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cb tién sur dung corticosteroid la 18,4%, chu yeu
boi tai chd va ph0| hdp (44,4%). Con s6 nay
thdp hon dang ké so véi HO6 Minh Chanh &
Huynh Van Ba (2018) (95,1%) va Pham Huy
Hoang & Nguyen Duy Hung (2015) (88,3%).
Khéc biét nay cé thé do SL_r thay doi trong thoi
quen st dung thudc gilra cac dia perdng va thai
diém nghién clru. Hoat chét thudng gdp nhét 13
Betamethasone/ Dexamethasone va
Prednisolone/ Methylprednisolone, tudgng dong
v@i cac nghién clu trudc khi betamethasone la
hoat chat dugc dung nhiéu nhat [1], [3].

V. KET LUAN

Bénh nhan nhiém ndm da chu yeu la nam
gidi (61,2%), da s6 lam lao dong tri 6c (83,7%)
va co trinh d& hoc van cao dang/dai hoc/sau dai
hoc (69,4%).

Bénh thudng kéo dai 1-3 thang (44,9%), vGi
ty & thuong ton nang khad cao (38,8%). Vi tri
sang thuong hay gap nhat la than (36,7%) va
chan (34,7%).

P3c diém 1am sang dién hinh gdm dat do
(100%), xu hudng lanh gitfa (89,8%), bG vién
lién tuc (77,6%) va gidi han r6 (67,3%).

C6 18,4% bénh nhan cd tién s si dung
corticosteroid, chu yéu qua dudng béi tai cho
hodc phoi hdp (44,4%).Hoat chat thudng gap la
Betamethasone/ Dexamethasone va
Prednisolone/Methylprednisolone (44,4%).
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DAC PIEM MO BENH HOC, MOI LIEN QUAN GIT"A POT BIEN GEN EGFR
VA SU’ BOC LO PD-L1 TREN BENH NHAN UNG THU BIEU MO TUYEN PHOI

TOM TAT

Muc tiéu: M6 ta dic diém md bénh hoc ung thu
bi€u md tuyén ph0| theo phan loai clia TO chufc Y te
thé gidi 2015. Xac dinh ti 1& dot bién gen EGFR va moi
lién quan vdi su boc 16 dau an PD-L1 trén bénh nhan
ung thu biéu md tuyén cua phdi. Doi tugng va
phuong phap nghién ciru: Nghién cllu mg ta cat
ngang, dudc thuc hién trén 107 bénh nhan phau thuat
va dugc chan doan ung thu biéu md tuyen phdi tai
benh vién Phdi Trung Udng. K&t qua: Ti I& bénh nhan
c6 bdc i6 PD-L1 dudng tinh cao chiém 10.3%, su boc
16 PD-L1 cao c6 lién quan dén tip mé bénh hoc, chu
yéu gap ¢ nhom mé bénh hoc do cao nhu tip dac va
vi nha. Ti |1é dot bién gen EGFR la 57.9%, c6 lién quan
dén gidi nlr va khong hat thudc 1a. Khong cd mai lién
quan gilfa tinh trang dot bién gen EGFR va su boc 10
PD-L1. K&t luan: Ti |é boc 16 PD-L1 cao (=50%) tap
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P6 Thi Thanh Hoa?, Lé Trung Tho'?

trung chd yéu & cac tip mé bénh hoc do cao (dac, vi
nha); Ti Ié dot bién gen EGFR & giai doan phau thuat
dugc & muc cao (57.9%) chu yeu & phu nir, khong
hut thudc 13, trong do dot bién xdéa doan G exon 19
(Del19) va chuyen doan L858R d exon 21 13 hai dét
bién hay gdp nhat. Phan tich méi lién quan giita tinh
trang boc 16 PD-L1 va dot blen gen EGFR cho thay
chua th3y c6 su khac biét c6 y nghia théng ké&. 7o
khod: UTBMT phoi, dot bién EGFR, Del exon 19,

L858R exon 21, boc 16 PD-L1; bénh pham phau thuét.

SUMMARY
HISTOPATHOLOGICAL FEATURES, THE
ASSOCIATION BETWEEN EGFR GENE
MUTATIONS AND PD-L1 MARKER EXPRESSION

IN LUNG ADENOCARCINOMA PATIENTS

Objective: To describe the histopathological
characteristics of lung adenocarcinoma based on the
2015 World Health Organization classification.
Determine the frequency of EGFR mutations as well as
their association with PD-L1 expression in patients
with lung adenocarcinoma Methods: Cross-sectional
descriptive study, conducted on 107 patients who had
surgery and were diagnosed with lung
adenocarcinoma at National Lung Hospital. Results:
The proportion of patients with high PD-L1 expression
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was 10.3%. High PD-L1 expression was associated
with histological subtypes, predominantly observed in
high-grade patterns such as solid and micropapillary.
The frequency of EGFR mutations was 57.9%,
significantly associated with female gender and non-
smoking status. No correlation was found between
EGFR mutations status and PD-L1 expression.
Conclusion: High PD-L1 expression (=50%) was
predominantly detected in high-grade histological
subtypes, solid and micropapillary patterns. EGFR
mutations were identified in 57.9% of resected cases,
most frequently in women and non-smokers. The
most common mutation types were exon 19 deletions
(Del19) and exon 21 L858R substitutions. However,
statistical analysis revealed no significant association
between PD-L1 expression and EGFR mutation status.

Keywords: adenocarcinoma in lung, EGFR
mutations, Del exon 19, L858R exon 21, PD-L1
expression, surgical specimens.

I. DAT VAN PE

Trong nhitng thdp ky gan day, ung thu phdi
(UTP) la m@t trong nhitng bénh ung thu co ty’/ 1é
mac mdi va tlr vong cao nhat trén toan cau.
Khoang 70% bénh nhén dugc chén doan & giai
doan mudn, khong c6 kha ning dan dén tién
lugng xau va ty |é t&r vong cao. Theo thong ké tir
Globocan nam 2020, thé gidi ghi nhan 2.206.771
ca mac méi ung thu phdi (xép th hai & ca hai
gidi) va 1.796.144 ca tu vong, ding dau vé ty 1é
tr vong do ung thu moi ndm. Trong cac thé ung
thu biéu md hay gdp cua UTP, ung thu biéu md
tuyén (UTBMT) la c6 ti Ié méc cao nhat, sau do
la ung thu vay, ung thu biéu mé t& bao nhéd va
cudi clng la ung thu biéu md té& bao 16n. Dot
bién gen EGFR (Epidermal Growth Factor
Receptor) la mot dot bién quan trong, co y nghia
trong diéu tri UTBMT phdi. Nhiéu nghién clu da
chirng minh hiéu quéa diéu tri clia cac thudc Uc
ché& tyrosine kinase nham vao EGFR (EGFR -
TKIs) trong viéc cai thién dap (ng s6ng va thdi
gian s6ng khong bénh & nhdm bénh nhan mang
dot bién nay. Tuy nhién sau mot thdi gian diéu
tri bénh nhan lai xay ra tinh trang khang thudc.
Bén canh do, c6 khoang 50% bénh nhan UTBMT
khéng mang dét bién EGFR, doi héi su phat trién
cla cac phu’dng phap diéu tri thay thé., Trong
nhirng ndm gan cTay, liéu phap mién dich
(|mmunotherapy) VGi cac thubc Uc ché diém
kiém soat mién dich (ICI), déc biét trén cac bénh
nhan cd biéu hién PD-L1, & md ra mdt hudng
diéu tri mdi day trién vong trong diéu tri bénh
nhan UTP khong t€ bao nho, trong d6 c6 UTBMT
giai doan sém co6 kha nang phau thuat. Tai Viét
Nam, cac nghién cltu vé dot bién gen EGFR cling
nhu m6i lién hé gilra dot bién EGFR va su boc 10
PD-L1 & bénh nhan UTBMT trén bénh phdm md
con han ché. Chinh vi thé ching t6i ti€n hanh

nghién cltu "Béc diém mé bénh hoc, mdi lién quan
gitla dot bién gen EGFR va su’ boc 16 ddu én PD-L1
trén bénh nhan ung thu biéu mé tuyén phéi”.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghlen clru. Bénh nhan
(BN) c6 chan doan giadi phiu bénh 13 ung thu
bi€u mod tuyén phéi, dugc lam xét nghiém gen
EGFR va xét nghiém héa md mién dich (HMMD)
danh gia sy boc 16 PD-L1 tai Trung tam Giai
phau bénh va Sinh hoc phan tr, Bénh vién Phoi
Trung Udng.

Tiéu chuén lua chon: BN UTBMT phéi dugc
phau thuat, dugc lam xét nghiém HMMD véi dau
an PD-L1, da dugc lam xét nghiém tim dot bién
gen EGFR, c6 thong tin, hd sg day du, ro rang,
tiéu ban va khéi nén dugc luu trir day du.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Hoi clru, md ta cat
ngang.

Phu‘a’ng phap chon m3u: 13y miu toan bd,
chon mau cé chu dich

Quy trinh nghién ciru: Ghi nhan cac dac
diém chung cua déi tugng nghién cltu: tudi, gidi,
tinh trang hat thubc 13, kich thudc u tir h6 so
bénh an.

Trén mau bénh phdm phau thuat, danh gia
tip m6 bénh hoc theo phan loai WHO 2015, danh
gid giai doan theo Hiép hoi Ung thu Hoa Ky
(AJCC) phién ban [an tha 9.

Phéan tich sé liéu: s6 lieu dugc luu trit
bdng phan mém Excel microsoft 365. Théng ké
va kiém dinh y hoc bdng phan mém SPSS 26.0.
Tinh ti 18 %, trung binh, dd 1éch chuén, T-test,
kiém dinh khi binh phucng, Fisher’ Exact test.

1. KET QUA NGHIEN CUU

3.1. Pic diém chung cua d6i tuogng
nghién ciru. Nghién cfu trén 107 ngudi bénh
ung thu biéu md tuyén phdi cho thiy, da s6
bénh nhadn & dd tudi tor 60-69 tudi, chiém
40.2%, trong khi nhdm tudi it g3p nhat tir 40-49
tudi, vGi 11.2%. DO tudi trung binh ciia nhom
nghién ctru la 61.9 £ 9.3. Ti Ié nam:n{r la 1.02:1.
Trong 107 bénh nhan dugc nghién clu c6 55
bénh nhan (51.4%) cé hut thudc la.

Vé mé bénh hoc, tip md bénh hoc phd bién
nhat la tip chum nang véi 49 trudng hdp, chiém
45.8%; ti€p theo do la tip nhi 25 trudng hadp
mac, chiém 23.4%; thdp nhat 1a tip vi nha véi 1
bénh nhan, chi€m 0.9%.

Trong nhom nghién cfu cla chdng toi, phan
tich d&c diém kh6i u cho thdy phan I6n bénh
nhan thudc nhém pT2a, chiém 53,3% tong sd
ca, chua c¢6 di can hach ving, chiém 75,7% téng
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sO ca; va 4 giai doan I vdi 62.6%.
3.2. Két qua boc 16 PD-L1 va dot bién

gen EGFR ciia nhom nghién ciru

Ti lé bOc 16 PD-L1 cia nhém nghién clu

Bang 1. Ti Ié béc 16 PD-L1 cua ung thu

biéu mé tuyén phéi

PD-L1 SO lugng Ti l1é (%)
Am tinh 47 43.9
Duang tinh thap 49 45.8
Dugng tinh cao 11 10.3
Tong 107 100

Ti 1€ boc 16 PD-L1 trén mo6 bénh hoc cho
thay ty 1€ bénh nhan duang tinh chiém da so, véi
45,8% cd biéu hién duong tinh thdp va 10,3%
c6 biu hién duong tinh cao. Nhém am tinh véi
PD-L1 chiém 43,9% téng s6 ca. Nhu vdy, cd
khoang 56,1% bénh nhan cd bi€u hién PD-L1 &
cac mirc do khac nhau.

Bang 2. Phan tich méi tuong quan giiia
moé bénh hoc voi su’ béc 16 PD-L1 duong
tinh cao

Am tinh va Duong
PD-L1 mé |duong tinh thap| tinh cao
bénhhoc| S6 | Tile | s6 [Tilg| P
luvogng | (%) |luong|(%)
Lepidic 3 100 | 0 | 0
Chum nang| 46 93.9 3 |61
Nha 25 100 0 0
Vi nhi 0 0 1 |100
Pac 9 60.0 6 |40.0 0.000
Nhay + hon
hap 13 92.9 1 (7.1
Tong 96 89.7 | 11 [10.3

Ti |é& dot bién gen clia nhdom nghién clru
Bang 3. Ti Ié dot bién gen cua nhom
nghién cau

Pot bién gen EGFR | S4 lugng Tilé
Khong dét bién 45 42.1
MGt dot bién 58 54.2

Hai dot bién 4 3.7
Téng 107 100

Téng cdng, ¢ 62/107 bénh nhan (57,9%)
cd dot bién EGFR, trong dé bénh nhan c6 mot
dot bién chiém phan I6n.

Trong tdng s6 62 bénh nhan c6 dét bién
EGFR, chlng téi thdy hai loai d6t bién phd bién
nhat la: Del19 chiém 42.0%; L858R chi€ém 40.4%.

Bang 4. Méi tuong quan giiia tinh trang
dot bién gen vdi gidi tinh va tinh trang hat
thuéc la cua nghién cuu

GFR| Am tinh |Dudng tinh OR (95%
S6 [Ti| S8 |1i1al P CI)
Gidi \lugng| 1€ |lurgng - P
N 12 22.6] 41 |77.4]0.0005.37 (2.31-
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Nam | 33 |61.1] 21 [38.9 12.49)
Tong | 45 J42.1] 62 [57.9 0.000
EGFR| Am tinh Ducng tinh OR
Tin A~ A~ (95%
SO (.4 SO |:,al P
trang Ti lé Tile CI)
hit thus lugng lurgng p
Khong 12 [21.8] 43 |78.2 6.22
C)o 33 163.5] 19 |36.5/5 g0 gigi)
Tong 45 42.1| 62 |57.9 <0.001

3.3. Moi lién quan giira dot bién gen
EGFR va su boc 16 PD-L1

Bang 5. Phadn tich méi lién quan giia su
béc I6 PD-L1 va dot bién EGFR

PD-L1 Am tinh | Dudng tinh
S6 [Tile| S6 [, p
EGFR lugng| % |lugng"' '€ %
Am tinh 18 140.0| 27 | 60.0 0.556
Duang tinh 29 |46.8| 33 53.2 |
Bang 6. Phan tich méi lién quan giiia su’

béc 16 PD-L1 cao va dot bién EGFR

PD-L1 Amtinhva |Dudng tinh
duong tinh thap cao p
So - SO |2
EGFR lugng Tile lugng Tile
Am tinh 38 84.4 7 15.6 0.196
Duong tinh| 58 93.5 4 |65

IV. BAN LUAN

4.1. Mot s dac diém cia nhém nghién
clru. Nghién clru 107 trudng hop ung thu biéu
md tuyén phdi cho thdy da s6 bénh nhan & do
tudi tr 60- 69 tudi, chiém 40.2%, trong khi
nhém tudi it gdp nhat tir 40-49 tudi, véi 11.2%.
PO tudi trung binh cla nhém nghién clu la
61.94+9.3. Ti Ié nam:nit la 1.02:1. Trong 107
bénh nhan cta nghién cu cé 55 bénh nhan
(51.4%) cbé hat thuGe 1a. K&t quad nay tudng
dong vdi nhiéu nghién cltu trudc dé. Nhu nghién
clru clia Zhou et al. (2021) chi ra rang ung thu
bi€u md tuyén phdi vdi tudi trung binh I3
62.3+8,4; nam giGi c6 ti Ié méc cao hon nir gidi
va ti 1é hat thudc 1a dao dong tir 50-55% [1]. Vé
mo bénh hoc, tip mé bénh hoc phé bién nhat la
tip chUum nang vd&i 49 trudng hadp, chiém 45.8%;
ti€p theo ddé I1a tip nhd 25 trudng hop mac,
chi€m 23.4%; thap nhat la tip vi nhd véi 1 bénh
nhan, chiém 0.9%. K&t qua nghién clu cla
chling t6i co su tugng dong vai nghién clru trudc
day. Nghién clfu clia Yoshizawa et al. (2011) [2]
thi tip chum nang ciling la nhdm chiém uu thé
(40-50%), ti€p theo la tip nhd (20-30%), tip vi
nhd chi khoang 2%. Vé giai doan bénh, trong
nghién cttu cla chung toi bénh nhan dugc phat
hién chd yéu & giai doan I chiém 62.6%, khéi u
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chu yéu & giai doan T2a (53.3%) va chua co di
can hach vung (chiém 75,7%) kha tuong dong
v@i nghién clu cua Jhala et al. bdo cdo cac khoi
u chu yéu & giai doan I (chiém 55.6%), giai
doan II la 22.3% [3].

4.2, Tinh trang dot bién gen EGFR, su
boc 16 dau an PD-L1 va mot s6 yéu to lién
quan. Khi nghién clu vé su boc 16 PD-L1 cla
107 trudng hgp ung thu bi€u mé tuyén phdi clia
nghién ctru thi ti 1€ bénh nhan cé boc 16 PD-L1
duagng tinh cao chiém 10.3%, thdp han nhiéu so
v8i nhdm am tinh va duadng tinh thap (89.7%).
Khi phan tich méi tuong quan theo mo bénh hoc
cho thay, su khac biét rd rét: boc 16 PD-L1 cao
ch yéu gap & nhdom mo bénh hoc do cao nhu
tip dac va vi nha trong khi cac tip mé bénh hoc
lepidic va nhi hau nhu khong cé truGng hgp nao
PD-L1 boc 16 cao (su khac biét cd y nghia thong
ké (p<0.001)). Két qua nghién clfru ciia ching toi
phU hgp véi nhiéu nghién clfu qudc t€. Nghién
cfu cta Koh et al. (2019) cho thay PD-L1 boc 10
cao, dao déng tir 30-35% & cac tip ung thu biéu
mo tuyén do cao, dac biét la tip dac, trong khi
mo hinh tip lepidic chi khoang 2-5% [4]. Nghién
cltu cua Drive et al. thdy su boc 10 PD-L1 lién
quan dén cac tip cd d0 mo hoc cao, tip dac va
hat thude 14 [5].

Vé tinh trang dot bién gen EGFR: trong
nghién ctu cta ching toi, cho thay ti I€ dot bién
gen EGFR clia bénh nhan ung thu bi€u mé tuyén
phdi dugc phdu thuat 1a 57.9%, trong dé da
phan bénh nhan cé6 mot dot bién (54.2%) va chi
c6 3.7% tru’(‘jng hop mang hai d6t bién dong
thai. Két qua nay cao hon nhiéu so vdi cac
nghién clru & chdu Au ghi nhan ti 1& dot bién
EGFR dao dong tor 10-15%, nhung lai cé su
tuang ddng vai nhidu nghién cliu tai chau A, khu
vuc cé dot bién gen EGFR tir 40-60%. Dleu nay
Ia pht hop véi dic diém dich té clia dot bién
EGFR lién quan dén quan thé chau A.

Trong tdng s6 62 bénh nhan c6 ddt bién
EGFR, chlng téi thiy hai loai d6t bién phd bién
nhat la: xéa doan & exon 19 (Del19) chiém
42.0%; tiép dén la dot bién chuyén doan L858R
G exon 21 chiém 40.4%. Pay ciing la hai dang
dét bién chinh dugc nhiéu nghién clu trudc dé
ghi nhan. Nhu nghién clfu ctiia Mok el at. bao cdo
li 1& dot bi€én gen EGFR la 59.7% véi 53.6% co
dot bién xoda doan & exon 19 (Del19); 42.5% co
dot bién chuyén doan L858R & exon 21 [6]. Hay
trong nghién cru ctia Yotsukura et al. (2017) cho
thay ti Ié dot bién gen EGFR la 43.3% trong do
40% bénh nhan c6 dot bi€én xda doan G exon 19
(Del19) va 56.3% bénh nhan mang dét bién
chuyén doan L858R & exon 21[7].

Phan tich mai lién quan giifa tinh trang dot
bién EGFR va déc diém Idm sang cho thay: ti 1&
dot bién & nir gi6i (77.4%) cao hon ro rét so vdi
nam gidi (38.9%), su khac biét cd y nghia thong
ké (p<0.001; OR=5.37). Tudng tu nhom khong
hat thuGe co ti 1€ dot bién (78.2%) cao han so
vGi nhdm hut thudc (36.5%), su’ khac biét co y
nghia thong ké (p<0.001; OR=6.22). Két qua
nghién cru cua ching t6i tugng dong vai nghién
cltu cua Yotsukura et al. [7] cling nhu nhiéu
nghién clu trudc day. K&t qua nghién clu cua
chiing t6i mét [an nira khang dinh dot bién EGFR
lién quan chdt ché dén bénh nhan nir giGi, khéng
hut thudc 13, phu hdp véi ddc diém dich té dugc
ghi nhan rong rai & nhiéu nghién cu.

4.3. MOi lién quan giira tinh trang dot
bién gen EGFR va su boc 16 PD-L1 cua
nhém nghién ciru. Khi phan tich mai lién quan
gilta dot bién gen EGFR va su boc 16 PD-L1 &
bénh nhan ung thu bi€u mé tuyén phdi két qua
cho thay khong cd su khac biét c6 y nghia thong
ké gitta hai nhdm. Cu thé, ti 1&é PD-L1 &m tinh &
nhom cé dét bién EGFR la 40.8%, tudng duang
v@i nhom khong dot bién (38.3%). Khi phan tich
chi tié€t han,  nhdm cé bbc 16 PD-L1 cao thi ti €
nay 6 nhdm khong doét bién (15.6%) cao han so
vGi nhom cé dot bién (6.5%), tuy nhién su’ khac
biét khong cd y nghia thdng ké. Piéu nay cho
thdy dudng nhu khong cd6 méi quan hé gilta su
boc 16 PD-L1 va tinh trang dot bién gen EGFR
trong nghién cru cla ching t6i. Két qua nay co
nhiéu diém tucong ddng vai cac nghién cliiu qudc
té. Tac gia Soo et al cling bdo cao rdng mdc do
boc 16 PD-L1 khéng lién quan dén tinh trang dot
bién gen EGFR [8]. K& qua nghién clru cua
chlng t6i cing c6 thém gia thuyét rang dot bién
EGFR va su bdc 16 PD-L1 c6 thé 1a hai déc diém
doc 1ap, viéc két hdp danh gia ca hai chi s6 nay
¢ y nghia quan trong trong viéc lua chon chién
lugc diéu tri t6i wu cho bénh nhan ung thu biéu
md tuyén phéi.

V. KET LUAN

Nghién clru tinh trang boc 10 PD-L1 va dot
bién gen EGFR & bénh nhan ung thu biéu md
tuyén phéi cho thiy: ti 1& béc 16 PD-L1 cao
(+50%) tap trung cha yéu & cac tip md bénh hoc
d6 cao (dac, vi nhl) trong khi cac tip mé bénh
hoc lepidic, nhd céd xu hudng am tinh hodac
dudng tinh thap. Ti 1& dot bi€én gen EGFR & giai
doan phau thuat dugc 6 muc cao (57.9%) chu
yéu & phu nir, khong hut thudc |la phu hgp vdi
tinh hinh dich t& & khu vuc chau A. Dot bién xda
doan & exon 19 (Del19) va chuyén doan L858R &
exon 21 la hai dot bién hay gap nhat. Phan tich
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mai lién quan gilra tinh trang boc 16 PD-L1 va dot
bién gen EGFR chua thdy cd su khac biét cé y
nghia thong ké. Diéu nay ggi y hai cg ché nay co
thé hoat dong ddc 1ap, tuy nhién ching ta can
nghién ctfu thém & ¢ mau I8n han.
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DAC PIEM LAM SANG VA TINH TRANG CHAY MAU SAU NHO RANG
O’ BENH NHAN SU’ DUNG THUOC KHANG KET TAP TIEU CAU
TAI BENH VIEN PA KHOA BA RIA

TOM TAT .

Pat van dé: Thudc khang két tap tiéu cau (APT)
dong vai tro then chét trong d iéu tri va du phong bién
¢ tim mach. Tuy nhién, viéc thuc hién nhd ring &
bénh nhan dang su dung APT dat ra thach thuc gilra
nguy cd chay mau kéo dai néu ti€p tuc va nguy cg
bi€n cd tim mach do huyét khéi khi ngung thuéc. Muc
tiéu: M6 ta dac diém 1am sang, tinh trang chay mau
sau nhé rang 6 bénh nhan dung APT so vGi nhdm dGi
chiing. Poi tugng va phudng phap nghlen clru:
Nghién ciru Ung dung lam sang cé ddi chiing trén 210
bénh nhan (105 nhém APT, 105 nhém d6i chung) tu
40 tudi trg 1én tai Phong kham Rang Ham Mat, Bénh
vién Da khoa Ba Ria tir thang 9/2024 dén 8/2025 Két
qua: Hai nhom bénh nhan tuong doéng vé tudi, gidi,
huyet ap va chi dmh nhé réng, lugng thudc té, thdi
gian nhé réng. O nhém APT, da s6 s dung
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clopidogrel (62,9%), chu yeu mac bénh tim thi€u mau
cuc bd man (67,6%), vGi viém nha chu 1a nguyén
nhan nhd rang phS bién nhét. Sau khi nhé réng, thdi
gian cam mau trung binh cta nhdm APT dai han SO
vGi nhom doi cerng (p < 0,001). Ngoa| ra, ty 1€ con
chay mau tai cac thai dlem danh gia cua benh nhan cé
dung thuoc khang tiéu cau kép cao hon dung thudc
khang tiu cdu don. 100% bénh nhan & nhém APT
déu ngung chdy mau tai thdi diém 60 phut sau nhé
réng. K&t ludn: Duy tri APT khi nhd rdng lam ting
thai gian va ty 1& chay mdu, dic biét d liéu phap keg,
nhung hau het dugc klem soat b&ng cam mau tai cho
Nhé réng van an toan néu ap dung k¥ thuat cam mau
phu hop va theo ddi can than.

Tir khéa: NhG rang, khang ti€u cau don, khang
tiéu cau kép, chay mau.

SUMMARY
CLINICAL CHARACTERISTICS AND POST-
EXTRACTION BLEEDING IN DENTAL
PATIENTS RECEIVING ANTIPLATELET

THERAPY AT BA RIA GENERAL HOSPITAL
Background: Antiplatelet therapy (APT) plays a
crtitical role in the treatment and prevention of
cardiovascular events. However, dental extraction in



