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1,01 — 3,35; p= 0,04. Ngoai ra, xét nghiém Tg
kich thich trudc diéu tri la yéu t6 du bdo dap ing
diéu tri (p= 0.00, OR=17,13 & nhém Tg > 10
ng/ml). Mot s6 nghién clu trudc day cho thay
mot s6 yéu t6 anh hudng dén dap (ng ban dau
sau diéu tri I-131. Nghién cfu cla Fernanda
Nascimento Faro va cdng su trén 517 bénh nhan
vi ung thu tuyén glap thé nhi d& phau thuat cit
toan bd tuyén giap, 75% bénh nhan dugc chi
dinh diéu tri I-131 thi c6 20,7% bénh nhan dap
Ung khong hoan toan va c6 mdi lién quan dén
ton thuong da & (p = 0,041; OR = 1,619) va di
cén hach ¢6 (p = 0,041; OR = 1,868). Tuy nhién,
két qua nghién cru chua xac dinh dugc ngudng
tién doan cua kich thudc u nguyén phat vdi tinh
trang dap Ung khong hoan toan [6]. M6t nghién
ctu khac & 206 bénh nhan vi ung thu tuyén giap
c6 cac yéu té anh hudng dén két qua dap (ing
hoan toan va khéng hoan toan la viém tuyén
giap Hashimoto, Tg kich thich trudc diéu tri [an 1
va s8 lugng hach cd di cin, cd y nghia théng ké
vGi p < 0,05 [4].

V. KET LUAN

Vi ung thu tuyén gidp nhin chung cé tién
lugng tot, tuy nhién, két qua dap Ung diéu tri I-
131 [4n dau phu thudc vao cac dic diém 1am
sang, nguy cd tai phat nhu di c&n hach c8. Ty I&
dap Ung phu thudc vao nhiéu yéu t6 nhu kich
thuGc u, Tg kich thich va liéu I-131 diéu tri dot 1.
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vién K. Phuong phap: Ching t6i ti€n hanh hdi ciu
bénh an cla 237 nguGi bénh diéu tri HPV bang LEEP
tai bénh vién K trong giai doan tr 1/2019 dén
12/2021 Ket qua: C6 93 (39,2%) ngucl benh co két
qua giai phau bénh la tién ung thu'. Két qua ngh|en
ctu chi ra rang, ngudi bénh trén 40 tudi, co két qua
bién d6i t& bao qua PAP va c6 yéu t6 HPV nguy co cao
hoac thap coé nguy cd bi tién ung thu cao hon cac
ngudi bénh khac. K&t luan: Nghlen ctu clia chdng toi
da dua thuc trang tién ung thu ¢ nhdm bénh nhan
dleu tri bang _phucng phap LEEP. Tudi, nguy cé HPV
va bién ddi t& bao c6 nguy cd gay tién ung thu cho
ngudi bénh. Tur khoa: HPV, LEEP, ¢4 tir cung
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SUMMARY
ASSESSMENT OF THE RESULTS OF

TREATMENT OF HPV-INFECTED CERVICAL
LESIONS BY LEEP METHOD AT K HOSPITAL

Aims: To understand the relationship between
cervical lesions and the prevalence of high-risk HPV
types in LEEP-treated patients at K hospital.
Methods: We retrospectively carried out the medical
records of 237 patients treated with LEEP HPV at K
hospital in the period from 1/2019 to 12/2021.
Results: There were 93 (39.2%) patients whose
pathological results were precancerous. Research
results show that patients over 40 years old, have
cytogenetic results through PAP and have high or low
risk HPV factors have a higher risk of pre-cancer than
other patients. Conclusion: Our study showed the
pre-cancerous status in the group of patients treated
with LEEP. Age, HPV risk, and cell changes that can
cause pre-cancer for patients.

Keywords: HPV, LEEP, cervix

I. DAT VAN DE

Ung thu ¢6 t&r cung (UT CTC) 1a ung thu hay
gap va co ty Ié t&r vong cao déi vdi phu nif.
Thong ké cho thdy UT CTC ding hang th( 4 sau
UT vd, UT dai truc trang va UT phdi [1]. Théng
ké theo GLOBOCAN 2020, Viét Nam xép thir
91/185 vé ty sudt mac méi va thir 50/185 vé ty
sudt tir vong trén 100.000 ngudi. CS thé thay la
tinh hinh mdc mdi va tr vong do ung thu & Viét
Nam déu dang tang nhanh [2].

O Viét Nam, ty 1& nhiém HPV dao dong tur 2%
dén 19,57%. Tai Ha Noi ty 1& nhiém tir 2% dén
9,73% [3]. Ngoai ra, tai Viét Nam noi chung va tai
vién K ndi riéng, trong nhitng ndm gan day, nhd
cac chuong trinh sang loc, phat hién sém, ty 1€
phét hién tén thueng tién ung thu CTC cang ngay
cang tang. Tai nudc ta hién nay, ki thuat LEEP da
dugc ing dung rong rai tai nhiéu cg sG y té. Tuy
nhién, ty 1& khdm phat hién tén thuong tién ung
thu cling nhu nguy cd méc HPV thay ddi kha
nhiéu mdy ndm trd lai day. Vi vay ching toi thuc
hién dé tai nay VGi muc tiéu tim hiéu mai lién
quan gilta ton thuong cd tor cung vai ty 1& nhiém
cac typ HPV nguy cd cao trén cac bénh nhan dugc
diéu tri LEEP tai bénh vién K.

I1. KET QUA NGHIEN cUU

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké va doi tugng nghién ciru. bPay la
nghién cfu hoi cru dugc thuc hién trén bénh an
cla 237 ngudi bénh nhan da thuc hién tha thuat
LEEP theo chi dinh tai khoa kham bénh tu
nguyén dé phat hién sém ung & bénh vién K.
Thoi gian nghién clru la tor thang 1/2019 dén
12/2021.

Tiéu chuan luva chon. Ching t6i lua chon
bénh nhan dua trén: Két qua xét nghiém HPV
duang tinh véi 14 typ nguy cd cao, cd ti cung ¢b
ton thuong viém ndng va hodc loan san biéu md
vay, bénh nhan dugc diéu tri bang phuang phap
LEEP va c6 day du théng tin Iam sang, té€ bao
hoc, mo bénh hoc

Bién s6 cua nghién ciru. M3u bénh an
nghién clfu bao géom thdng tin hanh chinh, tién
st bénh phu khoa, két qua ghi nhan va két qua
khdm lai cia bénh nhén. Bién ddc lap: Tudi
(ndm), noi 6. soi CTC, xét nghiém PAP, xét
nghiém HPV. Bién phu thudc: Két qua giai phau
bénh: viém man tinh, LSIL (tuong dudng CIN I
va CIN II), HSIL (twdng ducng CIN III),
Carcinoma vay tai cho.

Xt li s6 liéu. Chung to6i st dung trung binh
(d6 léch chudn) d€ md ta déi véi bién dinh lugng
va tan s6 (ty &) d& md ta cac bién dinh tinh.
Ching t6i tién hanh kiém dinh t-test d€ so sanh
trung binh, ki€m dinh Chi squared€ so sanh ty I&.
Pé phat hién cac yéu t6 lién quan gitra gidi phau
bénh va dic diém ddi tugng nghién cltu, ching
t6i st dung mo6 hinh hoi quy da bién. Cac két
qua cd y nghia théng ké vdi p<0.05. SO liéu cua
nghién clru dugdc xr ly bang phan mém SPSS
20.0.

Pao dirc nghién ciru. Bénh nhan doéng vy,
tu nguyén tham gia trong nghién c(u. Nghién
clu clia ching t6i chi nham muc dich ndng cao
chdt lugng diéu tri, chat lugng cudc song cho
bénh nhan, khdng nhdm muc dich nao khac. Va
cac théng tin vé bénh nhan dugc gilr kin chi
phuc vu cho muc dich nghién ctu.

Bang 1. Pic diém déi tuong tham gia nghién ciru (n=237)

Téng _ Giaili phau bé:ph
(N=237) Binh thudng Tién ung thu | p-value
(N=144) (N=93)
Tudi
Trung binh (D6 1éch chudn) | 39.8 (8.23) | 39.3 (8.00) | 40.5(8.56) | 0.517
Nhém tudi
<= 30 tudi 31 (13.1%) 21 (14.6%) 10 (10.8%) 0.659
31 - 50 tudi 186 (78.5%) 110 (76.4%) 76 (81.7%) )
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> 50 tudi [ 20(8.4%) | 13(9.0%) | 7(7.5%) |
Noi 6
Thanh pho 107 (45.1%) 61 (42.4%) 46 (49.5%) 0.289
Ngoai thanh, thi tran, thi xa 130 (54.9%) 83 (57.6%) 47 (50.5%) '
HPV
Am tinh 42 (17.7%) 37 (25.7%) 5 (5.4%)
Nguy cd thap 91 (38.4%) 59 (41.0%) 32 (34.4%) <0.001
Nguy G cao 104 (43.9%) 48 (33.3%) 56 (60.2%)
PAP
Binh thudng, ASCUS, LSIL | 137 (57.8%) 101 (70.1%) 36 (38.7%) <0.001
HSIL, ASC-H, Condy, CIN 100 (42.2%) 43 (29.9%) 57 (61.3%) .
Soi CTC
VLT 2 trg lén 150 (63.3%) 86 (59.7%) 64 (68.8%) 0.170
Viém CTC, VLT 1 87 (36.7%) 58 (40.3%) 29 (31.2%) '

Bang 1 cho thay ngusi da phan cac doi
tugng trong d6 tudi tir 31 dén 50 tudi. Khoang
2/3 doi tugng co két qua g|a| phau bénh 1 binh
thudng. Ty I€ nguGi bénh cé két qua HPV muc
nguy cd thap va cao & nhom ngudi bénh cd két
qua giéi phau bénh la tién ung thu cao han
nhdm con lai. Nhdm nguGi bénh c6 két qua giai
phau bénh 13 binh thudng cd ty 1& PAP Ia Binh
thudng, ASCUS, LSIL cao han nhom con lai.

Bang 2: Yéu té’ lién quan gura cac dac
diém nguoi bénh vdi két qua gidi phau
bénh tién ung thu — M6 hinh chon bién
(n=237)

Giai phau bénh

Bién s6 (Tién ung thu)
Ty suat chénh (OR)
HPV (Nguy cc thap ” B
hodc cao) 4.147 (1.60 — 12.90)

Nhom tudi (> 40 tudi) | 1.82° (1.03 — 3.26)
PAP (Bién dbi t& bao) | 3.04 (1.70 — 5.53)

¥ p<0.05 **p<0.01 *** p<0.001

Két qua hoi quy da bién da bién trong bang
2 cho thdy c6 3 yéu t6 anh hudng dén viéc bi
tién ung thu. Ngudi bénh trén 40 tudi, co két
qua bién déi t& bao qua PAP va cb yéu t6 HPV
nguy cc cao hoac thdp cd nguy cd bi tién ung
thu' cao han cac nhom khac.

IV. BAN LUAN

Qua két qua bang 3.1 cho thay, doi tugng
phu nir 31-50 tudi 1a nhdém tudi hay gdp nhét,
chiém ty 1& gan 80% tiép theo la dé&n nhdm tudi
tlr 30 tudi tré xudng chiém 13.1%. D6 tudi trung
binh trong nghién c(tu 1 39.8 + 8.23 tudi.

Két qua nghién cltu cla ching toi kha tuang
tu két qua nghién clru clia cac tac gia trong nudc
nhu Tran Thi Thanh Héng (2011) véi tudi trung
binh m&c bénh 13 41,2 tudi véi dd tudi trung binh
mac bénh la 31-40 tudi chiém dén han 50% cac
trudng hop[4]. Két qua nghién cltu cla ching toi
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cling tuong tu két qua nghién clu cla Chu
Hoang Hanh nam 2016 trén cac bénh nhan cé
ton thuong tién ung thu cd tir cung (HSIL) cho
thdy déi tugng phu nit 31-40 tudi 1a nhém tudi
hay gap nhat, chiém ty 1€ 60,1%, ti€p theo la
dén nhém tudi tir 41-50 tudi chiém 22,1%. Do
tudi trung binh trong nghién ciu 1a 39,8 + 6,6
tudi [5].

Soi 6 t cung la phucng phép hitu ich dé
xac dinh, danh gid cac tén thucng & 6 t cung,
d3c biét la cac tdn thuong tién ung thu. Trong
nghién clfu clia chung t6i, cac doi tugng tham
gia nghién clu dugc soi cd tur cung va dugc
phan loai ton thu’dng CTC thanh cac nhém: lanh
tinh (CTC nh3n va viém) va cac ton thuong bat
thudng theo ddi CIN (vét trdng, lat da va
Condyloma). Két qua nghién clu cho thdy, co
dén 36.7 % cac trudng hdp hinh anh soi c6 tor
cung la viém do6 I con lai la viém tir do II trg lén.
So sanh vdi nghién clfu ciia mot so tac gia trong
nudc nhu Hoang Puc Vinh (2012) thi két qua
nghién clftu cla ching t6i kha tuong dong [6].
S& di ty 1€ cac bénh nhan cd hinh anh soi CTC la
viém chi€m phan 18n (72,2%) la do trong nghién
cltu cta ching téi chon ddi tugng nghlen clu la
cac bénh nhan nhiém HPV nguy co cao va c6 ton
thuong viém nang can diéu tri LEEP.

Két qua nghién clru clia ching t6i cho thay
rang d6i tugng tham gia nghién clru c6 nguy cd
tién ung thu cao ty I1& thuén véi dd tudi (déc biét
la nhom trén 40), két qua nay tuong tu vdi
nghién clu dugdc thuc hién tai Pakistan [7]. Bén
canh d6, mac HPV nhém nguy cc cao, két qua
xét nghiém PAP la HSIL, ASC-H, Condy, CIN va
két qua soi CTC la viém do 2 trd lén ciing khién
nguy co tién ung thu cao. Piéu nay cd thé do
sang loc s6m bdng cac xét nghiém PAP phat hién
dudc ra nhiing ca tién ung thu khién ty 1&é mac
tang cao [8].
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Trong 237 bénh nhan lam xét nghiém t€ bao
cho thay két qua la ty |é té bao bat thudng thap
hon té bao binh thudng véi lan lugt 42.2% va
57.8%. Ké&t qua nay cua chung t6i trai ngugc so
vGi két qua nghién clfu cua cac tac gia trong
nudc nhu Hoang Buc Vinh (2012) vdi ty 1€ bat
thudng la 89,2% [6]. S& di cé su khac biét trén
o thé 1a do két qua xét nghiém té€ bao cling phu
thudéc vao nhiéu yéu t&: cach I8y bénh pham,
thdi gian thuc hién, chi quan cla nha t€ bao hoc.

V. KET LUAN

Qua nghién clru 237 trLr<‘jng hgp bénh nhan,
ching toi phat hién ra rang ty & ngudi bénh co6
két qua giai phau bénh la tién ung thu la tuong
ddi cao. Cac yéu td tudi, nguy cc HPV va bién doi
t€ bao lam tang kha nang bi tién ung thr &
ngugi bénh.

Tuyén bo vé su xung dot. Cac tac gia
tuyén bé rang khdng c6 xung dot Igi ich
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DANH GIA KET QUA PIEU TRI NOI KHOA
CHAN THU'ONG THAN PUOI TUY

TOM TAT
Muc tiéu nghién ciru: Nghién cu hdi cliu trén
28 bénh nhan (BN) chan thu‘dng (CT) eo, than, duoi
tuy dLIdc diéu tri n0| khoa. Mo ta cac dac dlem lam
sang, can lam sang va danh gia k&t qua diéu tri v3 eo,
than, dudi tuy (Ben tréi bé mach mac treo trang tren)
Doi tu’dng va phuang phap nghlen clru: Tat ca
nhitng bénh nhan dugc chdn doan v eo,than,dudi
tuy, dudc diéu tri ndi khoa tai bénh vién V|et DU’C
Thai gian: 2011-2016. Két qua nghién ciru: Co 28
BN Nam 23/28 (82,1%), Nir 5/28 (17,9%); Tubi: TB
32 7+13,14; - Nguyén nhan CT: Do tai nan giao
thong (TNGT) 17/28 (60,7%). Tai nan lao dong
(TNLD): 4/28 (14,3%), Tai nan sinh hoat (TNSH) 7/28
(25%). 100% cac BN dugc chup CLVT & bung. Ty lé
phat hién dudng v@ tuy qua CLVT Ia 100%. - Khong
€6 BN tr vong (TV), khdng cé BN nao chuyén md cdp
ctu. - Thdi gian diéu tri trung binh la: 14,39 + 16,93
(ngay). - 20 BN hoan toan hét dau bung, khong s6t,
bung mém, ra vién. - 8 BN hinh thanh nang gia tuy,

1Bénh vién K Trung uong

Chiu trach nhiém chinh: Thai Nguyén Hung
Email: thainguyenhung70@gmail.com
Ngay nhéan bai: 27.9.2022

Ngay phan bién khoa hoc: 21.11.2022
Ngay duyét bai: 28.11.2022

Thai Nguyén Hung?

trong d6 cé 6/8 trudng hgp phai mo néi nang tuy da
day (m& sau khi da thanh nang gia tuy > 2 thang), 2

BN nang nho khong cé triéu chirng 1am sang. (khoang
2-3cm) diéu tri noi khoa. - Ty lé diéu tri noi thanh
cong: 78,6% (22/28 bn) - Khong cé TV. Két luan: +
Chan thudng eo, than, dubi tuy (bén trai b6 mach
M'I'I'I')L do I, II, III (AAST) ¢ thé didu tri ndi khoa
néu dien blen Iam sang on dinh va cai thién, dap ung
vGi diéu tri. Ty 1€ diéu tri noi khoa thanh cong la
78,6%, thdi gian diéu tri TB: 14,39 + 16, 93 (ngay). +
Sau diéu tri n0| khoa chan terdng tuy c6 thé hinh
thanh nang gia tuy & cac vi tri tdn thuong khac nhau
Eo tuy (3/3 BN,100%), than tuy 2/20(10%), dudi tuy
1/20(5 0%). + M8 muon sau diéu tri ndi chan thuong
tuy c6 két qua tot,dién bién thuan Igi, hdu phau nhe
nhang, ty 1€ bién chu’ng thap (0% trong NC nay). Ty lé
mo ndi nang tuy - da day cta NC nay: 6/28 BN (11,4%).

SUMMARY

RESULTS OF MEDICAL MANAGEMENT OF

BLUNT PANCREATIC INJURY

Study aim: Restrospective study to evaluate
clinic features and the results of medical treatment of
injury to the neck, body, tail of the pancreas. Patient
and method: Retrospective study. Time: Jannuary
2011-december 2016. Results: There were 28
patients of pancreatic injury were observed in Viét-
blc hospital. The mean age was 32,7, male 82,1%,
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