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Nghién cru cta chung t6i cling tim thay mot
yéu td nguy cd quan trong: tién can da biét cé
bui gian TMDD. Ty |é bénh nhan trong nhém v§&
gidn TMDD d3 dudgc chan doan cd bdi gidn tur
trudc cao hon hdn so v6i nhéom TMTQ (p <
0,05). Diéu nay cho thay nhirng bénh nhan da
dudc xac dinh ¢ bdi gidn TMDD cb thé Ia nhdm
nguy cd cao. Viéc tam soat va theo doi dinh ky
cac bui gidn nay, cling nhu cdn nhdc can thiép
du phong sém cé thé déng vai trd then chét
trong viéc ngan nglra mot dgt xuat huyét dau
tién thuGng rat nang né.

V. HAN CHE TRONG NGHIEN CU'U

Nghién ctu thiét k&€ héi ciu, don trung tam
va ¢@ mau con han ché, dac biét 8 nhdm v& gian
TMDD. Ngoai ra, cac phan tich chua hiéu chinh
day du yéu t6 nhieu va viéc xac dinh ngudn chay
mau dua trén phi€u két qua ndi soi va ra soat ho
s bénh an cé thé tiém &n sai Iéch phan loai
trong mét so truGng hgp nhat dinh. Do do, cac
nghién clru tién clu, da trung tdm va co phan
tich da bién la can thiét d€ xac nhan thém cac
két qua nay.

VI. KET LUAN

Nghién clru so sanh cho thay, trén hai nhém
bénh nhan cé mdc d6 suy gan nén tudng duang
(diém Child-Pugh trung binh 9,4 so véi 9,5; p =
0,769), nhdm XHTH do v3 gidan TMDD ¢ bénh
canh 1dm sang IGc nhap vién ndng han. Cu thé,

so vdi nhém v@ gian TMTQ, nhom v3 gian TMDD
cod ty 1€ non ra mau (82% so vGi 46%; p <
0,001) va ty Ié rdi loan huyét déng cao han cé y
nghia thong ké (21% so vdi 3%; p < 0,001).
MUrc do mat mau cling nang han, dugc phan anh
qua néng d6 hemoglobin trung binh thap han
(74,7 g/L so vdi 85,2 g/L; p = 0,046).
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Muc tiéu: Phén tich mét s6 yeu to lién quan gilra
hoi cerng chuyén hod (HCCH) véi ung thu da day
(UTDD) tai Bénh vién Trung ucng Théi Nguyén. Doi
tuong va phuong phap nghién ciru: Nghién ctu
mo ta cdt ngang trén 62 bénh nhan UTDD tai Bénh
vién Trung Udng Thai Nguyen Két qua: Trong
nghién c(u, tudi trung binh la 71,45 + 11,21 ndm;
nam gigi chlem da s6 (71,0%). Ty Ie bénh nhan mac
HCCH 1a 48,4%.Vi tri t6n thuang terdng gap nhat la
hang vi (54, 8%), it gdp nhat Ia phinh vi (3,2%). Hinh
anh dai thé loét (58,0%), sui (6,5%). V& mo bénh
hoc, ung thu biéu md tuyén (67,7%); do &c tinh thap
(77, 4%) Nong dé CEA >5 ng/ml (61,3%) va CA72-4
>7 U/ml (40,3%). Ty 1€ HCCH cao hon ¢6 y nghia
thdng ké & nhom bénh nhan c6 khdi u tai hang vi, cé
nhiéu han mét khéi u, kich thudc kh6i u =3 cm, nong
d6 CA72-4 =7 U/ml va mb bénh hoc la ung thur bidu
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mo tuyen so vGi cac nhom con lai (p<0,05). Két Iuan
HCCH ¢6 m0| lién quan co y nghla thong ké véi mot s6
dac diém ctia UTDD, bao gom vi tri khoi u tai hang Vi,
s0 lugng khéi u >1, k|ch thudc khéi u >3 cm, nong do
CA72-4 27 U/ml va mo bénh hoc ung thu’ b|eu mo
tuyén. Nhitng két qua nay gai y vai tro cta rdi loan
chuyen hoad trong su tién trién cla UTDD.

T khoa: hoi chuhg chuyén hod, ung thu da day,
maé bénh hoc, vi tri.

ABSTRACT
SOME FACTORS ASSOCIATED BETWEEN
METABOLIC SYNDROME AND GASTRIC CANCER

AT THAI NGUYEN NATIONAL HOSPITAL

Objective: To analyze factors associated with
metabolic syndrome (MetS) in patients with gastric
cancer (GC) at Thai Nguyen National Hospital.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 62 patients diagnosed with
GC at Thai Nguyen National Hospital. Results: The
mean age of the patients was 71.45 + 11.21 years,
with males accounting for 71.0% of the study
population. The prevalence of MetS was 48.4%. The
most common tumor location was the gastric antrum
(54.8%), while the least common was the gastric
fundus (3.2%). Regarding gross morphology,
ulcerative lesions were the most frequently observed
(58.0%), whereas polypoid (fungating) lesions were
the least common (6.5%). Histopathological
examination showed that gastric adenocarcinoma was
the predominant type (67.7%), and low-grade
malignancy accounted for 77.4% of cases. Elevated
serum CEA levels (=5 ng/mL) were found in 61.3% of
patients, and CA72-4 levels 27 U/mL were observed in
40.3%. The prevalence of MetS was significantly
higher among patients with tumors located in the
gastric antrum, those with multiple tumors, tumor size
>3 cm, CA72-4 levels 27 U/mL, and adenocarcinoma
histology compared with the remaining groups
(p<0.05). Conclusion: MetS was significantly
associated with several clinicopathological
characteristics of GC, including tumor location in the
gastric antrum, multiple tumors, tumor size >3 cm,
elevated CA72-4 levels, and adenocarcinoma
histology. These findings suggest a potential role of
metabolic disorders in the progression of GC.

Keywords: Metabolic syndrome, gastric cancer,
histopathology, location.

I. DAT VAN DBE

UTDD Ia bénh ly &c tinh cd ty 1& méc va tr
vong cao trén toan cau, ddc biét phé bién tai cac
quéc gia chau A, trong d6 cé Viét Nam. Theo
GLOBOCAN 2020, UTDD diing thr nam vé ty 1€
mac va thir tu vé ty 1é t&r vong do ung thu trén
thé& gidi [1]. M3c du cac yéu t& nguy cd kinh dién
nhu nhiém Helicobacter pylori, ch€ d6 an nhiéu
mudi, hat thuGc 1a va tién st gia dinh da dugc
xac dinh rd, song cac yéu t& chuyén hod ngay
cang dugc quan tam nhu nhitng yéu t6 cé vai tro
quan trong trong su’ hinh thanh va tién trién cua
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UTDD [1]. HCCH Ila tinh trang bénh ly dac trung
bdi su phSi hgp cla nhiéu réi loan chuyén hoa
bao gobm béo bung, tdng glucose mau, tang
huyét ap va r6i loan lipid mau. HCCH hién dugc
xem la mét van dé y té toan cau, vdi ty 1€ mac
ngay cang gia tang song song vdi qua trinh do
thi hod va thay ddi 16i s6ng. Saklayen (2018) udc
tinh khoang 20-25% dén s6 trudng thanh trén
thé gidi mac HCCH [2]. Tai Viét Nam, ty I1&é HCCH
dao dong tir 16% dén trén 30% tuy theo nhém
tudi va khu vuc nghién cltu, trong dé ty Ié cao
hon dudc ghi nhan & nhém trung nién va cao
tudi [3]. Trong nhitng ndm gan day, nhiéu
nghién cru da chi ra rang HCCH khdng chi la yéu
td nguy cd cua bénh tim mach va dai thao
dudng tip 2 ma con c¢d lién quan mat thiét dén
ung thu, bao gém ca UTDD. Céac réi loan chuyén
hod trong HCCH cd thé tao ra mét mdi trudng
thuén Igi cho su’ phét trién va tién trién cia ung
thu thong qua nhiéu cg ché sinh hoc. Tinh trang
dé khang insulin va tang insulin mau man tinh cé
thé kich hoat truc insulin - IGF-1, thic ddy tdng
sinh té bao va Urc ché qua trinh apoptosis. Bong
thai, béo bung va rGi loan lipid mau gay ra tinh
trang viém man tinh mdc do thap, lam tang cac
cytokine tién viém va stress oxy hoa, tir dé gép
phan thic ddy qud trinh sinh ung thu va tién
trién khéi u [3]. D6i v6i UTDD, ngay cang c6
nhiéu bang chling cho thdy cac thanh phan cua
HCCH c6 lién quan dén nguy cd mac bénh ciing
nhu mdc d6 tién trién. Phan tich gdp cla
Esposito va cong su (2012) cho thady HCCH lam
tang nguy co UTDD, dac biét & nam gidi [4].
Nghién cllu doan hé quy mo I8n tai Han Qudc
ndm (2023) ghi nhan rang téng glucose mau va
béo bung la cac yéu t6 nguy co doc lap lién quan
dén UTDD, dong thai cd lién quan dén giai doan
bénh tién trién hon tai thsi diém chan doan [5].
MOt s6 nghién clitu khac cling cho thdy bénh
nhan UTDD cd kém HCCH thudng cd tién lugng
xau han, nguy cg tai phat cao hon va dap ng
diéu tri kém hon so v8i nhdm khéng c6 HCCH
[8]. Tai Viét Nam, cac nghién cilu vé HCCH &
bénh nhdn UTDD con han ché. Phan Ién cac
cong trinh mdi chi tap trung danh gia ting yéu
t0 riéng & nhu béo phi, dai thao dudng hodc roi
loan lipid mau, trong khi viéc xem xét HCCH nhu
mot thuc thé théng nhat va vai trd cla nd déi vdi
su' tién trién UTDD chua dudc nghién clru day du
[9]. Diéu nay dat ra nhu cdu cap thiét phai cé
thém cac nghién clru nhdm lam rd mai lién quan
gilta HCCH va UTDD trong bGi canh thuc tién tai
Viét Nam. Bénh vién Trung ugng Thai Nguyén la
bénh vién tuyén cudi cua khu vuc trung du va
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mién nui phia Bdc, noi ti€p nhan va diéu tri s6
lugng I6n bénh nhan UTDD v&i déc diém bénh ly
da dang. Viéc nghién citu HCCH & bénh nhan
UTDD tai day sé goép phan lam rd vai tro cla cac
yéu t8 chuyén hod nhu mdt nguy co lién quan
dén su tién trién cla bénh, tir d6 cung cdp cd s
khoa hoc cho viéc quan ly toan dién, ca thé hoa
diéu tri va cai thién tién lugng cho ngusi bénh.
Xuat phat tir nhitng van dé trén, ching t6i thuc

hién nghién cttu véi muc tiéu "Phan tich mot s6

yéu té'lién quan gitta hi ching chuyén hod vdi
ung thu da day tai Bénh vién Trung uong Thai
Nguyér'.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Déi tuong nghién cau:

* Tiéu chuén lua chon: Bénh nhan dudgc
chén doan va diéu tri UTDD giai doan I-II tai
Bénh vién Trung Udng Thai Nguyén chua cd di
can hach va cg quan khac; Cac phat hién Iam
sang va md bénh hoc dugc danh gia theo Lién
minh Ung thu Kiém soat Qudc té (UICC) [6];
dong y tham gia nghién clu.

* Tiéu chuén loai tri Bénh nhan da dugc
hda tri hodc xa tri truSc khi sinh thiét md; mac
cac bénh ndng nhu bénh than man giai doan
cuGi; suy tim hodc bénh truyén nhiém khac; co
tién sir bénh ung thu khac; khéng cé h6 sa
nghién cttu day du.

Thoi gian nghién cuu: Tu thang 01/2025 -
01/2026.

Dia diém nghién ciu: Bénh vién Trung
Uaong Thai Nguyén. Thiét k& nghién clru: Nghién
clru mo ta _cat ngang. _

C8 mau va phuong phap chon mau:

Ap dung c6ng thirc tinh ¢ mau cho nghién
ciu md ta udc lugng mot ty 18 trong quan thé. n
= c8 mau téi thiéu; Z(1-a/2) = 1,96 (dd tin cdy
95%);d=0,1. Theo nghién clru cla Fangxuan Li
nam 2018 tai Trung Quoc thdy ty Ié bénh nhan
UTDD c6 HCCH la 20,3 % [7].nén ching t6i chon
p = 0,203 => n=62. Chon mau thuan tién.
Trong nghién clfu nay, ching téi c6 62 bénh
nhan du tiéu chudn tham gia nghién ciu.

Bién s0 (chi s0) nghién ciru:

P&c diém chung cla d8i tugng nghién cliu:
ty 1& hdi chiing chuyén hod s dung tiéu chun
HCCH JIS 2009 [8]. P& chan doan HCCH phai co
3 trong 5 tiéu chudn sau: Vong bung > 90cm ddi
vGi nam, = 80 cm dd6i véi nit; Tang triglycerid
mau 2= 150 mg/dL (= 1,7 mmol/L), hay diéu tri
dac hiéu roi loan lipid nay; Gidam HDL-C mau <
40 mg/dL (< 1,0 mmol/L) d6i v&i nam; < 50
mg/dL (< 1,3 mmol/L) d6i v&i nlr hodc cd diéu

tri dac hiéu r6i loan lipid nay; Tang huyét ap >
130/85 mmHg hoac dang diéu tri tdng huyét ap
dudc chan doan trudc do; Tang glucose mau ldc
doi: = 100 mg/dL (= 5,6 mmol/L), hodc dang
diéu tri tdng glucose. Dac diém HCCH; Dic diém
can lam sang bénh nhan UTDD; mdi lién quan
HCCH va déc diém UTDD.

Phudng phap thu thap va xtr ly so6 liéu:

Cac bénh nhén du tiéu chuan lya chon dugc
thu thap thong tin theo mau bénh an nghién ciru
thong nhat. Cac thong tin dugc thu thap bao
gom: Thong tin hanh chinh, lién hé; thong tin
tién s, ly do vao vién, thai gian dién bién bénh.
Nghién ctru vién truc ti€p tham kham, danh gia
cac ddc diém clia HCCH ghi vao phiéu thu thap.
Thu thép tir hd sc bénh an cac dac diém cén 1am
sang. Nhap s6 liéu va x&r ly s6 liéu bang phan
mém SPSS 25.0. Bién mo6 ta: danh gia ty |1é phan
tram, trung binh. Dao ddc nghién ctu: Nghién
ctu dugc thong qua HOi dong dao duc trong
nghién clru y sinh hoc Bénh vién Trung Udng
Thai Nguyén theo Quyét dinh s6 1309/Qb-BV
ngay 16/07/2025.

INl. KET QUA NGHIEN cU'U
Nghién clu trén 62 bénh nhan UTDD thay
tudi trung binh bénh nhan 71,45+11,21 (ndm);
nam gidi chiém da so vdi ty 1€ 71,0%.
Bang 3.1. Pac diém héi chirng chuyén hoa
clua doi tuong nghién ciru (n=62)

v g SO0 lugng | Tylé

Pac diém (n) (%)

Hoi ching Co 30 48,4
chuyén hod Khdng 32 51,6
~oy s ~ | 3 thanh to 14 22,6
Scoé,th?h”éhnﬁo 4thanht5 | 16 25,8
5 thanh to 0 0,0

Nhan xét: Két qua cho thady co 48,4% bénh
nhan cé hoi HCCH, trong d6 chu yéu la HCCH cé
4 thanh t6 25,8%, khong c6 bénh nhan nao co
day du 5 thanh t6.

Bang 3.2. Pac diém can Iam sang cuda doi
tuong nghién ciu (n=62)

v m g Tan | Tilé

Pac diem s6 (n)| (%)

e Hang vi 34 54,8
th\ill’dtr:lgt?r%n S Thén vi ; 16 | 258
i soi Bo cong nho 10 16,2

j Phinh vi 2 3,2

Sui 4 6,5

Hinh anh Loét sui 8 12,9
daith€ | Loétthdm nhiém | 14 | 22,6
Loét 36 | 58,0
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v e Tan | Tilé
Pac diém s6 (n)| (%)
, . =23 cm 27 43,5
Kich thudc <3 om 35 56.4
n >1u 16 | 25,8
S0 lugng 1u 46 | 74,2
Ung thu Qleu mo 42 | 67,7
tuyen

Ung thu biéu mo t& 4 6.5

MO bénh bao nhan !
hoc UDg thl.r”ble‘u mo_| 4, 19,3

tuyén co té bao nhan
U lympho khong
Hodgkin 4 6,5
P Cao 14 22,6
Db ac tinh Thip 48 774
Nong do >5 38 | 61,3
CEA

<5 24 | 38,7

(ng/ml) !
Nong do >7 25 | 40,3

CA72-4

(U/mi) <7 37 | 59,7

Nhdn xét: i tri ton thucng hay gdp nhét 1a
hang vi 54,8%, it gap nhat & phinh vi 3,2%, hinh
anh dai thé thudng gdp nhét 13 loét 58,0%, it
gap nhat la sui 6,5%. M6 bénh hoc thudng gap
nhat 13 ung thu biéu md (UTBM) tuyén chiém
67,7%); D0 ac tinh thap chiém 77,4%); nong do
CEA =5 (ng/ml) chiém 61,3%; nong do CA72-4
>7 (U/ml) chiém 40,3%.

Bang 3.3. Méi lién quan giia dic diém Ung
thur da day vdi héi chirng chuyén héa (n=62)

Y x HCCH
Pac diém Co Khéng P
... | Hang vi |20(62,5%)[12(37,5%)
VIt T hac [10(33,3%)120(66,7%) %010
N >1u_|12(75,0%)| 4(25,0%)

S0 UGN~ ™ 118(39,1%)[28(60,9%)| %201
Kich | >3 cm [19(70,4%)[ 8(29,6%) [ oo
thudc | < 3 cm |13(37,1%)22(62,9%)|
PO ac | Thap [22(45,8%)27(51,0%) .
tinh | Cao |11(34,4%)| 3(65,6%) | "

Nong d6|5 ng/mi[24(63,2%)14(36,8%)] | 5.,
CEA |<5 ng/ml| 8(57,1%) | 6(42,9%) |

Nong do| 27 U/ml [19(76,0%) 6(24.0%) | 03

CA72-4 | <7 UJml |[13(35,1%)|24(64,9%)|
~ .| uTBM . .

Mohl(o)eénh oy |26(61,9%)/16(38,1%)| g 0. o

: Khac | 6(30,0%) |14(70,0%)

Nhéan xét: BEnh nhan cé khéi u & hang vi;
s6 lugng khdi u 16n han 1; kich thudc khéi u tur 3
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cm trd 1én; nong d6 CA72-4 tir 7U/ml trd 1én; mo
bénh hoc UTBM tuyén cé HCCH cao han nhém
doi tugng con lai, su khac biét co y nghia thong
ké (p<0,05).

IV. BAN LUAN

Két qua nghién cttu clia ching toi cho thay
bénh nhan UTDD c6 khéi u & hang vi cd ty |é
mac HCCH cao han rd rét so vGi bénh nhan cé
khoi u & cac vi tri khac cua da day (62,5% so VGi
37,5%), su khac biét cd y nghia thong ké.
Nghién clitu doan hé tai Han Qudc cho thay cac
yéu td chuyén hod, déc biét 1a béo bung va téng
glucose mau, c6 mai lién quan chat ché hon vdi
UTDD doan xa, trong do6 hang vi la vi tri thudng
gap nhat [5]. Nghién c(u cua Lin va cong su tai
Trung Qudc ghi nhan HCCH va béo phi lién quan
ro rét han vgi UTDD khong thudc tam vi so vdi
ung thu tdm vi. Mot phan tich gop cua Esposito
va cong su cling cho thdy HCCH lam tang nguy
cd UTDD, dac biét 6 nhdom ung thu da day doan
xa - khu vuc chiu anh hudng nhiéu cta cac yéu
t8 chuyén hod va viém man tinh [4]. Bén canh vi
tri khGi u, nghién clu cta chdng toi ghi nhan
bénh nhan cé nhiéu hon mét khoi u va kich
thudc khdi u 16n hon 3 cm c6 ty 1€ madc HCCH
cao han so v8i nhom con lai. Két qua nay tuong
dong véi nghién clu cta Chen va cong su
(2017), trong d6 bénh nhan UTDD c6 HCCH
thudng dugc chin doan & giai doan tién trién
haon, véi kich thudc khéi u I16n va xu hudng xam
I&n rong han. Nghién ctu tai Han Qudc cling cho
thdy tdng glucose mau va béo bung khong chi
lam tang nguy cd mac UTDD ma con lién quan
dén kich thudc khdi u 16n hon tai thdi diém chan
doan [5]. V& madt cc ché, HCCH dac trung bdi
tinh trang dé khang insulin, tang insulin mau va
viém man tinh mdc do thap. Nhiing rGi loan nay
c6 thé thuc day téng sinh t& bao thdng qua hoat
hoa truc insulin-IGF-1, dong thgi c ché qua
trinh apoptosis, tao diéu kién cho khéi u phat
trién nhanh hon, lan rdng hon va xuét hién nhiéu
8 ton thuong [3]. Ngoai ra, réi loan lipid mau va
stress oxy hoa trong HCCH c6 thé lam thay déi vi
mdi trudng khdi u, gop phan thuc day tién trién
ung thu. Két qua nghién clru cla ching t6i cho
thdy bénh nhan UTDD c6 néng d6 CA72-4 tir 7
U/ml tr& 1én co ty I&é mac HCCH cao han rd rét so
vGi nhdm c6 CA72-4 thap han, su khac biét cé y
nghia thong ké. CA72-4 la mot dau an khdi u cé
dd dac hiéu tuang doi cao déi véi UTDD, thudng
tdng & nhiing trudng hgp c6 khdi u 16n, da &
hodc bénh tién trién. Nghién clru ctia Marrelli va
cong su’ cho thay nong d6 CA72-4 tang co lién
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quan chat ché véi giai doan bénh, mic d6 xam
Ian va tién lugng xau & bénh nhan UTDD. Mot s6
nghién clu gan day cling ghi nhan rang cac
bénh nhan ung thu c6 kém HCCH thudng cd
nong do marker ung thu cao han, phan anh tinh
trang hoat dong sinh hoc manh han cta khéi u
[5]. Vé madt cd ché, HCCH dac trung bdi tinh
trang dé khang insulin, tang insulin mau va viém
man tinh mdc dd thap. Cac réi loan nay cd thé
kich hoat truc insulin-IGF-1, thdc ddy tdng sinh
t€ bao ung thu va (c ché qua trinh apoptosis, tur
dd lam tang ganh nang khdi u va dan dén su gia
tang cac dau an ung thu nhu CA72-4 [3]. Ngoai
ra, stress oxy hoad va réi loan lipid mau trong
HCCH c6 thé lam thay d&i vi mdi trudng khdi u,
gop phan lam tdng bi€éu hién cla cac
glycoprotein lién quan dén CA72-4 [4]. Chen va
cong su' ghi nhan bénh nhan UTDD c6 HCCH
thuong co dic diém bénh tién trién hon va ndng
dé marker ung thu cao hon so véi nhém khong
c6 HCCH [2]. Phan tich gop cta Esposito va cong
su' cho thdy HCCH lién quan dén nguy co cao
hon cla cac ung thu cd dic diém tién trién,
trong d6 c6 UTDD [4]. Két qua cho thay bénh
nhan UTDD cé mo bénh hoc la UTBM tuyén co ty
lé m3c HCCH cao hon so véi cac thé md hoc
khdc (p<0,05). UTBM tuyén la thé md hoc
thuGng gap nhat cia UTDD va dudc cho la chiu
anh hudng nhiéu bdi cac yéu té moi trudng, dinh
dudng va chuyén hod. Nhiéu nghién cfu quéc té
da ghi nhan mai lién quan gitra HCCH va nguy cd
mac UTDD thé& tuyén. Nghién clu cla Lin va
cdng su tai Trung Quoc cho thdy HCCH va cac
thanh phan cta nd, dac biét la béo phi trung tam
va tang glucose mau, lién quan ro rét hon vdi
UTDD thé tuyén so véi cac th€ md hoc khac.
Nghién clu tai Han Qudc ciing ghi nhan tinh
trang r6i loan chuyén hod thudng gdp hon &
bénh nhan UTDD thé tuyén va cd xu hudng lién
quan dén bénh tién trién hon [5]. HCCH déc
trung bai dé khang insulin, tang insulin mau va
viém man tinh mc do thap. Nhirng r6i loan nay
6 thé kich hoat truc insulin-IGF-1, thic day téng
sinh va biét hoa bat thudng cua t& bao biéu mé
tuyén da day, dong thdi (c ché qua trinh
apoptosis [3]. Ngoai ra, béo phi va rGi loan lipid
mau trong HCCH lam gia tang stress oxy hoa va

cac cytokine tién viém, tao diéu kién thuan Igi
cho su’ hinh thanh va tién trién cta UTBM tuyén.
Nhirng phat hién trén cho thdy HCCH khong chi
lién quan dén nguy cd méc UTDD ma con c6 mdi
lién quan véi cac ddc diém phan anh mdc do tién
trién ctia bénh, nhan manh vai trd cua viéc danh
gid va kiém soat cic yéu t6 chuyén hoa trong
quan ly toan dién bénh nhan UTDD.

V. KET LUAN

HCCH cé mdi lién quan cé y nghia thong ké
véi mét s6 dic diém cua UTDD, bao gbm vi tri
khGi u tai hang vi, sO lugng khdi u >1, kich
thudc khoi u =3 cm, néng do CA72-4 >7 U/ml va
moO bénh hoc UTBM tuyén. Nhitng két qua nay
goi y vai trd cla rdi loan chuyén hoa trong su
tién trién cua UTDD.
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