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DAC PIEM LAM SANG, CAN LAM SANG VA TINH TRANG KHANG
KHANG SINH 0 BENH NHAN NU' BI VIEM BANG QUANG DO VI KHUAN
TAI KHOA NGOAI TONG HO'P BENH VIEN PAI HOC Y HAI PHONG
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TOM TAT

Muc tiéu: Mo ta dic diém Iam sang, can lam
sang cua bénh nhan (BN) nit bi viém bang quang
(VBQ) do vi khuan tai khoa Ngoai tdng hagp Bénh vién
bai hoc Y Ha| Phong tUr thang 8/2024 dén thang
2/2025 va mo ta tinh trang khang khang sinh cda vi
khuan gay bénh. DOI tuagng va phu’dng phap
nghién ciru: Tong s6 43 BN nit du’dc chén doan VBQ
tai khoa Ngoai tong hgp Bénh vién Dai hoc Y Hai
Phong tir thang 8/2024 dén thang 2/2025. Thlet ké
nghién clfu la mo ta hang loat ca bénh. Két qua: Tuébi
trung binh 48,7 + 20 tudi. Khoang 1/3 s6 BN da cé
tién st nhiém khuan tlet niéu (NKTN) trudc day Vé
triéu chiing, hau hét cac BN cd tiéu budt, tiéu rat
nerng chi mot nura so BN co ti€u méau, tiéu ‘nhigu Ian
va 20-30% s6 BN cd tiéu khé hay dau ha vi. Ve triéu
chimng k|ch thich bang quang, da s6 BN 6 tiéu nhiéu
ban ngay. Sau diéu tri, han 3/4 so bénh nhan het trleu
chimng trong 3 - 5 ngay Da s6 cac BN c6 hong cau va
bach cau trong nudc ti€u nhung khong pha| benh
nhan nao cung c6 Nitrit (10/43). Trén siéu am, chi gan
50% s6 BN c6 dau hiéu day thanh bang quang. Vé
phd vi khudn: E.Coli hay gdp nhat (32/43), tiép theo
la Proteus (5/43). Nhom Beta-lactam va Ciprofloxacin
cO ty I€ khang cao. Khang sinh nhém Aminoglycoside
c6 ty |é nhay cao. Khang sinh nhém Carbapenem hoan
toan khong bi khang. Két luan: VBQ ¢ phu nir c6 cac
triéu chimg kich thich bang quang ' va ton thuong niém
mac bang quang. Vi khuan hay g&p 1a E.Coli, cd ty 1&
khang cao Vdi cac khang sinh truyen thong diéu tri
NKTN. 7& khda: Nhiém khuan tiét niéu, viém bang
quang, phu nit, khang khang sinh
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PATIENTS WITH BACTERIAL CYSTITIS AT
THE DEPARTMENT OF GENERAL SURGERY,

HAI PHONG MEDICINE UNIVERSITY HOSPITAL

Objective: To describe the clinical and
paraclinical  characteristics of female patients
diagnosed with bacterial cystitis at the General
Surgery Department, Hai Phong Medicine University
Hospital, from August 2024 to February 2025, and to
evaluate the antibiotic resistance patterns of causative
pathogens. Methods: A total of 43 female patients
diagnosed with bacterial cystitis were enrolled from
the General Surgery Department, Hai Phong Medicine
University Hospital, during the study period. The study
was designed as a case series descriptive study.
Results: The mean age was 48.7 + 20 years.
Approximately one-third of patients had a history of
urinary tract infections (UTIs). Dysuria and urinary
frequency were common symptoms, while hematuria,
urgency, and suprapubic pain were reported in about
50%, 20-30% of cases, respectively. Daytime urinary
frequency was the most prevalent symptom of bladder
irritation. Over three-quarters of patients experienced
symptom resolution within 3-5 days of treatment.
Most patients had hematuria and pyuria on urinalysis,
though nitrite positivity was observed in only 10 out of
43 cases. Bladder wall thickening on ultrasound was
noted in approximately half of the patients. Regarding
microbial profile, Escherichia coli was the most
frequently isolated pathogen (32/43), followed by
Proteus species (5/43). High resistance rates were
found with Beta-lactams and  Ciprofloxacin.
Aminoglycosides showed good sensitivity, and no
resistance  was observed to  Carbapenems.
Conclusion: Cystitis in women commonly presents
with irritative voiding symptoms and mucosal
inflammation. E. coli remains the predominant
pathogen, with high resistance rates to conventional
UTI antibiotics. Keywords: urinary tract infection,
cystitis, women, antibiotic resistance

I. DAT VAN BE
Nhiém khuan tiét niéu (NKTN) la mot trong
nhifrng bénh nhiém trung pho bi€én nhat gay ra

ganh ndng tai chinh dang ké cho xa héi. Bénh cb
ty Ié t&r vong thap nhung ty I€ tai phat cao. Theo
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thong ké nam 2019, cd 404,6 triéu ngudi trén
thé& giGi mac NKTN, trong dé gan 200.000 ngudi
t&r vong [1].

Viém bang quang (VBQ) la NKTN duGi
thudng do vi khuén (VK), gdp & ca 2 gidi. Tuy
nhién chd yéu gap & phu ni. VGi cac triéu chiing
l&dm sang da dang nhung chd yéu la triéu chiing
cdp tinh dudng ti€u dudi thudng gdp nhu ti€u
budt, tiéu rat, dau vung ha vi, c6 thé kém ti€u
khd, tiéu nhiéu lan va tiéu mau. Néu chan doan
va diéu tri khdong dung, VBQ sé& gay nén nhiing
bién chitng ndng né nhu viém bé thén, nhiém
trung huyét, suy chic nang than khéng hoi
phuc, tham chi tr vong [2].

TUr cac bai bao da dugc nghién cltu cho thay
Escherichia coli (E.coli) la cdn nguyén hang dau
gay VBQ & nif gigi. Tuy nhién, tuy theo tirng khu
vuc dia ly, tirng bénh vién, tirng giai doan ma ty
lé va cd ciu cac loai VK gy VBQ cd thé khac
nhau. Ty Ié VK khang thudc ngay cang tang va
c6 tinh chat da khang, gay ra nhiéu khé khan
cho viéc diéu tri. Do vay nhan manh nhu cau
diéu chinh phac do diéu tri dua trén nghién clru
dia phuang va tinh trang khang khang sinh tai
ting khu vuc. Tai Bénh vién Pai Hoc Y Hai
Phong nam 2024 - 2025, hién chua cé danh gia
chuyén sau vé triéu chiing ldam sang, can lam
sang, tinh trang khang khang sinh & bénh nhan
nir bi VBQ. Vi nhitng ly do trén, ching tGi tién
hanh dé tai vdi 2 muc tiéu sau:

- Mb ta dic diém lam sang, can lam sang cula
bénh nhan nif bi viém bang quang do vi khuan tai
khoa Ngoai tdng hop Bénh vién Dai hoc Y Hai
Phong tir thang 8/2024 dén thang 2/2025.

- MO ta tinh trang khang khang sinh cua
bénh nhan nit bi viém bang quang do vi khudn
tai khoa Ngoai téng hop Bénh vién Dai hoc Y Hai
Phong tir thang 8/2024 dén thang 2/2025.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru: BN nit dugc
chén doan VBQ tai khoa Ngoai tong hgp Bénh
vién Dai hoc Y Hai Phong tir thang 8/2024 dén
thang 2/2025.

2.2. Tiéu chuan lua chon

- C&y nudc ti€u moc VK

- Tudi >18 tudi

- Bong y tham gia nghién ciru

- BN VBQ lan dau hodc tai phat

2.3. Tiéu chuan loai trur

- BN c8y nudc ti€u moc vi khudn nhung
khéng c6 khang sinh do B

- Cb bénh ly tiét ni€u cé nguy cd gdy nhiém
khudn nhu soi, hep, di dang dudng tiét niéu, v.v

- BN dang c6 viém phan phu, viém am dao
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- BN ¢ tién sir dai thao dudng

2.4. Thdi gian va dia di€m nghién ciru

- Th@i gian nghién clru: Nghién cltu dugc
ti€n hanh tir thang 8/2024 dén thang 2/2025.

- Dia diém nghién cfu: Nghién citu dugc
ti€n hanh tai khoa Ngoai téng hop Bénh vién Dai
hoc Y Hai Phong.

2.5. Phuong phap nghién clru

Thiét ké nghién cru: Nghién citu mo6 ta mét
loat ca bénh. 3

C8 mau va cach chon mau;

- Cach chon mau: chon mau toan bd.

- Trong thdi gian tur thang 8/2024 dén thang
2/2025 chdng toi da thu thap dudc thong tin cla
43 d6i tugng dap Ung tiéu chuan Iua chon tai khoa
Ngoai tdng hdp Bénh vién Dai hoc Y Hai Phong.

Cac bién s8, chi s6 nghién cltu: Tudi, BMI,
tién st ndi khoa, tién st phau thuat ving chau,
tién sir NKTN, mot s théi quen. Triéu ching lam
sang gém: tiéu budt, ti€u rat, ti€u nhiéy lan, tiéu
khé, ti€u mau, tiéu dém, d&u hiéu nhiém trung.
Triéu chdng can lam sang gom hong cau niéu,
bach cau niéu, protein niéu, nitrit ni€u, hinh anh
day thanh bang quang trén siéu am, két qua
nudi cdy vi khuan nudc ti€u va khang sinh do.

xir' ly va phan tich sé liéu: Phan tich va x{r
ly s6 liéu thu dugc bang cac thudt toan thdng ké y
hoc dugc thuc hién trén phan mém STATA 17.0.

INl. KET QUA NGHIEN cUU
Bang 1. Pac diém cua nhém nghién ciu
(n=43)

- - S Ivgng[Ty 16
Bién s6 Gia tri () (%)
Tudi Trung binh 48,7120
Nhém TUr 18-34 16 37,2
ot Tt 35-60 10 (233
Trén 60 17 39,5
Tién str Co 15 34,9
NKTN Khong 28 65,1
.~ o 20 | 93
Tiéu buot Khéng 3 7
P o 37 |86
Tieu rat Khong 6 |14
. o 21 1488
Tieu mau Khong 22 (51,2
Tiéu s 20 (46,5
nhiéu [an Khong 23 [53,5
: o 30 69,8
Bau ha vi Khong 13 [302
- 6 3 7
Sot Khong 20 |93
Cosur Co 6 14
dung KS A
trudc khi Khong 37 |86
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vao vién
Mirc do |Binh thudng (6-8 lan) 8 18,6
ti€u | Tang nhe (9-10 Ian) 20 [45,5
nhiéu |Tang vira (11-13 [an) 13 30,2
theo ICS Tdng nhiéu (>13 lan) 2 4,7
Pac diém LEU 41 95,5
két qua PRO 17 41,9
nudc tiéu
10 tllg“)ng NIT 10 23,3
s6
Dac diém Day thanh 19 [44,2
ké;t qyé
Sllf;nzm Binh thuding 24 |658
quang
E.coli 32 74,6
E.coli ESBL (-) 30 69,8
TV I8 E.coli ESBL (+) 2 4,6
phgn bs Proteus spp 5 11,6
VK a3 Klebsiella 1 2,3
gay E. fergusonii 1 [23
NKTN E. fergusonii ,
Acinetobacter spp 1 2,3
E. aerogenes 1 2,3
Staphylococcus spp 2 4,6

Nh3n xét: Tudi trung binh cua BN 13 49
tudi, trong d6, BN > 60 tudi chiém ty 1& cao
nhat. S6 BN c6 tién sir NKTN tir 1 [an trg Ién
chiém khoang 2/5. Pa s6 cac BN co cd triéu
chiing clia viém va kich thich niém mac bang
quang. Phan 16n BN c6 s6 lan di tiéu téng so VGi
mic binh thudng, trong d6 nhém tdng nhe
chiém nhiéu nhat. Da s6 BN cé hong cau va bach
cau trong nudc tiéu nhung chi 1/4 s6 BN cd Nitrit
niéu. Khoang 50% c6 dau hiéu day thanh bang
quang trén siéu am. V& VK gdy bénh, gan nhu
toan bo déu la VK Gram am, E.coli la tac nhan
thuong gap nhat, ké dén la Proteus spp. Tac
nhan Gram duadng chi gap Staphylococcus spp.

- Khang = Nhy

Biéu dé 1. Khang sinh dé cda E.coli ESBL (-)
(n=30)

Nhadn xét: Nhdm beta-lactam truyén thong
nhu Ampicillin, Ciprofloxacin va Trimethoprim/
Sulfamethoxazole c6 ty |é khang cao, cho thay
E.coli ¢4 kha nang khang phd bién vdi cac khang
sinh nay. Trong khi d6, nhdm beta-lactam két
hgp véi chdat Uc ché beta-lactamase nhu
Amoxicillin/Clavulanic acid c6 ty 1& khang thap
hon, d6ng thdi c6 nhiéu mau nhay han
(Amoxicillin/Clavulanic acid nhay 13). Cac khang
sinh  nhdm Aminoglycoside nhu Amikacin va
Gentamicin c6 ty Ié khang thap (9 va 4). Cac
nhéom Carbapenem (Imipenem, Ertapenem,
Meropenem) hoan toan khong bi khang, véi s6
mau nhay cao (tr 16 dén 28). Cac thubc nhu
Fosfomycin, Nitrofurantoin cho k&t qua tot,
khéng c6 mau khang. Nhin chung, khdng sinh
thé hé cli cd xu hudng khang cao han, trong khi
cac khang sinh thé hé mdi, két hgp hoac nhom
Carbapenem cho hiéu qua nhay cao, it bi khang.

IV. BAN LUAN

4.1. Pic diém chung caa bénh nhan. Vé
dd tudi, ty 1& BN cao nhét roi vao nhém trén 60
tudi (39,5%), ti€p theo la nhédm 18-35 tudi
(37,2%), nhém 3660 tudi chiém ty Ié thdp nhat
(23,3%). DO tudi trung binh méc bénh la 49.
Piéu nay cho thdy VBQ 1a bénh Iy c6 thé gdp &
moi dd tudi, nhung ddc biét phd bién & nhom dsi
tugng >60 tudi. Nghién cffu cla Nguyén Thi
HOng Minh va cOng su (2021) tai Bénh vién Bach
Mai cho két qua tuang tu, vdi 42,8% BN VBQ la
phu nit > 60 tudi [3].

Theo két qua nghién cliu, 34,9% BN nir VBQ
o tién s NKTN it nhat mét lan. Ty 1& nay tuy
chua chiém da s6 nhung van la mét con s6 dang
luu y, phan anh xu hudng tai phat NKTN & nhém
BN nif — v6n dugc xem la nhém cd nguy cc cao
do déc diém giai phau va sinh ly. Cac nghién cltu
qudc té€ chi ra rang, ¢ dén 20 — 30% phu ni?
sau mot dgt VBQ cap sé tai phat trong vong 6
thang, va khoang 10% sé co tir 3 dot NKTN/nam
tré 1én [4]. Do do, viéc khai thac ky tién sir
NKTN, s6 [an tai phat va yéu t6 nguy cg lién
quan sé gilp bac si 1ap chién lugc phong nglra
tdi phat hiéu qua haon, st dung li€u phap du
phong khang sinh phu hgp & nhitng trudng hgp
dac biét.

4.2. Pac diém lam sang. Trong cac triéu
chitng Iam sang thudng gap & BN nir VBQ trong
nghién ctu nay thi ti€u buét va tiéu rat dudc ghi
nhén 13 bi€u hién dién hinh va phd bién nhét cla
VBQ. Céc triéu chiing nhu ti€u nhiéu, dau ha vi
va tiéu mau cling thudng gdp, cho thdy mic do
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kich thich va viém niém mac bang quang. bang
chi y, ty 18 BN c6 biéu hién toan than nhu sét la
thdp (7%), phu hop véi dic diém cua VBQ
khong bién ching, thudng khu trd tai bang
quang, khdng lan dén than hay gay nhiém khuan
toan than [5].

Vé xUr tri trudc khi nhap vién, c6 14% BN da
s« dung khang sinh truéc do. Viéc su dung
khang sinh khong hdp ly cé thé dan dén dé
khang thudc, che lap triéu chiing 1dam sang, va
lam phirc tap viéc chan doén va diéu trj [6].Viéc
ghi nhan day du triéu ching va tién sir x{r tri
trude nhap vién cé vai trd quan trong trong chan
dodn phan biét v&i cac nguyén nhan khac nhu:
viém niéu dao, sdi tiét niéu, u bang quang hoac
bénh ly phu khoa.

4.3. Dic diém can 1am sang. Tong phéan
tich nudc ti€u 10 thong sO la xét nghiém quan
trong hd trg chan doan VBQ. Trong nghién cliu
nay cac chi sd bat thudng ghi nhan bao gom:
bach cau niéu dugng tinh (95,5%), hong cau
niéu duong tinh (88,4%), protein niéu (41,9%),
nitrit niéu (23,3%). Ty |é bach cau niéu duadng
tinh cao nhat phan anh tinh trang viém ro rét tai
dudng tiét niéu dudi. Bach cau niéu la mot dau
hiéu dac trung trong NKTN, dac biét khi két hap
VvGi triéu chiing 1dm sang nhu tiéu buédt va tiéu
rat. Hong cau niéu dugc ghi nhan & 88,4% BN —
con s kha cao, phl hgp véi ty 18 tiéu mau 1am
sang la 48,8%. Protein niéu 8 mdc do6 nhe -
trung binh (41,9%) c6 thé la hdu qua cua viém
nhiém tai niém mac bang quang nhung khong
dac hiéu cho VBQ. Nitrit niéu (23,3%) thudng
dugc coi la dau hiéu gian ti€p cia VK gram am
c6 kha ndng chuyén hoa nitrat thanh nitrit, nhu
E. coli — tac nhan thudng gap nhat gay VBQ. Tuy
nhién, do xét nghiém nay c6 do nhay thap (chi
phat hién VK ¢ men nitrat reductase), nén ty 1é
duang tinh thap khéng loai trir chan doan.

Két qua siéu am bang quang trong nghién
citu nay cho thdy 44,2% cd hinh anh “bang
quang day thanh”. Day thanh bang quang la dau
hiéu thu’fjng gap trong viém man hoac giai doan
cap cd phan Ung viém manh. Tuy nhién, si€u am
bang quang thu’dng chi hd trg chan doan, gitp
loai trir cac nguyén nhan khac nhu soi, u hoac
ton luu nudc tiéu sau tiéu tién.

4.4. Vi khudn gay bénh. Hau hét cic
nghién clfu trong va ngoai nudc cho thdy, &
nhitng BN dudc chan doan NKTN c6 két qua ciy
nudc ti€u phan 1ap dudc VK, cén nguyén thudng
gdp nhat la cac VK Gram am, trong dé chi€ém da
s0O la E.coli [2],[7].

Trong nghién cltu cta chdng téi cling cho
thdy E.coli van la loai VK chiém ty Ié cao nhat
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(74,6%) trong cac can nguyén VK phan lap
dugc, diéu nay moét phan dugc giai thich bdi
E.coli 1a VK s6ng phd bién tai dudng tiéu hoa.
Theo cd ché ngudc dong, E.coli ¢ thé xam nhap
tlr dudng tiéu héa sang dudng tiét ni€u sau khi
nhiém & phan vung quanh niéu dao. Bac biét
diéu nay thudng gap nhiéu han & nir gigi do cau
tric sinh ly niéu dao ngdn. Dong thdi do
Fimbriae type I, II, P-fimbriae... trén bé mat VK
la cac yéu t6 doc luc bé mat quan trong, can
thi€t cho qua trinh xdm nhap va bam dinh cta
VK vao trong t&€ bao biéu md dudng tiét niéu.
Ngoai cac yéu to doc luc bé mat néu trén, E.coli
con tao ra cac yéu té doc luc dudc tiét ra, trong
ddé quan trong nhat la HIlyA, mét lipoprotein cé
tén la a-hemolysin, lién quan dén NKTN ndng
nhu viém bé than,... O ndng dd cao, HIyA cb kha
nang gay ton hai té€ bao vat chu, tir d6 tao diéu
kién g|a| phdng sét va thu nhan chat dinh dugng.
O ndng do thap, HIyA c6 thé gay ra hién tugng
apoptosis ctia t& bao chi dich, do dé thic day su
ldy lan cla E.coli sang cac té béo chu khac.

4.5. Mirc do nhay cam véi khang sinh
cua E.coli. E. coli la VK ding dau trong cac can
nguyén gay NKTN, dong thdi ciling la VK da
khang, da khang vdi nhiéu loai khang sinh.
Ching cdé kha nang sinh ra enzym Beta —
Lactamase phd rdng (ESBL) va mét s6 loai sinh
ra Carbapenemase, cac enzym nay lam pha huy
cau tric hoa hoc cta khang sinh, dan dén kha
nang khang thudc cua VK.

Cac nghién ciu trong va ngoai nudc gan day
da cho thdy muirc d6 khang khang sinh dang cha
y cla E.coli. Nam 2021, Tran Qubc Huy va cac
cong su’ nghién ctu tinh trang NKTN va khang
khang sinh tai bénh vién da khoa tinh Kién Giang
cho két qua: E.coli co ty |é khang vdi Cefazolin
cao nhat (100%), Ampicillin  (97,9%),
Ciprofloxacin (91,7%), Ceftazidime (88,5%),
Ceftriaxone (87,5%). Ty |é E.coli nhay vdi
Nitrofurantoin kha cao (86,4%) [8].

Trong nghién cltu nay, E.coli co ty 1€ khang
cao nhat véi Ampicillin (86,6%), ti€p dén la
Trimethoprim/Sulfamethoxazole (80%). E.coli
khang khda cao vdéi nhém Quinolon nhu
Ciprofoxacin (66,7%); cac Cephalosporin nhu
Cefuroxime (53,3%). K&t qua nay phu hgp vdi
Ampicillin, nhdm Quinolon va Cephalosporin la
nhitng khang sinh thudng dung diéu tri NKTN,
E.coli it nhay vé&i ching c6 |€ do sir dung qua
mUrc nhitng khang sinh nay, dac biét & nhitng BN
ngoai tri. Bén canh do, E.coli c¢d ty I1€ nhay cao
vGi Nitrofurantoin (93,3%), nhom Carbapenem
nhu 13 Meropenem véi d6 nhay (93,3%) va
Ertapenem (90%), cho thay day la lua chon hitu
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ich d& diéu tri NKTN do E.coli. Két qua nay tuang
dong véi nghién clru cla cac tac gid khac tai Viét
Nam va trén thé€ gidi.
V. KET LUAN

Cac triéu ching lam sang thudng gap & BN
ni’ bi VBQ do VK la tri€u chiing kich thich va
viém niém mac bang quang. C8y nudc ti€u cho
thay VK Gram am chiém uu thé tuyét doi, trong
d6 E.coli 1a tdc nhén gdy bénh phd bién nhét.
E.coli da khang hau hét cac khang sinh thudng
dung trong diéu tri VBQ.

VI. LO1 CAM ON

MOt phan kinh phi thuc hién nghién ctu nay
dugc tai trg bdi Trudng Dai hoc Y Dugc Hai
Phong, ma s6 dé tai HPMU.DTCS.2024.85
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DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN UNG THU
DA DAY PIEU TRI TAI BENH VIEN PA KHOA TRUNG WONG CAN THO'

TOM TAT

Muc tiéu: M6 ta dic diém lam sang va cén 1am
sang bénh nhan ung thu da day diéu tri tai Bénh vién
Pa khoa Trung ugng Can Tho. Phuang phap: Thiét
k& nghién clru cdt ngang mo ta két hgp hoi clru, trén
44 bénh nhan ung thu da day tai Bénh vién da khoa
Trung uong Can Thg, tUr thang 06/2021 dén thang
06/2023. Két qua: Bénh nhan cha yéu biéu hién dau
thugng vi (97,7%), budn nén — nén (72,7%), chan an
(47,7%) va sut can (31,8%), nuét khé it gap nhat
(2,3%). Triéu chiing thuc thé thudng gap la diém dau
thanh bung (97,7%), thi€u mau (45,5%) va bang
bung (20,5%), khong ghi nhan di can xa. Pa s6 bénh
nhan thuéc nhém ASA 2 (61,4%). Thi€u mau nhe
chiém 45,5%, albumin binh thuGng 50%, CEA tang
68,2%. Siéu am phat hién khGi u 43,9% va hach
4,9%. CT phat hién khoi u 100%, mat cau truc I8p
90,9% va di can hach 52,3%, khong c6 xam lan tang
Ian can. Khoi u chld yéu < 3 cm (50%), vi tri thuGng
gap nhat la hang mon vi (66%). Tur khod: ung thu da
day, noi soi, lam sang, can lam sang.
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SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF GASTRIC CANCER
PATIENTS TREATED AT CAN THO CENTRAL

GENERAL HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of gastric cancer patients
treated at Can Tho Central General Hospital.
Methods: A descriptive cross-sectional study with
retrospective review was conducted on 44 patients
diagnosed with gastric cancer at Can Tho Central
General Hospital from June 2021 to June 2023.
Result: The most common symptoms were epigastric
pain (97.7%), nausea and vomiting (72.7%), anorexia
(47.7%), and weight loss (31.8%), while dysphagia
was the least common (2.3%). Frequent physical
findings included abdominal tenderness (97.7%),
anemia (45.5%), and ascites (20.5%), with no distant
metastasis observed. Most patients were classified as
ASA 2 (61.4%). Mild anemia was present in 45.5%,
normal albumin in 50%, and elevated CEA in 68.2%.
Abdominal ultrasound detected tumors in 43.9% and
lymph nodes in 4.9% of cases. CT scan identified
tumors in 100% of patients, with 90.9% showing loss
of layer structure and 52.3% with nodal metastasis;
no adjacent organ invasion was observed. Tumors
were mostly < 3 cm (50%), with the pyloric antrum
being the most frequent location (66%).
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