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hién Candida spp. bang ky thuat multiplex PCR
tl' mau bénh phdm cho thdy phudng phap
truyen thong nhu Ién men derng khong cho két
qua 6n dinh chi co  43/185 mau 6 két qua tuong
dong véi hudng dan dinh danh va thoi glan doc
két qua tir 7 — 10 ngay. Phan (ng tao 6ng mam
chi phan biét C. albicans va C. non-albicans va
phu thudc vao quan sat chd quan cla ky thudt
vién. Phan lap trén moi trudng CHROMagar
Candida phu thudc vao kha nang phan biét mau
séc, khé xac dinh cac loai khdm ndm cung dai
mau sac. Ky thuat multiplex PCR c6 két qua phat
hién Candida spp. chinh xac va khach quan han,
cd thé phan biét 2 loai C. parapsilosis va C.
glabrata dua vao kich thudc san pham multiplex
PCR. Quy trinh multiplex PCR phat hién 4 loai
Candida spp. da dugc danh gia cac chi tiéu, co 5
chi tiéu dat yéu cau theo hudng dan clia BO Y té€
(2016). Két qua nghién ctu la tién dé cho viéc
phét trién cac k¥ thudt sinh hoc phan tor dé phat
hién nhanh Candida spp. tir cdc mau bénh pham.

VI. LO1 CAM ON

Nghién cru dudgc thuc hién dua trén nguﬁn
kinh phi ctia Dai hoc Y Dugc TP H6 Chi Minh cap
cho PGS. TS. Nguyén TG Anh theo hop dong
nghién cttu khoa hoc s6 223/2020/HD-DHYD va
cac anh chi dong nghiép cung tham gia xay dung
nghién clfru nay.
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PANH GIA KET QUA BU'O'C PAU PIEU TRI UNG THU BIEU MO
TE BAO GAN BANG POT SONG CAO TAN TAI BENH VIEN BACH MAI

Tran Thanh Thiiy Nhan', Pham Minh Thong?3, L& Vin Khang?

TOM TAT

Muc tiéu nghlen ciru: danh gid hiéu qua diéu
tri, d6 an toan va cac yeu to lién quan dén hiéu qua
diéu tri ung thu bi€u md t& bao gan bang phuang
phap séng cao tan (RFA). Doi tugng va phuang
phap: Ngh|en ctfu tién ctu khao sat 67 u trén 58
bénh nhan c6 chin doan ung thu biéu mé té€ bao gan
dugc didu tri bdng phudng phap RFA tai Bénh vién
Bach mai 2()21-2022. Hiéu qua diéu tri budc dau dudc
danh gia bang ti Ié dap Ung diéu tri hoan toan trén
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phim CHT gan, mat sau 1-3 thang va 6 thang diéu tri.
Két qua: Co 67 u trén 58 bénh nhan dugc diéu tri
bdng phuong phap RFA qua da. Kich thuGc u trung
binh la 31,2 £ 7,4mm. Ti |1é dadp Ung diéu tri hoan
toan sau 3 thang diéu tri chiém 95.5% va sau 6 thang
la 91.0%. Cac khoi u kICh thudc 16n hon 30mm cén
két hop diéu tri TACE va RFA trong diéu tri bénh nhan
ung thu biéu mé t& bao gan. Két luan: D6t song cao
tan la phuong phap an toan va hiéu qua trong diéu tri
bénh nhan HCC

T4 khoda: d6t song cao tan (RFA), ung thu biéu
mo t€ bao gan.

SUMMARY
ASSESSMENT OF FIRST STEP RESULTS IN
HEPATOCELLULAR CARCINOMA
TREATMENT USING RADIOFREQUENCY

ABLATION AT BACH MAI HOSPITAL
Background and aims: Hepatocellular
carcinoma (HCC) is one of the most common
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malignant diseases with many treatment options
available. Our aims are to evaluate the efficacy, safety
and identify factors associated with the efficacy of
radiofrequency ablation (RFA) in HCC. Results: There
were 67 tumors in 58 patients treated with
percutaneous RFA. The average tumor diameter was
31.2+ 7.4mm. The rate of complete treatment
response after 3 months of treatment accounted for
95.5% and after 6 months was 91.0%. Tumors larger
than 30mm require a combination of TACE and RFA in
the treatment of HCC patients. Conclusion: RFA is a
relatively safe and effective treatment for HCC
patients.

Keywords: Radio Frequency Ablation (RFA), HCC
(hepatocellular carcinoma)

I. DAT VAN DE

Ung thu gan nguyén phat, trong d6 ki€u md
hoc chi yéu 1a ung thu biéu md t& bao gan
(UTBMTBG), la bénh ly &c tinh diing hang thi
sau trong cac loai ung thu trén toan thé gigi va
la nguyén nhan tir vong xép thir ba trong cac
nguyén nhan t&r vong do ung thu ©. Ti 1&
UTMBTBG cao & Chau A, Chau Phi, nhat la
nhitng vung c6 xuat d6 nhiém vi rdt viém gan B
va vi rit viém gan C cao. Viét Nam hién van la
nuGc co ti [é UTBMTBG rat cao. Theo nghién clru
ctia Nguyen Chan Hung va cong su tai thanh pho
HS Chi Minh vao ndm 1997, ung thu biéu mod t&
bao gan ding hang th& nhat ¢ nam va ding
hang thr 6 & nir trong 10 loai ung thu thudng
gap nhat. Do d6, UTBMTBG hién la van dé dang
quan tam trén thé gigi ndi chung va tai Viét Nam
ndi riéng dong thdi viéc diéu tri UTBMTBG hién
dang dat ra nhiéu thach thiric cho nganh vy té.

Hién tai, c6 nhiéu phuong phap diéu tri
UTBMTBG nhu phau thuat, ghép gan, cac
phuong phap diéu tri tai cho nhu tiém chat hda
hoc (axit acetic, ethanol) hodc hldy khéi u bdng
nhiét (dung song cao tan, vi song, tia laser, li€u
phdp dong lanh)®. Cho dén hién nay, dap (ng
diéu tri bang séng cao tan (RFA) la lva chon dau
tién trong cac phuong phap diéu tri tai cho
xuyén gan qua da dudi hudng dan cla siéu am
hay CT scan @), Tai Viét Nam ndi chung va tai
Bénh vién Bach Mai ndi riéng viéc diéu tri ung
thu biéu md t& bao gan bang phuong phap RFA
dugc ap dung trong thdi gian qua. Diéu tri ung
thu’ gan bdng d6t séng cao tan dudc (ing dung &
nhiéu bénh vién truy nhién chua cé nhiéu bao
cado vé hiéu qua diéu tri cia phucng phap nay la
that su can thiét nhdm gilp cho ngudi thay
thudc co nhitng quyét dinh xr tri thich hgp. Do
do chiang t6i thuc hién nghién clu nay nham
danh gid budc dau hiéu qua diéu tri ctia phuong
phap RFA trong diéu tri ung thu gan nguyén phat.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Gom 58 bénh
nhan diéu tri ung thu gan nguyén phat véi 67 khdi
u gan dudc can thiép bang phuong phap dét song
cao tan tai Trung tdm Dién quang bénh vién Bach
Mai tir thang 7/2021 dén thang 9/2022.

Loai khoi nghién cru cac bénh nhan tur choi
tham gia nghién cru. Bénh nhan cdé chat lugng
hinh anh khéng dam bao.

2.2. Phuong phap nghién ciru

- Thiét ké nghién clru: nghién cu tién clru,
mo ta cat ngang. B

- C8 mau: Chon ¢ mau thuan tién.

- No6i dung nghién clru:

+ Tat ca cac bénh nhdn duoc khai thac
cdc théng tin vé bénh bang bé cau hoi.

Bénh nhan dudc kham, chan doan, diéu tri
bang phuong phap RFA. Sau d6 dudc chup kiém
tra lai sau 1-3, 6 thang bdng may chup Cong
huéng tir, t luc 1,5 T hang Siemens hodc
Phillips, GE cé sir dung thubc can tir va dugc
danh gid mic dd dép (ng theo tiéu chuén
RECICL (Response Evaluation Criteria in Cancer
of the Liver) clia hoi nghién cdu ung thu Nhat
Ban 2009 da k& thira va phat trién 2 tiéu chudn
dugc st dung phé bién trudc dé la WHO ndm
1980 va RECIST (Response Evaluation Criteria in
Solid Tumors Group - 1998):

Dap ung hoan toan (TE 4): toan bo khdi u
khéng ngdm thudc, t6 chirc hoai tir 100%

Pap ang gin nhu hoan toan (TE3):
>50% khoi u khong ngdm thudc

Pap ang mét phin (TE2): < 50% khdi u
khong ngdm thudc

Khéng dap dang (TE1): phan khong ngdm
thudc cla khoi u la rat it

Cac bénh nhin duoc danh gia trén 2
nhom phuong phap diéu tri: RFA don thuan
va TACE két hgp RFA

2.3. Xt&r ly va phan tich so liéu: Phan
mém SPSS 22.0.

2.4. Pao dirc nghién ciru. Bénh nhan tu
nguyén tham gia nghién cltu. Cac théng tin vé
bénh nhan dudgc gilr bi mat. DI liéu thu thap chi
phuc vu cho nghién clfu va chan doan, gilp cho
viéc diéu tri bénh dugc tot han.

Il. KET QUA NGHIEN cU'uU

3.1. Dic diém chung bénh nhan nghién ciru

- Tudi trung binh ctia bénh nhan nghién clu
la: 60.1 + 8.8. PO tubi thudng gdp nhét tir tir
41-60 tudi, chiém 44.8%.

- Bénh gdp chd yéu & nam gigi, chiém
91.4%. Ty lé nam/n(r la: 11/1
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- €6 65.5% bénh nhan c6 xd gan tai thoi
diém phat hién bénh v8i 16 truGng hgp
ChildPugh A va 22 trudng hop ChildPugh B.

- Nguyén nhan gady bénh chinh da phan la
viém gan dac biét la viém gan B chiém ty |é
79.3%

Bang 1: Pac diém chung cua 2 nhom bénh nhén

Pac diém RFA don thuan TACE+ RFA Chung
Kich thuéc U 28.7+6.1 33.0+7.6 31.2+7.4
Tubi trung binh 60.3 £ 8.3 59.17 £ 9.0 60.1 + 8.8
NOng d6 AFP 628.3 + 143.7 629.5 + 149.2 629.3 + 147.2

3.2. Péc diém ung thu biéu md t& bao
gan. Trong 58 bénh nhan ngau nghién, 49 bénh
nhan cé 1 u,9 bénh nhan cd 2 u. Kich thudc u
trung binh la 31.24£7.4 mm. Nhom bénh nhan
dugc diéu tri bang phuang phap TACE két hgp
RFA c6 kich thudc khoi u la 33.0£7.6 mm cao
han nhém bénh nhan diéu tri RFA don thuan
(Bang 2). Cac u gan phan bd theo nhiéu thuy

13.7% so véi 5.3% (Bang 3). Tai thdi diém 6
thang sau can thiép cé 04 bénh nhan xuat hién
not mdi trén gan va 02 bénh nhan xuat hién tai
phat tai vi tri u can thiép chiém ti I€ 10.2% (6/58
bénh nhan). Trong dé cé 03 bénh nhan khong
dap Ung diéu tri dudc phat hién tai thdi diém 3
thang da tur vong.

Bang 3: Két qua dap irng diéu tri sau RFA.

khéc nhau dugc thé hién & bang 3. Hinh anh ung Pac RFA don TACE+ [ oo
thu gan dién hinh la 65 khéi va 2 khoi la ung thu diém thuan RFA 9
gan khdng dién hinh. TE1 0 (0%) 0 (0%) 0 (0%)
Bang 2: Vi tri khéi u TE2 0 (0%) 0 (0%) 0 (0%)
P3c diém vi tri ~ - TE3 2 (5.3%) |4 (13.7%) | 6 (9.0%)
phan bé khéiu | Soluong | Tyle TE4 | 36(94.8%) |25 (86.3%)61 (91.0%)
I 0 0% Tong 38 29 67(100%)
11 10 14.9% Su thay d6i gia tri AFP va kich thudc trudc
Vi tri ha I 6 9.0% va sau diéu tri
H A€ IV 7 1040/0 . P s , )2 . .
phan Y 4 5.0% -,.Tal thl dlem_AG thang leI:\ thu‘d’c_ u gl_an_wﬂ,dl
thay J 70 so vdi trudc can thiép 0.8mm va so vdi thdi diém
\\//IIIII 178 %8222 - Néng do aFP giam rd rét tai thdi diém sau
Téng 67 100% dieu tri 3 thang tu 629.3ng/ml xubng

Nhan xét: Khong co bénh nhan nao cé vi tri
u & ha phan thuy I. Cé 18 khéi u c6 vi tri u la ha
phan thuy VII trong d6 10 khéi u dugc RFA don
thuadn. CO 22.4% khdi u nam G vi tri ha phan
thiy VI va 14.9% khGi u nam & vi tri ha phan
thuy II. Con lai la cac ha phan thuy con lai. U
gan phai nhiéu hon khaéi u gan trai.

3.3. K&t qua diéu tri UTBMTBG. Trong 67
u dugc diéu tri bdng phuong phap RFA c6 64
u dat két qua dap Uing u hoan toan trén phim MRI
sau 3 thang lam RFA chiém ti 1& 95.5%. Téng 64 u
c6 két qua dap Ung diéu tri hoan toan dudc tiép
tuc theo ddi dén thdi diém 6 thang con 61/64 u
dat két qua dap (ng hoan toan sau RFA. Téng
két dén thdi diém 6 thang sau diéu tri ¢4 91,0%
u dat két qua dap Ung diéu tri hoan toan sau
RFA. Cac bénh nhan s dung phuong phap diéu
tri TACE két hgp RFA co ty Ié khong dap (ng
diéu tri cao han nhdm RFA don thuan véi ty 1€

428.3ng/ml. Tai thdi diém 6 thang sau diéu tri
nong do aFP lai tdng nhe so vai thdi diém 3
thang lén 443.5ng/ml.

Bang 4: Thay déi cac chi sé' xét nghiém

mau sau diéu tri RFA
- Trudc . Sau 6
Chi so BT 3 thang than
aFp 629.3 £ 428.3 + 443.5 +
147.2 118.5 127.1

3.4. Cac yéu té anh hudng dén dap (rng
diéu tri. Sau 6 thang c6 bénh nhan diéu tri bang
phuong phap RFA don thuan co ty |1é dap Ung
diéu tri cao han & nhdm bénh nhan dugc diéu tri
bang TACE sau d6 RFA. Su khac biét nay la cd y
nghia vé mat thong ké. Cac bénh nhan c6 nong
d6 aFP thap han 500ng/ml cé ty |1é dap Ung diéu
tri cao hon nhém c6 néng d0 aFP cao hon
500ng/ml. Su khac biét nay la cd y nghia vé mat
théng ké.

Bang 4: Cac yéu té anh hudng dén dap urng diéu tri

Dic diém

Pap i'ng (TE4)

Khong dap ung
(TE1,2,3) P
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. . . | RFAdonthuan | 30 (93.8%) 2 (6.2%)

Phugng phap dieu tri 27" "RFa 22 (84.6%) 4 (15.4%) 0.000
<500 ng/ml 12 (92.3%) 1(7.7%)

aFp >500 ng/ml 40 (88.9%) 5 (11.1%) 0.000

IV. BAN LUAN

Két qua diéu tri ung thu biéu md té bao
gan. Muc tiéu cla phuong phap diéu tri RFA la
dat dugc su dap Ung diéu tri hoan toan, khong
con md u tién trién trong vling diéu tri. Ching toi
ghi nhan tilédap Ung hoan toan sau 3
thang diéu tri la 95.5%, sau 6 thang la 91.0%.
Nghién cllu cia Ahmet Ayav tai Phap® diéu
tri 311 u, 226 u dugc diéu tri RFA qua da, 85
udugc diéu tri RFA qua ndi soi hay md hg,
ti Ié dap Ung diéu tri hoan toan la 86%, trong dé
tiledap Ung diéu tri hoan toan & nhém u
c6 dudng kinh < 30mm la 89,2% va & nhom u
cé dudng kinh > 30 mm la 76%. Nghién cltu cla
Vincent Wai-To Lam tai Hong Kong, Trung
Quoc® diéu tri 393 u, 47% diéu tri RFA qua da,
10% diéu tri RFA qua ndi soi, 41% diéu tri RFA
qua m& hd va 2% diéu tri RFA qua mé nguc ndi
soi, ti 1é dap Ung diéu tri hoan toan dat 91,6%,
trong do6 ti 1€ dap Ung diéu tri hoan toan &
nhéom u cé dudng kinh < 30mm la 94,5% va
6 nhoém u c6 dudng kinh >30mm la 87%. Nghién
clftu clia Takuma Teratani tai Nhat diéu tri 1419 u
bang phuong phap diéu tri RFA qua da, ti Ié dap
Ung diéu tri hoan toan la 99,9%. Su khac nhau
vé ti 1é dap Uing hoan toan gilta cac nghién clru
cd thé do kich thudc u trong cdc nghién clu
khac nhau, dudng ti€p can u dé diéu tri khac
nhau, kinh nghiém diéu tri cla bac silam RFA
khac nhau va su khac nhau cla cac loai kim do6t.

Cac yéu té anh huéng dén két qua diéu
tri. Trong viéc diéu tri u gan bang RFA, su lua
chon kich thudc u phu hgdp la rdt quan trong.
Trong nghién clfu cia Ahmet Ayav tai Phap @,
phan tich da bién cho thdy nhdm u c6 dudng
kinh > 30mm c6 tilé dap (ng diéu tri khong
hoan toan cao han nhém u <30mm. Su khac biét
nay cé y nghia théng ké vgi p = 0,004, OR =
2,8, khoang tin cdy 95% la 1,4- 5,7. Nghién clru
cla Vincent Wai- To Lam tai Hong Kong (Trung
Quoc)® qua phan tich da bién cling cho thay
chi cé yéu t6 kich thudc u > 30mm cé anh
hudng dén ti 1é dap Ung diéu tri hoan toan vdi p
= 0,049, OR = 2,351, khoang tin cdy 95% la
1,002-5,515. Hau hét cac nghién clu vé diéu
tri RFA khac cling cho két qua tugng tu. Nghién
cliu cta ching toi cd két qua nhdm u cé dudng
kinh >30mm dé diéu tri bang phuang phap TACE
két hgp RFA, va can theo doi sat hon doi vdi

nhitng bénh nhan thudc nhém u nay nham phat
hién sdm su tién tri€én clia u cling nhu su tai
phat d€ can thiép kip thoi. D cai thién két
qua diéu tri nhimg u cdé dudng kinh > 30mm,
Masatoshi Kudo® dd cho thdy rang viéc diéu
tri nhdm bénh nhan nay nén két hgp phuadng
phap TACE bang lipiodol trudc khi d6t bang
RFA. Piéu nay ciling dd dugc khang dinh trong
cudc hop hoéi nghidong thuan vé diéu tri
UTBMTBG t6 chirc [an th 45 cla HOi Gan Hoc
Nhat Ban (JSH: Japan Society of Hepatology) tai
Kobe ndm2009 ™,

V. KET LUAN

RFA la phugong phap diéu tri HCC kha an
toan va hiéu qua. Véi nhitng u trén 30mm can
k&t hgp TACE va RFA dé ¢ dugc két qua diéu tri
tot nhat. MaGi lién quan vé phuong phap diéu tri
va nong do aFP véi dap Ung diéu tri u hoan toan
can dugc danh gia thém qua nhirng nghién ciu
I&n han.
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