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NGHIEN C*U CAC YEU TO LIEN QUAN PEN ROI LOAN
LIPID MAU O BENH NHAN BENH THAN MAN
GIAI POAN CUOI CHAY THAN NHAN TAO CHU KY

TOM TAT

Bénh than man la van dé stic khoe toan cau vdi ty
Ié mac bénh ngay cang tdng. Ra&i loan lipid mau la van
dé thuong gap G bénh nhan bénh than man, nd lam
tdng nguy cd tai bién tim mach & bénh nhan bénh
than man. Kiém soat rdi loan lipid mau va cac yéu t6
lién quan dén rGi loan lipid mau la mét trong nhiing
muc tiéu diéu tri cho bénh nhan bénh than man. Muc
tiéu nghién ciru: Nghién cliu mdi lien quan gitra
r6i loan lipid mau vaéi thai gian loc mau, nguyén nhan
cla bénh than man, tang huyét ap, hemoglobin mau,
protein mau toan phan va albumin huyét thanh & bénh
nhan bénh than man giai doan cudi chay than nhan
tao chu ky. Phuwong phap nghién ciru: Nghién ciu
md ta cat ngang. Tién hanh nghién clu trén 60 bénh
nhan bénh than man giai doan cudi chay than nhan
tao chu ky tai Bénh vién Hitu nghi Da khoa Nghé An.
K&t qua nghién cilru: (1) Nong do trung binh
cholesterol mau toan phan, TG, HDL - C, LDL - C, chi
s6 TC/HDL - C, LDL/HDL - C khac nhau khong cé y
nghia théng ké gitta nhom bénh than man chay than
dugi 1 ndam va trén 1 nam, gilta cac nhém nguyén
nhdn ctda bénh than man, gita nhdm khong tang
huyét ap va nhom tang huyét ap; (2) Néng do trung
binh cua triglycerid 3 nhdom bénh than man cé nong
ddé hemoglobin < 90g/I cao hon so vGi nhom cd nong
dé hemoglobin > 90g/I; (3) Nong do trung binh cla
cholesterol 8 nhdm c6 nong do protein < 65g/l cao
hon so véi nhdom cdé nong do protein > 65g/l; (4)
Nong do trung binh cholesterol 8 nhém cé nong do
albumin < 35g/l cao hon so vdi nhém c6 nong do
albumin = 35 g/l véi p <0,05.

Tur khoa: Roi loan lipid mau, bénh than man

SUMMARY
STUDY ON FACTORS RELATED TO DYSLIPIDEMIA
IN PATIENTS WITH END-STAGE RENAL DISEASE

WHO ARE TREATED BY HEMODIALYSIS

Chronic kidney disease (CKD) is a global health
problem, the incidence of chronic kidney disease is
increasing. Dyslipidemia is a common problem in
patients with CKD, it increases the risk of
cardiovascular disease in patients with CKD. Managing
dyslipidemia and the factors associated with
dyslipidemia is one of the goals of treatment for
patients with CKD. The aim of study: Study the
relationship between dyslipidemia with: duration of
dialysis, causes of CKD, hypertesion, blood
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hemoglobin, total blood protein, serum albumin in
patients with ESRD who are treated by hemodialysis.
Methods: A cross - sectional study on 60 patients
with ESRD who are treated by hemodialysis in Nghe
An General Hospital. Results: (1) Level of total
cholesterol, triglyceride, LDL — C and TC/HDL - C,
LDL/HDL - C in patients with CKD who are treated by
hemodialysis is not statistically different between
pateints with hemodialysis less than 1 year and over 1
year, between the causes of CKD, between
hypertensive and not hypertensive groups; (2) Level
of triglyceride in group of patients with hemoglobin <
90g/l is higher than that of group of patients with
hemoglobin > 90g/I; (3) Level of cholestrol in group of
patients with protein < 65 g/l is higher than that of
group with protein > 65g/l; (4) Level of cholestrol in
group of patients with albumin < 35 g/l is higher than
that of group with albumin > 35a/I.

Key words: Dyslipidemia, CKD

I. DAT VAN PE

Bénh than man la bénh ly suy gidm dan va
khéng hoi phuc chi'c ndng cta thén do nhiéu
nguyén nhan khac nhau. Pay la van dé strc khoe
6 tinh toan cau vdi tan suat tdng nhanh va chi
phi diéu tri khdng 16. Bénh than man giai doan
cudi doi hdi diéu tri thay thé than (loc mang
bung, than nhan tao chu ky, ghép than), ma
than nhan tao chu ky la phuang phap hién nay
dugc ap dung rong rai.

RGi loan lipid mau la mét yéu t6 nguy co
chinh cta bénh tim mach do xd vira ddong mach
ddng thdi cling la mot bién ching 1am tién trién
nang hon bénh than man [1]. RGi loan lipid mau
¢ bénh nhan bénh than man da dugc nghién ciru
bgi nhiéu tac gia trén thé gigi. O nudc ta noi
chung, tinh Nghé An ndi riéng van dé nay gan
day cling dugc cac tac gia quan tdm hon, nhung
s6 lugng cong trinh nghién ciru con khiém ton.

Xuat phat tir nhu cau dé ching toi ti€n hanh
thuc hién nghién chu dé tai: "Wghién cuu cdc
Yéu to' lién quan dén roi loan lipid mau & bénh
nhédn bénh thdn man giai doan cudi chay than
nhéan tao chu ky”.

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

2.1. DGi tugng nghién ciru

- Nhom bénh thén man:

+ GOm 60 bénh nhdn bénh thdn man giai
doan cuGi do viém cau thadn man va viém than
bé than man chay thdn nhan tao chu ky tai khoa
NOi than — than nhan tao, Bénh vién hitu nghi da
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khoa Nghé An.

+ Hién tai chua diéu tri bang cac thudc cd
anh hudng dén cac bién so chinh clia nghién clru
nhu albumin mau, cac thanh phan lipid mau.

- Nhém ching: gom 30 ngudi khée manh cd
tudi, gidi va phan bd tuong (ng véi nhém bénh.

2.2. Phucong phap nghién ciru

- Thiét k& nghién clru: Nghién cliu md ta it ngang.

- Pia diém nghién c(tu: Khoa ndi than — than
nhan tao, Bénh vién hitu nghi Da khoa Nghé An.

- Cac budc tién hanh nghién ciu

+ Kham lam sang

+ Tién hanh cac xét nghiém cén 1dm sang dé
khao sat cac rdi loan lipid.

+ Dinh lugng TC, TG, HDL - C, LDL - C bang
phuong phap so mau enzym trén may sinh hoa
COBAS 6000. B

+ Lap ho sd bénh an theo mau nghién ctru.

+ Danh gia rdi loan lipid mau theo HOi Tim
mach Viét Nam 2008.

- Phuong phdp xu' ly s6 liéu. Xt ly so liéu
bang phan mém SPSS 20.0
Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuong
nghién ciru )

Bang 1. Phdn bé theo doé tudi cua doi

tuong nghién cau
Nhoém | Nhém bénh [Nhém chirng| p
tuoi n % n %
<40 21 35 10 33,3
40-59 28 46,7 15 50
=60 11 18,3 5 16,7
U9 145,88 + 13,23 |44,70 + 11,71 0,679
Tong
cong 60 100 30 100

Nhan xét: Tubi trung binh cia nhom bénh
va nhém chung la tugng dudng nhau (p > 0,05).
Bang 2. Pac diém huyét ap cua doi

Hemoglobin(g/J100,95+17,9(0133,87+7,12
Protein mau(g/I] 70,08+7,84 | 74,87+5,20 | 0,003
Albumin mau(g/l] 39,05+6,55 | 43,60+3,57 | 0,000

Nh3n xét: SO lugng hong cau, nong do
hemoglobin mau, protein va albumin mau thap
han ¢é y nghia so v8i nhom ching (p < 0,05).

3.2. Cac yéu to lién quan dén ro6i loan
lipid mau é bénh nhan bénh than man giai
doan cudi chay than nhan tao chu ky

Bang 4. Nong dé trung binh lipid mau
theo thdi gian loc mau

0,000

Nhom bénh than
Chi s6 man theo thgi gian
lipid mau | chay than nhan tao P
<1 ndm > 1 nam
Cholesterol | 4,54+0,63 | 4,47+0,65 | 0,732
Triglycerid | 1,57+0,68 | 1,79+0,48 | 0,198
HDL - C 0,89£0,25 | 0,99+0,28 | 0,261
LDL - C 2,59+0,63 | 2,61+0,57 | 0,916
TC/HDL- C | 5,41£1,49 | 4,61£1,21 | 0.056
LDL/HDL- C | 3,03+0,84 | 2,78+0,94 | 0,404

Nhan xét: Nong do trung binh TC, TG, HDL -
C, LDL - C, chi s0 TC/ HDL - C va LDL /HDL - C
khac biét khéng cé y nghia thong ké giita bénh
nhan bénh thdn man TNT dudi 1 nam va nhém
bénh than man TNT trén 1 nam.
Bang 5. Nong dé trung binh lipid mau
theo nguyén nhan
Nhom bénh than man
theo nguyén nhan
Viem than bé| p
than man

Chi so
lipid mau

Viém cau than

man (n=25)

(n=35)

Cholesterol

452 £ 0,81

4,46 = 0,50

0,753

Triglycerid

1,76 + 0,51

1,74 £ 0,55

0.902

HDL - C

0,93 £ 0,256

1,01 0,29

0,281

HDL - C

2,75 £ 0,61

2,51 £0,53

0,104

TC/HDL-C

4,79 £ 1,36

4,77 + 1,26

0,953

LDL/HDL-C

3,06+ 1,01

2,67 £0,86

0,122

Nhan xét: Nong do trung binh cac thanh

tuong nghién cuu phan lipid mau khac nhau khong cé y nghia
Phan do THA n % thong ké gilta 2 nhdm nguyén nhan.
HA binh thuGng 11 18,3 Bang 6. Nong dg trung binh lipid mau
THA d6 1 34 56,7 theo huyét 4,
THA d6 2 12 20 Nhom nénh nhan theo
THA do 3 3 5 Chi sé lipid tinh trang HA
Téng 60 100 mau Nhom khéng| Nhdm THA P
Nhan xét: Ty 1& bénh nhan tang huyét ap 1a THA (n = 11) (n = 49)
81,7 %, trong d6 THA do 1 chiém 56,7%, do 2 | Cholesterol | 4,38+0,64 | 4,51+0,65 | 0,554
chiém 20% con THA d6 3 chiém 5%. Triglycerid | 1,76+0,66 | 1,75+0,51 | 0,935
Bang 3. Chi s6 cdn Iam sang cua nhém HOL-C | 0,84+0,23 | 1,00+0,28 | 0,830
doi tuong nghién ciau IDL - C 2,41+0,37 | 2,67+0,60 | 0,192
Chiss |Nhém bénhNhémchirng TC/HDL - C | 5,04+1,53 | 4,72+1,24 | 0,465
(n =60) (n = 30) LDL/HDL-C | 3,00+0,83 | 2,79+0,97 | 0,508
Hong cau(T/L)| 3,32+0,66 | 4,41+0,56 | 0,000 Nhan xét: Nong do trung binh cac thanh
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phan TC, TG, HDL - C, LDL - C, chi s6 TC/HDL -
C, LDL/ HDL - C c6 su khac biét khong cé y
nghia th6ng ké (p > 0,05) gilta nhdm bénh nhan
tang huyét ap va khong tang huyét ap.

Bang 7. Nong dé trung binh lipid mau

theo nong dé hemoglobin
NI]Aém b("_-'::nh nhan theo
Chi sa"lipid nong dgmhgToglobm )
mau b < 90g/I [ Hb = 90g/I
(n = 35) (n = 25)
Cholesterol
(mmol/l) 4,53 + 0,67|4,43 +0,64| 0,571
Triglycerid
(mmol/l) 1,88 £ 0,64|1,59 £ 0,36 | 0,032
HDL - C
(mmol/l) 0,97 £ 0,28|0,98 + 0,28 | 0,945
LDL - C
(mmol/l) 2,65 +0,60(2,56 + 0,55 | 0,523
TC/HDL - C | 4,74+1,48 | 4,82+1,04 | 0,819
LDL/HDL - C | 2,86%+1,00 | 2,80+0,88 | 0,833

Nhan xét: Nong do trung binh cholesterol,
triglycerid, LDL-C, chi s6 LDL/HDL-C & nhém
bénh than man cé néng do Hb < 90g/l cao han
so v&i nhém cd néng d6 Hb > 90 g/I, nhung chi
c6 triglycerid cao han cé y nghia thong ké (p <
0,05). Ndng dd HDL-C, chi s6 TC/HDL-C thép
han khong co y nghia thong ké gitra nhém Hb <
90 g/l va Hb > 90 g/I.

Bang 8. Nong dé trung binh lipid mau

theo ndng dé protein mau

Nhom bénh nhan theo
Chi s0 lipid| nong do protein mau
mau Protein<65 | Protein > P
g/l(n = 12) |65g/I(n = 48)
Cholesterol
(mmol/l) 4,86 +£0,41| 440 £ 0,66 | 0,022
Triglycerid
(mmol/l) 1,77+ 0,66 1,75+ 0,50 |0,829
HDL - C
(mmol/I) 0,99 £0,30| 0,97 + 0,27 | 0,881
LDL - C
(mmol/l) 2,73+0,59| 2,58 £ 0,57 |0,437
TC/HDL-C | 4,96+1,63 | 4,73%¥1,21 | 0,586
LDL/HDLC | 3,08+1,32 | 2,77+0,83 | 0,308

Nhan xét: Nong do trung binh cholesterol,
triglycerid, LDL - C, HDL-C va chi s6 TC/HDL - C,
LDL/HDL - C & nhdm bénh than man protid mau
< 65 g/l cao han so vGi nhdom bénh nhan co
protid > 65 g/l, nhung chi cé cholesterol cao han
cd y nghia thong ké (p <0,05).

Bang 9. Nong dé trung binh lipid mau
theo albumin huyét thanh
Chi so lipid Nhom bénh nhan theo

mau nong d6 albumin mau P
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Albumin Albumin
<35¢g/l | 235¢/l
(n=28) | (n=32)
Cholesterol 4,77 £
(mmol/I) 0,52 4,34 £ 0,65 | 0,014
Triglycerid 1,58 £
(mmol/l) 151 |L83%0,53 0,082
HDL-C | 1,04 %
(mmol/l) 026 |094%+0:28| 0,19
LDL-C 2,67 £
(mmol/l) 052 |258*061| 0,555
TC/HDL-C |4,71+1,36 | 4,81%1,27 | 0,775
LDL/HDL-C |2,74+0,90 [2,88 = 0,97 | 0,575

Nhan xét: Nong do trung binh cholesterol,
HDL - C & nhdm bénh than man cé albumin <
35g/l cao han so v8i nhdom bénh than man cé
albumin > 35 g/l, nhung chi c6 cholesterol cao
han cé y nghia théng ké (p< 0,05). Nong do
trung binh triglycerid, cac chi s6 TC/HDL - C,
LDL/HDL - C & nhdm bénh than man cd albumin
< 35 g/l thap han so v8i nhom bénh than man
cé albumin > 35 g/l nhung khéng c6 y nghia
thong ké (p > 0,05).

IV. BAN LUAN

4.1. Pic diém chung cha déi tugng
nghién cru. D6 tudi trung binh trong nghién
clru cla ching téi 1a 45,88 +13.23, tudi thap
nhat 13 22 tudi va tubi cao nhit 1a 68 tudi. D6
tudi trung binh trong nhém ching la 44,70 +
11,71 tudi, gilta cac I8p tudi cta nhém nghién
ctu va nhom chirng khong cé su’ khac biét dang
k& ( p> 0,05), diéu nay cho phép khi so sanh két
qua Vvé rGi loan lipid mau gitra hai nhém la hgp
ly. So sanh véi nhitng nghién clu khac vé suy
than man trong nudc trudc day khong cd nhiéu
khac biét. Theo tac gid Vo Tam va cong su, do
tudi trung binh cla suy thdn man la 45,45 +
13,8 tudi [3]. K&t qua nay cling tugng tu’ nghién
ctu cua tac gia Nguyen Thi Phong tai Bénh vién
Pai hoc Y dugc Hué (2005), dd tudi trung binh
cla bénh nhan suy than man chay than nhan tao
chu ky la 41 £ 14,54 tudi [2].

Tang huyét ap la moét trong nhirng triéu
chiing va bién chiing thudng gap trong bénh
than man. Trong nghién c(tu cta chdng toi ty Ié
THA & bénh nhan bénh than man la 81,7% trén
60 doi tugng. Mirc d6 THA chl yéu la do 1 chiém
56,7%, dd 2 chiém 20%, dd 3 chim 5% va
18,3% doi tugng khong THA. Su khac biét gilra
cac mic d6 THA cd y nghia thGng ké. Két qua
nay phu hgp véi nhitng nghién clru trude day.
Theo Dinh Thi Kim Dung (2003) ty I€ THA &
nhdm suy than man chay than nhan tao chu ky
la 86,7% [1],con theo Nguyen Thi Phong ty I€
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nay 1a 100% [2].

Thi€u mau xudt hién sém trong suy than man
va tang dan khi chc nang than bi suy giam. Két
qua nghién clu cla chang t6i cho thdy ty lé
thiéu mau rat cao la 96,7% biéu hién ca vé 1am
sang va xét nghiém. SO lugng hong cau (3,32 +
0,66 T/L) va nébng do6 hemoglobin (100,95 +
17,90) giam thap so vdi gia tri binh thutng va cé
y nghia théng ké (p < 0,05). Nghién clu cla
Huynh Trinh Tri vé tinh hinh thi€u mau & bénh
nhan suy than man dang loc mau dinh ky tai
bénh vién Chg Ray ghi nhan 67,6% Hb<10 g/dL,
ty I&é Hb>11g/dL chi c6 12,8%, néng do Hb trung
binh 1a 8,99 + 1,85 g/dL [7].

Trong nghién cliu cta chung t06i, s6 lugng
hong cau (3,32+0,66 T/I) va nong d0 hemoglobin
mau (100,95 £ 17,99/l ) & bénh nhan bénh than
man TNT thap hon c¢é y nghia so vdi nhom
chiing (p = 0,001). N6ng do6 trung binh protein
mau toan phan (70,08+7,84g/l), albumin huyét
thanh (39,05 £ 6,55 g/I) & bénh nhan bénh than
man TNT thap hon cé y nghia so vd&i nhom
ching (p<0,05). Két qua nghién ctiu cua ching
téi phu hdp vdi nghién cllu cia Nguyén Thi
Phong [2], Dinh Thi Kim Dung [1].

4.2, Cac yéu to lién quan dén roi loan
lipid mau é bénh nhan bénh than man giai
doan cudi chay than nhan tao chu ky. Nong
do trung binh cac thanh phan lipid mau nhu:
cholesterol, TG, HDL - C, LDL - C,TC/HDL - C,
LDL/HDL - C khac biét gilra 2 nhém thgi gian loc
mau dudi 1 nam va trén 1 nam nhung khong co
y nghia thong ké (p > 0,05). Két qua nghién ciu
cla chang toi cling tuang tu’ nhu nhan dinh cua
tac gia Huynh Van Diing khi nghién cttu réi loan
lipid mau & bénh nhan suy than man chay than
nhan tao chu ky. Theo tac gid Huynh Van Diing
thi cac thanh phan LDL - C, HDL - C, chi sG
TC/LDL - C va LDL/HDL - C & nhém bénh nhan
chay than nhan tao trén 1 ndm khac nhau khéng
cé y nghia so vGi nhom bénh nhan cé thgi gian
chay than nhan tao dugi 1 nam.

N6ng do trung binh cac thanh phan lipid mau
khac nhau khoéng cé y nghia thong ké gilra hai
nhém nguyén nhan viém cau than va viém than
bé than man. K&t qua nay tuong tu nhu nghién
cfu clia Nguyén Thi Phong [2]. Trong nghién
cfu nay, nong do trung binh lipid mau khac
nhau khong cé y nghia théng ké giifa hai nhém
tang huyét ap va khong tang huyét ap, phlu hgp
vGi nhan dinh trong nghién ctu cta Dinh Thi Kim
Dung[1].

Trong nghién clfu cta chang t6i, nong do
cholesterol mau & nhom bénh nhan cé néng dé

hemoglobin < 90 g/l thap han khong cé y nghia
thong ké so véi nhdom bénh nhan c6 nong do
hemoglobin >90g/I (p>0,05). Nong do cholesterol
mau & nhém bénh nhan c6 néng do protid mau
< 65g/l cao han cé y nghia thong ké so vdi
nhém bénh nhan cé nong do protid mau = 65g/I
(p<0,05). Biéu nay cho thay & bénh nhan chay
than nhan tao néu ndéng d6 protein mau cang
thap thi chi s6 cholesterol mau sé cang cao.
Nong do cholesterol mau & nhém bénh nhan cé
néng d6 albumin mau < 35g/l cao haon cd y
nghia thong ké so vGi nhdm bénh nhén cé ndéng
d6 albumin mau > 35 g/l (p < 0,05). biéu nay
cho thdy & bénh nhan chay than nhan tao néu
nong dé albumin mau cang thap thi chi s6
cholesterol mau sé cang cao.

Nong do triglycerid mau & nhdm bénh nhan
cd nong d6 hemoglobin < 90g/l cao hon c6 y
nghia théng ké so véi nhdm bénh nhan cé nong
dé Hemoglobin > 90g/I (p <0,05). biéu nay cho
thdy & bénh nhan bénh than man chay than
nhan tao néu néng d6 hemoglobin mau cang
thap thi chi so triglycerid mau sé cang cao. Nhan
dinh nay phu hgp vdi nghién cltu cla tac gia
Huynh Van Diing, triglycerid c6 mdi tuong quan
nghich véi hemoglobin. N6ng do6 triglycerid mau
8 nhdom bénh nhan cdé nong d6 protid mau <
65g/l cao han so v8i nhdm bénh nhdn cé nong
do protid mau = 65g/l nhung khong cé y nghia
thong ké (p<0,05). Nong do triglycerid mau &
nhém bénh nhan cé néng do6 albumin mau <
35g/I thap han so vdi nhom bénh nhan cé nong
d6 albumin mau > 35g/l nhung khong cé y nghia
thong ké (p > 0,05). Nhu vay trong nghién cu
nay, TG khong bi anh hudng bdi protein mau
toan phan va albumin huyét thanh cia bénh nhan.

Nong d6 trung binh HDL - C khac biét khong c6
y nghia thong ké gilta cac nhém (p>0,05). Nong
do6 trung binh LDL - C khac biét khéng cd y nghia
thong ké gilta cac nhdm (p > 0,05). Theo tac gia
Huynh Van Diing, LDL - C khong tugng quan Vi
hemoglobin mau va protein mau toan phan.

V. KET LUAN

- Nong do trung binh cla triglycerid & nhém
bénh than man c6 néng d6 hemoglobin < 90g/I cao
han so vdi nhdm c6 nong d6 hemoglobin > 90g/!I.

- N6ng do trung binh cla cholesterol ¢ nhom
¢ nong do protein < 65g/I cao han so v8i nhém
¢6 ndng do protein > 65 g/I.

- Nong d6 trung binh cholesterol § nhdém cd
nong d6 albumin < 35g/l cao han so vGi nhom
¢6 ndng do6 albumin > 35 g/I.
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Endocinologia Y

DANH GIA KET QUA PHAU THUAT CUA UNG THU
ONG TIEU HOA KHONG THUOQC BIEU MO
TAI BENH VIEN HG'U NGHI VIET PU’C TRONG 10 NAM

TOM TAT

Muc tiéu: Danh gla két qua diéu tri phau thuat
cla ung thu Ong tieu hda khong thudc biéu mo
Phuong phap: Nghién clru mé ta hoi clru. Két qua:
Thai gian nam vién trung binh 10,3 ngéy, ty 1€ bién
chirng s6m 8.3%. Theo doi 81,9% bénh nhan: 361
bénh nhan con sbng (78 5%), 99 bénh nhan da chét
(21, 5%), thdi gian song sau m& trung binh la 36,9
thang Ti I€ bénh nhan s6ng sau mo 1 nam, 3 nam va
5 nam tuong ing 78,5%, 43 5°/o, 22 ,4%. Trong cac
loai tén thudng, u GIST kha nang sbng sau mo cao
hon so vdl u Iympho Co 87 bénh nhan c6 diéu tri bé
trg sau md (cht yeu la u lympho va u GIST) 6 thdi
gian sdng sau mo trung binh cao haon so vGi nhom
khéng diéu tri bS trg. Két luan: Mac du chlem ty 1é
thap han nhiéu so ung thu biéu md, nhung cacu nay
cung c6 nhitng bién cerng nang mang tinh chat cap
cu’u cd thé dan dén tur vong, do vay viéc danh gia két
qua sau md 1a rat quan trong dé& c6 cach thirc didu tri
va tién lugng cho bénh nhan.

T khoa: U khong thudc bidu md 6ng tiéu hoa,
dénh gid sau mé, thdi gian s6ng sau md

SUMMARY
EVALUATE THE SURGERY RESULTS OF NON-
EPITHELIAL CANCER OF GASTROINTESTINAL
TRACT OPERATED AT VIET DUC UNIVERSITY
HOSPITAL IN 10 YEAR
Objective: Evaluate the surgery results of non-
epithelial cancer of gastrointestinal tract (GI).
Methods: retrospective study. Results: The average
hospital stay was 10.3 days, the rate of early
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complications was 8.3%. Follow up 81.9% of patients:
361 patients were still alive (78.5%), 99 patients died
(21.5%), the average survival time post surgery was
36.9 months. The rates of patients living after 1 year,
3 years and 5 years after surgery are 78.5%, 43.5%,
22.4% respectively. Among the types of lesions, GIST
tumors have higher postoperative survival than
lymphoma. There were 87 patients with postoperative
adjuvant treatment (mainly lymphoma and GIST
tumors) had a higher mean postoperative survival
time compared to the group without adjuvant
treatment. Conclusion: Although non-epithelial
tumors's  prevalence rate is lower than
adenocarcinoma, it also have serious complications of
an emergency that can lead to death, therefore, it is
very important to evaluate the outcomes after surgery
for the treatment and prognosis of the patient.
Keywords: non-epithelial gastrointestinal
tumors, postoperative evaluation, survival time

I. DAT VAN DE )

Ung thu 8ng tiéu héa (OTH) khéng thudc biéu
md bao gom nhém u trung mo (Dlgestlve
Mesenchymal Tumors) va u lympho cla OTH
chiém ti Ié dudi 5% toan bd ung thu ctia OTH,
¢6 haon 10 loai khac nhau bao gébm nhém chi€ém
ti 1& it hon c6 hinh anh m6 bénh hoc va tiéu
chudn chan doan giéng u mé mém & cac cd
guan khac nhu' u m&, u cg tran, u vo bao than
kinh, u mach mau, u cd van... va nhom khac
chiém phan I6n khong déng nhat goi la u moé
dém 0Ong tiéu hoda hay u mé dém da day rudt
(GIST - Gastrolntestinal Stromal Tumors) va u
Iympho [1] [2] Trén thé qidi va tai Viét Nam
cling da cb cac cong trinh nghién ctru vé u OTH
khdng thudc biu mé, tuy nhién cac tac gia
thudng nghién clru mét loai t&n thuong trén mot
hodc nhiéu tang ma chua cé nghién ctu nao mot

tract



