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ban dinh lugng va thay thé bang xét nghiém
BHB mau dinh Iu’dng dé nang cao d6 chinh xac
trong chan doan va theo ddi dién tién chuyén
hoéa cua BN.
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LIEN QUAN BENH GAN NHIEM M@ LIEN QUAN PEN CHUYEN HOA
VA BENH PONG MACH CHI DUO’I DO X0 VIrA O' BENH NHAN
PAI THAO PUONG TIP 2
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TOM TAT.

Muc tiéu: Xac dinh mdi lién quan glLra bénh gan
nhiém md lién quan dén chuyen hoa va bénh dong
mach chi dudi do xd vifa & bénh nhan dai thdo dudng
tip 2. Phueng phap: Nghién ctu cat ngang trén 212
bénh nhan dai thao du’dng tip 2 tai Bénh vién Nhan
dan Gia binh va Bénh vién Théng Nhét (2024) Két
qua: Bénh gan nhiém mg lién quan dén chuyen hoa
chiém 71 ,2% dan s6 ngh|en ctu. Ty Ié mang x0 vu’a
dong mach chi dudi xuat hién nhiéu hon & nhém cé
bénh gan nhiém md lién quan dén chuyén hda (p =
0,003), nhung khéng tim thay su’ khac biét vé bénh
doéng mach chi dudi do xg vira (p >0 ,050). Phan tich
hGi quy da bién ghi nhan bénh gan nhiém mad lién
quan dén chuyen héa lam téng nguy co xudt hién
mang xd vifa dong mach chi dudi & bénh nhan dai
thao dudng tip 2 véi OR = 2,83 (KTC 95%: 1,45 —
5,53, p = 0,002). Két luan: Benh gan nhiém md lién
quan dén chuyén hda lién quan dén mang xd vira
doéng mach chi dugi nhung khong lién quan dén bénh
dong mach chi dudi do xg vita & bénh nhan dai thao
derng t|p 2. Tir khoa: Bénh gan nhiém md lién quan
dén chuyen héa, bénh ddng mach chi dusi, dai thao
dudng tip 2.
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SUMMARY
ASSOCIATION BETWEEN METABOLIC
ASSOCIATED FATTY LIVER DISEASE AND
ATHEROSCLEROTIC LOWER EXTREMITY
ARTERIAL DISEASE IN PATIENTS WITH

TYPE 2 DIABETES MELLITUS

Objective: To determine the association
between metabolic associated fatty liver disease
(MAFLD) and atherosclerotic lower extremity arterial
disease (LEAD) in patients with type 2 diabetes
mellitus. Methods: A cross-sectional study was
conducted on 212 type 2 diabetes mellitus patients at
Gia Dinh People’s Hospital and Thong Nhat Hospital in
2024. Results: The prevalence of MAFLD in the study
population was 71.2%. Atherosclerotic plaques in
lower extremity arteries were more frequently
observed in patients with MAFLD (p = 0.003);
however, no significant difference was found in the
prevalence of LEAD between groups (p >0.050).
Multivariate logistic regression analysis showed that
MAFLD increased the risk of developing atherosclerotic
plaques in the lower extremity arteries in T2DM
patients, with an odds ratio (OR) of 2.83 (95% CI:
1.45 - 5.53, p = 0.002). Conclusion: MAFLD is
associated with the presence of atherosclerotic
plaques in the lower extremity arteries but not with
LEAD in patients with type 2 diabetes mellitus.

Keywords: Metabolic associated fatty liver
disease, lower extremity arterial disease, type 2
diabetes mellitus.

l. DAT VAN DE

Bénh gan nhiém md lién quan dén chuyén
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hoa (MAFLD) la khai niém mdi t&r nam 2020,
nhan manh vai trd cla rdi loan chuyén hda trong
bénh sinh MAFLD va dugc chan doan khi cé gan
nhiém md trén hinh anh hoc kém theo >1 trong
3 yéu to: béo phi/thlra can, dai thao dudng tip 2
(DTP2) hodc =2 yéu t8 réi loan chuyén hda[5].
Bénh dong mach chi dudi (LEAD) la tinh trang
hep dang ké cac dong mach nudi chi dudi,
thudng do xo vira, dan dén giam tudi mau va
nguy cd thi€u mau man tinh chi[2]. Mot gia
thuyét sinh ly bénh dudc chap nhan rong rai cho
rang MAFLD c6 thé dan dén san xuét cac t&€ bao
tién viém, thic ddy qua trinh xd vita déng mach
va dan dén rGi loan chlfc nang néi mo[7]. MGi
lién hé nay dang dugc chd y & bénh nhan DTD2,
nhiing ngudi c6 nguy cd cao mac cd MAFLD va
LEAD, dan dén tdng ty Ié bién chirng tim mach
va tir vong[2,5]. Theo Hiép hdi Nghién cru bénh
gan Chau A Thai Binh Duadng (2020), ty Ié
MAFLD & bénh nhan BTD2 cao haon dang ké so
vGi dan sO chung, chiém khoang 55,5%][5].
Tuong tu, LEAD dugc ghi nhan & 20 — 30% bénh
nhan BTD2[2], trong dd nhitng bénh nhan DTD2
ddéng mac MAFLD c6 nguy cc cao hon 75% so véi
nhom khong bénh[10]. Tai Viét Nam, cac nghién
clru v& MAFLD chu yéu tap trung vao ty 1é mac
bénh va yéu t6 nguy cd, trong khi di liéu v& moi
lién quan v@i LEAD con han ché. Do dd, nghién
clru nay nham 1am rd mai lién quan gilra hai bénh
ly trén bénh nhan BTD2, cling nhu cung cap
thong tin ho trg xay dung ké hoach sang loc LEAD
ngay khi chua cd triéu chirng Idm sang, vi tiém an
nguy cd tén thuong mach mau rat cao.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CUU

Nghién cifu cat ngang bao gém: 212 bénh
nhan DTD2 tir 18 tudi trd 1én tai khoa Khdam bénh
— Bénh vién Nhan dan Gia Dinh va Bénh vién
Thong Nhat Thanh phd H6 Chi Minh trong thai gian
nghién clrtu tir 01/2024 dén 09/2024.

C3 mau nay dudc udc tinh theo cong thirc so
sanh hai ty Ié:

n= Zp (1 —py) +po (1 —ps)]
x d?

n la ¢ mau nghién cu, p: va p2 lan luct la ty
Ié mang xd vita dong mach chi dugi & nhom cd va
khéng MAFLD trén bénh nhan BTD2 theo Kaifeng
Guo (p1 = 0,562 va p2 = 0,487)[3], dla sai sO
tuyét déi (d = 0,10), Z tuong Ung véi a = 0,05 (Z
= 1,96). Thay vao cong thirc, ta dugc n = 191.

Ching t6i thu thap cac bénh nhan dugc chan
doan DTD2 diéu tri ngoai trd tai Bénh vién Nhan

dan Gia Dinh va Bénh vién Thong Nhat thanh
phé H6 Chi Minh, c6 két qua FibroScan va siéu
am doppler dong mach chi dudi.

Tiéu chudn loai tra: Bénh nhan khéng
dong y tham gia nghién cltu; Tién can suy tim tir
NYHA III, bénh than man c6 eGFR <15
mL/phut/1,73m?, xd gan mat bu, bang bung,
AST hoac ALT >100 U/L; Két qua FibroScan
khong thoa >60% thanh cong (it nhat 10 lan) va
IQR <30%; Bénh nhan doan hoan toan chi dudi;
Dinh duBng ngoai 6ng tiéu hoda; Phu nlr mang
thai hodc cho con bu.

Cac bién s6 vé déc diém nhan trdc hoc bénh
nhan, bénh ly di kém, cac ddc diém lién quan
dén MAFLD nhu chan doan MAFLD & bénh nhéan
DTDb2 (CAP 2234 dB/m)[4] va dd xd hoda gan
dugc thu thdp qua Fibroscan, cac chi sO lién
quan LEAD nhu mang xd vifa, do hep (<50%,
50 — <75% va 275% lan luot la mic d6 nhe,
trung binh va ndng) va chan doan LEAD (dd
hep >50%) dugc thu thdp qua siéu am doppler
déng mach chi dugi[6].

Phan tich xtr ly s6 liéu: DI liéu sau khi
thu thap s€ dugc x(r ly va phén tich bang phan
mém IBM SPSS Statistics 20. Trong dd, cac mo
ta trung binh, d6 Iéch chuan, trung vi, khoang t(
phan vi dugc ap dung cho bién dinh lugng va
tan s6 d6i vdi bién dinh tinh; phan tich h6i quy
logistic da bién dé& udc tinh ty s chénh (OR)
gilta MAFLD va cac yéu t6 nguy cd clla mang xd
vifa ddng mach chi dudi; kiém dinh Chi — square
hodc Fisher d€ danh gid méi lién quan gitra hai
bién dinh tinh; kiém dinh T — test hodc Mann —
Whitney cho mai lién quan gitra bién dinh tinh va
dinh lugng; mdc y nghia thong ké dugc xac dinh
vGi p <0,050 va khoang tin cay 95%.

Ill. KET QUA NGHIEN cU'U

3.1. Péc diém chung dan sd nghién
cru. Dan so nghién cru cé ty s6 nam/nir la 1:1,
véi tudi trung vi la 67,0. Trung vi vong bung la
92,0 cm, chi s6 BMI trung vi la 24,2 kg/m?2 va ty
Ié béo trung tam chiém 82,1%. Thdi gian méac
DTD2 trung vi la 9,0 nam. Cac bénh ly di kém
bao gom: rGi loan lipid mau (96,7%), tang huyét
ap (85,8%), bénh than man tur giai doan 3 trg
Ién (24,1%), hat thudc 12 (27,4%), tiéu thu rugu
bia dang ké (11,8%), viém gan B (3,8%) va
viém gan C (0,9%).

3.2. Ty lé va dic di€ém MAFLD & bénh
nhan PTb2

Bang 3.1. Pdc diém giiia nhém cé va khéng MAFLD & bénh nhin DTD2

Pic diém

MAFLD
n =151

Khong MAFLD
n==61 P
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Vong bung, cm (TV, TPV 25-75) 94,0 (89,0 — 100,0) 89,0 (84,5—-95,0) |<0,001™
Béo trung tam! (n, %) 133 (88,1) 41 (67,2) <0,001°¢
BMI, kg/m? (TV, TPV 25-75) 24,8 (23,0 — 26,9) 23,0 (21,4-24,4) |<0,001™
Béo phi” (n, %) 74 (49,0) 14 (23,0) <0,001°¢
Thdgi gian mdc BTP2, ndm (TV, TPV 25-75)| 09,0 (05,0 — 15,0) 09,0 (04,5 - 13,0) 0,432m
Tang huyét ap (n, %) 132 (87,4) 50 (82,0) 0,303¢
Réi loan lipid mau (n, %) 147 (97,4) 58 (95,1) 0,413f
Hut thuoc 12* (n, %) 37 (24,5) 21 (34,4) 0,142¢
Rugu bia* (n, %) 18 (11,9) 07 (11,5) 0,928¢
Viém gan B (n, %) 07 (4,6) 01 (1,6) 0,444
Viém gan C (n, %) 01 (0,7) 01 (1,6) 0,494
AST, U/L (TV, TPV 25-75) 26,0 (21,0 — 31,0) 24,0 (19,0 — 29,0) 0,085™
ALT, U/L (TV, TPV 25-75) 27,0 (19,0 - 37,0) 20,0 (15,0 — 29,8) 0,004™
PLT, K/uL (TV, TPV 25-75) 229,0 (202,0 — 267,0)| 234,0 (192,0 — 261,5)| 0,847™
Glucose, mmol/L (TV, TPV 25-75) 7,0(6,3-8,2) 7,6 (6,1 -8,7) 0,589
HbAlc, % (TV, TPV 25-75) 7,1 (6,5 -8,1) 7,0 (6,4 —8,1) 0,649™
Cholesterol TP, mmol/L (TV, TPV 25-75) 4,1(3,3-5,1) 3,9 (3,1 -5,0) 0,216
LDL — C, mmol/L (TV, TPV 25-75) 2,2 (1,5 -3,0) 1,9(1,4-2,7) 0,141m
HDL — C, mmol/L (TV, TPV 25-75) 1,2(1,0-1,4) 1,2(1,0-1,4) 0,481"
Triglyceride, mmol/L (TV, TPV 25-75) 1,9(1,4-2,7) 1,6 (1,0-2,2) 0,004™
Xa hoa tién trien® (n, %) 27 (17,9) 7 (11,5) 0,250¢

1Béo trung tam khi vong bung & nam >90,0
cm, nif =80,0 cm; 2Béo phi khi BMI >25,0
kg/m2; 3Xa hoa tién trién khi dd xa hda >8,7 kPa
qua FibroScan[9]; *Péu la nam gidi; TV: trung
vi, TB: trung binh, TPV 25-75: t& phéan vj 25 -
75; <Chi-square; ‘Fisher’s Exact; "Mann-Whitney

Ty Ié€ MAFLD & bénh nhan DTP2 la 71,2%.
Co su khac biét co y nghia thong ké vé vong
bung, béo trung tam, BMI, béo phi, ALT va
Triglyceride gilra hai nhém cé va khong MAFLD &
dan s6 BTDb2, vai tat ca p <0,050.

Bang 3.2. Pac diém déng mach chi dudi
gilta nhom co va khéng MAFLD o6 bénh
nhin BDTb2

C x MAFLD | Khéng
bacdiem | 151 MAFLD n=61 P
Mang xd vifa
d6ng mach chi[102(67,5%) 28(45,9%) [0,003¢
dudi (n, %)

LEAD (n, %) | 11(7,3%) | 03(4,9%) 0,761

Chi-square; ‘Fisher’s Exact

Chdng t6i chi ghi nhan su khac biét cé y
nghia thong ké vé mang xd vita déng mach chi
dudi gira hai nhdm c6 va khong MAFLD & bénh
nhan BTD2, vdi p <0,050.

3.3. Pac diém mang xd vira dong mach
chi du@i va LEAD & bénh nhan DTP2. C6 130
bénh nhan (61,3%) DTD2 xudt hién mang xc
vira dong mach chi dudi. Trong do, mic do hep
nhe, trung binh va nang lan lugt la 54,7%, 3,3%
va 3,3%, tuong Uing véi ¢ 6,6% bénh nhan co
LEAD.

3,3% 3.3%
=

= Khong hep

= Nhe

= Trung binh
Nang

38,7%

S4.7%

Biéu do 3.1. Mirc dé hep déng mach chi
dudi o bénh nhan bTb2
Bang 3.3. Cac yéu té'lién quan mang xo
vifa dong mach chi duoi & bénh nhdn PTD2

. Ty s6 chénh
Yeuto (KTC95%) | P
Tudi tir 60 2,58 (1,22 - 5,45)| 0,013
Thai gian mac DTD2
trén 10 n3m 2,14 (1,20 — 4,10)| 0,021
Tang huyét ap 1,30 (0,52 - 3,23)| 0,573
Bénh than man tur giai _
doan 3! 1,54 (0,69 — 3,42)| 0,288
HbAlc 27,0% |1,75 (0,94 — 3,24)| 0,075
MAFLD 2,83 (1,45 -5,53)| 0,002
X0 hoa tién trien? [2,07 (0,80 — 5,36)| 0,135

1Bénh than man tUr giai doan 3 khi eGFR
<60,0 mL/phut/1,73m?

2Xd hda tién trién khi d6 xd héa >8,7 kPa
qua FibroScan[9]

Qua phan tich hoi quy da bién, ching to6i ghi
nhan cé 3 yéu t6 du doan doc lap vdi mang xd
vita dong mach chi dugi & bénh nhan DTD2
gom: (1) Tudi tr 60, (2) Thdi gian mic DTP2
trén 10 nam va (3) MAFLD.

IV. BAN LUAN
D0 tudi trung vi trong dan s8 nghién ciu 1a
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67, cao hon cla Tran Thi Khanh Tudng[8],
Kaifeng Guo[3] va Yaowu Zou[10]. Trung vi
vong bung la 92,0 cm va 82,1% bénh nhan béo
trung tdm, cao hon nghién cGu cha Tran Thi
Khanh Tudng[8]. BMI trung binh la 24,9 kg/m2,
tugng doéng vdi nghién cltu cta Tran Thi Khanh
Tuong[8]. Ty Ié rbi loan lipid mau la 96,7%,
tugng tu vdi nghién cGu cla Tran Thi Khanh
Tudng[8], nhung ty 1€ tang huyét ap (85,8%) lai
cao hon khoang 20%. Ty |é tiéu thu ruGu bia
(11,8%) thap hon nghlen ctu cia DS Minh
Quan[1] (39,8%), cd thé do ty I& nam gidi thap
hon. Ngoai ra, ty 1€ viém gan B va C lan lugt la
3,8% va 0,9%, thap han dang ké so véi nghién
cru ctia B0 Minh Quan[1].

Ty |é MAFLD & dan s6 nghién ctu la 71,2%,
tugng dong vdi nghién cltu cta Tran Thi Khanh
Tu’dng[8] (73,3%), du co sy khac biét tiéu chuén
chan doéan. Ngoai ra, 6 Minh Quan[l] ghi nhan
ty 1é MAFLD (66, 3%) thap hon va sy khac biét
nay cé thé do su khac nhau vé quy md dan s6,
ty 1é viém gan B, C va ciing nhu tiéu thu rugu
bia. Bén canh do, chlng t6i ghi nhan vong bung
va ty |é béo trung tam cao han cdé y nghia thdng
ké & nhdm MAFLD (p <0,001), tuang dong vdi
nghién clu cua Kaifeng Guo[3] va Tran Thi
Khanh Tudng[8]. Ty Ié tang huyét ap & nhom
MAFLD thé’p hon nhém khong MAFLD nhung
khong cd y nghia thong k&, khac vdi cac nghién
clu trudc day[8 10], <6 thé do phuong phap
chon mau va do tudi trung vi cao hon. Tuang tu,
ty 1€ rGi loan lipid mau cling khong tugng dong
v8i mot s6 nghién cltu khac, cd thé do anh
hudng cua thudc ha lipid mau theo muc tiéu dua
trén nguy cd tim mach[8]. Tuy nhién, nghién
cllu ching t6i ghi nhan ALT tang c6 y nghia
théng ké ¢ nhdom MAFLD (p = 0,004) nhung su
khac biét nay lai khong cé y nghia théng ké véi
AST, trai ngugc vGi nhiéu nghién ciiu khac
[3,8,10]. Riéng nghién clfu ctia ©6 Minh Quan[1]
cling khong ghi nhan su khac biét vé ca AST va
ALT, c6 thé do ty & tiéu thu rugu bia va viém
gan B, C cao han dang k&. Trung vi Triglyceride
cao hon & nhéom MAFLD c6 y nghia thong k&,
phu hdp véi cac nghién clu tai Viét Nam[8] va
Trung Qudc[3,10].

Chi s& ABI la c6ng cu phd bién dé tdm soét
LEAD, tuy nhién tinh chinh xac cta phuang phap
nay cd thé gidm & bénh nhan BTD2, do hién
tugng voi hda mach gay tang gia chi so[2]. Do
do, ty 1€ LEAD trong nghién clu cla Yaowu
Zou[10], s dung tiéu chi ABI <0,9, cao han
khoang 1,5 [an so véi chidng toi. Ngoai ra, nghién
ctu cua Kaifeng Guo[3], sU’ dung siéu am
doppler tuagng tu ching t6i, ghi nhan ty Ié LEAD
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cao han, c6 thé lién quan dén ty Ié béo phi cao
hon va kiém sodt dudng huyét kém hon trong
quan thé nghién cdu.

Sau khi hiéu chinh cac y&u t& gy nhiéu va
loai trr hién tugng da cong tuyén trong mo hinh
hoi quy logistic da bién, ching t6i ghi nhan rang
MAFLD lam tdng nguy cd xuat hién mang xc vira
déng mach chi dugi Ién gap 2,83 lan & bénh
nhan BDTD2. K&t qua nay phan anh mai lién hé
chdt ché gilra rdi loan chuyén hda va tién trinh
xG vira dong mach chi dugi. Cd ché bénh sinh
tiém an cua mdi lién hé nay dugc cho la lién
guan dén tinh trang viém man tinh mirc d6 thap,
stress oxy hoa va r6i loan lipid mau ki€u xo vira.
MO ma3 tang bi viém va bénh gan nhiem ma, dac
biét Ia thé viém (NASH), gép phan lam ting san
xuat cac cytokine tién viém (TNF-q, IL-6), yéu to
déng mau (PAI-1, fibrinogen) va cac chat chi dau
stress oxy hda, gay tdn thuang ndi mé va thic
day hinh thanh mang xgd vifa. Bén canh dd, tinh
trang dé khang insulin va réi loan lipid mau (tdng
triglyceride, tdng LDL — C nho dam dac va giam
HDL — C) thudng gdp & bénh nhan MAFLD, cling
ddng vai tro quan trong trong ti€n trinh xd viia
mach mau[7]. MGi lién quan manh hon giita
MAFLD va mang xd vira trong nghién cu cua
chiing t6i (OR = 2,83) so vGi nghién clu cla
Kaifeng Guo (OR = 1,68) c6 thé dugc ly giai bdi
déc diém dan s6 nghién ctu cla ching toi co
tudi trung vi (67,0 tudi) va ty 1& MAFLD (71,2%)
cao haon[3]. Ngoai ra, yiéc st dung FibroScan
gilp phat hién gan nhiém md & giai doan s6m
hon so vdi siéu &m bung va ti€u chudn MAFLD
bao gém cac trudng hgp dong nhiém viém gan
B, C hodc do rugu, dugc biét dén la nhiing yéu
to c6 thé 1am téng stress oxy héa dan dén thic
day tién trinh xo vira, cling gép phan tao nén su
khac biét trén[7].

Pang chu y, mac du mai lién hé gitta MAFLD
va mang xd vira dugc ghi nhan r6 rang, chidng
toi lai khong quan sat thay dugc su lién quan
gitta MAFLD va LEAD khi dinh nghia LEAD dua
trén tiéu chi hep =50% long mach trén siéu am
doppler[6]. Khac biét vdi nghién clru cla Yaowu
Zou[10] va su khac biét nay cé thé dén tur
phugng tién chdn dodn MAFLD (FibroScan va
siéu am bung) va LEAD (siéu am doppler va
ABI). Diéu nay cé thé giai thich vi sao ching toi
khong ghi nhan dugc mai lién quan giita MAFLD
va LEAD, ma chi ghi nhan dugc mai lién quan vdi
mang xd vifa — biéu hién s6m hon trong tién
trinh xc vira dong mach.

V.KETLUAN
Bénh gan nhiém md lién quan dén chuyén
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hoa lién quan dén mang xcd vira dong mach chi
dudi nhung khong lién quan dén bénh dong
mach chi dudi do xg vira & bénh nhan dai thao
dudng tip 2.

VI. KIEN NGHI

Bénh nhan dai thao dudng tip 2 khi c6 mot
trong nhifng y&u t6 sau, gom tudi tir 60, thdi
gian mac dai thao dudng tip 2 trén 10 ndm va
bénh gan nhiém md& lién quan dén chuyen hoa
can dugc siéu am doppler tam soat mang xg vira
déng mach chi dudi.
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TOM TAT

Muc tiéu: Danh gia két qua phau thuat diéu tri
ung thu biéu moé da dai tai Bénh vién Pa khoa tinh
Vinh Phuc. Phuang phap: Nghién ciu mo ta cat
ngang trén 130 nguSi bénh ung thu biéu mé da day
dugc phau thuat trong giai doan 01/2023— 9/2025 tai
Bénh vién Pa khoa Vinh Phlc. Két qua Nghién Cu’u
trén 130 nger| bénh cho thay vi tri hang-m6 vi
terdng gap nhat 45 12%; cac dang ton thudng cha
yeu la loét sui (52, 2%) va ton thuong don & (97, 4%)
Kich thudc U trung binh la 39,01 + 17,90 mm. The mo
bénh hoc chu yéu la biét hoa kém (32 2%) va vUa
(46,1%). 88,5% bénh nhan dugdc nao hach, 65,2%
bénh nhan cé di can va 80% du’dc phau thuat triét
can. Thdi gian md trung binh clia toan bd mau i3
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211,04 + 55,18 phl]t,‘ v@i khoang dao ddng réng 58—
285 phut thai gian nam vién trung binh 19,66 + 5,61
ngay. C6 31 NB gap tai bién — bién chiing (23 8%),
NB tr vong sau mo (0,8%). Ti 1& dung hod chét sau
md 1a 50,0%. Khi phan tich theo muc tiéu phau thuét,
nhém triét can c6 51,9% diéu tri bo trg phu hgp vai
trd hoa chat kiém soat hé thong, con nhém gam nhe
20,0% lua chon cé thé hoa Két Iuan Phau thuat
triet can ung thu biéu m6 da day co két qua kha tét,
phu hop véi muc tiéu triét can.

Tur khoa: Phau thudt, ung thu biéu mé da day.

SUMMARY
EVALUATION OF SURGICAL RESULTS IN
TREATING GASTRIC CANCER AT VINH
PHUC GENERAL HOSPITAL IN THE PERIOD
2023 - 2025

Objective: To evaluate the results of surgery for
long-term skin carcinoma at Vinh Phuc General
Hospital. Method: Cross-sectional descriptive study
on 130 patients with gastric carcinoma who
underwent surgery during the period 01/2023-9/2025
at Vinh Phuc General Hospital. Results: The study on
130 patients showed that: the most common location
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