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KET QUA PIEU TRI NOI KHOA CHU’A NGOAI T”? CUNG
TAI BENH VIEN PHU SAN HA NOI

Nguyén Vin Thing?!, Nguyén Minh Hoang?, TrinThi An’

TOM TAT

Muc ti€u: Nhan xét két qua diéu tri cua cac bénh
nhadn chira ngoai t&r cung dudc diéu tri ndi khoa bang
Methotrexate tai Bénh vién Phu san Ha N&i. Phu'ong
phap nghién cilru: Nghién ctu moé ta cat ngang hoi
cfu trén 131 bénh nhan chlra ngoai tor cung dudc
diéu tri n6i khoa bana Methotrexate tai Bénh vién Phu
san Ha Noi t&r thang 1/2022 dén thang 6/2023. Két
qua: Tv |é diéu tri néi khoa thanh cong chung la
84.0%. Co6 80/131 bénh nhan dudc tiém 1 lieu MTX,
41/131 bénh nhan dugc tiém 2 liéu va 10 bénh nhan
duac tiém 3 liéu. Ty Ié thanh cong & nhém bénh nhan
c6 nong dé BhCG trudc diéu tri < 1000 IU/L la 82.7%
va tv I&é nay giam dan khi ndong do BhCG trudc diéu tri
tang Ién: 1001 — 2000 IU/L: 76.5% va >2000 IU/L:
60.0%, trong dé ca 2 trudnag hop ndng dé BhCG trudc
diéu tri >3000 IU/L déu that bai véi diéu tri ndi khoa.
Nhitng truGng hdp cé nong dé BhCG ngay 4 giam =
50% so véi ngay 1 cd ty Ié thanh cong la 96,7%;
trudng hdp nong do BhCG ngay 4 tdng > 30% so VJi
ngay 1 cd ty Ié thanh cong chi la 58,6%. Nong do
BhCG ngay 7 so vdi ngay 4 cang giam nhiéu thi ty lé
thanh cong cang cao, trong do, cac bénh nhan co
nong d6 BhCG ngay 7 gidm = 30% so vdi ngay 4 cd ty
Ié thanh cong la 95,2%; cac bénh nhan c6 BhCG ngay
7 giam dudi 15% so vGi ngay 4 co ty Ié thanh cong la
79,4%. Chi 6.87% (9/131) bénh nhan ghi nhan céac
tac dung phu khac khi dieu tri noi khoa. Két luan:
Phuang phap diéu tri n6i khoa chira ngoai tir cung tai
Bénh vién Phu san Ha Noi cho két qua thanh cong dén
84.0%, hau nhu khéng ghi nhan tac dung phu cua
phuong phap diéu tri nay. Bénh nhan cé thé can diéu
tri tir 1 dén 3 liéu MTX. Nong do BhCG ban dau va téc
do gidam BhCG trong tuan dau la yéu to tién lugng
quan trong. Tur khoa: chira ngoai tur cung, diéu tri noi
khoa, MTX

SUMMARY
OUTCOMES OF MEDICAL TREATMENT OF
ECTOPIC PREGNANCY AT HANOI

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objective: To evaluate the treatment outcomes
of patients with ectopic pregnancy managed medically
with Methotrexate (MTX) at Hanoi Obstetrics and
Gynecology Hospital. Methods: A retrospective cross-
sectional study was conducted on 131 patients with
ectopic pregnancy treated medically with Methotrexate
at Hanoi Obstetrics and Gynecology Hospital from
January 2022 to June 2023. Results: The overall
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success rate of medical treatment was 84.0%. Among
them, 80/131 patients received a single dose of MTX,
41/131 received two doses, and 10 received three
doses. A total of 21/131 (16.0%) patients experienced
treatment failure and underwent laparoscopic removal
of the ectopic mass. The success rate in patients with
pre-treatment BhCG < 1000 IU/L was 82.7%,
decreasing progressively with higher initial BhCG
levels: 76.5% for 1001-2000 IU/L and 60.0% for
>2000 IU/L. Notably, both patients with BhCG >3000
IU/L prior to treatment failed medical management. In
cases where BhCG on day 4 decreased =50%
compared to day 1, the success rate was 96.7%;
conversely, if BhCG on day 4 increased >30%, the
success rate dropped to 58.6%. The greater the
decline in BhCG from day 4 to day 7, the higher the
success rate. Patients with a 230% decrease from day
4 to day 7 had a success rate of 95.2%, while those
with a <15% decrease had a success rate of 79.4%.
Only 3.1% of patients reported other adverse effects
during medical treatment. Conclusion: Medical
management of ectopic pregnancy at Hanoi Obstetrics
and Gynecology Hospital achieved a success rate of
84.0%, with minimal recorded side effects. Patients
may require 1 to 3 doses of MTX. The initial BhCG
level and the rate of BhCG decline during the first
week are important prognostic factors. Keywords:
ectopic pregnancy, medical treatment, MTX.

I. DAT VAN DE

Chtra ngoai tir cung (CNTC) la trudng hgp
triing dudgc thu tinh, 1am t& va phat trién & ngoai
bubng tir cung. Chlra ngoai tir cung la nguyén
nhan hang dau gay tir vong me lién quan dén
thai nghén trong ba thang dau va chiém 4%
tdng s6 ca t vong lién quan dén thai nghén.
Pay la mét cap cliru thudng gap trong san phu
khoa, néu khéng dugc chan dodn va xir tri
kip thdgi, CNTC sé anh hudng truc ti€p dén siic
khde ngudGi bénh, thdm chi tir vong. CNTC da
dudc diéu tri ndi khoa bang MTX [an dau tién do
Tanaka dudc thuc hién ndm 1982 vdi ty € thanh
cdng 83%.! Hién nay, khd ning chan doan sém
thai ngoai tir cung dudc cai thién, diéu tri noi
khoa bang MTX da thay thé phuong phap phap
phau thuat trong nhiéu trudng hgp. biéu tri MTX
cho chta ngoai t& cung cé hiéu qua tucng
duong vdi phau thudt cat voi ndi soi, tranh céc
bién chirng phau thuat va cho két qua sinh san
tugng tu. Sau do da co nhiéu nghién clu tudng
tu: Lipscomb G. (2005), Beguin C. (2018) dugc
ti€n hanh véi két qua diéu tri thanh cong cao tur
80% trd Ién.2 O Viét Nam, tac gia Cao Thi Thay
da nghién cltu trén 129 bénh nhan tai Bénh vién
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Phu san Ha Noi (BVPSHN) nam 2015 cé ty lé
thanh cdng la 85,3%.3 Ching t6i nhan thay
trong nhitng nam gan day chua cé nghién cldu
nao vé chu dé nay, do do, ching tbi ti€n hanh
thuc hién dé tai “Thuc trang diéu tri néi khoa
chlra ngoai tr cung tai Bénh vién Phu san Ha
NOI” v&i muc tiéu: "Whdn xét két qua diéu tri cda
cdc bénh nhén chua ngoai tU' cung duoc diéu tri
ndi khoa bang Methotrexate tai Bénh vién Phu
san Ha Noi.”

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

2.1. Poi twong nghién clru

Tiéu chudn lua chon: T4t ca bénh nhén
dugc chan doan chira ngoadi tr cung chua v3 va
dugc diéu tri bdng MTX ndi trd tai Bénh vién Phu
san Ha Noi trong thdi gian tir thang 1/2022 dén
thang 6/2023.

Tiéu chuén loai tra:

- Cac trudng hgp chira ngoai tir cung tai seo
md 18y thai, chira 8ng cd t&r cung, chira k& voi tlr
cung hay chira trong 6 bung.

- C6 chéng chi dinh véi MTX nhu: tén
thuang chirc nang gan, chiic nang than; phu nir
dang cho con bu; thé trang gay yéu suy kiét; roi
loan tao mau nhu gidm héng cau, gidam bach
cau, giam tiéu cdu; dang cd bénh ly cap tinh.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cltu mo ta
cdt ngang hdi clu trén 131 bénh nhan chia
ngoai to' cung dudc diéu tri ndi khoa bang
Methotrexate tai Bénh vién Phu san Ha NOi tUr
thang 1/2022 dén thang 6/2023.

Phan tich va xir' ly sé'liéu: S6 liéu sau khi
dugc thu thap dugc xir ly va phéan tich theo
phuong phap thong ké y hoc chuong trinh SPSS
Stactics 20.0

Pao dic nghién ciu: Nghién clu cua
chdng téi la nghién ctru hoi ctu, chi sir dung s6
liéu da co trén bénh an ma khong can thiép truc
ti€p vao ddi tugng nén khong anh hudng dén
stic khoe clia doi tugng nghién clru. Nghién cltu
da dugc thong qua Ho6i dong dao dlrc Bénh vién
Phu san Ha Noi.

II. KET QUA NGHIEN cU'U
_Bang 3.1. Két qua diéu tri noi khoa
bang MTX va sé liéu diéu tri

That bai 1 10,0] 07
~ | Thanh cong 110 84,0
Tong <t pai 21 [16,0] 100

Nhan xét: p = 0,813

- Ty Ié thanh céng chung la 84.0%.

- Da s6 bénh nhan dap ng vdi 1 liéu MTX,
chiém ty 1é cao nhat : 50.4%. Nhdm bénh nhan
can 2 lieu MTX chiém ty Ié thap han (26.7%),
trong khi nhém phai tiém 3 liéu MTX thanh cong
chi chi€m mot ty 1€ nho (6.9%). Ty I€ tich ldy
cho thdy sau hai liéu MTX, phan I6n bénh nhan
dat két qua diéu tri thanh cong (trén 95%).

Bang 3.2. Nong dé PhCG trudc diéu tri
va ty Ié diéu tri MTX thanh céng

BhCG [Trudc diéu tri| Ty Ié thanh cong
(IU/n) n % | n | % |% tich liiy
<1000 | 104 | 79,4 |9182,7] 82,7
1001-2000| 17 13,0 [13176,5 11,8
2001-3071| 10 7,6 | 6 (60,0 5,5
Tong 131 100 |110 100

Nhén xét: p = 0,041

- Nong d6 BhCG trudc diéu tri cang cao thi
ty 1€ that bai cang Idn. Su khac nhau gilra két
qua diéu tri cia cac bénh nhan cd phan loai
BhCG < 1000, tir trén 1000 — 2000 va > 2000
UI/I c6 y nghia thong ké (p < 0,05).

- C6 2 trudng hagp (1,5%) c6 néng do6 BhCG
truGc diéu tri > 3000 UI/I va ca 2 bénh nhan déu
diéu tri that bai.

Bang 3.3. Lién quan giifa su’ bién doi
néng doé BhCG ngay 1,4,7,14,21 va két qua
diéu tri

P SO lugng | Ty 1€ | % tich
S6 lieu (n=131§' %3 |ty
1 Thanh cong 66 82,5| 504
That bai 14 17,5 10,7
Thanh cong 35 854 | 26,7
That bai 6 14,6 4,6
Thanh cong 9 90,0 6,9

Su bién ddi néng do Két qua n (%)
BhCG cac ngay Thanh A% Laas
1,4,7,14,21 cong | hat bai
Giam =50% |29 (96,7)] 1 (3,3)
Naav 4 |&iam 30 dén 50% |13 (92,9)[ 1 (7,1)
sg ‘)’(ﬁ Giam 0 dén 30% |30 (93,4)[ 2 (6,6)
ngay 1 |1ang 0 dén 30% |21 (87,5)[3 (12,5)
Tang >30% |17 (58,6) 12 (41,4)
Tong 110 (85,3)19 (14,7)
Giam =30% |60 (95,2)| 3 (4,8)
Ngay 7 |Giam 15 dén 30% |21 (87,5)|3 (12,5)
SO VGi Giam dudi
ngay 4 | 15%/Tang |2/ (79:4)]7(20,6)
Tong 108 (89,3)13 (10,7)
Giam =30% |67 (95,7)| 3 (4,3)
Ngay 14[Giam 15 dén 30%] 4 (80.0) |1 (20.0)
SO VOi Giam dudi
ngay 7 15%/Ting 0 (0.0) [ (100.0)
Téng 71 (92,2)] 6 (7,8)
Ngay 21
sovéi | Giam 230% |30 (96,8)| 1(3,2)
|ngay 14
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Nhan xét:

* Lién quan gilta su’ bién ddi néng dd BhCG
ngay 4 so véi ngay 1:

- Nhiing trudng hdp cd nong d6 BhCG ngay
4 giam = 50% so v@i ngay 1 co ty |é thanh cong
la 96,7%; trudng hgp nong do BhCG ngay 4
tang > 30% so vdi ngay 1 cd ty |é thanh cong
chi la 58,6%. Chung toi thady nong d6 BhCG ngay
4 cang giam nhiéu so vd&i ngay 1 thi ty |é thanh
cong cang cao, su khac biét nay cé y nghia
thong ké véi p < 0,01.

* Lién quan gilta su’ bién ddi nong doé BhCG
ngay 7 so véi ngay 4:

- Nong do6 BhCG ngay 7 so vdi ngay 4 cang
giam nhiéu thi ty 1€ thanh cong cang cao. Su khac
biét nay co y nghia thong ké véi p < 0,05. Trong
dd, cac bénh nhén cd néng d6 BhCG ngay 7 giam
> 30% so vdi ngay 4 co ty Ié thanh cong la 95,2%;
cac bénh nhan c6 BhCG ngay 7 giam dudi 15% so
vGi ngay 4 co ty 1€ thanh cong la 79,4%.

* Lién quan gilta su’ bién ddi néng dd BhCG
ngay 14 so vdi ngay 7:

- Da s0 cac bénh nhan cd néng d6 BhCG ngay
14 gidm trén 30% so Vvdi ngay 7, chiém 90,9% va
¢6 21 trudng hgp bhCG vé ngudng < 15 UI/I.

- Nong do6 BhCG ngay 14 so véi ngay 7 cang
gidm nhiéu thi ty 1€ thanh cong cang cao. Su
khac biét nay co y nghia théng ké vdi p < 0,05.
Trong dd, cac bénh nhan cé néng do BhCG ngay
7 giam = 30% so vGi ngay 4 cd ty Ié thanh cong
la 95,7%; nong d0 BhCG ngay 7 giam tir 15-
30% co ty lé thanh cong la 80%.

- Co6 2 bénh nhan c6 BhCG ngay 14 giam
dudi 15% (tang 16% va tang 42%) va dudc chi
dinh mé.

* Lién quan gilta su’ bién ddi néng dd BhCG
ngay 21 so véi ngay 14: Tat ca 31 trudng hgp cd

n6ng do BhCG ngay 21 gidm trén 30% so vGi
ngay 14, trong dé 12 trudng hdp bhCG vé
ngudng < 15 UI/L Tuy nhién van cé 1 bénh
nhan diéu tri that bai va dudc chi dinh mé vi dich
cung d6 tang nhiéu (27mm).

Bang 3.4. Lién quan giiia kich thuoc
khoi chua ngodi tir cung va két qua diéu tri
ciing nhu tac dung phu sau diéu tri

Kich thu'dc (cm) ?:: ;l{g';_s)’?,’/:;a 5]
Thanh cong 87 85,3
<2 M T3t bai 15 {147 g6
>2 cm Thanh cong 23 |793]
That bai 6 20,7
Tac dung |:L1Iu sau diéu [So ?I:;_jng TV 18 (%)
Mé&t moi 4 3,05
Pau dau 1 0,76
Non, bubn non 2 1,53
RGi loan tiéu hoa, tiéu chay 2 1,53
Tong 9 6,87

Nhdn xét: Ty |é thanh cong cla nhom co
kich thudc khoi chira <2 cm la 85,3% I&n han
nhédm cd kich thudc khdi chira > 2 cm (79,3%).

Su khac nhau vé ty Ié thanh céng & hai
nhém nay khong cé y nghia théng ké (p > 0,05).

Sau khi tiém thudc, c6 4 bénh nhdn cam
thdy mét moi chiém 3,05%); 1 bénh nhan thay
dau dau; 2 bénh nhan cé nén, budn noén va 1
bénh nhan di ngoai § mirc do nhe.

IV. BAN LUAN

4.1. Két qua diéu tri chung. Két qua diéu
tri trong nghién clu cla chdng toi dat ty I€
thanh coéng la 84%. Trong do: 1 liéu: 50,4%; 2
liéu: 26,7%; 3 liéu: 6,9%

Bang 4.1. So sanh vdi nghién ciu cua mot sé tac gia khac

Thir tu Tac gia Nam |BhCG (UI/I) Liéu lugng CG mau | Thanh cong
1 Barnhart* 2003 <59000 50mg/m? da 1067 88,1%
2 Nguyen Thi Bich Thay> | 2011 <5000 1mg/kg can nang 86 86%
3 Nguyén Thi Tham® 2014 <5000 50mg/1 bénh nhan 62 87,1%
4 Cao Thi Thay’ 2016 <5082 50mg/1 bénh nhan 129 85,3%

Nghién clftu ctia ching t6i cé néng dé bhCG
thap han so vdi cac nghién ctu cla tac gia khac.
Tuy nhién ty & thanh cdng tudng dudng mot s6
tac gid nhu Nguyén Thi Bich Thiy, Nguyén Thi
Tham va Cao Thi Thdy, Barnhart.

Chilng t6i ciing thdy rang ty 1& thanh cong
sau tiém 1 lieu MTX chi la 50,4%, thap han
nhiéu S0 vai tac gia Khalil 1a 79%. Do ching toi
thay rang sau tiém MTX c6 nhiéu bénh nhan cé
nong do bhCG giam trén 15% nhung van dugc
tiém thém 1 liéu MTX.
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4.2, SO miii tiém. Két qua cho thay tiém
nhiéu liéu khong dam bao hiéu qua vugt troi
(p>0,05). biéu nay phu hgp vdi nghién clru cla
Lipscomb (2005), cho thay da liéu chi uu thé &
nhém BhCG cao >5000 IU/L.

o] nghlen cu cla chung t6i, chi 7,6% bénh
nhan can 3 liéu; nhdm nay van cd ty € thanh
cébng 90%, nhd chon loc ky luGng va theo doi
sat. Viéc tiém nhiéu miii MTX can can nhac vi
doc tinh co the tang.

4.3. Dién bién nong do BhCG sau tiém
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thudc. Bénh nhan trong nghién cru cta chdng
toi dugc dinh lugng BhCG trudc diéu tri (BhCG
ngay 1). Sau khi tiém thudc, bénh nhan dugc
dinh lugng BhCG ngay 4 va ngay thd 7 trong
tuan dau tién. Sau d6 dudc xét nghiém hang
tuan cho t&i khi BhCG am tinh. Viéc theo ddi dién
bién nong doé BhCG trong qua trinh diéu tri la hét
stfc quan trong, gop phan quyét dinh trong chi
dinh diéu tri.

4.3.1. Dién bién néng dé BhCG ngdy 4
so vdingay 1:

- Cac trudng hdp cd nong dé BhCG tang trén
30% chiém 22,5% va ty |é thanh céng clia nhém
nay chi la 58,6%. Két qua nay kha phu hgp vaéi
nghién cltu ciia mot so tac gid nhu Togas va Cao
Thi Thl’Jy.7'8 Theo chl]ng toi, xét nghiém nong dC)
bhCG ngay 4 chu yéu dé so sanh véi bhCG ngay
7 dé ¢ erdng diéu tri, tuy nhién bién doi nong
dd BhCG ngay 4 so vdi ngay 1 van co g|a tri dé
tién lugng kha nang diéu tri thanh cong. Néu
n<“)ng dé bhCG ngay 4 tang trén 30% ching ta
nén tu van cho bénh nhan kha nang that bai, co
the tiém ti€p luon mot mdi MTX hoac chuyen
phau thuét.

4.3.2. Dién bién néng dé ﬁhCG ngay 7
so vdi ngdy 4: Theo khuyén cdo ACOG va
UpToDate, su giam BhCG >15% tU ngay 4 dén
ngay 7 la chi dau dap ng t6t. Nghién cltu cla
chidng toi cho thay:

o Giam >30% tir ngay 4-7 — 95,2% thanh cong.

e Tang >30% ngay 4 — ty Ié that bai cao
(41,4%). Diéu nay phu hgp véi két qua cua
Togas (2023). Do d6, BhCG ngay 4 va 7 nén la
tiéu chi quyét dinh tiém liéu bd sung.

4.3.3. Bién déi cua néng dé BhCG &
tudn thir 2 sau diung thuéc: Theo doi 6 tuan
thir 2 c6 77 bénh nhan dugc ti€p tuc theo doi
BhCG ngay 14, trong dé c6 41 bénh nhan dugc
tiém MTX mdi 2. Két qua & bang 3.17 cho thay
da s6 bénh nhan (90,9%) cé ndng do BhCG
giam trén 30%, ty & thanh cdng nhém nay la
95,7%. C6 7 bénh nhan dugc chi dinh phau
thuét vi kich thudc khoi chlra I16n hodc dich cung
d6 nhiéu va 2 bénh nhan nong d6 BhCG tang (1
bénh nhéan tang 42% va 1 bénh nhan tang
12%). Cac trudng hgp con lai cd 5 bénh nhan co
nong do BhCG giam tur 15-30% va mot s6 bénh
nhan giam trén 30% moét chat dugc chi dinh
tiém ti€p MTX miii 3.

4.3.4. Bién doi cua néng dé BhCG ngdy
21 so vdi ngdy 14: O tuan th( ba, cé 31 bénh
nhan dugc theo doi néng d6 BhCG ngay 21,
trong d6 co 10 trudng hgp dugc tiém MTX miii
3. Nhin vao bang 3.18, chlng ta thay tat ca cac

bénh nhan nay déu c6 néng dé6 BhCG giam >
30%. Tuy nhién c6 1 bénh nhan du’c_jc chi dinh
mé vi dich cling d6 nhiéu (27 mm), mac du benh
nhan khong dau bung biéu nay chlmg td rang
khdi chira van cé thé ri mau nhiéu vao thdi diém
mudn k€& ca khi nong dd BhCG giam tt. Do dé,
ngoai viéc xét nghiém nong doé BhCG, ching ta
cling can siéu am theo doi hang tuan.

4.4. Nhom that bai. Trong 21 trudng hgp
that bai, c6 2 bénh nhan dau bung nhiéu vao
ngay th( 3 sau tiém va phai chuyén mé cap clu.

Cac nguyén nhan that bai gap trong nghién
cu nay la: BhCG tang 4/21 bénh nhan chiém
19,0%, bénh nhan dau bung nhiéu cé 7/21
trudng hgp chiém 33,3%, dich cung d6 nhiéu
3/21 trudng hgp chiém 14,3% kich thudc khoi
chlra I6n ¢ 6/21 trudng hgp chiém 28,6%, cd 1
bénh nhan khGi chlra xuat hién tim thai nén
dudc chi dinh md chiém 4,8%.

Trong cac bénh nhan diéu tri that bai, thdgi
diém phai md trung binh 13 15 ngay, bénh nhan
phai mé sém nhét |a 2 ngay, dai nhat la 22 ngay.
Nhitng bénh nhan phai mé sém thudng la vi khoi
chtra v3, ri mau nhiéu hoac bénh nhan dau bung
nhiéu. Da s& bénh nhan dugc chi dinh md sau
tiém mii 2 hoac mii 3 do kich thudc khoi chlra
I6n, BhCG tang do khong dap Ung diéu tri hay
nhiéu dich cung d6. Vi vay theo ching toi khi
tiém MTX nén gilr bénh nhan & lai vién theo dGi
mot vai ngay trudc khi cho vé phép.

4.5. Tac dung khong mong mudn cua
MTX. Nghién cru cta chung t6i ghi nhan ty 1€
tdc dung khong mong mudn thap do day la
nghién ctu hdi clru trén bénh an sé& cd thé bo
sot triéu chi’ng nhe cla bénh nhan ma bénh
nhan khong ndi véi bac sy hodc su thi€u hut ghi
chép hd so. Clng v8i dé nghién clitu nay khoéng
c¢d bénh nhan diéu tri da liéu nén tac dung
khéng mong mudh ciing thap hon dang ké.

V. KET LUAN

Diéu tri CNTC bang MTX tai Bénh vién Phu
san Ha Noi dat hiéu qua cao (84%), an toan, it
bién ching. S6 liéu MTX can thiét tir 1-3, tuy
dién bién BhCG. Nong do BhCG ban d3u va téc
dé giam BhCG trong tuan dau la yéu to tién
lugng quan trong. Viéc theo d&i sat BhCG két
hgp siéu am giup phat hién sdm that bai va chi
dinh can thiép kip thai.
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DPANH GIA KET QUA PIEU TRI BUO'C PAU UNG THU BIEU MO
TE BAO GAN GIAI POAN TIEN XA TAI BENH VIEN QUAN Y 175

Tran Hoang Cwong?, Nguyén Thi Trac?,

Mai Cong Diing!, Pao Tién Manh?, Pao Pirc Tién!

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang va két qua diéu tri ung thu biéu mo6 té& bao gan
giai doan tién xa véi phac dd Sorafenib, Lenvatinib va
Atezolizumab — Bevacizumab tai Bénh vién Quan Y
175. Poi tugng va phuong phap: Nghién clru mo ta
héi clu cdt ngang trén 62 bénh nhan s dung
Sorafenib, 36 bénh nhan s dung Lenvatinib, 19 bénh
nhan s dung phac dé phoi hgp Atezollzumab -
Bevacizumab. Cac bénh nhan déu dudc chén doéan
ung thu biéu mo t& bao gan giai doan tién xa va diéu
tri tai Bénh vién Quan y 175 tr thang 01/2022 den
thang 04/2024. Két qua Phan I6n bénh nhan mac
bénh Ia nam gidi. Trén 50% cac bénh nhan déu c6
dlem tong trang PS 0-1 trudc khi tham gia diéu tri va
c6 tién cdn nhiém viém gan virus B. Nong dd alpha-
AFB trung binh clia cdc bénh nhan trudc didu tri trén
1200ng/ml. Th@i gian s6ng thém toan b OS va thdi
gian song thém khong bénh PFS clia nhdm bénh nhan
s dung phac d6 phGi hgp Atezolizumab -
Bevacizumab la cao nhat, lan lugt la 10,6 thang va 8,4
thang. Két luan: Phac d6 phoi hgp Atezolizumab-
Bevacizumab cho hiéu qua diéu tri tot véi bénh nhan
ung thu biéu md t& bao gan giai doan tién xa, khi so
sanh vdi cac phac do sur dung Sorafgnlb va
Lenvatinib.Bénh nhan nam gidi va tién can nhiém viém
gan virus B, nong do alpha AFB la cac yéu td nguy cd
cao trong tién Ierng va diéu tri ung thu bi€u mo t&
bao gan giai doan tién xa.

7o’ khda: Ung thu bidu md t& bao gan, HCC,
Sorafenib, Lenvatinib,Atezolizumab, Bevacizumab
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FOR ADVANCED HEPATOCELLULAR

CARCINOMA AT MILITARY HOSPITAL 175
Objective: To describe the clinical and

paraclinical characteristics, as well as treatment
outcomes, of patients with advanced-stage
hepatocellular carcinoma (HCC) treated with

Sorafenib, Lenvatinib, and the combination regimen of
Atezolizumab — Bevacizumab at Military Hospital 175.
Subjects and Methods: A retrospective cross-
sectional descriptive study was conducted on 117
patients diagnosed with advanced-stage HCC and
treated at Military Hospital 175 from January 2022 to
April  2024. Among them, 62 patients received
Sorafenib, 36 received Lenvatinib, and 19 were
treated with the combination of Atezolizumab -
Bevacizumab. Results: The majority of patients were
male. Over 50% had an Eastern Cooperative Oncology
Group Performance Status (ECOG PS) score of 0-1
prior to treatment and had a history of chronic
hepatitis B infection. The mean pre-treatment serum
alpha-fetoprotein (AFP) level was over 1200 ng/mL.
Patients treated with the Atezolizumab — Bevacizumab
combination showed the most favorable outcomes,
with a median overall survival (OS) of 10.6 months
and median progression-free survival (PFS) of 8.4
months — higher than those in the Sorafenib and
Lenvatinib groups. Conclusion: The combination
regimen of Atezolizumab — Bevacizumab demonstrated
superior efficacy in the treatment of advanced-stage
hepatocellular carcinoma compared to Sorafenib and
Lenvatinib. Male gender, chronic hepatitis B infection,
and elevated AFP levels were identified as poor
prognostic factors affecting treatment response and
survival outcomes in advanced HCC patients.
Keywords: Hepatocellular carcinoma; HCC;
Sorafenib; Lenvatinib; Atezolizumab; Bevacizumab
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Ung thu biéu md t& bao gan la mét trong
nhirng ung thu hay gap cling nhu tir vong hang
dau trén thé gidi 1. Theo GLOBOCAN 2022!, ung



