TAP CHi Y HOC VIET NAM TAP 509 - THANG 12 - SO 2 - 2021

ndo, dudi da va da tang tuong (ng la 50,7%,
10,5%, 13,4%, 6% va 19,4%. Két qua nghién
clru clia Dao Tién Luc cdt rdng u va vét hach khu
vuc 80,4%, cat cut chi, thdao khép ban ngoén va
vét hach khu vuc 19,6%, bién chirng phu bach
mach sau vét hach khu vuc 16,8%, tai phat tai u,
hach khu vuc 25,6%, di can xa sau md 54,5% [5].

4.2.2, Song thém 1, 3, 5 nam khong
bénh, toan bo va theo giai doan 2, 3: Ty Ié
song thém khong bénh 1, 3, 5 nam tudng ’ng
93,8%, 65,9% va 40,7%. Song thém toan bo 1,
3, 5 nam tudgng Ung 100%, 73,1% va 47,1%.
Séng thém toan b6 5 ndm giai doan 2, 3 la
75,3% va 28%. Két qua nghién clfu cla chuing
t6i cao haon cla Pao Tién Luc trén 157 bénh
nhan s6ng thém toan by sau 5 ndm la 24,6%
cho giai doan 2,3 sau phau thuat, sdng them 5
nam toan bo sau phau thuat cua giai doan 2, 3
tuagng Ung la 59% va 12,5%.

V. KET LUAN

5.1. Pic diém 1am sang

- Bénh hay g&p: trén 40 tudi, vi tri chi dudi, u
mau den loang 18, thay déi kich thudc hinh dang,
trén nén da day sirng hda.

- Ty Ié nam / nif la 1,03, vé tinh quanh u
23,8%, loét u 31,6%. Di can hach khu vuc 48,5%,
giai doan 2, 3 tuong Ung la 43,1%, 56,9%.

5.2. Két qua sau phau thuat triét can

- C3t rong u, vét hach khu vuc 83,8%; cat cut
chi, thdo khdp, vét hach khu vuc 16,2%. Tao
hinh khuyé&t héng sau cit u bang vat da cd cd
cu6éng mach nudi 13,8%, vat da hoan vi 7,7% va
va da rdi 7%.

- Bién ching phu bach mach sau vét hach
khu vuc 11,5%, tai phat u va hach khu vuc
9,2%. Di can xa sau diéu tri 51,5%, trong do di
can phéi, gan, ndo, dudi da va da tang tuong
ung la 50,7%, 10,5%, 13,4%, 6% va 19,4%.

- Ty Ié s6ng thém khong bénh sau 1, 3, 5
nam tuang Ung 1a93,8%, 65,9% va 40,7%. SO6ng
thém toan b6 sau 1, 3, 5 namla 100%, 73,1% va
47,1%. S6ng thém toan bd sau 5 nam giai doan
2, 31a 75,3% va 28%.

TAI LIEU THAM KHAO

1. Albino A.P, Reed J.A.,, McNutt N.S et al.
(1997). Molecular Biology of Cutaneous
Melanoma, Principles and practice of Oncology.
Lippincott Raven, 2, 46.

2. Cutaneous melanoma: Etiology and therapy
(2017). Chapter 1: Epidemiology of melanoma.
Brisbane (AU): Codon Publications.

3. Marc Hurlbert (2020). 2020 Melanoma mortality
rates decreasing despite ongoing increase in
incidence. Melanoma research Alliance.

4. Pham Hoang Anh va cong su’ (1993), Ung thu
Ha ‘No6i 1991- 1992, y hoc Viét Nam; chuyén dé
ung thu, tap 173, s6 7, 14-21.

5. Dao Tlen Luc (2001), Nghlen Cu’u dic diém 1am
sang, md bénh hoc va mot sO yéu to tién lugng
cla ung thu h3c t8. Ludn vdn bac sy ndi trd,
trudng dai hoc Y Ha Noi.

6. Masback A, Westerdahl J, Ingvar et al.
(1997). Cutaneous malignant melanoma in
southern Sweden 1965, 1975 and 1985 -
prognostic factors and histologic
correlations.Cancer, 83, 275-83.

7. Barnhill RL, Fine JA, Roush GC, Berwick M.
(1996). Predicting five-year outcome for patients
with cutaneous melanoma in a population-based
study. Cancer, 78, 427-432.

DAC PIEM LAM SANG CUA BENH NHAN BUI PHOI SILIC PIEU TRI
TAI BENH VIEN PHOI TRUNG UO'NG, NAM 2019-2020

Nguyén Ngoc Anh, Lé Thi Thanh Xuén, Lé Thi Huong,

TOM TAT

Bénh bui phéi silic cho dén hién nay chua cé thudc
diéu tri dac hiéu, ngudi bénh thudng vao vién diéu tri
bdi nhitng anh hudng cla bénh Ién cd quan hdé hap
vGi cac triéu chiing khong khac biét so véi cac bénh
hd hdp thdng thudng khac. Nhdm gilp cho céc bac sy

(¥)Vién BT YHDP & YTCC, Pai hoc Y Ha NGi
Chiu trach nhiém chinh: Nguyen Ngoc Anh
Email: anhnn@hmu.edu.vn

Ngay nhan bai: 13.9.2021

Ngay phan bién khoa hoc: 8.11.2021

Ngay duyét bai: 15.11.2021

Pham Thi Quan, Nguyén Thi Quynh(*)

lam sang c6 nhitng nhin nhén vé bui phéi silic mét
cach r0 rang han, tur dé glup cho erdng chan doén
bénh sém, mot nghlen cfu hoi ciru mo6 ta cac triéu
chlrng Iam sang thu nhan dudc & 103 bénh nhan bui
ph0| silic dugc didu tri tai Bénh vién Phdi trung uong
nam 2019- 2020. K&t qua cho thay 98% bénh nhan
bui ph0| silic diéu tri tai Bénh vién Ph0| trung udng la
nam gisi; 33,7% lao dong khai thac vang, 25,5%khai
thac da. Kho tha la triéu chiing co nang thu’dng gap
nhét (98,8%). Triéu chifing thuc thé&: Rirao phe _hang
gidm chiém 91,2%, rale n6 la 75,7%, rale am la
73,8%. Can khai thac tién sir nghé nghlep dé c6 thé
chan doan sém bénh bui phdi silic tai cic co s& diéu
tri bénh hd h&p. Can thuc hién gidm sat phat hién va
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quan ly bénh nhan bui phéi silic sudt ddi theo hudng
dan cia nganhy té.
Tuwr khoa: Bui phoi silic, 1am sang

SUMMARY

CLINICAL CHARACTERISTICS OF

PATIENTS WITH SILICOSIS BEING

TREATED AT THE NATIONAL LUNG

HOSPITAL, 2019 - 2020
There is no specific treatment therapy for silicosis
so far, Silicosis continues to progress with silicosis
patients resulting in impaired lung function, even
though they had discontinued direct contact and
exposure to silica dust. Silicosis patients are often
hospitalized because of the disease's effects on the
respiratory organs with symptoms that are not
different from other common respiratory diseases. At
National Lung Hospital, from June 2019 to May 2020,
103 silicosis patients qualified for this retrospective
study which was conducted to identify the
characteristics of data from their medical records. The
results showed: 98% were male; most were workers
from the non-structural sectors (gold miners 33.7%,
stone miners 25.5%). Shortness of breath was the
most common clinical symptom of the silicosis patients
— 98.8%. Other clinical symptoms include: Alveolar
murmur decreased -91.2%, crepitant rale — 75.7%,
and the moisture rale — 73.8%. In conclusion, this
research shows that characteristics of silicosis patients
had acquired the disease while employed at non-
structural sectors. It is necessary to exploit the
occupational history to be able to diagnose silicosis
early in the respiratory disease treatment facilities.
Lifelong surveillance for the detection and
management of silicosis patients should be carried out
in accordance with industry guidelines. Therefore, it is
recommended that employees presently employed at
these non-structural sectors be required to be tested,
and to be monitored regularly.
Key words: Clinical silicosis

I. DAT VAN DE

Bui phdi silic 1a b&nh nghé nghiép gay xd hda
phdi va tién trién khéng hoi phuc. Khi bénh mdi
hinh thanh thudng khong dugc phat hién bdi
chua xudt hién triéu chrng ca trén lam sang va
can 1dm sang. Nhiéu ngudi d& mac bui phdi silic
tUr nhiéu nam trudc nhung chua dugc phat hién,
cho tGi khi xuat hién cac triéu chirng hd hap va
phai vao vién diéu tri nhiéu l[an mdi dugc phat
hién mac bénh. Vi vdy bénh nhan thudng khong
dugc giai quyét ché dé bénh nghé nghiép, ban
than ngudi bénh ciling khdng biét dé co bién
phap du phong su tién trién cta bénh.

Triéu ching cd ndng clia bénh bui phdi silic
thudng rat nghéo nan, ho, tifc nguc, khd thg
xuat hién mudn khi bénh da ré hodc khi c6
nhiém khuan, bién ching. Véi triéu chiing thuc
thé 1a ri rdo ph&€ nang giam & vling xd hda, rat
kho phat hién [1]. Khi m&c bui phéi silic bénh
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nhan thudng dé méc lao phdi, viém phdi, viém
phé& quan, va cang lam cho qua trinh xa hda phdi
nhanh han, hau qua la cac bién chirng tam phé
man, suy hd hap, ung thu phdi, phé quan [2],
[3], [4]. Suy hO hap la bién ching thuGng gap
cuia bui phdi silic do bién ddi xa hda va khi thiing
rong, thudng kém theo tdm phé man do huyét
ap cao & tiéu tudn hoan, hau qua cla su pha huy
luSi mao mach va su co that cac mao quan phoi
do giam oxy huyét [3], [5], [6]. Néu cac thay
thuSc l1am viéc tai cac co sG diéu tri ¢d thé phat
hién sdm va chan doan dugc bénh bui phdi silic
G ngay lan dau ngugi bénh dén cg sd kham thi
s& gilp ich rat I6n cho giam tién trién cua bénh,
gidam ganh ndng tai chinh cho bénh nhan va xa
hdi. Nghién clu dugdc thuc hién nham mo ta cac
triéu chling co nang va thuc thé cta bénh nhan
dugdc chan dodn mac bénh bui phdi silic diéu tri
tai Bénh vién Phéi trung uéng nam 2019-2020.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tuogng nghién clu. Bénh nhan da
dugc chan doan xac dinh mac bénh bui phdi silic
bang phim Xquang phdi theo tiéu chuén ILO, ¢
kifm dinh bdng CT-Scan [6ng nguc, cd tién st
lam viéc ti€p xdc bui silic tu do, dugc vao vién
diéu tri tai bénh vién Phdi trung uong tr ngay 1
thang 6 nam 2019 dén 31 thang 5 nam 2020.

2.2. Phuang phap nghién ciru

Thiét k€ nghién clu: Nghién cfru md ta cat
ngang, hoi cltu s6 liéu trong thdi gian 1 ndm

C3 mau nghién ciu la toan boé ngudi bénh
dugc chan doan mac bénh bui phdi silic vao diéu
tri tai Khoa Bénh phdi nghé nghiép, Bénh vién
Phéi Trung uong trong thdi gian 1 ndm. C& mau
la 103 bénh nhan bui phdi silic dap Ung tiéu
chuan lua chon.

2.3. Thai gian nghién ciru. TU thang 5
nam 2020 dén thang 12 ndam 2020, thu thap so
liéu tir thang 7 - 8 nam 2020

2.4. Phuong phap thu thap thong tin.
Cac bién s6 nghién cltu la tién sir nghé nghiép
(cong viéc), tién s bénh tat, triéu ching co
nang, két qua kham lam sang dugc thu thap tir
bénh an luu trir va dién vao bénh an nghién clu.

2.5. Xtr ly va phan tich s0 liéu. S0 liéu sau
khi thu thap dudc lam sach, nhap bdng phan
mém Epidata 3.1 va x{r ly, phan tich bang phan
mém STATA 14.

2.6. Pao dirc trong nghién ciru. Nghién
cttu dugc su cho phép cla lanh dao Bénh vién
Phéi trung uaong.

Il. KET QUA NGHIEN cU'U
PaGi tugng nghién ctu la cac bénh nhan dén
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Bénh vién Phdi Trung uong diéu tri vi cac triéu
chlrng hd h&p va dugc chan doan ban dau hau
hét la cac bénh khac, khdng phai bui phéi silic.
Nhiéu bénh nhan da dugc diéu tri bénh ho hdp &
cac bénh vién hodc khoa khac, sau mét thdi gian
bénh khong d3, hodc hay tai phat lai nhiéu lan
nén dugc hdi chdn qua k&t qud chup phim
Xquang va phim CT 16ng nguc méi dugc chdn
doén xac dinh méc bui phdi silic.

Bang 1. Pic diém chung cua déi tuong
nghién ciau (n=103)

“ e S6 Tylé
Pac diém lvgng %
e s Nam 102 99,1
Gidi tinh NT 1 0,0
< 30 tudi 6 5,8
, . | 30 tubi — 39 tudi 29 28,2
Nhom tuol 70 tuai — 49 tugi | 44 | 42.7
> 50 tudi 24 23,3
S6 ndm < 5 nam 29 28,2
lam viéc | 5 nam — 9 nam 55 53,4
ti€p xic [10 ndm — 14 ndm| 11 10,7
bui silic > 15 nam 8 7,8
Nghé Khai thac vang 33 32,0
QghiépA Khai thac da 29 28,2
(cbng viéc | Khai thac quang 16 15,5
ti€p xuc .
bui silic) Khac 25 24,3

Trong 103 bénh nhan bui phéi silic 1a dbi
tugng nghién clu ¢ 102 ngudi la nam gigi, 01
ngudi 1a nir. DO tudi chiém ti 1& nhiéu nhat 1a 40-
49 tudi chiém 44,7% va thap nhat 13 dudi 30 tudi
(5,8%). Bénh nhan lam nghé khai thac vang
chiém 32%, khai thac da chiém 28,2%. S6 nam
lam viéc cé ti€p xdc bui silic da s6 tUr 5-9 nam

chlem 53,4%.

Khan tiéng \ k

ungre  Chay
nudc mii

MEtmoi St c

Bing 3.1. Triéu chimg co ning v toan thin cia bénh nhin bui phoi
silic
Trong s6 cac doi tugng tham gia nghién clru,
hau hét cac doi tugng déu ho (93,2%) khac dom
(80%), khé thd (98,1%), dau nguc (78,6%),
mét mdi (98,1%). Hon mot nira doi tugng tham
gia nghién clu (55,3%) c6 biéu hién gay sut
can. Chi c¢d chua dén 5% déi tugng cd chay

nuGc mii, khan tiéng, va tha kho khe.
Bang 3.2. bac diém triéu ching co nang
ho va kho thd cua bénh nhan bui phéi silic

Triéu chirng co niang | SL | %
Péac diém ho (n=96)
Thoi diém Son nggy % 088
xuat hién _—an cem_ .
i Ca ngay va dém 29 30,2
Thinh thoang 40 | 41,7
Tan xudt ho Ting can 22 22,9
] Lién tuc 34 35,4
D3c diém khé thé (n = 101)
Thosi diém ga” n9ey 70 1693
xuat hién _ban dem_ 1 1
i Ca ngay va dém 30 29,7
Miedokno | higingsic | 60 | 59,4
Khi lam viéc nhe 12 11,9
Ca khi nghi nggi 29 28,7

Trong 96 d6i tugng nghién clu cd triéu
chiing ho da s6 xuat hién vao ban ngay véi 69%,
chi 1% doi tugng ho chi ban dém, trong khi do
c6 30% xudt hién cd ngay va dém. Thi thoang
xuat hién ho trong ngay chiém ty Ié cao nhat la
42%, ho tirng con la 23%, va 35% déi tugng
nghién clftu xuat hién ho lién tuc.

Trong 101 d6i tugng tham gia nghién clu co
triéu chirng khé thg ty 1€ xudt hién khi gang st
chiém ty Ié cao nhat 59%, 12% doi tugng xuat
hién kho thd khi lam viéc nhe, cd dén 29 % kho
thd ngay ca khi nghi ngoi. Phan I6n (69%) xuat
hién khé thé vao ban ngay, 30 % xuat hién ca
ban ngay va dém va chi c6 1% d6i tugng tham
gla nghién ctu chi kho thd vao ban dem

50 I I

Rung thanh giam Ri rdo phé nang giam Corale phoi

Biéu db 3.2. Triéu chimg thwc thé tai co' quan ho hép cita bénh nhan
bui phaoi silie

Hau hét déi tugng tham gia nghién clu déu
xudt hién rale phéi (95,1%), ri rao phé nang
giam ciling ghi nhan & da s6 (91.2%), trong khi
rung thanh giam chi ghi nhan & 39,8% d6i tugng
tham gia nghién clru.

Trong tdng s& 103 ddi tugng tham gia nghién
cltu ¢b 78 (75,7%) ddi tugng xuét hién ran am,
76 (73,8%) dbi tugng xuét hién ran nd, va chi co
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2 (1 9%) dm tugng co ran rit trong phai.

nnnnn

1.9.%

Rale am Rale no Rale rit

Biéu db 3.3. Ciic loai rale phéi ciia bénh nhin bui phéi silic

IV. BAN LUAN

Vé dic diém chung cla cac bénh nhan bui
phdi silic tuong tu' nhu' cac nghién clu tai cdng
dong cla Viét Nam, va cac nghién cu & nudc
ngoai dé 1a bénh chi yéu g&p & nam gidi, dd tudi
clia ngudi bénh cha yéu trén 40 tudi [5], [6]. V4i
ddi tugng 1a bénh nhan bui phéi silic dé&n Bénh
vién phdi Trung uang diéu tri nhu trudng hop
ddi tugng cta nghién c(tu nay thi rat khd dé xem
xét van dé tudi nghé hay tham nién tiép xdc vdi
bui silic, bdi cac bénh nhan nay cé thdi gian ti€p
xtc bui silic trudc day, va ho khéng dudc chan
doan bénh vi nhiéu ly do, sau d6 ho d& chuyén
cbng viéc, dén khi ho vao vién vi cac triéu chirng
h6 hap va dugc diéu tra khai thac va hoi ctu lai
thai gian ti€p xdc nghé nghiép trudc d6 nén mdéi
dugc chan doan bénh bui phdi silic. La mdt
nghién cttu chum bénh diéu tri tai bénh vién, cac
ddi tugng chua ting dudc chan doan bénh bui
phéi silic trudc db, diéu nay ndi 1én van dé gidm
sat moi trudng lao dong va slc khde nguGi lao
dong chua dugc quan tam thich dang. Ngoai ra
trong nghién clu nay cling nhan thdy cé rat
nhiéu ngudi lao dong tir khu vuc phi hét cau, ho
lam viéc theo nhdom nhd, hgp tac xa: khai thac
vang (32%), khai thac da (28,2%), va cac cong
viéc khac nhu tac tugng da granit, mai 1ap ghép
mat bép, bac cau thang bang da granit...
(24,3%), nén ho khdng déng bao hiém xa hdi va
ho cling khong dugc kham phat hién bénh nghé
nghiép sdm trong thdai gian lao dong.

Vé triéu chifing cg ndng va toan than cla
bénh nhan bui phdi silic, triéu chirng cd ndng
thudng gap nhat cla cac bénh nhéan la khé thd
(98,1%); ho (93,2%), khac dom (80,6%) va dau
nguc (78,6%) cling la nhitng triéu ching cg
nang gap Vvdi ty 1€ cao. Tat ca cac triéu chiing cg
ndng nay cua bénh nhan bui phéi silic & Bénh
vién Phdi Trung uong khéng dic trung cho bénh
bui phéi silic ma ¢ thé gép & nhiéu bénh hd hap
khac, tuong tu nhu két qua nhiéu nghién clul.
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Céc triéu chiing cd ndng clia bénh nhan bui phdi
silic da s6 xuat hién vao ban ngay, ty Ié chi xuat
hién triéu chng cd ndng kho thd, ho, khac ddm
vao ban dén it. D4y la dic diém khac biét véi
bénh h6 hap man tinh khac nhu viém phé quan
man, hen phé quan... vdi cac bénh nay triéu
chiing cd ndng cd xu thé xuat hién vao ban dém
khi nhiét d6 khong khi xudéng thap hon. Trong
103 bénh nhén bui phdi silic ¢ 98,1% mét moi
va 55,3% gay sut can khong cd nguyén nhan
nhung khong cé bénh nhan nao dugc ghi nhan
cd sot. Triéu chifng mét mai cling gdp G nhiéu
bénh h6 hap khac do tinh trang thi€u oxi do cg
quan hd hap bi tdn thuaong khéng cung cdp du
duGng khi [6], [7], [8] V&i hon mét nira bénh
nhan cé gay sUt can nén rat dé nham Ian véi lao
phdi nguyén phat, mac du trong thuc té nhiéu
nghién cru cho thay c6 mét ty 1€ 16n bénh nhan
bui phéi silic cé lao phéi kém theo [9]. Cac triéu
chiing cc nang va toan than cua cac bénh nhan
bui phdi silic d& dugc chdn dodn xac dinh bang
mdi trudng lao ddng va Xquang phéi, CT léng
nguc trong két qua nghién clru nhdc nhd cac bac
sy lam sang can khai thac ki nghé nghiép, tién
st cOng viéc da trai qua chu trong dén khai thac
ky cac triéu chirng co nang két hgp vdi khai thac
vé cOng viéc ma ngudi bénh da tung lam tur do
¢6 hudng dé chan doan xac dinh s6m bénh.

Céc triéu ching thuc thé nhu rung thanh
giam, ri rao ph& nang gidm va rale phdi la cac
triéu chirng thudng xudt hién. Trong d6 cé
91,2% bénh nhan bui phdi silic c6 ri rao phé
nang giam. Ty |é nay hoan toan phu hgp véi dac
diém cua bénh bui phéi silic 1a tén thuong xo
héa nhu md phéi lam cho su gidn nd cla phé
nang bi giam di, két qua 1a néu nghe phdi &
vlng xd hda sé thay ri rao phé nang giam. Su’ xd
héa phéi nay cling lam thé tich khong khi ma
toan phdi c¢d thé chira dung giam di, dic biét
trong trudng hop céc ton thuong xo hda da lan
rong3. Két qua nay ciling tugng dong vaéi nghién
clru cua nhiéu tac gia nhu nghién ciru cta Ta Thi
Kim Nhung (2019) [8] hay Nguyen Ngoc Son va
L& hodi Cam (2012) [9]. S6 bénh nhan bui phéi
silic c6 rale & phdi chiém ty 1é 16n (95,1%), trong
do6 cb 78 (75,7%) bénh nhan xudt hién rale am,
76 (73,8%) bénh nhan cb rale ngd, va chi c6 2
(1,9%) bénh nhan c6 rale rit trong phéi. Nhu vay
cac ton thuong xgd héa phéi clia bénh bui phdl
silic @ gay kich thich nhu mé phéi va phé quan
nho tang tiét dich dan dén cac triéu chu’ng thuc
thé 13 cac loai ralel. Xd hda phdi s& lam cho
khéng khi bi & dong, day chinh la nguyén nhan
nhitng ngudi mac bui phdi silic rat d& bi cac
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nhiém khudn hd hap kém theo. Day la mot
nghién cu mé ta héi cu & bénh vién ho hap
tuyén cudi nén cac dic diém cta bénh bui ph6i
silic & cac bénh nhan cé nhiing dac diém riéng
biét rat dé& nham Ian vSi nhiéu bénh ho hap
khac. Céc triéu chling thuc thé ciia bénh rd rang
va gdp Vvdi ty 1& phd bién. M3c du nghién clu chi

méi thuc hién trong pham vi nho nén chua thé

dai dién cho tat ca cac bénh nhan bui phdi silic
diéu tri tai bénh vién cla Viét Nam, tuy nhién
cac két qua cla nghién clu cling gilp cac thay
thudc 1am sang can dac biét luu tam dén bénh
bui phéi silic & cac bénh nhan cd triéu ching
bénh ho6 hap va cé tién sur lam viéc trong cac moi
trudng ti€p xuc bui silic.

V. KET LUAN

Cac bénh nhan bui phdi silic diéu tri tai Bénh
vién phéi trung uong cd déc diém: Khé thd 1a
triéu chdng cd nang thudng gap nhat cua cac
bénh nhan (98,8%); Ri rao phé nang giam
91,2% triéu chitng thuc thé rale nd la 75,7%,
rale &m la 73,8%. Can khai thac tién sir nghé
nghiép dé c6 thé chan doan sdm bénh bui phdi
silic tai cac co s@ diéu tri bénh ho hap.
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gilta mét s6 yéu t6 bénh hoc cta ung thu bi€u mé dai
truc trang. Phudng phap: Nghién clru cdt ngang mo
td 156 trudng hop dudc phau thuét va chan doan mé
bénh hoc la ung thu bi€u mé dai truc trang, tai bénh
vién Ung Budu Da Nang tr thang 01/2018 den hét
thang 8/2020 Poc lai cac tiéu ban, phan loai cac tip
MBH, d6 md hoc, do xam 1an, di can hach, nay choi,
hoai tir ban, xd&m nhap Iympho trong b|eu mo theo
phan loai cla WHO 2010. K&t qua: UTBM tuyén
thong thuf(‘jng chiém t§/ |é cao nhat 80,1%. B0 m6 hoc
biét hda vira chiém ty Ié cao nhat 75,2%, d6 xam lan
T3 chiém ty 1& cao nhat 60,3%. Ty Ie di can hach la
47,5%; ty lé hoai tir ban 1a 41 ,7%); xam nhap lympho
trong biéu mo chiém 14,7%; hinh anh nay choi u
chiém 33,3%. C6 mdi lién quan glu’a hoai ttr ban, xam
nhap Iympho trong biéu md, nay chdi u véi do xam
Ian. Két luan: UTBM tuyén thong thudng thudng gap
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