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KHAO SAT TINH TRANG DU’ TR’ SZ\,T HUYET TUONG O BENH NHAN
BENH THAN MAN GIAI POAN CUOI TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Khao sat tinh trang du trit sat huyét
tuong va danh gid mdi lién quan vdi tinh trang loc
mau chu ky & bénh nhan bénh than man giai doan
cudi (BTM GBC) ¢ Bénh vién Quan y 103. Poi tugng
va phuong phap: Nghién clru md ta cit ngang trén
157 bénh nhan BTM GBC diéu trj tai Bénh vién Quan y
103 tir 01/2022-12/2023. Céc chi s6 sat huyét tuong,
ferritin, do bdo hoa transferrin (TSAT) va tinh trang du
trir sat dugc danh gla Xac dinh t|nh trang du trir st
huyét tudng dua vao 2 chi s6: ndng do ferritin huyét
tudng va TSAT. K&t qua: Tinh trang thiéu s&t 1a pho
bién véi 61,2% (39,5% thi€u sat tuyét déi; 21,7%
thidu s&t chirc nang). Ty & thi€u s3t tuyét d8i & nhom
loc mau cao han nhém chua loc mau (47,0% so vGi
19,0%, p = 0,003; OR = 3,76; 95% CI: 1,60-8,83).
Ty I€ thi€u sat chic nang ¢ nhom loc mau thap han so
vGi nhdm chua loc mau (15,7% so vdi 38 ,1%), OR =
0,30 (95% CI: 0,13-0,68; p = 0,004). Khi gop ca hai
dang, ty 1é thleu sat tong o] nhom loc mau cao gap
2,52 [an so véi nhém chua loc mau (OR = 2,52, 95%
CI 1,22-5,21; p = 0,012). Két luan: Thiéu sat Ia tinh
trang pho bién & bénh nhan bénh than man tinh giai
doan cubi. Loc mau chu ky cd méi lién quan chat ché
vGi giam du trir sat huyét tuong. Viéc danh gia dinh
ky ferritin va do bdo hoa transferrin (TSAT) la can
thiét dé toi uu héa diéu tri thiu mau bdng
erythropoietin va b8 sung s&t hgp ly cho ngudi bénh
ESRD. Tar khoa: ESRD, loc mau chu ky, ferritin, TSAT,
thiéu sat.
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with end-stage chronic kidney disease (ESRD) at 103
Military Hospital. Methods: A cross-sectional
descriptive study was conducted on 157 ESRD patients
treated at Military Hospital 103 from January 2022 to
December 2023. Serum iron, ferritin, transferrin
saturation (TSAT), and iron storage status were
measured and compared between hemodialysis and
non-hemodialysis groups. Determination of plasma
iron reserve status is based on two indices: plasma
ferritin concentration and TSAT. Results: Iron
deficiency was common, accounting for 61.2% of
patients (39.5% absolute iron deficiency; 21.7%
functional iron deficiency). The prevalence of absolute
iron deficiency was significantly higher in the
hemodialysis group than in the non-hemodialysis
group (47.0% vs. 19.0%, p = 0.003; OR = 3.76; 95%
CI: 1.60-8.83). Conversely, functional iron deficiency
was less frequent among hemodialysis patients
compared with non-hemodialysis patients (15.7% vs.
38.1%, OR = 0.30; 95% CI: 0.13-0.68; p = 0.004).
When combining both types, the overall iron
deficiency rate in the hemodialysis group was 2.52
times higher than that of the non-hemodialysis group
(OR = 2.52; 95% CI: 1.22-5.21; p = 0.012).
Conclusion: Iron deficiency is highly prevalent
among patients with ESRD. Maintenance hemodialysis
is strongly associated with reduced iron stores.
Regular monitoring of ferritin and transferrin
saturation (TSAT) is essential to optimize anemia
management using erythropoietin and appropriate iron
supplementation in ESRD patients.

Keywords: ESRD, maintenance hemodialysis,
ferritin, TSAT, iron deficiency.

I. DAT VAN DE

Thi€u mau la bién chirng thudng gdp & bénh
nhan bénh thdn man tinh giai doan cudi (End
Stage Renal Disease - ESRD), lam gia tdng bién
chirng tim mach, gidam chat lugng cudc séng va
tang ty Ié tlr vong [1]. Nguyén nhan thi€u mau
trong bénh than man tinh do nhiéu yéu tg, trong
dé giam san xuat erythropoietin (EPO) do than bi
ton thuang va réi loan chuyén hod sdt 1a hai co
ché chinh anh hudng dén tinh trang thi€u mau
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va hiéu qua diéu tri [2]. Cac nghién c(u trén thé
gidi da ghi nhan cac rdi loan tinh trang du trir
sat ¢ bénh nhan ESRD nhu giam nong do ferritin
va d0 bdo hoa transferrin (TSAT), cung véi vai
tro cla cac yéu t6 diéu hoa nhu hepcidin, viém
man tinh va suy dinh duGng. Cac yéu t6 nay lam
tang gilr sat trong dai thuc bao, giam hap thu
sat va giam kha nang gan sat toan phan[3]. Du
trlr sdt déng vai trd quan trong trong qua trinh
tao hong cau va dap Ung diéu tri thi€u mau.
Trén 1dm sang, réi loan chuyén hoa sat bi€u hién
dudi ba dang: thi€u sat tuyét ddi, thi€u sat chirc
ndng va thlra sat. Cac trang thai nay déu lam
giam hiéu qua cua diéu tri thi€u mau bang EPO,
lam tang ty 1€ va mdc do6 thi€u mau & bénh nhan
bénh than man tinh [4]. Nghién cu nay cua
ching t6i nham: Khao sat tinh trang du trit sat
huyét tuong & bénh nhdn ESRD va danh gid méi
lién quan gida tinh trang du’ tri sat huyét tuong
Vi tinh trang loc mau chu ky.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
dugc thuc hién trén 157 bénh nhan ESRD dang
diéu tri tai Khoa Than va Loc mau, Bénh vién
Quéany 103.

* Tiéu chuén lua chon: Bénh nhin bénh
than man tinh giai doan cudi cd mdc loc cau
than (MLCT) < 15 ml/phit/1,73m2, cd hoac
chua loc mau chu ky; Tudi >18; Bénh nhan ddng
y tham gia nghién c(u.

* Tiéu chuén loai trir: D3 truyén mau
hodc bé sung st tinh mach trong vong 3 thang
trudc nghién cru; Mat mau cap tinh hoac dang
chay mau trong thai gian nghién cru; Mac bénh
cép tinh (viém gan virus B/C, viém ph&i, nhoi
mau cd tim, suy tim cap, d6t quy ndo cap); Co
can thiép phau thuat trong vong 3 thang; Khong
dong y tham gia nghién ctru.

* Pja diém va thdi gian nghién ciru:
Nghién cru tién hanh tir thang 01/2022 dén
thang 12/2023 tai Khoa Than va Loc mau, Bénh
vién Quan y 103.

2.2. Phucng phap nghién ciru:

* Thiét ké nghién ciru: Nghién cliu mo ta
cdt ngang.

* Cac bién sd nghién clru: néng do sat
huyét tuong, ferritin, TSAT, tinh trang du trit sat
huyét tuang (thi€u sat tuyét dai, thi€u sat chirc
nang, dd sat, thira sat), va phuang phap diéu tri
(loc mau chu ky hodc chua loc mau).

Pinh nghia thiéu sat: Theo khuyén cdo vé
chan doan va diéu tri bénh thdn man va mot s
bénh ly than cta Hoi tiét ni€u than hoc Viét Nam
nam 2023 [5].

* Xur ly sé6 liéu: DUt liéu dugc phan tich
bdng phan mém SPSS 22.0. Su khac biét cd y
nghia thong ké khi p < 0,05.

2.3. Pao dirc trong nghién clru: Bai bao
nay s dung dir liéu th& cdp dugc trich xudt tlr
nghién clfu géc da dugc HOi dong dao ddc cua
Bénh vién Quan y 103 phé duyét theo Quyét
dinh s6 59/CNChT HPDD ngay 26/9/2022. S6
liu nghién ctru dugc Bénh vién Quan y 103 cho
phép sir dung va cong bé. Nhém tac gia cam két
khong cé xung dét Igi ich trong nghién ctru.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua d6i tuong
nghién clru

Bing 1. Pic diém chung bénh nhin
nghién curu (n=157)

] Dac diém Két qua
Tuoi trung binh (Tuoi),(X+£SD) [48,83+15,83
‘o as Nam (%) 52,9
Gidi tinh N (%) 471

BMI trung binh (kg/m?),(X+£SD)| 20,58+2,23
3 0
Phuong phap |--2¢Mau, n (%) | 115 (73,2)

oD Chua loc mau,
diéu tri n(%) 42 (26,8)

Nh3n xét: Tubi trung binh cia nhém nghién
clu la 48,83 £ 15,83. Phan b gidi tinh tudng
d6i dong déu vdi ty 1€ nam va nit lan lugt la
52,9% va 47,1%. BMI trung binh 1a 20,58 +
2,23. Phan I6n bénh nhan trong nghién clu
dang dudc diéu tri thay thé thdn bang loc mau
chu ky véi 115 bénh nhan chiém 73,2%.

3.2. Tinh trang du trir sat huyét tuong
6 bénh nhan ESRD )

Bang 2. Pdc diém néng dé sat va
ferritin huyét tuong (n=157)

Chi tiéu Phan loai SO0 BN [Ty Ié (%)
Giam 16 10,2
Sat Binh thugng 135 86,0
(pmol/L) Tang 6 3,8
Trung vi (TPV) | 10,03 (7,73-13,02)
Giam 62 39,5
Ferritin Binh 'Ehu‘c‘ing 63 40,1
Tang 32 20,4
(ng/mt) : 204,94
Trung Vi (TPV) | 9q 77.435 09)

TPV: Tir phén vi
Nhin xét: 10,2% bénh nhan cd giam sat
huyét tuang, véi gia tri trung vi 10,03 pmol/L. Ty
|& giam ferritin la 39,5%, gia tri trung vi cla
ferritin la 204,94 (99,77 — 435,09).
Bing 3. Pac diém dé bdo hoa
transferrin (TSAT) (n=157)

Pac diém TSAT (%) | S6 BN | Ty Ié (%)

<20% 67 42,7
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20%-50% 57 36,3 Thi€u sat tuyét doi 62 39,5
>50% 33 21,0 Thi€u sat chirc nang 34 21,7
Trung vi (TPV) 24,65 (14,2 — 45,49) P sat 35 22,3
Nhian xét: Ty 1& bénh nhan cd TSAT thap Thura sat 26 16,6

(<20%) chi€ém ty & cao nhat v&i 42,7%, ti€p
theo muc trung binh (20%-50%) va muc cao
(>50%) lan lugt la 36,3% va 21,0%. Gia tri
trung vi ctia TSAT la 24,65%. ]

Bang 4. Tinh trang du trir sat huyét
tuong (n=157)
| Tinh trang du trir sat | S6 BN | Ty Ié (%) |

Nh3n xét: Phan I6n bénh nhan thiéu sat
tuyét doi véi 62 bénh nhan chi€ém 39,5%, ti€p
theo la thi€u sat chirc nang va thira sat lan lugt
la 21,7% va 16,6%. 35 bénh nhan khong co roi
loan du trir sét, chiém 22,3%. ]

3.3. Mai lién quan tinh trang dir trir sat
huyét tuong véi loc mau chu ky

Bang 5. Pac diém néng dé sat va ferritin theo nhom (n=157)

Chi s6 Nhém LM, n (%) (n=115) | Nhdm CLM, n (%) (n=42) p
, Giam 13 (11,3) 3(7,1)
Sit Binh thudng 96 (83,5) 39 (92,9) >0,05P
(umol/L) Tang 6 (5,2) 0(0)
Trung vi (TPV) 9,86 (7,58 — 12,64) 10,85 (8,24 — 13,68) >0,05°
Giam 54 (47,0) 8 (19,0
Ferritin Binh thuGng 39 (33,9) 24 (57,1) <0,01¢
(ng/mL) Tang 22 (19,1) 10 (23,8)
Trung vi (TPV) | 204,94 (97,86 — 386,87) 210,9 (110,42 — 500,34) | >0,05°

aMann-Whitney U test; °Fisher’s exact test; Chi-square test; LM: Loc mau,; CLM: Chua loc mau.

Nhén xét: Ty 1€ gidm ferritin & nhdm loc
mau cao han ro rét so véi nhdm chua loc mau
(47,0% so vdi 19,0%, p < 0,01), trong khi nong
dd sat huyét tuang khdng khac biét cé y nghia
thong ké gilra hai nhom (p>0,05).

Bang 6. Pic diém dé bio hoa
transferrin (TSAT) theo nhom (n=157)

Pac diém| Nhém LM, | Nhém CLM,
TSAT |n(%)(n=115)|n(%)(n=42)| P
<20% | 45 (39,1) 22 (52,4)
20%-50%] 46 (40,0) 11 (26,2) [>0,057
>50% | 24 (20,9) 9 (21,4
Trung vi 27,87 19,18 >0.05P
(TPV) | (15,04-44,76) | (12,56-49,56) |

a Chi-square test; © Mann-Whitney U test
Nhan xét: Khong co su khac biét cd y nghia
thGng ké & TSAT giita hai nhdm bénh nhan (p >
0,05). ,
Bang 7. Tinh trang du trir sat huyét
tuong theo nhom (n=157)

Tinh trang Nhom LM, |Nhém CLM,
du trir sat | " (%) n (%) P
: (n=115) (n=42)
Thiéu sat
wyat dgi | 5% (47,00 | 8(19,0)
Thiéu sat
chitc nang | 18(157) | 16(38,1) |<0,005°
DU s&t 24 (20,9) | 11(26,2)
Thia sit | 19 (16,5) | 7 (16,7)

N Chi-square test
Nh3n xét: Ty € thi€u sat tuyét doi cla
nhém BN loc mau cao han r6 rét so véi nhém BN
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chua loc mau (47,0% so vdi 19,0%, p<0,05).
Thi€u st chirc ndng phd bién hon & nhém chua
loc mau (38,1% so véi 15,7%).

Bang 8. Méi lién quan giira loc mau chu

ky va tinh trang du’ trir sat huyét tuong
Tinh trang sat |OR th6|95% CI |P-Value

Thiéu sat tuyét d6i | 3,76 |1,60-8,83| 0,003

Thiéu sat chirc nang| 0,30 [0,13-0,68| 0,004
Thiéu s3t tong 2,52 [1,22-5,21] 0,012

OR: Odds Ratio; CI: Confidence Interval.
Nhén xét: Ty & thi€u st tuyét déi & nhom
loc mau la 47,0%, cao han nhém chua loc mau
19,0%, OR = 3,76 (95% CI: 1,60-8,83; p =
0,003). Ty Ié thi€u sdt chic nang & nhom loc
mau thap hon so véi nhém chua loc mau (15,7%
s0 vdi 38,1%), OR = 0,30 (95% CI: 0,13-0,68; p
= 0,004). Khi gdp ca hai dang, ty 1€ thi€u sat
tdng & nhém loc mau cao gép 2,52 lan so vdi
nhém chua loc mau (OR = 2,52, 95% CI: 1,22—
5,21; p = 0,012).

IV. BAN LUAN

4.1. Pic diém chung déi tuwgng nghién
clru. Tudi trung binh cia nhém bénh nhéan 13
48,83 + 15,83, phan I&n thudc nhém trung nién
va cao tudi. Cau tric gidi tinh tuong ddi can
bang, vdi nam chi€ém 52,9% va ni chiém 47,1%.
Két qua nay tudng dong vdi nghién clu cla
Phan Thé Cudng va cong su (2016) vé nong do
erythropoietin, ferritin va transferrin huyét thanh
G bénh nhan suy than man tinh giai doan cudi,
trong d6 dd tudi trung binh 1a 44,9 + 15,9 tudi,
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ty 18 nam 52,4% va nit 47,6% [6].

Chi s6 BMI trung binh la 20,58 + 2,23, phan
anh da s6 bénh nhan cd tinh trang dinh duGng
binh thuGng. Ty |é bénh nhan dang loc mau chu
ky chiém 73,2%, phan anh dac thu diéu tri thay
thé than cho bénh nhan ESRD tai Bénh vién
Quéany 103 ,

4.2. Tinh trang du trir sat huyét tuong
6 bénh nhan ESRD. Két qua nghién ciu cho
thdy 42,7% bénh nhan cd TSAT thap <20%,
phan anh kha ndng van chuyén sit giam. Ty Ié
giam sat huyét tuong 1a 10,2%, giam ferritin la
39,5%, va thiéu sit tdng (bao gdm thiéu sit
tuyét ddi va thiéu sit chlc ndng) chiém 61,2%.
Nhitng s8 liéu nay cho thdy thiéu st la tinh
trang phG bién & bénh nhan ESRD. Co ché cla
tinh trang nay cd thé dugc ly giai do giam hap
thu sat dudng tiéu hda, mat mau man tinh trong
qua trinh loc mau va tinh trang viém man tinh
lam tdng nong do hepcidin, dan dén giam phdng
thich sat tir cac mo6 du trlr va gidm gan sat vao
transferrin [7]. Ty Ié thi€u s3t trong nghién clu
cla chung t6i tudng dong vdéi nghién clu cla
Phan Thé Cudng va cong su (2016) bao cao ty 1€
thi€u sat 60%, trong dé thi€éu sat tuyét doi
chiém 31,4% va thiéu sat chirc ndng 28,6% [6].
K&t qua nay cho thdy r6i loan chuyén hod sdt
van la van dé thudng gap & bénh nhan ESRD,
can dugc theo déi va diéu chinh thudng xuyén
trong diéu tri thi€u mau.

4.3. Mdi lién quan giira tinh trang du
trir sat huyét tuong véi loc mau chu ky. Két
qua nghién clru cho thdy tinh trang du trir sat
huyét tuong cé su khac biét rd rét gitta nhdm loc
mau chu ky va nhdm chua loc mau. Cu thé, ty &
thi€u sdt tuyét d6i ¢ nhdm loc mau cao gap gan
4 an so véi nhdom chua loc mau (47,0% so véi
19,0%, OR = 3,76; 95% CI: 1,60-8,83; p =
0,003), trong khi thiu sat chirc ndng phé bién
hon & nhom chua loc mau (38,1% so vai 15,7%,
OR = 0,30; 95% CI: 0,13-0,68; p= 0,004). Khi
gdp ca hai dang, ty |é thiéu st tong & nhém loc
mau cao gap 2,52 lan so véi nhom chua loc mau
(OR = 2,52, 95% CI: 1,22-5,21; p = 0,012).

Nhitng két qua nay cho thay loc mau chu ky
la y&u t6 lién quan chat ché dén giam du trir sét
huyét tuang, chi yéu theo cd ché thiéu sat tuyét
d6i. Ca ché dugc giai thich do mat sat man tinh
trong qua trinh loc mau, bao gébm mau con sét
lai trong bd day va qua loc, 18y mau dinh ky dé
xét nghiém va ro ri vi thé tai vi tri choc kim. Bén
canh do, viém man tinh va tdng nong do
hepcidin & bénh nhan loc mau ciing Uc ché
phodng thich sét tur dai thuc bao va té€ bao gan,

lam gidm lugng st san ¢ cho tuy xugng [7]. O
nhom chua loc mau, thi€u sat chirc nang chi€ém
uu thé&, cd thé do viém man tinh lam tdng
hepC|d|n nhung chua cd méat sit thuc thé, dan
dén sat bi khda trong md du trir va giam TSAT,
mac du ferritin ¢ thé binh thudng hoédc téng
nhe. Két qua nay tudgng dong vdi nghién clu
Phan Thé Cudng (2016) ciing ghi nhan ty |é
ferritin giam cao han & nhdm loc mau.

Nhitng két qua nay cho thdy rdng loc mau
chu ky la yéu t6 nguy cd lam giam du trir sat
huyét tuong. Do do, viéc danh gia dinh ky
ferritin va TSAT 13 can thiét d&€ phat hién sém
thi€u sat, diéu chinh liéu thubc sat va t8i uu hda
dap Ung diéu tri thi€u mau bdng EPO & bénh
nhan loc mau chu ky. Dong thgi, nhém chua loc
mau cling can dugc theo ddi sat thi€u sat chirc
néng, nham phat hién sdm tinh trang viém hodc
suy dinh duGng kéo dai anh hudng dén qua trinh
tao mau.

V. KET LUAN

Thiéu sét I3 tinh trang ph& bién & bénh nhan
bénh than man tinh giai doan cudi. Loc mau chu
ky c6 mdi lién quan chdt ché véi giam du trir sat
huyét tuagng. Viéc danh gia dinh ky ferritin va
TSAT 3 can thiét dé t6i uu hda diéu tri thiéu
mau bang EPO va bd sung st hgp ly cho ngudi
bénh ESRD.
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PAP ’NG HOA XA TRI PONG THO' TIEN PHAU TRONG DIEU TRI
UNG THU THU’C QUAN TAI BENH VIEN HO’U NGHI VIET PUC

TOM TAT

Muc tiéu: M6 t& mot s§ dic diém 1am sang, can
ldm sang cta bénh nhan ung thu thuc quan 1/3 gilra -
dudi taj bénh vién Hiu Nghi Viét Bic dugc hoa xa tri
tién phau va danh gia dap Urng diéu tri cia nhdm bénh
nhan trén. DOi tugng va phuang phap: Nghlen ctu
mo td hoi clru 40 bénh nhan ung thu bleu mo thuc
quan 1/3 gilra- derl dudc hod xa tri tién phau sau do
la phau thuat néi soi nguc bung cat thuc quan. Két
qua: Tudi trung binh 55,8; ty Ié nam la 97,5%; triéu
chu’ng cht yéu la nuét nghen 90%, dau nguc la 40%;
chiéu dai trung binh khéi u 4,82+1,1cm; giai doan
bénh tru6c mo IIb, III, IVa Ian Iu‘dt la 5%, 85%,
10%, thai gian ngh| trung binh sau hoan thanh hoa xa
tri dén khi phau thuat la 40,2+12,5 ngay, dap u’ng
hoan toan tren lam sang 57 5%, dap (rng hoan toan
trén can lam sang 32,5%; dap Uing hoan toan tren giai
phau bénh (ypTONOMO) Ia 37,5%. Khong c6 moi lién
quan glu‘a ty I dap (ng va tu0| chiéu dai khdi u, giai
doan u véi p>0,05; khoang thdi gian nghi sau hoa xa
tri va ty 1€ dap Lrng la lién quan cd y nghla thong ké
véi p<0,05. Tzrkhoa. Hoa xa tri dong thai tién phau,
ung thu thuc quan, dap (g hoan toan.

SUMMARY
RESPONDING OF PREOPERATIVE
RADIATION CHEMOTHERAPY IN THE
TREATMENT OF ESOPHAGEAL CANCER AT

VIET DUC FRIENDSHIP HOSPITAL

Objectives: Description of some clinical and
paraclinical characteristics of patients with lower third
esophageal cancer at Viet Duc Friendship Hospital who
underwent preoperative radiotherapy and evaluation
of treatment outcomes in this patient group.
Objective and methods: A retrospective descriptive
study of 40 patients with lower third esophageal
squamous cell carcinoma who received preoperative
radiotherapy followed by thoracoabdominal
esophagectomy. Results: The average age was 55.8;
male ratio was 97.5%; main symptoms were
dysphagia 90%, chest pain 40%; average tumor
length 4.82+1.1 cm; preoperative disease stage IIb,
III, IVa were 5%, 85%, 10% respectively; average
post-radiotherapy recovery time to surgery was 40.2 +
12.5 days; complete clinical response 57.5%;
complete paraclinical response 32.5%; complete
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pathological response (ypTONOMO) 37.5%. There was
no correlation between response rate and age, tumor
length, tumor stage with p>0.05; the duration of post-
radiotherapy recovery and response rate showed
statistically significant correlation with p<0.05.
Keywords: Concomitant preoperative radiation
therapy, esophageal cancer, pathologic complete response.

I. DAT VAN DE

Ung thu thuc quan (UTTQ) la bénh ly ac tinh
thudng gdp cua hé tiéu hoa. biéu tri UTTQ la da
mo thdc trong do phau thuat, hoa tri, xa tri la 3
phucong phap diéu tri chi yéu. B6i véi bénh nhan
giai doan sém, phau thudt la phugng phép diéu
tri chinh. tuy nhién, da s6 UTTQ phat hién & gian
doan tién trién, phau thuat don thudn thudng di
kém véi ty 1€ tai phat hodc di can cao véi kha
nang song sot thap, ty lé séng sét sau 5 nam
dao dong 15% dén 39%.! Nhidu nghién citu gan
day thay réng hod xa tri tién phau so vdi phau
thuat don thuan gilp giam ty |é tai phat tai chd
tai vung, kéo dai thdi gian song thém toan bo.
Tai Bénh vién Hlu nghj Viét blc da Ung dung
hod xa tri tién phiu sau dé 1a phau thuat ndi soi
cdt thuc quan tUr nhitng nam 2017 tuy nhién
chua co6 nghién cllu nao vé nhom bénh nhan
nay, vi vay chdng toi ti€n hanh nghién cltu nay
nham muc tiéu sau: M6 t3 mot sé dic diém Idm
sang, can Idm sang cua bénh nhén ung thu’ thuc
quan tai Bénh vién Hiu Nghi Viét Buc duoc hod
xa tri tién phau va danh gia két qua diéu tri cua
nhom bénh nhan trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PaGi tugng nghién ciru: Gom 40 bénh
nhan ung thu bi€u mé thuc quan 2/3 dudi dugc
hoa xa tri tién phau sau do dugc phau thuat noi
soi nguc bung cdt thuc quan tai Bénh vién Hiiu
nghi Viét Dlc tir thang 1 ndm 2017 dén thang 7
nam 2022.

% Tiéu chuén lra chon: Ung thu biéu md
thuc quan nguc 2/3 dudi, dugc hod xa tri tién
phau va dugc cit thuc quan bang ndi soi nguc
bung. HO sd bénh an du cac thong tin can thiét
trong nghién citu. Pugc theo ddi sau md dé
danh gia két qua.

% Tiéu chudn loai tra: Ung thu biéu md thuc
quan 2 vi tri tr@ 1én. Ung thu biéu md thuc quan
kém theo 1 hodc nhiéu ung thu & cg quan khac

2.2. Phudng phap nghién ciru

% Thiét ké nghién ciru: Hoi c(u, mo ta cat



