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6ng ndi khi quan dwoc thwe hién nhanh chéng.
DPoéng thoi, thoi gian thuc hién ngén ciing han
ché nguy co gidm oxy mau trong qua trinh thao
tac.

Cac két qua nay phu hop véi cac nghién ciru
trwdc d6, trong d6 dac diém gidi phau dwong thé
va kinh nghiém nguoi thwe hién 1a cac yéu td
quan trong anh hwéng dén két qua dat noi khi
quan [5]. Tuy nhién, nhiéu nghién ctru quan sat
va phan tich ghép cap cho thdy phwong phap
nay lam tang kha nang thanh cong va cai thién
quan sat thanh moén [3].

V. KET LUAN

D4t ndi khi quén bang dén soi thanh quan c6
video dat ty 1é thanh cong cao, v&i phan 16n
trwdng hop thanh cong ngay lan dau. Két qua
chiu &nh hwéng bdi dac diém duwong thd, tinh
trang oxy héa truéc tha thuat va mic d6 cap
ctru. Thoi gian thyc hién ngén c6 lién quan dén
kha nang thanh céng cao hon. Nhitng két qua
nay cung cap thém di liéu vé (rng dung k¥ thuat
trong thwe hanh cép ciru 1am sang.
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van mach - cwéng tim lidu cao diéu tri tai B&nh vién
Quany 175.

P6i twong va phwong phap: Nghién ctru mo ta
tién clru c6 phan tich, thwc hién trén 54 bénh nhan
séc phan vé khéng dap (ng véi thudc van mach -
cwong tim lidu cao didu tri tai Bénh vién Quan y 175
t thang 12/2022 dén thang 10/2025.

Két qua: Nghién ctvu trén 54 bénh nhan, nam
chiém 59,3%, tudi trung binh 56,2 + 17,8. Nguyén
nhan cha yéu la do thubc (51,9%), véi 55,6% trudng
hop khdi phat trong bénh vién. T4t c& bénh nhan déu
c6 tut huyét ap, trong d6 suy hé héap gép & 75,9%.

319



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2026

Lactate trung binh 1a 5,6 £ 2,3 mmol/L, pH mau 7,28 +
0,08. TAt ca bénh nhan st dung = 2 thubdc van mach,
70,4% can thd may xam nhap, ty |& ti vong la 24,1%.
Lactate > 6 mmol/L, SpO, < 90% va khdng cé biéu
hién ngoai da ¢ lién quan dén t& vong (p < 0,05).

Két luan: Séc phan vé khéng dap tng véi thube
van mach - cwdng tim lidu cao c6 biéu hién [am sang
nang, thudng can hd tro tich cwe va cé ty 1& tr vong
dang k&. Cac yéu td nhw lactate > 6 mmol/L, SpO, <
90% va khéng cé biéu hién ngoai da dwoc ghi nhan c6
lién quan dén t&r vong.

Ttr khéa: Séc phan vé, diéu tri thuéc van mach -
cuong tim lidu cao, sbc khéng tri, hdi strc cép ctru.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
REFRACTORY ANAPHYLACTIC SHOCK
UNRESPONSIVE TO HIGH-DOSE
VASOPRESSOR AND INOTROPIC THERAPY
AT MILITARY HOSPITAL 175

Objective: To describe the clinical and paraclinical
characteristics of patients with refractory anaphylactic
shock unresponsive to high-dose vasopressor and
inotropic therapy at Military Hospital 175.

Subjects and Methods: A prospective descriptive
study with analytical components was conducted on
54 patients diagnosed with refractory anaphylactic
shock unresponsive to high-dose vasopressor and
inotropic therapy at Military Hospital 175 from
December 2022 to October 2025.

Results: Among 54 patients, 59.3% were male,
and the mean age was 56.2 + 17.8 years. The leading
cause was drug-induced anaphylaxis (51.9%), and
55.6% of cases occurred in the hospital setting. All
patients presented with hypotension, and 75.9%
developed respiratory failure. The mean lactate level
was 5.6 £ 2.3 mmol/L, and mean arterial pH was 7.28
+ 0.08. All patients required two or more vasopressor
agents, 70.4% required invasive mechanical
ventilation, and the mortality rate was 24.1%. Lactate
> 6 mmol/L, SpO, < 90%, and absence of cutaneous
manifestations were significantly associated with
mortality (p < 0.05).

Conclusion: Refractory anaphylactic shock
unresponsive to high-dose vasopressor and inotropic
therapy is characterized by severe clinical
manifestations, frequently requiring advanced organ
support, and is associated with a substantial mortality
rate. Lactate > 6 mmol/L, SpO, < 90%, and absence
of cutaneous signs are significant predictors of
mortality.

Keywords: Anaphylactic  shock;  high-dose
vasopressor and inotropic therapy; refractory shock;
critical care.
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I. DAT VAN BE

Sbc phén vé 1a mét tinh trang cap clu nang,
dac trung b&i gidn mach va réi loan huyét dong
tién trién nhanh, c6 thé dan dén t& vong néu
khoéng dwoc xi tri kip thoi. Adrenaline 1a thubc
diéu tri dau tay, véi khodng 90% truwéng hop dap
&ng sau moét liéu thich hop [1]. Tuy nhién, mot ty
l&é nhd bénh nhan tién trién thanh séc phan vé
nang, khéng dap (ng v&i diéu tri chuan, bao
gdm adrenaline va cac thuéc van mach - cwdng
tim liéu cao, dwoc xem la sbc phan vé khang tri
(refractory anaphylaX|s) [1]. Sbc khang tri la biéu
hién nang cta suy tuan hoan, lién quan dén giam
dap wng clia hé mach vé&i catecholamine va gian
mach khoéng kiém soat, véi ty |é t& vong cao [2].
Trong bdi cadnh nay, cac bién phap diéu tri bd
sung nhw phdi hop nhiéu thuéc van mach,
glucagon, methylene blue hodc hd tro tudn hoan
ngoai co thé co thé dugc xem xét, tuy nhién
bang chirng con han ché va chwa cé khuyén cao
thdng nhat [1]. Tai Viét Nam, di liéu vé dac diém
lam sang va can lam sang cda nhém bénh nhan
sbc phan vé khong dap tng véi thubc van mach
— cwong tim liéu cao con han ché. Do dé, nghlen
ctru nay dwoc thwe hién nham mé dac diém lam
sang, can lam sang clGa bénh nhan sbc phan vé
khéng dap &ng véi thubc van mach - cwdng tim
liéu cao diéu trj tai Bénh vién Quan y 175.

I. DOl TWUONG VA PHUONG PHAP NGHIEN CUU

2.1. Boi tweng nghién ciru

Gdm 54 bénh nhan séc phan vé khong dap
ung véi thubc van mach - cwdng tim lidu cao
diéu tri tai Bénh vién Quan y 175 trong th&i gian
tlr thang 12/2022 dén thang 10/2025.

* Tiéu chi Iwra chon:

- Bénh nhan = 18 tudi; Pwoc chan doan séc
phan vé theo tiéu chuan cltia Bo Y té. Co biéu hién
sbéc khong dap tng véi didu tri chuén, bao gébm
str dung thuéc van mach - cuéong tim liéu cao.

- Bdng y tham gia nghién ctu.

* Tiéu chi loai tree:

- Bénh nhan séc do nguyén nhan khac (séc
nhiém khuan, sbc tim, sdc gidm thé tich) hodc
khéng xac dinh ré sbc phan vé.

- Ngwoi bénh tir chéi tham gia nghién ctru.

Séc phén vé dwoc chan doan dwa trén thong
tw 51 cla B Y t& véi tiéu chuan l1am sang voi
khé&i phat nhanh, kém tut huyét ap hodc suy tuan
hoan [3]. Sé6¢c phan vé khang tri dwoc xac dinh
khi bénh nhan khéng dap &ng véi diéu tri chuén
béng adrenaline va bu dich, van con tinh trang
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sbc va can phdi hop tir hai thubc van mach hodc
cwong tim lidu cao.

2.2. Phwong phap nghién ctru

Thiét ké nghién cteu: Nghién cliru mo ta tién
ctru c6 phan tich.

Cé méu

Ap dung céng thirc tinh ¢c& mau cho nghién
ctru md ta wée lwgng mot ty 1é:

— ZJ. o
n= Q—Ldg 1-p

Trong do:

n: ¢& mau toi thiéu can dat

Z(1-w2): hé sb tin cay, v&i do tin cay 95%;
mcrc y nghia, v&i a = 0,05, c6 Z¢-az) = 1,96

p: wéc lwong ty 1& hdi phuc sau diéu tri séc
phan vé, wéc tinh p = 97,48% (theo nghién ctru
cta Vi Tuéan Ding va cong sv) [4], chon p =
0,9748; d: sai sb chdp nhan dwoc cla wéc
lwong, l4y d = 0,05. Thay cac chi sb vao cong
thire tinh dwoc ¢c& mau toi thiéu 1a n = 38.

Phuwong phap chon mau: Chon mau thuan
tién, chon tat cd bénh nhan dwoc chan doan séc
phan vé khong dap (rng véi thudc van mach -
cwong tim lidu cao diéu tri tai Bénh vién Quan y
175 trong thoi gian tlr thang 12/2022 dén thang
10/2025; thda man tiéu chuan lwa chon va loai
trie. Thyc té khdo sat dwoc 54 bénh nhan.

2.3. Quy trinh tién hanh nghién ciru:

- Lap bénh an nghién ctru.

- Thu thap théng tin:

+ D&c diém chung: tudi, gi&i, bénh nén (tang
huyét ap, dai thdo dwdng, bénh tim mach).

+ Nguyén nhan gay sbc phan vé: thubc, thirc
an, cbn trung, khéng ré nguyén nhan.

+ Hoan cénh khéi phat: trong bénh vién (chu
ph&u/tha thuat), ngoai bénh vién.

- Ghi nhan dac diém lam sang khi nhap vién:

+ Tut huyét &p, suy ho hap, co that phé quan.

+ Réi loan y thirc.

+ Biéu hién ngoai da.

- Thu thap chi s can lam sang: lactate mau,
pH, PaO,/FiO,, creatinine, troponin.

- Danh gia diéu tri:

+ S dung adrenaline va cac thubc van
mach/cwong tim.

+ S6 lwong thubc van mach st dung.

+ Hb tro ho hap (thd may xam nhap).

+ Cac bién phap hdi strc nang cao (ECMO)

- Ghi nhan két cuc dleu tri: tlr vong hoac sbng.

- Phan tich cac yéu tb lién quan dén tl vong:
lactate > 6 mmol/L, SpO, < 90%, biéu hién ngoai
da, hoan canh chu phéu.

2.4. Phan tich s6 liéu

Sé lieu duwoc nhap liéu va xt ly bang phan
mém SPSS statistic 22.0. Cac bién dinh tinh
duoc trinh bay dwéi dang tan sb va ty 1é phan
tram; cac bién dinh lwong dwoc biéu dién duoi
dang trung binh + d6 Iéch chuan hoac trung vi
(khoang t& phan vi). St dung hdi quy logistic da
bién dé xac dinh cac yéu té lién quan dén thanh
cobng dat nodi khi quan lan dau (cac bién co p <
0,2 trong phan tich don bién dwoc dwa vao mé
hinh da bién); gia tri p < 0,05 dwoc coi la co y
nghia théng ké.

2.5. BDao dirc nghién ctru

Nghién ctru dwoc thwc hién tuan thd cac
nguyén téc dao dlrc trong nghién ciru y sinh hoc.
Nguwoi bénh hoac ngudi dai dién hgp phap dwoc
giai thich va déng y tham gia nghién ctwu trwéc khi
thu thap di liéu. Moi thong tin ca nhan dwgc bao
mat va chi st dung cho muc dich nghién ctru.

lll. KET QUA NGHIEN c(rU

Bang 1. Pbac diém chung cua dbi twong
nghién ciru (n = 54)
Dic diém S6 lwong T)o’/ lé
n %
e Nam 32 59,3
Gidi tinh NG 22 40.7
Tudi (Trung binh + SD) 56,2 + 17,8

Tang huyét ap 21 38,9
Bénh nén Pai thao dwong 15 27,8
; Bénh tim mach 12 22,2
Khéng bénh nén 14 25,9

Nhén xét: Trong 54 bénh nhan nghién cru,
nam chiém 59,3%, ni¥ chiém 40,7%. Tudi trung
binh 1a 56,2 + 17,8. Cac bénh ly nén thwong gap
gdm tang huyét ap (38,9%), dai thao dwong
(27,8%) va bénh tim mach (22,2%). C6 25,9%
bénh nhan khéng ghi nhan bénh nén.

Bang 2. Nguyén nhan va hoan canh khéi phat
(n=54)

" A Solwong | Tylé
Nguyén nhan n %

Thubc 28 51,9
Thirc an 9 16,7
Con trung 6 11,1
Khéng r6 11 20,3
Hoan canh
Trong bénh vién (chu phau/ 30 55,6
tha thuat)
Ngoai bénh vién 24 44 .4

Nhén xét: Nguyén nhan gay sbc phan vé chd
yéu l1a do thubc (51,9%), tiép theo la thirc an
(16,7%), cbn trung (11,1%) va khéng ré nguyén
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nhan (20,3%). Tinh hudng khéi phat trong bénh
vién chiém 55,6%, cao hon so v&i ngoai bénh
vién (44,4%).

Bang 3. P&c diém Iam sang khi nhap vién
(n=54)

a . So6lwong | Tylé
Triéu chirng n %

Tut huyét ap (SBP < 90 54 100
mmHg)
Suy ho hap 41 75,9
Co thét phé quan 28 51,9
Réi loan y thire 19 35,2
Ban da/may day 22 40,7

Nhéan xét: T4t ca bénh nhan déu cé tut huyét
ap (100%). Suy hé hép gap & 75,9% trwong
hop, co that phé quan chiém 51,9%. Biéu hién
ngoai da ghi nhan & 40,7% bénh nhan, trong khi
rbi loan y thirc gép & 35,2%.

Bang 4. Déc diém céan léam sang (n=54)

Chisé Gia trj
Lactate (mmol/L) 56+23
pH mau 7,28 £ 0,08
Pa0,/FiO, 210+ 85
Creatinine (umol/L) 132+ 54
Troponin tang 18 (33,3%)

Nhéan xét: Gia tri lactate trung binh la 5,6 +
2,3 mmol/L. pH mau trung binh 1a 7,28 + 0,08. Ty
sb Pa0,/FiO, trung binh dat 210 + 85. Creatinine
trung binh 1a 132 + 54 ymol/L. Tang troponin ghi
nhan & 33,3% bénh nhan.

Bang 5. Két qua diéu tri (n=54)

Chi s6 S6 lwong T);/ le
n %
S dung =2 van mach 54 100
Adrenaline lidu cao 54 100
Noradrenaline 49 90,7
Dobutamine 26 48,1
Thé may xadm nhap 38 70,4
ECMO 3 5,6
T vong 13 241

Nhéan xét: Tat ca bénh nhan déu st dung tir
hai thudc van mach tr&é 1&n (100%).
Noradrenaline dwgc sir dung & 90,7% trwong
hop va dobutamine & 48,1%. C6 70,4% bénh
nhan dwoc thd may xadm nhap va 5,6% s dung
ECMO. Ty lé t&r vong la 24,1%.

Bang 6. Yéu té lién quan ti vong

Yéu tbé OR (95% CI) p
Lactate > 6 mmol/L 3,8 (1,2-11,6) | 0,021
Sp0, < 90% 2,9 (1,1-8,5) 0,038
Khéng c6 biéu hién da 2,7 (1,0-7,9) 0,049
Chu phau 2,5(0,9-7,2) 0,067
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Nhén xét: Lactate > 6 mmol/L, SpO, < 90% va
khéng c6 biéu hién ngoai da co lién quan dén to
vong v&i p < 0,05. Yéu td khéi phat trong bdi canh
chu phau cé xu huéng lién quan dén t& vong
nhwng chua dat y nghia théng ké (p = 0,067).

IV. BAN LUAN

Nghién clru trén 54 bénh nhan sbc phan vé
khang tri cho thay tudi trung binh 56,2 + 17,8 va
nam chiém 59,3%. Két qud nay twong déi phu
hop véi dir liéu tlr cac nghién clru vé phan vé
nang, trong dé6 bénh nhan thuwdng & nhom tudi
trung nién hoac cao tudi. Vi Tudn Ding va cong
sw (2025) ghi nhan séc phan vé g&p chi yéu nam
gioi v&i 57,14% [4]. Phan tich tir co s& dir lieu
chau Au cho théy tudi trung binh trong phan vé
khang tri khoang 41,4 + 20,8 tubi va khong khac
biét dang ké so v&i phan vé ndng néi chung [5].

Ty 1& bénh nén tim mach va chuyén hoa trong
nghién ctu kha cao. Diéu nay phu hop véi cac
bao céo cho thdy cac bénh ly nén cé thé lam
gidm kha nang bu trir huyét déng va anh hwéng
dén dap &ng véi adrenaline trong phan vé nidng
[1]. Theo hwéng dan cia World Allergy
Organization, bénh tim mach va chuyén héa Ia
yéu t6 nguy co lam nang dién tién séc phan vé
do gidm dy trir tim mach va tang nguy co réi
loan twdi mau co quan dich [6].

Trong nghién cru, thuéc 1a nguyén nhan
chinh (51,9%) va hon mét nlra treong hop xay
ra trong bénh vién (55,6%). Két qua nay twong
ddng véi div lieu tr European Anaphylaxis
Registry, trong d6 thudc chiém khodng 50% cac
trwdng hop phan vé khang tri va thuwdng lién
quan dén dwéng dung tinh mach [5].

Ngoai ra, phan vé khang tri cé xu hwédng xay
ra nhidu hon trong méi trudng y té va dic biét la
chu ph&u. Nghién ctu clia Francuzik va cong sw
(2019) cho thay ty I& phan vé khang tri trong bbi
canh y t& cao gap nhiéu Ian so vé&i ngoai cong
dodng [5]. Diéu nay phu hop véi két qua nghién
ctu, khi ty 1& trong bénh vién chiém wu thé.
Cing theo Francuzik va céng sw, noc doc cbdn
trung va chét gay di &ng thwc phadm thwdng gay
ra cac truéng hop séc phan vé nghiém trong,
ddng thoi cac trudng hop séc phan vé khang tri
thwong do ong gay ra [5].

Tut huyét ap gép & 100% bénh nhan Ia phu
hop v&i dinh nghia séc phan vé. Ty 1é suy ho
hap (75,9%) va co that phé quan (51,9%) phan
anh tén thwong da co quan, phu hop véi dac
diém cutia phan vé nang. Pang chu y, biéu hién
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ngoai da chi ghi nhan & 40,7%. Két qua nay thap
hon so véi phan vé ndéi chung, tuy nhién phu hgp
v&i cac nghién ciru cho thay phan vé nang hoac
khang tri c6 thé khong biéu hién day da triéu
ching dién hinh, dac biét la triéu chirng da, do
wu thé cua réi loan huyét déng va hé hap [7].

Néng dd lactate trung binh cao (5,6 + 2,3
mmol/L) phan anh tinh trang giam twéi mau mo
nghiém trong. Lactate la chi dau quan trong trong
sbéc, va mirc tdng cao lién quan ch&t ché voi
nguy co tl vong trong bénh canh séc nang. Tinh
trang pH gidm (7,28) cung vo&i PaO,/FiO, gidm
(210 % 85) cho thdy sw phdi hop gitra sbc tuan
hoan va suy hé hap cip. Ngoai ra, tang troponin
(33,3%) goi y ton thwong co tim do thiéu mau
cuc bd hodc hoi chirng tim do phan vé, vén da
dwoc mo ta trong cac trwdng hop phan vé nang.

Cac nghién ctu hdi strc xac nhan lactate la
yéu t6 tién lwong manh trong séc, phan anh muc
dd mat can bang gira cung—cau oxy mé va tinh
trang sbc kéo dai [1].

T4t ca bénh nhan déu can adrenaline liéu cao
va 22 thudc van mach, phan anh tinh trang séc
phan vé khang tri. Theo cac huéng dan quéc té,
sbc phan vé khang tri dwoc dinh nghia khi bénh
nhan khéng dap (ng v&i nhiéu liéu adrenaline va
bu dich day dd, cAn s& dung thém thubc van
mach nhw noradrenaline hoac vasopressin [1].
Noradrenaline dwgc sir dung & 90,7% trwong
hop trong nghién ctru cta chung téi, phu hop voi
thwe hanh 1am sang hién nay trong ICU khi can
duy tri huyét ap trung binh trong béi canh gidn
mach kéo dai. Tuy nhién, cac bang chirng hién
tai chwa chirng minh sy vuwot tréi cia mot loai
van mach nao so v6i loai khac trong séc phan vé
khang tri [1].

Ty Ié thé may cao (70,4%) phan anh mirc dd
suy hoé hap nang, trong khi s dung ECMO
(5,6%) cho thdy mot sé trwdng hop da tién trién
t&i suy tudn hoan khang tri, cdn hé tro tuan
hoan—hd h&p ngoai co' thé theo khuyén cao ciru
van trong cac guideline ICU hién dai. Ty Ié t&
vong 24,1% cao hon dang ké& so v&i bao cao
quéc té (<10%), diéu nay c6 thé do quan thé
nghién ctu tap trung vao nhém séc khang tri va
bénh nhan nang nhap ICU muén. Bao cao cla
Francuzik cho két qua twong tw véi ty 18 t& vong
trong sbc phdn vé khang tri cao hon dang ké
(26,2%) so vo&i cac trwdng hop nang (0,353%, p
< 0,0001) [5].

Phan tich hdi quy logistic cho thay lactate >6
mmol/L, SpO, <90% va khéng co biéu hién da la

cac yéu tb doc lap lién quan t&r vong. Lactate
tang cao phan anh sbc kéo dai va thiéu oxy mé
nang, da duwoc chirng minh la yéu té tién lwong
tlr vong trong nhiéu nghién ctru hdi strc. SpO,
thap phan anh suy hd hap nang, thwong di kém
co that phé quan khang tri. Dac biét, khéng co
biéu hién da lam t&ng nguy co t&r vong cé thé do
chan doan muén va tri hoan s dung adrenaline
- yéu t6 da dwoc WAO nhan manh & nguyén
nhan chinh lam tang t& vong trong phén vé. Yéu
t6 chu phau c6 xu hwéng lién quan tir vong (p =
0,067) phu hop véi cac nghién clu cho thay
phan vé trong gy mé cé dién tién rat nhanh, khé
nhan dién va thwong lién quan thubc gian co
hoac khang sinh dwdng tinh mach [8].

V. KET LUAN

Séc phan vé khoéng dap (rng véi diéu tri van
mach - cwéng tim liéu cao la tinh trang nang, cha
yéu gdp trong bdi canh bénh vién va lién quan
nhiéu dén thudc. Bénh nhan thwéng cé biéu hién
tut huyét ap sau, suy hé hap va rdi loan chuyén
héa rd rét, véi ty 1é cao can hd tro hd hap xam
nhap va phdi hop nhiéu thuéc van mach. Lactate
tadng cao, gidam oxy mau va khéng cé biéu hién
da la cac dau hiéu lién quan doc lap dén t&r vong,
phdn anh m&c d6 sbc nang va nguy co chan
doan mudn. Ty lé t& vong con cao cho thay day
la nhém bénh nhan nguy kich, dodi héi nhan dién
s&m, xW tri tich cwe va chién lwgc héi strc nang
cao nham cai thién tién lwong.
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DAC DIEM LAM SANG, CAN LAM SANG BENH NHAN UNG THU' VU BUQ'C
PHAU THUAT BAO TON TAO HINH CHU’ B TAI BENH VIEN QUAN Y 175

TOM TAT

Muc tiéu: M6 ta d&c diém Iam sang, can lam sang
bénh nhan ung thw vi dwoc phau thuat bdo ton tao
hinh chi¥ B tai Bénh vién Quan y 175. Déi twong -
Phwong phap nghién ctru: Nghién ctru mé ta tién
ctu, thwe hién trén 51 nguwdi bénh véi chan doan ung
thw tuyén v dwoc phau thuat bao tén tao hinh chir B
tai Bénh vién Quan y 175, tir thang 12/2022 dén thang
10/2025. Két qua nghién clru: Nghién ctu trén 51
bénh nhan cho thay tudi trung binh 52,3 + 9,8, nhém
tudi 40-60 chiém 64,7%. Ly do vao vién chi yéu la tw
s& thay khéi u (78,4%). Khéi u gap nhiéu nhat & 1/4
trén ngoai (43,1%). Kich thwéc u trung binh 2,1 £ 0,7
cm; T1 va T2 chiém 92,2%. Da sé khéng c6 xam lan
da - nim va (86,3%); 29,4% s& thdy hach néach.
BIRADS 4-5 chiém 92,2%. Ung thw biéu mé éng xam
nhap chiém 84,3%; d6 moé hoc Il chiém 58,8%. Ty &
khéng di c&n hach (NO) la 70,6%; giai doan I-ll chiém
100%, trong d6 giai doan Il la 58,8%. ER va PR
dwong tinh lan Iwot 72,5% va 68,6%; HER2 duwong
tinh 19,6%; Ki-67 = 20% la 41,2%. Phan nhém phan
t& chd yéu 1a Luminal A va Luminal B (68,6%). Két
luan: Bénh nhan ung thw vi dwoc phau thuat bao tén
tao hinh chi* B chi yéu & giai doan sém, v&i kich
thwéc u nhd, ty 1& hach am tinh cao va dic diém sinh
hoc wu thé thudc nhém Luminal.

Ttr khéa: Ung thw vii, phdu thuét béo tén, tao hinh
chi B.
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CLINICAL AND PARACLINICAL
CHARACTERISTICS OF BREAST CANCER
PATIENTS UNDERGOING BREAST-
CONSERVING SURGERY WITH B-PLASTY
AT MILITARY HOSPITAL 175

Objective: To evaluate the clinical and paraclinical
characteristics of breast cancer patients undergoing
breast-conserving surgery with B-plasty at Military
Hospital 175. Subjects and Methods: A prospective
descriptive study was conducted on 51 patients
diagnosed with breast cancer who underwent breast-
conserving surgery with B-plasty at Military Hospital
175 from December 2022 to October 2025. Results:
The mean age was 52.3 = 9.8 years, with the 40-60
age group accounting for 64.7%. The most common
presenting complaint was a self-detected breast lump
(78.4%). Tumors were most frequently located in the
upper outer quadrant (43.1%). The mean tumor size
was 2.1 £ 0.7 cm; T1-T2 stages accounted for 92.2%.
Most patients had no skin or nipple involvement
(86.3%); 29.4% had palpable axillary lymph nodes. Bl-
RADS 4-5 accounted for 92.2%. Invasive ductal
carcinoma was the predominant histological type
(84.3%), and histological grade Il was most common
(58.8%). The rate of node-negative disease (NO) was
70.6%; stages |-l accounted for 100%, with stage Il
comprising 58.8%. ER and PR positivity rates were
72.5% and 68.6%, respectively; HER2 positivity was
19.6%; Ki-67 = 20% was observed in 41.2% of cases.
The predominant molecular subtypes were Luminal A
and Luminal B (68.6%). Conclusion: Patients
undergoing breast-conserving surgery with B-plasty
were predominantly at an early stage, with small tumor
size, a high rate of node-negative disease, and
predominantly Luminal biological subtypes.

Keywords: Breast cancer; breast-conserving
surgery; B-plasty.



