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dot tir, nhat la khi hoat déng gang sic. Chup
CLVT da day BMV la tham kham cho chan doéan
xac dinh. Biéu tri phiu thuat hodc can thiép ndi
mach dugc dé xudt vdi cac trudng hdp bénh
nhan con tré c¢d bi€u hién triéu chiing, trong khi
cac trudng hop cao tubi khéng cé biéu hién 1am
sang thudng dudgc chi dinh diéu tri bao ton.
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ddi tugng nghién clru: 1,44 + 0,58 lan, da s6 can
thlep 1 lan 60,0%. Nong do AFP va kich terdc kh0| u
tai cac thai diém theo di sau 1 thang, 3 thang giam
ro rét (p < 0,05 va p < 0,01). Dap ung khoi u theo
mRECIST: Sau can thlep 1 thang va 3 thang ty Ié dap
ung 84%, bénh tién trién PD 4,0%. Cac yéu t5 lién
quan tdi ty 16 dap (ng khéi u theo mRECIST: nong do
AFP trudc can thiép, kich thudc khéi u va dd trao TMC
trong qua trinh can thiép (p < 0,05). HGi chng tac
mach sau can thiép: dau nhe 54%, khong dau 46,0%.
Cac triéu chirng khac: mét moi 48,0%; sot 38,0%, non
12,0%. Khong ghi nhan truédng hgp tr vong hoac bién
chirng nang trén cac cd quan trong qua trinh can thiép
va ngay sau can thiép. K&t luan: Ky thuat nut mach
hoa chat siéu chon loc tudng ddi an toan, it tai bi€n,
bién chufng va dat hiéu qua cao trong dleu tri ung thu’
bi€éu mé t& bao gan.

T khda: Ung thu biéu md t€ bao gan, ndit mach
hda chat siéu chon loc

SUMMARY
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SHORT-TERM EFFECTS OF ULTRASELECTIVE
CONVENTIONAL TRANSARTERIAL
CHEMOEMBOLIZATION INTERVENTION IN
TREATMENT OF HEPATOCELLULAR CARCINOMA
AT NATIONAL CANCER HOSPITAL

Objectives: The aim of this study was to evaluate
the Short-term effects of ultraselective conventional
transarterial chemoembolization intervention in
treatment of hepatocellular carcinoma at National
Cancer Hospital- Tan Trieu, from September 2021 to
June 2022. Subjects and research methods:
Uncontrolled clinical trials study on 50 patients with
confirmed diagnosis of hepatocellular carcinoma who
received ultra-selective chemotherapy embolization.
Results: Average number of intervention times of
study subjects: 1.44 + 0.58 times, most of them only
need to intervene once 60.0%. AFP levels and tumor
size at the time of follow-up after 1 month and 3
months were significantly reduced (p < 0.05 and p <
0.01). Tumor response according to mRECIST criteria:
After intervention 1 month and 3 months, response
rate was 84%, disease progression PD was 4.0%. Key
factors related to tumor response rate according to
mRECIST: AFP concentration, tumor size and portal
vein visualization before intervention (p < 0.05). Post-
embolization syndrome (PES): mild adominal pain
54%, no pain 46.0%. Other symptoms: fatigue
48.0%; fever 38.0%, vomiting 12.0%. There were no
cases of death or complications on organs during and
immediately after the intervention  process.
Conclusion:  The  ultraselective  conventional
transarterial chemoembolization technique is safe, has
few complications, and is highly effective in the
treatment of hepatocellular carcinoma.

Keywords: Hepatocellular carcinoma (HCC),
ultraselective conventional transarterial
chemoembolization

I. DAT VAN DE

UTBMTBG bénh ung thu phé bién xp hang
th(r sdu trong cac bénh ly ung thu va la nguyén
nhan gay tir vong do ung thu ddng hang tha tu
trén toan thé gidi vao nam 2018, vdi khoang
841.000 ca mdc mdi va 782.000 ca tir vong hang
ndm [1]. Theo Globocan 2020, ty Ié mac ung thu
gan diing hang th&t dau & nam gidi, th’r 5 & nir
gidi trong cac bénh ly ung thu tai Viét Nam.

Nut mach héa chat la mot phuong phap diéu
tri tam thdi cd ban nhdm kéo dai thgi gian va
chat lugng cudc sbng cho cac_ trudng hgp
UTBMTBG khong con chi dinh phau thuat. Cac
phuong phap hién tai nhu cTACE va DEB-TACE
da va dang dudc trién khai ap dung rdng rai tuy
nhién cac phudgng phap nay déu cd nhitng han
ché& nhét dinh. Ngay nay, véi su' phat trién cua ky
thuat can thiép, ky thuat ndt mach héa chat siéu
chon loc d3 dugc nghién clilu va ’ng dung trén
I&m sang. Phuong phap mdi nay nham muc dich
giam liéu thuGc hoda chat, giam chi phi va giam
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tac dung phu thudng gdp sau nut mach cho
ngudi bénh [2]. Hiéu qua cla phudng phap nat
siéu chon loc hoa chat dong mach da dugc
chirng minh trong cac thr nghiém lam sang vé
kha nang kiém soat dudc su’ phat trién cla khdi
u cling nhu kéo dai thdi gian séng thém cho
bénh nhan va da dugc ap dung & nhi€u nudc
trén thé gidi dac biét la Chau A nhu Nhat Ban,
Han Quac, ... [2].

Tai Viét Nam, hién tai mdi chi c6 mot so trung
tdm can thiép I6n bat dau trién khai ki thuat nay
vao trong diéu tri UTBMTBG tuy nhién chua cé
mot nghién clfu hay bao cdo chinh thifc dugc
cong bo trén riéng do6i tugng bénh nhan nay. Do
vdy, ching t6i ti€n hanh nghién cfu nham:
"Panh gid két qua budc ddu phuong phap nut
mach hoa chéat siéu chon loc trong diéu tri ung
thu biéu mé té bao gan tai Bénh vién K Tan Triéu
tur'thang 9 nam 2021 dén thang 6 nam 2022”

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tu'gng nghién ciru. Cac bénh nhan
dugc chdn doan UTBMTBG nhap vién va diéu tri
tai: Bénh vién K Tan Triéu trong thsi gian tu
thang 9/2021 dén thang 6/2022.

2.1.1. Tiéu chuén lva chon

- Cac BN dugc chan doan xéac dinh UTBMTBG
bdng md bénh hoc; hodc dua trén chén doan
hinh anh dién hinh theo cdc hudng dan déng
thuan quoc té.

- Chirc nang gan xép loai Child - Pugh A

- ECOG 0 diém

- U ddn doc < 5cm, hodc c6 dén 3 u < 3 cm
(Tiéu chuén Milan)

- Phan loai BCLC B- Kinki giai doan B1, Child
Pugh A

- Khong cd huyét khéi than tinh mach ctra,
khong c6 di can ngoai gan.

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

2.1.2. Tiéu chuan loai trir

- C6 di can ngoai gan hodc cd huyét khéi than
hodac nhanh chinh tinh mach clra. Pang chay
mau do v gian tinh mach thuc quan. RaGi loan
ddéng mau: ty 1é prothrombin < 50%; ti€u cau <
50 G/I. Bénh nhan khong dong y phucng phap
diéu tri dugc chi dinh.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién clru. Nghién clu
can thiép thuc nghiém 1am sang khong ddi chimng.

2.2.2, Cac budc thuc hién

- Lap mau bénh an nghién clru théng nhat.

- Tham kham Iam sang, xét nghiém can lam
sang, chup cat I8p vi tinh, theo d&i hdi chiing tac
mach ngay sau can thiép, dap Ung khdi u, tinh
trang tai phat tai thdi diém 1 thdng va 3 thang
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sau can thiép.

- Téng hgp va phan tich s6 liéu theo thuét
toan thdng ké.

2.2.3. Bién s0 nghién ciru

- Banh gia hiéu qua diéu tri trén bién d6i cac
chi s6 can lam sang chific ndng gan, xét nghiém
huyét hoc, dong mau, AFP

- Déanh gid dap (ng khéi u bang thay déi kich
thudc khdi u, dap (ng theo tiéu chudn mRECIST,
phan tich mé6t s6 yéu td anh hudng dén két qua
diéu tri.

- Panh gia céc triéu chirng sau can thiép, ton
thuong cac ¢ quan sau can thiép.

Tat cd cac sb liéu dugc thong ké va xr ly
bang may vi tinh theo chuang trinh SPSS 22.0
cta hiép hoi thong ké Hoa Ky.

IIl. KET QUA VA BAN LUAN

Trén 50 bénh nhan dugc chan doan xac dinh
ung thu bi€u md té bao gan dugc can thiép nit
mach hda chat siéu chon loc tai Bénh vién K Tan
Triéu, ching t6i ghi nhan dugc két qua sau:

3.1. Panh gia két qua can thiép nat
mach héa chat siéu chon loc dua trén cac
xét nghiém lam sang va hinh anh hoc

Bang 1. S6'1an can thiép nit mach siéu
chon loc

S0 [an can thiép (§°=B;‘0) Tz,//‘:e
1 lan 30 60,0
2 lan 18 36,0
>3 lan 2 4,0
T6ng sd 1an can thiép 72
SO lan can thiép TB 1,44 + 0,58

Trong nghién cltu cla chung t6i, chi yéu
bénh nhan dugc can thiép 1 [an hda tdc mach
chon loc véi 60,0% va 36,0% la can thiép 2 lan.
SO lan can thiép trung binh la 1,44 + 0,58 lan.
Két qua nay kha tuang tu véi nghién clru trén ky
thuat nit dong mach, Thai Dodn Ky thuc hién
tdng cong 198 [an can thiép cho 105 bénh nhan,
trung binh 1,8 [an; trong dd, phan I6n dugc thuc
hién tr 1-2 [an can thiép (vdi ty Ié tuong ng la
40% va 37,1%) va chi c6 1 bénh nhan thuc hién
nhiéu nhat véi 5 [an [3]. Nghién clu ctia Nguyén
Trung Kién, cht yéu bénh nhan dugc can thiép
1-2 [an hda tdc mach vdi 73,7% can thiép 1 lan
va 18,4% la can thiép 2 lan. S6 [an can thiép
trung binh la 1,34 + 0,63 lan [4]. Nhin chung cac
nghién ctu déu cho thay phan Ién s6 lan can
thiép tdc mach hda chat la tir 1-2 [an. Nguy co
suy gan tang lén cung vdi s lan can thiép do
vay ludn phai can nhac giira Igi ich va nguy co
khi diéu tri nhac lai.

Bang 2. Bién déi chi sé" AFP trung binh
trudc va sau can thiép

., | 1thang | 3 thang
oL caLrttrI?if“ep sau can | sau can
Chi so (n =50) thiép thiép P
(0 (n=50) | (n=50)
(1) (2) &
p -
AFP  |295,30 +| 168,01 +£| 78,56 + |< 0,01
(ng/ml) | 718,46 | 165,32 57,62 |p (0-2)
< 0,01

Két qua nghién clfu clia ching toi, nong do
AFP trung binh sau 1 thang, 3 thang giam rd rét
so VGi thdi diém trudc can thiép déu véi p < 0,05
va p < 0,01. Ty I& nhdm AFP < 20ng/ml xu huéng
téng tai cac thdi diém theo ddi tuy nhién van ghi
nhan 4 TH tdng AFP > 400ng/ml tai thdi diém 1
thang va 3 TH tai thdi diém 3 thang (Biéu do 1).

Nghién clru cta Nguyén Duy Thinh trén 33
trudng hgp UTTBG cling cho thdy c6 su giam
nong do AFP tir mdc 3296ng/mL trudc can thiép
xuéng con 1204,7ng/mL sau can thiép 1 thang
va xudng 464,94ng/mL sau 3 thang can thiép vdi
p < 0,01 [5]. Nghién clfu cta Thai Dodn Ky cho
thay can thiép gan 50% s0 trudng hgp giam ham
lugng AFP huyét thanh gidm so véi trudc diéu tri,
39% khéng thay d6i ham Ilugng AFP huyét thanh
va ¢d 13,3% tang so véi trudc diéu tri [3]. Nhu
vdy, cO thé thdy can thiép nat mach chon loc
cling cho thay su’ giam rd rét nong do AFP tuang
tu nhu cac phuang phap ndt mach truyén thong.

68,0
70,0 :

60,0 54,0
50,0

42,0

40,0 38,0

40,0

30,0 26,0

-
L B

20-399 =400

20,0
10,0 .
0,0 -
<20
mTrwée can thiép ™ Sau 1thdng
Biéu db 1. Bién déi nhém AFP trudc va sau
can thiép
Bang 3. Bién déi kich thudc khéi u trudc
va sau can thiép

Sau 3thang

Trude | 1thang | 3 thang
> ar can Sau Ccan | Sau can
Chiso lyhigp (n| thiep | thiep | P
=50) (0){n=50)(1){n=50)(2)
KTKU- | 30,58 | 23,34 |20,22 + 2(8'011)
(mm) | 11,28 +1079| 986 |5 %)
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| ] | [<0,01]

Su thay doi kich thudc u gan sau diéu tri
danh gia trén hinh anh cat ngang trudc day dugc
xem la mét chi tiéu quan trong dé€ danh gid hiéu
qua diéu tri. Tang kich thudc u phan anh bénh
tién trién trong khi gidm kich thudc u dugc cho
la dap Ung vdi diéu tri.

Két qua clia ching toi ciing cho thdy, kich
thudc khdi u gan I6n nhat giam dan qua cac thdi
diém theo ddi. Cu thé, trudc diéu tri kich thudc u
I6n nhat trung binh la 30,58 £+ 11,28 cm; sau can
thiép tai thdi diém 1 thang va 3 thang, kich
thudc trung binh khéi u [an lugt la 23,34 + 10,79
va 20,22 + 9,86 (p < 0,01). Ty I& nhém bénh
nhan kich thudc khéi u < 20mm trudc can thiép
tdng dan qua cac thdi diém theo ddi (Bi€u do 2)

120,0

100,0
12,0 6.0
26,0
80,0 28,0
42,0 I
60,0
58,0
40,0
66,0
- - ﬁ .

0,0

Trudc can thiép Sau 1thdng Sau 3thdng

m<20 ®m20-29 =30
Biéu do 2. Bién déi nhom kich thudc khéi u
truoc va sau can thiép

Bang 3. Ty Ié dap irng khéi u sau can thiép theo mRECIST

Pap 'ng khoi u theo Pap ng diéu tri Khong dap (rng diéu tri
mRECIST CR PR Tong SD PD Tong

Sau can thiép -1 n 26 16 42 6 2 8
thang (n = 50) % 52,0 32,0 84,0 12,0 4,0 16,0

1-3thang n 24 17 41 7 2 9
(n =50) % 48,0 34,0 82,0 14,0 4,0 18,0

Trong s6 50 trudng hgp diéu tri ky thuat nat
mach hoda chat siéu chon loc, ty |1é dap (ng tucng
vGi diéu tri tuong doi cao chiém 84,0% tai thai
diém 1 thang va 82,0% tai thdi diém 3 thang. So
sanh véi nghién clfu trén phucng phap tdc mach
truyén thong nhu nghién cru cta tac gia Nguyen
Trung Kién, hodc Thai Dodn Ky, ty |€ dap_ing cta
chiing t6i cao hon. Nghién cltu cta Nguyen Trung
Kién, tai thdi diém 1 thang sau can thiép, 13
trudng hdp (34,2%) dap Ung diéu tri mot phan
theo phan loai cla mRECIST; 63,2% trudng hgp
bénh 6n dinh sau 1-3 thang diéu tri [4].

So sanh v@i cac nghién ciu trén nat mach
hdéa chat chon loc, két qua cla chung t6i kha
tugng tuong dong. Nghién clu cia Rita Golfieri
nam 2011, trén 122 khéi u gan dugc can thiép,
MUic do hoai t&r mo hoc trung binh la 64,7%
trong d6 c6 42,6% khoi u bi hoai tir hoan thoan
[6]. Nghién clu cla tac gia Miyayama Shiro
2021, trén 259 bénh nhan HCC dugc thuc hién
ky thudt cTACE siéu chon loc, dap (ng khdi u tai
thdi diém theo ddi 2 -3 thang, 94,7% dap (ng
hoan toan, 2,3% dap Ung 1 phan va 3,0% bénh
8n dinh [2].

Bang 4. Méi lién quan giira dap ing diéu tri khéi u theo phdn loai mRECIST (thdi diém

sau can thiép — 1 thang) va mot s yéu to

Y m aar Co dap «rn Khong dap Ung
Cacyéu to n P o%) n g cap % OR (95%CI) p
” Nam 38 82,6 8 17,4 0,83
Gigi NG 4 100,0 0 0,0 0,72:0,94 | > 005
< 60 14 778 4 222 05
Tuoi > 60 28 875 3 12.5 0,i1i-230 | > 005
” Duong 35 83.3 7 16.7 071
Viem gan B ¢ 7 875 1 12.5 0.08-6,76 | > 005
AFP <200 30 83.3 6 16.7 0,83 00
ng/ml > 200 12 85.7 2 143 0,15- 4,72 '
- 1 28 82.4 6 17.6 0,67
SL khoi u >2 14 87.5 2 125 0,12-3,74 | > 005
<30 21 100 0 0,0 138
KTKU mm >30 21 72,4 8 276 110-1,73 | <905
D6 trao 0 3 333 6 66,7 1.26 o001
T™MC -0 39 95.1 2 4,9 0,80 - 3,21 '
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Pap Ung khdi u theo mRECIST cé lién quan
c6 y nghia thong ké (p < 0,05 va p < 0,01) vdi
nong do AFP trudc can thiép, kich thudc khoi u
va do trao TMC trong qua trinh can thiép.

Két qua nghién cltu phu hgp cac tac gia sir
dung k¥ thuat nat mach hda chat chon loc trong
diéu tri nhu Rita Golfieri nam 2011; dudng kinh
va kich thudc khoi u cd mai lién quan chat ché
t8i mic dd hoai t& khdi u (59,6% déi vai ton
thuong <2 cm; 68,4% ddi véi ton thuong 2,1 - 3
cm va 76,2% ddi véi ton thuong > 3 c¢m) [6].
Nghién cru Katharina Carolin Albrecht nam 2021
két hgp ndt mach siéu chon loc véi DEB-TACE,
thai gian tai phat khdi u sau can thiép trung binh
5,91 thang. Kich thudc khéi u va thé tich khéi u
trudc can thiép cé mGi tuong quan thuan chat
ché vdi tién lugng dap Ung diéu tri (r = 0,954, p
< 0,05) [7].

3.2. Panh gia két qua can thiép nat
mach héa chat siéu chon loc dua trén cac
tac dung phu, bién chirng sau can thiép

Bang 5. Mot s6'triéu chirng sau can thiép

Triéu chirng sau can SO BN Ty lé
thiép (n = 50) %
Pau viin Khong dau 23 46,0
o 9 Nhe 27 54,0
9 N&ng 0 0,0
N Khéng 44 88,0
Non 6 6 12,0
N Khong 31 62,0
Sot 5 19 38.0
Mét moi Khong 24 48,0
Co 26 52,0

Két qua nghién ctru cia chdng toi, ty 1€ dau
nhe sau can thiép (x& tri paracetamol) chiém
54%, khong dau 46,0; khong ghi nhan trudng
hgp ndng can can thiép. Bén canh dau vung gan
sau can thiép, s6t va mét moi la mot s6 triéu
chirng kha thuGng gap vdéi ty 1€ 38,0% va
48,0%. Tuy nhién, cac triéu ching ké trén déu
nhe va thoang qua, thGi gian khéng dai, khong
can can thiép bang cac thubc diéu tri phirc tap.
Cac nghién cltu trén ky thuat nat mach hda chat
chon loc, cac tac gia déu ghi nhan cac triéu
chi’ng 8 mdc do nhe sau can thiép. Tac gia
Charoenvisal Ching két hgp gilra ky thuat cTACE
siéu chon loc véi ky thuat dung hinh anh 3D, mot
sO tac dung phu sau can thiép s6t 22,7%; dau
bung 27,3%; chan an mét moi 38,6% [8].

Bang 6. Mot sé bién chirng sau can thiép

cn , SO0 BN Ty lé
Bién chirng (n = 50) %
Viém tuy Khéng 50 100,0
cap Co 0 0,0

Ap xe hoa Khong 50 100,0
khGi u Co 0 0,0
Viém tai Khong 50 100,0
mat cap Co 0 0,0
Viém gan Khong 50 100,0
cap Co 0 0,0
TU vong Khong 50 100,0
sém Co 0 0,0

Nghién clu cta chung t6i khéng ghi nhan
truéng hdp nao tr vong hodc gap cac bién
chiing trén cac cg quan trong qua trinh can thiép
va ngay sau can thiép. Két qua trong nghién clru
nay da cho thdy do an toan cua ky thuat nat
mach hda chat siéu chon loc trong diéu tri
UTBMTBG. So sanh vdi ky thuat cua tac gia Thai
Doan Ky, trén cac truéng hgp UTTBG vdi nut
mach hoa chat bang hat DC Bead trong 198 lan
can thiép, gdp 7 trudng hgp bi bién ching
(3,5%). Trong d6, dang chi y c6 2 trudng hgp
suy gan cap, 1 trudng hgp ap xe hda khoi u, 1
trudng hgp bi ap xe hdéa kh6i u kém tran dich
mang phdi, 1 trudng hop bi nhiém khudn huyét
va 1 trudng hgp bi xudt huyét tiéu hdéa do vo
gian tinh mach thuc quan [3].

IV. KET LUAN

- N6ng do trung binh AFP va kich thudc trung
binh khéi u tai cac thdi diém theo déi sau 1
thdng, 3 thang giam rd rét so vai thdi diém trudc
can (p < 0,05 va p < 0,01)

- Ty & dap Ung khoi u theo mRECIST: Sau can
thiép 1 thang va 3 thang da s6 bénh nhan dap Uing
VGi diéu tri 84%, bénh tién trién PD 4,0%.

- Hoi chirng tac mach sau can thiép: da s6 la
cac trudng hgp dau nhe, va mét so triéu chirng
nhe khac nhu mét moi, sét, non. Khong ghi nhan
trudng hgp tir vong hodc bi€én chifng ndng trén
cac co quan khac.
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DI 'NG CARBAMAZEPINE VA MOI LIEN QUAN VO1 SU CO MAT CUA
ALLELE HLA-B*15:02 VA HLA-A*31:01 TAI BENH VIEN TAM ANH

Nguyén Poan Thuy', Nguyén Vin Li¢u!, Nguyén Thi Van Anh2, Chu Viin Son?

TOM TAT

Muc tiéu: Danh gid mdi lién quan gilra di Ung
Carbamazepine va su c0 mat cua allele HLA-B*15:02 va
HLA-A*31:01 tai bénh vién Tam Anh. Déi tugng va
phuong phap: Nghién clu bénh chiing dugc thuc
hién tren 54 bénh nhan sur dung Carbamazeplne tai
bénh vién Tam Anh, trong dd 26 bénh nhan ¢ biéu
hién di ung, 28 benh nhan nhom chl.rng khong di Uing.
Két qua: Tim thdy mdi lién quan gita di (ng
Carbamazepine va HLA-B*15:02 véGi OR = 4.00 (95%CI
1.28-12.49, p = 0.017). Cac bénh nhan SIS trong
nghién clru déu mang HLA-B*15:02. Khong tim thdy
moi lién quan gilta di Utng Carbamazepine va HLA-
A*31:01 véGi OR = 0.69 (95%CI 0.11-4.53, p = 0.703).

T khoa: Di (rng, Carbamazepine, HLA-B*15:02,
HLA-A*31:01

SUMMARY
CARBAMAZEPINE ALLERGY AND ITS
ASSOCIATION WITH THE PRESENCE OF

HLA-B*15:02 AND HLA-A*31:01 ALLELES

IN TAM ANH HOSPITAL

Objective: To evaluate the relationship between
Carbamazepine allergy and the presence of HLA-
B*15:02 and HLA-A*31:01 alleles in Tam Anh hospital.
Subjects and methods: Case-control study
conducted in 26 patients allergic with Carbamazepine
and 28 patients in control group. Results: A
statistically significant association was found between
Carbamazepine allergy and HLA-B*15:02 with OR =
4.00 (95%CI 2.28-12.49, p = 0.017). All patients
dianosed with Carbamazepine-induced SJS carried
HLA-B*15:02. No association was found between

1Bénh vién da khoa Tam Anh

2Truong Pai hoc Khoa hoc Tu nhién — Pai hoc Qudc
gia Ha Ngi B
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Carbamazepine allergy and HLA-A*31:01 with OR =
0.69 (95%CI 0.11-4.53, p = 0.703).

Keywords: Allergy, Carbamazepine, HLA-B*15:02,
HLA-A*31:01
I. DAT VAN PE

Dong kinh va dau day than kinh V la cac bénh
li kha thudng gap cua chuyén khoa Than kinh.
Carbamazepine la thu6c dugc chi dinh hang dau
trong cac bénh li trén cling nhu trong mot s6
bénh Ii khac, tuy nhién di &'ng Carbamazepine
hay gdp trén Idam sang. Di (tng Carbamazepine cé
thé xay ra & khoang 10% bénh nhan, trong dé
dai da s6 co bi€u hién trén da. Trong nhiéu
trudng hap, bénh nhan ¢ cac bi€u hién di Ung
nang sau khi s dung Carbamazepine v@i nguy
G tU vong cao, nhu hdi chiing Stevens-Johnson
(S3S), hoai tr thugng bi nhiém doc (TEN) va hoi
chiing phan (ng thubc véi tang bach cau ai toan
va triéu chirng toan than (DRESS).

Su' c6 mat clia mot sO allele HLA nhat dinh
lam tdng cao nguy cd xudt hién di (ng khi st
dung Carbamazepine. HLA-B*15:02 la allele dugc
tim thdy dau tién va dugc nghién clru nhiéu nhat
vé moi liéen quan cla nd véi di Ung
Carbamazepine. Nhiéu nghién clu trén nhiéu
quan thé ngudi khac nhau da cho thdy méi lién
quan gilta su’ c6 mat cla HLA-B*15:02 va di 'ng
Carbamazepine [1-4]. Ngoai ra, mét s6 allele
khac cling dugdc cho la c6 mai lién quan dén di
Ung Carbamazepine, vi du HLA-A*31:01 [5-6],
HLA-B*15:11, HLA-B*15:21.

D3 cb6 nhiéu khuyén cdo khac nhau vé viéc
can xét nghiém cac allele nay trudc khi sir dung
Carbamazepine dé€ giam thi€u nguy cd di tng. Vi
vdy, ching t6i da tién hanh nghién clu bénh
chirng tai Bénh vién da khoa Tam Anh nham
danh gid@ mdi lién quan gilta di Ung
Carbamazepine va su cd mat cua allele HLA-



