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DY POAN VIEM PHUC MAC NHIEM KHUAN NGUYEN PHAT
O' BENH NHAN X0’ GAN BANG BUNG BANG HE THONG
TiNH PIEM PO'N GIAN WEHMEYER

Huynh Cao Ngoc'2, Bui Hiru Hoang!, H6 T4n Phat?, V& Duy Thong'2

TOM TAT

Muc tiéu: Khao sat kha nang dy doan hé thong
tinh diém don glan cla tac g|a Wehmeyer trong viém
phic mac nhiém khuén nguyen phat (VPMNKNP) o}
bé&nh nhan xd gan bang bung. DGi tugng va phuong
phap nghién ciru: Nghién clfu mo ta cat ngang tién
hanh trén bénh nhan xd gan bang bung nhap khoa
NGi Tiéu hoa, Bénh vién Chg Ray tur 10/2021 dén
05/2022. Tat ca bénh nhan dugc choc dich mang bung
va lam cac xét nghlem sinh hoa huyét hoc terdng
quy. VPMNKNP dugc chén doén xac dinh khi s8 Iugng
t& bao bach cau da nhan trung tinh trong dich bang >
250 t& bao/mm3. Xac dinh d6 nhay, do dac hiéu, gla
tri tién doan (GTTD) du’dng, GTTD am cua hé thong
tinh diém cla tac gla Wehmeyer trong du doan
VPMNKNP & bénh nhén xd gan bang bung. Két qua
C6 92 bénh nhan xd gan bang bung dugc dua Vao
nghién c(ru. Ket quad cho thdy hé théng tinh diém
Wehmeyer c6 GTTD duong trong chadn doan
VPMNKNP [a 100% (khoang tin cay (KTC) 95%:
73,5% - 100%) (diém = 3). GTTD am tai diém cdt 1
diém 1a 94,7% (KTC 95%: 74% — 99 ,9%). S6t, dau
bung, s6 Iu‘dng bach cdu mau, ti 1é neutroph|l trén
lymphocyte (NLR), thé tich trung b|nh ti€u cau (MPV),
muc CRP huyét thanh Ia nhl.rng yeu t6 doc Iap co the
du doan VPMNKNP. Két luan: He thong t|nh diém
don gian cta tac gia Wehmeyer c6 gia tri gilp nhanh
chéng chan doan hoic loai trir VPMNKNP.

T khoa: xa gan, bang bung, du doan, viém phuc
mac nhiém khudn nguyén phét.

SUMMARY
PREDICTION OF SPONTANEOUS BACTERIAL
PERITONITIS IN CIRRHOTIC ASCITES BY
WEHMEYER'S SIMPLE SCORING SYSTEM
Objectives: To investigate the predictability of
Wehmeyer's simple scoring system in spontaneous
bacterial peritonitis (SBP) with cirrhotic ascites.
Patients and methods: A cross-sectional study was
conducted in patients with cirrhosis ascites admitted to
the Department of Gastroenterology Cho Ray Hospital
from October 2019 to May 2020. All patients
underwent paracentesis and routine biochemical and
hematological tests. SBP was defined by an absolute
neutrophil count > 250 cellsfmm?3. Determine
Wehmeyer's simple scoring system sensitivity,
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specificity, positive predictive value (PPV) and negative
predictive value (NPV) in predicting spontaneous
bacterial peritonitis with cirrhotic ascites. Results:
There were 92 patients with cirrhosis ascites recruited
for the study. The results showed that the scoring
system Wehmeyer reaches PPV for diagnosis of SBP of
100% (confidence interval (CI): 73,5% — 100%)
(score = 3). The NPV at a threshold of 1 point was
94,7% (CI 95%: 74% - 99,9%). Fever, abdominal
pain, white blood cell count, neutrophil to lymphocyte
ratio (NLR), mean platelet volume (MPV), serum CRP
level were identified as independent predictors of SBP.
Conclusion: the author Wehmeyer's simple scoring
system helps in the rapid diagnosis or exclusion of SBP.

Key word: cirrhosis, ascites, predictors,
spontaneous bacterial peritonitis.
I. DAT VAN BE

Viém phic mac nhiém khuan nguyén phat
(VPMNKNP) Ia tinh trang nhiém trung dich bang
ma khdng c6 bat ky ngudn nhiém tring ngoai
khoa nao trong 6 bung. VPMNKNP r&t thugng
gap 6 bénh nhan xa gan bang bung (XGBB), ti 1€
lvu hanh bénh tr 1,5 — 3,5% bénh nhan ngoai
tri dén khoang 10% sO6 bénh nhdn nhap vién.
Biéu hién 1dm sang VPMNKNP rét da dang, tuy
nhién diéu quan trong can luu y rang VPMNKNP
c6 thé khéng c6 triéu chiing, viéc xac dinh chan
doan phai dua vao két qua choc dich mang bung
(DMB) [1]. Tuy nhién, choc DMB la mot tha thuat
xam 1an va cac nghién clitu cho thay ti 1€ tuan
thi choc DMB chén doan trong thuc hanh I&m
sang van chua dugc t6i uu, da phan cac bénh
nhan khong dugdc choc DMB rgi vao cac doi
tuong nhu: gia yéu, nhiéu bénh déng mac, nhap
vién ngay cudi tuan, nhap cd sd y té tu nhan
hoac co6 chong chi dinh choc DMB [2]. Ndm
2014, tac gia ngusi Bic Wehmeyer da cho ra ddi
hé théng tinh diém don gian gilp du doéan
VPMNKNP. Hé théng tinh diém nay bao gom 3
yéu t8 13 tudi, s8 lugng tiéu cau va néng dé CRP
huyét thanh, trong d6 tudi bénh nhan > 60 va s6
lugng ti€u cdu < 100G/L dugc tinh 1 diém cho
moi tiéu chi va CRP huyét thanh > 60 mg/L dugc
tinh 2 diém. S6 diém cla bénh nhan s& dao ddng
tlr 0 diém dén 4 diém. Hé théng tinh diém nay
cho phép chiling ta nhanh chdng chan doan hodc
loai trir VPMNKNP khi chua c6 két qua choc dich
mang bung hodc & bénh nhan khdng thé choc
dich mang bung chan doan, tir d6 gilp quyét
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dinh diéu tri kip thdi cho bénh nhan [3]. Hién
nay tai Viét Nam chua cé nghién citu nao khao
sat gia tri du doan VPMNKNP dua vao mét thang
diém cu thé. Trudc thuc té nay, chlng t6i thuc
hién dé tai ngh|en cltu “gid tri hé théng tinh
diém don gian, Wehmeyer trong au doan viém
phuic mac nhiém kbudn nguyén phét trén bénh
nhan xo gan bang bung”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuwong nghién clru: Bénh nhan xo gan
bang bung du 18 tudi trd 1én nhap vién va dugc
choc DMB.

Tiéu chuan loai trir: Viém phlc mac nhiém
khudn thir phat bang bL_lng khong do tang ap
clra (lao mang bung, nguyén nhan ac tinh, xuat
huyét trong 6 bung, bang bung duBng trap, viém
tuy cip), nhiém trung khac nhlem trung dich
bang kem theo (viém phdi, nhiém trung tiéu,
nhiém trung da), bénh nhan s dung khang sinh
trong 2 tuan trudc dé.

Phuong phap nghién ciru

Thiét ké nghién ciru: Mo ta cat ngang.

Phuong phap chon mau: Chon mau thuan tién.

bia diém nghién ciru: khoa Noi Tiéu hda
Bénh vién Chg Ray.

Thai gian nghién ciru: tUr thang 10/2021
dén thang 05/2022.

Quy trinh nghién ciru: Bénh nhan nhap vién
khoa Tiéu hda, bénh vién Chg Ray dugc danh gia
théa man tiéu chudn sé dudc gidi thich v& ndi
dung nghién clu va mdi tham gia nghién clu:
ti€n hanh khai thac bénh sir, kham lam sang, ghi
nhan cac két qua can lam sang. Tinh hé thong

tinh diém Wehmeyer (tr 0 dén 4 diém).
Bang 1: Hé théng tinh diém Wehmeyer [3].

Théng sd Piém cat |Tinh diém
Tudi > 60 tudi 1
SO lugng tiéu cau < 100 G/L 1
CRP > 60 mg/dL 2

XU ly s6 liéu: Phan tich s6 liéu bang phan
mém Stata 15.1. Cac mdi lién hé dugc kiém dinh
bang phép kiém t véi p < 0,05 dugc xem la cd y
nghia thong keé.

Van dé dao dic: Nghién ciu tién hanh dam
bdo tuan thu cdc nguyén tic dao dlc trong
nghién clu Y hoc va dugc H6i dong nghién ciu
khoa hoc cla trudng Dai hoc Y Dugc TP. H6 Chi
Minh thong qua.

INl. KET QUA NGHIEN cUU

Nghién cru thu nhan dugc 92 déi tugng thda
man tiéu chudn. Cac dic diém dan sd hoc va két
qua nghién cltu dugc mo ta chi tiét trong cac
bang dudi day:

Bang 2: Pac diém din sé hoc.

Dic T6ng VPMNKNP
>y - Co Khong | p
c?lem (n=92) (n=24) | (n=68)
T‘j% I(gcfﬁ]* 563+ | 548% | 569% | .
13,0 14,2 12,7 !
chuén)
Nam, n
(%) 68 (73,9) |21 (87,5) |47 (69,1) 0,07
N, n (%)|24 (26,1) | 3(12,5) |21 (30,9)

Nhén xét: khéng cé su khac biét vé tudi
trung binh méc bénh, gidi tinh gitra hai nhém cé
va khong c6 VPMNKNP.

Bang 3: Pac diém vé Idm sang va nguyén nhdn xo gan

Pic diém Tong VPMNKNP p
: (n=92) Coé (n=24) | Khong (n=68)
Pau bung o 25 (27,2) 12 (50,0) 55 (80,9) 0.003
n (%) Khéng 67 (72,8) 12 (50,0) 13(19,1) '
N (%) 12 (13,0) 12 (50,0) 0(0,0)
sot n (%) Khong 80 (86,0) 12 (50,0) 68 (100) | <0001
Thay ddi tri giac o 12 (13,0) 5(20,8) 7 (10,3) 028
n (%) Khéng 80 (86,0) 19 (79,2) 61 (89,7) '
NaUvén nha RuGu 36 (39,1) 8 (33,4) 28 (41,2)
9“’(’?” r;] an  ™Viém gan vi rat B 35 (38,0) 10 (41,6) 25 (36,8) 0637
- (%’/i‘) Viém gan vi rat C 6 (6,5) 2 (8,3) 4 (5,8) '
Khac 15 (16,4) 4 (16,7) 11 (16,2)
Child — Pugh B n (%) 25 (27,2) 3(12,5) 22 (32,3) 006
Child — Pugh C n (%) 67 (72,8) 21 (87,5) 46 (67,7) '
Diém MELD (TB + dd léch chuan) 21,4+ 104 | 252+ 11,4 19,8 £ 9,5 0,02

Nhan xét: khong cé su’ khac biét vé thay d6i tri gidc, nguyén nhan xd gan va diém Child — Pugh
gilta hai nhom c6 va khéng c6 VPMNKNP. Nhung c6 sy khac biét c6 y nghia théng ké vé dau bung
(p=0,003), s6t (p<0,001) va diém MELD (p=0,02) gitfa hai nhom.
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Bang 4: Pac diém cidn Idm sang.

Pic diém Tong VPMNKNP
xét nghiém mau (n=92) Co (n=24) Khong (n=68) P

Bach cau (G/L) 8,6 £5,0 12,46 £ 5,7 7,2+3,9 <0,001

NLR 104 + 18,2 18,4+ 17,9 7,6 £17,6 0,01

MPV (1) 99+1.2 104+1,1 97+1,.2 0,01

Tiéu cau (G/L) 115,5 £ 70,5 1174 £ 91,6 1149 £ 62,1 0,98
CRP (mg/L) 38,1 £ 43,4 91,6 £ 54,8 19,2 £ 12 <0,001
INR 191 2,2+1,1 1,8+0,9 0,18
Bilirubin toan phan (mg/dL) 94 £ 10,3 142 £ 12,2 7,7 £9,1 0,008

Albumin mau (g/dL) 24 +0,5 2,2+04 2,5+0,6 0,02
Creatinin (mg/dL) 1,3+1,1 1,7+1,3 1,1+1,1 0,04

AST (U/L) 130,2 + 184,6 | 118,1 * 113,5 134,5 + 2044 0,63

ALT (U/L) 98,4 + 233,5 88,6 + 121,7 101,9  262,5 0,74

Nhan xét: co su khac biét cd y nghia thdng ké vé sb lugng bach cau, NLR, MPV, mic CRP huyét
thanh, bilirubin toan phan, albumin mau, creatinin mau gitra hai nhdom c6 va khong c6 VPMNKNP

(p<0,05).
Bang 5: Ti Ié VPMNKNP theo thang diém
Wehmeyer.
Piém | So6 Khong | Tilé
Wehm | lug | VeI | VPMN | VPMN
eyer | ng KNP KNP
0 19 1 18 5%
1 42 5 37 12%
2 19 6 13 32%
3 10 10 0 100%
4 2 2 0 100%

Biéu db 1: dién tich dugi dudng cong (AUC)
cta hé thdong tinh diém Wehmeyer.

1.00

0.75
y

DG nhay
050

0.25

8
Nhén xét: hé th6hg tinh diém Wehmeyer
cho thay kha nang du doan t6t VPMNKNP vdi

AUC = 0,84.

Bang 6: Gia trj chdn doan cua thang diém J cac diém cat khéc nhau.

Piém Do nhay (KTC Do dac hiéu GTTD (+) GTTD (-)
Wehmeyer 95%) (%) (KTC 95%) (%) | (KTC 95%) (%)
1 95,8 (78,9 — 99,9) | 26,5 (16,5 - 38,6) | 31,5 (21,1 —43,4) | 94,7 (74— 99,9)
2 75(53,3-90,2) | 80,9(69,5-89,4) | 58,1(39,1-75,5) | 90,2 (79,8 -96,3)
3 50 (29,1 —79,9) | 100 (94,7 —100) | 100 (73,5 — 100) 85 (75,3 — 92)
4 8,3 (1,0 - 27) 100 (94,7 — 100) | 100 (15,8 -100) 75,6 (65,4 — 84)

IV. BAN LUAN

Pac diém dan sé. Co 92 bénh nhan dudc
dua vao nghién cliu véi 64 bénh nhan la nam
(73,9%) va 24 bénh nhan la nir (26,1%). Ty Ié
Nam/Nir 1a 2,8/1. Tudi tir 26 dén 82, trung binh
la 56,3 + 13. Cac dic diém dan s6 nay tuong
dong vdi cac nghién clfu bénh nhan xc gan &
Viét Nam nhu nghién clfu cla tac gia Vi Thi
Minh Tam [5] va VO Van Trung [4] Véi ti Ié mac
bénh trung binh Ia tudi trung nién va ti 1&é mac
bénh nam cao han ni.

Trong nghién clu cla chung tdi cho thay
nguyén nhan gay xc gan thudng gap nhét la do
rugu (36/92) chi€ém 39,1%, con lai la viém gan vi
rut B (35/92) chiém 38,0%, viém gan vi rat C
(6/92) chiém 6,5% va cac nguyén nhan khac
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(15/96) chiém 15,6%. Két qua nghién clu cua
chung t6i cling tugng dong véi tac gia Vi Thi
Minh Tam [5] va tac gia Vo Vén Trung [4] v&i 3
nguyén nhan chinh dan dén xd gan la viém gan
do vi rat B, C va do rugu.

Pic diém lam sang, can lam sang giira
hai nhém cé va khong c6 VPMNKNP. VEé [am
sang, trong nghién c(tu cla ching t6i cho thay
c6 su khac biét cd y nghia thong ké vé triéu
chiing s6t va dau bung gitta hai nhém cé va
khong c6 VPMNKNP (p<0,001 va p=0,003). Ti I€
phan tram bénh nhan s6t va dau bung & nhém
c6 VPMNKNP déu la 50%, c6 phan thap han so
vGi nghién c(u ctia Vi Thi Minh Tam (61,5% va
55,6%) [5] va V& V&n Trung (73,5% va 52,9%)
[4]. Diéu nay cd thé dugc giai thich bénh nhan
XG gan thudng co tinh trang suy giam dap (ng
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mién dich, do dé biéu hién 1dm sang cd thé bi
md nhat va khdng ddc hiéu [6]. Vi vay can nghi
ngd cao nhiém trung & moi bénh nhan xd gan
bang bung nhép vién, dic biét khi ¢ biéu hién
lam sang nhu s6t va dau bung.

Vé can lam sang, trong nghién cttu clia ching
t6i cho thay cd su khac biét cd y nghia thong ké
vé bach cau mau, ti Ié neutrophil trén
lymphocyte, thé tich trung binh tiéu cau, miic
CRP huyét thanh gilra hai nhdm c6 va khong cé
VPMNKNP (p<0,05). Cac xét nghiém néy déu co
vai_ tro phan anh tinh trang viém va dap ing
mién dich cla co thé. Trong nghlen cfu cua tac
gia Ahmed Abdel-Razik va cong su ciing cho thay
tudi, CRP, NLR, MPV & nhiing diém cdt khac
nhau c6 khd ndng tién doan VPMNKNP, va tac
gia nay cling dé xudt mot hé thdng tinh diém
don gian Mansoura vdi viéc phoi hgp cac yéu to
trén gilp du doan chinh xac VPMNKNP [7].
Nghién cltu cla tac gid Vi Thi Minh Tam cho
thdy chi s& CRP tai diém cit 84 G/L cd dd nhay
88,9%, d0 dac hiéu 63,9% trong tién doan
VPMNKNP [5], tugng tu nghién clfu cla tac gia
VO Van Trung cling cho thdy CRP, MPV tang
cling cd lién quan vdi VPMNKNP [4].

Kha ning du doan hé thong tinh diém
cua tac gia Wehmeyer trong VPMNKNP &
bénh nhan xo¢ gan bang bung. Theo két qua
nghién cltu cta ching téi, hé théng tinh diém két
hdp cac théng s8 nhu tudi, CRP va sd lugng tiéu
cau cua tac gid Wehmeyer (bang 1) cd thé gitp
du doan chinh xac mét nhéom bénh nhan cé
VPMNKNP cling nhu loai trir chdn doan
VPMNKNP & mot nhdm bénh nhan.

Gia tri chan doan cla thang diém & cac diém
cat khac nhau dugc trinh bay trong bang 6. Tai
diém cat 1 diém, GTTD duong la 31,5% va gia
tri tién doan am la 94,7%. Do ddé 94,7% bénh
nhan bi 0 diém VPMNKNP d3 dugc loai trir chinh
Xac. S dung diém cit 1 diém dan dén két qua
du doan am tinh gia 5 trong s6 24 bénh nhan co
VPMNKNP trong nghién clu cta chdng toi (d6
nhay 95,8%). Nguy cd mac VPMNKNP ting lén
khi cé diém s6 tang Ién, & diém cat I6n hon hodc
bang 3 diém, GTTD duong la 100% va GTTD dm
la 85%, vGi tdt cd 12 bénh nhan déu bi
VPMNKNP. Két qua nghién clfu cta chdng toi
tuong tu khi déi chi€u véi nghién cliu cla tac
gidi Wehmeyer va cong su. Trong nghién clu
cla tac gid nay cho thdy tai diém cat 1 diém
GTTD duadng la 44,5% va GTTD am la 93,5%, tai
diém cit 3 diém GTTP dudng la 81,8% va GTTD
am la 76,6% [3]. Trong nghién clftu cta ching
tdi, AUC cla thang diém Wehmeyer trong du

doan VPMNKNP la 0,84, cao han so vdi nghién
cru cua tac gié Wehmeyer la 0,71 [3].

TU két qua nghlen ctu cho thay hé thong tinh
diém cua tac gia Wehmeyer la mot hé thong tinh
diém don gian, sdn cd, khong xam ldn va ciing
dang tin cay Cac théng s6 dugc thu thap de
dang & cac bénh nhan xo gan nhap vién vGi cac
ngu’dng diém cat rd rang va dé nhd. Nhitng bénh
nhan co diém sb tir 3 diém trd 1én dugc du’ doan
la c6 VPMNKNP (vGi GTTD am va GTTDP dudng
tuong (g |a 85% va 100%). Hé thdng tinh diém
nay cé thé gilip bac si 1dm sang quyét dinh bénh
nhan nao can diéu tri khang sinh ngay lap tic
ma khong can chd két qua choc dich mang bung,
gilip giam thdi gian tri hoan khang sinh & cac dai
tugng nguy g cao, ddc biét tai cac bénh vién
viéc choc DMB khong san cd hoac & cac doi
tugng c6 chdng chi dinh vdi choc DMB.

Chiing t6i dé nghi nén diéu tri nhu’ VPMNKNP
@ nhitng bénh nhan xa gan bang bung, ngudi co
CRP tdng cao >60mg/dL kém vdi tudi > 60 hodc
c6 s8 lugng tiéu ciu < 100 G/L, dic biét néu
khong thé cd két qua choc DMB kip thdi vi du
nhu cac cd sd y té€ tu nhan hodc cac bénh vién
khong trang bi ki thuat nay.

Han ché cua nghién ctu. Tuy nhién,
nghién cliu cho thay mét s6 han ché trong hé
théng tinh diém Wehmeyer 13 nd khdng thé chan
doan hoac loai trtr VPMNKNP & nhitng bénh nhan
dat 1 hodc 2 diém. Ngoai ra trong nghién clru
clia ching téi con cho thdy hé théng tinh diém
nay khong thé du doan dugc VPMNKNP & 5 bénh
nhan dat diém cat 1 diém (d6 nhay 95,8%).

V. KET LUAN

Tat ca bénh nhan xd gan bang bung thudc bat
ky giai doan nao ctia xa gan, VPMNKNP phai dugc
chan doan va diéu tri s6m. Hé th6ng tinh diém
dan gian Wehmeyer la mot cong cu sang loc hiéu
qua dé chan doan va loai trlr VPMNKNP mét cach
nhanh chong Tuy nhién, mdc du gla tri du doan
bénh cao & bénh nhan cé 3 hodc 4 diém, viéc nudi
cdy mau va dich bang van rat can thiét dé xac
dinh cac chuing vi khuén khang thudc.
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NGHIEN CU’U PAC PIEM DI CAN HACH KHU VU'C
CUA UNG THU HAC TO DA

Vii Thanh Phuwong!, Nguyén Vin Chii!, Nguyén Dai Binh?

TOM TAT

Muc tiéu: nghién cltu dic diém 18m sang, md
bénh hoc va lién quan di can hach khu vuc vd,i mC)t ]
yeu to lam sang, mo bénh hoc cla ung thu hac to da.
Poi tugng va phu’dng phap nghién ciru: 135 bénh
nhan UTHT da giai doan II, III dugc diéu tri bang
phau thuat triét can tai vién K tir 2013 dén 2019. Thiét
ké nghlen clru md ta hoi clu, tién clru. Két qua: bénh
hay gip & tudi 40 dén 70, tudi trung binh 55. 5+14.7,
ni/nam 1.01, hay gap ch| dudi 49. .6%, mau den
65.9%, thé Ian tran nong 52. 6%, di can hach 48.1%,
bé day u T3, T4 96. 3%, u c6 loét 48.1%, Clark 1V, V
77.1%, giai doan phét trién thang ding 72.6%, xam
nhap bach mach 22.2%, cd vé tinh 34.8%. Nhém
lympho xam nhap thua thét 46.7%, di cén hach & thé
cuc 100%, thé& ndt rudi son dinh 93.8%. Di cin hach &
T2 T3, T4 tuong Ung 0%, 19.6 %, 73%. Di cdn hach
& nhém loét u cao hon nhém khong loét, tuong ung
84.6% so vGi 14.3%. Di can hach & Clark IV-V cao han
Clark II-III, tuong ing 60. 6% so vGi 6.5%. Di can
hach nhém giai doan phat trién thang dlng cao han
nhom toa tia, tuong (ng 64.3% so Vdi 5.4%. Di cin
hach nhom xam nhdp bach mach cao han nhém
khéng xam nhap, tuong i'ng 100% so véi 33.3%. Di
can hach nhém vé tinh cao hon nhém khong vé tinh,
tuang Ung 85.1% so vdi 28.4%. Di can hach nhém
nhan chia < 1mm?, 1 — 6mm?2 va > 6mm? tugng (ing
la 0%, 31.8% va 98.1%. Di can hach G nhom lympho
bao xam nhap day ddc, thua thét va khdng cé lympho
bao lan lugt la 6. 9%, 39 7%, 88.7% (p < 0,05). Két
luan: Bénh hay gdp Ifra tudi 40 dén 70, tudi trung
binh 55. 5i14 7, nit/nam 1.01. Vi tri hay gap chi duéi
49.6%, u mau den 65.9%. Thé lan tran nong 52.6%,
d| can hach khu vuc 48.1%, d6 day u T3, T4 96. 3%,
6 loét 48.1%, Clark IV, V 77.1%. Giai doan phat trién
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théng duang 72.6%, xam nhap bach mach 22.2%, co
vé tinh 34. 8%, nhém lympho bao xam nhap thua thét
46.7%. Di can hach khu vuc co lién quan dén vi tri u,
thé md bénh hoc be day u, loét u, mic do cIark giai
doan phat trién, xd&m nhap bach mach nhan vé tinh,
lympho xa&m nhap u.

Tur khoa: Ung thu hic t& da, md bénh hoc.

SUMMARY
STUDY REGIONAL LYMPH NODES
METASTASES FEATURES OF CUTANEOUS
MELANOMA

Target: Study clinical, histopathological features
and the relationship between the regional lymph
nodes metastases and some clinical, pathological
factors of cutaneous melanoma. Objects and
methods: a retrospective, prospective study on 135
cutaneous melanoma patients in stage II, III who
were treated with radical surgery at K hospital from
2013 to 2019. Results: average age 55.5 + 14.7,
common age from 40 to 70. Female/male 1.01, lower
limbs 49.6%, black tumors 65.9%, superficial
spreading melanoma 52.6%, regional lymph nodes
metastases 48.1%. Thickness in T3, T4 96.3%,
ulceration 48.1%, Clark IV,V 77.1%. Vertical growth
phase 72.6%, invasion 22.2%, satellite 34.8%. The
non tumor infiltrating group 88.7%. Ratio of regional
lymph nodes metastases in nodular melanoma 100%,
acral lentiginous melanoma 93.8%. Ratio of regional
lymph nodes metastases in thickness tumor T2, T3, T4
is 0%, 19.6%, 73%, respectively. Ratio of regional
lymph nodes metastases in tumors with ulceration is
higher than one without ulceration, 84.6% and 14.3%,
respectively. Ratio of regional lymph nodes metastases
in vasive group Clark IV-V is higher than one Clark II-
III, 34% and 7.7%, respectively. Ratio of regional
lymph nodes metastases in vertical growth phase
group is higher than radial growth phase, 31.5% and
0%, respectively. Ratio of regional lymph nodes
metastases in invasion group is higher than without
invasion, 100% and 33.3%, respectively. Ratio of
regional lymph nodes metastases in satellite is higher
than one without satellite, 85.1% and 28.4%,



