than the
focal or negative groups.. Conclusion: CK19
expression in HCC is closely associated with adverse
histological prognostic features, highlighting its
potential role in risk stratification and personalized
treatment planning.

Keywords: CK19, hepatocellular carcinoma,
histopathology, immunohistochemistry, prognosis.

I. DAT VAN DE

Ung thu biéu md t&€ bao gan (UTBMTBG) la
loai ung thu' gan nguyén phat phd bién nhat va
la nguyén nhan héng dau gdy tur vong do ung
thu tai nhiéu quoc gia chau A, trong do co Viét
Nam8. DU da co tién bo trong chan doan va diéu
tri, ty 1€ tai phat va di can sau phau thuat van
con cao, doi hoi can nhan dién cac dau an mob
hoc lién quan dén tién lugng xau dé ca thé hoa
diéu tri.

CK19 (cytokeratin 19) Ia mét d4u &n bi€u mo
thudng dugc biu hién trong ung thu dudng
mat, tuy nhién gan day ngay cang dugc ghi
nhan & mot ty 1& dang ké bénh nhan UTBMTBG2.
Nhiéu nghién cfu cho thdy bi€u hién CK19 c6
lién quan dén dac tinh té€ bao goc’, kha nang
xam 1an, di can s6m va dap Ung kém véi cac
phuang phap diéu tri thong thudng?®.

Tai Viét Nam, dif liéu vé CK19 trong
UTBMTBG con han ché, dac biét la méi lién hé
V@i cac yéu to mo6 hoc nhu do biét hda, phan bao
hay xdm nhap mach méau. Nghién c(tu biéu hién
CK19 trén quan thé bénh nhan Viét Nam s& gilp
danh gia gia tri tién lugng va kha nang ('ng dung
dau an nay trong thuc hanh giai phau bénh. Vi
vay, nghién clru nay dudc thuc hién véi muc
tiéu: M6 ta dsc diém mé bénh hoc cia ung thu
biéu mé té bao gan (UTBMTBG) theo phén loai
TCYTTG 2019 vé dénh gid biéu hién CK19 — mdt
dau én té bao gbc gan — trong mdéi lién hé vdi
cac yéu to'tién luong mé hoc.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
dugc thuc hién trén 182 bénh nhan UTBMTBG
sau phau thuat tai Trung tam Giai phau bénh — T€
bao hoc, Bénh vién Bach Mai (01[2020 12/2022).

Tiéu chuén lua chon: Mau mé gan dudc
chan doan UTBMTBG trén tiéu ban HE, con
nguyén ven, du diéu kién nhuém HMMD, kém
day du ho sa bénh an.

Tiéu chudn loai tra: Md bi hoai t' >90%,
khong da mo danh gia, UTBMTBG phdi hgp ung
thu dudng mat hoac di can gan.

2.2. Phucang phap nghién ciru

- Nghién clru mé ta cat ngang hoi clu.

- Chon mau toan bo

98

- S6 liéu dugc phan tich va x&r ly bdng phan
mém SPSS 22.0

2.3. Cac bién sd va chi s6 trong nghién
clru. Bién 1dm sang — dai thé: Bao gém tinh
trang nhiém virus (HBV, HCV), xd gan
(co/khong), s6 lugng khéi u (don doc, 2 not
hodc nhiéu), va kich thudc khéi u (<20 mm; 20-
50 mm; >50 mm).

Bién mo hoc: dugc danh gia trén ti€éu ban
nhuém Hematoxylin — Eosin (H&E) nhu sau:

DO biét hda: phan loai cao, vira va kém theo
TCYTTG 20198, dua trén hinh thai té€ bao va do
di dang nhan.

Cau tric mo hoc: gom be, gia tuyen dac hodc
hdn hdp Cau trac chiém uu thé xac dinh theo tiéu
chi clia Calderaro et al.> (275% dién m6); néu
khong dang nao >75%, xép la hon hgp.

Tip md hoc: theo phan loai cia TCYTTG 20198,

Phan bao: dém trén 10 vi truGng I6n (400%)
tai vung hoat dong cao nhat, phan loai thanh
thap (<10/10 QTL) va cao (=10/10 QTL)’.

Xam nhap mach mau vi thé: ghi nhan khi co t&
bao u trong long mach tai ria u trén tiéu ban H&E

Hoai t&r u: ghi nhan khi c6 vung hoai tur lan
tda ( khong tinh hoai tr t€ bao dan 1é)..

Xam nhdp viém: danh gid dinh tinh trén it
nhat 2 vi truGng I6n (x400), phan loai it, vira
hoac nhiéu dua theo mat dé lympho bao. Khong
tinh viém quanh tinh mach trung tam dé loai trur
viém man kém theo®.

Panh gia biéu hién CK19. CK19 nhudm
bang k§ thudt hda md mién dich véi khang thé
clone A53-B/A2.26 (Novocastra) trén may
Ventana Benchmark XT. K&t qua doc dudi kinh
hién vi quang hoc, co kiém tra cla giang vién
chuyén mon.

Biéu hién dudgc coi la duong tinh khi >5%
dién md u bat mau & bao tudng hodc mang té€
bao u. Dudng tinh dugc chia thanh:Dang &
(focal): bdt mau rai rac thanh cum nhd khong
lién tuc; Dang lan toa (diffuse): bdt mau dong
déu trén phan I6n dién m6 u’.Phan nhom dua
vao md hinh thuc hanh; hién chua cé tiéu chuan
qudc té cu thé.rang?”

INl. KET QUA NGHIEN CU'U
3.1. BPac di€m mé bénh hoc va Iam sang
cua quan thé nghién ciru

g g ‘ne So |Tyle
Pac diém Bién phu lvgng| (%)
Tl e —ai 1
virus :
C 4 2.2
Xo gan A 146 | 80.2
Child Pugh B 4 2.2
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Khong 32 | 17.6 viém VUa 82 | 45.1
, , 20-50mm 119 | 65.4 nhiéu 27 14.8
Kich thugc >50mm 46 253 | [ oo khéng 94 | 51.2
u <20mm 17 | 93 Oalturu 6 88 | 48.3
1 160 | 87.9 Nhén xét: Trong 182 trudng hgp UTBMTBG,
SO lugng u 2 13 7.1 phan I6n bénh nhdn nhiém HBV (85,2%), cd xd
Nhiéu not 9 4.9 gan muc A (80,2%), u don doc (87,9%) va kich
Thong thuGng 102 | 56.0 thudc 20-50 mm (65,4%). Tip m6 hoc thudng gap
B& I6n 37 | 20.3 la thé thdng thudng (56,0%) va bé 16n (20,3%),
Tip mé hoc Viém gan nhiém mG| 19 | 10.4 v@i cau tric mo hoc chd yéu la hon hgp (51,1%)
; Té€ bao sang 14 7.7 va bé (40,1%). Ty |é cac yéu t6 ac tinh mé hoc kha
Xo cliing 6 3.3 cao: phan bao nhiéu (67,6%), xam nhap mach
Lympho bao 4 2.2 mau vi thé (37,9%), viém vira dén nhiéu (59,9%)
HoNn hop 93 | 51.1 | va hoai t&f u (48,3%).
Cau truc Be 73 40.1 3.2. Biéu hién CK19 trong UTBMTBG.
md hoc DPac 12 | 6.6 Trong téng s6 182 trudng hdp UTBMTBG, biéu
Tuyén 4 2.2 hién duang tinh véi CK19 dugc ghi nhan & 49 ca
Phan bao Nhiéu 123 | 67.6 | (26,9%), bao gém 29 ca biéu hién dang &
It 5 | 324 (15,9%) va 20 ca lan téa manh (11,0%). Con lai
Xam nhap Khong 113 | 62.1 133 ca (73,1%) am tinh hoan toan végi CK19.
mach mau _ 3.3. Mai lién quan giira biéu hién CK19
vi thé Cé 69 | 379 | va dic diém Iam sang, mé bénh hoc
Xam nhap It 73 | 40.1
Bang 2. Méi lién quan giira biéu hién CK19 va cdc dic diém I3m sang - mé bénh hoc
trong UTBMTBG
o i , Ducn Amtinh | 1~ Ducn Amtinh ... ..
Yéu to Nhom tinh (ng) (n) Tong tinh (o/%) (%) Giatrip
A. Pac diém lam sang—dai thé
Nhi&m Khéng 4 19 23 17.4 82.6
virus HBV (B) 43 112 155 27.7 72.3 0.3333
HCV (C) 2 2 4 50.0 50.0
Khong 12 20 32 37.5 62.5
X0 gan A 37 109 146 25.3 74.7 0.1756
B 0 4 4 0.0 100.0
1lu 44 116 160 27.5 72.5
S6 lugng u 2 U 3 10 13 23.1 76.9 0.8932
Nhiéu u 2 7 9 22.2 77.8
, p <20 7 10 17 41.2 58.8
K'Sh(r;hn{fc 20-50 28 o1 119 | 235 76.5 | 0.2541
>50 14 32 46 30.4 69.6
B. Pac diém mo6 hoc
Be I6n 10 27 37 27.0 73.0
Giau bach cau da nhan
frung tinh 0 0 0.0 0.0
Tio mé Giau lympho bao 3 1 4 75.0 25.0
bénph hoc Thong thuGng 27 75 102 26.5 735 | 0.0042
y ; T€ bao sang 1 13 14 7.1 92.9
Viém gan nhiém mg 3 16 19 15.8 84.2
Xg cliing 5 1 6 83.3 16.7
X0 1a 0 0 0.0 0.0
Biét hda cao 0 5 5 0.0 100.0
DO biét hoa Biét hoa vira 30 87 117 25.6 74.4 0.269
Biét hoa kém 19 41 60 31.7 68.3
Cau truc Be 15 58 73 20.5 79.5 0.3448
mo hoc Hon Hop 28 65 93 30.1 69.9 )
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Tuyén i 3 3 75 75

Dac 5 7 12 1.7 58.3

A Lx MUrc do cao 44 79 123 35.8 64.2
Phan bao Mtic d6 thap 5 54 59 8.5 91.5 | 0-0002

— 6 31 57 88 35. 64.8
Hoai fir u Khong 18 76 94 19.1 0.9 | 00228
Xam nhap 6 28 41 69 306 594 | 0,001

mach vi thé Khong 21 92 113 | 18.6 81.4 '

. Nhiau 13 14 27 8.1 51.0
Xa'\‘/}é?ﬁap Vira 28 54 82 34.1 65.0 | 0.0001

Tt 8 65 73 11.0 89.0

Bang 3. So sanh dic diém mé hoc theo
kiéu hinh biéu hién CK19 trong UTBMTBG

Phan | C6é xam Hoai

Biéu hién bap nhap |‘1’II1?2:| tru

CK19 nhiéu | mach (%) co
(%) (%) (%)

Am tinh 59.4 30.8 10.5 | 42.9
Duang tinh 6| 89.7 58.6 17.2 | 75.9

Duang tinh

lan t6a 90.0 55.0 40.0 | 45.0
Gidtrip |0.0005| 0.005 |0.0023|0.0053

Chu thich: CK19: cytokeratin 19; UTBMTBG:
ung thu bi€u md t€ bao gan. Gid tri p dudc tinh
bang chi-square test (x2 test) hodc kiém dinh
Fisher (néu tan suét thap) gitta 3 nhdm biéu hién
CK19 véi d3c diém mé hoc &c tinh (cé/khéng).

T 16 bidu Nign CI1® duong Ten theo tip MmO hoc trong UTHMTRG (nw182)

. 3 0% (e m
1
'
33 0w b 19N b L
- - G
W tume (Mg hpvaees wes e boe e bamang  Volre mee rendm ol 14 Iees peeE

Hinh 1. Ty Ié biéu hién CK19 duong tinh
theo tip mé hoc trong ung thu biéu mé té’
bao gan (n=182)

Nh3n xét: Trong quan thé nghién clu,
CK19 duang tinh dugc ghi nhan & 26,9% s6 ca,
chl yéu dudi hai dang biéu hién: & (15,9%) va
lan téa (11,0%). CK19 dudng tinh co lién quan co6
y nghia thdng ké véi cac ddc diém md hoc: phan
bao nhiéu (35,8% so véi 8,5%; p = 0,0002), xam
nhap mach mau vi thé (40,6% so vdi 18,6%; p =
0,0021), hoai t&r u (35,2% so vGi 19,1%; p =
0,0228) va viém nhiéu (48,1% so vai 11,0%; p =
0,0001). Ty Ié CK19 dugng tinh khac biét gilra cac
tip md hoc (p = 0,0042), cao nhét & thé xa cling
(83,3%) va giau lympho bao (75,0%) so véi thé
thdng thudng (17,6%), bé 16n (27,0%) va viém
gan nhiem m& (26,3%) (Hinh 1).

Khong ghi nhan sy khac biét cé y nghia giita
CK19 véi cac dic diém 1am sang — dai thé nhu

100

tinh trang nhiém virus (p = 0,3333), xd gan (p =
0,1756), kich thudc khéi u (p = 0,8932) va s8
lugng khdi u (p = 0,2541).

Phan tich sdu theo ki€u hinh bi€u hién CK19
cho thdy nhom lan tda cho thay ty 1€ phan bao
nhiéu cao nhat (90,0%), xam nhap mach mau vi
thé (55,0%), viém nhiéu (40,0%) va hoai t&r u
(45,0%). Su khac biét gilra ba ki€u biéu hién
CK19 (&m tinh, &, lan toéa) vé cac dic diém md
hoc déu co6 y nghia thong ké (p = 0,0005; 0,005;
0,0023; 0,0053) (Bang 3).

Mot sé6 hinh anh mé bénh hoc cua
UTBMTBG

dlem mo bénh hoc trong
‘UTBMTBG
(a) thé xa cling; (b) be I6n; (c) xam nhap
mach mau VI the (d) hoai ttr u (HE x100)

Hmhz Mot so

Hmh 3. Biéu hlen CI(1 .9 qua héa mé mién
dich trong UTBMTBG
(3) Duong tinh lan téa manh (x100); (b)
Duong tinh 6 (x40); (c) Am tinh hoan toan
(x100).

IV. BAN LUAN

Nghién cfu nay khao sat bi€u hién CK19
trong 182 trudng hgp UTBMTBG phau thudt tai
mot trung tam I8n tai Viet Nam, két hgp mo ta
dic diém mé bénh hoc theo phén loai TCYTTG
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2019. Pay la mot trong so6 it nghién clu trong
nudc danh gid bi€u hién CK19 trén s6 lugng I6n
bénh pham, cé phén tich ki€u hinh nhuém va déi
chiéu véi cac yéu t6 mo hoc chi tiét.

Vé déc diém md bénh hoc, thé théng thudng
chiém ty 1& cao nhét (56,0%), ti€p theo Ia thé bé
I6n (20,3%) va viém gan nhiem md& (10,4%).
Cac thé it gdp nhu xd ciing (3,3%) va giau
lympho bao (2,2%) tuy hi€ém gdp nhung lai cé ty
I&é CK19 duong tinh rat cao, cho thay kha ndng
mang ddc diém sinh hoc ddc biét. V& cdu tric
mé hoc, da s6 cidc u c6 cdu tric hon hagp
(51,1%) va bé (40,1%), phan anh dic diém di
dang cao trong UTBMTBG. Ty |é cac yéu t6 mo
hoc ac tinh kha cao: phan bao nhiéu (67,6%),
xam nhap mach vi thé (37,9%), hoai tir u
(48, 3%) va viém via dén nhiéu (59, 9%) — phu
hop v6i dic diém tién trién 18ng 1€ va tai phat
sém cua UTBMTBG ngay ca khi dugc phau thuat
triét dé.

Ty 1é CK19 duong tinh 13 26,9%, nam trong
khoang 10-30% dugc ghi nhan trong y van qudc
té36, K&t qua nay tuong dong vdi nghién ctu clia
Kawai et al. (2015)* va Matthai et al. (2013)7,
nhung thdp hon dang k€ so vdi nghién cliu cia
Li R. et al. (2012)¢ (41%) — diéu nay cd thé phan
anh su khac biét trong quéan thé nghién clu, ky
thudt nhudm, hodc tiéu chuén danh gia du‘dng
tinh. Trong s6 do, biéu hién dang & chiém da sb
(15,9%) con lan téa chi 11,0%. Mac du s6 ca lan
téa con han ché, nhém néy c6 ty Ié phan bao
nhiéu, xam nhdp mach va viém nhiéu cao han
nhém & va dm tinh, phu hgp véi nhan dinh cla
Calderaro va Kawai vé ki€éu hinh sinh hoc xam
lan24,

CK19 duang tinh co lién quan chat ché vdi
cac yéu té moé hoc ac tinh nhu phan bao nhiéu,
hoai ti u, xdm nhap mach mau vi thé, va cling
lién quan vdi tinh trang viém mdc do nhiéu (p <
0,05). Ngoai ra, su khac biét co y nghia theo tip
mo hoc (p = 0,0042), véi ty 1€ CK19 duong dac
biét cao & thé xd cling (83,3%) va thé giau
Iympho bao (75,0%) — day la cac phan nhém
hi€m gap nerng tiém &n nguy co tién lugng xau.
Ngugc lai, cac déc diém dai thé nhu nhiém virus,
Xd gan, kich thudc va s6 lugng khoi u khong lién
quan ¢ y nghia véi CK19, ggi y rang CK19 phan
anh ban chat vi thé sdu hon cla khéi u, vugt ra
ngoai cac thong s6 Iam sang truyén thdéng.

Phan tich chi ti€t trong bang 3 cho thay,
nhdm biéu hién lan tda c6 ty 1& phan bao nhiéu
cao nhat (90,0%), kém theo ty 1€ xam nhap
mach mau vi thé (55,0%) va viém mdc d6 nhiéu
(40,0%) ciling vugt trdi so vSi nhdm & va am
tinh. DU s6 lugng ca lan téa con han ch€, xu

hudng nay phu hgp véi mét s6 nghién ctu trudc
day vé vai tro tién lugng béat Igi cia ki€u hinh
biéu hién CK19 lan téa%*. Piéu nay ggi y rang
khong chi tinh trang duong tinh CK19 noéi chung,
ma ki€u hinh bi€u hién cling c6 thé mang gia tri
tién lugng doc 1ap, can dudc ti€p tuc xac nhan &
cac nghién cru I8n hon. Hién tai, viéc phan loai
ki€u hinh CK19 (6, lan tda) chi yéu dua trén
guan sat mo hoc va kinh nghiém chuyén gia,
chua ¢d tiéu chudn phan trdm dién mé u cu thé
hay su chudn héa qudc t&. Vi vay, két ludn vé
gia tri tién lugng clia phan nhom nay can dugc
xem nhu goi y ban dau, can dugc kiém ching
thém trong cac nghién clfu chuén hda sau nay.

Mot sO tac gid da dé xuat vai tro cia CK19
nhu mot dau an tién lugng trong UTBMTBG, gdi
m& hudng ti€p can diéu tri tich cuc hon & nhém
duong tinh CK19 — bao gébm TACE, diéu tri toan
than s6m, hodc theo ddi sat sau phau thudtls.
Trong thuc hanh glal phau bénh tai Viét Nam,
nhuém héa m6 mién dich CK19 da tré nén phG
bién va cd thé thuc hién dé dang tai cic bénh
vién tuyén trung uong, tham chi tuyén tinh. Vi
vay, viéc dua CK19 vao bang chi dinh nhuém cg
ban cho cac ca UTBMTBG — dac biét & nhém nghi
ngd biét héa kém hodc cd dac diém md hoc ac
tinh —la kha thi va hitu ich trong thuc t€ Idam sang.

Nghién cru nay cé6 mot s6 han ché. Thiét ké
héi ctu don trung tdm khién chua thé phan tich
dudc méi lién hé gitra bi€u hién CK19 vdi thdi
gian song con hodc nguy co tai phat. Mot s6
nhém mo hoc hi€ém gap c6 sO lugng mau nho,
lam giam d0 tin cdy cua phan tich thong ké.
Ngoai ra, viéc phan loai ki€u hinh biéu hién CK19
van mang tinh chi quan dinh tinh, chua ap dung
cac phuang phap lugng hda hién dai. Can co cac
nghién cltu da trung tam véi ¢ mau I6n hon, két
hdp theo ddi tién trién 1dm sang dé lam rd vai trd
tién lugng va dinh huéng diéu tri cia CK19 trong
thuc hanh.

V. KET LUAN

Ung thu biéu mé t€ bao gan trong nghién
cltu c6 ddc diém mo hoc da dang, trong dé thé
théng thudng va cdu trdc mo hon hgp chi€ém uu
thé. Biéu hién CK19 dudng tinh dugc ghi nhan &
26,9% s6 ca va co lién quan cd y nghia vdi cac
yéu t6 mo hoc bat Igi nhu' phan bao nhiéu, hoai
tlr u, xd&m nhap mach mau vi thé va viém nhiéu.
Ki€u hinh bi€u hién lan toéa c6 xu hudng gan vdi
cac dic diém xam 18n rd hon. Nhitng két qua
nay cho thdy tiém nang (ng dung cla CK19
trong phan tang nguy cc va dinh hudng diéu tri
ca thé hda cho bénh nhdn UTBMTBG, ddc biét
trong thuc hanh giai phau bénh tai Viét Nam.
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PAC PIEM LAM SANG CUA BENH NHAN CO TRUC NHAN CAU NGAN
TRU'O'C VA SAU PHAU THUAT TAN NHUYEN THUY TINH THE

Poan Kim Thanh'2 Nguyén Thi T Uyén', Lwu Thi Thuy Linh!

TOM TAT .

Muc tiéu: Bao cao moét s6_dac diém lam sang
cla ngu‘dl bénh trudc va sau phau thuat tan nhuyen
thay tinh th& trén mét cé truc nhan cau ngan boi
tugng va phuadng phap nghlen clru: Chung toi
thuc hién nghién cu trén 32 truGng hdp 6 truc nhan
cau ngan duGi 21mm cé phau thuét tan nhuyen thuy
tinh thé du tiéu chuan Iya chon trong thdi gian ngh|en
clfu tai Bénh vién Mat Thanh phd H8 Chi Minh tir
03/2025 dén 09/2025 Két qua Nghlen cliu gobm 32
trugng hgp cd truc nhdn cdu ngdn (trung binh
20,3+1,2 mm), tudi trung binh 1 62,1+11,8 tu0| nir
gldl chlem 68,8%. Thi luc chinh kinh toi da cai th|en
dang k& tir 0, 710 4 LogMAR trudc phau thudt thanh
0,2+0,2 sau 3 thang (p<0,001). Thi luc khong kinh cai
thién tr 0,5+0,4 LogMAR sau 1 tuan thanh 0,3%0,2
sau 3 thang (p<0,001). Nhan ap gidm tur 15,4+3,5
mmHg trudc phau thuat xuéng 12,9+2,2 sau 3 thang
(p<0,001). Mat do té€ bao ndi mo giam tir 2521+238,2
xubng 2161,5+429,4 t€ bao/mm2 (p<0,001). Cac chi
s6 hinh thai n6i md nhu hé s6 bién thién (p=0,432) va
ty 1€ t€ bao luc glac (p=0,776) khong thay déi dang
k€. D6 day gidc mac tdng nhe sau 1 tudn (tu’
549+30,2 thanh 567,3+28,3 ym) nhung giam dan vé
muc nén sau 3 thang (541:!:27 1 pm; p<0,001). Két
luan: Phiu thuat tan nhuyen thuy tinh th€ & bénh
nhan cé truc nh3n cau ngdn gilp cai thién rd rét thi
Iy, giam nhan ap va duy tri cau trac néi mé giac mac
trong ngan han. Tuy nhién, su giam mat do té bao n0|
mo cho thay can theo doi Iau dai, ddc biét & nhém cé
nén ndi md yéu. Nghién cttu nay c thé lam tién dé

1Truong Bai hoc Y khoa Pham Ngoc Thach
2Bénh vién Mat Thanh phé H6 Chi Minh
Chiu trach nhiém chinh: Luu Thi Thuy Linh
Email: luuthuylinh194@gmail.com

Ngay nhan bai: 25.7.2025

Ngay phan bién khoa hoc: 27.8.2025
Ngay duyét bai: 2.10.2025
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cho cac ngh|en cfu so sanh hoac theo doi tién trién
l4u dai trén nhém bénh nhan cb dic diém g|a| phau
nhan cau bat terdng Tu khoa: truc nhan cau ngan,
phau thuat tdn nhuyén thuy tinh thé.

SUMMARY
CLINICAL CHARACTERISTICS OF
PATIENTS WITH SHORT AXIAL EYES
LENGTH BEFORE AND AFTER

PHACOEMULSIFICATION SURGERY

Objective: Report some clinical characteristics of
the patient with short axial eyes length before and
after phacoemulsification surgery. Subjects and
research methods: We conducted research on 32
cases with short axial eyes length shorter than 21mm
with the indication of phacoemulsification surgery at
The Eye Hospital of Ho Chi Minh City from 03/2025 to
09/2025. Results: The study included 32 cases with
short axial length (mean 20,3+1,2 mm), with a mean
age of 62,1+£11,8 years, and females accounted for
68,8% of the cohort. Best corrected visual acuity
improved significantly from 0,7+0,4 LogMAR
preoperatively to 0,2+0,2 at 3 months postoperatively
(p<0,001). Uncorrect visual acuity improved from
0,5£0,4 LogMAR at 1 week postoperatively, to
0,3+0,2 at 3 months (p<0,001). Intraocular pressure
decreased from 15,4+3,5 mmHg before surgery to
12,9+2,2 at 3 months (p<0,001). Endothelial cell
density declined from 2521+238,2 to 2161,5+4294
cellsymm? (p<0,001). Morphological parameters of the
endothelium such as the coefficient of variation index
(p=0,432) and hexagonality (p=0,776) showed no
significant changes. Central corneal thickness
increased slightly at 1 week (from 542,8+51 to
567,3+28,3 um), then gradually returned to baseline
at 3 months postoperatively (541+£27,1 pm; p<0,001).
Conclusions: Phacoemulsification improves vision,
lowers intraocular pressure, and maintains corneal
morphology in short axial length eyes. Yet, endothelial
cell loss warrants long-term follow-up, especially in



