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(54,8%).

- 51,6% bénh nhan cé tén thuong 2 nhanh
mach va ¢ t&i 22,6% bénh nhan cd ton thucng
3 nhanh mach.

- Cb6 26/62 bénh nhan cd bién cd tim mach
nhu t&r vong (3,8%), s6c tim (7,6%), r6i loan
nhip tim (19,4%), trong dé bién chirng suy tim
gap ty |é cao nhat vGi 69,2%.

- Néng d6 NT-proBNP va thang diém GRACE
€6 su khac biét cd y nghia théng ké gilra nhom
bénh nhan cd bién c6 va khong cd bién c6 (Vvdi
muUc y nghia thong ké p<0,001).

- Nong d6 NT-proBNP > 3855,0 pmol/L phoi
hdp véi diém GRACE > 143,5 diém cb y nghia
tién lugng bién cb tim mach cao tai thdi diém
bénh nhan nhap vién.
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DANH GIA TINH TRANG DI CAN HACH CUA UNG THU DA DAY GIAI
POAN T1-T2 SAU PHAU THUAT TRIET CAN

Pham Vin Binh!, Trin Pinh Tan!, Nguyén Tién Binh!

TOM TAT

Muc tiéu nghién ciru: Mo_ta tinh trang di can
hach trén giai phau bénh sau phau thuat triét can ung
thu da day giai doan pT1-T2 va 1 s6 yéu t6 lién quan.
Phuong phap: Nghién cau md ta hoi ciu két hogp
tién ctu. BAi tugng ngh|en cru: Bénh nhan ung thu
da day dudgc phau thuat triét can cé két qua mo bénh
hoc sau mo xac dinh pT1, pT2 tai bénh vién K tur
thang 1/2020 - 5/2021. Két qua: C6 97 bénh nhén
ung thu da day s6m bao gém 71 nam va 26 nit, tudi
dao dong 30 — 81 tudi (tudi trung binh 59,9 + 9,65).
Di can hach phat hién 25 (25,78%), c6 63 bénh nhan
ung thu da day mdc xam lan T1 vdi ty |€ di can 10/63
(15,87%) va 34 bénh nhan ung thu da day miric xam
Idn T2 vai ty 1€ di can hach 15/34 (44,12%). Yéu t6
mic do xam Idn va xam Ian bach mach Ia yéu t6 tién
lugng doc 1ap véi ty |é di can hach trong ung thu da
day p T1-T2. K&t luan: Ty Ié di can hach trong ung
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thu da day mic d6 xam 1an T1- T2 chi€ém 25,78%.
Yéu t0 mdc dé xam lan va xam lan bach mach la yéu
to tién lugng doc lap vdéi ty I1é di can hach trong ung
thu da day p T1-T2.

Tur khoa: ung thu da day sém, di can hach, cac
yéu to ra roi, Bénh vién K.

SUMMARY
ASSESSMENT OF LYMPHO NODE
METASTASIS IN EARLY GASTRIC CANCER

AFTER RADICAL SURGERY

Aims: Description of lymph node metastasis on
histopathological after radical surgery for T1-T2 gastric
cancer and some related factors. Patient and
Methods: This is a retrospective and perspective
description study of patients who had gastric cancer
and underwent surgical ~management  with
histopathological results determinded pT1, pT2 in
National Cancer Hospital from January, 2020 to May,
2021. Results: A total of 97 patients with pT1-2
gastric cancer were enrolled. Of these patients, 71
were men, and 26 were women, ranging in age from
30 to 8lyears (mean 59,9 £ 9,65years). Lympho
node metastasis was detected in 25(25,78%) patients
with  pT1-T2 gastric cancer. Among 63 patients with
pT1 gastric cancer, 10/63 (15,87%) patients had
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lympho node metastasis. In 34 patients with pT2
gastric cancer, the incidence of Iympho node
metastasis was 15/34 (44,12 %). The depth of
invasion and lymphovascular invasion were a
independent risk factor for lympho node metastasis in
pT1-T2 gastric cancer. Conclusion: The rate of
lympho node mestasis in pT1- T2 gastric cancer is quite
high, 25,78%. The depth of invasion and
lymphovascular invasion were a independent risk factor
for lympho node metastasis in pT1-T2 gastric cancer.
Keywords: p T1-T2 gastric cancer, lympho node
metastasis, risk factors, National cancer hospital.

I. DAT VAN DE

Ung thu da day la mét trong nhitng khéi u ac
tinh phd bién nhat ctia dudng tiéu hda, hay gip
ding hang tha tu va la nguyén nhan hang tha
ba gay tur vong lién quan dén ung thu. Trén toan
thé€ gidi ndm 2020 v4i s ca mac mdi 1.089103
va ti vong 768.793 cao hon dang ké so véi ung
thu khac nhu ung thu gan, ung thu truc trang
[1]. Theo Globocan 2020 , tai Viét Nam cé thém
17.906 ca mac mdi va 14.615 ngudi t&r vong vi
can bénh nay. Ung thu da day ding thdr 4 trong
cac bénh ung thu thudng gap [1].

Ung thu da day chia 2 loai ung thu da day
tién trién va ung thu da day sdm. Ung thu da
day s6m hay con goi la ung thu da day giai doan
dau (Early gastric cancer) dugc dinh nghia cac
ton thuong ung thu phat trién tai I6p niém mac
va dudi niém mac chua xam 1an 18p co, cd thé cb
hoac khong cé di can hach, cé tién lugng tét han
ung thu da day tién trién [2]. Nhitng nghién ciru
trudc day bao cdo ty 1€ sdng sot sau 5 nam [an
lugt 1a 87,3% & bénh nhan ung thu da day sém
c6 di can hach va 94,2 % ung thu da day sém
khong di can hach [3]. Tinh trang di can hach
bach huyét cé anh hudng quan trong dén tién
lugng, cling nhu diéu tri bG trg cho bénh nhéan
sau md. Theo mdt vai nghién cliu cla tac gia
nudc ngoai ty 1€ di can hach trong ung thu da
day muic do xam lan T1 dao dong tUr 14,1 %
dén 19,7 % [4],[5],[6], mUc d6 xam lan T2 ty 1€
di can hach trong ung thu da day 45,9 % [7].
Ngoai ra, ho con nghién cllu mét cach cd hé
thGng cac yéu to nguy cc déi véi di can hach
trong ung thu da day va ghi nhan mic do xam
Idn cua u, loai mo hoc, kich thudc khoi u va su
xam lan mach bach huyét cd lién quan chdt ché

véi di cdn hach [4], [6]. O Viét nam céc yéu t6
lién quan dén tinh trang di can hach trong ung
thu da day chua dugc nghién cru nhiéu, dac biét
giai doan sdm. Vi vay chung t6i ti€n hanh nghién
clru nay véi muc tiéu nham danh gia tinh trang
di cdn hach cta ung thu da day giai doan s6m
sau phau thuat triét can.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

- Pdi tugng goém 97 bénh nhan ung thu da
day dugc phau thuat triét can cé két qua mo
bénh hoc sau m& xac dinh pT1, pT2 tir thang
1/2020 dén thang 5/2021 tai bénh vién K.

- Phuong phap nghién ciru: Mo ta hoi clu
két hgp tién clu.

- C8 mau: Thuan tién.

- Xtr ly so liéu bang phan mém SPSS 22.0.

Il. KET QUA NGHIEN cU'U

3.1. Phan b6 bénh nhén theo gidi va
nhom tuoi

Bang 3.1: Phan b6  bénh nhan theo gidi
va cac nhom tudr

Tong | Tylé

s6 (n) | (%)

Nam 71 73,2

Gigi N 26 | 36,8

< 40 tudi 2 2.1%
. . [40-40wd | 13 | 13.4%
Nhom tuol =0 —55tuai T 36 | 37.1%
, >60 s | 46 | 47.4%
TuBi trung binh| 59,9% 9,65 | 97 | 100%

Nhan xét: tudi trung binh 59,9 + 9,65 tudi,
nhom tudi hay nhat 50- 59 tudi, nam gap nhiéu
han nir.

3.2. Tinh trang di can hach trén giai
phau bénh va mot so yéu to lién quan

3.2.1. Tinh trang di can hach

Bang 3.2: Tinh trang di can hach

Di can

hach Téng pT1 pT2
C6 | 25(26,8%) | 10(15,87%) | 15(44,12%)

khdng |72 (73,2%)|53 (84,13%)| 19 (55,88%)

Tong |97 (100%) | 63 (100%) | 34 (100%)
Nhan xét: Di can hach trong nhéom p T2

chiém ty I€ cao han: 44,12%.

3.2.2. Mot so yéu to lién quan

3.2.2.1. Phén tich don bién

Bang 3.3: Phan tich cdc yéu té'lién quan tinh trang di can hach.

Yéu t6 nguy co Di can hach OR/95%CI, p
Co(n= 25) | Khong(n=72)
Nam 16(22,54%) 55(77,46%)
Gidi Nir 9(34,62%) 17(65,38%) 0,549/0,206-1,465
< 2cm 12(25 %) 36(75 %)
Kich thuéc | > 2cm | 13(26,53%) 36(73,47%) 0,849/ 0,371- 1,942
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T pT1 10(15,87 %) 53 (84,13%)
P pT2 15 (44,12 %) 19 (55,88%) | 4,184/1,608-10,890, P=0,016<0,05
PO mo hoc
Biét hoa 19(24,05%) 58(75,95 %)
Té bao nhan 6(33,33 %) 12(66,,67 %) 1,578/ 0,523-4,778
Xam lan Co 11(78,57%) 3(21,42 %) 18,071/4,457-73,279, p<0,05
mach khong 14(16,87 %) 69( 83,13%)

Nhan xét: yéu t6 xam lan u va xam lan hach bach mach lién quan dén tinh trang di can hach.

3.2.2.2. Phan tich da bién

Hai yéu t6 nguy cd (phan tich daon bién) dugc
chon vao phan tich héi quy da bién

Bang 3.4: Phan tich da bién lién quan
tinh trang di can hach

Giatrip OR 95% CI
pT2 0,029 | 658 | 1207
' : 35,037
Xam lan 0,012-
ok 0001 | 0055 | PO

Nhan xét: yéu to xam lan u va xam lan bach
mach la yéu t0 tién lugng doc lap vdi di can hach.

IV. BAN LUAN

Trong nghién cfu ctia chdng toi véi 97 bénh
nhan ung thu da day giai doan T1- T2 tai khoa
ngoai bung 1 Bénh Vién K cho két qua tuGi tré
nh&t 30 tudi, 16n tudi nh& 81 tudi, d6 tudi trung
binh 59,9 + 9,65. Trong d 2 nhém tudi hay gip
nhat trén 60 tudi va 50-59 tudi vdi ty 18 tudng
Ung 47.4%, 37,1% (bang 3.1). K& qua nay
tugng do6i phu hdp vdi cac tac gia nudc ngoai
nhu Xuanli va c¢ng su tudi trung binh 59,6 tudi ,
nhém hay mac trén 60 tudi chiém 49,1% [7], tac
gia Chen va cdng su tudi trung binh 56,9 tudi
[4]. Qua d6 ta ciling nhan thay tudi cang cao thi
ty 1€ mac bénh ung thu da day cang tang.Theo
nghién cru trudc, ty 1€ ung thu da day hiém gap
& bénh nhan dudi 40 tudi, nhu' Xuanli va cdng su
nghién cru trén 1004 bénh nhan ung thu da day
sdm ti 18 tudi tré dudi 40 tudi thap chiém 5,7%
[7]. Trong nghién clu cla chdng toi s6 bénh
nhan tré tubi dudi 40 cd 2 trudng hgp chiém
2.1% (bang 3.1), diéu nay cho thay trong nghién
cliu cla ching t6i cling it gap ty Ié ung thu da
day & ngudi tré.

Vé qidi, ty 1é mac ung thu da day & nam va
nit cd su’ chénh léch cé y nghia thong k&, mot s6
tac gid nudc ngoai déu ghi nhan ti I&é nam mdc
nhiéu han nir nhu Xuanli va cong su 1,16/1 [7],
Chen va céng su 1,83/1 [4]. Nghién c(ru cla
chdng toi cling cho thady két qua tugng tu' nam
mac cao hon nii véi ty 1€ 2.73 /1 (bang 3.1).

DGi vdi ung thu da day s6m danh gia tinh
trang di can hach khong nhitng c6 y nghia trong
Iua chon diéu tri ding phugng phap ma con tién
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lugng kha nang s6ng con. Nghién clu trudc day
bdo cdo ti Ié s6ng sét sau 5 nam lan lugt la
87,3% & bénh nhan ung thu da day sém co di
can hach va 94,2% ung thu da day sé6m khong di
can hach [4]. Theo nghién cfu Rimantas Bausy ti
I€ di can hach trong ung thu da day T1-T2 chiém
38,29% [8]. Ti Ié di can hach trong ung thu da
day trong nghién cttu cua chung t6i cé 25/97
trudng hgp (chiém 25,78%) thdp han Rinman
Bausy [8]. Khi xét trong ting mdc d6 xam lan
nghién clru cla chdng t6i ghi nhan ti 1€ di can
hach & nhom xam 1an mdc T2 chiém 44,12% cao
han nhdm mic dé xam I1an T1 chi 15,87%.

Cac yéu t6 nguy co doi véi di can hach trong
ung thu da day sém & cac nghién cltu khac nhau
cling khac nhau. bBa s6 cac nghién clfu déu cho
rang cac yéu td kich thudc u, d6 xam Ian, va
xam lan bach huyét lién quan véi di can hach
trong ung thu da day sé6m, Theo Jinggui Chen
nghién cru trén 1033 bénh nhan ung thu da day
sém cho thay gidi tinh nir, kich thudc u, khong
biét héa, xam nhap bach huyét la yéu to lién
guan dén tinh trang di can hach [4], khi d6 tac
gia Rimantas Bausys nghién c(tu 218 bénh nhan
ung thu sém chi ghi nhan mic d6 xam lan u,
xam nhap bach huyét va d6 md hoc la yéu t6
lién quan dén tinh trang di can hach [5]. Co tac
gia nhdn manh xam lan mach la yéu t6 quan
trong nhat [4], trong khi tac gid khac lai nhan
manh muic do xam lan la yéu té quan trong [5] .
Trong cac yéu t6: tudi, gidi, kich thudc u, dd
xam lan va xam 1an mach, dé biét hda khi phan
tich don bién trong nghién clftu ctia ching téi ghi
nhan chi cd 2 yéu t6 mdc do xam lan va xam 1an
mach bach huyét cé madi lién quan dén tinh trang
di can hach cé y nghia thGng ké tuang Uing véi p
< 0,05 v@i kha nang di can hach  nhém ung thu
da day muic do xam lan T2 cao gap 4,184 lan so
vGi kha nang di can hach cia nhom xam lan T1
(bang 3.3) va kha nang di can ctia nhém xam lan
bach mach cao gap 18,071 [an so vdi kha ndng
di can hach cta nhém khéng cé xam lan mach
(bang 3.3).

Khi phan tich da bién chi cé yéu t6 mic do
xam lan va co xam lan bach mach la yéu to tién
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lugng doc lap dén ty Ié di can hach trong ung
thu da day giai doan p T1-T2.

V. KET LUAN

Qua nghién ctu 97 bénh nhan ung thu da
day giai doan p T1-T2 bao gom 71 nam va 26
nam, tudi trung binh 59,9 (30 - 81). Di can hach
phat hién 25 (25,87%), cé 63 bénh nhan ung
thu da day muc T1 véi ty 1€ di can 15,87%
(10/63) va 34 bénh nhan ung thu da day xam
Ian murc T2 véi ty 1€ di can hach 44,12% (15/34).
Yéu t6 mic d0 xam lan va xam lan bach la
nhitng yéu to tién lugng doc 1ap vdi ty 1€ di can
hach trong ung thu da day giai doan pT1- T2.
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NGHIEN CU’U SU THAY POI VA TWONG QUAN NONG PO CAC DAU AN
PIVKA II, AFP-L3 VA AFP TREN BENH NHAN UNG THU’ GAN CO HBsAg(+)

TOM TAT

Muc tiéu nghién ciru: nghién cliu su thay déi va
tuong quan nong do cac dau an PIVKA-II, AFP-L3 va
AFP trén bénh nhan ung thu gan cdé HBsAg(+). Doi
tugng va phuong phap nghién ciru: Nghién ciu
mo ta cdt ngang dugc thuc hién trén 86 bénh nhan
ung thu gan, c6 HbsAg (+) va dugc diéu tri tai Bénh
vién Bénh nhiét d6i Trung ucng trong thgi gian tir
1/2018 dén thang 7/2020. K&t qua: - Trong sO 86
bénh nhan HCC co HBsAg(+) chi c6 50% bénh nhan
cé AFP >200 ng/ml. Ty I& bénh nhan cé gia tri AFP-L3
va PIVKA-II tang cao trén gidi han binh thudng chiém
cht yéu (60,7% va 87,8%). S6 bénh nhan c6 néng do
PIVKA-II trong khoang 40-10000 mAU/ml chiém ty lé
cao nhat 59,3%. Trudng hgp néng do6 PIVKA-II >
100000 mAU/ml chiém 3,5%. - Gia tri AFP-L3 va
PIVKA-II tdng cao trén gigi han binh thuGng trong
nhém bénh nhan ung thu cé khéi u < 2cm chiém ty 1€
[an lugt la 78,9% 63,2%; trong nhdm cd kich thudc u
tir 2 dén 5 cm la 66,7% va 93,8% va trong nhém co
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kich thudc u > 5cm la 84,2% va 94,7%. Trong nhom
bénh nhan HCC c6 huyét khéi, AFP-L3 va PIVKA-II chu
yéu G trén nguGng binh thudng lan lugt la 81,1% va
97%. - Trong nhdm bénh nhan HCC ty Ié AFP-L3 va
nong d6 AFP ¢ mdi tuong quan mc db trung binh
vGi r=0,38, p<0,05, tudng quan Spearman. Khong cé
su’ tuang quan gitra ndng do PIVKA-II vdi ty 1€ AFP-L3
va vdi nong do AFP & bénh nhéan ung thu gan, tuong
quan Spearman. K&t luan: Viéc két hgp xét nghiém
ca 3 dau an AFP-L3, PIVKA-II va AFP giup chan doan
va theo doi tién trién khdi u trén bénh nhan ung thu té
bao gan c6 HBsAg(+).

SUMMARY
STUDY THE CHANGE AND THE
CORRELATION BETWEEN MARKERS PIVKA-
II, AFP-L3 AND AFP IN HCC PATIENTS

HAVING HBsAg (+)

Study objective: to study the change and the
correlation between markers PIVKA-II, AFP-L3 and
AFP in HCC patients having HbsAg(+). Subjects and
methods: A cross-sectional descriptive study was
conducted on 86 patients with hepatocarcinoma who
had HbsAg (+) and were treated at the National
Hospital for Tropical Diseases from 1/2018 to July
2020. Results: Among 86 HCC patients with
HBsAg(+), only 50% had AFP >200ng/ml. The
percentage of patients with AFP-L3 and PIVKA-II

221


https://pubmed.ncbi.nlm.nih.gov/?term=Sung+H&cauthor_id=33538338
https://pubmed.ncbi.nlm.nih.gov/33538338/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Ferlay+J&cauthor_id=33538338
https://pubmed.ncbi.nlm.nih.gov/33538338/#affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=Siegel+RL&cauthor_id=33538338
https://pubmed.ncbi.nlm.nih.gov/?term=Siegel+RL&cauthor_id=33538338
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bausys%20R%5BAuthor%5D&cauthor=true&cauthor_uid=29169358
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bausys%20A%5BAuthor%5D&cauthor=true&cauthor_uid=29169358
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vysniauskaite%20I%5BAuthor%5D&cauthor=true&cauthor_uid=29169358
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5701498/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=25041004
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ma%20L%5BAuthor%5D&cauthor=true&cauthor_uid=25041004
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhang%20XM%5BAuthor%5D&cauthor=true&cauthor_uid=25041004
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhou%20ZX%5BAuthor%5D&cauthor=true&cauthor_uid=25041004
https://www.ncbi.nlm.nih.gov/pubmed/25041004
https://www.ncbi.nlm.nih.gov/pubmed/25041004
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5954923/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bausys%20R%5BAuthor%5D&cauthor=true&cauthor_uid=29169358
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bausys%20A%5BAuthor%5D&cauthor=true&cauthor_uid=29169358
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vysniauskaite%20I%5BAuthor%5D&cauthor=true&cauthor_uid=29169358
mailto:nguyenkimthu@hmu.edu.vn

