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TINH TRANG DI CAN HACH VA MOI LIEN QUAN
VOTMOT SO PAC PIEM GIAI PHAU BENH UNG THU’ BIEU MO DA DAY

TOM TAT

Muc tiéu: Ung thu da day 1a bénh ly ung thu phd
bién trén thé gidi. Tién lugng phu thudc vao tip (né
bénh hoc cung nhu muc do di can. Nghién cu’u nham
muc dich xac dinh tinh Jtrang di can hach va mai lién
quan vd| mot sb dic diém g|a| phau bénh clia ung thu
biéu md da day. Phuong phap: nghién cu‘u mé ta cat
ngang 222 bénh nhan ung thu da day nguyen phat da
dugc chan doadn xac dinh bang mo bénh hoc bénh
pham phau thuat tai bénh vién K trung udng co sG
Tan Trleu M&i lién quan g|Lra tinh trang di can hach
va céc dic diém glal phau bénh ung thu da day dugc
xac dinh bang kiém dinh khi binh phudng véi mic'y
nghia thong ké p<0 05. Két qua Trong 222 bénh
nhan ngh|en CLru c6 7 dudi tip m6 bénh hoc, trong dé
UTBM tuyén ong chiém ti 1& cao nhat (64 86%), ti€p
dén 13 UTBM kém két dinh (27,93%). Ti Ié di can hach
62,16%. Ti 1€ di can hach NO, N1, N2, N3a, N3b [an
lugt la 37,84%; 17,57%; 19,37 %; 18,47%; 6,76%. Co
mGi lién hé dong bién giira erc do xam lan kh0| u (pT),
hinh anh dal thé khéi u, xam nhap mach, xam nhap
than kinh vdi tinh trang d| c3n hach (p<0, 05) Khong co
méi lién quan gilta cac dudi tip md bénh hoc, vi tri khéi
u, kich thugc khdi u vdi tinh trang di cdn hach
(p>0,05). Két luan: bénh nhan UTDD cd ti Ié di can
hach cao, c6 méi lién hé dong bién gilra mufc doé xam
Ef kh0| u (pT), hinh anh dai thé khdi u, xdm nhap
mach, xam nhap than kinh vdi tinh trang di can hach.

T4 khda: ung thu da day, di c&n hach, dudi tip
mo bénh hoc.

SUMMARY

THE SITUATION OF LYMPH NODE
METASTASIS AND THE RELATIONSHIP
WITH SOME HISTOPATHOLOGICAL

FEATURES OF GASTRIC CARCINOMA

Objectives: Gastric cancer is popular cancer in
the world. Prognosis depends on the histopathological
type as well as the stage of metastasis. The study
aims to determine the status of lymph node
metastasis and its relationship with some
histopathological features of gastric carcinoma.
Methods: This cross-sectional study included two
hundred twenty-two patients with gastric carcinoma
whose diagnosed by histopathology of surgical
specimens in Tan Trieu Facility - Vietnam National
Cancer Hospital. The relationship between lymph node
metastasis and histopathological features of gastric
carcinoma was determined by a chi-square test with
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statistical significance p<0,05. Results: In the total of
two hundred twenty-two patients, there were 7
subtypes of histopathology. Tubular  gastric
adenocarcinoma (64.86%) was the most popular
subtype, followed by poorly cohesive gastric
carcinoma (27.93%). Along with that, 62.16% had
lymph node metastasis. NO (37.84%) was the most
stage lymph node metastasis, followed by N2
(19.37%), N3a (18.47%), N1 (17.57%) and N3b
(6.76%). There was a covariate relationship between
tumor staging, macroscopy features, vessel invasion,
and nerve invasion with lymph node metastasis
(p<0.05). There was no relationship between
subtypes of histopathology, location and size of the
tumor with Iymph node metastasis (p>0.05).
Conclusions: gastric cancer had a high rate of lymph
node metastasis. There was a covariate relationship
between tumor staging, macroscopy features, vessel

invasion, and nerve invasion with lymph node
metastasis.
Keywords: gastric cancer, lymph node

metastasis, subtypes of histopathology.
I. DAT VAN DE

Ung thu da day Ia mot bénh Iy ung thu phd
bién, dirng hang th(r 5 trong céac loai ung thu va
ding hang th& 3 cac loai ung thu gay tr vong
cao nhat.! Trudc day, ung thu da day (UTDD)
thudng dugc phan loai mo6 bénh hoc theo Laurén
1965, nhung tUr khi ra dgi hé théng phan loai u
dudng tiéu hoda clia T6 chlc Y té& thé gidi (WHO)
ma dén nam 2019 la phién ban thr 5 dang dugc
ap dung rong rdi nhG vao phan loai chi tiét, cap
nhat va dé ap dung.??® Theo phan loai cia WHO
2019, ung thu biéu md 1a dudi tip phé bién trong
UTDD. Hién nay, chan doan va diéu tri UTDD d3
¢ nhiéu ti€n b, tuy nhién ti Ié€ sbng sau 5 nam
chi khoéng 28%.2 Tién lugng bénh nhan tuy
thuéc vao tip m6 bénh hoc cling nhu murc dé di
can clia khdi u. & cac nudc chau Au va My, ti 18
chan doan UTDD sdm mdi phat hién chi khoang
15-20%. Ti I€é di can hach t&i 75-85% khi€n cho
ti 1é song con sau 6 thang con dudi 15% &
nhitng ngudi dugc chadn doan mudn.* Tai Viét
Nam, chua co cac nghién cttu str dung hé th6ng
phéan loai WHO 2019 cung nhu tinh trang di can
hach va mdi lién hé v8i mot sd dac diém g|a|
phau bénh ung thu biéu md da day. Chinh vi vay
ching toi ti€n hanh nghién cliu dé tai nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Déi tugng nghién ciru: bao gom 222 bénh
nhan ung thu biéu mo6 da day nguyén phat da
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dudc chan doén xac_dinh bang xét nghiém MBH
trén bénh phdm phau thudt tai trung tdm Giai
phdu bénh — Sinh hoc phan tr, bénh vién K
trung uong cg s@ Tan Trieu tUr thang 2 nam
2022 dén thang 9 nam 2022.

Thiét ké& nghién clru: moé ta cat ngang, cd
mau thuan tién, chon mau khdng xac suét.

Cac chi so nghién ciru:

Giai doan di can hach: xac dinh di can theo
nhém, vang: moén vi, bG cong nho, bd cong I6n,
mac nodi, ron lach chia thanh cac giai doan NO,
N1, N2, N3a, N3b theo AJCC 8.

Phan loai dudi tip mo bénh hoc theo WHO
2019: cdt bénh pham 3 lat qua thanh da day bao
gbm u va niém mac xung quanh, 2 lat qua dién
cat 2 dau va 1 Iat cdt qua vung niém mac da day
lanh. Cac tiéu ban sau nhuém HE dugc doc dudi
kinh hién vi quang hoc va dua ra chan doan dudi
tip md bénh hoc theo tiéu chudn cia WHO 2019.2

Vi tri u: chia thanh vi tri tdm vi, than — phinh
vi, bd cong nho, bd cong I6n, hang — mon vi.

Xam nhap mach: khi t€ bao u xuat hién
trong l16ng mach, dudc Igp bgi mét I6p nGi mo.

Xam nhép than kinh: khi t€ bao u xam nhap
vao vo hoac vao trong cdu truc day than kinh.

Cac dac diém giai phau bénh: hinh anh dai thé
(thdm nhiém cd/khong), mic d6 biét hdéa (vira-
cao, thap), mic do T, giai doan TNM theo AJCC 8.

Xtr ly s6 liéu: s liéu dugc x(r ly bang phan
mém thong ké y hoc STATA 16.0. Cac bién dinh
tinh dugc tinh theo ti Ié phan tram, gia tri mong
dagi, cac bién dinh lugng dugc tinh trung binh,
trung vi, dd léch chuén, gia tri thap nhat, gia tri
cao nhat; so sanh trung binh gilta cac bién dinh
lugng, phan tram gilfta cac bién dinh tinh; xac
dinh su khac biét gilta cac nhom dinh lugng: 2
nhém (t-test doc 1ap véi bién phan bd chuén va
Mann-Whitney test hay Wilcoxon test v@i bién
khdng chuén), xac dinh su khac biét gilta cac
bién dinh tinh: khi binh phuong hoac fisher’s
exact test. Gia tri p<0,05 dugc xem la cd y nghia
thong ké.

Ill. KET QUA NGHIEN cU'U

3.1. Tinh trang di can hach cta ung thu
bi€u md da day

Bang 1. Phan bo u theo mic dé di can
hach (n=222)

Giai doan di can hach [S6 lugng |Ti Ié (%)
NO 84 37,84
N1 39 17,57
N2 43 19,37
N3a 41 18,47
N3b 15 6,76
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Ti 1& di can hach gdp & 62,16%, trong dé ti
Ié giai doan N2 chiém 19,37%, giai doan N3b it
nhat véi 6,76%.

3.2. Moi lién quan gitra tinh trang di
can hach va mot sé dic diém giai phau
bénh ung thu biéu mé da day

Bang 2. Méi lién quan hinh anh dai thé
kich thudc khéi u vdi tinh trang di can hach

Murc do di can hach

Bién (n=222) P
NO N+
Tham nhiém
Khang tham |22 (27,36%) |77 (72,64%) | o5
nhiém (47, 0) (52,59%)
>5cm |18 (28,13%) |46 (71,88%) |4 osg
<5cm |66 (41,77%) | 92 (58,23%) |’

Bénh nhan c6 hinh anh dai thé thdm nhiém cé
ti 1€ di can hach cao han c6 y nghia thong ké so Vdi
bénh nhan khdng cé hinh anh tham nhiém. Trong
khi dd, kich thudc khoi u khong cd lién quan dén
tinh trang di can hach véi p=0,058.

3.3. Lién quan giira midc d6 xam lan
khai u véi tinh trang di can hach

Bang 3. M6i lién quan mic dé xam ldm
khéi u voi tinh trang di can hach

Murc do di can hach

Mic do

Pty (n=222) p
xam lan NO NT

T1-T2 |49 (75,38%) | 16 (24,62%) 0.000
T3-T4 |35 (22,29%) | 122 (77,71%) |’

Mirc do xadm lan cang cao thi tinh trang di
can hach cang nhiéu. Nhém c6 mic do xam lan
nang T3-T4 co ti Ié di can hach cao han rd rét so
v8i nhdm muic d6 xam lan nhe T1-T2, vdéi
p<0,001.

3.4. Lién quan giira du'di tip moé bénh hoc
theo WHO 2019 véi tinh trang di can hach

Bang 4. Moi lién quan giifa dudi tip mé
bénh hoc vdi tinh trang di can hach
Mirc do di can hach

(n=222) p
NO N+

57 (39,58%)|87 (60,42%)

WHO 2019

UTBM tuyén
6ng
UTB"’LI,';ehm ket 25 (40,329%)|37 (59,68%)

Khac 2 (12,50%) | 14 (87,50%)
Céc dudi tip md bénh hoc dé c6 tinh trang di
can hach déu cao haon ti 1é khong di can hach
(>50%), tuy nhién khong co6 su khac biét vé ti 1€
di cdn hach giira cac dudi tip mo bénh hoc theo
phéan loai WHO 2019, véi p=0,095.
3.5. Lién quan giira mirc do biét hoa vdi
tinh trang di can hach

0,095
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Bang 5. Mdéi lién quan giita mic do biét
hoa vdi tinh trang di can hach
Mirc do di can hach

Mirc do
et (n=145) p
biét héa NO N+
Cao — VUa | 35 (49,30%) | 36(50,70%) 0016
Thap 22 (29,73%) |52 (70,27%)| ™’

Mic do biét hoa cang thap cd tinh trang di
can hach cang nhiéuy, ti I€ di can hach & nhém
muic dé biét hoa vira, biét hda cao cd y nghia
thong ké so vdi ti 1€ di can hach 8 nhém mirc do
biét hda vira-cao, vdi p=0,016.

3.6. Lién quan giira xam nhap mach, xam
nhap than kinh véi tinh trang di can hach

Bang 6. Méi lién quan giira mic dé xam
nhdp mach, than kinh voi di can hach

n Di can hach (n=222)
Bien NO N+ P
Xam nhap 14 91
mach | (13,33%) | (86,67%) | 7000
Xam nhap 21 82 0.000
than kinh | (20,39%) | (79,61%) | ¥

Tinh trang xam nhap mach, xdm nhap than
kinh c6 mai lién quan déng bi€n vdi tinh trang di
can hach. Ti Ié c6 di can hach véi nhom cé xam
nhap mach, xam nhap than kinh cao hon cé y
nghia thong ké véi véi nhdom khéng cé xam nhap
mach, xam nhap than kinh.

IV. BAN LUAN

4.1. Tinh trang di can hach. Két qua di
can hach cta bénh nhan ung thu da day trong
nghién cltu cta chung téi cling tuong tu két qua
nghién cu cta Do Trudng Son trén 241 bénh
nhan ung thu da day ti Ié di can hach cling giam
dan theo giai doan, NO, N1, N2, N3 [an lugt la
53,1%, 27,8%, 10,8%, 8,3%.> K&t qua cua tac
gid Daniele Marrelli nghién clru trén 2090 bénh
nhan ung thu da day cho thay 42,3% u khong co
hach di can.® Két qua cac nghién clru trén cho
thay tinh trang di can hach thudng gap & bénh
nhan UTDD du & ca giai doan s6m. Vé danh gia
tinh trang di cdn hach, do s6 lugng hach thu dugc
phu thudc vao trinh do phau thuat vién, ngu‘dl
phau tich bénh pham, ky nang cla bac si gidi
phau bénh trong tim kiém cac hach nhd, dic biét
@ hai ving mac néi sat hai bd cong cla da day,
viéc danh gia hach chi dua vao mét Iat cat khong
tranh khoi tinh trang danh gia khéng toan dién.

4.2. Lién quan giira kich thudc, hinh
anh dai thé khdéi u véi tinh trang di cin
hach. Khi nghién cru vé mdi lién quan gitra kich
thudc khoi u vdi tinh trang di can hach, chdng
toi 1ay cut-point la 5, thi khong thdy cd su khac

biét gitta hai nhdm. Tuy nhién, tic gid Nguyén
Tién Binh 18y di€ém cat la 2cm thi cho théy ti I€ di
can hach & nhdm >2cm cao hon cé y nghia
thong ké so vdi nhém <2cm, tuong tu tac gia Li
va cdng su' nghién clru trén 278 bénh nhan cho
thay vdi kich thudc khdi u <2 cm gan nhu khong
thay tinh trang di can hach. 78 Co su khac biét
nay cd thé do ¢& mau clia ching tdi chua du 16n.

Hinh anh khoi u vGi danh gia da loét tham
nhiém trén mét dai thé cho thay cac t& bao ung
thu da lan tran xa khoi vi tri khai phat, khéi u c6
hinh anh dai thé tham nhiém tién Iu’dng xau han
Vvé giai doan ciling nhu tinh trang di can hach so
vGi chua tham nhiém. Theo tac gia Li mdc do
tham nhiém c¢ y nghia tién lugng vé tinh trang
di cadn hach, mdic d6 thdm nhiém cang réng
dong nghia vdi tinh trang di cdn hach cang cao,
ngugc va@i do la tién lugng sdng thém cla bénh
nhan cang xau.”

4.3. MOi lién quan giira dudi tip mo
bénh hoc, mirc do biét hoa vai tinh trang di
can hach. V@i nhan dinh gilra cac tip mo bénh
hoc véi tinh trang di can hach & bang 4 chua lam
ro lén dugc mai lién quan, thi gid day viéc danh
gid cu thé hon gitta mirc dd biét hda cla té bao
v@i tinh trang di can hach cho két qua vdi
p<0.05. C6 nghia la nhdm bénh nhan cé6 mo6
bénh hoc biét hoa thap cé nguy cd di can hach
(72,41%) cao han so véi nhéom bénh nhan co
murc do biét hoa tir vira dén cao (52,05%). Tac
gia Li cho biét mirc d6 biét hda thap khién cho té
bao ung thu da day cé kha nédng di chuyén linh
hoat han trong hé thong bach huyét, dan dén
kha ndng di can hach cé xu hudng cao han.”

4.4, Moi lién quan giira mirc dé xam lan
khoi u, xam lan mach, xam lan than kinh
v@i tinh trang di can hach. Trong nghién clru
cla chung t6i cho thady cd su khac biét ro rét cd
y nghia thong ké giltra mirc d6 xam Ian khéi u va
tinh trang di cdn hach. Tinh trang di can hach
Xay ra chd yéu & nhom giai doan khoi u xam lan
vugt qua I8p cd, cd hién dién t€ bao ung thu &
I6p co, thanh mac vdi ty Ié di cdn ciia nhom T3-
T4 di can hach chiém 77,71% so vGi 24,62% &
giai doan T1-T2. Két qua trén cling tuang dong
cac tac gia khac vé mdc dé xam lan cla khdi u
va tinh trang di cdn hach. Nhu tac gia Li cho biét
viéc khdi u cang xam lan sau xudng cac Idp tir
dudi niém mac, thanh mac va xam lan vung
cang c6 nhiéu mach mau dugc nu6i dudng, than
kinh, bén canh cac mach bach huyét nhiéu hon &
dudi niém mac, 18p cc va nd cb thé la ly do ma
mudc do xam lan vung cta khéi u co lién quan
dén ty 1é di cdn hach.” Biéu nay cling giai thich
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cho méi lién quan gitra mdc d6 xam lan mach,
xam lan than kinh cang cao thi ti 1é di can hach
cang nhiéu. Nhu vay, mic d6 xam lan khoi u,

xam nhap mach, xam nhap than kinh cla cac té

bao ung thu da day ndi riéng, cling nhu cac ung
thu ndi chung, gan nhu cho thdy tén thuong da
lan réng khong con khu trd & I8p niém mac
chirng to giai doan cang mudn, mic do xam lan
nhiéu cd quan, t6 chfc nén tinh trang di cin
hach cang cao.

V. KET LUAN

Tinh trang di can hach thuGng gap trong
UTDD ké ca & giai doan s6m. Khdng c6 méi lién
quan giifa cac dudi tip mé bénh hoc, vi tri khoi
u, kich thudc khéi u vaéi tinh trang di can hach.
Co6 mdi lién quan d(“)ng bién gilta mic do biét
hda, mirc d6 xam lan ctia khGi u (pT), hinh anh
dai thé tham nhiém, xam nhap mach, xam nhap
than kinh vgi tinh trang di can hach & bénh nhan
ung thu biéu mé da day nguyén phat.
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PHAN TiCH TINH HINH SU DUNG THUOC PIEU TRI
TANG HUYET AP CHO NGU’O'I BENH NGOAI TRU: NGHIEN CU’U
TAI BENH VIEN LE VAN THINH NAM 2021
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TOM TAT.

Muc tiéu: Tang huyét ap la nguyén nhan hang
dau gay ra tur vong va cac bénh tim mach. Lua chon
thudc diéu tri tang huyet ap thich hgp theo cac hu‘dng
dan diéu tri khong chi gilip kiém soat huyet ap tét ma
con lam giam chi phi diéu tri. Nghlen cufu dugc thuc
hién nham phan tich tinh hinh sr dung céc thudc diéu
tri tdng huyet ap cho ngum bénh ngoai trd c6 bao
hiém y t& (BHYT) tai Bénh V|en Lé Van Thinh (BVLVT)
ndm 2021. Poi tugng va phuong phap nghién
cilru: Nghién clru md ta cdt ngang, thong qua viéc hoi
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Tran Vin Khanh?, Tran Thi Ngoc Van?

cttu di liéu vé danh muc va chi phi sir dung thudc
diéu tri tang huyét ap cho ngudi bénh ngoai trd cé
BHYT tai BVLVT ndm 2021. K&t qua: Trong nam
2021, BVLVT s dung 169 thuGc diéu tri THA cho
ngerl bénh ngoai tru c6 BHYT, tudng Ung véi 81 hoat
chat khac nhau, véi tdng chi ph| la 25,3 ti dong Co
102 thubc don thanh phan, chiém 60 4% tbng sb
thudc s dung; va chiém 57,7% téng chi phi thuoc
Thu6c dang phéi hgp chigm 42 ,3%; hoat chat cd
thanh phan phoi hgp Amlodipin 5mg + Atorvastatin
10mg cé nhiéu thudc nhét, va ciing chiém chi phi st
dung I6n nhat. Thudc (¢ ché& men chuyén, thudc Uc
ché thu thé&, va thudc chen beta 1a ba nhém thudc
chiém ti 1€ Idn nhat vé s6 lugng thubc va chi phi st
dung. 169 thudc diéu tri THA dudc s dung tai BVLVT
€6 ngudn goc tor 22 qudc gia khac nhau, trong do,
thudc dugc san xuat tai Viét Nam chiém 38,5% sO
lugng thudc; voi chi phi s’ dung la 8,9 ti dong
(35,2%). Nhom biét dugc goc co 38 thuoc chiém
22,5% tong s6 thudc dugc sur dung, va chiém 20,0%
chi phi. K&t luan: Céc thong tin V& tinh hinh str dung
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