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Sau phau thudt 1 tuan, c6 58,3% cd loan thi
giac mac nho hon hodc bang 0,5 D, con lai
41,7% c6 loan thi giac mac tur 0,75 D trg 1én.
Den thdi diém sau phau thuat 1 thang, do loan
thi gidc mac c6 xu hudng gidm xudng, bi€u hién
la ty I€ loan thi < 0,5 D tang Ién trong khi ty I€
loan thi = 0,75 D lai giam xulng. Tai moi thdi
diém khéng c6 trudng hdp nao cd loan thi giac
mac = 1,75 D.

Cong sudt cau va cong suat tuong duang
cau tai thoi diém 1 tuén, 1 thang va 3 thang sau
phau thuat cé su thay dm 6 y nghia thdng ké
vGi p < 0,05. Céng sudt tru thdi diém sau md 1
tudn so véi thai diém sau mg 1 thdng va 3 thang
cling c6 su khac biét co y nghia véi p < 0,001;
con thdi diém 1 thang va 3 thang sau md su
thay ddi cdng sudt tru khdng ¢ y nghia théng ké
vGi p > 0,05.

Tai th&i diém 3 thang sau phau thuat do loan
thi gidc mac sau phau thut cd anh hudng dén
thi luc xa chua chinh kinh, thi luc trung gian va
thi luc gan chua chinh kinh & mdc c6 y nghia
thong ké véi p < 0,05 va anh hudng téi thi luc
xa va thi luc gan sau chinh kinh t6i da & muc
khdéng co y nghia thdng ké véi p > 0,05.
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B (HBV) dén tinh trang ton thudng gan trong cac
nghién cdu trudc day cho thdy nhitng bénh nhan
nhiém HBV kiéu gen C ¢ nguy cd xo hoa gan va dién
tién tdi xd gan, ung thu gan cao han so vdi kiéu gen
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B. Muc ti€u: Khao sat méi lién hé gilta mic d6 xa
héa gan véi kiéu gen HBV & bénh nhan HCC nhiém
HBV man tinh. Poi tu’dng va phl.rdng phap nghién
clru: Nghién cltu mé ta cat ngang trén 107 bénh nhan
nhlem HBV kiéu gen B va C dudgc chan doan ung thu
bi€u md t& bao gan (HCC) bang md bénh hoc sau
phau thuét cit kh6i u gan tai Bénh vién Chg Ray tur
10/2018-04/2019. M(rc dd xd héa gan dugc phan loai
theo HAI hiéu chinh (Mod|F ed Histologic Activity
Index) cua Ishak. K&t qua: Tudi trung binh cta bénh
nhan trong nghién ctru 1a 51,4 + 11,4. Ty & nam/nit =
7,2/1. Ty 1€ bénh nhan HCC d hai nhom khéng xd gan
va xG gan ia 35, 5% va 64,5%. Bénh nhan HCC nhiém
HBV ki€u gen C ¢ ty 18 xa gan cao han so vdi kiéu
gen B (80% va 53 2%, p=0,005). Bénh nhan cé
HBeAg dudng tinh sé co ty Ié xo gan cao han (87,1%
va 55,3%, p=0,002) nhung lai cd do tudi trung binh
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thap hon (45, 96 + 10,7 va 54,66 + 11,37, p=0,002)
so véi nhom ¢o HBeAg am tlnh Ket Iuan HCC ¢&
bénh nhan nh|em HBV kiéu gen C c6 mirc do X0 hoa
gan nang han kiéu gen B. Nerng bénh nhan cé HBeAg
dugng tinh mdc du cd ty 1€ xa gan cao hon nhung do
tu0| trung binh lai thdp hon nhdm bénh nhan HBeAg
am tinh. .

T khoa: ung thu biéu mo t€ bao gan, vi rat
viém gan B, khong xa gan, xd gan.

SUMMARY
ASSESSMENT OF THE RELATIONSHIP
BETWEEN HBV GENOTYPE AND LIVER
FIBROSIS STAGES IN HEPATOCELLULAR
CARCINOMA PATIENTS
Background: Prior studies have shown patients
with HBV infection of genotype C have a higher risk of
liver fibrosis and developing cirrhosis and liver cancer
than patients with HBV infection of genotype B. Aim:
Evaluation of the relationship between the levels of
hepatic fibrosis with HBV genotypes in HBV-related
HCC patients. Patients and methods: Descriptive
cross-sectional study of 107 HCC patients were
infected with hepatitis B virus genotypes B and C,
which were histologically diagnosed following hepatic
resection at Cho Ray hospital from October 2018 to
April 2019. The degree of liver fibrosis was graded
according to Ishak's Modified Histologic Activity Index
(HAI). Results: The average age of patients in the
study was 51.4 + 11.4 years old. The ratio of men to
women is 94 to 13. The proportions of HCC patients
with and without cirrhosis were 35.5% and 64.5%.
Cirrhosis was more common in HCC patients with HBV
infection genotype C than with genotype B (80% and
53.2%, p=0.005). Patients with HBeAg-positive
comorbidities will have a lower mean age (45.96 *
10.7 years old and 54.66 + 11.37 years old, p=0.002)
but a greater risk of cirrhosis (87.1% and 55.3%,
p=0.002). Conclusions: HCC patients infected with
HBV genotype C had more aggressive hepatic fibrosis
than genotype B patients. HBeAg-positive patients
have a higher rate of cirrhosis, but the mean age is
lower than that of HBeAg-negative patients.
Keywords: Hepatocellular carcinoma, hepatitis B
virus, without cirrhosis, cirrhosis.

I. DAT VAN DE

Nhiém vi rat viém gan B (HBV) la nguyén
nhan thudng gap nhat cla xd gan va ung thu
gan & chau A VvGi céc kiéu gen thudng gdp nhat
la B va C. Dién bién 1dm sang bénh nhan nhiém
HBV kiéu gen C cd mirc dd xd hoad gan ndng han
ki€u gen B [5]. Hé th6ng phan dd HAI hiéu chinh
cla Ishak cé do chi tiét cao giup danh gia mic
dd xa hda gan chi tiét hon [5]. Tuy nhién, trong
thuc té Iam sang mai lién hé gilta mic d6 xd hoa
gan va kiéu gen HBV van chua dugdc quan tdm
ding mdrc. Chung t6i ti€n hanh nghién ciu nay
nhdm khao sat mdi lién quan gitfa mulc doé xo
hoa gan vdi kifu gen HBV & bénh nhan HCC
nhiém HBV man tinh.

212

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Doi tugng nghién ciru. 107 bénh
nhan nhlem HBV cé kh6i u gan dén kham va
diéu tri phau thuat tai khoa U gan, Bénh vién
Chdg Ry tir thang 10/2018 dén thang 4/2019 Véi
107 truGng hgp.

Tiéu chudn loai trir: Nhitng bénh nhén ung
thu gan th(r phat do di can, ung thu dudng mat
hoac nhitng bénh nhan tur chdi tham gia nghién
clu.

2.2. Phuong phap nghién ciru. Nghién
clru md ta cat ngang.

2.3. Cach tién hanh. Lua chon cac bénh
nhan dén kham va Qhau thuat u gan tai khoa U
gan Bénh vién Chg Ray trong khoang thai gian trén
c6 anti HCV am tinh trong huyét thanh va cd két
qua mo bénh hoc la HCC (cac trerng hdp u biét
hda kém s€ dugc xac nhan lai bang hdéa mo mien
dich Gl yplcan -3 va AFP cho két qua duang tinh).

Mau bénh phdm mé u gan dugc gui xubng
khoa Giai phau bénh - Bénh vién Chg Ray, phan
gan mang u dugc 1dy dé chan dodn md bénh
hoc, phan gan khéng u dugc ldy 1 khoi kich
thudc it nhat tr 1 x 1 cm dé danh gid cac dic
diém viém va xd hda clia md gan nén.

2.4. Cac bién s6 nghién ciru. Nghién clu
d&c diém chung vé tudi - gidi; xac dinh mic do
X0 héa gan & vung gan khong u theo bang phén
loai HAI c6 hiéu chinh.

Ki€éu gen HBV cua tit ca bénh nhan da dugc
xac dinh trudc doé thong qua phan tich di truyén
toan bd bd gen (full-length) bang ky thudt giai
trinh tu Sanger tai Nam Khoa Biotek. K&t qua
trinh tu’ gen st dung dé xac dinh ki€u gen HBV
dua trén co s§ tham chiéu vai trinh tu chuén cla
ki€u gen HBV trong ngan hang gen (Genbank).

Mlc do xd hda gan: Cac ddi tugng nghién
ctu dudc chia thanh hai nhém theo phéan loai
cla Ishak gdm nhém khéng xo gan (thang diém
1-4) va nhém xd gan (thang diém 5-6).

2.5. Phan tich so liéu. SO liéu tho dugc
quan ly va ma héa bdng phan mém Microsoft
Excel, phién ban 15.21.1. S6 li€u ma hoda dugc
x(r ly ti€p bang phan mém théng k& SPSS phién
ban 20.0.

2.6. Pao dirc nghién ciru. Nghién clu
dugc su’ chap thuan cta H6i dong Pao dirc trong
nghlen ctru Y sinh hoc cia Bénh vién TWQD 108
va Bénh vién Chg Riy theo Quyét dinh s6
3746/HPDD ngay 13/09/2018.

Il. KET QUA NGHIEN cU'U
3.1. Dic diém xo héa gan cia ddi tuong
nghién clru
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Biéu dé 3.1. Pic diém xo hda gan cua doi
tuong nghién cau
Nhdn xét: Cac ca bénh da s6 nam & nhdm
xd gan 69/107 (64,5%). Cac trudng hdp khong
xd gan chiém khodng hon 1/3 cac ca bénh
38/107 (35,5%). _
3.2. Pac diém chung cua d6i tugng
nghién clru
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Bang 3.1. Dic diém tudi va gidi tinh ctia mau nghién ciu

Pac diém Tong s6 (n = 107) Khong xc gan (n=38) Xd gan (n=69)
Tudi (Mean + SD) 51,4 + 11,4 51,61 + 10,83 51,29 + 11,78
Gidi tinn |_Nam 94 (87,9%) 32 (84,2%) 62 (89,9%)
NG 13 (12,2%) 6 (15,8%) 7 (10,1%)

Nhan xét: Mau nghién ctu cua ching t6i gébm 107 bénh nhan, nam gidi chiém ty I€ 88% (94
bénh nhan), ty 1€ nam/n{t = 7,2/1. Tudi trung binh chung cla d6i tugng nghién ctu la 51,4 + 11,4.
Bang 3.2. Moi lién quan giita mirc dé xo hoa gan vdi tudi va gidi tinh (n=107)

- Xd gan Khong Co
Pic diém S6lugng | Tylé% | Sélugng | Tylé % P
Tubi (X £ SD) 51,6 3,6 513+238 0,892%
e Nam 32 34,0 62 66,0 .
Gidi tmhr NG 5 46,2 5 53.8 0,537
Tong cong 38 35,5 69 64,5

*: kiém djnh t doc I8p, **: kiém dinh Fisher
Nhdn xét: Khdng cdé mdi lién quan gita tudi & hai nhém bénh nhan HCC khéng hodc ¢ xd gan,
khong cé y nghia théng ké v&i p > 0,05. Nam gidi con chiém ty 1€ da sO trong ca hai nhém HCC
khong va co xd gan, tuy nhién khong cé6 mai lién quan gidi tinh gitra hai nhdm bénh nhan HCC, khong
¢d y nghia thong ké véi p >0,05.
3.3. MaGi lién quan giira mirc do xo hoa gan véi HBeAg
Bang 3.3. Moi lién quan giita mirc dé xo hoa gan vdi HBeAg

Xo gan Khong Co
Dau an mién dic Soluong | Tylé% | S6lugng | Tylé % P
HBeAg Am tinh 34 44,7 42 55,3 0.002%
(n=107) Dudng tinh 7 12,9 27 87,1 '
Tong cong 38 35,5 69 64,5

*: kiém dinh Fisher

Nhén xét: Cac trudng hgp HCC c6 HBeAg duong tinh co ty 1€ xo gan (87,1%) cao hon so Vi

nhém HBeAg am tinh (55,3%), ¢ madi lién quan gilta mdc do xd gan véi ddu an mién dich HBeAg
(p=0,002).

Bang 3.4. Méi lién quan giifa mic dé xo héa gan vdi tuéi bénh nhidn co HBeAg duong tinh

_ Tuoi Xad gan -
D&u &n mién dich Khéng (XE£SD) C6 (X£SD) Tong (X+SD)
B Am tinh 52,35211,08 54,71%11,63 54,66£11,37
HBeAg (n=107) —F75ng tinh 45,25%6,08 45,06=10,7 45,8729 57
Téng céng 51,61£10,83 | 51,29+11,78 | 51,40+11,40
p 0,097* 0,002+ 0,001*

*: kiém dinh Chi binh phuong
Nhén xét: Tudi trung binh clia nhém HCC c6 HBeAg dudng tinh (45,87 + 9,57) thap hon so V4i
nhdm HBeAg am tinh (54,66 + 11,37) va su khac biét nay c6 y nghia thdng ké véi p=0,001. Tudi
trung binh clia nhdom HCC c6 xd gan kém HBeAg dudng tinh (45,96 + 10,7) thap hon so v8i nhém xo
gan kém HBeAg am tinh (54,71 £ 11,63) va su khac biét nay cé y nghia thong ké véi p=0,002.
3.4. Méi lién quan giita mirc dé xo héa gan vdi kiéu gen HBV
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Bang 3.5. Méi lién quan giifa mic dé xo hoa gan vdi kiéu gen B va C

Xd gan Khong Co
Kiéu gen S6 lugng Ty 1é % S6 lugng Ty I1é % P
Kiéu gen B 29 46,8 33 53,2 0.005%
Kiéu gen C 9 20,0 36 80,0 !
Tong cdng 38 35,5 69 64,5

*%: kiém djinh Fisher

Nhén xét: Kiéu gen C chiém uu thé€ ¢ bénh nhan HCC c6 xa gan (80,0%) so vdi ki€éu gen B
(53,2%), c6 maGi lién quan giita mirc d6 xd gan véi kiéu gen HBV (p = 0,005).

IV. BAN LUAN

4.1. Pic diém chung cha déi tuong
nghién cfu. C4 107 bénh nhan dugc chon vao
nghién clru gom 94 nam va 13 nit. Ty |é
nam/nit: 7,2/1. TuGi trung binh cta nghién cu
la 51,4 + 11,4, nhd nhat 24 tudi va cao nhét la
80 tudi. K&t qua tudi trung binh trong nghién cltu
cla chdng téi nhd hon trong nghién cliu cla Lé
Minh Huy do ching ti chi thu dung nhu‘ng bénh
nhan HCC nhiém HBV va huyet thanh am tinh véi
anti-HCV. Tuy nhién, néu so sanh vdi dd tudi
trung binh cua riéng nhiing bénh nhan HCC
nhiém HBV 1a 52,30 + 13,1 tudi thi két qua cla
chling t6i coi nhu tugng dong véi két qua nghién
clfu ctia Lé Minh Huy [1].

Két qua nghién clru clia ching t6i khong co
mai lién quan gilta nhdm bénh nhan HCC c6 va
khdng cé xd gan vé cac dic diém tubi va gidi
tinh, tuong tu nhu két qua cta Kim va cong su
ti€n hanh trong 5 ndm (2005 — 2010) trén 895
bénh nhan HCC nhiém HBV cd phau thudt cit
khdi u gan [4]. Biéu nay ciling hgp ly vi ban chat
gua trinh dién bién tir xd hdéa gan dén xd gan
kha yén lang, khong r6 rang tuy thudc vao
nguyén nhan gay bénh va giai doan xd hda nén
cac bi€u hién 1am sang thudng da dang va khdng
giéng nhau.

4.2. Pic diém xo héa gan cua déi tugng
nghién cru. HBV hudng gan nén cd thé hoa
nhap vao bd gen trong cac t€ bao khong sinh
ung thu dua dén hau qua HCC trén nén gan
khong xd [6]. Perisetti va cong su’ tdng hgp tir
677 y van moO ta vé nhitng nghién ciu HCC
khong xo gan trong 21 nam (2000-2021) ciing
cho két qua 20% bénh nhan HCC khong cd xa
gan [6]. Nghién cltu ctia ching toi co ty |é bénh
nhan HCC trén nén khong xd gan va xd gan lan
lugt la 35,5% va 64,5% va kha tugng dong két
qua cla Lé Minh Huy trén 313 bénh nhan HCC co
ty Ié tuang (ng lan lugt la 38,6% va 61,4% va
[1]. Nghién clru cla chdng toi va Lé Minh Huy la
déu dua vao phan loai xd hda gan theo Ishak co
hiéu chinh. Két qua nghién clru cla ching toi
cho ty I€ bénh nhdn HCC trén nén xd gan cao
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hon két qua cla Persietti ¢6 thé do déi tugng
nghién clu khac nhau. Ngugc lai déi tugng
nghién ctu trong bdo cdo tong hdp cla Persietti
va cong sy tir nhiéu nguon khac nhau nhung da
s6 cac nghién citu nay dugc thuc hién & chau A
Ia viing dich té luu hanh HBV cao. Trong khi do,
nghién clru ctia chung c6 chu dich tién hanh chi
tap trung trén nhitng bénh nhan HCC nhiém HBV
nén ty I& xa gan ghi nhan dudc tir cac phan tich
d3dc diém md bénh hoc sé cao han.

4.3. MaGi lién quan gii’ra mirc doé xo héa
gan véi HbeAg. Mdc du & nerng bénh nhan
nhiém HBV man tinh thi HCC c6 thé xuat hién
trén nén gan khong xo nhung xd gan van la mot
yéu t6 nguy co chinh clia qua trinh hinh thanh
HCC. Nghién clu cua ching toi cho két qua
nhom bénh nhan HCC cd xd gan kém HBeAg
duong tinh chiém ty & cao hon so vGi nhém
bénh nhan HCC khong xa gan. Két qua nay ciing
tuong dong vaéi két qua nghién clu cla Kim va
cbng sv (lan lugt la 25,2% va 41,8%, p = 0,000)
G hai nhém bénh nhan HCC khong va cd xa gan
[4]. Nhiéu nghién ciu cling da cho thdy cé su
lién hé gilta tinh trang ton tai dai dang cua
HBeAg trong huyét thanh va/ hodc do bi dao
ngudgc thanh HBeAg duong tinh sau khi da
chuyén ddi huyét thanh anti-HBe kém vdi su tién
trién ctia HCC [8]. Ngoai ra, su’ chuyén déi huyét
thanh HBeAg thanh anti-HBe (ty I&é 12%/nam) va
su’ bién mat cla HBsAg (ty 1€ 2%/nam) la cac
yéu t6 rat quan trong anh hudng dén qua trinh
dién tién tu nhién hodc mic do tram trong cla
ton thuong gan & nhitng bénh nhan nhiém HBV
man tinh [2]. Tai Pai Loan, Yang va cng su thu
dung 11.893 ngudi dan 6ng khong bi HCC va
theo doi lién tuc sau 9 nam da phat hién 111 ca
mac méi HCC. Két qua thu dugc sau hiéu chinh
cac yéu t6 tudi, gidi, nhiém vi rdt viém gan C,..
da cho thay nguy cd HCC tang 9,6 lan (CI 95%,
6,0 -15,2) & nhitng nguG@i chi duong tinh véi
HBsAg nhung lai tang Ién dén 60,2 lan (CI 95%,
35,5 — 102,1) & nhitng ngudi duong tinh ca
HBsAg va HBeAg khi so sanh vdi nerng nguai
am tinh vdi ca hai ddu an mién dich nay [3]. Két
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qua nghién cltu cta chung toi cling phu hgp véi
qua trinh dién bién tu nhién ctia nhiém HBV man
tinh, nhitng bénh nhan van con HBeAg duadng
tinh thudng cho thdy c6 hién tugng sao chép
HBV dang dien ra va trén nhitng bénh nhan nay
ty 1€ dién ti€én dén xd gan cling cao han nhitng
bénh nhadn da c6 chuyén huyét thanh anti-HBe
duang tinh [3,71].

Két qua nghién clu cla chung toi cho thay
ty 1é chung cua cac bénh nhan HCC cé HBeAg
dugng tinh va cac bénh nhan HCC cé xd gan
kém HBeAg duang tinh déu cé dd tudi thap hon
so vGi nhitng bénh nhan HCC c6 huyét thanh am
tinh v&i HBeAg. Hau hét cac trudng hgp bénh
nhan nhiém HBV man tinh c6 HBeAg derng tinh
déu c6 hién tugng HBV dang sao_chép va tinh
trang viém gan hoat dong dang dién ra. V& ban
chét néu cd su' chuyén ddi huyét thanh tir HBeAg
thanh anti-HBe sé dua dén cac hiéu qua tét hon
trén lam sang, giam dugc tinh trang xo hda gan
& bénh nhan nhiém HBV man tinh [2]. Du co ché
sinh b&nh HCC & bénh nhan nhiém HBV man tinh
bao gobm nhiéu yéu t6 két hgp nhu trang thai
hoat dong cua vi rut, mic do viém va xd hda
gan, dac diém cla vat chi nhung & day rd rang
la cac trudng hdp HCC co6 HBeAg duang tinh déu
¢ do tudi thé’p han c6 y nghia so véi cac trudng
hop HBeAg am tinh. Do d9, két qua cla chung
t6i c6 khd ning dan dén can luu y mét van deé
trong thuc hanh [dm sang hang ngay la can phai
theo d&i dinh ky ddi véi nhitng bénh nhan nhiém
HBV man tinh kém HBeAg duadng tinh c6 dau hiéu
XG gan vi nguy cd HCC & nhitng bénh nhan nay sé
dén s6m han nhiing bénh nhan khong xa gan.

4.4. Moi lién quan giira mirc do6 xo héa
gan véi ki€u gen HBV. K&t qua cua ching toi
cho két qua cling tudng tu vai cac tac gia khac
vé tac dong clia cac ki€u gen B va C cta HBV ddi
vGi dién tién lau dai cia bénh gan trén bénh
nhan nhiem HBV. Cac nghién clru clia Chan va
cdng su, cho thay ki€u gen C di kém véi muc do
xd héa néng hon kiéu gen B [5]. Yang va cdng
su' da tién hanh mot nghién cu doan hé tién
cltu dya vao cong dong 2.762 ngerl Pai Loan
nhiém HBV d& chitng minh réng kiéu gen Ccod
lién quan dén tang nguy cd HCC cao gap 2,35
lan so véi kiéu gen B (khoang tin cdy 95%: 1,68
- 3,30, vdi p <0,001). Bén canh do, nhiéu nghién
ctu cho thay tudi trung binh dé& cd thé dat dugc
chuyén huyét thanh HBeAg thanh anti-HBe &
bénh nhan HBV kiéu gen C thudng cao hon bénh
nhan mang HBV ki€éu gen B khoang mudi ndm
[2]. Trong cac quan sat trudc day cua Liu va
nhitng bénh nhan nhiém HBV man tinh kiéu gen

C c¢6 nhiéu khd ning van duong tinh ddi véi
HBeAg du da trdi qua nhiéu dgt bung phat viém
gan do HBV. Nhu‘ng bénh nhan nhiém HBV kiéu
gen C cling cd ty |é chuyén d6i huyet thanh
HBeAg thanh anti-HBe tu’ nhién & thgi nién thi€u
cling thap hon nhitng bénh nhan nhiém HBV kiéu
gen B. Két hgp tdt ca nhitng ddc diém bat_Igi
nay, bénh nhan nhiém HBV kiéu gen C sé& dé bi
xd hda, xd gan va HCC han so vdi benh nhan
ki€u gen B. Cac bdo cdo tuong tu vé cic dic
diém khac nhau cua kiéu gen B va C 4 bénh
nhan nhiém HBV man tinh cling da dugc gh|
nhan tir nhiéu qudc gia & chau A khac bao gom
Trung Quoc, Hong Kong va Nhat Ban [2]. Két
qua ghi nhan tir nghién clru ctia ching t6i trén
cac bénh nhan da xac dinh HCC bao gébm nhiing
bénh nhan khong xd gan va cd xd gan da cho
thdy cé kha néng kiéu gen C va céc trudng hap
chua chuyén huyét thanh HBeAg thanh anti-HBe
la cac yéu t6 can chu y theo ddi sat trén lam
sang trong qua trinh theo doi va danh gla dién
tién dén xa gan va HCC & bénh nhan nhiem HBV
man tinh,

Han ché cla nghién cliu: Nghién clu cla
ching toi chua danh gid cac dic diém md bénh
hoc clia phan gan mang u cling nhu tinh trang
hoai tir u hay hién tugng xam nhap mach mau.

V. KET LUAN

Nghién cfu cho thay cd khac biét vé murc do
X0 hod gan & nhitng bénh nhan HCC nhiém HBV
ki€u gen C so Vi ki€u gen B va cac mdi lién
quan gitra cac bénh nhan HCC khong xd_gan va
cd x6 gan VvGi dd tudi va ddu &n mién dich
HBeAg.
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DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
UNG THU TUY GIAI POAN TIEN TRIEN, DI CAN TAI BENH VIEN K

TOM TAT

Muc tiéu: Mo ta dic diém I4m sang, cin lam
sang cta bénh nhan ung thu tuy giai doan tién trién,
di can tai Benh vién K. DOi tugng va phu’dng phap:
Nghién clru md ta hoi ciu tren 170 bénh nhan dugc
chan doan ung thu biéu mé tuyen tuy giai doan tlen
trlen tai cho hodc di can xa tai Bénh vién K. K&t qua:
Tu0| trung binh clia cac dai tugng nghién clu la 49,2
tudi. T| I&€ nam/n{r la 1,3/1. Ti I€ bénh nhan hat thuoc
14, udng rugu, dai thao dudng 1an lugt 13 42,4%,
44,1%, 25,9%. Bénh nhan vao vién chu yéu vi ly do
dau bung chiém 80,0%. C6 88 bénh nhan ung thu
vung dau tuy chi€ém 51 ,8%, 82 bénh nhan u vung du0|
va than tuy chién 48,2%. Ung thu‘ biéu mé tuyen cla
ong tuy chi€m chd yeu (85,3%), cac loai khac chlem ti
Ié thap (14,7%). Ty 1& xu&t bénh nhan cé hach & bung
bat thudng trong nghién ctiu 1a 62,4% trong dé c6 75
bénh nhan c6 hach N1 chiém 44,1% va 31 bénh nhan
co hach N2 chiém 18,2%. Ti Ie u giai doan T2, T3 va
T4 [an lugt 1a 15 9%, 31,8% va 52, 4%. Benh nhan d|
cdn xa chiém 62, 9%. Ta| thdl dlem chan doéan cb
42,4% benh nhan cd tang nong do CEA, 78,7% bénh
nhan co tang nong doé CA19.9. Trong 6 42,1% bénh
nhan c6 CA19.9 tang trén 500 U/mL Két Iuan Ung
the tuy giai doan tién trién di c&n cd ty |& di cén gan
va di can phic mac cao trong khi dé ty 1€ di c&n phdi
va di can xudng it gap hon.

T khoa: Ung thu tuy, tién trién, di cén

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PATIENTS WITH
ADVANCED OR METASTATIC PANCREATIC

CANCER AT K HOSPITAL

Objectives: Clinical and subclinical
characteristics of patients with advanced and
metastatic pancreatic cancer at K hospital. Patients
and methods: Retrospective descriptive study of 170
patients were diagnosed locally advanced or
metastatic pancreatic adenocarcinoma at K hospital.
Results: The mean age was 49.2 vyears. The
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male/female ratio was 1.3/1. The proportion of
patients with a history of smoking, alcohol, and
diabetes were 42.4%, 44.1%, and 25.9%,
respectively. Patients admitted to the hospital mainly
because of abdominal pain accounted for 80.0%.
There were 88 (51.8%) patients with pancreatic head
cancer, 82 (48.2%) patients with tumors in the tail
and body of the pancreas. Pancreatic ductal
adenocarcinoma accounted for the majority (86.4%),
other types accounted for a low percentage (13.6%).
The rate of abdominal lymph nodes was 62.4%, of
which  75(44.1%) patients had N1 nodes and
31(18.2%) patients had N2 nodes. The rate of tumor
stage T2, T3 and T4 were 15.9%, 31.8% and 52.4%,
respectively. Patients with distant metastases
accounted for 62.9%. At the time of diagnosis, 78.7%
of patients had elevated CA19.9 levels, 44.7% of
patients had elevated CEA levels. In which 42.1% of
patients had CA19.9 increased over 500 U/mL.
Conclusion: Advanced or metastatic pancreatic
cancer has a high rate of liver and peritoneal
metastases, while lung and bone metastases are less
common. Keywords: Pancreatic cancer, advanced,
metastatic

I. DAT VAN DE

Ung thu tuy (UTT) la mét ung thu rdt ac
tinh, c6 nguon gbc tir cac té€ bao cia mo tuy,
trong dé hon 95% la ung thu biéu md tuyén tuy
xuat phat tir phan tuy ngoai tiét. 5% con lai phat
trién tir t&€ bao dao tuy thudc tuy ndi tiét va
dugc x€p vao nhom u than kinh ndi tiét. U lién
két cla mo tuy gap vdi ti 1€ rat hiém [1]. Theo
GLOBOCAN 2020, ung thu tuy co ty 1&é mac ding
th(r 12 trén thé gidi, tuy nhién, s6 bénh nhan tur
vong do ung thu tuy lai dirng th(r 7 trong tat ca
cac loai ung thu [2]. Nam 2020, tai Viét Nam co
1.113 ca ung thu tuy mdi chdn doan va 1.066 ca
tlr vong [3]. Pd tudi trung binh m3c ung thu tuy
la 65 tudi, ty 1é m3c cao nhat gap & tudi 70-89,
dudi 50 tudi ty 18 mac chi <10%. Céc yéu td: hat
thubc 13, udbng rugu, béo phi, dai thdo dudng,
viém tuy man... cling cé lién quan dén bénh sinh
ung thu' tuy [4] Nhg nhitng ti€n bb clia y hoc
nén viéc chan doan ung thu tuy d3 cd nhiéu cai
thién. Tuy vay do cac triéu chftng bénh thudng
xuat hién mudn va khong dac hiéu ma 80% bénh
nhan ung thu tuy dudc chan doan & giai doan



