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hi€én nhiéu hon va sé chu dong trao do6i ban than
d€ cb thé lam t8t han céng viéc cta minh. Diém
trung binh clia Yéu t6 hai long v&i cong viéc la
3,25 diém. Y&u t& cam két véi t8 chirc: Ti€u muc
“Tu hao khi dugc lam viéc cho Bénh vién” cho
thdy su tu hao vé Bénh vién d6i véi cac bac si
chua that su' cao. Hy vong véi nhitng chién lugc,
quy hoach phat trién cla Bénh vién trong thdi
gian tGi s€ lam gia tang niém tu hao vé Bénh
vién clia cac bac si, d€ ho co thé gén bd 1au dai
V@i bénh vién.
V. KET LUAN

Ty Ié cac bac si dang cong tac tai BVDK tinh
Tién Giang c6 dong luc lam viéc la 69,4%. VGi 7
yéu to ctia Bong Iuc lam viéc thi yéu t6 cd dong luc
lam viéc cao nhéat la yéu t& Budi sang thirc day cam
thay ué oai vai cdng viéc cd diém trung binh cao
nhat vai 3,59 diém, thap nhéat I3 & ti€u muc khdng
hai long véi cac ddng nghiép vdi 3,15 diém.
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DANH GIA MOI LIEN QUAN NONG PQ INTERLEUKIN- 6, TNF-ALPHA,
TGF-BETA VO'1 MOT SO PAC PIEM BENH NHAN BENH BACH CAU CAP
DONG LYMPHO
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TOM TAT

Muc tiéu: banh gid mai lién quan gilra nbng do
Interleukin-6 (IL-6), TNF- aIpha (TNF-a), TGF- beta
(TGF-B) huyet tuong va mot s§ dac diém bénh nhan
bach cau cip dong lympho (ALL). Phuong phap:
nghién ciu md ta cat ngang & 57 bénh nhan ALL tir
thang 3/2022 dén thang 9/2023 tai Vién Huyét hoc
Truyén mau Trung udng. xét nghiém: IL-6, TNF-q,
TGF-B bang phuong phap ELISA Sandwich. Két qua:
Nong do IL-6, TNF-a, TGF-B huyét tuang lan lugt la
9,765 pg/mL; 6,559 pg/mL; 221,17 pg/mL. Nong do
IL-6 huyét tugng cé maéi tuong quan thuan vdi ndng
d6 ure (r = 0,534; p < 0,001), creatinin (r = 0,598; P
< 0,001). TGF B c6 mdi tuong quan thuan murc véi s6
lugng tiéu cu (r=10,433;p=0 ,001) va lién quan vGi
gidi tinh. K&t luan: Cac cytokln viém cling c6 mot s6
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lién quan dén déc diém bénh nhan ALL nhu: IL-6
huyét tuong c6 mdi tuong quan thuan véi nong do
ure, creatinin, TGF-B huyet tuong tuong quan thuan
V@i s6 lugng tiéu cau va lién quan dén gidi tinh.

Keyword: Interleukin-6, TNF-a, TGF-B, bénh
bach cau cap dong lympho.

SUMMARY

ASSESSMENT OF ASSOCIATION BETWEEN

PLASMA LEVELS OF INTERLEUKIN-6, TNF-
ALPHA, AND TGF-BETA AND CLINICAL
CHARACTERISTICS IN PATIENTS WITH

ACUTE LYMPHOBLASTIC LEUKEMIA

Objective: To evaluate the associations between
plasma levels of Interleukin-6 (IL-6), TNF-alpha (TNF-
a), TGF-beta (TGF-B) and several clinical
characteristics of patients with acute lymphoblastic
leukemia  (ALL). Methods: A cross-sectional
descriptive study was conducted on 57 patients
diagnosed with ALL from March 2022 to September
2023 at the National Institute of Hematology and
Blood Transfusion. Plasma IL-6, TNF-a, and TGF-B
levels were measured using the sandwich ELISA
method. Results: The plasma concentrations of IL-6,
TNF-a, and TGF-B were 9.765 pg/mL, 6.559 pg/mL,
and 221.17 pg/mL, respectively. Plasma IL-6 levels
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showed a positive correlation with blood urea (r =
0.534; p < 0.001) and creatinine levels (r = 0.598; p
< 0.001). TGF-B levels were moderately positively
correlated with platelet count (r = 0.433: p = 0.001)
and were associated with sex. Conclusion:
Inflammatory  cytokines = demonstrated  several
associations with clinical characteristics in ALL patients.
Plasma IL-6 levels were positively correlated with urea
and creatinine concentrations, while plasma TGF-$
levels were positively correlated with platelet count and
associated with sex. Keywords: Interleukin-6, TNF-q,
TGF-B, acute lymphoblastic leukemia.

I. DAT VAN DE

Theo udc tinh cla Hiép hdi Ung thu Hoa Ky
ndm 2025, tai Hoa Ky s6 ngudi mac bénh bach
cau cap dong Lympho (ALL) khoang 6100, ty Ié
nam/n{t mac bénh vao khoang 1,2/1, s6 tr vong
khoang 1400. B&nh phd bién hon G tré em, ty 1€
mac bénh theo dd tudi cao nhat & tré tor 1-4
tudi, sau dé gidm manh trong giai doan thiéu
nién va tudi trudng thanh, dat mdc thdp nhat &
do tudi 25-45 va tang nhe sau do. Khoang 60%
s8 ca ALL dudc chan doén trudc 20 tudi [1]. Qua
trinh phét trién va tién trién cta bénh ALL con
lién quan mat thiét dén cac yéu t6 diéu hoa mién
dich, dac biét la cac cytokine, von da dugc
chirng minh ddng vai trd0 quan trong trong cg
ché bénh sinh va dap (ng lam sang cla bénh
nhan ALL [2].

Cytokine ban chat la cac protein dugc tiét ra
6 vai trd quan trong trong hau hét cac qua trinh
mien dich va viém. Su roi loan trong cac con
dudng truyén tin hiéu cytokine da dugc ghi nhan
trong nhiéu tinh trang bénh ly, nhiéu trong bach
cau cap dong tay (AML) va bach cau cdp dong
lympho (ALL) [2]. Trong diéu kién sinh ly binh
thudng, cytokine hoat dong théng qua su gan
két vai cac thyu thé dac hiéu trén bé mat t& bao,
kich hoat chuoi tin hiéu ndi bao phic tap, tir do
diéu hoa qua trinh phat trién va biét hda clia cac
té bao tao mau [3]. Trong bénh ALL, su mat can
bdng hé thdng cytokine lam suy giam dép (ng
mien dich va dong vai tro then chét trong viéc
gilp cac t€ bao ac tinh thoat khoi su' giam sat
cla hé mién dich [2]. Nhiéu cong trinh nghién
clu da xac dinh mai lién quan gilra ndng do cac
cytokine nhu IL-6, IL-8, IL-10, IL-12, IL-17A, yéu
t6 hoai t&r khGi u alpha (TNF-a) va interferon
gamma (IFN-y) véi tién trién va dic diém Idm
sang cua bénh ALL [3]. Nghién clru nay dugc
thuc hién nham muc tiéu danh gid mdi lién quan
nong do IL-6, TNF-a, TGF-B huyét tuong véi mot
s6 déc diém & bénh nhan ALL.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Gom 57 bénh

nhén dugc chdn doan bénh ALL tir thang 3/2021
dén thang 10/2025 tai Vién Huyét hoc truyén
mau Trung ucng, Vién Sinh hoc, VIEn Han lam
Khoa hoc va Cong nghé Viét Nam.

*) Tiéu chudn lua chon: Cic bénh nhan
dudc chan doan lan dau theo tiéu chuén cla Bd
Y té€ ndm 2022, ban hanh kém quyét dinh s6
1832/QD-BYT [4].

*) Tiéu chudn loai trir: Cac bénh nhan da
dugc chan doan ALL, dang hodc da hda tri hodc
xa tri; bénh nhan c6 tinh trang viém cap, man
tinh, nhiém khudn huyét, bénh nhan khdng déng
y tham gia nghién cru

2. Phu'cng phap nghién ciru

2.1. Thiét ké nghién ciru: Mo ta cét ngang

2.2. Phuong phap chon mau. S& dung
phugng phap chon mau phi xac suat (thuan
tién), lay vao tat ca doi tugng dap Ung day du
cac tiéu chuén lva chon va loai trir trong thdi
gian nghién clu. B

2.3. Ky thuat s dung. Mau dugc lay khi
bénh nhan mdi vao vién. Cac chi s6 xét nghiém:
IL-6, TNF-achay bang kit cia ELK Biotechnology
(ELK1156, ELK1190), TGF-B chay b&ng kit
Human TGF-B1 ELISA Kit (EH0287) cac chi s
huyét hoc (HOong cau, lugng huyét sdc t6,
hematocit, bach ciu, tiéu ciu) chay trén may
DXHB800-II , cac chi s6 sinh hda (glucose, ure,
creatinine) chay trén may AU5800, AU680, chi sO
dong mau (PTs, INR, PT%, APTTs, ATTr) chay
trén mdy STA-R, Hemocell.

2.4. Xtr ly s0 liéu. S0 liéu dugc thu thap va
phan tich bang phan mém SPSS 25.0. So sanh
su' khac biét gilta cdc nhém bang kiém dinh T-
test, Mann-Whitney U test, tuong quan Pearson
va Spearman's rho. Gia tri c6 y nghia thong ké
V@i p < 0,05.

2.5. Pao dic nghién cru. Nghién clu
tuan tha cac quy dinh vé y sinh trong y hoc cta
dé tai “Nghién ctu méi tuong quan gilta da hinh
gen, biéu hién gen, hé vi sinh, ki€u hinh mién
dich trén bénh nhan ung thu mau”, M3 so:
DTDLCN.43/21 do Vién Sinh hoc, Vién Han lam
Khoa hoc va Cong nghé Viét Nam cha tri.

Il. KET QUA NGHIEN cU'U

in Nhom ALL (n =
Bién s6 57)
GiGi Nam, n (%) 37 (64,9)
Nir, n (%) 20 (35,1)
Tudi Trung vi 41,0
(Q1—Q3) 30,5-60,0

Phan 16n bénh nhan mac bénh la nam chiém
ti 18 64,9%. Tubi trung vi cia nhdm nghién clru
3 41,0 (30,5 - 60,0).
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Bang 3.1. Pac diém cdn Idm sang theo gidi tinh & bénh nhdn ALL

Median (Q1 — Q3) Chung GiGi tinh
Mean+SD (n =57) Nam (n = 37) N (n = 20) p
IL-6 (pg/mL) Median (Q1 — Q3) | 9,77(6,24-16,82) | 10,7 (6,35-18,13) 9,202 (6,24-12,68)| 0,472°
TNF-a (pg/mL) Median(Qi — Q3)| 6,56 (0,00-37,62) |7,72 (0,000-43,09)|5,107 (0,00-23,57)| 0,360°
TGF-B (pg/mL) 221,17 265,01 168,74 <0,032"
Median (Q1—Q3) (125,30 — 403,21) [ (175,81 - 411,16) | (81,53 - 285,99) !
Ho6ng cau (T/L) (Mean+SD) 3,41+0,80 3,44 £0,83 3,34+ 0,78 0,6762
HST (g/L) (Mean+SD) 98,81+24,96 99,54 + 25,80 97,45 + 23,92 0,7662
Hematocrit (L/L) (Mean+SD) 0,30 £ 0,073 0,30 £ 0,08 0,29 £0,07 0,5922
Bach cau (G/L) 21,89 24,25 21,580 0.815b
Median (Q1 — Q3) (5,97 - 92,57) (7,43 -83,22) | (5,828-150,023) !
Tiéu cau (G/L) 46,00 41,0 60,50 0.266°
Median (Q1 — Qs3) (16,00 - 129,00) | (16,0 —102,0) (18,5-185,0) !
Ure (mmol/L) Median (Q: — Q3)| 6,40 (5,30 - 7,60) |6,70 (5,35 — 7,60)| 5,70 (5,15-7,48) | 0,207°
Creatinin (umol/L) 93,00 5,90 6,45 0.235b
Median (Q1 — Qs3) (78,00 - 111,00) (5,25-7,10) (5,40 -7,28) !
Glucose (mmol/L) 6,10 96,0 81,0 0.003b
Median (Q1 — Q3) (5,30 - 7,20) (83,5-1115) (62,25 —90,75) !
PTs (giay) (Mean£SD) 14,69+2,63 14,73 2,70 14,63 £ 2,57 0,890°
PT% (MeanxSD) 81,72+17,63 80,32 16,29 84,30 + 20,08 0,4222
INR Median (Q1 — Q3) 1,17 (1,02 -1,28) 1,16 (1,06 — 1,28) (1,17 (1,00 — 1,29)| 0,70°
APTTs (giay) (Mean+SD) 37,76+7,24 37,45 + 7,29 38,34 + 7,31 0,6622
APTTr (MeanSD) 1,15+0,22 1,14 £ 0,22 1,17 £ 0,23 0,639°

bp theo Mann-Whitney U Test; ap: 2p: Independent Samples T-test

nong do IL-6 va TNF-a huyét tuong khéng cd khac biét theo gidi (p>0,05). Nong d6 TGF-B huyét
tuang 8 nam gidi cao hon so véi nit (p<0,05). Céc chi s6 nhu: héng cau, bach ciu, tiéu cau, huyét
sdc t6, hematocrit, ure, glucose, creatinie va cac chi s6 déng mau khac biét khdng cé y nghia théng
ké gilra nam va nit (p>0,05). Nong dd glucose huyét tuong cao han & nam so vdi nit gidi (p<0,05).

Bang 3.2. Lién quan néng dé cac cytokine va nhom nguy co bénh ALL

ca Chung Nhom nguy co
Bien so (n = 57) Cao (n = 18) Thég'p (n =39) p

IL-6 (pg/mL) 9,77 9,425 9,77 0.381°
Median (Q1 — Q3) (6,24 - 16,82) (5,55 - 16,29) (6,25 - 18,11) '
TNF-a (pg/mL) 6,56 7,14 5,98 0.385b
Median (Q1 — Q3) (0,000 - 37,62) (2,26 - 45,98) (0,00 - 37,62) '
TGF-B (pg/mL) 221,17 201,85 226,00 0.503
Median (Q: — Q3) (125,30 - 403,21) | (90,84 - 335,72) | (144,60 - 409,43) | "

®p tinh theo Mann-Whitney U Test
Gilra hai nhém nguy cd, khong ghi nhan khac biét vé nong do cac cytokine IL-6, TNF-a, TGF-B

huyét tuong.
Bang 3.3: Méi lién quan giifa néng dé cytokin vdi tudi va gidi (n=57)
Bién sO IL-6 TNF-a TGF-B
R r 0,094 - 0,007 - 0,003
Tudi (nam) p 0,486° 0,961¢ 0,085¢
Gidi tinh Trung vi, namvs nir | 10,70 vs 9,20 7,72 vs 5,11 | 265,01 vs 168,74
0,472 0,36 0,032°

P
®p: Mann-Whitney U test; 9p: Tuang quan Spearman's rho; vs: so Vdi

NOng do TNF- B & nam cao han nif c6 y nghia thdng ké (p=0,032).
Bang 3.4: Méi lién quan giiia néng do cytokin vdi chi s6 can Idm sang (n = 57)

Cac chi s6 can 1am sang . IL-6 b I:I'NF-aIph: - TGF-betap
Hong cau (T/1) -0,020 0,885¢ 0,046 0,732°¢ 0,104 0,442¢
Lugng Huyét sac to (g/) 0,004 0,974¢ - 0,027 0,843¢ 0,122 0,365°¢
Hematocrit (L/L) -0,004 0,977¢ 0,002 0,991°¢ 0,104 0,440¢
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Tiéu cau (L/L) - 0,157 0,244 0,214 0,110d 0,377 0,004
Bach cau (G/L) - 0,082 0,5434 0,053 0,696¢ -0,113 0,4014
Ure (mmol/L) 0,112 0,405¢ -0,097 0,475¢ 0,025 0,8564
Creatinin (umol/L) 0,030 0,827¢ 0,039 0,773¢ - 0,040 0,7684
Glucose (mmol/L) - 0,100 0,4604 - 0,024 0,8574 - 0,044 0,7454
PTs (giay) - 0,051 0,705¢ 0,130 0,334¢ - 0,095 0,483¢
PT% - 0,064 0,634 - 0,067 0,619¢ 0,079 0,559¢

INR -0,121 0,369¢ 0,030 0,8224 -0,113 0,4024

APTTs (giay) 0,424 0,001¢ 0,216 0,107¢ - 0,018 0,897¢
APTTr 0,443 0,001¢ 0,199 0,137¢ - 0,013 0,924¢

°p: Tudng quan Pearson;%p: Tudng quan
Spearman's rho

IL-6 c6 mdi tuong quan thuan véi APTTs (r
= 0,424; p = 0,001) va APTTr (r = 0,443; p =
0,001). Trong khi d6, TGF-B c6 mdi tuang quan
thudn murc trung binh véi tiéu cau (r = 0,377; p
= 0,004).

IV. BAN LUAN

NOong do IL-6 huyét tuong trung binh 9,77
pg/mL, tang nhe so vdéi gid tri binh thudng &
ngudi khde manh (5,186 pg/ml). Diéu nay phan
anh vai trd cta IL-6 nhu mot cytokine pro-
inflammatory ¢4 thé lién quan dén qué trinh
bénh sinh cla bénh ALL. Cac nghién ctru khac
nhau cho két qua khac nhau vé nong do IL-6
[5]. IL-6 la cytokine tién viém, hoat déng thong
qua NF-kB va/hoac STAT3, va anh hudng dén su
tién trién cla bénh bach cau. IL-6 hd trg su ting
sinh cla cac té bao bach cau, do dé nong do IL-
6 cao & nhitng bénh nhan bénh bach cau cap
tinh cd lién quan dén cg ché sinh bénh cla bénh.

Nong d6 TNF-a, TGF-B huyét tuong trong
nghién cttu cd gia tri trung vi la 6,56 pg/mL va
221,17 pg/mL. C6 su khac nhau vé két qua néng
ddé TNF-a va TGF-B gilta cac nghién clu [6].
Cytokine, vdi vai tro la chat truyén tin phan tor
quan trong, dong vai tro da dién trong su phat
trién cla ung thu bang cach diéu chinh ca hoat
ddng thic day va chdng khdi u, bao gdm phan
ang mien dich, viém nhiém, hinh thanh mach
mau, xam lan té bao khéi u va di can, khién
ching tré thanh muc tiéu chinh dé& hiéu rd co
ch& bénh sinh cla ung thu va phat trién cac
chién lugc diéu tri mai [7].

V& moai lién quan nong do cac cytokine vdi
cac chi s6 can lam sang, IL-6 cé méi tudng quan
thuan véi APTTs (r = 0,424; p = 0,001) va
APTTr (r = 0,443; p = 0,001). IL-6 la mét
cytokine da chirc nang khong chi diéu hoa phan
ng mién dich va viém ma con anh hudng dén
qua trinh tao mau, chuyén héa va phéat trién co
quan. Néng do IL6 c6 mdi lién quan thuan vdi
cac chi s6 dong mau la APTTs va APTTr phu hop
vGi nghién cfu cla Lian H va cong su (2024)

nguyén nhan dugc gidi thich do trong trudng

hgp nong d6 IL-6 cao, TM (thrombomodulin) cé

thé thic day su hinh thanh t-PAIC, téng t-PAIC
cd tuang quan vdéi san xudt qua muc D-dimer,

anh hudéng dén qua trinh dong mau [8].

Két qua nghién cliu cling cho thay TGF-B
huyét tuong cd tuong quan thuan mic trung
binh vdi tiéu cdu (r = 0,377; p = 0,004) va lién
guan vai gidi tinh. Theo Karolczak (2021), TGF-B
khong co lién quan vdi gidi tinh, nhung néng do
TGF-B trong t€ bao cao nhat dudc tim thady trong
ti€u cau, vdi khoang 40% tdng s& TGF-B dudc
tim thay trong huyét tuong ngoai vi dugc tiét ra
tUr ti€u cdu [9]. Do d6, s6 lugng ti€u cau tdng
dan dén gia tang cta ndng d6 TGF-B trong huyét
tuong. Can cd cac nghién clru cd quy mo I6n han
vGi thiét k€ chat ché han danh gid mai lién qua
gilta TGF-B va gidi tinh.

V. KET LUAN
Nghién cl'u maGi lién quan gitta ndbng d6 cac

cytokin viém vai mot s& ddc diém bénh nhén
bénh bach cau lympho da cho thdy, IL-6 lién
guan co y nghia véi cac chi s6 dong mau (APTTs
va APTTr). TGF-B ghi nhan tuong quan thuan véi
ti€u cau, va cd lién quan véi gidi tinh.
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NGHIEN CU’U SU’ LIEN QUAN GIU’A KiCH THUO'C HACH
VA DI CAN HACH TRONG UNG THU PAI TRANG

TOM TAT «

Muc tiéu nghlen clru: Xac dinh s6 hach phau
tich trung b|nh trén moi bénh nhan, ti 1& hach di c&n
trén tdng s6 hach phau tich va ti Ie hach di can theo
kich thudc: < 5mm 5-<10 mm, 10 - 20 mm, > 20
mm trén t6ng so hach phau tich va trén téng s6 hach
di can. Panh gid méi lién quan gitta déc diém bénh
nhan, tinh trang CEA kich thudc hach va su di can
hach. Poi tugng va phu’dng phap nghlen cu’u
Nghlen clu tién clru 63 bénh nhan c6 két qua giai
phau bénh 1a UTDT, dugdc PTNS cit doan DTT tai BV
Binh Dan TP. HCM tUr 12/2022 dén 7/2023 Benh
pham sau khi rira sach dugc xac dinh tong s6 hach
phau tich, s6 lugng hach theo kich thudc (< 5mm, 5 -
< 10 mm, 10 - 20 mm, > 20 mm). Xac dinh ti 1€ hach
di can trén tong sO hach phau t|ch va ti 1& hach di can
theo kich thugc hach trén tdng s6 hach phau tich va
trén tdng s6 hach di cin. Khao sat cac bién s6: dac
diém bénh nhan (gidi tinh, tu0|), tinh trang CEA (>
5ng/ml, < 5ng/ml). banh gid mai lién quan gitta dac
diém bénh nhan, tinh trang CEA (+), kich thudc hach
va s’ di c&n cta hach. S6 liéu thu thap dugc xu ly
bang phan mém SPSS 20.0, ngudng cd y nghia théng
ké khi p < 0,05. Két qua nghlen ciru: UTDT thuGng
gap & nhom > 40 tudi (93,6%), ti 1€ nam/nu 1,92.
Bénh nhan thudng nhap vién & giai doan muon: k|ch
thudc doc > 2 cm (90%), kich thl_rdc ngang >1/4 chu
vi (91,2%), xam lan sau dén va qua thanh mac
(96,8%). Dang dai thé terdng gap la dang sui
(63,5%). Dang vi thé cht yéu la carcinoma tuyen
(84,1%). DO biét hda vira chiém ti |é cao (77,8%). Ti
l& CEA (+) 39,4%. Ti lé hach phau tich trung binh
23,8/bénh nhan Ti lé hach di cdn trén téng s6 hach
phau tich 1a 7,2%. Ti & hach di c&n trung binh trén
moi bénh nhan la1,7. K|ch thudc hach: <5 mm, tr 5
- 10 mm, 10 -20 mm ¢ ti I€ di can lan lugt la 3 ,7%;
14,2%; 31% trén t6ng s6 hach phau tlch va co ti lé di
can 36,1%; 51 /8%; 12,1% trén téng s6 hach di can.
Kich terdc hach c6 lién quan véi su di cdn hach: hach
cang I6n thi ti 1€ di can cang cao. Hach < 5mm c6 ti |1é
di can hach cé y nghia.
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SUMMARY
THE RELATIONSHIP BETWEEN SIZE AND
METASTASIS STATUS OF LYMPH NODE IN

COLONIC CANCER

Purpose: To determine the Ilymph node
examines, lymph node metastasis (focus on the lymph
nodes size : <5mm; 5 - < 10mm; 10 - < 20 mm and
> 20 mm) ratio, and CEA status. Evaluated the
relationship between patient’s, charateristics, CEA(+),
lymph node size and lymph node metastasis status.
Patient and methods: Prospective reseach of 63
cases colonic cancer, radically operated at Binh Dan
Hospital from 12/2022 to 7/2023. The specimen were
washed up. The tumor’s chareteristics (location, size,
macro, micro, deep invasion, defferentiation
chareteristics), CEA(+) were defined. The lymph node
examines ratio and the lymph node metastasis ratio
was determined. The relationship between the
patient’s, chareteristics, CEA(+), lymph nodes size and
the lymph node metastasis status were evaluated.
Result: The most common age was > 40 (93,6%),
ratio of male to female was 1,92. The disease is
advanced at hospitalization; the tumor’s height of 2
cm or more was in 90%; tumor’s perimeter > 1/4
colonic wall’s perimeter was in 91,2%; deep invasion
T3 and more was 96,8%; the buds (macro type) was
63,5%; adenocarcinoma (micro type) was 83,1% and
moderately defferented was 77,8%. The lymph node
examines was 23,8/ patient, the Ilymph node
metastasis ratio was 7,2%, and the ratio and the
average lymph node metastasis ratio was 1,7 per
patient, the CEA(+) was 34,9%. The lymph node
metastasis status were related to lymph node size:
Thelarger the lymph node, the higher the rate of
lympho node metastasis. Lymph node < 5mm have a
significant rate of lymph node metastasis. Keywords:
Lymph nodes size, CEA, Lymph node metastasis
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Ung thu dai - truc trang (UTDTT) dirng hang
dau trong cac ung thu duGng ti€éu hoa, va la
bénh phé bién tai cac nudc phuong Tay. Xuat dd
bénh tdng dang k& sau 40 tudi (1,2,3,4,5,6)
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