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KHAO SAT NONG PO HOMOCYSTEINE MAU O' BENH NHAN
PAI THAO PUO'NG TYPE 2 CO TANG HUYET AP

Tran Thanh Vinh!, Nguyén Thi Hué?, Tran Thién Trung3

TOM TAT

Pat van dé: biéu tri du phong tang huyét ap
(THA) trén bénh nhan dai thdo duGng type 2 (DTD) la
can thiét dé gilp giam tién trinh bién chirng tim mach.
Homocysteine dudgc biét dén nhu mot yéu to nguy cg
doc 1ap doi vai bénh tim_ mach. Tang nong do
homocystelne trong mau dan dén nerng r6i loan
chuyen hoa, gay nén tén thudng cac t€ bao ndi mo
r6i loan cerc nang thanh mach va gay téng huyét ap.
Muc tiéu: Khao sat nong dé6 homocysteine mau va
moi tuong quan véi huyét ap & bénh nhan BTD type
2. Xac dinh gia tri cha nong d6 homocysteine mau
trong du doan tang huyét ap trén bénh nhan DTD
type 2. Doi tugng va phuong phap nghién ciru:
Cat ngang md ta cé phan tich. 175 bénh nhan DTD
type 2 dén kham tai phong khdm Noi Tiét- Bénh vién
Chg Ray tir thang 1/2022 dén thang 6/2022, dugc
chia thanh 2 nhém: nhém BTD type 2 ¢ THA gom 86
bénh nhan; nhém DTD type 2 khong THA gém 89
bénh nhan. K&t qua: Trung vi n6bng do homocysteine
mau & nhém DTD type 2 cé THA (13,3umol/l ) cao
han so v6i nhém DTD type 2 khong THA (9,7umol/l)
va tang dan theo cac phan do tang huyét ap: khong
tang huyét ap (9,7 ymol/l), téng huyét ap tdm thu don
déc (10,3 pmol/l), THA d6 1(13,3 umol/l), THA d6 2
(16,5 pmol/l) va THA do 3 (18,96 pmol/l) (p<0 001)
NOng d6 homocysteine cé tuong quan thuan vdi chi s6
HA tam thu (r=0,467, p<0,001) va chi s6 HA tam
trugng (r=0,473, p<0, 001) Gia trj diém cat t6i uu cla
nong do Homocysteme trong du bao THA trén bénh
nhan BTD type 2 1a 10,68 umol/L; do nhay dat 73,3%
va do ddac hiéu dat 62,9% véi AUC 0,74 (95% KTC:
0,67 — 0,81). Két Iué_‘m: N6ng do homocysteine o]
nhém DTD type 2 ¢ THA cao hon so vi nhdom khong
THA va cé tudng quan thuan véi huyét ap G bénh
nhan BTD type 2. NOng do homocystelne mau c6 thé
gilp du doan tang huyét ap trén bénh nhan DTD type 2.
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SUMMARY
INVESTIGATION OF BLOOD
HOMOCYSTEINE CONCENTRATION TYPE 11
DIABETES WITH HYPERTENSION

Background: Preventing hypertension in patients
with type 2 diabetes is essential which helps to reduce
cardiovascular complications. Homocysteine is known
as an independent risk factor for cardiovascular
diseases. Increased homocysteine concentration in the
blood leads to metabolic disorders, damaged
endothelial cells, dysfunction of vascular walls, and
hypertension. Aims: This study aims to investigate the
blood homocysteine concentration and analyze the
correlation with blood pressure in patients with type 2
diabetes, then determine the diagnostic value of blood
homocysteine concentration in predicting hypertension
in patients with type 2 diabetes. Objective and
methods: A cross-sectional study and analytic was
performed on 175 type 2 diabetes patients in the
outpatient department at the Endocrine Clinic - Cho
Ray Hospital from January 2022 to June 2022, and
was divided into 2 groups: type 2 diabetes with
hypertension including 86 patients and type 2 diabetes
without hypertension included 89 patients. Results:
The median value of homocysteine in type 2 diabetes
with hypertension (13.3 pmol/l) was higher than in
subjects without hypertension. Besides, the increased
concentration of homocysteine were observed in the
high level of blood pressure: non-hypertension,
isolated systolic hypertension, grade 1 hypertension,
grade 2 hypertension, grade 3 hypertension
(9.7umol/l, 10.3pmol/l, 13.3pmol/l, 16.5umol/l, and
18.96 pmol/l, respectively). Moreover, a moderate
correlation between homocysteine concentration and
systolic blood pressure (r=0.467, p<0.001) and
diastolic blood pressure (r=0.473, p<0.001) was
observed. Notably, the blood homocysteine
concentration may serve as a diagnostic marker for
hypertension in type 2 diabetes with a cut-off point of
10.68umol/L, 73.3% sensitivity, 62.9% specificity, and
AUC value of 0.74 (95%CI: 0.67 - 0.81).
Conclusion: The blood homocysteine concentration in
type 2 diabetes with hypertension was higher than
those without hypertension and correlated with blood
pressure. Besides, the blood homocysteine
concentration may serve as a diagnostic marker for
hypertension in patients with type 2 diabetes.
Keywords. homocysteine, diabetes with hypertension.
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I. DAT VAN DE

Tang huyét ap (THA) va dai thao dudng
(DTD) la hai bénh khong lay nhiem ngay cang
phd bién dirng hang th{ ba, thir tu’ sau bénh tdm
than va ung thu. Ty 1€ mac THA & ngudi bénh
DTD tdng 2,5 l[an so vdi ngudi khong bi BTD,
khoang 50% ngugi bénh DTD dbng thdi bi THA
[1]. B3ac biét, su hién dién clia THA & ngudi bénh
DTD type 2 lam tdng dang k& nguy cd mac bénh
tim mach, dot quy, bénh than, bénh vong mac...
va tang ty Ié t&r vong chung cao han gap 2 lan so
v@i bénh nhan THA nhung khong cé BTD di kem
[2]. Do d6, du phong tang huyét ap trén bénh
nhén DTD type 2 1a can thiét dé gilp giam tién
trinh bi€n chdng tim mach.

D3 cod nhiéu nghién cliu vé sinh bénh hoc
chilng minh vai tr0 cla tang nong do
homocysteine trong mau ddi véi bénh ly tim mach
cling nhu tédng huyét ap va cac bién chirng mach
mau & bénh nhan BTD type 2 [3]. Homocysteine
la mot axit amin c6 chira nhém sulfur trong phan
tl, dudc tao thanh trong qud trinh chuyén hda
methionin. Téng ndéng d6 homocysteine trong
mau dan dén nhing rdi loan chuyén hda, gdy nén
tdn thueng cac t& bao ndi mo, réi loan chirc ndng
thanh mach va gay téng huyét ap [4]. Khi nong
dé homocysteine mau tang thém mai 5umol/l sé
lam gia tang ti |é t&r vong chung 49%, t&r vong do
bénh tim mach 50% [5].

Vi vy, d& gbép phan bd sung thém nhiing
chitng cr khoa hoc vé mdi lién quan gilta tdng
huyét ap va nong d6 homocysteine trong mau,
dac biét ¢ bénh nhan dai thdo dudng type 2,
chlng téi tién hanh nghién clu dé tai "khdo sat
néng do homocysteine mau & bénh nhédn dai
thao duong type 2 co tang huyét ap".

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Po6i tugng nghién ciru

Dan s6 nghién ciru: bénh nhan dugc chan
doan DTD type 2 dén kham va diéu tri ngoai trd
tai phong kham NGi Ti€t- bénh vién Chg Ray tUr
thang 01/2022 dén thang 6/2022.

Tiéu chudn chon vao:

- B&nh nhan cd dd tudi tir 18 - 80 tudi.

- Bénh nhan dudc chadn doan DTD type 2
theo tiéu chudn cla Hiép hdi Dai thdo dudng
Hoa Ky (ADA/2020), c6 hodc khong tang huyét
ap theo Hoi Tim Mach Hoc Quéc Gia Viét Nam/
Phan hdi THA Viét Nam (VNHA/VSH - 2018).

- Bénh nhan dong y tham gia nghién c(u.

Tiéu chuén loai tru:

- Bénh nhan mac BTD type 1, DTD thai ki
hoac cac BTD thir phat khac sau dung thudc, do
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Basedow, hdi chiing Cushing....

- Bénh nhan dang cd nhiém trung cap tinh
hoac man tinh, hodc dang bi sét.

- Bénh nhan cé cac bénh ly hé cg xuang khép
va bénh ly hé théng nhu: viém khdp, viém da
khdp, gut, viéem da cd, xd ciing bi, lupus ban do
hé thong, vay nén.

- Bénh nhan co tién sir mac cac bénh ly tim
mach, than, nhugc giap, bénh ly thi€u mau ac
tinh, cac bénh ung thu, cat bo da day.

- Bénh nhan dang str dung vitamin B6, B12, folate.

- Phu nir c6 thai

2.2 Phuong phap nghién ciru

Thiét ké nghién clru : cit ngang mé ta co
phan tich.

Thoi gian va dia diém nghién ciu: tai
bénh vién Chg Ray tlr thang 01/2022 dé&n thang
06/2022.

Phuong phap thu thap sé liéu: st dung
phuong phap chon mau lién tuc.

Bénh nhan dugc kham lam sang, khai_ thac
tién sir, bénh s thoa tiéu chudn chon mau sé
dugc dua vao nghién cltu, ghi nhan: cac théng
tin vé& tudi, gidi tinh, chi s6 khdi co thé (BMI) va
do huyét ap. Xét nghiém homocysteine dugc
thuc hién tir mau huyét thanh con du (tUr xét
nghiém mau thudng quy trong dot kham va diéu
tri bénh cta bénh nhan).

Phuong phap xtr ly va phan tich s6 liéu:
nhap liéu bang phan mém Epidata 3.1 va phéan
tich s& liéu bang STATA 14.0.

- C4c bién sg dinh tinh dudc md ta bang tan
sO va ty Ié phan tram. So sanh 2 hay nhiéu ty 1€
badng test Chi binh phuong, véi mic p<0,05 va
KTC 95% khong chira 1 dugc xem la c6 y nghia
thdng ké. Néu cd trén 20% téng s6 vong tri nhd
han 5 hodc 1 6 ¢d gia tri nhd han 1 thi lua chon
kiém dinh Fisher dé thay thé cho kiém dinh chi
binh phuaong.

- Péi v8i cac bién s6 cd phan phéi khéng chuén,
st dung kiém dinh Mann-Whitney so sénh 2 gia tri
trung binh gita 2 nhdm doc lap. Sir dung test phi
tham s6 Kruskal Wallis so sanh 2 gia tri trung binh
gilra cdc nhém, cd y nghia khi p<0,05.

- S dung kiém dinh Spearman vGi hé s&
tuong quan r, ¢ y nghia khi p<0,05 d& tim mdi
tuong quan gilra ndbng d6 homocysteine véi cac
bién s6.

- Tinh toan dién tich dudi dudng cong ROC
tim gia tri cut-off cila ndong d6 homocysteine, do
nhay va d6 dac hiéu véi KTC 95%. Dién tich dudi
dudng cong ROC danh gia kha nang du doan
tang huyét ap trén bénh nhan DTD type 2.
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Bang 1. Dién giai y nghia cua dién tich
dudi duong biéu dién ROC (AUC — Area

Under the Curve)
AUC Y nghia
>0,90 Rat tot
0,80-0,90 Tot
0,70 - 0,80 Trung binh
0,60 - 0,70 Khong tot
0,50- 0,60 VO dung

Y dirc: nghién clu dugc chap thuan bgi Hoi

dong dao dudc trong nghién ciru y sinh hoc Dai
3.1. Pac diém cua doi tugng nghién clru
Bang 2: Pdc diém vé tubi va gioi

hoc y dugc TP.H6 Chi Minh (s6 765/HDPBD-BDHYD
ngay 01/12/2021).

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién ciu tir thang 01/2022
dén thang 06/2022, ching t6i chon dugc 175
bénh nhan DTD type 2 dén kham tai phong
kham Noi Tiét- Bénh vién Chg Ry du tiéu chuan
cho nghién cru; dugc chia thanh 2 nhém: nhém
DTD type 2 c6 THA gébm 86 bénh nhan; nhom
DTD type 2 khong THA gom 89 bénh nhan.

Bénh nhan dai thao dudng type 2 (n=175)
Pac diém Chung (n=175) | C6 THA (n=86) | Khong THA (n=89) | P-value
Tan so (ti lé) Tan so (ti lé) Tan so (ti lé)
Tudi 59 (52-66) 63 (54-68) 56 (49-63) 0,022
Gigi tinh: Nam 63 (36,0) 28 (32,6) 35 (39,3) 0,351
NG 112 (64,0) 58 (67,4) 54 (60,7)
BMI” 22,9 (21,3-25,6) | 24,2 (22,1-25,8) 22,2 (20,6-24,0) 0,101

*Trung vi (TU phan vi)

Nhan xét: 175 bénh nhan DTD type 2 dugc
dua vao nghién clu c¢d dd tudi trung vi la 59
tudi, trong dé dd tudi trung vi ctia nhém DTD
type 2 ¢ THA 1a 63 tudi va nhém DTD type 2
khdng THA c6 do tudi trung vi 1a 56 tudi, su’ khac
biét c6 y nghia thong ké (p<0,05). Phan Ién doi
tugng tham gia nghién cttu thudc nhém nir gidi
(64% & nhém chung, 67,4% & nhém DTD type 2
c6 THA va 60,7% & nhém DBTD type 2 khong
THA). Trung vi BMI cla 175 bénh nhan BTD type
2 1a 22,9, 8 nhém DTD type 2 c6 THA (24,2) cao
hon so véi va nhom khéng THA (22,2), su khac
biét khong co y nghia théng ké (p>0,05).

3.2. Két qua dinh Ilugng nong do
homocysteine

Bang 3: Néng dé homocysteine cua doéi

tuong nghién cau
Bénh nhan dai thao
dudng tuyp 2 (n=175)
Pic diém Kho
acal Chung | THA T::g P-value
(n=175) (n=86) (n=89)
) 11,1 13,3 9,7
Hor(nc:;yg/tsme (8,9- | (16,5-| (7,9- | <0,001
H 15,5 | 10,3) | 12,2)

Nhén xét: Trung vi ndong d6 homocysteine
trong téng mau nghién cttu 1a 11,1 pmol/I. Nong
d6é Homocysteine trung vi & nhém DTD type 2 c6
THA (13,3umol/l ) cao han so véi nhém khong
THA (9,7umol/l ), su khac biét c6 y nghia thong
ké (p<0,001).

Bang 4: Nong dé homocysteine theo

phén dé THA

Nong do Homocysteine
Phan loai (umol/l) (N=175) P-
THA Trung vi TO ‘|:;ihan value
Khong tang ) :
huy@t ap 9,7 7,9-12,2
Tam thu
don doc 10,3 88119 | .4 001
THA d6 1 13,3 10,6-15,5
THA do 2 16,5 15,6-19,4
THA do6 3 19,0 17,6-24,6

Nhan xét: Nong do6 homocysteine cao han &
nhém DTD type 2 ¢ THA d6 3 (trung vi 18,96
pumol/l) va gidam dan theo thr tv THA do 2 (16,5
pgmol/l), THA do 1(13,3 umol/l), tang huyét ap
tdm thu don doc (10,3 pmol/l) va khoéng tdng
huyét ap (9,7 umol/l), su khac biét cd y nghia
thong ké (p < 0,001).

3.3. Méi tuong quan ndng d6 homocysteine
vG@i dic di€ém nhan tric va huyét ap

Bang 5. Moi tuong quan ndéng doé
homocysteine vdi dic diém nhdn trac va
huyét ap

. Homocysteine(umol/I)
Pac diém Hé so tuon

'quan (r) 9 | p-value

Tubi 0,364 <0,001

Gidi 0,274 0,002

BMI 0,229 0,002

Chi s6 HA tam thu 0,467 <0,001

Chi s6 HA tam trugng 0,473 <0,001

Nhin xét: Két qua cho thdy nong do
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homocysteine cé tugng quan thuan miic do yéu véi
gidi (r=0,274; P=0,002) va BMI (r=0,229;
p=0,002). Nong d0 homocysteine cd tudgng quan
thudn mirc do trung binh vai tudi (r=0,364), huyét
ap tdm thu (r=0,467), huyét ap tam truong
(r=0,473) va c6 y nghia théng ké (p<0,001).

3.4. Gia tri cua nong do homocysteine
mau trong du’ doan THA & bénh nhan BTD type 2

=

050 0.75

0.25

0.00

0.00 0.25 0.50 0.75 1.00
1 - D6 déac higéu
Dién tich duéi dueng cong ROC= 0.7411

Biéu db 1: Puong cong ROC cua néng dé
homocysteine mau trong du doan THA 6
bénh nhdn PTP type 2

Nhén xét: \VGi gia tri diém cat t6i uu (cut off)
cla homocysteine la 10,68 pmol/L, kha nang du
bdo tang huyét ap cla néng dé6 homocysteine cd
gia tri cao nhat v8i d6 nhay 73,3 % va d0 dac
hiéu 62,9%. Dién tich dugi dudng cong ROC cla
homocysteine trong du bao tang huyét ap &
nhém bénh nhan DTD type 2 dat gia tri: AUC =
0,741; 95%CI: 0,67 — 0,81.

IV. BAN LUAN

Nghién cflu nay nhdam xac dinh nong do
homocysteine mau va moéi lién quan
homocysteine mau véi mdt s6 chi s8 1dm sang dé
chén doén, du phong tdng huyét 4p & bénh nhan
DTD type 2. Dua vao cac két quad thu dugc
chiing t6i c6 mét s6 y kién ban luan sau:

Trong 175 bénh nhan dai thao dudng type 2
dugc dua vao nghién cltu cd dd tudi trung vi la
59 tud trong d6 tudi trung vi clia nhém DTD type
2 cd THA 1a 63 tudi va khong THA la 56 tudi.
Phan I6n dGi tugng tham gia nghién cltu la nir
gidi (64% & nhom chung, 67,4% & nhom THA va
60,7% & nhom khong THA). DBiéu nay hoan toan
phlu hgp véi y vén thé& gidi bdi 18 tubi cang cao
thi cang c6 nguy cé mac bénh DTD, dic biét la
phu ni & sau tudi man kinh, do tudi cao va do
thay d6i ndi tiét t6 nén sé gia tdng nguy cd mac
bénh BTD. Trung vi BMI clia 175 bénh nhan dai
thdo dudng type 2 la 22,9, 3 nhdm THA (24,2)
cao han nhém khong THA (22,2) tuy nhién sy
khac biét nay khong cdé y nghia thGng ké
(p>0,05).

Khi so sanh ndng do6 homocysteine & hai

220

nhém DTD type 2 c6 THA va khéng THA, chdng
t6i ghi nhan trung vi nbng do homocysteine &
nhém DTD type 2 ¢ THA (13,3umol/l ) cao han
so v@i nhdm khong THA (9,7umol/l ), su khac
biét c6 y nghia thong ké (p<0,001). Nong do
homocysteine tang dan theo cac phan do tang
huyét ap: khong tang huyét ap (9,7 umol/l), tang
huyét ap tam thu daon doc (10,3 ymol/l), THA do
1(13,3 pmol/l), THA d6 2 (16,5 umol/l) va cao
nhat THA do 3 (18,96 umol/l). Nghién clru cla
Tran Thi Liém (2015) cling ghi nhan két qua
tuong tu [6].

Trong nghién cfu nay chdng toi nhan thay co
moéi tuong quan thudn gilta nong do
homocysteine vai gidi tinh, tudi, BMI. Két qua
nay tudng tu nghién cru cla Esse R va cong su
[4], Daniel E. Platt [7] cling tim thay mdi tuong
quan gitra tang homocystelne vGi gidi tinh va
tudi. O ngerl g|a do giam hap thu, giam toc
dod chuyén hoa, giam bai tiét, ché do dinh dudng
thiéu hut folate vitamin B12, B6, chlic nang
than suy giam cung nhu thay déi sinh ly
lien quan tdi tudi sé dan dén ting nong do
homocysteine[4]. Tuong tu nghién clru cla Tran
Thi Liém [6] cling cho thdy mdi tuong quan
thuan gilra tang homocysteine va BMI, tuy nhién
mot nghién clru khac dugc thuc hién & Kenya da
chirng minh khong c6 mdi tuong quan gitta BMI
va nong d6 homocysteine huyét thanh [8]. MGi
lién hé gilta béo phi va tdng homocysteine mau
van con nhiéu tranh cdi. MGi tuong quan thuan
gitra huyét ap va tang nong do homocysteine
mau ciling dugc tim thdy trong nghién clu cua
ching t6i. Agil Noor va cong su ciing tim thay
mai tuong quan tucong tu [9]. Diéu nay phu hgp
vi tdng homocysteine c6 thé déng vai trd nhu
mot tac nhan lam tang huyét ap thong qua cac
cd ché nhu: lam gidm chirc nang cta té bao cg
tron, phi dai co tran, tdn thudng ndi md thanh
mach, thay ddi diéu hoa van mach lam xd cling
thanh mach gay THA [4]. Tuy nhién, mot sG
nghién clru kh6ng tim thdy madi lién quan nao
gilta tang huyét ap va tang homocysteine mau
[8] Su' khéc biét nay cé thé do khac nhau vé c3
mau, quan thé nghién clru va phuang phap dinh
lugng homocysteine mau.

Trong nghién ctu nay budc dau chdng t6i xay
dung gia tri du doan tang huyét ap trén bénh
nhan DTD type 2. Két qua cho thay vai gia tri
diém cdt tdi uu (cut off) cla homocysteine |a
10,68 pmol/L, kha ndng du bao tdng huyét ap
cla nong do homocysteine cé gia tri cao nhat vdi
do nhay 73,3 % va do dac hiéu 62,9%. Dién tich
dudi dudng cong ROC cla homocysteine trong
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du bdo tang huyét ap & nhdom bénh nhan DTD
type 2 dat gia tri: AUC = 0,741; 95%CI: 0,67 —
0,81. Nhu vay kha nang du doan tang huyét ap
trén bénh nhan DTD type 2 cla ndng do
homocysteine mau dat muc trung binh. Diéu nay
¢ thé ggi y thém cho cac bac si 1dm sang mot
yéu t6 nguy cc khong truyén thong trong danh
gia tang huyét ap trén bénh nhan DTD type 2.

V. KET LUAN

Nong dé homocysteine ¢ nhdm DTD type 2
c6 THA cao han so vdi nhém khong THA va co
tugng quan thuan vg8i huyét ap & bénh nhan
DTD type 2. Homocysteine mau cd thé gilp du
doan tang huyét ap trén bénh nhan BTD type 2.
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CUNG NACH VA MOI TUO'NG QUAN VO TINH TRANG PHAN BO HACH
VUNG NACH O’ BENH NHAN UNG THU VU TAI BENH VIEN K
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TOM TAT

Muc tiéu: M0 ta tan suat va hinh thai cia cung
nach cling méi tuong quan vdi tinh trang phan bo
hach vung nach trong bénh nhan UTV tai bénh vién K.
Phuong phap nghién ciru: Md ta cit ngang trong
thdi gian tir 11/2021 dén 4/2022. Nghién clu hom
nach cta 260 bénh nhan phau thuat UTV. Thong tin
ngh|en cuu lay truc ti€p tir tién hanh thdam kham lam
sang, phau thuat, danh gla trén ngufdl bénh va thu
thap thong tin theo mau. K&t qua: Tan sudt bat gap
cung nach trong nghién cru 1a 11.9%. Ti |é phat hién
hach bi cung nach che Iap 13 96.8% trong dé c6 28 ca
phat hién 1 hach (93.3%), 2 ca phat hién 2 hach
(6.7%) va 1 ca khong phat hién hach che Iap (3. 2%).
Co 13 tru‘dng hop phai cit cung nach dé vét hach
(41.9%) va 18 trudng hagp khéng can cit cung nach
dé vét hach (58.1%). V& hinh thai cung nach thi 100%
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cung nach dugc phat hién la ¢ dang cd trong dd c6 29
trudng hop la dang don co gom mot dai cd chinh
(93.5%) va 2 trudng hdp la dang cd dudc hgp lai tir
cac bb co c6 diém bam khac nhau (6. 5%) Ching toi
khong ghi nhan cung nach nao & dang gan trong qua
trinh nghién ciru. Két luan; Cung nach la mét bién
thé quan trong cua giai phau clia ving néach ¢ tan
suat bat trong nghién cru la 11.9%. Lién quan dén
viéc cac hach bach huyét bi cung nach che Iap cotilé
1a 96,8%. Chua c6 khuyén cdo cu thé cho viéc cét bd
hay bao ton cung nach. Hinh thdi cung nach bét gép
trén Iam sang la & dang bé ca.

Tu khoa: Cung nach, hach nach, nao vét hach
nach trong ung thu vu.

SUMMARY
AXILLARY ARCH AND CORRELATION WITH
ARMPIT AREA LYMPH NODE
DISTRIBUTION IN BREAST CANCER
PATIENTS AT K HOSPITAL
Objectives: To describe the frequency and
morphology of axillary arch and its correlation with the
distribution of axillary lymph nodes in breast cancer
patients at K hospital. Method: Cross-sectional
description in five months from November 2021 to
April 2022. Study on the axillary cavity of 260 patients
undertaking surgery for breast cancer. Research
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