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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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nhdt. D6 mb hoc biét hda vura chiém ty 1€ cao nhat, da
s60 bénh dugc phat hién & giai doan muon. Nerng
tru’dng hop u & giai doan T3 va T4 co ty I1é hoai tr
bén, nay choi cao han o} giai doan T1 va T2. Trong khi
do, ¢ giai doan T1 va T2 ty I1é xam nhap lympho trong
bleu mo lai cao han & giai doan T3 va T4.

Twr khod: Gidi phau bénh, Ung thu biéu md dai
truc trang.

SUMMARY

PATHOLOGIC FEATURES OF COLORECTAL
AND RECTAL CARCINOMA AT DA NANG

ONCOLOGY HOSPITAL

Background: Colorectal cancer is one of the most
common cancers in the world. Objectives: To
comment on pathological features of colorectal and
rectal carcinoma by classification of the World Health
Organization in 2010. Determining the association
between some pathological factors of colorectal
carcinoma. Method: A cross-sectional descriptive
study of 156 cases that have had surgery and
diagnosed histopathology as colorectal and rectal
carcinoma, at Da Nang Oncology Hospital from
January 2018 to the end of August 2020. Re-read the
copies, classify the histological type, histological
grade, invasiveness, lymph node metastasis, tumor
budding, dirty necrosis, intraepithelial lymphocytes
according to WHO 2010 classification. Results:
Adenocarcinoma NOS has the highest rate of 80.1%.
The moderately differentiated histology accounted for
the highest rate of 75.2%, the pT3 stage accounted
for the highest rate of 60.3%. Rate of lymph node
metastasis is 47.5%; dirty necrosis rate is 41.7%;
intraepithelial lymphocytes accounts for 14.7%; tumor
budding accounted for 33.3%. There is a relationship
between dirty necrosis, intraepithelial lymphocytes,
and tumor budding with invasiveness. Conclusion:
Most common adenocarcinoma NOS. The moderately
differentiated histology accounted for the highest
percentage, most of the disease was detected in the
late stage. The rates of dirty necrosis, budding of
tumors in the stage T3 and T4 have higher than these
rates in T1 and T2 stages. Meanwhile, in the T1 and
T2 stages, the intraepithelial lymphocytes rate is
higher in the T3 and T4 stages.

Keywords: Pathological features, colorectal and
rectal carcinoma

I. DAT VAN DE

Ung thu la mét trong nhitng nguyén nhan
gay tir vong hang dau trén thé gidi, bénh c6 xu
hudng ngay cang gia tang. Dua trén tinh hinh
ung thu toan cadu nam 2018, trén thé gidi co
khoang 18,1 triéu truGng hdp mdi médc, trong do
c6 khoang 9,5 triéu ca tir vong. Udc tinh s6
trudng hgp mdi mac sé tang 1én 24 triéu dén
nam 2035. Ung thu dai truc trang (UTDTT) la
mot trong nhitng bénh ung thu phd bién nhat
trén thé gidi. Theo sO liéu cla GLOBOCAN 2018
udc tinh, s6 ca m&i méc bénh 13 1,85 triéu chiém
khoang 10,2% trong téng s& bénh ly ung thu va
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c6 khoang 880.791 ca tr vong®.

Tai Viét Nam, bénh cé xu hudng gia tang,
theo thong ké ndm 2018 trén ca nudc c6 khoang
14.733 trudng hop mac mdi®). UTDTT dlng thd
nam vé tan s6 sau ung thu vd, gan, phdi va da
day trong cac bénh ung thu néi chung, dirng tha
ba trong cac bénh ung thu dudng tiéu hoa va tip
bénh cht yéu la ung thu' biéu mé tuyén®,

Trong cac yéu to tién lugng bénh thi tip mo
bénh hoc, d& mé hoc va giai doan bénh hoc la
cac yéu t6 quan trong nhat, co y nghia truc tiép
téi phuong phap diéu tri va két qua diéu tri
bénh. Pac diém giai phdu bénh 13 yéu t& anh
hudng rat I6n dén giai doan TNM. Pic diém dai
thé cla khéi u trong ung thu dai truc trang da
dugc nhiéu tac gia trén thé gidi nghién clu va
cho thay anh hu’dng 16 g|a| doan bénh. Tuy
nhién, md hoc ctia u van 1a yéu t6 dic biét quan
trong do anh hudng cua tip u va d0 mo6 hoc dén
su' tién trién cla cla bénh nhan. Ndm 2010, T
chirc Y té Thé gidi cong b6 bang phan loai méi
vé UTDTT dua trén nhitng thanh tuu vé hda md
mien dich va sinh hoc phan ti, trong dé da co
nhiéu thay d6i vé tén goi cac tip, bd sung thém
mot s6 tip m6 hoc mdi cd y nghia cho viéc tién
lugng bénh nhan nhu ung thu biéu md vi nhd,
ung thu bi€u mé tuyén réng cua®@. Vi vdy, ching
tdi &p dung nhiing tiéu chudn clia bang phéan loai
nam 2010 dé ti€n hanh dé tai: “Ngh|en ctru dac
diém giadi phau bénh cla ung thu b|eu dai truc
trang tai bénh vién Ung budu ba Nang Muc
tiéu nghlen cttu: Nhén xét dic diém gidi phéu
bénh cua ung thu biéu mé dai truc trang theo
phan loai cua T6 chuc Y té thé gidi ndm 2010 va
xdc dinh maéi lién quan gifa mot sé yéu té bénh
hoc cua ung thu biéu mé dai truc trang.

II. 6 TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DB6i tugng nghién ciru: Cac mau bénh
phdm clia bénh nhan dugc phau thuat va chan
doan mo6 bénh hoc la ung thu bleu~mo dai truc
trang, tai bénh vién Ung Budu Ba Nang tur thang
01/2018 dén hét thang 8/2020 thda man tiéu
chuan Iua chon va tiéu chun loai trtr.

2.1.1. Tiéu chuédn chon mau:

- Cac trudng hgp UT dai truc trang ¢ chi
dinh ph3u thuat triét dé va dugc chan doan xac
dinh la UTBM dai truc trang trén bénh pham
phau thuat tai Bénh vién Ung budu Da Ning tir
thang 01/2018 dén hét thang 8/2020.

- Bénh nhan khéng cé bénh ly ung thu khac
kém theo.

- Bénh nhan chi cd mot khéi u trong dai trang
hoac truc trang.
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- C6 ho sa bénh an day du thong tin.

- CO khdi nén va tiéu ban luu gilt du dé
nghién cru. Tiéu ban va block sap luu trir phai
day du cac I18p md hoc cla thanh dai trang dé
danh gia mdc do xam nhap cla u.

2.1.2. Tiéu chuan loai tru:

- Cac trudng hop khdng du tiéu chudn trén.

- Khéi u dai truc trang la di can tir cd quan
khac dén. .

- Cac truong hgp tai phat sau phau thuat
hodc da diéu tri bang hda chét, xa tri trudc phau
thuat.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta cat ngang_ 3

2.2.2. C8 mau: Cong thdc tinh ¢d mau

p(1-p)

n= 2%, x

d2

n: & mau; Z (0/2): hé sb tin cdy & mlc xac
suat 95% tuong duang véi z = 1,96.

p: Theo sO liéu cia GLOBOCAN 2018 udc
tinh, s6 ca md&i mac bénh la 1,85 triéu chiém
khoang 10,2% trong téng s6 bénh ly ung thu va
c6 khoang 880.791 ca tr vong®. Chon p=0,102

d: la mlc chinh xac cta nghién ciu, chinh la
su khac biét gilta ty 1€ p thu dugc trén mau va ty
Ié phén biét trong quan thé, chon d= 0,05.

_C8 mau_ti thi€u can phai thu thap 1a 140
mau. C§ mau thuc t€ n=156. B

2.2.3. Phuong phap thu thap: ldy mau
toan bo

2.2.4. Cac budc tién hanh nghién cru

Tra clu két qua cac trudng hdp dugc chan
doan UTDTT trong so luu két qua GPB tai khoa
GPB bénh vién Ung budu Da Nang.

+ Ghi nhan tén bénh nhan, ma kham bénh,
ma bénh phdm va khdi nén. Sau dé tim lai tiéu
ban, khoi nén.

+ Cat nhudm lai tiéu ban HE trong trudng
hgp tiéu ban khéng du tiéu chuan danh gia.

+ Dénh gid cac dic diém md bénh hoc trén
H.E: Tip mdé bénh hoc theo WHO 2010, do0 mo6
hoc, d6 xam 1an, di can hach, nay cho6i, hoai tr
ban, xam nhép lympho trong biéu md.

2.3. Cac bién s6 nghién cliru

- Phan loai MBH: chia thanh 11 nhém theo
phan loai WHO 2010.

- D6 mo hoc: chia thanh 4 nhdm: cao, vira,
kém, khong biét hoa theo WHO 2010.

- D6 xam lan: chia thanh 5 nhom Tis, T1, T2,
T3, T4.

- Di can hach: chia thanh 3 nhdm: NO, N1, N2.

- Hoai tir ban: chét vun hoai tlr trong 1dng tuyén.

- Xam nhap lympho bao: dugc xac dinh khi ¢
it nhat 5 t& bao lympho trong biéu md trén mdt
vi trudng do phdng dai 400 [an.

- Nay choi: dugc dinh nghia la su xudt hién
cac té bao u don Ié hoac dam nho té bao u (<5
t€ bao), rai rac trong mé dém vung u xam nhap.
Mot bénh nhan dudc xac dinh cé hién tugng nay
ch6i khi cé trén 10 choi dém trén mot vi trudng
c6 do phong dai 200 lan @,

2.4. XU ly s0 liéu. SIr dung phan mém SPSS
20.0 dé xur ly va tinh: tan s8, ty 1€ %, so sanh su’
khac biét gitra cac ty I&é béng thuat toan Chi-
square, cac trudng hgp mau quan sat nhé hon 5
s& sir dung phuong phap kiém dinh Fisher’s
Exact Test.

Il. KET QUA NGHIEN c'U
3.1. Déc diém mé bénh hoc
Bang 1. Pac diém mé bénh hoc UTBM

dai truc trang

Pac diém N=156 | %

UTBM tuyén
thong thudng 125 80,1

UTBM tuyén
nhay 16 10,3

A UTBM tuyén
Tip n;gcbenh mét sang 6 3,8
- UTBM vi nh( 4 2,6

UTBM t& bao
nhan 3 1,9

UTBM tuyén
rang cua 2 1,3
DO biét hoa Cao 26 20,8
(UTBM tuyén VUa 94 75,2
thong thudng) Kém 5 4,0

Nhan xét: - Cac tip md bénh hoc gap trong
nghién cllu gém co: UTBM tuyén thong thuGng,
tip_nhay, tip mdt sang, tip vi nhu, tip t€ bao
nhan, va tip rang cua. Trong d4, UTBM tuyén
thong thudng chiém ty |1é cao véi 80,1%, ding
th(r hai la UTBM nhay mdc du cé ty Ié thap la
10,3%, ti€p theo la 3 tip mO0 hoc mdi: UTBM
tuyén mat sang vai 3,8%, UTBM tuyén vi nhd vdi
2,6%, tip rang cua la 1,3%.

- Trong 125 truGng hgp UTBM tuyén thong
thudng, hdu hét bénh nhan c6 UTBM & do biét
héa vira véi 75,2%, ti€ép theo la UTBM biét hda
cao cb ty 1€ la 20,8% va kém biét hda la 4,0%.

3.2. Dic diém vé su’ xam lan cta khdi u
va di can hach cta UTBM dai truc trang

Bdng 2. Pic diém xém lin va di can
hach cua UTBM dai truc trang

Pac diém N=156 %
bo T1 2 1,3
Xxam T2 36 23,1
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lan T3 94 60,3 3.5. Mdi lién quan giita xam nhap
T4 24 15,4 lympho trong biéu mo va do xam lan
Di cn NO 82 52,6 Bang 5. Moi lién quan giGa xam nh3p
hach N1 60 38,5 lympho trong biéu mé va dé xam lan
i N2 14 9,0 D6 x4 Xam nhap lympho
Nh3n xét: - UTBM dai tryc trang xam Ian glg'(am trong bi€u mé p
dudi thanh mac (T3) chiém ty |é cao nhat Gl cé Khéng
(60,3%), xam lan I8p ca (T2) chiém ty Ié 23,1%; T1 1 (50,0) 1 (50,0)
ti€p theo la xam lan ra ’ngoéi thanh mac (T4) ) 10 (27,8) 26 (72,2)
chiem ) 1 thsp st 1,30, o e T3 1710(106) |84 (894) 0,031
- K&t qua cho thdy da s bénh nhan khong co I4 2 (8,3) 22 (91,7)
di cén hach (52,6%). Trong nhdm bénh nhéan cé Tong 23(14,7) | 133 (85,3)

di can hach thi s6 bénh nhan di can < 3 hach
chiém ty 1€ 38,5% va 9,0% trudng hop di cin >
3 hach.

3.3. Tinh trang xuat hién hoai ti ban,
xam nhdp lympho bao trong biéu méd va
hién tugng nay ch6i u (Tumor budding - TBD)

Bang 3. Ty Ié gap hoai tua’ ban, x4m nhap
lympho bao trong biéu mé va nady chéi u

Nhan xét: Ty |&€ bénh nhan c6 do xam lan
T3, T4 c6 xdm nhdp lympho trong bi€u md
(10,6% va 8,3%) thap hon so véi nhdm dé xam
I&n T1, T2 (27,8% va 50,0%). Su’ khac biét co y
nghia thong ké vdi p < 0,05.

3.6. MaGi lién quan giira nay ch6i va do
xam lan

Bang 6. Méi lién quan giifa ndy chdi va

Nhan xét: - C6 65 trudng hdp co hinh anh
hoai tir ban trong u, chiém ty Ié 41,7%.

- Co 23 trudng hgp cd su xam nhap cla
lympho bao trong 18p biéu mé ctia md u, chiém
ty 1& 14,7%.

- C6 52 trudng hgp co hinh anh nay chdi u,
chiém ty Ié 33,3%.

3.4. Méi lién quan giira hoai tir ban va
do xam lan

Bang 4. Méi lién quan giifa hoai tu’ ban
va dé xam lan

PO xam Hoai tur ban
lIan Co Khdng P
T1 0 (0) 2 (100)
T2 9(25,0) | 27(75,0)
T3 41 (43,6) | 53 (56,4) 1
T4 15(62,5) | 9(37,5) 0,019
Téng ( 4‘;?7) 91 (58,3)

Nhan xét: Ty 1& hoai t&r ban chiém cha yéu &
nhém bénh nhan T3, T4. Ty Ié bénh nhan c6 dé
xam 1&n T3, T4 & nhém cd hoai tir ban cao hon
nhém khdng c6 hoai t&r ban. Su’ khac biét cd y
nghia thong ké véi p = 0,019.
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Pac diém n % do xam lan T
L Cco 65 41,7 Dd xam ay chdi, n(%

Xam nhap Cé 23 14,7 T1 0 (0) 2 (100)
lympho bao Khong 133 85,3 T2 5(13,9) 45 (80,4)

N Co 52 33,3 T3 37 (39,4) 57 (60,6) |0,024
N h - Ji I 4

YO [Khong | 104 | 66,7 T4 10(4,7) | 1(33,3)

Tong 156 100 Tong 52 (33,3) | 104 (66,7)

Nhan xét: Ty 1€ nay choi u chiém chu yéu &
cac bénh nhan c6 dé xam Ian T3, T4. Ty Ié bénh
nhan cé do xam lan T3, T4 & nhdm cd nay chdi u
(39,4% va 41,7%) cao hon & nhom xam lan T1
va T2 (0% so vGi 13,9%). Su khac biét cd y
nghia thong ké véi p = 0,024.

IV. BAN LUAN

Pac diém cac tip mé bénh hoc. Trong
nghién cffu cta ching t6i, ung thu biéu mé
tuyén tip thong thudng chiém ty lé cao nhat
80,1%, sau d6 la ung thu biéu md tuyén nhay
10,3%, cac tip mé hoc khac chiém ty Ié thap tir
1 dén 4%. Két qua nghién clru cla chdng toi
phu hgp vdi két qua ctia nhiéu nghién clru trong
va ngoai nudc. Nghién cltu cla Bang Tran Tién
nam 2007 tai bénh vién E cho thay ty I€ ung thu
bi€u md tuyén la 84%®). Nghién clru cla Chu
Van Bic nam 2015 trén 174 trudng hgp UTDTT
cho thdy ung thu biu mé tuyén chiém ty 1&
87,9%, sau dd la ung thu biéu md tuyén nhay
6,9%, ung thu bi€u md t& bao nhan chiém 1,7%
va ung thu thé thy chiém 0,6%®. Trong nghién
ctu cta chdng t6i khong gap trudng hgp nao la
UTBM thé tly va khéng biét hda, c6 1,9% la
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UTBM té& bao nhan. UTBM té& bao nhan biéu hién
dic diém kém biét hda, d® mé hoc cao va cd
tién lugng xau. Mot trong cac diém mdi trong
phan loai cila WHO nam 2010 so vGi cac phan
loai cli 1d su bd sung 3 tip mé hoc mdi: UTBM
tuyén dang sang, UTBM tuyén rang cua va UTBM
vi nha. Trong nghién cru cua chung toi, ty 1€ cac
tip nay lan lugt la 3,8%; 1,3%; 2,6%. UTBM vi
nha cling dugc mo6 ta trong cac cd quan khac
nhu tuyén va, phéi, bang quang, bubng tring,
tuyén nudc bot. Pdc diém md hoc nay la mot
yéu t6 tién lugng xau. UTBM vi nha c6 tan so
cao di hach, xam nhap mach, than kinh va giai
doan T cao. Qua cac nghién clfu déu cho thay tip
mo hoc vi nhi nén dugc nhan biét trong két qua
giai phau bénh bdi gia tri tién lugng cla nd.

Pic diém vé dd mo hoc. Trong nghién clu
cla ching t6i, u biét héa vira chiém ty |é cao
nhat 75,2%, u biét hda cao chiém 20,8% va u
kém biét héa chi€m 4,0%. Nghién clu cua
Nguyen Van Hong nam 2011 cho thady u biét hoa
vlra chiém ty Ié cao nhat 66,22%, sau doé la biét
hoa cao 21,62% va kém biét hda 12,16%®),
Nghién ciru ctia Chu Van Bdc nam 2015 cho thay
u biét hoa vira chiém ty 1€ 52,3%, biét hda cao
chiém ty 1€ 25,4% va kém biét hoa la 20,3%™.
Cac két qua trén tuang tu két qua nghién clu
cla ching toi, déu cho thdy nhom u biét hoa
vlra chiém ty |é cao nhat. Nhiéu nghién ctu cho
thdy dé mo hoc la mot yéu to tién lugng doc lap,
dd mo6 hoc cao lién quan dén tang nguy co di
can hach, di cdn xa va co tién lugng xau®,

Pac diém vé dé xam lan. Trong nghién cliu
cla chung t6i cd 2 trudng hgp xam lan I16p dudi
niém mac (T1) chiém ty 1€ 1,3%; 36 trudng hgp
xam lan I8p cd (T2) chiém 23,1%; 94 trudng
hgp xam 1an I6p dudi thanh mac (T3) chiém
60,3% va 24 trudng hgp mé u pha vd thanh mac
(T4) chiém 15,4%. Theo Chu Van Ddc, u xam
nhdp I6p niém mac chiém 1,2%®. Nghién clu
cla Betge cho thdy u & T1 chi€ém ty Ié thap nhat
7,3%, u & T3 chi€ém ty |é cao nhat 57,2%W. Cac
nghién clu déu cho két qua chung la u & giai
doan T3 chiém ty Ié chu yéu, thdp nhat la giai
doan T1, diéu do6 ciing cho thdy u dugc phat
hién chd yéu & giai doan muon.

Pac diém di can hach. Trong nghién clu
cla chung t6i s6 bénh nhan c6 di can hach la
74/156 chiém ty 1& 47,5% trong d6 ty 1& N1 (di
can < 3 hach) la 38,5% va N2 (di cdn > 4 hach)
Ia 9,0%. Nhiéu nghién cltu cling danh gia d6 mo
hoc, su’ xam lan, s6 lugng di cdn hach la cac yéu
t0 tién lugng quan trong trong UTDTT®. Sy trao
ddi théng tin gitta bac si phau thuét va nha giai

phau bénh 13 ludn can thiét d& danh gid chinh
Xac giai doan bénh, dua dén phac do6 diéu tri
hap ly cho bénh nhan.

Hoai t&r ban. Hoai tr u dudc xac dinh nhu
yéu to tién lugng trong mot s6 u dac nhu v,
phéi, tuy, thdn ciling nhu sarcom mé mém.
Nghién cu vé hoai tr u trong UTDTT con it
dugc ndi dén. Cac nghién cltu gan day da xac
dinh hoai t& u trong UTDTT cé lién quan dén
bénh tién tri€n, dd md hoc cao, xdm nhdp mach
va kich thudc u Ién.

Xam nha3p lympho trong bi€u md. Xém
nhap lympho trong u  (Tumor-infiltrating
lymphocytes - TILs) goi y ddc diém tién lugng t6t
cho bénh nhan ung thu dai truc trang. N6 phan
anh dap (ng mien dich khang u cla co thé, qua
trung gian t€ bao lympho T. Nghién c(tu clia ching
t6i cho thdy cd 14,7% bénh nhan co TILs. Nghién
cu ctia Ogino va cong su trén 843 bénh nhan cho
thay s6 bénh nhan cd TILs chiém ty I€ 25,9%),

Hinh anh nay choi u. Hién tuogng nay choi
(Tumor budding — TBD) thé hién tinh chat mét
két dinh cua t€ bao u. Trong nghién cliu nay,
hién tugng ndy chodi chiém 33,3%. Nakamura va
cdng su phan tich 200 bénh nhan ung thu dai
trang, xac dinh TBD la mot yéu t6 tién lugng
manh lién quan dén ty € t&r vong?.

Mai lién quan giira hoai tir ban, nay chdi
u va xam nhap lympho trong biéu méd véi
dd xam lan. Hoai tr ban, nay chdi u va xam
nhap lympho trong biéu md Ia cac yéu t6 chua
dugc danh gia trong giadi phau bénh thudng quy
nhung nhiéu nghién cu da chdng minh ching
c6 gid tri tién lugng ddc 1ap trong ung thu biéu
mo dai truc trang. Nghién clftu clia ching toi cho
thdy c6 mdi lién quan gilta hoai t&r ban, nay choi
u véi dd xam 1an. Ty 1& hoai t&r ban, nay chdi u
chiém chi yéu & cac bénh nhan c6 do xam lan
T3, T4. Ty 1€ bénh nhan c6 d6 xam Idn T3, T4
trong nhdm bénh nhan cé hoai ti ban, ndy choi
cao han nhém bénh nhan cé d6 xam lan T1 va
T2 (p < 0,05). Nghién clru clia chung téi cho
thdy cd mdi lién quan gilta xam nhap lympho
trong bi€u mo va dd xam lan. Cu thé, ty 1é bénh
nhan c6 d6 xam lan T3, T4 xam nhap lympho
trong bi€u mé (10,6% va 8,3%) thdp hon so vdi
nhém d6é xam lan T1, T2 (27,8% va 50,0%). Su
khac biét cé y nghia théng ké véi p < 0,05.
Nghién clru cta Richards va Pollheimer déu cho
thdy c6 mdéi lién quan gitra hoai tir ban va do
xam 1an (p < 0,001).

V. KET LUAN
UTBM tuyén thong thudng thudng gap nhat.
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D0 mod hoc biét héa vira chiém ty 1€ cao nhat, da
s6 bénh dugc phat hién & giai doan muodn. Co
mdi lién quan gilta hoai tir ban, nay chdi va xam
nhép lympho trong bi€u md véi dd xam 1an. Cu
thé, nhitng trudng hap u & giai doan T3 va T4 ¢
ty & hoai tir ban, ndy chdi cao hon & giai doan
T1 va T2. Trong khi d6, & giai doan T1 va T2 ty
Ié xdm nhap lympho trong bi€éu mé lai cao hon &
giai doan T3 va T4.
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NGHIEN CU'U TAC DUNG CUA TRA NHUNG BTL VA TU' VAN
TRONG PIEU TRI CAI NGHIEN THUOC LA

TOM TAT

Muc tiéu: Danh gia tac dung diéu tri HGi chiing
cai trong cai nghién thudc la cua tra nhung BTL va tu
van, theo dGi tac dung khong mong mudn cla phuang
phap can thiép. Poi tugng va phucng phap: thr
nghiém 1am sang ti€n clru, so sanh trudc va sau diéu
tri. DGi tuong la 200 bénh nhan. Liéu trinh diéu tri la
30 ngay. Két qua: Cai nghién thudc 14 dat ty 1€ 38%
t6t, 25% kha va 37% khong két qua. Két luan: Tra
nhung BTL két hop tu van c6 tac dung ho trg cai
nghién thudc 13, cai thién cac triéu ching cua Hoi
cerng cai: them thudc, io Iang,cang thdng, cdu gét,
giam tap trung, téng can... va lam gidm ham lugng CO
trong hai tha clia bénh nhan sau cai nghién thudc 3.

Tur khoa: Cai nghién thudc 13, HOi chiing cai, tra
nhung BTL, tu van

SUMMARY
STUDY THE EFFICIENCY OF SMOKING

CESSATION THROUGH THE BLT TEA AND

MEDICAL ADVICE
Objectives: To determine the effectiveness of
BTL tea and giving medical advice in smoking
cessation treatment and monitor methods’ adverse
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reaction. Subjects and Methods: Perspective clinical
trial, comparisons of before and after treatment.
There are 200 patients in the 30-day treatment.
Results: The very good rate of smoking cessation
cases were 38%, 25% of these were good and 37%
of these were not effective. Conclusions: BTL tea
and medical advice is effective in smoking cessation,
improving symptoms of withdrawal syndrome
(shortness, irritability, insomnia, cravings...) and
decreased levels of CO in the breath of patients after
treatment.

Keywords: Smoking cessation, withdrawal
syndrome, BTL tea, medical advise
I. DAT VAN DE

Trén thé gidi hién cd khoang 1,3 ty ngudi hit
thudc 1a. Viét Nam van la mot trong 15 nudc cd
s0 nguGi hat thudc & cao nhat trén thé gidi.
Theo két qua diéu tra GATS (2015) (diéu tra tinh
hinh sir dung thuGc 12 & nguGi trudng thanh),
Viét Nam hién c6 22,5% dan s6 trén 15 tudi
dang hut thuc 1, tudng ducng véi 15,6 triéu
ngudi [1]. MOi nam, tai Viét Nam c6 khoang
40.000 ca tr vong lién quan dén s dung thudc
13, néu khong cd bién phap phong chdng tich cuc
con s0 nay sé la 70.000 vao nam 2030 [2].

Thudc 1a géy ra nhCrng ton that vé kinh té& va
stfc khoe d6i véi cac ca nhan, gia dinh va xa hoi.
Trén thé€ gidi, udc tinh moi nam st dung thudc 14
gay thiét hai khoang 500 ty do-la My. Tai Viét



