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GIA TRI TIEN LUQONG TU’ VONG VA NHAP VIEN CUA NGHIEM PHAP
PI BO 6 PHUT O BENH NHAN SUY TIM CO PHAN SO TONG MAU GIAM

Nguyén Thi Thu Hoai'?, Chiing Thanh Chung?

TOM TAT

Muc tiéu: Tim hiéu gid tri tién lugng t&r vong va
nhap vién clia nghiém phap di b6 6 phut vdi mot s6
yéu t0 tién lugng khac 6 bénh nhan ngoai trd suy tim
c6 phan s6 tong mau that trai giam. PoOi tueng va
phudong phap nghién cilru: Tat ca cac bénh nhan
suy tim man tinh nhap vién dugc dugc hoi bénh, thdm
kham lam sang ky luGng va lam bénh an theo mau,
lam xét nghiém sinh hog, siéu am tim. Tat ca cac bénh
nhan déu dudc lam nghiém phap di bd 6 phut
(NPDB6P), do khoang cach di bd 6 phut (KCDB6P) va
dugc theo ddi tinh trang t&r vong va ta| nhdp vién
trong thd| gian 6 thang sau khi xuat vién. Chdng toi
dung md hinh hdi quy COX dé t|m hleu tugng quan
gitta nghiém phap di bo 6 phdt va 1 s6 yéu to tién
lugng khac trong suy tim vdi bién c8 gdp tr vong va
tdi nhap vién. Két qua: Trong thGi gian tir thang
9/2020 dén thang 10/2021 c6 104 bénh nhan suy tim
man tinh c6 do tudi trung binh 65,87 + 14,77, nam
g|d| 67,3%, nit gldl 32,7% du‘dc dLra vao nghlen ctu.
Ty Ié tr vong va tai nhap vién sau khi ra vién trong
vong 6 thang & 53,8%. KCPB6P véi diém cdt tSi uu
tim dugc la 290m th| dd nhay la 71,4%, do dac hiéu la
75%, dién tich dudi dudng cong (AUC) ROC tudng
Ung la 0.7321 vdi p <0,05. Nghién ctru da cho thay
bén canh cac yeu to tlen lugng kinh dién (tang nong
doé NT- proBNP va giam EF), thi NPDB6P véi KCDB6P
< 290m ciing la mét yéu t6 tién lugng doc lap cho
nguy cG xay ra bién c6 gop (t&r vong va tai nhap vién)
G cac bénh nhan suy tim phén s6 tong mau that trai
giam khi theo doi trong vong 6 thang. Két luan:
Nghiém phap di bo 6 phat la mot trong nerng tham
do don gian, dé thUC hién dé danh gla mUc do nang
cla suy tim phan so tong that trai glam c6 thé khuyén
nghi st dung trong thuc hanh lam sang. 7o’ khoa:
Suy tim phan s6 téng mau that trai gidm; nghiém
phap di bo 6 phut; khoang cach di b 6 phat.
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SUMMARY
PREDICTIVE VALUE OF MORTALITY AND
HOSPITALIZATION OF THE 6-MINUTE
WALK TEST IN PATIENTS WITH HEART
FAILURE WITH REDUCED EJECTION FRACTION
Aims: To study the predictive value of mortality
and hospitalization of the 6-minute walk test in
patients with heart failure with reduced ejection
fraction. Methods: Patients with chronic heart failure
who had reduced ejection fraction (HFrEF) admitted to
the hospital were included in the study. Data of
medical history, clinical examinnation biochemical
tests, echocardiography were collected. All patients
had a 6-minute walking test (6MWT), 6-minute
walking distance measurement (6MWD) and were
monitored for mortality and re-hospitalization during 6
months after discharge. COX regression model was
used to investigate the relation between the 6-minute
walk test and some other prognostic factors in heart
failure with the composite of death and re -
hospitalization. Results: During the period from
September 2020 to October 2021, there were 104
HFrEF patients with an average age of 65.87 + 14.77,
67.3% male, 32.7% female were included in the
study. The rate of death and re-hospitalization after
discharge within 6 months of study subjects was
53.8%. 6MWD with the optimal cut off point found to
be 290m, the sensitivity was 71.4%, the specificity
was 75%, the area under the curve (AUC) ROC was
0.7321 with p < 0.05, respectively. Thus, 6MWD <
290 m had a good prognostic value of mortality and
re-hospitalization for patients with chronic heart failure
with EF < 40%. The 6-minute walk test had a better
predictive value in mortality and rehospitalization in
patients with HFrEF compared to left ventricular
diastolic diameter, left atrial diameter, and plasma NT-
proBNP and hs-TroponinT levels. Conclusion: The 6-
minute walk test is one of the simple and easy-to-
implement tests to assess the severity of heart failure
with reduced left ventricular ejection fraction. It can
be recommended in clinical practice. Keywords:
Heart failure with reduced ejection fraction; 6-minute
walking test; 6 minutes walking distance.
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kinh t€ va y té2. T vong cla suy tim do IV sau
5 nam Ién dén 50 - 60%. Mdc du ty I& nhap vién
3 My va chau Au co giam, nhung ty I€é tI vong
sGm sau xuat vién va tai nhap vién hau nhu
khdng thay d6i qua mot thdi gian dai. DI liéu
gan day cho thdy ty I€ suy tim & cac nuGc Bong
Nam A tuong tu nhu s6 liéu trén toan cau?. Theo
mot nghién cru clia Shah va CS cho thay ty & tur
vong trong vong 5 nam cda bénh nhan suy tim
phan s6 tong mau (PSTM) that trai giam la
75,3%?2.

VGi muc dich xac dinh d6 nang cua bénh
nhan suy tim PSTM th4t trai giam dé tir d6 phan
loai va du bao nguy co tir vong va tai nhap vién,
nhiéu mé hinh tién lugng da dugc xay dung, tu
nhitng phuong phép don gian va c6 dién nhét 13
dua vao cac triéu chiing 1am sang nhu phan loai
cla NYHA, dén cac phuong phap xét nghiém can
lam sang nhu (NT- proBNP, TroponinT, natri
mau, dudng kinh tam truong that trai Dd, phan
sO tong mau that trai EF, dudng kinh nhi trdi...).
Nghiém phap di bd 6 phit (NPDB6P) la mot
trong nhitng thdm dod don gian, dé thuc hién dé
danh gia mdc dé nang cla suy tim PSTM that
trdi giam. NPDB6P la mot nghiém phap gang stic
mot cach tu nhién, nham danh gia tinh trang tim
phdi clia bénh nhan bdng cach do khoang cach
di dugc t6i da trong thdi gian 6 phat. Nghiém
phap nay da dugc ap dung lan dau tién vao nam
1982 do Butland R.J.A va CS thuc hién. Day Ia
mot thdm do don gian thudng dugc st dung dé
danh gia kha nang dap Ung clia bénh nhéan véi
can thiép diéu tri va phuc ho6i chdc ndng, cling
nhu tién lugng nguy cd tr vong va tai nhadp vién
ctia bénh nhan suy tim PSTM that trai giam.

Tai Viét Nam hién chua cd cong trinh nao
nghién clru danh gia mai lién quan giita NPDB6P
V@i tién lugng bénh nhan suy tim PSTM that trai
giam. Vi vay, chdng toi ti€n hanh deé tai: "Nghién
cuu gid tri tién luong tu’ vong va nhap vién cua
nghiém phdp di bg 6 phut ¢ bénh nhan ngoar tru
suy tim cd phén sé téng mau giam”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Mo ta cat ngang theo
doi doc theo thai gian.

PoOi turgng nghién ciru: Cac bénh nhan
diéu tri noi tru tai Vién Tim Mach Qudc gia Viét
Nam dudc chin doan suy tim man tinh cé phan
sO tong mau that trai giam tur thang 9/2020 dén
thang 10/2021.

Tiéu chuan luva chon: Bénh nhan nhép
vién dugc chan doan suy tim ¢4 phan s6 tdng
mau EF < 40% do bang phuong phap Simpson.

Tiéu chudn chan doan suy tim PSTM gidm dua trén
tiéu chuan ctia H6i Tim Mach Chau Au 2016%.

Tiéu chudn loai trur:

e Bé&nh nhéan < 18 tudi

e H6 so bénh an khong du thong tin can thu
thap theo bang thu thap so liéu

e Bénh nhan khong ghi nhan dugc s6 liéu
trong thgi gian theo doi

e Bénh nhan cd chong chi dinh thuc hién
nghiém phap

Cach thu thap so liéu:

e Lua chon bénh nhan du tiéu chuan

e Ghi nhan cac thong tin kham Iam sang, cén
ldm sang va diéu tri théng qua h6 sc bénh an

¢ Ghi nhan tinh trang t&r vong va tai nhap
vién trong vong 60 ngay sau ngay xuat vién.

Quy Trinh lam NPPB6P: Dia diém: Tai
Vién Tim Mach — Bénh Vién Bach Mai. Chlng t6i
chudn bi mét doan dudng bang phang chiéu dai
30m c6 danh dau 2 dau. Sau khi chuan bj day du
cac phuaong tién can c6 (may do huyét ap, may
do nhiét d6, Sp0O2, dong ho dém ngugc 6p, ghé
ngdi, bang kiém, thudc cdp clu...). Nhan luc: Ky
thuat vién hudng dan thuc hién NPPB6P phai
thanh thao céc ky ndng hdi sinh tim phéi cd ban,
khuyé&n khich biét hdi sinh tim phdi ndng cao.
Tién hanh chudn bi bénh nhan, do huyét ap,
nhiét do, SpO2 trudc, trong va sau khi lam
nghiém phap. Chung t6i cho bénh nhan di bb véi
toc d6 di thong thudng clia bénh nhan tir dau
dén dich, sau doé quay lai. Qua trinh di bo lap lai
cho dén khi bénh nhan dirng vi ly do mét hodc
khé thé hodc hoan thanh 6 phut. Chlng téi ti€én
hanh do quang dudng bénh nhan di dudc
(khoang cach di bd 6 phut - KCDB6P) va thdi
gian két thuc nghiém phap.

Xur ly so liéu:

Xur ly s6’ liéu: bang phan mém SPSS 20.0.
Tim hi€u méi lién quan gitra hai bién dinh lugng
ching t6i si* dung hé s6 tudng quan r
(Spearman). Hé s6 tuong quan r cé gia tri tur -1
dén + 1. Khi hé s6 tuong quan > 0: tugng quan
dong bién, khi hé s6 tuong quan < 0: tudng
qguan nghich bién; hé s6 tuong quan cang gan 1
thi tuong quan cang chat. Chuing téi dung dudng
cong ROC va tinh dién tich dugi dudng cong
(AUC) dé xac dinh cac yéu t6 lién quan dén bién
6 lam sang. Cac gid tri xét nghiém (NT-proBNP,
Dd, Nhi trai, EF) c6 dién tich dugi dudng cong
thda man sé dudc xac dinh ngudng cut-off vdi
dé nhay va do dac hiéu tugng Ung. SU dung
diém Youden (di€ém J) dé€ xac dinh diém cit tét
nhat. Chi s6 J 1 tri s6 cao nhéat cua tdng dd nhay
va do dac hiéu trir di 1. J = max (Se+Sp-1) trong
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do Se la dd nhay, Sp la dd d3c hiéu. Kiém dinh su
khac biét gilta hai nhdm bdng test Log-rank.
Chung t6i dung md hinh hdi quy COX dé tim hiéu
tudng quan gilta NPDB6P va 1 sG yéu to tién
lugng khac trong suy tim véi bién cd gbp tir vong
va tai nhap vién (Tinh ty s6 nguy cg HR).

I1l. KET QUA NGHIEN cUU

Trong khoang thdi gian tur thang 9/2020 dén
10/2021 ching t6i ti€n hanh nghién ctru trén 104
bénh nhan suy tim c6 du tiéu chuin chan doan
suy tim PSTM that trai giam theo ESC 2016, co
tudi tir 22 dén 90, tudi trung binh 65,87 + 14,77,
nam gidi 67,3%, nif gidi 32,7%. Sau 6 thang
theo d6i c6 8 (7,7%) bénh nhan tir vong, 48
(46,1%) bénh nhan tai nhap vién.

3.1. Pac diém chung cia ddi tucng
nghién cru:

Bang 1: Pdc diém Iim sang cua doi

tuong nghién ciu
Bién co tor A
s 2. | Khong <z
u g vongvatai | .~ "= | Gia
Pac diém nhép vién ?rl'ee_n‘lg(; tri p
(n=56) B
Tudi (nam) | 67,86+14,71 | 2% 10,304
Tan s6 tim (chu 85,63
y/phit) 97,1£12,17 | [7{’5) 0,010
Huyét ap tam 119,79
thu (mmHgy | 1061154 | 15795 0,025
Huyét ap tam 69,58
truong (mmHg) | 65004745 | Jg'gg 0257
TroponinT 60,4
(ng/mL) 135,9+121,7 +52 8 0,028
NT- proBNP | 424541512 |798+911 0,014
(ng/1)
Na*/mau 134,39 137,75 0031
(mmol/l) +4,89 6,04 |
MUrc loc cau than 548+
(ml/phit/1,73m?| 46,2 +29,1 | o~ 10,233
) 14
Hb (o) | 122,720,123 % 0413
Dd (mm) | 59,04 + 10,1 |53,2+9,1(0,014
Ds (mm) 49,149,4 |42,2%8,5/0,004
EF (Simpson)(%)  29,2+4,6 |32,7+5,4|0,024
thgi”?mkr';‘/?nrz‘f" 43,6£7,2 |37,5%6,1 0,002

Nhadn xét: So véi nhom khong céd bi€én cd
ldam sang, nhdm co bién cd lam sang tlr vong va
tai nhap vién cd tan so tim, troponinT, Dd, Ds,
dudng kinh nhi trdi cao han cé y nghia thdng ké
(p < 0,05). So vGi nhom khong cd bién cd l1am
sang, nhom cd bién c6 lam sang tr vong va tai
nhap vién cd huyét ap tam thu, Natri mau, phan
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suat tong mau that trai thdp hon coé y nghia
thong ké (p < 0,05).

Bang 2: Ty Ié tur vong va tai nhap vién
sau khi ra vién trong vong 6 thang cua doi

tuong nghién cau
Pac diém SO0 lugng | Ty 1€ (%)
T vong 8 7,7
Tai nhap vién 48 46,1
Bién c6 gop (Tu vong va
tai nhap vién) 36 23,8

Nhan xét: Ty |é t& vong va tai nhap vién
sau khi ra vién trong vong 6 thang cta déi tugng
nghién cttu la 53,8%

Bang 3: Gia tri KCPB6P cua doi tuong
nghién cuu

< i Giatri | Giatri
bac diem + SD I6n nhat nhé nhat
KCDbB6P (m)| 283 = 109 515 45

Nhan xét: Gia tri trung binh KCBB6P cla
da6i tugng nghién cru la 386 + 104(m)

Bang 4: Gia tri KCDB6P cua nhom co va
khéng co bién cé6'/am sang

Piic Bién co tur vong | Khong bién

N e bAoA P Gia
diém V@ tai nhap vién | co (n=48)

(n=56) % SD +sp WP
KCbB6P 249 + 108 322 £ 99 |0,015

Nhdn xét: Gid tri trung binh KCBB6P &
nhdm cd bién c6 tir vong va tai nhap vién la thap
hon & nhdm khong xay bién cd l1am sang cé y
nghia théng ké ( p < 0.05).

3.2. Mot s6 yéu to 1am sang va can lam
sang vGi tién lugng tir vong va tai nhap
vién & bénh nhan suy tim coé phan so tong
mau giam.

Bang 5: Moi lién quan giira KCDB6P va
mot s yéu to' tién luong khac ¢ bénh nhan
suy tim man tinh co phan sé téng mau giam
Vo7 bién cé gép (tu’' vong va nhap vién)

Tys6 | .. ,.. | Khoan
Yéu to ngzy co Gia tri tin ca\?
HR P l950, (CI)
KCbB6P<290m 346 | 0,003 |1,51-7,92
Tubi > 70 1,53 | 0,267 [0,72-3,21
Gigi NI 0,65 0,318 |0,27-1,52
BMI (kg/m?) 0,91 | 0,245 |0,77 - 1,07
Hut thudc 13 1,24 0,620 |0,53-2,93
THA 1,26 0,554 |0,59 - 2,67
bTD 1,59 0,350 0,60 - 4,19
Bénh cg tim gian | 1,11 0,887 |0,26 - 4,68
Tién s(r suy tim 1,13 | 0,752 |0,54 - 2,37
RGi loan nhip 1,11 | 0,490 |0,83-1,49
MUrc loc cau than 0,97 -
(ml/p) 0,99 0,088 1,002
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NYHA>2 2,31 [0,039 [1,04- 5,11

NT- proBNP > 655| 2,91 | 0,006 |1,32 - 6,26
EF Biplane (%) | 1,10 | 0,013 |1,04- 1,21
Dd 1,03 | 0,144 0,99 - 1,07

Nhan xét: Phan tich h6i quy don bién cho
thdy: so vGi nhdm bénh nhan c6 KCDB6P >
290m, nhém bénh nhan c6 KCBB6P < 290m co
nguy cd xay ra bién cd gop (t& vong + nhap
vién) trong 6 thang theo doi cao hon gap 3,46
l[an (HR=3,46; KTC95%: 1,51 - 7,92). Su khac
biét nay la cé y nghia thong ké (p=0,003). Ngoai
ra nhitng yéu to nguy co khac ciing lién quan co
y nghia tgi tang nguy cc xay ra bién co la:
NYHA>2 (HR=2,31; KTC95%: 1,04-5,11;
p=0,039) ; nong d6 NT- proBNP > 655
(HR=2,91; KTC95%: 1,32 - 6,26; p=0,006) ; va
EF thdp hon (HR cho moi 1% EF thdp hon
=1,10 ; KTC95%: 1,04 - 1,21; p=0,013).

Bang 6: Phan tich hoi quy COX da bién
gitta KCDB6P va mot sé yéu to'tién luong ¢
bénh nhan suy tim man tinh co phan SO0
tong mau dudi 40% voi bién cé gop (tu
vong va tai nhap vién)

o Ty s6 nguy Gia Khoang

Yéu to co HR hiéu trip tin cay
chinh * ¥ 195% (CI)
KCDB6P<290m 2,55 10,039|1,05 - 6,23
NYHA>2 1,74 0,194 0,75 - 4,03
NT- proBNP >655 2,05 0,044/1,04 - 5,30
EF Simson (%) 1,07 |0,045[1,02- 1,19

Nhan xét: Phan tich hGi quy Cox da bién
cho thdy: KCBB6P < 290m (HR hiéu chinh=2,55;
KTC95%: 1,05 - 6,23; p = 0,039), ndng do NT-
proBNP > 655 (HR hiéu chinh=2,05; KTC95%:
1,04 - 5,30; p = 0,044), va EF thap hon (HR hiéu
chinh cho moi 1% EF thap hon=1,07; KTC95%:
1,02 - 1,19; p = 0,045) la nhiing yéu t6 tién
lugng doc 1ap cho nguy cd xay ra bién c6 gop (t
vong + nhap vién) trong 6 thang theo ddi. Mat
khac, tinh trang khé thd NYHA>2 khi dugc hiéu
chinh v@i cac yéu t6 trén chua cho thady mai lién
guan cé y nghia théng ké (p>0,05).

IV. BAN LUAN

Trong nghién clfu clia ching toi ¢ 104 bénh
nhan, tudi trung binh |a 65,87 + 14,77 (22-90)
tudi. K&t qua cua ching téi kha tuong dong vdi
cac nghién ctu trén doi tugng bénh nhan suy
tim c6 PSTM thét trai giam & cac qubc gia Bong
Nam A khéc (Indonesia, MaIayS|a Philippines);
tré hon so véi chau Au (70 tudi), Hoa Ky (74
tudi) va mot s6 nudc chau A khéc nhu Nhat Ban
(73 tudi), Han Qudc (69 tudi)3. Ching tdi nhan
thay rang nhitng nghién clru dugc cdng bd trong

nhifng ndm gan day cé dd tudi trung binh thap
hon so vdi cac nghién clu xuat hién trudc do.
Diéu nay cho thdy dd tudi bénh suy tim c6 xu
hudng ngay cang xuat hién s6m han. Trong
nghién cfu cta chung to6i, nam gidi chiém ti Ié
cao (67,3%), gap doi nir (32,7%). Déc diém vé
gidi ca chdng toi kha tugng dong vdi cac nghién
ctu trén thé gidi nhu nghién cltu cua Nicole
H.M.K>. Diéu nay phu hdp v@i nhan dinh gidi
nam la mot yéu té nguy cd clia bénh tim mach.

Trong nghién cru cla chidng t6i NPDB6P vdi
KCDB6P < 290m la thong s6 cé d6 nhay va do
dac hiéu cao nhat trong du bao tién lugng tur
vong va tai nhap vién & bénh nhan suy tim man
tinh cé phan suat tong mau that trai giam (d6
nhay la 74,4%, d6 dac hiéu la 75%). Ti & sbng
s6t 8 nhdm KCPB6P < 290m tai thdi diém sau 6
thang la 18,17%. Ti Ié s6ng s6t & nhdom KCDB6P
> 290m tai thdi diém sau 6 thang 1a 66,71%. So
vGi nhém bénh nhan c6 KCDB6P > 290m, nhom
bénh nhan c6 KCDB6P > 290m cd nguy cd xay
ra tir vong trong 6 thang theo doi cao han cd y
nghia thong ké (p log-rank=0,0018).

Khi phan tich don bién chlng t6i nhan thay:
so vGi nhém bénh nhan cé KCDB6P > 290m,
nhém bénh nhan c6 KCBB6P < 290m cé nguy cd
Xay ra bién c6 gop (tif vong + nhap vién) trong 6
thang theo doi cao haon gap 3,46 lan (HR=3,46;
KTC95%: 1,51 - 7,92). Su khac biét nay 1a cb y
nghia thong ké (p=0,003). Ngoai ra nhitng yéu
t6 nguy cc khac cling lién quan cé y nghia tGi
tdng nguy cd xady ra bién c6 la: NYHA>2
(HR=2,31; KTC95%: 1,04 -5,11; p=0,039); nOGng
do NT- proBNP > 655 (HR 2, 91 KTC95%: 1,32

- 6,26; p=0,006); va EF thap hdn (HR cho moi
1% EF thdp hon =1,10; KTC95%: 1,04 - 1,21;
p=0,013).

Phan tich h6i quy Cox da bién cho thay:
KCBB6P < 290m (HR hiéu chinh=2,55; KTC95%:
1,05 - 6,23; p = 0,039), nong d0 NT- proBNP >
655 (HR hiéu chinh=2,05; KTC95%: 1,04 - 5,30;
p = 0,044), va EF thdp hon (HR hiéu chinh cho
moi 1% EF thdp hon=1,07, KTC95%: 1,02 -
1,19; p = 0,045) la nhiing yéu t06 tién lugng doc
lap cho nguy cc xay ra bién cd gop (tr vong va
tai nhap vién) trong 6 thang theo doi. Mat khac,
tinh trang kho thd NYHA>2 khi dugc hiéu chinh
vGi cac yéu to trén chua cho thay mai lién quan
c6 y nghia théng ké (p>0,05).

Khi so sanh két qua nghién cllu cua ching
téi vai mot s6 nghién clu khac trén thé gidi,
chdng tdi nhan thdy cd sy tudng dong. Hau hét
cac nghién clru cho rang KCDB6P < 300m la yéu
to tién lugng doc lap doi vdi bién cd gop tr vong
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va tai nhdp vién & bénh nhan suy tim man tinh®s.

V. KET LUAN

Nghién cltu da cho thdy bén canh cac yéu to
tién lugng kinh dién (t8ng nong d6 NT- proBNP
va giam EF), thi NPBB6P v3gi KCDB6P < 290m
cling la mot yéu t6 tién lugng doc 1ap cho nguy
cd xay ra bién cd gop (tur vong va tai nhap vién)
G cac bénh nhan suy tim phan s6 tong mau that
trai giam khi theo doi trong vong 6 thang.
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KET QUA GHEP GAN PIEU TRI UNG THU BIEU MO TE BAO GAN
TRONG TIEU CHUAN MILAN TAI BENH VIEN VIET PUC

TOM TAT

Muc tleu danh gia két qua ghep gan diéu tri ung
thu biéu md t& bao gan trong tiéu chudn Milan tai
bénh vién Viét buc. POi tugng va phuong phap
nghlen clru: Ngh|en clru hoi cu 22 bénh nhan ung
thu biéu mé t& bao gan (HCC) trong tiéu chuén Milan
dugc ghep gan tai bénh vién Viét buc tir 1/2013 -
3/2022. Két qua: Tudi trung binh 55,4 + 8,8 (34 —
74), nhiém virus viém gan B chiém 86 4%, diéu tri
truGc ghép bang nit ddng mach gan hoa chét gTACE)
va/hoac dot song cao tan (RFA) 27,3%, cat gan
31,8%, alpha fetoprotein (AFP) trudc ghép > 200
ng/ml 13,6%. Child B va C chiém 45,5%. Ghép gan
ngudi hién s6ng 22,7%, ngudi hién chét nao 77,3%,
thai gian thi€u mau lanh 173,4 + 76,6, thi€u mau
nong 68,8 + 37,4. Huyét khdi tinh mach clra 4,5%,
huyét khoi dong mach gan 0%, chay mau sau ghép
0%, tr vong trong 3 thang sau ghép 4,5%. Thdi gian
s6ng thém sau 1 nam, 3 nam va 5 nam la 90,9%,
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90,9% va_90,9%. Thai gian s6ng khéng bénh sau 1
nam, 3 nam va 5 nam la 95%, 95% va 95%. Két
Iuan Ghép gan cho bénh nhan HCC trong tiéu chudn
Milan d3 du‘c}c thL_rc h|en an toan vdi ti € t&r vong sau
ghép thap, ti l1é song toan b6 sau 5 nam va ti 1€ s6ng
khong bénh sau 5 nam cao.

Tu khod: ghép gan, ung thu biéu md t& bao gan,
tiéu chuén Milan

SUMMARY
OUTCOME OF LIVER TRANSPLANTATION
FOR HEPATOCELLULAR
CARCINOMACARCINOMA WITHIN MILAN
CRITERIA IN VIETDUC HOSPITAL
Objectives: To evaluate the results of liver
transplantation in the treatment of hepatocellular
carcinoma according to Milan criteria at Viet Duc
hospital. Methods: Retrospective study of 22 patients
with hepatocellular carcinoma in Milan criteria who
performed liver transplantation at Viet Duc hospital
from 1/2013 to 3/2022. Results: The mean age was
55,4 = 8,8 (34 — 74), hepatitis B virus infection
accounted for 86,4%, pre-transplant treatment with
chemical hepatic artery embolization (TACE) and/or
high ablation frequency (RFA) accounted for 27,3%,
liver resection 31,8%, pre-transplant alpha-fetoprotein
(AFP) > 200 ng/ml amounted to 13,6% of the
patients. Child B and C patients accounted for 45,5%



