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thudt mat cd chan cling ghi nhan ti 1é tut huyét
ap sau gay t& & nhom TTS 1a 7.5%. CO thé gidi
thich do phuong phap phong bé TK ngoai bién
khdng tac dong truc tiép Ién cac hach giao cam
canh s6ng dan dén khong gay anh hudng Ién
huyét dong nhu doi véi phuang phap gay TTS.
Tac dung khong mong muodn. Trong
nghién cltu cta chung toéi ghi nhan mot s6 BN cé
triéu chf’ng nglra, dau dau, rét run, bi ti€u &
nhom TTS. Nglra gap ti 1€ cao nhat véi 16,7%,
dau dau 10%, rét run chiém13,3% cao nhat tai
thai diém T2, bi ti€u v&i 10% cao nhat tai thdi

diém T6. Trong khi d6 d8i vSi nhém phong bé

TK ngoai bién khéng gap bat ky triéu chdng nao
k& trén. Triéu ch’ng nglra lién quan dén opioid
khi gay TTS [2], [7]. Opioid kich thich thu th& p-
opioid & hé TK trung udng, dac biét la tai ving
than ndo, gay ngtra, du khong cé phan (ng di
Ung that su. Rét run la moét tdc dung khong
mong muon kha thudng gap khi gay TTS, do tac
dung cla thudc té lam gidan mach, giam nhiét do
cla cd thé, do d6 viéc u &m, truyén dich 8m cho
BN trudc, trong qua trinh phau thuat hét sirc can
thiét [2]. Bi ti€u lién quan nhiéu dén tac dung
phu cla thuGc té, dac biét la nhom thuGc ho
morphin khi gay TTS, thudc lam tdng truong luc
co that cd bang quang va Uc ch& dam rdi cling
gy bi tiéu[8].

V. KET LUAN

Phong bé phdi hgp TK dui va TK hong to bdng
Bupivacain 0,25% dudi hudng dan siéu am cho
phau thuat cang ban chan co hiéu qua vO cam tot,
thsi gian giam dau kéo dai, khong gay anh hudng
lén ho hap va huyét dong, |’t tac dung phu.
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LIEN QUAN GITU'A CHU'C NANG GAN TRU'O'C GHEP
VA ROI LOAN PONG MAU SO'M SAU GHEP GAN
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TOM TAT

Muc tiéu: banh gia mdi lién quan gilra chic
nang gan trudc ghép va tinh trang réi loan déng mau
trong tuan dau sau ghép gan. P6i tuwgng va phucng
phap: Nghién clru mo ta két hgp ti€n clru va hoi cliu,
thuc hién trén 144 bénh nhan ghép gan tai Bénh vién
Trung uong Quan doi 108 tur thang 6/2020 dén thang
6/2025. Cac chi sO chlic nang gan trudc ghép bao
gém diém MELD (Model for End-Stage Liver Disease),
thang diém Child-Pugh, thdi gian prothrombin (PT),
thai gian thromboplastin mot phan hoat héa (APTT),

1Bénh vién Hu nghi Viét Buc

2Bénh vién Trung uong Quéan doi 108
Chiu trach nhiém chinh: Ngé Dinh Trung
Email: bsngotrung@gmail.com

Ngay nhan bai: 9.9.2025

Ngay phan bién khoa hoc: 14.10.2025
Ngay duyét bai: 14.11.2025

264

fibrinogen va s6 lugng t|eu cau. Cac chi s6 dong mau
dudc theo ddi hang ngay trong 7 ngay dau sau ghép.
Ket qua: RO loan dong mau nang (RLBM) terdng
Xay ra trong 3 ngay dau sau ghép, ddc biét vao ngay
dau tién, sau do glam dan Bénh nhan co dlem MELD,
Child- Pugh cao va tiéu cau thap trugc md cb nguy cd
RLDM nang cao han (p < 0,05). Piém MELD va Child-
Pugh co tuang quan nghich vdi PT va s8 lugng tiéu
cau, va tuong quan thuén vdi APTT sau ghép. Két
Iuan Chiric nang gan trudc ghep co lién quan chat
che dén nguy cc va murc do r6i loan dong mau sau
mé. Vlec danh gia cac chi s6 nay giup phan tang nguy
cG va Iap k& hoach diéu tri s6m d& cai thién két qua
sau ghép. T khda: Ghép gan; Chirc nang gan;
MELD; Child- Pugh RGi loan déng mau nang; PT;
APTT; Ti€u cau.

SUMMARY
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EARLY SEVERE COAGULOPATHY AFTER
LIVER TRANSPLANTATION

Objective: This study aimed to evaluate the
correlation between pre-transplant liver function and
basic coagulation parameters after liver
transplantation. Methods: A descriptive study,
combining both prospective and retrospective designs,
was conducted on 144 liver transplant recipients at
the 108 Military Central Hospital, from June 2020 to
June 2025. Pre-transplant liver function parameters
included the Model for End-Stage Liver Disease
(MELD) score, Child-Pugh score, prothrombin time
(PT), activated partial thromboplastin time (APTT),
fibrinogen level, and platelet count. Coagulation
parameters were monitored daily during the first 7
postoperative days. Results: Coagulation disorders
were common during the first postoperative week,
particularly in patients with poor baseline liver
function. Pre-transplant MELD and Child-Pugh scores
showed a negative correlation with PT and platelet
count, and a positive correlation with APTT. Patients
with severe postoperative coagulopathy had
significantly higher MELD and Child-Pugh scores and
lower platelet counts (p < 0.05). Conclusion: Pre-
transplant liver function is closely associated with the
severity of postoperative coagulopathy. Assessing
these parameters before transplantation may help
predictc outcomes and guide postoperative
management planning.

Keywords: Liver transplantation; Liver function;
MELD score; Child-Pugh score; Coagulopathy.

I. DAT VAN DE

Ghép gan la phugng phap diéu tri hiéu qua
cho cac bénh ly gan giai doan cuGi nhu xc gan
mé&t bu, ung thu bi€u md t& bao gan va suy gan
cap, gilp cai thién tién lugng va chat lugng
song. Tai Viét Nam, ghép gan tir ngudi hién séng
phat tri€n manh tai cic trung tdm I6n. Tuy
nhién, day la phau thuat I6n véi nhiéu nguy cg,
trong do r6i loan dong mau sau ghép la bién
chl’ng thuGng gdp, anh hudng truc ti€p dén két
qua hoi phuc. O bénh nhan bénh gan man, roi
loan déng mau xay ra do giam téng hdp yéu t&
ddbng mau, gidm tiéu cdu va mat can bang giita
hé théng dong va chong dong [1]. Sau ghép,
mdc du chirc ndng gan mdi cai thién, tinh trang
nay c6 thé kéo dai do ton thuong tai tudi mau,
anh hudng cua thudc Gc ché mién dich va nhiém
trung s6m [2]. Banh gia mdi lién quan gilra chirc
nang gan trudc ghép va dien bi€én déng mau sau
ghép cd y nghia quan trong trong tién lugng,
phan tang nguy cg va xay dung ké hoach theo
ddi, can thiép kip thdi, nham giam bién ching va
cai thién két qua diéu tri.
Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Théi gian va dia diém. Nghién c(u
dudc tién hanh tai Khoa Hoi si'c Ngoai va Ghép
tang — Bénh vién Trung uong Quan doi 108, tir

thang 6/2020 dén thang 6/2025.

2.2. Pai tugng nghién ciru

e Tiéu chudn lua chon: Bénh nhan dugc
ghép gan (tUr ngudi hién s6ng hodc ngudi hién
chét ndo); Cé day du dir liéu vé chirc nang gan
va cac chi s6 dong mau trudc ghép; Co két qua
xét nghiém déng mau hang ngay trong 7 ngay
dau sau ma.

e Tiéu chudn loai tru: TU vong trong vong
24 gi dau sau md; Thiéu dif liéu xét nghiém can
thiét; C6 réi loan déng mau bam sinh hodc bénh
ly huyét hoc keém theo.

2.3. Phuong phap nghién ciru

Thiét ké nghién ciu: Nghién ciu mo ta
két hgp tién ctru va hoi cru. Phan tién cu bao
gém bénh nhan ghép gan dudc theo ddi lién tuc
tUr thai diém nhdp vién dén hét tuan dau sau
phau thuat. Phan hoi ciu khai thac dir liéu tir ho
sd bénh an dién tar. B

C6 mau: Phugng phap ldy mau thuan tién,
bao goém toan bd bénh nhan dap Ung tiéu chi trong
thdi gian nghién clru. Téng s6: 144 bénh nhan.

Bién s6: Trudc ghép: Diém MELD, Child-
Pugh, PT (%), APTT (gidy), fibrinogen (g/L), ti€u
cau (G/L). Sau ghép: Cac chi s6 dong mau trén
trong 7 ngay dau. R6i loan dong mau nang dugc
dinh nghia la PT < 50%, APTT > 45 giay,
fibrinogen < 1 g/L hodc tiéu cau < 50 G/L.

Xir' ly s6 liéu: S6 liéu dugc nhdp va phéan
tich bang SPSS 20.0. Bién dinh lugng trinh bay
dudi dang gia tri trung binh £ dd 1&ch chuén
(SD) hodc trung vi (IQR) tuy phan phéi; kiém tra
phan phdi bang Kolmogorov-Smirnov. So sanh
gilta hai nhém str dung ki€ém dinh t Student hodc
Mann-Whitney U. Tudng quan dudgc danh gid
bdng hé sG Pearson hodc Spearman. Gia tri p <
0,05 dudgc coi la cd y nghia thong ké.

2.4. Pao dic nghién ciru. Nghién clu
dugc thuc hién theo dung quy dinh dao dirc
trong nghién clru y sinh hoc va dam bao bao
mat thong tin ngudi bénh.

INl. KET QUA NGHIEN CU'U

Bang 1. Pac diém trudc ghép cua bénh
nhan (n=144)

Cac gia tri dinh lugng trinh bay dudi dang:
Trung binh £ D0 1éch chudn; Dinh tinh: n (%)

Pac diém Gia tri

Tubi (nam) 51,1 + 11,7
Gigi tinh
Nam 116 (80,6%)
NT 28 (19,4%)
Chan doan truéc ghép

Ung thu gan 56 (38,9%)
Xd gan mat bu 40 (27,8%)

265



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2025

Suy gan cap 45 (31,3%)
Khac 3 (2,1%)
Tinh trang chi’c nang gan

MELD score 17,92 £ 10,0

Phan loai Child-Pugh
A 51 (35,4%)
B 43 (29,9%)
C 50 (34,7%)
Cac chi s6 dong mau trudc ghép
PT (%) 60,8 + 30,45
APTT (gidy) 39,1 + 20,74
Fibrinogen (g/L) 2,3+1,09
Tiéu cau (G/L) 130,7  101,2

Chd thich: PT — Prothrombin Time; APTT —
Activated Partial Thromboplastin Time; MELD —

Bang 2. Ti Ié bénh nhan cé tinh trang réi loan déng méu ning sau phdu thust

Model for
giga/litre.

Toéng cdng 144 bénh nhan ghép gan dugc
dua vao nghién cltu, véi tudi trung binh 1a 51,1
+ 11,7. Nam gidi chi€ém uu thé ro rét so véi nir
gidi. Cac chin doan nén chl yéu bao gébm ung
thu gan, suy gan cap va xd gan mat bu. Mic do
suy gan trudc ghép dudc danh gid qua diém
MELD trung binh khoang 18 va phan b6 tuong
déi dong déu gilta ba nhém Child-Pugh. Trudc
phau thuat, cac chi s6 dong mau coé xu hudng
bat thudng nhe, vai gid tri PT, APTT va ti€u cau
thay d6i dang ké gilra cac ca thé, trong khi ndng
do fibrinogen nhin chung & mc trung binh.

End-stage Liver Disease; G/L -

RLDM N1 (%) | N2 (%) | N3 (%) | N4 (%) | N5 (%) | N6 (%) | N7 (%)

Giam PT (<50%) 16,67% | 10,41% | 9,02% | 6,25% | 4,16% | 1,38% | 0,69%
T8&ng APTT (>45s) | 34,72% | 25,70% | 15,27% | 6,25% | 3,47% | 3,47% | 2,08%
Gidm Fibrinogen (<1 g/L)| 6,94% | 8,33% | 8,33% | 7,63% | 5,55% | 4,16% | 3,47%
Giam tidu cau (<50 G/L) | 28,47% | 30,26% | 34,72% | 32,63% | 29,16% | 24,30% | 15,27%

Chu thich: RLPM — RGi loan dong mau; PT
— Prothrombin Time; APTT — Activated Partial
Thromboplastin Time; G/L — giga/litre; N1-N7:
ngay thr 1 dén ngay th(r 7 sau ghép gan.

Trong tuan dau sau ghép gan, ti I&€ bénh
nhan gap réi loan déong mau ndng cé xu hudng
giam dan theo thdi gian. Vao ngay dau tién (N1),
cac bat thudng phé bién nhét la tdng thdi gian

APTT (34,72%) va giam tiéu cau dudi 50 G/L
(28,47%). Ti |é gidm PT dudi 50% va fibrinogen
dudi 1 g/L lan luct la 16,67% va 6,94%. TU
ngay thlr ba trd di, cac chi s6 nay giam dang ké.
Tuy nhién, riéng giam ti€u cdu van duy tri & mdc
cao dén ngay tha tu, trudc khi giam dan vao
cudi tuan. Ti Ié rdi loan nghiém trong gan nhu
khong con sau ngay thir bay.

Bang 3. Tuong quan giifa diém MELD va cdc chi sé déng mau co ban sau ghép gan

Théi diém MELD va tiéu cau MELD va PT MELD va APTT | MELD va Fibrinogen
r(p) r(p) r (p) r (p)

N1 r = -0,448 (p<0,05) | r = -0,34 (p<0,05) | r = 0,216 (p<0,05) | r = 0,022 (p<0,05)
N2 r = -0,393 (p<0,05) |r = -0,429 (p<0,05)| r = 0,158 (p<0,05) | r = -0,556 (p<0,05)
N3 r =-0,362 (p<0,05) |r = -0,381 (p<0,05) | r = 0,030 (p<0,05) | r =-0,460 (p<0,05)
N4 r = -0,386 (p<0,05) |r = -0,134 (p<0,05)| r = 0,230 (p<0,05) | r = -0,284 (p<0,05)
N5 r = -0,353 (p<0,05) |r = -0,049 (p<0,05)| r = 0,150 (p<0,05) | r = -0,209 (p<0,05)
N6 r = -0,341 (p<0,05) |r = -0,022 (p<0,05) | r = 0,257 (p<0,05) | r = -0,136 (p<0,05)
N7 r = -0,334 (p<0,05) |r = -0,047 (p=0,66) | r = 0,177 (p<0,05) | r = 0,021 (p=0,801)

Cha thich: MELD — Model for End-stage
Liver Disease; PT — Prothrombin Time; APTT —
Activated Partial Thromboplastin Time; N1-N7:
ngay th(r 1 dén ngay th(r 7 sau ghép gan.

Nhin chung, diém MELD trugc ghép cé Bang
5. So sanh cac yéu to trudc ghép theo tinh trang

r6i loan déong mau sau phau thuattuong quan
nghich véi PT va sd lugng ti€u cdu trong sudt 7
ngay dau sau ghép, trong khi tugng quan vdi
APTT la duong nhung yéu. Tuong quan vdi
fibrinogen khong rd rang va khéng dat y nghia
théng ké vao ngay th(r 7.

Bang 4. Tuong quan giita diém Child-Pugh va cdc chi sé6 déng mau co ban sau ghép gan

Thoi |Child-Pugh va tiéu Child-Pugh va PT | Child-Pugh va |Child-Pugh va Fibrinogen
diém caur (p) (%) r (p) APTT r (p) r (p)

N1 r = -0,478 (p<0,05) | r = -0,438 (p<0,05) |r = 0,143 (p<0,05) r = -0,055 (p<0,05)

N2 r = -0,438 (p<0,05) | r = -0,475 (p<0,05) |r = 0,226 (p<0,05) r = -0,588 (p<0,05)

N3 r =-0,417 (p<0,05) | r = -0,462 (p<0,05) |r = 0,072 (p<0,05) r = -0,462 (p<0,05)

N4 r = -0,414 (p<0,05) | r = -0,183 (p<0,05) |r = 0,194 (p<0,05) r = -0,146 (p<0,05)

N5 r = -0,407 (p<0,05) | r = -0,185 (p<0,05) |r = 0,088 (p<0,05) r = -0,322 (p<0,05)
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N6 |r = -0,385 (p<0,05)

r = -0,106 (p<0,05) |r = 0,143 (p<0,05)

r = -0,238 (p<0,05)

N7 | r = -0,354 (p<0,05)

r = -0,074 (p<0,05) |r = 0,183 (p<0,05)

r = -0,108 (p<0,05)

Chu thich: PT — Prothrombin Time; APTT —
Activated Partial Thromboplastin Time; N1-N7:
ngay th(r 1 dén ngay th 7 sau ghép gan.

Piém Child-Pugh trudc ghép cho thay tucng
quan nghich rd rét véi PT, ti€u cdu va fibrinogen

trong su6t tuan dau sau ghép. Tudng quan vdi
APTT c6 xu huéng duong nhung yéu (r < 0,25)
va 6n dinh theo thdi gian. Cac hé s8 tuong quan
déu cd y nghia thong ké (p < 0,05).

Bang 5. So sénh cac yéu té trudc ghép theo tinh trang réi loan déng mau sau phéu thudt

Thong so trudc ghép | C6 RLPM nang (n=51) | Khong RLPM nang (n=93) | p-value
Tubi (nam) 50,9 + 10,6 51,3+ 12,3 0,866
Gidi tinh (nam, %) 72,5% 84,9% 0,072
Diém Child-Pugh 9,39 £ 2,27 7,56 * 2,56 0,001
biém MELD 21,72 £ 9.3 15,83 £ 9.8 0,001
Tiéu cau (G/L) 90,2 + 87,4 152,9 + 101,8 < 0,001
PT (%) 49,8 £ 20,0 66,8 + 33,5 0,001
APTT (gidy) 449 + 26,6 35,6 = 16,0 0,011
Fibrinogen (g/L) 1,82 £ 0,81 2,56 £ 1,14 < 0,001

Chu thich: RLDM — RGi loan dong mau; PT
— Prothrombin Time; APTT - Activated Partial
Thromboplastin Time; MELD — Model for End-
stage Liver Disease; G/L — giga/litre.

So vGi nhdm khong rdi loan dong mau ndng,
nhém cd RLPM néng sau ghép ¢ diém Child-Pugh
va MELD cao han, cung véi cac chi s6 dong mau
xdu hon rd rét (gidm ti€u cau, gidm PT, giam
fibrinogen, kéo dai APTT), véi su khac biét cd y
nghia thong ké (p < 0,05). Khong co su khac biét
dang ké vé tudi va gidi tinh gilra hai nhém.

IV. BAN LUAN

RGi loan dong mau la mét trong nhiing bién
chirng thuGng gdp va phic tap sau ghép gan.
Trong nghién cu nay, ching t6i ghi nhan ty Ié
bénh nhan cd cac bat thudng déng mau (giam
PT, kéo dai APTT, giam fibrinogen, gidm tiéu
cau) van duy tri 8 mic cao trong sudt 7 ngay
dau sau ghép. biéu nay phan anh qua trinh phuc
h6i chirc ndng gan mdi sau ghép chua hoan toan
6n dinh trong giai doan s6m, dan dén sy kéo dai
tinh trang rGi loan dong mau hau phau.Theo
Tripodi va Mannucci (2011), phan I6n bénh nhan
X6 gan déu c6 biu hién réi loan déng mau vdi
nhiéu mdc dé khac nhau, tuy nhién mic do hoi
phuc dong mau sau ghép phu thudc nhiéu vao
chlc ndng gan mdi va tinh trang dong mau nén
trude ghép [3].

Nghién clu nay cho thay ty I€ réi loan dong
mau ndng sau ghép gan, theo tiéu chudn nghiém
ngat hon (PT < 50%, APTT > 45s, Fibrinogen <
1 g/L, Tiéu cdu < 50 G/L), tép trung & giai doan
sém sau ghép, ddc biét 3 ngay dau, va giam rd
rét vao cuGi tuan dau hau phau. biéu nay phu
hgp vdi cac nghién cliru gan day nhu cla Wang Y
va cong su (2023) [4] va Lee ] (2021) [5], khi

ghi nhan giai doan tai tudi mau va nhiing ngay
dau hau phau la thoi diém rdi loan dong mau
dien bi€én nang nhat do tdc dong cong hudng
cta suy chiic ndng gan tam thdi, tén thuang nbi
moO va anh hudng clia phau thuat kéo dai.

Ty & gidm tiéu cdu ndng (<50 G/L) dao
dong 15-35% trong tuan dau, tuong tu bao céo
cla Kim et al. (2022) [6], nhan manh vai tro cla
ca mat mau trong mé va hién tugng cudng lach
sau ghép. bang chu vy, ty Ié rbi loan fibrinogen
nang (<1 g/L) trong nghién cu nay thap (dudi
10%), tuong dong vdi dif liéu cla Kim J va cong
su. (2021) [7], gdi y rang thiéu fibrinogen mirc
d6 nang it gap haon so véi cac r6i loan dong mau
khac trong boi canh ghép gan hién dai, nhg cai
thién chién lugc truyén mau va hoi suc.

Nghién c(u cho thdy diém MELD va Child-
Pugh trudc ghép cd mai tuong quan nghich véi
s8 lugng tiéu cau va PT%, va tuong quan thuén
V@i thai gian APTT sau ghép. Diéu nay phu hgp
vdi nhan dinh rang chlic ndng gan cang kém thi
tinh trang rGi loan dong mau sau ghép cang
nang né va kéo dai han. Két qua nay cling tuang
dong vdi nghién clru cla Lisman va cOng su
(2017), khi cho rdng r6i loan déng mau trong
bénh gan khong chi do thi€u yéu t6 dong mau
ma con do giam du trif tiéu cau va hoat tinh yéu
t6 dong bi suy giam [8]. So sanh vgi nghién clru
tai Han Qudc clia nhdm bac si Han SJ (2013) [9],
cac bénh nhan cé diém Child-Pugh C trudc ghép
cd ty I& rdi loan déng mau ndng sau md cao hon
ro rét so véi nhdm A va B. Nhdm nay cling co
thgi gian nam hoi stic 1au han va can truyén cac
ch& phdm mau nhiéu haon. Day 1a dit liéu phu
hgp vai két qua cla chdng toi.

Ngoai ra, nghién cttu cling ghi nhan bénh
nhén cd r6i loan d6ng mau nang sau ghép
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thudng c6 diém Child-Pugh va MELD cao hon ¢
y nghia théng ké. biéu nay co gia tri Iam sang
trong viéc tién lugng s6m bénh nhan cé nguy cd
cao gap bién chirng dong mau, tir d6 xay dung
k& hoach theo ddi va diéu tri thich hgp sau md.
Tuy nhién, nghién clu c6 mot s6 han ché.
Th& nhét, thiét k&€ mod ta don trung tdm cd thé
han ché kha nang khai quat két qua. Th hai,
chua c6 phéan tich hdi quy da bién dé€ xac dinh
cac yéu to doc lap lién quan dén RLPM nang.
Cubi cung, mot s6 bién s& cd dd 1éch chuan I6n,
phan anh su kh6ng ddng nhat trong quan thé
nghién ciru. Cac yéu t6 nay can dugc xem xét
khi dién giai va iing dung két qua vao thuc hanh

V. KET LUAN

R&i loan déng mau sau ghép gan xay ra phd
bién nhat trong 3 ngay dau. Cac yéu t6 nhu
MELD, Child-Pugh cao va r6i loan d6ng mau nén
6 lién quan dén mirc dd rdi loan sau md. Danh
gia ky cac chi s6 nay trudc ghép gilp tién lugng
va t0i uu hoa diéu tri hdu phau.
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PAC PIEM MO BENH HOC VA HOA MO MIEN DICH U THAN KINH
NOI TIET ONG TIEU HOA THEO PHAN LOAI TCYTTG 2022
TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Xac dinh ty 1€ boc 16 cac dau an hoa
mé mién dich cua bénh u than kinh ndi tiét (UTKNT)
theo TCYTTG n3m 2022. Phuong phap nghién ciru:
M6 ta cat ngang | trén 67 bénh nhan dugc chan doan u
than kinh noi tiét dudng tiéu hoéa tai Bénh V|en Bach
Mai t0' ndm 2020 dén ndm 2025. Két qua nghlen
ctu: Ty 1€ nam/niT la 1,4/1. Tu0| trung b|nh mac bénh
la 52,99+15,7. U than kinh ndi t|et cha yéu gap G truc
trang chi€ém 46,3%. Cau tric m6 u gap nhiéu nhat la
hon hgp bé va 6 cTac Do mo hoc chu yéu gap la do 1.
Ty 1€ boc 16 hda mo mién dich cao Synaptophysin gan
nhu bdc 16 hoan toan véi ty 1& 1a 98,5% sau dd la
Chromogramn A VGi ty 1€ 77,6%, CD56 duagng tinh
43,3%. Ty | Ki67 dudng tinh thay ddi va Ki67 ducng
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tinh vGi ty 1€ <3% la cao nhat chiém 82,1%. Két
lu@n: Trong 67 trerng hgp nghién cau thi u than kinh
ndi ti€t do 1 la chd yéu chiém 83,66%. Khéi u xuat
hién nhidu nhat & truc trang. Tudi trung binh phat
h|en bénh Ia 52,99. Trong u than kinh ndi tlet cac dau
an héa md mién dich dung dé& chan doan xac va chan
doan d6 mo6 hoc trong u than kinh ndi tiét. Su boc 10
Synaptophysm Chromogranin A va CD56 cd y nghia
trong chan doan xac dinh trong khi dé ty 1é Ki 67 cao
oy nghla chan doan dé mo ‘hoc trong u than kinh noi
tiét. DO m6 hoc cao la mot yéu t6 tién lugng xau, tang
ty 1& di can trong u than kinh ndi tiét. 7o khda: u
than kinh noi tiét dudng tiéu hoda, u than kinh ndi tiét
da day, u than kinh noi ti€t ruét non, u than kinh ndi
tiét dai trang, u than kinh noi tiét truc trang.

SUMMARY
HISTOPATHOLOGICAL AND
IMMUNOCHEMICAL CHARACTERISTICS OF
GASTROINTESTINAL NEUROENDOCRINOMA
ACCORDING TO THE 2022 WHO

CLASSIFICATION AT BACH MAI HOSPITAL
Purpose: Determine the rate of



