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NG DUNG TRI SO URE-NITO’ TRONG TIEN LUQ'NG TU VONG
CUA POT CAP BENH PHOI TAC NGHEN MAN TINH

TOM TAT

Muc tiéu: Danh gid mdi lién quan giia tri s5 ure-
nitd mau (BUN) vGi nguy cd t&r vong noi vién va gia tri
tién lugng cua BUN trong tién lugng két cuc & bénh
nhan nhap vién vi dgt cap benh phoi tac nghen man
tinh (COPD). Doi tuong va phuong phap nghién
ciru: Ngh|en clru h0| clftu doan hé, thuc hién tai khoa
Cap clu Bénh vién bai hoc Y Dugc TP. HCM tuor
01/2022—12/2024 Tat ca benh nhan >18 tudi nhap
vién vi dgt cap COPD dugc phan tich. S’ dung hdi quy
Ioglstlc va phucong phap bt cap theo dlem XU erdng
dé xac dinh vai tro tién lugng t& vong cliia BUN. Két
qua: Cé 521 bénh nhan dugc phan tich, trong dé 33
trudng hap (6,3%) tir vong ndi vién. Nguy cd tir vong
tang 1,4 lan khi BUN tang moi 1 mmol/L (p<0,001).
Gia tri AUC clia BUN la 0,87 (KTC 95%: 0,81-0,93).
NguGng BUN 8,83 mmol/L gilp xac dinh nguy cg t&r
vong tang 16 lan (p<0,001), véi d0 nhay 76% va do
dac hiéu 85%. K&t luan: BUN la yéu td tién lugng
doc lap tir vong nbi vién o] bénh nhan dot cap COPD.
NguGng 8,83 mmol/L co gla tri Ung dung lam sang
trong phan tang nguy cd va dinh hu’dng XU tri.

7w khod: dgt cap bénh phdi tic ngh&n man tinh,
Ure-Nitd, tién Iugng.

SUMMARY

APPLICATION OF BLOOD UREA NITROGEN

IN PREDICTING IN-HOSPITAL MORTALITY
IN ACUTE EXACERBATION OF CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

Objective: To assess the association between
blood urea nitrogen (BUN) levels and in-hospital
mortality, and to evaluate its prognostic value in
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patients admitted with acute exacerbation of chronic
obstructive pulmonary disease (AECOPD). Subjects
and methods: This retrospective cohort study was
conducted at the Emergency Department of the
University Medical Center, Ho Chi Minh City, from
January 2022 to December 2024. All patients aged
>18 years admitted for AECOPD were included.
Logistic regression and propensity score matching
were applied to evaluate the prognostic significance of
BUN. Result: A total of 521 patients were analyzed,
of whom 33 (6.3%) died during hospitalization. The
risk of in-hospital mortality increased 1.4-fold for each
1 mmol/L increase in BUN (p < 0.001). The area
under the receiver operating characteristic (ROC)
curve for BUN was 0.87 (95% CI: 0.81-0.93). A cut-
off BUN level of 8.83 mmol/L was identified, which
predicted a 16-fold increased risk of mortality (p <
0.001) with 76% sensitivity and 85% specificity.
Conclusion: BUN is an independent predictor of in-
hospital mortality in patients with AECOPD. A cut-off
value of 8.83 mmol/L may be clinically useful for risk
stratification and gquiding early intervention.
Keywords: acute exacerbation of chronic obstructive
pulmonary disease, blood urea nitrogen, prognosis

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (COPD) la
mat trong nhitng bénh hd hap man tinh thudng
gap nhdt trén toan cau, la nguyén nhan gay t
vong ddng thir ba trén thé& gigi theo T6 chirc Y
t& Thé gidi [1,2], gdy tdn that kinh t€ & nhiéu
qudc gia. Bgt cap COPD khong chi lam gia tang
ganh nang kinh t€ va xa hoi, ma con lién quan
dén nguy cd nhap vién, thG may va t&r vong
[3,4]. Nhiéu thang di€ém hay ti s da dugc
nghién clru dé€ tién lugng két cuc dot cap COPD,
trong do tri s6 ure-nitd mau (blood urea nitrogen
- BUN) dugc dé cap nhiéu trong cac nghién clru
qudc té nhu mot yéu t6 du bao tr vong doc 1ap
G bénh nhan dgt cap COPD. Tuy nhién, da sO
cac nghién cru d6 dugc thuc hién & nudc ngoai,
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con tai Viét Nam hién chua ghi nhan nghién clru
nao danh gia vai tro tién lugng cta BUN & bénh
nhan dgt cap COPD nhap vién.

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

2.1. Pia diém, doi tugng va thoi gian
nghién clru: Tat cd@ ngudi bénh tir du 18 tudi
nhap vién vi dugt cap COPD tUr khoa cdp clru Bénh
vién Pai hoc Y Dugc Thanh ph6 H6 Chi Minh tur
thang 01 nam 2022 dén thang 12 nam 2024

2.2, Thiét ké nghién ciu: Nghién cau
bénh-chiing, hdi clru, cat ngang cé phan tich.

2.3. Phuong phap chon mau: Chon miu
toan bd, thuc t€ chon dugc 521 ngudi bénh
trong thai gian thuc hién nghlen cau.

Tiéu chudn chon mau: Ngudi bénh nhip
vién cé chan doan dgt cAp COPD theo GOLD
2023 (ho téng, kho thd tdng, dam ting, hodc ddi
mau so vGi thudng ngay).

Tiéu chudn loai tra: Co tién si bénh than
man giai doan 4-5 c6 hodc khong diéu tri thay
thé than, dudc hoi stic ngung tuan hoan hd hap,
tran dich tran khi mang phdi pha| dat dan luu, co
xuat huyét tiéu hoa lic nhap cap clu.

2.4. Phuong phap thuc hién: Thu thap
dir liéu béng bénh an dién t& badng chdn doan
lGc vao vién theo ICD-10 la J44.0 hoac J44.1.
Ngudi bénh dugc chon theo tiéu chudn nghién
cltu, sau do dugc thu thap thong tin nghién clru:
tudi, gidi, tan s6 tim, huyét &p tdm thu, BMI,
nhap ICU, tién can tdng huyét ap/ dai thao
dudng/ rung nhi/ lao phdi/ suy tim/ bénh than
man, thd mdy xam lan, bach cau, hemoglobin,

ti€u cau, troponin T hs, NTproBNP, procalcitonin,
glucose, BUN, creatinin, CRP, pH, PaCO2, PaO.,
HCOs, lactate, P/F dugc ghi nhan dau tién trong
24 gid nhap vién. Tu vong dugc ghi nhan lic xuat
vién la tinh trang bénh nang va hén mé va dang
dugc thd may xam 1an va dung van mach va dugc
ngudi nha xin vé du dudc bac si giai thich nguy cg
tlr vong trong 24 gig sau xuat vién.

2.5. Xtr ly va phan tich so liéu: DT liéu
dudc nhap bang phan mém Excel 2016 va dugdc
xr ly phan tich thdng ké bang phan mém Stata
17.0. Phan tich maGi lién quan gitra BUN va tu
vong bang hoi quy logistic don bién va da bién.
Xac dinh ngu@ng BUN tién lugng qua ROC curve
va chi s6 Youden. Hiéu chinh nhiéu bang cac mo
hinh h6i quy logistic diéu chinh theo cac yéu té
nguy cd. Phuong phap Propensity Score
Matching (PSM) dudc &p dung dé danh gia dd 6n
dinh gilta 2 nhém theo BUN.

2.6. Pao dirc ciia nghién ciru: Nghién ciru
dugc phé duyét bgi HOi dong dao dic trong
nghién cfu y sinh hoc cta Pai hoc Y Dugc Thanh
phd H6 Chi Minh va Bénh vién Pai hoc Y Dugc
Thanh ph6 H6 Chi Minh.

INl. KET QUA NGHIEN cU'U

TU thang 01 ndm 2022 dén thang 12 nam
2024, chung t6i ghi nhan dugc 521 ngudi bénh
thod cac tiéu chuén cla nghién clru. Trong dd,
33 (6,3%) nguGi bénh tlr vong ndi vién.

3.1. Pic diém chung cua ddi tugng
nghién clru

Bang 1. Bac diém I3m sang cua déi tuong nghién ciu

Bién s0 Chung, N=521 |[Khdng tir vong, n=488 T vong, n=33| p
Tubi (nm) 74,6£10,3 74,5£10,3 76,4+9,6 | 0,285
Gii nam, n (%) 459 (88,1) 432 (88,5) 27 (81,3) | 0,250
T4n s6 tim (13n/phlit) 103,4+18,7 102,5%17,6 116,4+28,4 | 0,009
HATT (mmHg) 137,1%28,2 137,9%27,6 125,2%349 | 0,047
BMI (kg/m?) 21,1%£3,6 21,1£3,6 21,2£2,5 | 0,764
Tang huyét ap, n (%) 375 (71,9) 351 (71,9) 24 (72,7) 0,921
Dai thao dudng, n (%) 158 (30,3) 146 (29,9) 12(36,3) | 0,436
Rung nhi, n (%) 44 (8,4) 43 (8,8) 1 (3,0 0,345
Lao phéi, n (%) 92 (17,6) 87 (17,8) 5 (15,1) 0,696
Suy tim, n (%) 33 (6,3) 30 (6,1) 3 (9,0) 0,456
Benh than . doan 1-3, 1 47 (9,0) 43 (8,8) 4(12,1) | 0,525
Hut thude 13, n (%) 243 (46,6) 232 (47,5) 11 (33,3) 0,113
Nhap ICU, n (%) 74 (14,2) 49 (10,0) 25 (75,7) <0,001
Th& may xam lan, n (%) 74 (14,2) 41 (8,4) 33 (100) <0,001

Nhé&n xét: Tubi trung binh 74,6+10,3; 88,1% la nam. Hai bénh déng mac chu yéu la tdng huyét
ap va dai thao dudng. Nhom tir vong co tan s6 tim cao hon (116,4 vs. 102,5 lan/phit, p=0,009),
HATT thap han (125,2 vs. 137,9 mmHg, p=0,047), nhap ICU nhiéu han (75,7% vs. 10%, p<0,001),

va thd may xam lan 100% so vdi 8,4% (p<0,001).
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Bang 2. Pdc diém cdn IAm sang cua déi tuong nghién ciu

Bién s0 Chung, n=521 | Nhém chirng, n=488 | Tir vong, n=33 p
Bach cau (G/L) 12,4+5,2 12,2+45,0 15,1+7,2 0,035
Haemoglobin (g/L) 134,9+21,1 135,4+20,7 127,7+£26,4 0,113
Tiéu cau (G/L) 253,3+95,9 257,7194,4 187,7+95,9 <0,001
Troponin T-hs (ng/L) | 22,5 (13,85-40,7) 21,7 (13,5-36,7) 51,6 (28,7-102) | <0,001
NTproBNP (mg/L) | 278,5 (110-827) 258 (104-755) 1553 (262-2989) | <0,001
Procalcitonin (ng/mL) | 0,09 (0,0-0,2) 0,08 (0,0-0,1) 0,5 (0,2-2,8) <0,001
Glucose (mg/dL) 141,8+60,8 140,9+59,6 154,3+76,6 0,331
BUN (mmol/L) 5,9 (4,3-8,0) 5,8 (4,1-7,5) 11,8 (8,8-16,0) <0,001
Creatinin (mg/dL) 0,940,3 0,9+0,3 1,240,5 0,011
CRP (mg/L) 23,3 (7,7-73,1) 21,3 (7,2-66,7) 80,9 (38,6-112,5) | <0,001
pH 7,3%£0,0 7,3£0,0 7,3%0,1 0,908
PaCO2 (mmHg) 41,7 (36,0-50,9) 41,5 (36,1-50,9) 41,8 (33-50,8) 0,645
Pa02 (mmHg) 72,3 (63,5-85,6) 72,3 (63,9-85,5) 70,6 (58,9-97,4) 0,616
HCOs (mmol/L) 26,8+5,2 26,8+5,1 27,0+6,7 0,861
Lactate (mmol/L) 1,5 (1,1-2,3) 1,545 (1,0-2,2) 2,1 (1,5-2,5) 0,003
P/F 289,5+103,5 293,7+102,7 227,4+97,5 <0,001

Nhéan xét: Nhom tr vong c6 bach cau cao
hon (15,1 vs. 12,2 G/L, p=0,035), ti€u cau giam,
procalcitonin,
creatinin, CRP, lactate déu tdng d\ulean ké. P/F
thdp hon (diém trung binh 227,4 vs. 293,7,
p<0,001). BUN trung vi tai nhdom t&r vong cao

troponin T hs,

NTproBNP,

hon (11,8 vs. 5,8 mmol/L, p<0,001).

Bang 3. Nguy co tur vong theo BUN lién tuc

3.2. Gia tri caa chi s6 ure-nito trong tién
Iugng bénh nhan dgt cap COPD. Phan tich hoi
quy logistic cho thdy hé s6 BUN thay ddi >10% so
vGi hé s6 BUN ban dau khi cé su xudt hién cla
thd may xam 1an hodc NTproBNP hay creatinine
va nguy cd t vong tang 1,4 (1,18-1,80; p=0,000)
[an khi BUN tang moi 1 mmol/L (Bang 3 va 4).

T Pon bién MO hinh 1 Mo hinh 2 MO hinh 3
vong| Gia tri BUN |OR (95CI)| p OR (95CI) p |OR(95CI)] p |OR(95CI)| p
ndi | Tang mdi 1 1,36 1,37 1,46 1,38
vien| mmol/L | (1,24-1,48)[<%00) (1 5571 50y [<0001) 1 18 1 g0)[<0:001) (1 5371 54y |<0,001
Bang 4. Bac diém két cuc theo diém cat BUN
Chun Nhém tur vong Nhom thé may xam lan| Nhém nhap ICU
N 5291' Khéng,| Co, Khéng, | C§, Khéng,| Co,
=94 1h=488/n=33| P |n=447 |[n=74| P |n=447|n=74| P
BUN =8,83 98 73 25 52 46 57 | 41
mmol/L, n(%) | (18,8) | (14,9) | 75,7) [<%%Y (11,6) | (62,1) <% (12,7) | (55,4) [<O0%!
Bang 5. Nguy co tur vong theo BUN diém cat
Tir Pon bién Mo hinh 1 Mo hinh 2 MO hinh 3
ong 81 tri BUNJOR(95CT)[ p [OR(95CI)[ p | OR(95CD) [ p |OR(95CI)[ p
oaI<8,83mmol/Ll 1,00 1,00 1,00 1,00
by 17,76 18,81 28,36 16,07
vien 28,83mmoI/L(7,71_40’90) <0,001 (7,93-44,64) <0,001 (4,39-182,86) <0,001 (6,21-41,53) <0,001

Nhén xét: Nguy cd tir vong tang 16 lan khi BUN >8,84 mmol/L (da bién OR=16,07; KTC 95%:

6,21-41,53; p<0,001).

Bang 6. Nguy co tir' vong theo BUN sau bat cap

Dan bién M& hinh 1 MG hinh 3
Ty |_GAtiBUN | OR(95CT) | p | OR(95CT) | p | OR(95CD) | p
vong |Téng m&i 1 mmol/L| . 138 0,013 1,40 0,014 1,45 0,004
on (1,07-1,79) | O 1,07-1,84) | @ (1,12-1,85) | %
o <883 mmolL 1,0g L00 100
28,83 mmollL | 1 13'50.08) | 904 | (1,08, 90,83) | %09 | (106'56,64) | %0

Nhdn xét: Hoi quy logistic don bién va da
bién tlr vong theo BUN lién tuc hoac diém cat
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9,61 (1,06-86,64; p=0,044) Ian khi ngudi bénh
c6 BUN= 8,83 mmol/L.

Hinh 1. buong cong ROC BUN tién luong tu’ vong

Nhan xét: budng cong ROC BUN véi AUC =
0,87 (khoang tin cdy 95%: 0,81-0,93). Diém cét
BUN 8,83 mmol/L (Youden = 0,6) dat do0 nhay

76% va ddc hiéu 85%.

Bang 7. Nguy co thd may xam lan va nhdp ICU theo BUN

Thé may xam lan Nhap ICU
Nguy co OR | 95CI p OR | 95CI D
M& hinh BUN tang m6i 1 mmol/L | 1,38 1,27-149 | <0,001| 1,27 | 1,18-1,36 | <0,001
don bién BUN <8,83 mmo/L 1,00 1,00
BUN >8,83 mmol/L 12,47 | 7,18-21,66 | <0,001 | 8,50 |4,97-14,52| <0,001
BUN tang m6i 1 mmol/L | 1,39 1,28-1,52 | <0,001 | 1,29 | 1,20-1,39 | <0,001
MO hinh 1 BUN <8,83 mmo/L 1,00 1,00
BUN >8,83 mmol/L 13,02 | 7,35-23,06 | <0,001 | 9,23 |5,27-16,18| <0,001
BUN tdng mdi 1 mmol/L | 1,38 | 1,19-1,61 | <0,001 | 1,27 | 1,12-1,45 | <0,001
Mo hinh 2 BUN <8,83 mmo/L 1,00 1,00
BUN >8,83 mmol/L 7,58 | 2,64-21,72 | <0,001| 6,07 |2,16-17,04| 0,001
BUN tdng moi 1 mmol/L | 1,41 1,28-1,56 | <0,001 | 1,31 | 1,20-1,43 | <0,001
Mo hinh 3 BUN <8,83 mmo/L 1,00 1,00
BUN =>8,83 mmol/L 12,96 | 6,68-25,14 | <0,001 | 9,84 |5,20-18,62| <0,001

Ghi chd: Mo hinh 1: hiéu chinh theo tudi,
gigi (lay nam gigi lam gia tri tham khao); M6
hinh 2: hiéu chinh theo cac bién s khac biét G 2
nhdm két cuc: mach, HATT, bach cau, tiéu cau,
troponin T hs, NT-proBNP, procalcitonin,
creatinin, CRP, lactate va P/F; M6 hinh 3: hiéu
chinh theo bién nhieu: NTproBNP va creatinin

Nh3n xét: Phan tich hoi quy bién cd thg
may xam lan va nhap ICU theo BUN cho thay
nguy cd thd may xam lan va nhap ICU déu tang
1,3 lan khi BUN tang moi 1 mmol/L va tang 6 lan
khi BUN > 8,83 mmol/L

IV. BAN LUAN i
Chdng t6i nhan thdy BUN du tang moi 1
mmol/L hay trén diém cét 8,83 mmol/L déu lam
tdng nguy cd ti vong ndi vién. Nguy cd nay tang
1,3 lan khi BUN tang moi 1 mmol/L ca trudc va
sau bat cap, tédng 16 lan trudc bat cdp va 9 lan
sau bat cap khi BUN >8,83 mmol/L sau khi hiéu
chinh da bién. Nghién cfu cta Lan Chen [5]
cling cho thdy nguy co t& vong ndi vién déu cd
lién quan véi BUN, cu thé&, nguy cd tf vong tang
1,1 1an khi BUN tdng lién tuc va 3,29 lan khi BUN
>8,83 mmol/L sau khi hiéu chinh da bién trudc
va sau bat cap. Nghién clfu clia Mohan Giri [6]
cling thdy nguy co ti vong tdng 1,014 va 1,015
lan khi BUN tang 1 mg/dL truGc va sau khi bat
cap, Jiarui Zhang [7] ciling tim thdy nguy cc nay
tdng 2,09 [an khi BUN trén diém cdt da hiéu
chinh da bién. Cac nghién clru nay ciling nhu

nhiéu nghién clu khac [8], déu cho thay BUN &
nhém t&r vong déu cao hon nhém s6ng sot
(p<0,05). Péu nay cé thé cho thdy nhém tor
vong c6 tinh trang rGi loan chiic ndng than. Co
ché dua dén tinh trang tdng BUN cho dén nay
chua rd nhung nhiéu gid thuyét dugc dua ra
nhu: Ngudi bénh COPD da c6 1 qua trinh téng
CO: va giam Oz kéo dai lam kich hoat hé renin-
angiotensin—-aldosterone (RASS) va tang dong
chay tai hap thu Ure & 6ng lugn xa, két qua la
tang BUN. Cac bénh tim mach déng mac nhu
suy tim thudng gap & ngudi COPD. Cac bénh tim
mach nay hoat hod hé than kinh-thé dich, lam
kich hoat hé than kinh giao cdm than va RASS,
két qua la rGi loan diéu hoa tai hap thu Ure [6],
COPD c6 lién hé véi tang bach cau da nhan
trung tinh trong mau va dudng tha, dong thai,
giam O2 mo va hé théng. NguGi bénh thudng cé
nong do cao protein tir qua trinh tdng bach cau
da nhan trung tinh do gidm oxy va tdng ndng do
cac chat trung gian tién viém, gay anh hudng
dén chlc nang tim-than va diéu hoa than kinh-
thé dich, k&t qua la tdng BUN [6]. Ngoai ra,
trong nghién cltu ctia ching téi con cho thay
BUN c6 lién quan vGi thd may xam lan va nhap
ICU v6i ca 2 nguy co déu tang 1,3 [an va 6 lan
khi BUN tdng moi 1 mmol/L va BUN trén diém
cat. Nghién cu cta Jiarui Zhang [7] cho thdy
nguy cd thd mdy xam Ian gap 1,5 lan va nhép
ICU 13 1,3 [an khi BUN trén diém cdt. Két qua
nay cd thé ggi y diém cit BUN cd thé ¢'ng dung
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dé tién luogng két cuc xau trong dgt cap COPD.

V. KET LUAN

Nghién clitu cho thay tri s0 ure—nitc mau
(BUN) c6 mai lién quan chat ché vdi tir vong noi
vién & bénh nhan dot cdp bénh phdi tdc nghén
man tinh. Nguy cd tr vong tang dan khi BUN
tdng lién tuc, dong thdi diém cat 8,83 mmol/L
gilp nhan dién nhém bénh nhan cé kha nang tir
vong, can thg méy xam |&n hoac nhap ICU cao
han rd rét. Két qua nay ggi y BUN la mét chi dau
don gian, dé ap dung trong Idam sang dé& phan
tang nguy ca va ho trg quyét dinh diéu tri sém.
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DANH GIA KET QUA PIEU TRI BUG'C DPAU UNG THU DPUONG MAT
GIAI POAN TIEN TRIEN BANG PHAC PO GEMCITABINE - CISPLATIN
TAI BENH VIEN K CO’ SO’ TAM HIEP

TOM TAT

Muc tiéu nghién cru: Danh giad két qua diéu tri
va mO ta mot sO tac dung khong mong muén cla
phac do Gemcitabine- C|splat|n trén bénh nhan ung thu
dudng méat giai doan tién trién tai bénh vién K. Poi
tugng va perdng phap nghién ciru: Nghlen ciu
h6i ciru két hgp tién cdru c6 theo ddi doc trén 28 bénh
nhan ung thu dudng mat giai doan tién trién dugc
diéu tri hoa chat bang phac d6 Gemcitabine-Cisplatin
tai khoa NGi Tam Hiép — Bénh vién K tir thang 1/2020
dén thang 8/2024. Két qua: Ty Ié bénh nhan giam
triéu chiing sau diéu tri 13 39,3%. Ty Ié kiém soat

1 TrLfdng Pai hoc Y Duoc — Dai hoc Thai Nguyén
2Bénh vién K

Ch|u trach nhiém chinh: B Anh TU

Email: doanhtu.bvk@gmail.com

Ngay nhan bai: 8.9.2025

Ngay phan bién khoa hoc: 15.10.2025

Ngay duyét bai: 13.11.2025

132

Tran Phwong Thaol, P6 Anh Ti?,
Tran Thi Kim Phugng!, Tran Khiac Hung?

bénh 13 53,5%. Ty 1& bénh tién trién 1a 46, 4%. Trung
vi thdi gian s6ng thém bénh khéng tién trién trung
binh 13 7,2 £ 0,8 thang (KTC 5,7-8,8). Ty |é thi€u mau
do II la 25%, dé Ivado III Ié 14,29%. Ty |€ ha bach
cau do III chiém 25%, cé 2 bénh nhan ha bach cau
dd IV chiém 7,14%. Pdc tinh ha ti€u cdu cd 1 bénh
nhan chiém 3,57%. Triéu chi’ng nén chiém 28,6%.
Doc tinh do 1 trén gan, chiém 25%, khong cd bénh
nhan c6 doc tinh tai than. K&t luan: Phac do diéu tri
Gemcitabine- Cispaltin la pht hgp vdi bénh nhan ung
thu dudng mét giai doan tién trién gilp kéo dai thoi
gian song thém, dung nap tét va nang cao chat lugng
cudc séng cho bénh nhan.

T khoa: Ung thu duong mat giai doan tién
trién, phac d6 Gemcitabine-Cisplatin, ddc tinh.

SUMMARY
EVALUATION OF FIRST-LINE TREATMENT
RESULTS OF ADVANCED
CHOLANGIOCARCINOMA WITH GEMCITABINE



