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block nhi that cap III, dugc ddt may tao nh|p
vinh vién. Nguyén nhan dan dén bién chiing ¢6
thé do ton thudng hé thdng ndt va dan truyén
than kinh tim do khau truc ti€p vao hé thong nut
va dudng dan truyen hodc do phu né, tén
thuong mach mau nudi dudng va td chirc xung
quanh no. Trong nghién clu cla tac gia Pao
Quang Vinh3? trén 89 benh nhan, s6 bénh nhan
hd hai 14 ning sau mé can can thlep phau thuat
lai 1a 1 (1.1%), 1 bénh nhan cd block_nhi that
cap III tr truGc va ton tai sau phau thuat
(1.1%). Bao cao cua tac gia Lé Quang Thau’ tai
bénh vién trung uong Hué vdi két qua sém sau
phau thuat ghi nhan: 1 trudng hgp tai chdy mau
sau m& (chiém 3.7%), 1 trudng hdp block nhi
that cap I (chiém 3,7%), khéng cé trudng hdp
nao tr vong bénh vién.
V. KET LUAN

Nghién ctu cho thay 29 bénh nhan ngudi I6n
dugc phau thuat stra toan bo théng san nhi that
tai Bénh vién Bach Mai an toan, cd két qua sém

va ty |é bién ching sau phau thuat tucng dudng
vGi cac tac gia khac.
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NGUY CO' CHAY MAU CAO PAT STENT BIOFREEDOM
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TOM TAT

Pat van dé: Can th|ep ddéng mach vanh qua da
bang ong thong ngay cang phd bién va khéng dinh
dugc gia tri tuyét doi trong diéu tri benh mach vanh
man. Stent phu thudc khong polymer glam thiéu thdi
gian dung khang két tap tiéu cau kép ma van cd kha
nang chong tai hep cao trong can thlep dong mach
vanh. Muc t|eu Danh gia két qua ngan han va tim
hiéu mot s6 yéu t6 lién quan & lieu phap rat ngan két
tap tiéu cau kep G bénh nhan nguy cg chay mau cao.
Poi tugng va phuong Phap nghién cru: Chdng toi
tién hanh nghién clru cat ngang mo ta, tién ciru 78
bénh nhan mac hoi chufng mach vanh man nguy cc
chdy méu cao tai benh vién Pa khoa Trung Tam An
Giang. Két qua: Tudi trung binh clia d6i tugng nghién
clu 67,84+12,01. Lam sang sau can thiép (NYHA, CCS)
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dugc cai thién ro rét. Ty I€ bién c6 bat Igi sau theo ddi
d|eu tri liéu phap rdt ngan thdi gian chong két tap tiéu
cau kép & bénh nhan nguy cd chay mau cao Ia 17,9%
trong dé 50% c6 chay mau ning pha| nhap vién. Gidi
nir, tu0| 275, Hb<10g/dL, BMI>23 cé lién quan dén
bién c5 bat Idl Két iuan: O benh nhan cé nguy co
chay mau cao can phai rdt ngan thoi gian chong két
tdp tiéu cau kep, stent pha thudc khéng polymer
BioFreedom an toan va hiéu qua trong can thiép dong
mach vanh man.

Td khéa: Stent phu thudc khong polymer dong
mach vanh, can thiép qua da, khang tiéu cau kép ngan.

SUMMARY
A STUDY ON CLINICAL, SUBCLINICAL
CHARACTERISTICS AND SHORT-TERM
RESULTS OF SHORT DUAL ANTIPLATELET
THERAPY IN PATIENTS AT HIGH BLEEDING
RISK UNDERGOING POLYMER-FREE DRUG-
COATED CORONARY STENTS WITH
CHRONIC CORONARY DISEASE
Background: Percutaneous coronary
intervention (PCI) by catheter is incresingly popular
and confirms its absolute role on the treatment of
chronic coronary artery disease. Polymer-free drug-
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coated coronary stents not only minimize the duration
of DAPT but also have a high resistance to restenosis
during intervention. Objectives: To evalate the short-
term results of short DAPT and identify the associated
factors in patients at high bleeding risk. Materials
and method: We performed the prospective and
cross-sectional study on 78 patients at high bleeding
risk with chronic coronary artery disease at An Giang
Center General Hospital. Results: The mean of age of
the study subjects was 67,8+12,01. Clinical symptoms
after intervention (NYHA, CCS) were clearly improved.
The rate of adverse events after the follow-up of DAPT
in patients at high bleeding risk was 17,9%, of which
50% had major bleeding risk requiring hospitalization.
Female gender, age >75, Hb<10g/dL, BMI >23 were
associated with adverse events. Conclusion: In
patients at high bleeding risk requiring a shortened
duration of DAPT, BioFreedom polymer-free drug-
coated stents are safe and effective in chronic
coronary intervention.

Keywords: Polymer-free drug-coated stent,
coronary artery, percutaneous coronary intervention,
short dapt, Biofreedom.

I. DAT VAN DE

Can thiép mach vanh qua da bang &ng thong
da va dang khdng dinh dugc gid tri tuyét doi
trong diéu tri hdi chirng mach vanh (HCMV) man
trén bénh nhan co chi dinh dat stent dé tai thdng
mach vanh. Trong khi do, stent mach vanh phu
thudc ngay cang chling minh dugc uu diém vugt
tr0i so vdi stent kim loai tran trén bénh nhan can
can thiép mach vanh. Liéu phap khang két tap
tiéu cau kép (DAPT) lau dai sau dit stent mach
vanh phu thudc thuGng kéo dai tir 6-12 thang co
thé 1am tinh trang chdy mau tiém &n trd nén
nghiém trong han. Ngoai ra, néu vi nguy cg chay
mau cao ma liéu phap DAPT khong dugc tuan
thu du thdi gian t6i thi€u s 1a nguyén nhan gay
giam hiéu qua tai tudi mau mach vanh (bién
chirng huyét khaéi trong stent) [3]. Trén thé gidi,
mot s6 nghién clu I18n nhu LEADERS FREE da
chirng minh bénh nhan mac hdi chimng dbng
mach vanh man v6i nguy cd chdy mau cao néu
6 chi dinh can thiép dat stent mach vanh van co
nhifng loai stent phd thudc véi cdu tric phu hgp
dé rdt ngdn thdi gian liéu phap DAPT chi con 1
thang ma khong anh hudng qud trinh ndi mac
hod va khéng lam thay déi cac bién cd tim mach
chinh so v&i nhom st dung stent phu thudc
thong thudng. Diéu nay gilp giam téi da nguy co
chdy mau cling nhu bao vé t6i uu long mach
vanh cho d6i tugng bénh nhan nguy cg chay
mau cao cd chi dinh dat stent mach vanh phu
thudc [6], [7].

Vi vay, chdng t6i mong mudn gop phan nang
cao chat lugng tién lugng, diéu tri tai tudi mau,
chién Iugc diéu tri n6i khoa sau can thiép mach

vanh dat stent. VGi udc mudn do, ching t6i tién
hanh dé tai: “Nghién clu dic diém lam sang,
can 1am sang va két qua ngdn han liéu phap rat
ngan thdi gian s dung DAPT & bénh nhan hoi
chirng dong mach vanh man nguy cd chay mau
cao co dat stent mach vanh phu thudc khong
polymer tai Bénh vién da khoa Trung tam An
Giang nam 2021-2022" véi muc tiéu: Khao sat
mot s6” dgc diém I8m sang, can I5m sang lién
quan va két qua ngan han cua liéu phap rdt
ngan thoi gian su’ dung thuéc DAPT con 3 thang
G bénh nhdn HCMV man nguy co chdy mau cao
co dat stent mach vanh phu thuéc khéng
polymer tai Bénh vién da khoa Trung tdm An
Giang tor nam 2021-2022.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clu: Bénh nhan
nhap vién diéu tri tai Khoa Tim mach 3o hoc -
Bénh vién Da khoa trung tdm An Giang trong
khoang thgi gian 2021-2022

Tiéu chudn chon bénh:

- Bénh nhan dudc chdn doan hdi chiing
déng mach vanh man (theo dinh nghia “Hoi
ch’ng déng mach vanh man” cta Hoi Tim mach
Chau Au ESC 2019) [8].

- Bé&nh nhan dudc chan doadn xac dinh hoi
chirng dong mach vanh hep ¢ y nghia (va/hoac
giam luu lugng chlic nang tuan hoan vanh co y
nghia) va cd chi dinh dat stent mach vanh pha
thudc khong polymer (Biofreedom).

- Bénh nhan c6 yéu t6 nguy cc chay mau
cao theo T“Bleeding Academic Research
Consortium” [9]

+Tudi trén 75.

+ Dang dung thudc khang dong dudng udng
(OAC) kéo dai.

+ Bénh than man nang (eGFR<40ml/phdt).

+ Hemoglobin <11g/dl (hodc thi€u mdau can
truyén mau trong vong 4 tuan vlra qua).

+ Chay mau tu’ nhién can nhap vién va/hoac
da truyén mau trong 6 thang vira qua (hay bat
cr thdi diém nao, néu co tai phat).

+ Giam tiéu cau dudi 100x10°/L.

+ Chay mau tang man tinh.

+ X0 gan vdi tang ap luc tinh mach ctra.

+ Bénh &c tinh dang tién trién trong 12 thang
qua (loai trir ung thu da khong melanoma).

+ Chay mau ndi so tu nhién (3 bat ki thdi
diém nao).

+ Di dang dong tinh mach.

+ Nhdi mau ndo (bt ki thdi di€ém nao).

+ VUa phau thuat I6n hodc chan thuong
nang trong 30 ngay trudc can thiép mach vanh.
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+ Du kién ph3u thuat I6n khdng thé tri hodn
trén BN dang dung khang ti€u cau kép.

+ Dung thu6c khang viém khong steroid
(NSAIDs) hoac Corticoid man tinh.

Tiéu chuan loai trur:

- Bénh nhan khdng thé ti€p tuc si dung
thudc khang tiéu cdu theo phac do véi bat ki
nguyén nhan nao.

- Bénh nhan hep tir 3 nhanh dong mach
vanh (ton tai nhanh chua can thiép dugc).

- Bénh nhan khong dong y tham gia nghién clru.

2.2. Phuong phap nghién ciru:

Thiét k& nghién cltu: md ta cdt ngang, tién clu.

C3 mau nghién clu: dugc ap dung theo
cong thirc udc lugng mot ty Ié:

_ 2 p(l-p)
n=Zs "%
2 d

Z1-0/2) = 1,96 vGi d6 tin cay 95%, d = 0,1; p
= 0,2214 (ty I& bénh nhan HCMV man dugc can
thiép mach vanh qua da bang stent BioFreedom
tai Vién Tim mach Viét Nam theo nghién clru cua
tac gia Nguyen Manh Quan, 2021). Vay n = 67.
Thut t€ nghién cru dudgc thuc hién trén 78 bénh
nhan [1]. _ .

Phuong phap chon mau: chon mau thuan
tién dén khi da s6 lugng nghién clu.

No6i dung nghién ciru: 78 bénh nhan
HCMV man dugc diéu tri dat stent BioFreedom,
ghi nhan cac dau hiéu lam sang, can lam sang
trudc va sau dat stent, cac bién chirng kém theo.
Thdi gian theo doi bénh nhan sau can thiép la 9
thang: 3 thang dau tién vdi liéu phap DAPT va 6
thang sau dé vdi khang két tap tiéu cau don.
Bi€én cd bat Igi dugdc ghi nhan xay ra trong suét
qua trinh theo doi bao gdbm chay mau nang phai
nhap vién, dot quy thi€u mau hodc xuat huyét
nao, nh6i mau cg tim, t&r vong tim mach.

Xt ly va phan tich s6 liéu: so liéu dugc
nhap va xr ly bang phan mém thdng ké SPSS
20.0. Cac phép tinh thong ké mod ta thong
thudng dugc dung dé tinh ty 18 phan trdm, sir
dung Khi binh phuong dé& tim méi lién quan.

INl. KET QUA NGHIEN cU'U

3.1. Déc diém 1am sang, can 1am sang
cua doi tugng nghién cru

Bdng 1. Mot sé dic diém Iim sang cua

déi tuong nghién ciu
Pac diém n (%)
Gidi nam 41 (52.6%)

Tién su tang huyét ap
Tién su dai thao duGng
Tién su hat thudc la
Tubi trung binh

67 (85,9%)

14 (17,9%)

26 (33,3%)
67,8+12,01 (Nhd nhat:

42

32; Lén nhét: 90)

BMI trung binh 22,12+2,82
Huyét ap tam thu trung
binh (mmHg) 128,21+24,59
Huyét ap tdm truong
trung binh (mmHg) 80+11,28
1 56 (71,8%)
2 18 (23,1%)
e 3 4 (5,1%)
4 0 (0%)
1 8 (10,3%)
2 23 (29,4)
s 3 43 (55,2%)
4 4 (5,1%)

Nhdn xét: Tubi trung binh la 67,8+12,01.
Chi s0 khdi co thé trung binh I’é 22,12+2,82.
Bang 2. Mot sé dac diém cdn 1dm sang

Pic diém X+SD
Hb (g/dL) 11,8+2,1
Bach cau (G/L) 9,3+3
Tiéu cau (G/L) 278,5+93,8
Troponin Ths (ng/L) 23,15+13,57
Pro-BNP (pg/mL) 1934,6+2146,9
R&i | Triglycerid>1,7mmol/L 32 (41%)
loan HDL-C<1,03mmol/L 48 (61,5%)
lipid | Cholesterol>5,2mmol/L | 36 (46,2%)
mau LDL-C>2,58mmol/L 28 (35,9%)

Nhéan xét: Hemoglobin trung binh la 11,8 +
2, 1. Pro-BNP trung binh la 1934,6 + 2146,9.

3.2. Két qua ngan han va mot so yéu to
lién quan & bénh nhan ngirng khang két
tap ti€u cidu s6m & bénh nhan cé nguy co
chay mau cao

Thay ddi mirc do dau ngue
100 0 Hi Hi6
80
60
40 39/
2

» . 71
0 20U t f
Nhép vién Ra vién 1 thang 3 théing 6 thing

p<0,001

CCs12 CCS34

Biéu db 1. Thay déi muc db dau nguc & bénh
nhén ngung khang két tap tiéu cdu sém
Nhan xét: Tinh trang dau nguc nhiéu cla
cac bénh nhan lic nhap vién tinh theo thang
diém CCS tudng Ung d6 3 va 4 1a 60,3%, ngay
sau ra vién da giam con 2,6%, theo doi tai thdi
diém 1, 3 thang khdng cé ca nao dau nguc muc
dd CCS 3,4 va sau 6 thang la 5,1%.
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Thay déi mirc d6 NYHA

100 04-0r 160 106 106 100
80
60
40
20
0 Sk 0 i i 9
Nhép vién Ra vién 1 thang 3 thang 6 thang
NYHA 1.2 NYHA 3.4

Biéu dé 2. Thay déi mic dé NYHA & bénh
nhén ngung khang két tap tiéu ciu som
Nhdn xét: Mic d0 suy tim via - nhiéu
tuong Ung tinh theo NYHA la d6 3-4 chiém mot
ty |€ rat thdp 1a 5,1% trudc can thi€p va theo doi
cho dén 6 thang khong c6 ca nao ghi nhan mdc
do NYHA 3,4.

Bang 3. Mot s6'yéu té'lién quan dén bién cé bat loi

sy Bién co Khong bién OR
Gia tri bt Igi o5 batloi | (CI95%) P
- NG | 11(29,7%) | 26 (70,3%) o4 0,016
Nam 3(7,3%) | 38 (92,7%) ' (Fisher’s Exact)
>75 | 9(40,8%) | 13(59.1%)
Tuoi <75 5(8,9%) | 51(91,1%) /1 0,001
Hb <10 | 7(43.8%) | 9 (56,2%) 61 0.003
(g/dL) >10 | 7(11,3%) | 55 (88,7%) : '
eGFR <45 | 4(28,6%) | 10(71.4%) 5 0,264
(mi/ph/1,73m2) [ 45 | 10 (15,6%) | 54 (84,4%) : (Fisher's Exact)
>23 9 (31%) 20 (69%)
BMI <23 | 5(i0,2%) | 44 (89,8%) 3,96 0,021
S6 nhanh tén >2 11 (17,7%) 51 (82,3%) 0.935 1
thucng <2 3 (18,8%) 13 (81,2%) ! (Fisher’s Exact)

Nhén xét: Nndm bénh nhan gidi nii, tudi
cao =75, Hb<10g/dL, BMI>23 cd nguy cd xay ra
bién ¢4 bat Igi gdp lan luct la 5,4 lan; 7,1 lan;
6,1 [An va 3,96 lan so vGi gidi ni, tudi <75,
Hb>10g/dL, BMI <23, tat ca cac khac biét déu
c6 y nghia thong ké véi p<0,05.

Bang 4. Mot s6” bién cé bat loi o bénh
nhan rat ngan thoi gian khang két tap tiéu
ciu

Bién co Tan so [Ty lé (%)
Chay mau nang 7 50
Chay mau muii, hau, hong 3 21,4
Xuat huyét nao 1 7,1
Nhoi mau nao 1 7,1
TU vong tim mach 2 14,4
SOc tim 0 0
Nho6i mau cgd tim 0 0
Huyét khdi gay tac stent 0 0

Nhén xét: Tong cong 14 bién c6 bat Igi xay
ra trong nghién clu, trong d6é cé 50% (7 bénh
nhan) chdy mau nang phai nhap vién.

IV. BAN LUAN

4.1. Pic diém chung cia do6i tucng
nghién ciru. Nghién clru cta chdng téi ghi nhan
ty 1& bénh nhan mac hdi chirng mach vanh man
dugc diéu tri dat stent gita nam va ni{f tuong
duong nhau (52,6% nam so VvGi 47,4% nif).
Nghién c(tu ctia chlng t6i cho thdy ty Ié nam giGi

thdp hon so véi tac gia Nguyeén Manh Quan
(2021). Nguyén Manh Quan nghién ciu 131
bénh nhdn dong mach vanh dugc diéu tri can
thiép qua da bang stent BioFreedom tai Vién Tim
mach Viét Nam cho thay ty |1é nam la 64,12% va
ty 1& nir la 35,88% [1], tuong tu nghién cfu cua
Philip Urban (2015) [4] va Grigorios Chatzantonis
(2020) [6]. C6 & su khac biét trén do viéc lay sO
liéu bénh nhan ca hoi chirng mach vanh cdp va
man. Bénh nhan nam gidi cd nhiéu yéu t6 nguy
cd nhu rGi loan mG mau, hut thudc & de gay ra
hoi chirng mach vanh man cdp nhap vién hon
bénh nhan ni gidi [1], [2].

Tudi trung binh trong nghién ctu ctia ching
t6i tuong ducng cac nghién clru khac vé bénh
nhan mac bénh mach vanh dugc dat stent nhu
cla tac gia Nguyen Manh Quan (68,95+10,01)
[1]; nhung lai thdp hon nghién clu cua Philip
Urban (75,749,4) [4] va Roxana Mehran
(75,25+9,29) [5]; Grigorios Chatzantonis va cong
su’ ¢6 tudi trung binh 1a 75 [6]. S& di tudi trung
binh trong nghién clru cia ching téi thap han
cac tac gia khac ¢ thé do s& lugng mau nghién
cltu ctia ching t6i thdp hon va tudi tho trung
binh cta nguGi Viét Nam thdp han so véi dan so
nudc ngoai [1], [2].

BMI trung binh cta ching téi thu thap tucng
dudgng vGi tac gid Nguyen Manh Quéan
(22,97£3,31) [1] va thap hon tac gid Ron
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Waksman (32,4+6,8) [7], c6 |é do dbi tugng
nghién ciu la dan tdc phuang Tay co chi s6 khéi
co thé cao hon chau A [3]. So véi nghién cliu
quoc té nhu LEADERS FREE véi chi s6 BMI trén
nhém BFR (n=1221) la 27,5+4,8 va trén nhom
chirng BMS (n=1211) la 27,2+4,6. Cac nghién
clru trén thé gidi déu thira nhan rang thira can
va béo phi la yéu t6 tién lugng doc lap cla nguy
cd DMV [3], [4].

Bénh vién Ba khoa Trung Tam An Giang la
tuyén y t€ cao nhat cla tinh, nén bénh nhan dén
kham khi c6 con dau nguc da diéu tri & tuyén
trudc khong giam. Mdc dé dau nguc lic nhap
vién danh gid bang phan do CCS phan anh ding
thuc t€ trong nghién ctu cla ching t6i. Mirc do
dau nguc nhe CCS 1,2 chi chiém 39,7% trong khi
dé mirc do dau nguc vira—nhiéu chiém 60,3%.
Bénh DMV bi€u hién 1dm sang bdi con dau that
nguc la triéu ching dién hinh, ngoai ra thudng
c6 khé thé do suy tim. D& danh gid mic do suy
tim trén 1dm sang, thang diém NYHA dugdc su
dung phd bién nhat. Ching tdi nhan thdy ty &
bénh nhan NYHA 3,4 chi chiém 5,1% tuong tu
nghién cdu RUDI-FREE (NYHA 3,4=4,7%),
nhung thdp hon nghién clu cla Hoang Van
(NYHA 3,4=20,2%). SG di nhu vay vi nghién cltu
cla chdng t6i da loai trir ra khoi nghién clu
nhirng bénh nhan tinh trang ldam sang nang, tién
lugng tr vong cao, kha ndng s6ng dudi 12 thang.

Gia tri Hb trung binh trong nghién clfu cua
chling t6i la 11,8+2,1g/dl thdp hon so véi nghién
ctu clia Nguyen Manh Quan la 13,18+1,83g/dL.
Su khac biét nay co I do ty Ié bénh nhan nit gidi
trong nghién cru clia ching t6i cao han cla tac
gia. Trung binh vé bach cau 9,3+3 G/L va tiéu
cau 278,5+93,8 G/L tuang tu cla tac gia Nguyen
Manh Quan lan lugt la 9,31+5,45 g/L va
266+86,41 g/L [1]. ,

4.2, Panh gia két qua ngan han va mot
s0 yéu to lién quan. Két qua cho thay su thay
ddi triéu chirng 1am sang & cac bénh nhéan trong
nghién cru cda chdng t6i theo chiéu hudng tot
Ién, v&i 2 chi s6 danh gia chinh la mdc do dau
nguc theo thang diém CCS, md{c dd suy tim trén
Idm sang theo thang diém NYHA. Diéu nay
chirng td6 mic do suy tim nhe NYHA 1-2 trong
nghién cfu cta chdng téi chiém phan I16n & cac
ddi tugng nghién cltu. Nhu' vay cd thé thay viéc
can thiép DMV bang stent BFR d& gilp cho viéc
tudi mau ca tim phuc hoi day du, cai thién triéu
chirng 1dm sang cho bénh nhan, dac biét la mirc
d6é dau nguc giam rd rét sau can thiép va hiéu
qua lau dai, cling nhu mic do kho thd tinh theo
thang di€m NYHA sau khi dat stent khéng tang
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thém ma gilr viing 8n dinh phan 16n & mdc nhe
dd 1-2. Do dd viéc can thiép tai tudi mau cd tim
la bién phap diéu tri can thiét dé cai thién triéu
chirng dau nguc va suy tim. Nghién clu cua
ching t6i tuong tu clda nghién clu Grigorios
Chatzantonis va cong su [7] cho thay gidi ni,
tudi >75, Hb<10g/dL, Egfr <45ml/phdt cd nguy
cd bién c6 bat Igi gap lan lugt 5,4 lan; 5,9 lan;
4,5 lan; 4,1 [an; vai tat ca p<0,05 [6].

Co téng cdng 14 bién b bat Igi xay ra trong
nghién cfu cua chung t6i, trong dé c6 50% (7
bénh nhan) chay mau ndng phai nhap vién. Diéu
nay c6 nghia rang, mac du st dung liéu phap
chGng két tap ti€éu cdu kép (DAPT) trong thdi
gian ngdn thi van ton tai 50% bién cd cé chay
mau nang phai nhap vién. Ty Ié nay ciing tuang
tu’ trong thir nghiém CRUSADE.

V. KET LUAN

Stent phu thu6c khong polymer BioFreedom
an toan va hiéu qua trong diéu tri cac bénh nhan
hep dong mach vanh:

- Ldm sang sau can thiép (NYHA, CCS) dugc
cai thién ro rét.

- Ty |é bién c6 bat Igi sau theo doi diéu tri
liéu phap rdt ngén thdi gian chdng két tap tiéu
cau kép & bénh nhan nguy cg chady mau cao la
17,9% trong d6 50% cbé chdy mau nang phai
nhap vién.

- Gidi nit, tudi =75, Hb<10g/dL, BMI>23 c6
lién quan dén bién co bat Igi.
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PAC PIEM GIAI PHAU BENH CUA UNG THU BIEU MO PUONG MAT
TRONG GAN THEO PHAN LOAI WHO 2019
TAI BENH VIEN BACH MAI GIAI POAN 2019-2022

TOM TAT

Ung thu biéu md derng mat trong gan
(UTBMDMTG) la mot nhom cac kh0| u ac tinh khong
dong nhat, dLrng th(t hai trong cac ton thuang ac tinh
cla gan ch| sau ung thu biéu mo6 té€ bao gan. Nam
2019, T8 chirc Y t€ thé giéi (WHO) da dua ra bang
phan loai mdl bao gébm hai nhom chinh la UTBMDMTG
tip o'ng I6n va UTBMDBMTG tip o'ng nho Va cac thu’ tip
hiém gap Muc tiéu: Xac dinh ty 1€ cac tip m6 bénh
hoc cta ung thu biéu mo derng mat trong gan theo
WHO 2019 va doi ch|eu haj tip mo bénh hoc ch|nh VGi
mot s6 dac diém giai phau bénh — lam sang Doi
tugng va phuong phap nghién ciu: Gom 34
truong hop UTBMPMTG dudc phau thuat tai bénh vién
Bach Mai tir 01/2019 dén thang 06/2022. Két qua
nghién ciru: Tip 6ng I6n chiém 41.2%, tip 6ng nho
50.0%, 02 trufdng hgp UTBM tip tuyen vay va 01
tru‘dng hgp tip dang lympho- -bi€u md. U biét hda vira
chiém 61.8% va kém biét hoa chiém 38.2%. pT1
chiém uu thé& véi 73.5%. Ty Ié di c&n hach 1a 26.5%,
xam nhap mach la 20.6% va xam nhap than kinh la
50.0%. UTBMDMTG tip 6ng I8n cf lién quan dén tinh
trang xam nhap than kinh cao hon (p=0.020) va néng
dd trung binh CA19-9 huyét thanh trudc mod cao hon
nhiéu lan so vGi tip 6ng nho (p<0.001). Khong tim
thay mai lién quan gilra phan tip mé bénh hoc vaéi cac
yéu td kich thudc u, do m6 hoc, mirc dé xam |an cua
u, tinh trang di can hach va tinh  trang xam nhap mach
mau (p>0.05). K&t luan: Tip 6ng Idn chiém 41.2%,
tip 6ng nho 50.0%. UTBMDMTG tip ong Idn co li€n
quan dén tinh trang xam nhap than kinh va nong doé
trung binh CA19-9 huyét thanh truéc mé cao han tip
ong nho.

7w khéda: Ung thu biéu mo derng mat trong gan,
M6 bénh hoc, Ong mét Ién, 6ng mat nho
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SUMMARY

HISTOPATHOLOGICAL FEATURES OF

INTRAHEPATIC CHOLANGIOCACINOMA
ACORDING TO WHO 2019 IN BACH MAI
HOSPITAL FROM 2019 TO 2022

Introduction: Intrahepatic cholangiocarcinoma
(ICC) is a heterogeneous group of malignancies,
ranking second in malignancies of the liver after
hepatocellular carcinoma. In 2019, the World Health
Organization (WHO) released a new classification
including two main groups: large duct type ICC and
small duct type ICC and rare subtypes. Objectives:
Determine the rate of histological types of intrahepatic
cholangiocarcinoma according to WHO 2019 and
compare the two main histological types with some
histopathological-clinical characteristics. Methods:
Including 34 cases of ICC were operated at Bach Mai
hospital from January 2019 to June 2022. Research
results: Large duct type accounted for 41.2%, small
duct type 50.0%, 02 cases of adenosquamous
carcinoma and 01 case of lymphoepithelioma-like
carcinoma. Moderately  differentiated tumors
accounted for 61.8% and poorly differentiated tumors
accounted for 38.2%. pT1 was dominant with 73.5%.
The rate of lymph node metastasis was 26.5%,
vascular invasion was 20.6% and perineural invasion
was 50.0%. Large duct type ICCs were associated
with higher perineural invasion (p=0.020) and mean
preoperative serum CA19-9 levels were several times
higher than those of small duct type (p<0.001). No
relationship was found between histopathological
subtypes with factors such as tumor size, histological
grade, pT, lymph node metastasis and vascular
invasion (p> 0.05). Conclusion: Large duct type
accounted for 41.2%, small duct type 50.0%. Large
duct type ICCs are associated with perineural invasion
and mean preoperative serum CA19-9 levels are
higher than those of small duct type.

Keywords: Intrahepatic cholangiocarcinoma,
histopathology, Large bile ducts, Small bile ducts.

I. DAT VAN DE
Ung thu bi€u md dudng mét trong gan
(UTBMDBMTG) la mot nhédm cac khéi u ac tinh
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