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ch&t véi thé tich m3 ndi tang do bang CT bung -
tiéu chudn vang danh gid md& ndi tang. Trong
nghién clru hién tai, tai diém cit BRI > 6,1, dd
nhay dat 78,3% va d6 dac hiéu 71,9% - can
bang t6t hon so véi cac diém cit cia BMI hay
WHR, cho thdy BRI c6 kha ndng sang loc lam
sang thuc té€. DPiém manh cia BRI va WHIR I3
ching chi yéu cau hai phép do don gian (vong
eo va chiéu cao), khéng can thiét bi dac biét, de
thuc hién trong diéu kién thuc hanh cdng dong
lan bénh vién.

K&t qua nghién clru ggi y rang trong thuc
hanh quan ly bénh nhan dai thao dudng type 2
thira can, béo phi, bénh nhan nén dudc do
thudng quy vong eo va chiéu cao dé tinh WHtR
va BRI, thay vi chi dua vao BMI. Tuy nhién
nghién cru cd mot s6 han ché can luu y: thiét ké
cat ngang khdng cho phép xéc 1&p quan hé nhan
qua; ¢ mau 78 bénh nhan tai mot cd sg daon |é
lam gigi han tinh dai dién; mot s6 yéu t6 nhieu
nhu ch& dd &n udng, mirc dd van dong thé luc
va tudn thi diéu tri chua dugc thu thp va kiém
soat day du.

V. KET LUAN

Qua nghién clru trén 78 bénh nhan dai thao
dudng type 2 co thlra can, béo phi tai Bénh vién
Quan y 103, ching tdi nhan thay ty 18 kiém soat
dudng huyét kém la 59,0%. Trong s6 nam chi s
nhan trdc khao sat, BRI va WHtR co6 gia tri du
dodn cao nhat d6i véi HbAlc = 7,0% (AUC lan
lugt 1a 0,789 va 0,782) va la nhirng yéu to lién
quan doc 1ap sau hiéu chinh da bién; trong khi
BMI khéng con y nghia théng ké trong mé hinh
da bién. Cac chi sd BRI (diém cit > 6,1) va

WHtR (diém cdt > 0,60) nén dugc do thudng
quy va st dung bé sung cho BMI dé nhan dién
sdm nguy cc kiém soat dudng huyét kém & bénh
nhan dai thao dudng type 2 thlra can, béo phi
trong thuc hanh lam sang.
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Lé Minh Phong!, Pham Long Dao?

Muc tiéu: M6 ta dic diém lam sang, can 14m
sang va xac dinh mot so yéu t6 tién lugng & bénh
nhan ung thu ha hong tai Bénh vién FV Thanh phé HO
Chi Minh. Poi tugng va phucng phap nghién ciru:
Nghién clru mé ta tién clu, theo ddi doc, tién hanh
trén 57 ngudi bénh ung thu ha hong dugc kham, chan
doan xac dinh bdng m6 bénh hoc va diéu tri tai bénh
vién FV Thanh ph6 H6 Chi Minh t&r 12/2019 dén
12/2021 theo doi thgi gian song thém dén 12/2025.
Két qua nghién ciu: Nghién clu gom 57 bénh
nhan, tudi trung binh 59,2 + 10,8; nam gidi chiém
89,5%. Ty Ié hut thudc va ubng rugu lan lugt la
77,2% va 68,4%. Triéu ching thuGng gdp nhat la
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nuGt dau/nuot vu’dng (80,7%); 66,7% cb hach cd. U
chd yéu & xoang 1& (71,9%); da sO G giai doan tlen
trién (T3-T4: 73,7%; giai doan III-IV: 86,0%) va co di
can hach (68,4%). Dleu tri cht yéu 13 phau thuat két
hdp xa tri (49,1%) va hoa xa tri dong thdi (33,3%).
Ty 1& s6ng thém [an lugt 13 93,0% (6 thang), 84, 2%
(12 thang), 68,4% (24 thang), 49,1% (36 thang) va
14,0% (48 théng); thai gian sOng trung binh 27,84 +
2,18 thang. Phén tich Cox cho thé’y di can hach, giai
doan III-IV va diéu tri khong triét can la cac yéu to
tién luUgng xau(p<0 ,05). Két luan: Ung thu ha hong
chu yéu dugc chan doan & giai doan muon, Vi ty Ié di
c3n hach cao va tién lugng s6ng con han che Cac yéu
td nhu giai doan u, tinh trang hach va phudng phap
diéu tri cé anh hudng ro rét dén thdi gian song thém.

Tu khoa: Ung thu ha hong, xoang I€, yéu o' tién
luong

ABSTRACT
CLINICAL, PARACLINICAL
CHARACTERISTICS AND PROGNOSTIC
FACTORS OF HYPOPHARYNGEAL CANCER

AT FV HOSPITAL, HO CHI MINH CITY

Objective: To describe the clinical and
paraclinical characteristics and to identify prognostic
factors in patients with hypopharyngeal cancer at FV
Hospital, Ho Chi Minh City. Subjects and Methods:
A prospective descriptive longitudinal study was
conducted on 57 patients with histopathologically
confirmed hypopharyngeal cancer who were
diagnosed and treated at FV Hospital, Ho Chi Minh
City, from December 2019 to December 2021, with
follow-up for overall survival until December 2025.
Results: A total of 57 patients were included, with a
mean age of 59.2 = 10.8 years; 89.5% were male.
Smoking and alcohol use were reported in 77.2% and
68.4% of patients, respectively. The most common
presenting symptom was dysphagia (80.7%), and
66.7% had palpable cervical lymph nodes. Tumors
were predominantly located in the pyriform sinus
(71.9%). Most patients presented with advanced
disease (T3-T4: 73.7%; stage III-IV: 86.0%), with
nodal metastasis in 68.4%. The main treatment
modalities were surgery combined with radiotherapy
(49.1%) and concurrent chemoradiotherapy (33.3%).
Overall survival rates were 93.0% at 6 months, 84.2%
at 12 months, 68.4% at 24 months, 49.1% at 36
months, and 14.0% at 48 months; the mean survival
time was 27.84 £+ 2.18 months. Cox regression
analysis identified nodal metastasis, stage III-IV, and
non-curative treatment as significant adverse
prognostic factors (p < 0.05). Conclusion:
Hypopharyngeal cancer is predominantly diagnosed at
an advanced stage, with a high rate of nodal
metastasis and poor survival outcomes. Tumor stage,
nodal status, and treatment modality significantly
influence overall survival.

Keywords: Hypopharyngeal cancer; pyriform
sinus; prognostic factors.

I. DAT VAN DE
Ung thu ha hong la mot loai ung thu hiém
gap nhung co tinh xam lan cao, xuat phat tu

bi€éu md Iat tang 16t viing niém mac ha hong [1].
Trén toan cau, ty Ié mac ung thu ha hong chuén
hda tinh d&n ndm 2022 theo tudi la 3,3/100.000
dan, vdi sy khac biét dang k€ gilta cac khu vuc;
khu vuc Nam A ¢ ty 1é mac cao nhét, tiép dén la
pong Au va Tay Au [2]. Tién lugng bénh phu
thudc chdt ché vao giai doan bénh tai thdi diém
chan doan, véi ty |1é séng sau 5 ndm khoang
60% do6i vGi bénh giai doan s6m nhung giam
xubng dudi 25% & giai doan tién trién [3]. Cac
yéu to nhu tinh trang di cdn hach, xam Ian chu vi
than kinh, xam lan mach mau va bach huyét da
dugc chimng minh cé lién quan dén tién lugng
xau [4]. Tai Viét Nam, ung thu ha hong chiém
mot ty 1€ dang ké trong cac ung thu vung dau
¢6, nhung dir liéu vé d3c diém lam sang va cac
yéu to tién lugng con han ché. Vi vay, chung toi
ti€n hanh nghién clu nay nham md ta dic diém
lam sang, can lam sang va xac dinh mét so yéu
to tién lugng & bénh nhan ung thu ha hong tai
Bénh vién FV Thanh phd H6 Chi Minh.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Bao gom 57 ngudGi bénh ung thu ha hong
dugc khdm, chan doan xac dinh bdng md bénh
hoc va diéu tri tai bénh vién FV Thanh phd H6
Chi Minh tir 12/2019 dén 12/2021 theo doi thdi
gian song thém dén 12/2025.

- Tiéu chudn lua chon:

NguSi bénh dudc chdn doan ung thu ha
hong xac dinh bang mé bénh hoc, dugc khdm va
diéu tri tai Bénh vién FV Thanh ph6 H6 Chi Minh
trong thdi gian nghién clfu. Tat ca trudng hdp
déu dugc danh gid 1dm sang, ndi soi va chan
doan hinh anh (CLVT/MRI) trudc diéu tri. Ngudi
bénh c6 h6 sd bénh an day du, dudc theo doi
sau diéu tri va dong y tham gia nghién ctu.

- Tiéu chuén loai tra:

Céac trudng hgp khdng du tiéu chudn lua
chon; ung thu thd hai hodc ung thu di can dén
ha hong; ung thu tai phat hodc da dugc diéu tri
trude do (phau thudt, xa tri, hoa tri); ngudi bénh
khong hdp tac hoac thi€u dir liéu theo doi.

2.2. Phuang phap nghién ciru

- Thiét ké nghién ciru: Nghién clru mo ta
tién clu, theo doi doc. ~ 5

- C6 mau va chon mau: chon mau thuan
tién, chon tat cad nguGi bénh ung thu ha hong
dugc kham, chan doan xac dinh bdng mé bénh
hoc va diéu tri tai bénh vién FV Thanh phG H6
Chi Minh tlr 12/2019 dén 12/2021, théa man ti€u
chuan lva chon va loai trir. Thuc té€ ching toi da
khao sat dugc 57 ngudi bénh.
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- Phuaong phap thu thap sd liéu:

Néi dung va cac chi sé nghién cuu

Pic diém chung: tudi, gidi, tién s huit
thudc, uéng rugu, bénh kem theo.

Pac diém lam sang: triéu chliing co ndng
(nudt nghen, dau hong, khan tiéng...), thGi gian
khai phat, vi tri ton thuong.

Piac diém can 1am sang: vi tri, giai doan
bénh, di can hach... B

Phuong phap diéu tri: phau thuat, xa tri,
hoa tri hoac phai hgp.

K&t qua diéu tri: dap (ng diéu tri, tai phat,
di can.

Giai doan bénh: phan loai theo hé thong
TNM.

banh gid thdi gian séng thém sau diéu tri
bang cach 18y théng tin ngudi bénh con sdng
hay da chét. Thdi diém xac nhdn danh gid la
Thai diém xac nhan danh gid 1a < 6 thang, 6 - <
24 thang, 24-<36 thang, 36- <48 thang, > 48
thang.

S0 liéu dugc thu thap tir ho sd bénh an, két
qua can lam sang va tai kham dinh ky. Thong tin
dugc chudn hda theo mau bénh an nghién clru
thGng nhat.

2.3. Xtr ly s0 liéu

S6 liéu dugc nhap va x& ly bang phan mém
SPSS 22.0. Bién dinh tinh trinh bay bang tan s6
va ty 1é (%). Bién dinh lugng trinh bay bang
trung binh £ dd 1éch chuén hodc trung vi (IQR).
Phan tich thgi gian song thém sir dung phuadng
phdp udc lugng thoi gian theo su kién cla
Kaplan-Meier. Phan tich héi quy Cox dé xac dinh
mai lién quan gilta mot s6 yéu td vdi thdi gian
song thém.

2.4. Pao dirc nghién ciru

Nghién clru dugc thuc hién trén ngudi bénh
theo thuc hanh Iam sang thudng quy, khong lam
thay ddi chi dinh diéu tri. Ngudi bénh dugc giai
thich day du va dong y tham gia nghién clu.
Théng tin cd nhan dudc ma hda, bao mat va chi
s dung cho muc dich nghién clfu khoa hoc. Viéc
thu thap s6 liéu dudc su cho phép clia lanh dao
bénh vién.

lll. KET QUA NGHIEN cU'U
Bang 1. Bic diém chung cua déi tuong
nghién cau (N = 57)

Dic diém So ;:g’“g Ty 18 (%)
TuGi (X + SD) 59,2 + 10,8
< 50 10 17,5
Nhom tudi 50-69 33 57,9
> 70 14 24,6
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Dic diém So z:‘)-’“g Ty 18 (%)
s Nam 51 89,5
GiGi tinh NG 6 10,5
Hut thubc 44 77,2
Tién sir ang rL!’du 39 68,4
Bénh kem 28 49 1
(21) '

Nh3n xét: D6i tugng nghién clru cé do tudi
trung binh 59,2 = 10,8, chd yéu thudc nhém 50-
69 tudi (57,9%). Nam giGi chiém uu thé rd rét
(89,5%). Tién st hat thuSc va udng rugu rat phd
bién, lan lugt 77,2% va 68,4%; gan mot nira sO
bénh nhan cd it nhat mét bénh ly nén kém theo
(49,1%).

Bang 2. Pdc diém Iadm sang khi chdn dodn

(N=57)

a . SO lugng | Tylé
Triéu chirng (n) (%)
NuGt dau/nudt vuéng 46 80,7
Khan tiéng 31 54,4
Sut can 29 50,9
Khé tha 14 24,6
Hach cd s& thdy 38 66,7

Thdi gian triéu chiing
> 3 thang 35 61,4

Nhén xét: Triéu chiing lam sang thuGng
gap nhat la nubt dau/nudt vudng (80,7%) va
khan tiéng (54,4%). Hach cd s¢ thdy dugc ghi
nhan & 66,7% bénh nhan.

Bang 3. Bdc diém can IAm sang

va giai doan bénh
. . S6 luwgng| Tylé
Pac diém (n) (%)
Xoang & 41 71,9

Thanh sau
Vi tri u ha hong ° 18
Viing sau 7 12,3
nhan

— T1-T2 15 26,3
Giaidoan T T3-T4 42 73,7
Di c&n hach (N+) 39 68,4
_ I-1I 8 14,0
Gliléi?]an 111 17 29,8

Nhan xét: Vi tri u thuGng gap nhét la xoang
I& (71,9%). Da s6 bénh nhan cé giai doan u T3-
T4 (73,7%) va di can hach vung (68,4%). Giai
doan bénh khi chdn doan chu yéu & murc tién
trién, vai ty 1& giai doan IV chiém 56,2%, giai
doan III chi€ém 29,8%.
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Bang 4. Pdc diém diéu tri

Phucng phap diéu triSo lugng (n)Ty Ié (%)
Ph3u thuat + xa tri 28 49,1
Hda xa tri dong thdi 19 33,3

Xa tri don thuan 6 10,5
Diéu tri giam nhe 4 7,1
M3 khi quan 18 31,6

Dbat sonde nubi duGng 22 38,6

Nhan xét: Phac do6 phau thuat phdi hgp xa
tri la phuong phap diéu tri chd dao (49,1%), ti€p
theo la hda xa tri déng thdi (33,3%)

Bang 5. Xdc suat séng tich liy
Kaplan-Meier (N = 57)

Thai gian song thém| Kaplan-Meier | SE
< 6 thang 0,930 0,033
6 - < 12 thang 0,842 0,046
12 - < 24 théng 0,684 0,059
24 - < 36 thang 0,491 0,066
36 - < 48 thang 0,351 0,069
> 48 thang 0,140 0,061

Nhén xét: Ty |é song tich Iy giam dan theo
thai gian: 93,0% & 6 thang, 84,2% & 12 thang,
68,4% & 24 thang va 49,1% & 36 thang. Sau 48
thang, chi con 14,0% bénh nhan con song.

Thdi gian song thém trung binh tinh dén 48
thang theo doi: 27,84 + 2,18 thang.

Bang 6. Phan tich héi quy Cox cac yéu toé
tién luong thoi gian séng thém

Yéu té HR (KTC 95%) | p
Tudi > 70 1,42 (0,78 - 2,61)|0,245
Gigi nam 1,18 (0,52 - 2,68) 10,692
HUt thubc 1,36 (0,74 - 2,49)|0,318
Udng rugu 1,29 (0,71 - 2,36)[0,401

Bénh kém (=1)  [1,67 (0,94 - 2,98)[0,081
Di can hach (N+) 12,91 (1,45 - 5,84)10,002
Giai doan III-IV 3,76 (1,52 - 9,29)|0,004

Diéu tri khong triét can | 2,64 (1,38 - 5,05) 10,003
Nhdn xét: Phan tich h6i quy Cox cho thay

cac yéu to lién quan cd y nghia thong ké dén

thGi gian s6ng thém bao gom tinh trang di can

hach (HR = 2,91; p = 0,002), giai doan bénh III-

IV (HR = 3,76; p = 0,004) va phugng phap diéu

tri khong triét can (HR = 2,64; p = 0,003). Cac

yéu t§ nhu tudi, gidi, hdt thudc, udng rugu va
bénh kém c6 xu hudng lam tang nguy cg tl

vong nhung chua ghi nhan sy khac biét cé y

nghia théng ké (p > 0,05).

IV. BAN LUAN

Nghién cru cla chung t6i trén 57 bénh nhan
ung thu ha hong cho thay bénh chd yéu gap &
nam gidi (89,5%), dd tudi trung binh 59,2 +

10,8, vGi ty |é hat thubc (77,2%) va ubng rugu
(68,4%) khé cao. Dic diém nay phu hgp Vdi y
van thé gidi, khi ung thu ha hong thudng gap &
nam gidi trén 50 tudi co tién st lau dai st dung
thudc 1a va rugu, hai yéu t6 nay cd tac dung lam
tang nguy cd ung thu hoéa [5]. Theo nghién ciu
clia Abrahdo va cong su, nhitng bénh nhan ung
thu hau hong cé thdi gian hat thudc trén 20 ndm
cd nguy cd tir vong cao gap 3 lan so vdi nhom
khong hat thudce [6].

Triéu ching lam sang thudng gadp nhat la
nuét dau/nudt vudng (80,7%) va khan tiéng
(54,4%). Hach ¢ s& thay chiém 66,7%, cao han
so véi Bao Trong Tuan va cong su' (2025) khi ty
Ié hach cd 1a 57,9% [7]. Thd&i gian triéu ching
kéo dai trén 3 thang chiém 61,4%, phan anh
tinh trang chan doan mudn, mot dic di€m
thudng gdp cua ung thu ha hong do gidi phau
kin ddo va triéu chiing ban dau ma ho [5]. Ung
thu' ha hong thudng biéu hién sém bédng cac rdi
loan nudt, dién hinh la cam gidc nudt vudng. Khi
khdi u phat trién I6n hon, ngudi bénh ¢ thé gép
kho khan véi thirc an dac va kém theo nudt dau.
Cac triéu ching nhu khan ti€ng hodc kho thd
thudng xuét hién mudn, khi tdn thuong da xam
Ian vao thanh quan.

Vé ddc diém can 1am sang, vi tri u thudng
gap nhat la xoang Ié (71,9%), tuong tu nghién
cru Pao Trong Tudn va coOng su (2025) G bénh
nhan ung thu ha hong, khoi u chd yéu xuat phat
tUr thanh trong xoang Ié (chiém 71,9%), day
(1,8%) va thanh ngoai (7,0%). Ty Ié bénh nhan
¢ giai doan T3-T4 chi€ém 73,7%, di can hach
68,4% va giai doan III-IV chiém 86,0%. Theo
tac gia Bao Trong Tudn va cong su’ (2025) bénh
nhan ung thu ha hong chd yéu & giai doan T2-4
(94,7%) va NO (61,4%). Két qua nay phan anh
d3c diém bénh thudng dugc chan doan & giai
doan tién trién. Trong nghién cfu cta chiing toi,
nhiéu bénh nhan dugc tham kham dinh ky nén
phat hién & giai doan s6m hon so v@i cac tac
gia.. B

Vé diéu tri, phau thuat phoi hgp xa tri la
phuang phap chd dao (49,1%), ti€p dén la hoda
xa tri dong thdgi (33,3%). Nghién clru cla Xu va
cdng su (2025) trén 85 bénh nhan ung thu ha
hong giai doan III-IV cho thay nhom phau thuét
két hgp hoa xa tri cd ty I1é song sau 1, 3 va 5
nam cao hon co y nghia so vdi nhom hoda xa tri
dan thuan, dong thdi xac dinh giai doan T, giai
doan N va phuang thic diéu tri la cac yéu t6 anh
hudng dang ké dén thdi gian séng thém téng thé
[8]. Ty Ié ma khi quan (31,6%) va dat sonde
nudi dudng (38,6%) trong nghién ctfu cua ching
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t6i kha cao, phan anh mirc d6 xam lan cua khoi
u va anh hudng dén chiic nang ho hap, nuét &
nhém bénh nhan nay.

Khi phan tich két qua song thém cho thay, ty
| sOng tich Ily giam dan theo thdi gian 93,0% &
6 thang, 84,2% & 12 thang, 68,4% & 24 thang
va 49,1% & 36 thang. Thdi gian song thém trung
binh la 27,84 + 2,18 thang. So sanh vdi nghién
cfu clia Xu va cong su (2025), ty Ié s6ng G mGc
12 thang cua ching t6i (84,2%) cao hon so véi
nhdm hoa xa tri dan thuan trong nghién cdiu do,
dong thdi tugng dong véi nhdm phau thuat két
hdp hoda xa tri [8]. Diéu nay ggi y rang phac do
diéu tri tich cuc c6 thé mang lai két qua séng
thém kha quan.

Phan tich h6i quy Cox cho thay cac yéu to
lién quan co y nghia thdng ké dén thdi gian séng
thém bao gobm tinh trang di can hach (HR =
2,91; p = 0,002), giai doan bénh III-IV (HR =
3,76; p = 0,004) va phugng phap diéu tri khong
triét can (HR = 2,64; p = 0,003). Két qua nay
phu hgp vGi nhiéu nghién clu trong va ngoai
nudc. Nghién clftu cla Xu va cong su’ (2025) trén
bénh nhan ung thu ha hong giai doan III-IV
cling xac dinh giai doan T, giai doan N va
phuong thic diéu tri la cac yéu t6 tién lugng doc
lap cho thdi gian s6ng thém tdng thé [8]. Cac
yéu t6 nhu tudi, gidi, hat thudc, uéng rugu va
bénh kém trong nghién clru cta ching t6i chua
ghi nhan su khac biét cé y nghia thong ké (p >
0,05), mac du cé xu hudng lam tang nguy cd tr
vong. Diéu nay phu hgp véi cong b6 clia mét s6
nghién clfu khi cac yéu té nhu tinh trang di can
hach, xam Ian chu vi than kinh, xdm I3n mach
mau va bach huyét da dugc chirng minh cd lién
quan dén tién lugng xau [4].

V. KET LUAN

Nghién clu cho thdy ung thu ha hong
thuGng dugc phat hién & giai doan mudn véi ty
Ié xam 1an tai cho va di can hach vung cao. Cac
yéu t6 lién quan dén giai doan bénh tién trién va

252

phuang thirc diéu tri khéng triét can gop phan
anh hudng dén thdi gian s6ng thém cua ngudi
bénh. Két qua nay gdi y tam quan trong clia viéc
nang cao nhan thic vé triéu chirng sém va chién
lugc diéu tri phU hgp nham cai thién tién lugng
lau dai.
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