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NGHIEN CU'U SU THAY DOI AFP, AFP-L3, PIVKA-II TRU'O'C VA SAU
PIEU TRI BENH NHAN UNG THU BIEU MO TE BAO GAN

TOM TAT

Muc tiéu: Muc dich cla nghién clru danh gia vai
tro cua bo ba marker AFP, AFP-L3, PIVKA-II trong V|ec
danh gia diéu tri cla benh nhan ung thu bi€u md te
bao gan. Doi tugng va phu’dng phap Tong ]
nghién ciru trén 29 bénh nhan ung thu bleu mo té& bao
gan tham gia nghlen CLru dugc danh gla déc diém 18m
sang, can 1am sang va su dap Lrng clia AFP, AFP- L3,
PIVKA-II sau diéu tri 1 thang va 3 thang Ket qua:
Trong 29 bénh nhan, tu0| trung binh ctia bénh nhan la
60,5 +10,1 tudi. Cac yeu to nguy cd cla ung thu gan
la viém gan virus B, C va rugu. Két hdp 3 marker AFP,
AFP-L3 va PIVKA- 1 glup lam téng do nhay trong chan
doan HCC so vdi viéc sir dung daon \doc ting marker.
Sau diéu tri 1 thang va 3 thang bang phuang phap
TACE hodc RFA & bénh nhan HCC, nong do huyét
thanh trung binh clia cac marker AFP, AFP-L3 va
PIVKA-II giam so vdi trudc diéu tri K&t luan: Két hop
3 marker AFP, AFP-L3 va PIVKA-II gitp tang kha nang
du bdo dap Lrng vé chan doan hinh anh sau dleu tri
bénh nhan ung thu bi€u mé t& bao gan so véi viéc st
dung don ddc tirng marker.

T khoa: AFP, AFP-L3 va PIVKA-II, ung thu biéu
mo t€ bao gan.

SUMMARY
RESEARCH ON CHANGES OF AFP, AFP-L3,
PIVKA-II BEFORE AND AFTER TREATMENT
OF HEPATOCELLULAR CARCINOMA
Objective: The purpose of this study is to
evaluate the role of three markers AFP, AFP-L3,
PIVKA-II in evaluating the treatment of patients with
hepatocellular carcinoma. Subjects and methods: A
total 29 patients with hepatocellular carcinoma
participating in the study evaluated the clinical,

1Trung tam tiéu hoa gan mat bénh vién Bach mai
2Bénh vién da khoa Ha Bong

Chiu trach nhiém chinh: Nguyen Cong Long
Email: nguyenconglongbvbm@gmail.com

Ngay nhan bai: 13.9.2021

Ngay phan bién khoa hoc: 10.11.2021

Ngay duyét bai: 17.11.2021

Nguyén Cong Long!, Nguyén B4 Vwong?

laboratory and response characteristics of AFP, AFP-
L3, PIVKA-II after 1 month of treatment and 3
months. Results: In 29 patients, the mean age of
patients was 60.5 +£10.1 years. The risk factors for
liver cancer are hepatitis B and C viruses and alcohol.
The combination of three markers AFP, AFP-L3 and
PIVKA-II increases the sensitivity in the diagnosis of
HCC compared with the use of each marker alone.
After 1 month and 3 months of treatment with TACE
or RFA in HCC patients, mean serum levels of AFP,
AFP-L3 and PIVKA-II markers decreased compared
with  before  treatment. = Conclusions: The
combination of three markers AFP, AFP-L3 and PIVKA-
II increases the predictive power of imaging response
after treatment of HCC patients compared with the
use of each marker alone.
Keywords: AFP, AFP-L3,
Hepatocellular carcinoma.

I. DAT VAN PE

Ung thu biéu md t&€ bao gan la mét trong
nhitng loai ung thu phd bién nhat trén thé gidi,
la loai ung thu c6 s6 ngudi mac ding th(r 5 &
nam gidi va diing thir 7 & nir gidi, nd ciling la
mot trong ba loai ung thu gdy tr vong nhiéu
nhattrén toan thé gidi [1,2]. Cung véi chan doéan
hinh anh, cac marker khGi u c6 mot vai tro quan
trong trong viéc chan doan cling nhu theo dbi
két qua diéu tri va theo doi su tai phat cla ung
thu bi€u mé t€ bao gan. Tuy nhién cac nghién
cru gan day cho thay AFP chi tang trong khoang
60% cac truéng hgp HCC va trén thuc té€ 1am
sangco nhiéu bénh nhan khéng dap (ng vdi diéu
trinhung nong do AFP trong huyét thanhlai giam
mot cach rd rét sau diéu tri. D6 chinh la nhing
han ché& cia AFP trong viéc chdn doan va theo
do6i sau diéu tri HCC.

Trong khi d6 AFP-L3 va PIVKA-II la nhitng
marker khdi u dugc phat hién va (ing dung sau
AFP, gilp tdng kha ndng chan doan HCC. Trén
thé gidi dd c6 nhiéu cdng trinh nghién ciu khang

PIVKA-II and
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dinh vai trd cla su két hgp AFP-L3 vGi PIVKA-II
va AFP so vGi AFP don thuan trong viéc chan
doan cling nhu danh gia két qua diéu tri va theo
ddi su' tai phat clia ung thu biéu md té bao gan
[3]. Vi vay chung t6i ti€n hanh nghién ctu vé vai
tro cla bo 3 marker nay trong viéc danh gia két
qua sau diéu tri clia ung thu bi€u md té€ bao gan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Pdi tugng: La cac bénh nhan dugcchén
doan xac dinh HCC theo erdng dan cia b Y t&
nam 2012. Trong nghién c(fu nay ching toi chon
cac bénh nhan HCC chua tirng dugc ap dung
phuong phap diéu tri dac hiéu nao trudc dé,
bénh nhan dugc lam xét nghiém dinh lugng bo
ba marker (AFP, AFP-L3, PIVKA-II) va phai co it
nhat 1 trong 3 marker khéi u c6 nong do trén
ngudng binh thudng (AFP >10ng/mL, AFP-L3
>10%, PIVKA-II >40 mAU/mL). Tiéu chuén loai
trr cdc bénh nhan khong doéng y tham gia
nghién ctru.

Phuong phap: nghién clru mé t3, tién clry,
theo ddi doc.

- Trong nghién clfu nay ching t6i chon dugc
29 bénh nhan tham gia nghién cltu dé danh gia
ddc diém 1dm sang, can Idm sang va su dap (ng
cla AFP, AFP-L3, PIVKA-II sau diéu tri 1 thang
va 3 thang.

Cac bién so vé xét nghiém

- Nong do AFP huyét thanh trudc diéu tri.

- No6ng d6 AFP huyét thanh sau diéu tri 1
thang va 3 thang.

- NOng do AFP-L3 huyét thanh trudc diéu tri.

- NOng d6 AFP-L3 huyét thanh sau diéu tri 1
thang va 3 thang.

- Nong do PIVKA-II huyét thanh truGc diéu tri.

- NOong do PIVKA-II huyét thanh sau diéu tri
1 thang va 3 thang.

- Tinh trang dap Ung cla AFP sau diéu tri 1
thang va 3 thang.

- Tinh trang dap Ung clia AFP-L3 sau diéu tri
1 thang va 3 thang.

- Tinh trang dap 'ng cla PIVKA-II sau diéu
tri 1 thang va 3 thang.

Cac bién so6 vé Cat Iép vi tinh hoac cdng
hudng tuor

- S0 lugng khoi u gan trén CDHA trudc diéu tri.

- Kich thudc khéi u gan trén CDHA trudc diéu
tri.

-Tinh trang dap U'ng ciia CBDHA theo mRECIST
sau diéu tri 1 thang.

-Tinh trang dap U'ng cia CBHA theo mRECIST
sau diéu tri 3 thang.

Xir ly so liéu: Sau khi thu thap day du cac
sO liéu, qua trinh x&r ly dugc lam trén may tinh
vGi phan mém x{ ly s6 li€u SPSS 16.0, tinh hé s6
tugng quan r, gia tri P < 0,05 dugc xac dinh la
mUc khac biét cd y nghia thong ké.

I1. KET QUA NGHIEN cU'U

Ty I8 %

T

Mét moi  Gay siit can Daumue Hoang dam Céchuéng  Ganto

Biéu d6 1. Dic dlem lam sang nhém bénh
nhan nghién clru
Cac triéu chiing Idm sang hay gdp nhat la mét
moi chiém ty Ié 79,3% va gay sut can chiém 51,7%.

Bang 1. Giai doan ung thu biéu mé té bao gan theo Barcelona (BCLC)

BCLC 0 A B C D Téng
n 2 11 16 0 0 29
% 6,9 37,9 55,2 0 0 100

chiém 37,9%, & giai doan BCLC 0 chiém 6,9%.

Bang 2. Kich thudc khéi u gan truoc diéu tri

Bénh nhan & giai doan BCLC B chiém ty I€ cao nhat (55,2%), bénh nhan & giai doan BCLC A

Kich thu'éc khoi u (cm) <2 2,1-3 3,1-5 >5 Tong |
n 21 9 10 10 50
% 42 18 20 20 100
Kich thudc trung binh khoi u: 3,13+2,22 cm
Kich thudc trung binh cla cac khéi u la 3,13+2,22 cm.
Bang 3. Gid tri chdn dodn cta cdc marker khéi u
Gia tri Cao Binh thudong Po
Marker (n=29) n % n % nhay
AFP (Cut off 10ng/ml) 22 75,9 7 24,1 75,9
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AFP-L3 (Cut off 10%) 20 69,0 9 31,0 69,0
PIVKA-II (Cut off 40 mAU/ml) 24 82,8 5 17,2 82,8
Bo ba marker 29 100 0 0 100

S0 bénh nhan cé AFP cao chiém75,9%, AFP-L3 cao chiém 69,0%, PIVKA-II cao chiém 82,8%.
Bang 5. Phuong phap diéu tri cua bénh nhdn

Phuong phap TACE RFA Tong
n 23 6 29
% 79,3 20,7 100

S6 bénh nhéan dugc diéu tri bang TACE chiém 79,3%, diéu tri bang RFA chiém 20,7%.
Bang 6. Su'thay déi nong dé trung binh cac marker khéi u sau 1 thang

Gia tri
Marker (n=29)

Tru'dc diéu tri

Sau diéu tri 1 thang

AFP(ng/mL) 173,76£449,89 82,66£175,79
AFP-L3(%) 22,94%23,55 13,40+18,55
PIVKA-TI(mAU/mL) 962,48+2173,42 418,61£839,45

Gia tri trung binh ctia AFP sau diéu tri 1 thang giam co y nghia so vdi trudc diéu tri (p=0,010).

Bang 7. Su’ thay déi néng dé trung binh
cdc marker khoi u sau 3 thang

Tylédapidng | Saul | Sau3

thang | thang

Marker (%) (%)
AFP n=22 68,2 86,4
AFP-L3 n=20 65,0 85,0
PIVKA-II n=24 79,2 87,5
BO ba marker n=29 58,6 79,3

Ty |é dap Ung sau diéu tri 1 thang va 3 thang
cla cac marker la 58,6% va 79,3%.

IV. BAN LUAN

Trong nghién ctu cla ching tdi, tudi mac
bénh trung binh ctia bénh nhan la 60,45+10,01,
tudi méc bénh tré nhat 1a 37, cao nhéat la 77 tudi,
nhém tudi c6 ty 1& méc bénh cao nhét Ia 51-70
tudi. O Viét nam cé ty 18 mdc HBV cao, nhu
nghién clfu nay cla chdng t6i la 75,9% s6 bénh
nhan mdc HBV. Nghién clru cta ching toi, ty Ié
bénh nhan & giai doan BCLC B chiém ty Ié cao
nhat (55,2%), bénh nhan & giai doan BCLC A
chiém 37,9%, & giai doan BCLC 0 chiém 6,9%,
khong cé bénh nhan nao & giai doan BCLC C va
BCLC D. Pa s6 cac trudng hgp HCC phat trién
trén nén gan xd, xd gan cang nang thi kha nang
bi HCC cang cao. Két qua nghién cru cla ching
t6i cho thay khi két hgp 3 marker thi do nhay
trong chan doan HCC ting 1&n. Nghién clu cla
Song nam 2013 [4]cling nhu nghién clu cla
Gao nam 2017 va nghién clftu cta Lim nam 2016
cho thdy dd nhay va dd dic hiéu trong chan
doan HCC dugc cai thién khi st dung két hgp 3
marker khoi u AFP, AFP-L3 va PIVKA-II so vdi khi
st dung don doc tirng marker khéi u [5]. Nghién
cliu cla chdng t6i trén 29 bénh nhan co tat ca
50 khdi u gan, trong d6 bénh nhan c6 1 khdi u

gan chiém ty |é cao nhat la 44,8%, bénh nhan co
2 khoi u chiém ty 1€ 38,0%, bénh nhan cd 3 khoi
u chiém ty 1é 17,2%. Theo két qua nghién clu
cla chdng téi 22 bénh nhan c6 AFP cao trudc
didu tri (75,9%), 20 bénh nhan cé AFP-L3 cao
trude diéu tri (69,0%), 24 bénh nhan co PIVKA-
II cao trudc diéu tri (82,8%). Vay nén do nhay
clia cac marker AFP (cut off 10 ng/ml), AFP-L3
(cut off 10%) va PIVKA-II (cut off 40 mAU/ml)
trong chdn doan HCC tuong (ng la 75,9%,
69,0% va 82,8%. Két qua nghién clru ciling cho
thay tinh trang tang cua AFP, AFP-L3 va PIVKA-II
truGc diéu tri la khong c6 moi lién quan véi
nhau, nghia la 3 marker nay cé gia tri doc lap
trong chan doan HCC. K&t qua nay ciing tucng
tu véi két qua cla cac nghién clu trén thé gidi.
Nghién clru cia Bertino nam 2010 két luan AFP
va PIVKA-II c6 gia tri ddc 1ap trong chan doéan
HCC[6]. Két qua nghién clu cla ching toi cho
thay vdi gid tri cut off la mific giam = 20% noéng
do sau diéu tri thi ty 1€ dap U'ng cla cac marker
ung thu nhu sau: ty 1€ dap ng cua AFP la
68,2% va 86,4% tuong (ng sau diéu tri 1 thang
va 3 thang, ty |1é dap Ung cla AFP-L3 la 65,0%
va 85,0% tuong (ng sau diéu tri 1 thang va 3
thang, ty Ié dap Ung cla PIVKA-II la 79,2% va
87,5% tuong Ung sau diéu tri 1 thang va 3
thang, ty 1& dap (fng cua bd ba marker la 58,6%
va 79,3% tuong Ung sau diéu tri 1 thang va 3
thang. Ty |é€ bénh nhan dap (ng vé AFP va
PIVKA-II trong nghién clu cla ching toi thap
han trong nghién clftu cta Park va cong su’ nam
2012 trén cac bénh nhan diéu tri bang TACE
(91,1% va 91,4% tuong 'ng cho dap Ung cua
AFP va PIVKA-II) [7]. Trong nhdm bénh nhan co
AFP binh thudng, ty Ié dap ing clia AFP-L3 va cua
PIVKA-II sau 3 thang cling cao han sau 1 thang.
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V. KET LUAN

Qua nghién cuia ching t6i cho thay AFP, AFP-
L3 va PIVKA-II ¢6 gid tri cao trong chan doan
ung thu biéu mé t& bao gan va bd ba marker
nay sau diéu tri 1 thang va 3 thang giam co y
nghia so vdi trudc diéu tri.
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THU'C TRANG TONG DUNG TiCH PHOI (TLC) &' NGU'O'T1 TIEP XUC TRU'C
TIEP BUI SILIC TRONG MOI TRUONG LAM VIEC VA YEU TO LIEN QUAN

Nguyén Ngoc Anh, L& Thi Thanh Xuén, Nguyén Thanh Thao,
Lé Thi Hrong, Pham Thi Quan, Nguyén Thi Quynh(¥*)

TOM TAT

Mot nghlen clru md ta dugc thuc hién véi muc tiéu
danh gid ‘su’ thay ddi tdng dung tich ph0| (TLO), G 869
dsi tugng nghién clru 13 nerng ngu‘dl ti€p xuc truc
ti€p bui silic trong qua trinh lam viéc, da dugc chup
phim xguang phoi theo t|eu chuan ILO dé chan doan
bui phoi silic. Sau d6 cac do6i tugng dugc do chic
nang hé hdp va do tdng dung tich ph0| (TLC). Két
qua cho thay: Ty & ngu’dl lao dong c6 giam TLC la
10,5% (91/869); c6 mdi lién quan chat ché gilta méc
bUI phéi silic d&m md 18n véi suy glam TLC (p<0, 001),
chua thdy c6 méi lién quan gita méc bui phdi silic ndt
m& nhd véi sy suy giam TLC (p>0,05); C6 méi lién
quan chat ché& gitra cac mlrc do giam chi s& FVC vdi
giam TLC trong phan tich don bién va da blen
(p<0, 001) Nén ti€p tuc st dung cac ky thuat, chi s
do cerc n&ng hd hadp thdng thudng nhu FVC de danh
g|a giam churc nang ho hap han che trong trerng hgp
can su chinh xac cao thi dung chi sé ky thuat cao TLC.

Tur khéa: Tong dung tich phdi, chirc ndng ho hap
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WORKERS EXPOSED TO SILICA DUST IN

THE WORKPLACE AND RELATED FACTORS

This descriptive study aims to examine the
changes in total lung capacity of workers who are
directly exposed to silica in the workplace and related
factors. Before measuring the respiratory function and
total lung capacity (TLC), 869 workers in the
environment exposed to silica dust had taken chest x-
rays to diagnose silicosis. The results show that: TLC
reduction rate is 10.5% (91/869); there is a close
relationship between having large cloud silicosis with
TLC decline (p<0.001); no association between small
nodular silicosis and TLC decline (p>0.05); There is a
close relationship between the FVC reduction and TLC
reduction (p<0.001). It is recommended to continue
to use common techniques and indicators of
respiratory function such as FVC to assess limited
respiratory function decline, in case high accuracy is
required, the high technical index TLC should be used.

Keywords: Total lung capacity, respiratory
function

I. DAT VAN PE

Téng dung tich phdi (TLC) 1a lugng khi chira
trong phdi sau khi hit vao t8i da. Trung binh thé
tich nay & ngudi trudng thanh la khoang 6 lit,
tuy nhién thé tich nay con phu thudc vao tudi,
gidi, tinh trang co thé. TLC & nam gidi cé xu
hudng 16n hon nit, ngudi cd véc dang cao Ién
hon ngudi thap bé. Ngoai ra, TLC khac nhau &
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