TAP CHi Y HOC VIET NAM TAP 513 - THANG 4 - SO 2 - 2022

ta trang va 95,1% loét hanh ta trang. Trong do,
loét mat trudc hanh ta trang chiém ti Ié cao nhat
44,1%, loét mdt sau hanh ta trang chi€ém 27,5%
va loét ca@ mat trudc va mat sau hanh ta trang
chiém 23,5% (Bang 4). Hau hét cac nghién cliu
trong va ngoai nudc déu nghi nhan ti Ié loét
hanh ta trang 8 mat trudc cao han & mat sau
[2], [3]. Van dé nay can dudc bac si ndi soi luu y
khi quan sat ton thuong. Tuy nhién, cling can
quan tam dén vi tri loét mat sau hanh ta trang
va loét ¢ doan D1 ta trang vi day la cac ton
thuong it gdp va dé bd sét, nhat 13 nhitng bénh
nhan xuat huyét tiéu hoa trén khong tim dugc
ton thuong. V@ kich thudc 6 loét, ching téi ghi
nhan & loét kich thudc dudi 1 cm la thudng gap
nhat chiém ti 1& 52%, 6 loét kich thudc 1-2 cm
chiém 47% va chi 1 trudng hdp cd 6 loét I16n kich
thudc trén 2 cm. Nghién cltu clia Bang Thay Ha
tai bénh vién Nhi trung ugng ghi nhan ti I tré cd
0 loét 16n cao hon (15,5%) [1]. Su khac biét nay
cd thé gidi thich do dé tai cia ching tdi thuc
hién & cd sd y té dia phudng, phan I6n bénh
nhén dugc chan doan bénh lan dau (74,6% bénh
nhan khéng co tién st viem- loét da day ta trang
tlr trudc). Da 6 loét va kich thudc & loét I6n 1a
cac yéu to tién lugng xau & bénh nhi loét ta trang.

V. KET LUAN )

Loét ta trang nhiém H. pylori thuGng co triéu
chirng 1am sang khong ram rd va khong tucng
xing v8i mirc dd tén thuong trén ndi soi. Can
khdm I4m sang can than, chi dinh ndi soi tiéu
héa phu hgp khi bénh nhan cé cac dau hiéu nghi
ngd viém loét da day ta trang dé phat hién sém
va diéu tri kip thdi.

LGi cam on. Ching t6i xin chan thanh cam

on bénh nhi va gia dinh tré da tham gia va hgp
tac t6t trong qua trinh nghién clru. Xin cdm dn
khoa Tiéu hdéa, Bénh vién Nhi Thanh Hoa tao
diéu kién thudn Igi d&€ nhém nghién cltu cd thé
thu thap s0 liéu va hoan thanh nghién ctu.
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Bénh nhan va ddi tuwgng nghién ciru: 60 bénh
nhan UTNMTC giai doan III diéu tri tai bénh vién K tur
thang 1 ndm 2016 dén thang 12 nam 2020, dugc diéu
tri @0 liéu trinh ph3u thudt, xa tri bé trg, hoa tri bd trg,
dugc theo doi sau diéu tri. Két qua Tudi trung binh
56 tudi, triéu chling 1dm sang hay gap nhat la ra mau
am dao bat terdng 60% BN c6 nong do CA12.5 mau
trerc diéu tri 8 mdc cao (tren 35 U/ml). Ung thu biéu
moé (UTBM) tuyen dang ndi mac la the m& bénh hoc
(MBH) hay g3p nhét, 73,34%. BN c6 ER duong tinh
chiém 59,52%, PR dudng tinh 54,76%. Trung vi thdi
gian s6ng khong bénh la 30,86+4,20, v&i 95%CI
(22,63-39,10). BN & giai doan IIIA/B c6 tién lugng tot
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han BN & giai doan IIIC. BN cé TTNT duadng tinh tién
lugng t6t han. Nong do CA12.5 tang cao la yéu to tién
lugng xdu trong UTNMTC. K&t luan: UTNMTC giai
doan III sau khi dugc diéu tri dang va du liéu trinh sé
kéo dai thai gian s6ng thém khong bénh.

T khoa: Ung thu ndi mac tir cung giai doan III,
song thém khong bénh.

SUMMARY
RESULTS OF TREATMENT IN
ENDOMETRIAL CANCER STAGE III IN
NATIONAL CANCER HOSPITAL

Objectives: Clinical, paraclinical systoms of
endometrial cancer (EC) stage III. DFS (Disease free
survival) of EC stage III after treatment. Patients
and methods: 60 patients with EC stage III in
National cancer Hospital from January 2016 to
December 2020, who were treated by surgery,
radiotherapy and chemotherapy, observing them to
their recurrence. Results: median age was 56. The
most common clinical system is abnormal vaginal
bleeding. The rate of high CA12.5 level was 60%.
Endometriod carcinoma was the most common
pathology with 73,34%. ER positive rate was 59,52%,
PR positive rate was 54,76%. Median DFS was
30,86%4,20 months.EC stage IIIA/B patients had DFS
longer than stage IIIC patients. ER/PR positive was a
good prognosis factor. High CA12.5 level was a poor
prognosis factor. Conclusion: The endometrial cancer
patients after treatment had DFS with 30,86 months.

Keywords: endometrial cancer stage III, desease
free survival.

I. DAT VAN DE

Ung thu ndi mac t& cung (UTNMTC) la loai
ung thu thudng gdp trong cac khéi u ac tinh
vung tiéu khung & phu nit tai cdc nudc phat
trién, thudng gdp thr 2 & cac nudc dang phat
trién (sau ung thu cd tir cung). Theo GLOBOCAN
nam 2020, s& ca mac m&i UTNMTC trén toan thé
gidi 1a 417.367, chiém 4,5% t6ng s6 ca ung thu
mac mdi. Theo di liéu ung thu qudc gia Viét
Nam ndam 2020, UTNMTC la mot trong 10 bénh
ung thu thudng gap & nit gidi, s6 ca mac mdi
UTNMTC chiém 2,5% t6ng s6 ca mac ung thu va
s6 ca tr vong do UTNMTC la 4.871 ca chiém
1%?!. Bénh gdp chl yéu & ngudi da man kinh
(70%), thuGng gap nhét & khoang 60-70 tudi.

Phau thuat la phuong phap diéu tri chinh
trong UTNMTC. Phau thuat ap dung cho tat ca
bénh nhan la cat t&r cung toan bd (typ I) va hai
phan phu. Chi cat t&r cung typ II khi u xam I&n c6
tr cung vi c6 nguy cd cat u R1. Dua vao danh
gid dai th€ ngay trong mé (giai doan FIGO) va
thdng tin trudc md (loai md hoc, d& md hoc)
ngusi ta phan ra 3 nhéom ung thu ndi mac tur
cung: nguy cd tai phat thap, trung binh va cao.
Chién lugc diéu tri cta 3 nhdm la khac nhau.

UTNMTC giai doan III dugc x€p vao nhém
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nguy cd cao. Khuyén cdo diéu tri Ia cét toan bd
tl cung typ I va vét hach chau bit & hach canh
dong mach chu. Sau khi phau thuat khuyén cdo
dung héa chét bd trg, xa tri bd trg toan khung
chau (cd thé phdi hop tia xa ap sat hodc khéng).

UTNMTC giai doan ti€n xa giai doan IIIchi
chiém khoang 8- 10%, nhung viéc diéu tri gap
nhiéu khé khén han va can phai phdi hgp nhiéu
phuang phap nhu phau thuat két hgp xa tri va
hoa tri véi ty I& sOng con sau 5 nam la 40%.

Tai Viét Nam, cling da cé mét s6 nghién clru
vé UTNMTC tuy nhién chua ¢ nhiéu va tai bénh
vién K chua cd nghién clitu nao thong ké dugc
két qua diéu tri bénh nhan UTNMTC giai doan III
(tr ndm 2016 dén 2020). Vi vay chdng toi tién
hanh dé tai nghién ctru nay véi 2 muc tiéu:

1. Nhén xét mot s6é dic diém lém sang, cén
/am sang nguoi bénh ung thu néi mac tu cung
giai doan III tai bénh vién K.

2. banh gid két qua diéu tri nhom bénh nhén
nghién cuu.

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

Tiéu chudn lua chon

- Bénh nhén nit, dugc chan doan ung thu ndi
mac tr cung xac dinh bang md bénh hoc.

- Bénh nhan & giai doan III xac dinh bang
chan doan sau mé.

- Bénh nhan chua dugc diéu tri gi trudc do
cho bénh UTNMTC.

- Bénh nhan dudgc diéu tri day dd phau thudt,
xa tri va hoa tri.

Trong do:

+ Phau thudt: Cat tlr cung hoan toan va hai
phan phu, nao vét hach chdu va c6 thé nao ca
hach canh déng mach chu bung.

+ Hoa tri: phac d6 paclitaxel —carboplatin x
6 chu ky.

+ Xa tri: xa bd trg khung chau liéu 40- 50Gy,
c6 thé két hdp xa tri ap sat hodc khong.

- Pugc diéu tri tai bénh vién K tir thang 1
nam 2016 dén thang 12 ndm 2020.

Tiéu chuan loai trir

- Bénh nhan khong c6 ho sd ghi chép day du.

- Bénh nhan médc bénh dang mac bénh cap
tinh hodc man tinh tram trong khac.

- Bénh nhan cé chdng chi dinh didu tri phau
thuat/ hdéa chat/ tia xa.

- Bénh nhan khong tuan tha day du liéu trinh
diéu tri, bo da diéu tri.

- Bénh nhan mac ung thu thir 2.

Quy trinh nghién ciru:

- Cac bénh nhan UTNMTC giai doan III thoa
man céc tiéu chuan trén dugc didu tri phau thuat
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cét hoa tri bb trg va xa tri bd trg.Két thic diéu tri
bénh nhan dugc theo doi dinh ky, ghi nhan thai
diém phat hién bénh tai phat dé tinh thd&i gian
song khong bénh.

- Thu thap cac théng tin can thiét cé trong
bénh an cta bénh nhan theo bénh an nghién clru
c6 san.

- Ghi nhan thdi diém bénh tai phat bang cach
lién lac véi bénh nhan hodc ngudi nha bénh nhan
qua dién thoai.

Thiét ké nghién ciru: hdi cdu mo ta _

CG6 mau: Ap dung cong thdc tinh ¢ mau cho
viéc udc tinh mot ty 1é:

2 -l-ﬂ' I:l - .I-G:I
T (pg)?

Trong dé: n: c§ mau t6i thiu can dat dugc
trong nghién ciu

Z: hé s6 tin cay, vdi a= 0,05 tra bang Z = 1,96

p: ty I1é dap ng cua nghién clu tucong tu
trudc do, p= 0,54%.

g gia tri tuong do6i, thudng chon trong
khoang (0,1-0,4). Chon ¢ = 0,25

Udc tinh ¢d mau tdi thi€u trong nghién clu
can phai dat dugc la 53 bénh nhan.

Chung t6i ti€n hanh nghién cltu trén 60 bénh
nhan UTNMTC giai doan III diéu tri tai bénh vién
K tir thang 1 ndm 2016 dén thang 12 nam 2020,
thda man cac tiéu chuan trén.

Il. KET QUA NGHIEN cU'uU
Pic diém cua ddi tugng nghién ciru
Tuéi
Bang 1. Phén bé tudi

'R:

Bang 3. Triéu ching thuc thé

° S0 bénh Tylé

Thycthe nhan (%)

TU cung to 12 20,00

Ra mau am dao 52 86,67
Khong triéu chirng 4 6,67

Nh3n xét: Khi thdm kham thuc thé (khdm
phu khoa), triéu chitng gap nhiéu nhat la c6 mau
trong am dao, 52 BN (chiém 86,67%). Cac triéu
chiing khac gap it han nhu tlr cung to han binh
thudng (20%) va cd 4 BN khong phat hién triéu
chiing gi khi tham kham (chiém 6,67%).

Dau hiéu trén chan doan hinh anh
(CTOB/MRI tiéu khung):

Bang 4. D3u hiéu trén chan doan hinh anh

Sobénh | Tylé

CTOB/MRI nhan(n) | (%)

Khoi TC/day niém mac TC 25 41,67

Khoi TC, hach chau 35 58,33
Tong 60 100

R Tudi nhé | Tudi Ién
Trung binh nhat hhat
Tudi 56+8,21 27 77

Nhén xét: Tubi trung binh cla cac bénh
nhan trong nghién clru 13 56 tudi, BN nhd tudi
nhat la 27, BN I6n tudi nhat la 77.

Triéu chirng co nang

Bang 2. Triéu chirng co nang

Cd nang S0 bénh nhan | Ty I1é (%)
Pau bung 23 38,33
Ra mau am dao 54 90,00
Ra dich nhay am
dao 3 5,00

Nhdn xét: ba s6 bénh nhan dén vién vdi
triéu chi’ng cd nang ra mau am dao bat thudng,
54 BN (chiém 90%), day cling la ly do bénh
nhan dén vién kham bénh. Ngoai ra con 1 sO
triéu chirng khac gap vdi ty 1€ it han, dau bung
(38,33%), ra dich nhay &m dao nhiéu (5%).

Triéu chirng thuc thé

Nhdn xét: Tat ca cac BN déu dudc chup
CTOB hodc MRI ti€u khung danh gia so b giai
doan trudc phau thuat. S6 BN co6 thay hach chau
trén phim chup CT hodc MRI ti€u khung la 35 BN
(chiém 58,33%). Da s6 BN cé hinh anh khai
trong TC hodc niém mac tir cung day han so vdi
binh thudng. ~

No6ng do CA12.5 mau trudéc phau thuat

NONG PO CA12.5

Binh
thwon

40%

Cao
60%

Biéu do 1. Néng dé CA12.5 mau
Nhan xét: Trong 60 bénh nhan nghién clru,
c6 36 BN co nong do CA12.5 trong mau trudc
phau thuat ¢ mic cao (trén 35 U/ml), chiém
60%, 24 BN c6 nong dé CA12.5 binh thudng.
Méb bénh hoc
Bang 5. Thé mé bénh hoc

. S5 banh Ty 16
The MBH nhan (n) (%)
UTBM tuyén dang
A 44 73,34
Cac thé khac 16 26,66
Téng 60 100

Nhén xét: UTBM tuyén dang ndi mac la thé
MBH gap Vdi ty 1€ cao nhat, 44 BN (chiém 73,34%).
Ddc diém thu thé ndi tiét
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Bang 6. Bic diém thu thé ndi tiét

S6bénh | Tylé

TINTY nhan (n) | (%)
ER Dugng tinh 25 59,52
Am tinh 17 40,48
PR Dugng tinh 23 54,76
Am tinh 19 42,24

Tong 42 100

Nhan xét. trong tong s6 60 bénh nhan
nghién ctru, cé 42 BN da lam xét nghiém héa mo
mién dich dé€ xac dinh tinh trang thu thé ndi tiét.
Trong dé ER dudng tinh chiém 59,52%, PR
duang tinh 54,76%.

Giai doan bénh

Giai doan bénh Giai
doan
11TA/B
Giai 20%
doan
ITIIC

80%

Biéu dé 2. Giai doan bénh
Nhén xét: Trong s6 60 BN UTNMTC giai
doan III, c6 48 BN giai doan IIIC (chiém 80%),
va 12 BN giai doan IIIA va IIIB.
Két qua diéu tri
Thoi gian séng khéng bénh (DFS)

Survival Function

Cum Survival

Biéu db 3. Thoi gian séng khdng bénh (thang)
Nhén xét: Tai thdi diém dimng nghién clu
(30/4/2021) c6 33 bénh nhan chua tai phat,
chiém 55,0%. Trung vi thdi gian s6ng khong
bénh 1a 30,86+4,20, v&i 95%CI (22,63-39,10).
Lién quan giifa DFS va giai doan bénh
=
.

Cum Survival

DFs

Biéu do 4. DFS va giai doan bénh
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Nhan xét: BN UTNMTC giai doan IIIA/B cé
thdi gian DFS dai han BN giai doan IIIC, su khac
biét nay cd y nghia théng ké véi p =0,031.

Lién quan giifa DFS va tinh trang thu thé
néi tiét

Cum Survival

Biéu dé 5. DFS va tinh trang TTNT
Nhan xét: BN c6 TTNT duong tinh cé DFS
dai han BN ¢6 TTNT am tinh, su khac biét nay co
y nghia théng ké, p=0,000.
Lién quan giira DFS va nong do CA12.5
trudc diéu tri

Log Survival Function

. ..”I"uww

o

L‘ .

Log Survival

DFsS

Biéu db 6. DFS va néng dé CA12.5
Nhén xét: cac BN c6 nong do CA12.5 trong
mau trudc phau thuat tang cao cé DFS thap han
dang ké so v6i cac BN c6 ndng dd CA12.5 trong
gidi han binh thudng, p =0,000.

IV. BAN LUAN

Pic diém cua ddi tugng nghién ciru

Tuéi. Theo két qua & bang 1. tudi trung binh
la 56 tudi. K& qua cla ching t6i phu hgp vdi
nhiéu tai liéu la bénh gap chi yéu & ngudi da
man kinh (75%)2.

Triéu chirng co nang. Da s6 cac BN co triéu
chiing cd nang la ra mau am dao bat thudng
(90%) va day ciing la ly do hang dau khién BN
di kham bénh. Cac triéu ching cc nang khac it
gap hon la dau bung (38,33%) va ra nhiéu khi
hu, dich nhay &m dao (5%). DPGi véi cac BN da
man kinh viéc ra mau am dao la mot dau hiéu
bat thudng ma hau hét cac BN gap phai déu cd
thé dé dang nhan ra dugc va nhanh chéng di
kham bdac sy. Nghién clu cta Vi Dinh Gidp
(2016) cling cho két qua tuong tu nghién clru
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cla chdng t6i, ra mau am dao la triéu chiing cd
nang hay gap nhat, chi€ém 89,1%?3.

Triéu chirng thuc thé. Ching t6i ghi nhan
dugc khi thdm kham thuc thé (khdm phu khoa),
triéu chirng gdp nhiéu nhat la c6 mau trong am
dao, 52 BN (chiém 86,67%). Cac triéu chiing
khac gdp it han nhu tlr cung to han binh thudng
(20%) va c6 4 BN khong phat hién triéu chiing gi
khi tham kham (chiém 6,67%). K&t qua nay phu
hdp véi két qua ching t6i thu dugc khi thong ké
V€ cac triéu ching cd nang, do la ra mau am dao
la triéu chiing hay gap nhéat & nguGi bénh UTNMTC.

Triéu chirng trén chan doan hinh anh.
Tat ca cac BN déu dugc chup CTOB hodc MRI
tiéu khung danh gid s bd giai doan trudc phau
thuat. Tac gia Vi Dinh Giap (2016) nghién clu
BN UTNMTC tir ndm 2010 dén 2015 cho thady chi
c6 50% BN dugc chup CT hodc MRI trudc diéu
tri3. Co thé thdy, theo thdi gian clng vai su tién
bd cla y hoc, cac phuong phap chdn doan hinh
anh hién dai ngay cang tré nén phé bién, dugc
dp dung thudng quy trong chan doan bénh
trudc, trong va sau diéu tri. Viéc ap dung CT/MRI
trudc phau thuat gilp cac nha lam sang ti€p can
mot cac chinh xac nhat cé thé vé giai doan bénh
clia BN bgi MRI va CT cho phép danh gia u tai
cho, cac mlc d6 xam nhap u, hach vung ciling
nhu nhitng t&n thuong nghi ngd di c&n. Bd chinh
Xac téng thé cua MRI trong chan doan UTNMTC
dugc bao cao la 83- 92%*. Tir doé gilp cac nha
lam sang dua ra cac quyét dinh diéu tri ding
dan va phu hgp nhat déi véi BN. Theo két qua &
bang 4 s6 BN co thdy hach chau trén phim chup
CT hodc MRI ti€u khung 35 BN (chiém 58,33%).
Pa s6 BN cd hinh anh khéi trong TC hoac niém
mac tur cung day han so vai binh thuGng.

N6ng d6 CA12.5 mau truéc phau thuat.
Tat cd cac BN déu dugc lam CA12.5 trudc diéu
tri va trong d6 c6 36 BN c6 nong do CA12.5
trong mau trudc phau thudt ¢ mdc cao (trén 35
U/ml), chi€m 60%. Nghién clu ctia JM Duk va
CS (2016) cho thday CA12.5 ting trong 55% BN
UTNMTC giai doan III°,

Thé mé bénh hoc. K& qua & bang5. cho
thdy thé giai phau bénh hay gép nhét la ung thu
biéu mé tuyén dang ndi mac (chiém 73,34%).
Theo nhiéu nghién cru, th€ md bénh hoc ung
thu biéu md tuyén dang ndi mac chiém chu yéu
trong UTNMTC, chiém 75-82%. Nghién cru cua
Lé V&n Phlc (2011), th€ UTBM tuyén dang ndi
mac chiém 82,04%?5.

Pic diém thu thé ndi tiét. Co 42 BN da
lam xét nghiém héa md mién dich d& xac dinh
tinh trang thu thé ndi tiét. Trong d6 ER ducng

tinh chiém 59,52%, PR dugng tinh 54,76%.
Theo nghién clftu ctiaCaifeng Wang nam 2020, ty
Ié ER, PR duang tinh [an lugt la 59,8% va 75,0%’.

Giai doan bénh. Chung tdi nghién cltu trén
60 BN UTNMTC giai doan III, trong dé da s6 BN
thudc giai doan IIIC (chi€ém 80%), con 20% BN
thudc giai doan IIIA/B. Nhu vay, da s6 BN trong
nghién cru cd di can hach vung sau phau thuat.
M6t nghién ciu cua Ulas Solmaz va Cs (2015)
nghién clu trén 827 BN UTNMTC sau phau
thuat, ty 1é BN c6 di can hach chau la 62,7%,
thap han nghién clu cla chdng t6i vi d6i tugng
nghién clfu cta Ulas Solmaz la BN UTNMTC &
nhiéu giai doan khac nhau, ching t6i chi nghién
ctu trén BN giai doan III8.

Két qua diéu tri

Thai gian song khong bénh (DFS). Trung
vi thdi gian sdng khong bénh la 30,86+4,20, vdi
95%CI (22,63-39,10). Nghién cltu cua chiing tdi
cho két qua DFS thap hon mot s6 nghién clu
khac c6 thé do thdi gian theo ddi chua du dai, tai
thdi diém dirng nghién clu (30/4/2021) ¢ 33
bénh nhan chua tai phat, chiém 55,0%, cac BN
nay sé tiép tuc dugc theo ddi dé danh gid DFS
chinh xac hon va sé dudc bao céo lai 6 bao cao
ti€p theo.

Lién quan giira DFS va giai doan bénh.
Khi so sanh DFS gilra 2 nhdm giai doan IIIA/B va
IIIC, thgi gian DFS (thang) & nhom giai doan
IIIA/B dai han nhém giai doan IIIC (32,40 thang
va 25,30 thang), sy khac biét nay cé y nghia
thong ké véi p =0,031. O giai doan IIIA/B,
UTNMTC chi xam lan vugt qua thanh tr cung,
chua co di can hach vlng, co tién lugng tot hon
cac BN da cd di can hach vung (giai doan IIIC).
Nghién cltu cta Jen-Ruei Chen (2016) cling cho
thdy cd mai lién quan chdt ché gilta giai doan
bénh va DFS, BN giai doan IIIA/B c6 DFS la 39
thang, giai doan IIIC c6 DFS la 28,5 thang®.

Lién quan giira DFS va tinh trang thu thé
ndi tiét. BN c6 TTNT duadng tinh c6 DFS dai han
BN c6 TTNT am tinh, su’ khac biét nay cd y nghia
thong k&, p=0,000. Yanli Zhang va CS (2015) da
phan tich tir 44 nghién clu khac nhau da chi ra
rang cac thu thé hormon cd thé cé gia tri trong
viéc du doan kha ndng s6ng sot & bénh nhan
ung thu ndi mac t&r cung!®. Mdc ER va PR cao
hon ¢ lién quan dang ké dén kha néng s6ng so.
Nhu vay TTNT cé gia tri trong tién lugng bénh
UTNMTC, TTNT duong tinh la mot yéu to tién
lugng tot cho BN UTNMTC.

Lién quan giira DFS va nong do6 CA12.5
trudc diéu tri. Cac BN c6 ndong do CA12.5 trong
mau trudc phau thuat tédng cao cé DFS thap hon
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dang k€& so vai cac BN ¢ ndng dé CA12.5 trong
gidi han binh thudng, p =0,000. Su tang ndng
dd CA12.5 trong mau trudc diéu tri nhu mot du
bdo vé su xam Ian cla ung thu ra xung quanh va
ra cac cé quan khac, dong thgi du bdo xau vé
thgi gian song thém khong bénh, kha nang tai
phat cia UTNMTC.

V. KET LUAN

UTNMTC giai doan III sau khi dugc diéu tri
ddng va du liéu trinh co thdi gian song thém
khong bénh kha dai 30,86 thang. Thdi gian song
thém khong bénh co lién quan dén cac yéu to
nhu giai doan bénh, tinh trang TTNT, nong do
CA 12.5 trudc diéu tri.
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TiM HIEU PAC PIEM VI KHUAN, LAM SANG VA CAN LAM SANG
BENH NHAN X0 GAN CO NHIEM KHUAN HUYET

Nguyén Cong Long*, Nguyén Thi Minh Ngoc*

TOM TAT

Muc tiéu: Nghién cfu véi muc tiéu danh gla dac
diém vi khuan hoc, 1am sang, va can lam sang & bénh
nhan xd gan. POi tugng va phu’dng phap Nghlen
cltu thu nhan 37 bénh nhan chin doan nhiém khuén
huyét thgi gian nghién clru tr 01/2018 t07/2020 tai
trung tdm Tiéu hoa-Gan mat bénh vién Bach mai. Két
qua: Tudi trung b|nh khi chdn dodn bénh nhém
nghién clu 1& 50 tudi, 32(86 5%) la nam. Nguyén
nhan thudng gdp nhéat cla xd gan la do rugu va do
viém gan virus B két hap v@i rugu chi€ém ty 1€ l[an lugt
la 55.3%, 23,7% cac trudng hgp. 68,4% cac bénh
nhan dugc chan doan 13 giai doan xd gan Child-pugh
B. Vi khuén cdy mau thudng gdp nhét 1& Escherichia
coli. Ty Ié t&f vong sau 1 thang theo doi bénh nhan la
18,4%. K&t luan: Nghién ciru cho thdy can phai c6
mét chién lugc dy phong nhiém khudn & bénh nhan
X3 gan ¢8 chudng.

Tur khod: xd gan, nhiém khuan huyét, vi khuan
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SUMMARY
EVALUATED ON BLOODSTREAM

INFECTION, CLINICAL FEATURE AND SUB-

CLINICAL IN CIRRHOTIC PATIENTS

Objectives: The aim of this study was the
evaluation of bloodstream infection, clinical features
and subclinical of liver cirrhosis patients. Method: A
total of 37 patients were enrolled with cirrhosis from
01/2018 to 7/2020 in Bachmai hospital. Results:
Mean age at diagnosis was 50 years, 32(86.5%) were
male. Common causes of cirrhosis are alcohol,
hepatitis B combined with alcoholic accounted for
55.3%, 23.7%, respectively. 68.4% of patients were
diagnosed in Child-pugh B stages. In addition, the
majority of bacterial infection was Escherichia coli.
Mortality rate after one month was 18.4%
Conclusion: Our data suggest that improved
prevention bacterial infections are urgently needed in
the liver cirrhosis patients.

Key words: Liver
infections, Bacterial infections

I. DAT VAN DE

Bénh nhan xd gan thudng nhay cam vdi vi
khudn hon 1a nhitng ngudi khée manh binh
thudng. Diéu d6 la do mot vai cac yéu t6, thr
nhat & ngudi xa gan thudng cé sy suy giam mien

Cirrhosis,  Bloodstream



