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PANH GIA HIEU QUA PHU'ONG PHAP NUT MACH HOA CHAT
PONG MACH &' BENH NHAN UNG THU BIEU MO TE BAO GAN

TOM TAT

Muc tiéu: Danh giad hiéu qua diéu tri ung thu biéu
mo té bao gan bang phuang phap nGt mach héa chat
dong mach gan. Poi tugng va phuadng, phap Tong
s6 71 bénh nhan chan doan ung thu biéu md t& bao
gan dudc diéu tri bang phuang phap nut mach hoa
chat dong mach gan. Két qua TuGi trung b|nh nhom
nghién clru 13 60,9 tudi. Ty 1& bénh nhan cd mot khéi
u la 37 bénh nhan chlem 52,1%. Nguyen nhan chinh
gay ung thu biéu m6 t& bao gan la V|em gan virus B
62 bénh nhan chiém 87,3%. Thdi gian séng trung binh
cla bénh nhan sau can thiép nut héa chat ddong mach
gan la 4,014 ndm. K&t luan: Nut héa chat dong mach
gan cho thay tinh hiéu qua va an toan.

T khod: ung thu biéu md t& bao gan; nit hoéa
chat dong mach gan

SUMMARY
EVALUATED EFFECTIVENESS OF
TRANSARTERIAL CHEMOEMBOLIZATION

FOR HEPATOCELLULAR CARCINOMA

Objectives: We aimed to determine the effect of
transarterial chemoembolization for hepatocellular
carcinoma. Methods: A total of 71 patients with
hepatocellular carcinoma treated with transarterial
chemoembolization. Results: The mean age was 60.9
year. The single tumor accounted for 37 (52.1%). The
main cause hepatocellular carcinoma was hepatitis B,
62 patients (87.3%). For overall survival rate of the 71
patients who underwent transarterial chemoembolization
were 4.104 years. Conclusion: Transarterial
chemoembolization treatment can improve overall
survival in patients with hepatocellular carcinoma.

Key words: Transarterial chemoembolization;
Hepatocellular carcinoma.
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I. DAT VAN PE

Ung thu bi€u md t€ bao gan la mdt trong
nhitng loai ung thu phd bién nhat trén thé gidi,
la loai ung thu c6 s& ngudi mac ding th( 5 &
nam gidi va ding th&r 7 & nif gidi, nd ciing la
mot trong ba loai ung thu gay tir vong nhiéu
nhat trén toan thé gigi[1]. Tuy nhién tién lugng
ctia HCC van xau vi terdng phat hién & g|a| doan
muon khong cd kha nang phau thuét, va ty |€é tai
phat trong gan cao & gan sau 5 ndm 79%-80%
sau phau thut cit gan. Néu phat hién & giai
doan s6m diéu tri phau thuét cét gan, ghep gan,
dot séng cao tan khéi u gan (RFA), tiém con khoi
u (PEI) dugc xem la nhitng phuang phap diéu tri
tiét can doi véi ung thu gan[2]. Phuong phap nut
mach hoda chat dong mach gan (TACE) dugc ap
dung [an dau tién trong diéu tri bénh nhan HCC
nam 1974 do Doyon va cdng sy diéu tri cho
bénh nhan HCC khéng cd kha nang phau thuat,
cho t6i nay phudng phap TACE cé si dung
lipiodol van dugc s dung nhu la mot phugng
phap cai thién kéo dai thGi gian sGng cua cac
bénh nhan khong cé chi dinh cat gan. Trén thé&
gidi c6 nhiéu nghién clu da lam sang té vai tro
cla TACE trong diéu tri HCC c6 so sanh vdi
nhém chiing[2]. Cho tdi nay ty Ié s6ng kéo dai &
bénh nhan dugc dp dung TACE chua dugc bao
cdo G Viét nam, vi vay chdng t6i ti€n hanh
nghién cu danh gia thgi gian song cla bénh
nhan ung thu gan dudc diéu tri badng phucng
phap TACE sau diéu tri.

Il. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng: Nghién ciu 71 bénh nhan cd
chan doéan ung thu biéu mé t& bao gan dua trén
kham Iam sang, can lam sang va sinh thiét gan
tai trung tdm tiéu hod gan mat bénh vién Bach
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mai. Tiéu chudn chon bénh nhan dugc chan
dodn 13 ung thu biéu md t&€ bao gan khi hinh anh
khdi u gan dién hinh trén chup cat Iop & bung ¢6
thudc can quang (CT)+ nong do AFP > 400ng/ml
hodc hinh anh khéi u gan dién hinh trén CT &
bung cé thubc can quang + noéng do AFP <
400ng/ml két hgp vdi sinh thiét gan lam mo
bénh hoc cé tén thuong dién hinh HCC. Loai trir
bénh nhan cé ti€u cdu thdp < 90.000/mm3,
Creatinin huyét thanh > 1,5 [an so v&i mdc binh
thudng, vang da tdc mat, c6 kém cac bénh ly
man tinh nhu suy tim, phu nit ¢é thai, dang cho
con bu. Can thiép TACE dugc ti€n hanh tai trung
tdm chan doéan hinh anh bénh vién Bach mai.

Phuong phap: Bénh nhan ung thu gan dugc
chén doan ung thu biéu md t& bao tai trung tdm
tiéu hoa gan mat bénh vién Bach mai, va phan
chia giai doan ung thu bi€u md t& bao gan theo
bang phan loai Barcelona (BCLC), bénh nhéan
dugc lua chon nut mach hdéa chat dong mach
gan co st dung Doxorubicin vdi liéu 50mg/m? va
Cisplatin 50mg/m?2. Sau can thiép TACE 1 thang
bénh nhan dugc theo ddi danh gia lai bang chi
sO lam sang, xét nghiém hda sinh, va chup CT cé
tiém thudc can quang. Néu con tang sinh mach
ti€p tuc TACE.

Xur ly s6 liéu: Sau khi thu thap day du cac s6
liéu , qud trinh x{r ly dugc lam trén mdy tinh véi
phan mém x{ ly s6 liéu SPSS 11.5 version, gia tri
P < 0,05 dugc xac dinh la mic khac biét co y
nghia thong ké.

Yéu t6 nguy co
Viém gan virus
HBV 62 87.3
HCV 3 4.2
Khong viém gan
Rugu 7 9.9
S0 lugng khoi
Mot khoi 37 52.1
Hai khoi 22 31.0
Nhiéu khoi 12 16.9
Diém Child-Turcotte-Pugh
A 50 70.4
B 3 4.2
Khong xd gan 18 25.4
Huyét khoi tinh mach ctra 5 7.0
Di can xa 2 2.8

Child-Pugh A: 0-6 diém; Child-Pugh B: 7-9
diém; Child-Pugh C: 10-15 diém: HBV: viém gan
virus B; HCV: viém gan virus C. Huyét khdi tinh
mach ctra 5 bénh nhan chiém 7%

Bang 3: Cac marker ung thu truoc khi
diéu tri

(n=71)n (%)

mean + SD
Tudi (N3m) 60.9 + 10.8
HOng cau* 4.7 (2.8-7.8)
Bach cau 6.3+1.9
Tiéu cau 177.1 £ 99.5
PT 84.1 £ 11.5
INR 1.12 £ 0.13

Bilirubin toan phan*

15.6 (6.1 — 555.0)

Bilirubin truc ti€p*

5.1 (2.4 — 234.0)

INl. KET QUA NGHIEN cU'U Albumin 38.8 5.3
Bang 1. Pac diém cén Idm sang nhom AST* 52 (20 — 181)
bénh nhdn nghién cuu ALT* 45 (9 - 189)
I (n=71) n (%) AFP* 39.7 (1.0 — 121000.0)
Tricu ching mean % SD AFPL3* 11.6 (0.1 - 723.0)
Pau bung 21 29.6 PIVKAIT* 207.0 (9.0 — 139479.0)
Chucng bung 1 1.4 Trung binh néng d6 AFP la 39,7 ng/ml, cd
Met moi 3 4.2 nhitng bénh nhan tang cao nhat la 121000 ng/ml
Chan an 3 4.2 Bang 4: Ty Ié séng sau ndm ndm cua
Vang da 3 4.2 nhém bénh nhan nghién ciu
Xuat huyét tiéu hoa 1 1.4 Thdi gian 959,
Gian tinh mach thuc quan Phuong | s6ngsét | Std. | Confidence
Khong gian 45 63.4 phap |trung binh| Error Interval
Gian do 1 21 29.6 (years) Lower | Upper
Gian do II 4 2.6 TACE 4.104 | 0.544 | 3.037 | 5.170
Gian d6 III 1 1.4 N N
Gian tinh mach phinh vi 2 (GOV2) IV. BAN LUAN
Khong gian 63 88.7 Nguyén nhan chi yéu gay ung thu gan trong
Gian do I 6 8.5 nghién clru cla ching toi la virus viém gan B
Gian do II 2 2.8 chiém tdi 87,3%, ty |é nay tudng tu véi két qua

Bang 2. Yéu t6'nguy co va dac diém khéi u
(n=71) n (%)
mean * SD

clia nhiéu nghién cu trong nudc. V& dic diém
nhom bénh nhan nghién clu trong 71 bénh
nhan, s6 lugng bénh nhan cé 1 khéi u la 37
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(52.1%), s6 lugng bénh nhan cé hai khdi trg 1én
la 34 (47,9%), vé chlc nang gan phan loai theo
Child-Pugh A, B [an lugt 13 50 BN (70,4%), Child
B c6 3 BN(4,2%), con lai la nhitng bénh nhan
khong xd gan chiém ty 1€ 25,8%. V3i nhitng dac
diém dé cho thdy bénh nhdn ung thu gan
thudng phat hién & cac giai doan trung binh va
muon. Cac nghién clu trén thé gigi[3]. déu cho
thdy TACE da ching té kha ndng kéo dai thdi
gian sdng cla bénh nhadn ung thu biéu mé t&
bao gan Trong nghién ciiu tac gia Llovet JM[3]
dang trén tap chi Lancet nam 2002, thr nghiém
ldm sang ngau nhién c6 d6i ching & bénh nhan
HCC khong c6 chi dinh phau thudt va cac
phuong phap diéu tri triét can, véi Child — Pugh
giai doan A or B va Okuda giai doan I, II. VGi
903 bénh nhan dugdc dua vao nghién clu, két
qua sau khi két thic nghién clru cho thdy rdng
TACE cho thay hiéu qua hon trong kéo dai thdi
gian s6ng clia bénh nhan so v&i nhém diéu tri
bao ton HZ t&r vong 0,47[CI 0,25-0,91], p =
0,025], két luan cha nghién citu nay la diéu tri
nut mach héa chat dong mach gan cai thién kéo
dai thdi gian song & bénh nhan khéng cé chi
dinh cdt gan. Trong nghién clfu cla ching toi
bénh nhan sau can thiép TACE cé ty Ié sOng sbt
trung binh la 4,1 nam. So sanh v&i mét so tac gia
trén thé giGi véi bénh nhan TACE co6 lipiodol
ching ta thay vdi tac gia Llovet JM va Lo CM[2,
3]. Cac phan tich da bién cho thdy 5 yéu to la
cac yéu té du bao doc lap & bénh nhan HCC bao
gom muc doé hoai t&r u, kich thudc khéi u, s6
lugng khai u, tinh trang xam lan tinh mach cura,
va gia tri AFP va trinh trang xam lan tinh mach

cra cho thdy c6 hazard ratio cao hon so véi 4
yéu t6 trén[4]. Trong nghién clfu cla ching toi
nong dé AFP trung binh nhédm nghién cru la 39,7
ng/ml, trong nghién ctiu nay chung toi cling lam
xét nghiém PIVKA-II, day la marker két hgp vdi
AFP, gilp cho tdng d6 nhay va dé dac hiéu cua
chan doan ung thu biéu mo t& bao gan va gilp
theo doi diéu tri. ThGi gian song sét trung binh &
bénh nhan trong nhém nghién ciru cla ching toéi
la 4 ndm, c6 thé do nhém bénh nhan nghién cu
khi diéu tri mdt s6 dd cd biéu hién xo gan cd
gian tinh mach thuc quan.

V. KET LUAN

Trong nghién cltu cua ching t6i vdi nhitng
bénh nhan ung thu bi€u md t€ bao gan dudc
diéu tri bang phuong phap TACE theo ddi sau
sau diéu tri cho thay budc dau cé hiéu qua va
tinh an toan cla phugng phap.
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dudi thai duong. HO dudi thdi ducng nam ngay dudi
nén so gilta, khuat sau bén trong vung so mat. Cac
bénh ly tai khu vuc nay rat da dang, thudc nhiéu
chuyén khoa khac nhau va gan nhu luén phai phGi
hop khj diéu tri. Muc tiéu: Khao sat mdi tucng quan
giai phau gilta cac nhanh day than kinh ham dusi vai
16 bau duc, manh chan budm ngoai, cung gdo ma va
thanh sau xoang ham Phudng phap nghién ciru:
Tién clu cat ngang md ta. Phau tich va do dac trén 10
X&c tusi ngudi Viét Nam trudng thanh thoa tiéu chuén
chon mau tai BO mén Giai Phau Dai Hoc Y Dugc TP HO
Chi Minh tir 2020 — 2021. Két qua: Khoang céch tir



