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DANH GIA GIAI POAN UNG THU BIEU MO TE BAO GAN THEO
PHAN LOAI BARCELONA VA MOT SO YEU TO LIEN QUAN PEN
NGUYEN NHAN UNG THU GAN TAI BENH VIEN BACH MAI

TOM TAT

Muc t|eu Nghlen Cu’u nhdm mo td mot s6 dac
d|em iam sang, can 1am sang, giai doan ung thu biéu
mo t€ bao gan dudc chudn doan tai bénh vién Bach
mai trong thdi gian tir 2012 dén 2019. Dm tuong va
phu’dng phap Nghlen ctru tién clru, mo ta cat nhgang
172 bénh nhan chan doan ung thu bleu mo t€ bao gan
tai Bénh vién Bach Mai tur thang 5/2017 dén thang
5/2019. Két qua tudi trung binh nhom nghién clu
59,9 + 11,4 tudi (tUr 18-86 tu0|) va ty 1&é nam/nir Ia
4, 1/1 Tr|eu ching thudng gdp nhét 1a dau bung
(chie”:m 24,4%). Ty & nhiém viém gan virus B trong
nhém nghién ctu la 79.7% va ty 1€ nhiém viém gan
virus C la 4,1%. Trong nghién c(fu cla chlng t6i, giai
doan BCLC 0 chiém ty |é 7,5%, giai doan A: 39,5%; B
45,3%; C: 7,6%. Nong d6 PIVKA-II trung binh la
109,5 mAU/mL. Két luan: Can phai tang cuGng sang
loc ung thu' gan & ddi tugng nhiem viém gan virus B.
Nghlen ctru cua chidng t6i thay rang HCC gap chu yeu
giai doan muon lién quan nhiéu dén nhiém HBV. Cac
cerdng trinh sang loc va phat hién s6m cling cé thé
gdp phan kiém soat ung thu biéu mé t& bao gan.

Tur khoa: ung thu gan, HBV, HCV

SUMMARY

BARCELONA STAGING AND SEVERAL RISK
FACTORS OF HEPATOCELLULAR

CARCINOMA AT BACH MAI HOSPITAL

Objectives: Our study describes clinical,
subclinical characteristics and the Barcelona (BCLC)
staging of hepatocellular carcinoma (HCC) patients at
Bach mai hospital from 2017 to 2019. Subjects and
methods: Retrospective, cross-sectional study of 172
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patients diagnosed with HCC at Bach Mai Hospital
from May 2017 to May 2019. Results: the mean age
of the study group was 59.9 + 11.4 years old (from
18-86 years old) and the male/female ratio was 4.1/1.
The most common symptom is abdominal pain
(24.4%). The rate of hepatitis B infection in the study
group was 79.7% and of hepatitis C infection was
4.1%. In our study, BCLC stage 0 accounted for 7.5%,
stage A: 39.5%; B: 45.3%; C: 7.6%. The mean
PIVKA-II  concentration was 109.5 mAU/mL.
Conclusion: It is necessary to strengthen screening
for liver cancer in subjects infected with hepatitis B
virus. Early screening and detection programs can also
contribute to the management of HCC.
Key words: hepatocellular carcinoma, HCV, HBV

I. DAT VAN PE

Ung thu biéu md t&€ bao gan (HCC) 1a mdt
trong nam loai ung thu thudng gap nhat trén thé
gidi, ¢ Viét Nam ung thu gan ddng hang thd
nhat & nam gidi, ung thu gan thuGng xuat hién
trén gan X0, ty 1é még ngay cang gia tang [1, 2].
La ganh nang cho moi quéc gia trong qua trinh
phat trién. Ddc biét, s6 bénh nhan HCC ting cao
¢ cac nudc co ti 1€ nhiém HBV cao nhu trung
Qudc, Bong Nam A, Chau Phi, can Sahara (&
Trung Qudc ca ti Ié méc ung ter gan cao nhat la
20/100000 dan cu nam). Va ti 1é mac thap nhat
& B&c My va phan I6n Chau Au (véi ti Ié mac ung
thu gan & m(c thap la 5/100000 dan cu nam).
Ung thu gan & nam gigi thudng diing hang tha
nam trong cac loai ung thu trén toan thé gidi
nhung dirng hang th& hai hay gap gay nguyén
nhan tir vong do ung thu. Hé théng phéap loai
ung thu gan lam sang Barcelona (BCLC) dudc
xdy dung cd ban dua trén cac két qua nghién
ctu doan hé va nghién cttu cd doi chiing cla
nhom Barcelona. Hé théng phén loai s’ dung
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nhiéu bién s6 lién quan giai doan khéi u, chic
nang gan, tinh trang toan than, cac triéu ching
lién quan dén ung thu. Va BCLC phan loai la giai
doan 0, A la giai doan sGm, giai doan B la giai
doan trung gian, giai doan C va giai doan D la giai
doan cudi [3, 4]. Trong nghién clfu nay, ching toi
nham muc dich md ta dic diém giai doan va cac
yéu t6t lién quan cta nhitng bénh nhan mac ung
thu bi€u md t&€ bao gan cap tién trién & tai moét
bénh vién 16n nhat mién Bac Viét Nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru:

- Bé&nh nhén dudc chan doan ung thu biéu
mo t€ bao gan, diéu tri ndi trd va ngoai tru tai
khoa Tiéu hda - Bénh vién Bach Mai tu thang
5/2017 dén thang 5/2019.

- Bénh nhén dugc chan doan xac dinh la HCC
bang mdt trong céc tiéu chuén sau (theo BO Y t&
2012): )

+ C4 bdng chirng giai phau bénh ly Ia HCC

+ Hinh anh dién hinh trén CT hodc CHT &
bung ¢ can quang + néng do AFP > 400ng/ml

+ Hinh anh dién hinh trén CT hodc CHT &
bung c6 can quang+ndng d6 AFP tang trén binh
thudng (nhung <400ng/ml) + cé nhiém virus
viém gan B hodc C.

Chan doan hinh anh dién hinh: cé diu hiéu
thai thudc, cu thé 1a ton thuong bat thudc nhanh
G thi dong mach va thai thuéc nhanh & thi tinh
mach ctra hodc thi muon.

- Giai doan ung thu biéu mé t& bao gan dugc
phan loai theo Barcelona

Thoi gian, dia diém nghién ciru: Nghién
ctu sé dugc ti€n hanh tir thang 5/2017 dén
thang 5/2019. Nghién cltu dugc ti€n hanh tai
khoa Tiéu hda — Bénh vién Bach Mai

Thiét két nghién clru: Nghién clru ti€én clru,
mo ta cat ngang _ B

CG mau va chon mau: Chon mau thudn
tién, 14y tat ca cac bénh nhan tir 16 tudi trg 18n,
du tiéu chudn chan doan ca bénh nhu trén trong
thdi gian nghién clru

Thu thap thdng tin. Thu thap s6 liéu theo
mot mau bénh an théng nhat

Chdng t6i ti€én hanh nghién clu theo cac
budc sau:

*Tat ca bénh nhan vao nghién cltu déu dugc
hoi bénh va kham bénh mét cach ti mi theo mau
bénh an thong nhat. Ghi lai nhitng triéu chirng
Idm sang: mét moi, an kém, gay sut, sot, dau ha
sudn phai, day bung, gan to, lach to, phu, cd
trudng, thi€u mau, vang da, dau bung cdp tinh.

*Chi dinh can lam sang: Cac xét nghiém va

phuong phap chadn doan hinh anh dudc tién
hanh tai Bénh vién Bach Mai.

Xir ly s0 liéu. SO liéu sau khi thu thap dugc
lam sach, sau d6 nhdp bang phan mém Excel
2010 va xu ly theo phuang phap thong ké y hoc
bang chuong trinh SPSS 20.0, v& biéu dd bang
chuong trinh Microsoft word 10.0 nhdam mé ta,
so sanh, nhan biét so liéu.

Pao dirc trong nghién cru. Nghién cftu dugc
su' cho phép cla ban lanh dao khoa phong bénh
vién va su dong y, tu nguyén tham gia hgp tac cla
dbi tugng nghién ciu. BAi tugng nghién clru hoan
toan c6 quyén tlr chdi tham gia nghién clu.

lll. KET QUA NGHIEN cU'U

3.1 Pic diém vé do tudi va gidi tinh caa
bénh nhan ung thu bi€u mé té bao gan tai
bénh vién Bach mai

TU ndam 2017 dén nam 2019 thu nhan dugc
172 bénh nhan chan dodn ung thu biéu md té
bao gan dua vao nghién ciiu (Bang 1).

Bang 1. Pac diém Idm sang nhom bénh
nhdn nghién ciu

Pac diém n (%)
Tudi trung binh £ SD 599+ 11,4
(min-max) (18 — 86)
Gigi (Nam/NT) 138:34 (4,1: 1)
Nhém tudi
<40 10 (5,8)
41-49 22 (12,8)
50-59 49 (28,5)
>60 91 (52,9)
Triéu chirng thuong gap
Pau bung 42 (24,4)
Chudéng bung 3(1,7)
Mét moi 8(4,7)
Chan an 4(2,3)
Vang da 5(2,9)

Péi tugng tham gia nghién cltu cd dd tudi trung
binh 1a 59,9 + 11.4; thap nhat Ia 18 tudi; cao nhat
la 86 tudi. Ti 18 nam: nf 1a 4,1:1. Triéu ching
thuGng gdp nhat la dau bung (chiém 24,4%).

3.2 Mot sO0 yéu t6 nguy co cua bénh
nhan ung thu biéu md té bao gan tai bénh
vién Bach mai

Bang 2. Pic diém yéu té nguy co nhom
bénh nhadn nghién cuu

Yéu t6 nguy co n (%)
Viém gan virus
HBV 137 (79,7)
HCV 7 (4,1)
Khdng do viém gan
Rugu 20 (11,6)
NASH 8 (4,7)
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HBV: Viém gan virus B; HCV: Viém gan virus
C; NASH: Viém gan nhiém md khéng do rugu

Ty 1€ bénh nhan cd méc virus HBV 1a I16n nhét
chiém 79,7%. Ty |é bénh do rugu la 11,6%.

3.3 Mot sd dac diém 1am sang cia bénh
nhan ung thu biéu mé té& bao gan tai bénh
vién Bach mai

Bang 3: Pdc diém cin Idm sang trong
nhom bénh nhén nghién ciru

Y Mean + SD
Chi s0 Median (Range)
RBC 4,7 (2,8 - 148,0)
WBC 6,9 £ 2,2
PLT 188,7 + 97,4
PT 87 + 12,9
INR 1,1+0,1

Bilirubin toan phan
Bilirubin truc ti€p

15 (5,0 — 555,0)
4,6 (1,8 — 234,0)

Albumin 39,7 5,0
AST 47 (20 — 511)
ALT 44 (9 — 324)
AFP 19,9 (1.0 — 435140,0)
AFPL3 6,5 (0,1 —723,0)
PIVKAII 109,5 (9,0 — 139479,0)

Cong thirc mau cho thay s6 lugng hong cau,
bach cdu & bénh nhan HCC ndm & mdc trung
binh, Cac chi s6 men gan: AST trung binh la 47
(20 — 511); ALT trung binh 14 44 (9 — 324) cho
thdy su dao dong rat I6n. Gia tri PIVKA-II trung
binh la 109,5 v@i khoang dao dong I6n: 9,0 —
139479,0 mAU/mL.

3.4 Giai doan ung thu va mirc d6 xc gan
ctia bénh nhén ung thu biéu mé té bao gan
tai bénh vién Bach mai

Bang 4: Phan loai giai doan ung thu gan
va chirc ndang gan trong nghién ciru

Giai doan BCLC n %
Giai doan 0 13 7,5
A (s6m) 68 39,5
B (trung gian) 78 45,3
C (tién trién) 13 7,6

D (cudi) 0 0

BCLC: Barcelona Clinic Liver Cancer

Phan loai bénh nhan HCC theo thang diém
Barcelona cho thay ty Ié bénh nhdn & mirc do B
la 16n nhat chiém 45,3%. Giai doan 0 chiém
7,5% va giai doan A la 39,5%.

IV. BAN LUAN
Trong thdi gian tir 5/2017 dén thang 5/2019
chlng toi da tién hanh nghién cttu trén 172 bénh
nhan ung thu biu md t&€ bao gan nguyén phat
chling t6i nhan dugc két qua va ban luan nhu sau:
4.1 Pac diém dich té va nguyén nhéan

176

gay ra ung thu bi€u mé té bao gan trong
nghién ciru. Trong nghién ctru vé ung thu gan,
tudi luén la yéu t6 dugc quan tam, tudi phan anh
qua trinh tich Ily thdi gian ti€p xuc vdi tac nhan
gdy ung thu, ddc biét 13 ung thu biéu md t& bao
gan. Trong nghién clru cia chidng tdi do tudi
mé&c cao nhét la trén 60 tudi, chiém 52,9%. Bénh
nhan cd tudi thdp nhat 1a 18 tudi va tubi cao
nhat 1a 86 tudi, dd tudi trung binh 1a 59,4 +
10,9. Theo nghién cru cta Philip Johnson nam
2015 trén 1.876 bénh nhan HCC tai cac nudc
Anh, Tay Ban Nha, Nhat Ban, Trung Qudc, Hoa
Ky, tudi trung binh ciia nghién clu 1a tir 60-70
tu6i [5]. Trong nghién cGiu cla ching tdi ty 1€
nam/ni: 4,1/1 nhu vay ung thu gan van gap
nhiéu 6 nam giGi. Nguyén nhan nam giGi mac
bénh nhiéu han nit gigi va ty 1€ khac nhau & cac
nudc, mot s nghién clru da ching minh vai tro
hormon sinh duc nhu androgen trong cd ché
bénh hoc kich thich, phat trién. Hon nita, ¢ nam
gidi ty 1€ nghién rugu, hat thudc 1a, nhiem HBV
cao hon nén nguy cd mac UTBMTBG cao hon.
Hau hét cac nghién clu trén thé gidi déu cho
thdy ty 1& mac UTBMTBG & nam cao hon nif
nhiéu [an, thudng tir 2 dén 6 lan va thay doi
theo tung khu vuc dia ly [6]. Trong nghién ciu
cla chdng t6i yéu t6 nguy cd I6n nhat van la viém
gan virus B, vi Viét Nam la nudc cé ty |é viém gan
virus B cao, bén canh do yéu té nguy cd can canh
bdo dé la rugu trong nghién ctu clia chdng t6i ty
Ié bénh nhan nghién rugu chiém 11,6%.

4.2 Pac diém lam sang va giai doan ung
thu biéu mo té bao gan trong nghién ciru.
Triéu chirng hay gap nhat la: Bau bung chiém ty
Ié 24,4%, vang da la 2,9%, cho thay triéu chirng
khi chdn doan rat nghéo nan, néu ung thu khéng
xuat hién trén nén gan xg thudng triéu ching rat
nghéo nan, va khéng dién hinh. Nhu vy can
phai cd chién lugc sang loc cho bénh nhan co
nguy co cao nhu tudi trén 50, cb tién s viém
gan virus B, bénh nhan nghién rugu. Giai doan
ung thu biéu mé t€ bao gan theo phan loai
Barcelona: trong nghién clfu cua ching toi, giai
doan BCLC 0 chiém ty lé 7,5%, giai doan A:
39,5%); B: 45,3%; C: 7,6% va D: 0%. Trong
nghién clfu nay ching toi nhan thdy rang ty 1é
phét hién s6m ung thu gan kha la cao c6 thé la
do nhém bénh nhan dugc sang loc déu khi di
kham bénh.

V. KET LUAN

Nghién clu ctia chdng ti thdy rang HCC gap
chi yéu giai doan mudn lién quan nhiéu dén
nhiem HBV. Vi vay, nhitng no luc trong HBV
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phong nglra va sang loc cé thé gdp phan kiém
soat HCC, bén canh dd rugu cling la mot yéu to
can chi y & nudc ta. Trong nghién clu cua
ching tdi, phan 16n bénh nhan mac ung thu biéu
mo t€ bao gan giai doan muodn. Diéu nay dat ra
nhu cdu cap thiét vé viéc phong ngtra va cac
chuong trinh gidm sat dé chan doan bénh nhan
mac HCC gilp cai tién chan doan va chéat lugng
diéu tri d€ gidm ca ty 1&é mac bénh va tir vong.
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PANH GIA MOI LIEN QUAN GIU'A PAC PIEM TINH MACH TINH GIAN
TREN MO BENH HOC VA CHU’'C NANG TINH HOAN O BENH NHAN
PHAU THUAT THAT TINH MACH TINH GIAN

TOM TAT

Gian tinh mach tinh 13 mét bénh ly phé bién & nam
gldl Iam anh erdng dén chlfc ndng tinh hoan va cé
thé gay vo sinh & nam. Cau trdc tinh mach tinh g|an
thay d6i theo mirc dd bénh. Tuy nhién, anh hu‘dng cla
nhifng bién 60| mo bénh hoc nay den chu’c nang tinh
hoan hién con chua dugc biét rd. Vi vay, ngh|en ciru
cla chung t0i dudgc ti€n hanh nhdm khao sét mdi lién
quan gufa thay d6i hinh thai tinh mach tinh gidn véi
chifc ndng tinh hoan. Nghién clru dugc tién hanh trén
66 _bénh nhan gian tinh mach tinh tréi doé III dugc
phau thudt vi phau that tinh mach tinh trdi gidn tai
Bénh vién Pai hoc Y Ha Noi tir ndm 2014 dén 2020.
Két qua cho thay phan 16n bénh nhan cé xd hdéa kem
cd hoa (43,9%) va xd hda thanh tinh mach (31,8%).
Thoai hoa va ¢d hda thanh tinh mach tinh chiém
16,7% va 7,6%. Trong cac thong s6 phan anh chirc
nang tinh hoan dudgc khao sat, tdng tinh trung di dong
tién tdi 1a chi s6 duy nhat c6 su khac biét gitra cac
hinh théi tinh mach tinh gidn khac nhau. Phan tich hau
dinh cho th&y, nhém xo hoéa thanh tlnh mach 6 toéng
tinh tring di dong tién tdi nhidu han cé y nghia théng
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ké so vdi nhdom xd hoa kem co hoa va thodi hoa thanh
tinh mach tinh. Két qua cla nghién clitu ggi y kha
nang sur dung giai phau bénh tinh mach tinh nhu’ mot
yéu t0 tién lugng gidn tinh mach tinh.

Tu khoa: Gian tinh mach tinh, M6 bénh hoc tinh
mach tinh gian

SUMMARY

INVESTIGATING THE RELATIONSHIP
BETWEEN HISTOLOGY OF VARICOCELE
AND TESTICULAR FUNCTIONS IN

VARICOCELECTOMY PATIENTS

Varicocele is one of the most common
abnormalities in men that affects testicular functions
and may result in infertility. The structure of the
varicosity vein changes based on the clinical
progression. However, the influences of vein
morphologies on testicular are not well-known in the
literature. Thus, we conducted this study to
investigate the relationship between changes in the
vein’s structure and testicular function. Sixty-six men
with grade III varicocele who were varicocelectomy at
Hanoi Medical Univesity’s Hospital from 2014 to 2020.
This study showed that most patients had vascular
fibrosis with hypertrophy of vascular smooth muscle
(43.9%) and vascular fibrosis (31.8%) in the histologic
description. Vascular degeneration and hypertrophy of
vascular smooth muscle were observed in 16.7% and
7.6%. Among parameters for testicular functions were
tested, only total motile sperm count was found
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