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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%
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of the patients. The living-donor liver transplant and
brain-death-donor was 22,7% and 77,3%,
respectively. The cold ischemia time and warm
ischemia time was 173,4 + 76,6 and 68,8 + 37,4
respectively. Hepatic artery thrombosis 0% and portal
vein thrombosisi occupied 4,5%, post-transplant
bleeding was 0%, and the 3-month post-transplant
mortality rate was 4,5%. The overal survival rate after
1 year, 3 years and 5 years was 90.9%, 90.9% and
90.9%, respectively. Disease-free survival rate at 1
year, 3 years and 5 years was 95%, 95% and 95%
respectively. Conclusions: Liver transplantation for
HCC patients within Milan criteria was safely
performed with low mortality rate. Overal survival rate
after 5 years and disease — free survival rate was high.

Keywords: liver transplantation, hepatocellular
carcinocarcinoma, Milan criteria

I. DAT VAN PE

Ghép gan dudc chi dinh d€ diéu tri ung thu
biéu md té bao gan (HCC) ngay tir nhitng thdi
gian dau thuc hién ky thuat nay. Do loai bo déng
thdi tdn thuong u &c tinh va phan gan bénh ly di
kém nén ghép gan la phuong phap diéu tri triét
can va co hiéu qua nhat doi véi HCC. Tuy nhién,
khéng phai bat c tinh trang va giai doan nao
clia HCC ghép gan ciing mang dén hiéu qua diéu
tri. Ndm 1996, Mazzaferro va cong su da lan dau
tién cdng bd tiéu chudn Milan dé chi dinh ghép
gan do HCC (1 u < 5 cm hodc < 3 u nhung u Ién
nhat < 3 cm) vdi thdi gian song 4 nam sau ghép
la 83% [1]. Nhiéu quan diém cho rdng, tiéu
chudn Milan qud khit khe, do vay nhitng ndm
sau d6é nhiéu tac gid da dua ra cac tiéu chun
mé& réng véi két qua sbng sau ghép tuong
dudng. Tuy vdy cho dén nay, tiéu chuan Milan
van la tiéu chudn vang dé Ilua chon bénh nhan
ghép gan do HCC vdi thai gian s6ng sau ghép
tugng duong véi nhdm bénh ly lanh tinh nhu xo
gan mat bu, suy gan cap... Tai Viét Nam, nhimng
danh gia vé két qua ghép gan cho HCC trong
tiéu chudn Milan chua dugc cdng b8 day du. Do
dd, ching toi ti€n hanh nghién c(tu nay nham:
banh gid két qua ghép gan cho bénh nhan HCC
trong tiéu chuén Milan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru

- Bénh nhan dugc ghép gan tir 1/2013 —
3/2022 tai bénh vién Viét burc, cd giai phau bénh
khdng dinh 1a HCC

- Chup cdt Idp vi tinh cd thuGc can quang
hodc chup cdng hudng tir c6 d6i quang tur khdng
dinh bénh nhan c6 1 khéi u kich thudc <5 cm
hodc cd 2- 3 khdi u nhung kich thudc khéi u 16n
nhat < 3 cm.

- HO so bénh an c6 day du thong tin

2.2. Phuong phap nghién ctu

2.2.1. Thiét ké nghién cuu: Nghién ciru
hoi ciru mo ta

2.2.2. Tom luoc quy trinh ghép gan

- Buoc 1: 14y bd gan bénh ly.

Gan bénh c6 thé dudc 1dy bo cling doan Tm
chu dudi sau gan hodc dé lai TM nay.

- Butc 2: Tai lap luu thong TM gan, Tm c(a
va tai tudi mau gan.

Thi nay thuc hién miéng nGi TM gan va TM
cUa roi tai tudi mau gan.

. . - :
Hinh 2: Néi tinh mach cua
- Butc 3: N6i dong mach gan va dudng mat

Hinh 3: Gan ghép voi manh ghép gan P tuo’
nguoi hién séng
- Butc 4: Kiém tra cdm mau va khau déng
vét mé
+ Kiém tra khau cdm mau hodc dét dién cam
mau dién cc hoanh, miéng ndi..., dat dan Iluu va
khau dong bung theo I6p giai
2.2.3. Cac chi tiéu nghién ciru
Chung toi danh gia két trén 22 bénh nhan
HCC trong tiéu chuan Milan (1 u, kich thuéc < 5
c¢m hodc 2-3 u trong dé u I6n nhat < 3 cm) dugc
ghép gan vdi nhiing tiéu chi sau:
- D3c diém 1am sang va can lam sang: Tudi,
gidi, BMI, bénh ly gan di keém, cac phuong phap
diéu tri trudc ghép, gia tri AFP, phan loai chirc
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nang gan theo Child Pugh, phan loai theo thang
diém MELD (Model of end stage liver disease
score). Trén phim chup CT da day va hodc MRI
ghi nhan kich thudc u (u I16n nhat), s6 Ierng u.

- Dac diém phau thuat ghép: Pudng md, ton
thuong trong m& (gan xd, lach to, khéi u dinh
vGi cd hoanh), loai hinh ghép gan: ngudi hién
sOng, ngudi hién chét ndo, cach thdc tai 1ap luu
th6ng TM gan, tai bién trong mé, thdi gian thiéu
mau ndng, thai gian thi€u mau lanh, thai gian
phau thuat.

- Két qua sém sau ghép: Cac chi s6 huyét
hoc (Hong cau, ti€u cau, PT%) va sinh hod mau
(GOT, GPT, Bilirubin toan phan) ngay 1, 3, 5, 7
sau ghép. T vong sau mé (tir vong sau ghép 30
ngay hodc sau ghép BN chua ra dugc vién va tar
vong), bién cerng sau mé (chay mau sau mé, rd
mat sau md, tac PM gan, téc ™ clra), tran dich
mang phéi, nhiém trung vét ma.

- Két qua xa sau ghép: Thdi gian s6ng thém
khong bénh, thgi gian s6ng toan bo.

2.2.4. Xu' ly s6 liéu: SO lieu dugc nghién
cru, ma hda, nhap, xr ly va phan tich trén may
tinh, str dung phan mém SPSS 20.0

INl. KET QUA NGHIEN cUU
C6 22 BN ghép gan do HCC trong tiéu chun
Milan tir 1/2013 — 3/2022 tai bénh vién Viét D
Bang 1: Pac diém IAm sang va can IAm
sang

MELD

11,0 = 4,4 (6 — 25)
Chup CT da day va hodac MRI

Kich thudc (cm) 24+1,0(08-41)

Nhan xét: HBV chiém 86,3% nguyén nhan
gay bénh ly gan, 12 BN chiém 54,5% dugc TACE
hoac RF hodc TACE két hgp RF trong thdi gian
chG ghép gan. S6 bénh nhan dudc phan loai
Child-Pugh B hodc C chiém 45,5%, thang diém

MELD trung binh la 11,0 + 4,4.

Bang 2: Pac diém phau thuat ghép gan

Pac diém

Gia tri

Pu'dng md Mercedes

22 (100%)

Ton thucng trong méd
Gan xo
Lach to

Khoi u dinh véi co hoanh

10 (45,5%)
8 (36,4%)
4 (18,2%)

Loai hinh ghép
Ghép gan ngudi hién s6ng vGi manh
ghép gan P
Tao hinh TM gan gilra
Ghép gan ngudi hién chét ndo
Tai 1ap luu thdng TM gan kiéu 6 dién

5 (22,7%)

3
17 (77,3%)
1

Tai lap luu thong TM gan kiéu Piggy 12
back véi 3 TM gan
Téi 1ap Iuu théng qua md rong 16 TM 3
gan P
Tai 1ap Iuu thong qua md rong 16 T™M 1
ganGvaT

Thai gian thiéu mau (phat) 1(22‘1?70%)6
Thi€u mau lanh 68.8+37 4
Thi€u mau ndng (36 o 186)

Nhén xét: budng md Mercedes dudc thuc

Chi Nghién rugu

Pic diém (n = 22) Gia tri
Tudi 55,4+8,8(34—74)
Gi6i (nam/n7) 6,3/1(86,4%/13,6%)
BMI 22,1+2,2(18,5-26,5)
Nguyén nhan gay bénh ly
gan
o HBY 137 (77,2%)
Chi HCV (13,6%)
L L 2(9,1)
HBV va nghién rugu 1 (4,5%)

Tién str diéu tri trudc ghép
TACE don thuan
TACE va RF
RF
Khong diéu tri can thiép
MG cdt gan (co hoac khong
TACE va hodc RF)

5 (22,7%)
6 (27,3%)
1 (4,5%)
10 (45,5%)
7 (31,8%)

hién & tat ca cac BN. Ghép gan ngudi hién song
véi manh ghép gan phai cé 5 BN (22,7%) trong
dd 3 trudng hgp can tao hinh TM gan gilta. Ghép
gan ngudi hién chét ndo cé 17 BN (77,3%) trong
doé tai 1ap luu thdng ki€u Piggy back véi 3 TM
gan c6 12 BN.

Bang 3: Bién chirng ngoai khoa sdm sau
ghép

AFP (ng/ml)
<20

< 20 -200
>200

14 (63,6%)
5 (22,7%)
3 (13,6%)

Child — Pugh
A
B
C

12 (54,5%)
7 (31,8%)
3 (13,6%)
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Bién chirng, tir vong sau ghép Gia tri
Tran dich mang ph0| (> 3cm) 10 (45,5%)
Tran dich can dan luu 9

RO mat 2 (9,1%)

Nhiém trung vét mo 1 (4,5%)

Tac, huyét kh6i TM cira 1 (4,5%)
Tac, huyét kh6i DM gan 0 (0%)
Chay mau 0 (0%)

T vong sau ghép 1 (4,5%)

Nhén xét: Khong cé BN nao co bi€n ching
huyét khdi DM gan hay huyét khéi TM ctra. Chay
mau sau mé cling khong dugc ghi nhan. C6 2
bénh nhan bj rd mat sau mé, trong dé ¢4 1 BN
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ter vong sau ghép chiém 4,5%. Tran dich mang
phoi la bién chiing thudng gap nhat 45,5%.

Survival Function

Cum Survival
(I

((((( a0o0 sol00 8000
S0 nam song sau ghep

Biéu dé 1: Thoi gian séng thém toan bé sau
ghép gan

Survival Function

Cum Survival

Biéu dé 2: Thoi gian séng thém khéng bénh
sau ghép gan

Nhén xét: Ti |1é song thém sau 1 ndm, 3
nam va 5 nam la 90,9% va 90,9 % va 90,9%, ti
€ song thém sau 6 nam chd di ugc lugng
72,7%. Ti |é song khong bénh sau 1 nam, 3 nam
va 5 ndm la 95%, 95% va 95%, ti |é s6ng thém
khong bénh sau 6 nam tré di udc lugng 79,2%

IV. BAN LUAN

Hién nay ghép gan dd dugc khang dinh I3
phugng phap diéu tri triét can, giup kéo dai thdi
gian s6ng ddi véi HCC, tuy nhién tai phat s6m
van xuat hién & 6-18% bénh nhan [2]. Trong
nhirng ndm gan day mai quan hé gilra nhirng chi
dau sinh hoc vdi tién lugng HCC ngay cang dudc
lam n&i bét, tuy nhién yéu td quan trong, thudng
dugc st dung thudng xuyén nhat la AFP da bi
loai bd khoi hdu hét cadc hudng dan chin doan
HCC, dién hinh nhu AASLD hay EASL ndm 2018.
Bat chap nhiing diéu trén, AFP tdng cao trudc
ghép gan c6 thé du dodn ca ti Ié tir vong va ti Ié
tai phat cia HCC. Trong 22 bénh nhan cua
chlng t6i, tai phat u gap & 2 trudng hgp, trong
dé ¢ 1 BN cd muc AFP trudc mé 262 ng/ml, di
can phéi sau 6 thang, ching toi tiép tuc thuc
hién phau thuat cat thuy phéi va diéu tri dich b
trg v4i Sorafenib, hién tai bénh nhan &n dinh,
khéng cd ton thuong tai phat mdi. Trong mot
nghién clu hdi quy trén 3819 bénh nhan ghép
gan, d cac nhém giai doan thap han, mdc AFP >

100 ng/ml la yéu t6 du doan duy nhat anh
hudng dén tai phat HCC (p=0,02) [2].

Tiéu chudn Milan dugc Mazzaferro cong bd
vao 1996 sau d6 dén ndm 2002 tiéu chudn nay
da dugc UNOS (United network for organ sharing
— Mang IuGi chia sé tang My) cong nhan va sur
dung dé chi dinh ghép gan toan bd tir ngudi hién
chét (ndo, tim nglng dap) diéu tri HCC [3].
Nhifng nam gan day, UNOS cd ma réng chi dinh
nhung bénh nhan phai ddam bao diéu tri ha giai
doan thanh céng dé& vé tiéu chuin Milan [4].
Thai gian s6ng thém trong nghién ctu clia ching
t6i sau 1 nam, 3 nam va 5 nam la 90,9% va 90,9
% va 90,9% va thdi gian s6ng khong bénh sau 1
nam, 3 nam va 5 nam la 95%, 95% va 95% la
tuong duong so véi két qua clia cac nghién clu
cla cac tac gia trén thé qidi [5], [6]. Trong
nghién cu cla ching t6i, c6 1 bénh nhan tu
vong sau ghép trong vong 1,5 thang do ro mat,
nhiém trung ndng, 1 bénh nhan t&r vong sau
ghép 4 thang do nhiém nam cho thay viéc theo
dGi va phong tranh cac bién chirng s6m sau ghép
ca vé ndi va ngoai khoa phai rat chat ché nham
gilp tdng ti I& s6ng sau ghép cao hon nita. O cac
nudc chdu A nci ma ghép gan tUr ngudi hién
song chiém da s6, chi dinh ghép gan cho HCC cé
xu hudng mé réng ngoai tiéu chudn Milan, thdm
tri ngoai ca tiéu chudn UCSF do day 1a ngudn
tang tUr nhirng ngudi than cé quan hé huyét
théng, khéng anh hudng dén tinh cdng bang
trong diéu phoi tang [7], [8]. Tuy nhién, bao gid
cling co6 sy tinh toan can bang doé la ghép gan
phai mang lai Igi ich cao cho ngugi nhan va nguy
cd thap cho ngugi hién. Trong nghién clftu cua
ching t6i, c6 5 bénh nhan chiém 22,7% dugc
thuc hién ghép gan tUr ngudi hién séng, ca 5
bénh nhan hién &n dinh va khéng cd tai phat
bénh thuc su Ia mot ddng luc dé ching ti chi
dinh ghép gan tUr ngudi hién séng cho nhirng
bénh nhan HCC. Hién tai chua c6 dong thuan vé
ti 1& tai phat, thdi gian s6ng t&i thi€u cd thé chip
nhan doi v8i ngudi nhan ciing nhu nguy cc co
thé ch3p nhan ddi véi ngudi hién. Phan 18n cho
rang, ti 1é séng khong bénh sau 3 ndm va s6ng
sau ghép sau 5 ndm tdi thi€u > 50% va nguy cd
tr vong t6i da cho ngudi hi€én d6i véi manh ghép
gan trdi la 0.1% va gan phai la 0.3% la thich hgp
dé thuc hién ghép gan ngudi hién s6ng [2]

V. KET LUAN

DU s6 lugng bénh nhén trong nghién cliu

con nho, tuy nhién da cho thay ghép gan cho

bénh nhan HCC trong tiéu chudn Milan da dugc
thuc hién an toan vdi ti Ié tr vong sau ghép thap
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(4,5%), ti 1€ song toan bd sau 5 nam va ti €
s6ng khéng bénh sau 5 ndm cao. Tuy nhién, &
nhitng bénh nhan cé nhitng yéu té nguy cg nhu
AFP cao trudc md can dudgc chid y theo ddi sau
ghép dé cd thé phat hién sém tai phat néu co.
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THUC TRANG VAN HOA AN TOAN NGU'O'l BENH CUA NHAN VIEN Y TE
BENH VIEN PA KHOA TiNH KIEN GIANG NAM 2021

TOM TAT

Pat van dé: Diéu dau tién trong nguyén tac cla
thuc hanh y khoa la khong gay ton hai cho nguGi
bénh. VGi nguyén tic d6, vén hod an toan ngudi bénh
dugc xem la tiéu chi hang dau trong cong tac diéu tri,
cham s6c nguGi bénh tai cac cd sé y té€. Muc tiéu: Mo
ta thuc trang van hoa an toan ngudi bénh cta nhan
vién y t&, tai bénh vién da khoa tinh Kién Giang, nam
2021. Phuong phap: Diéu tra cdt ngang, nghién clru
dinh lugng. Két qua: Nghién cru thu thap thong tin
dinh lugng tir 950 nhan vién y té tai bénh vién da
khoa tinh Kién Giang thong qua phi€éu phat van. Két
qua nghién cltu cho thay ty Ié nhan vién y té dap Ung
tich cuc v@i van hda an toan ngusi bénh kha cao. Két
luan: Ty Ié dap (ng tich cuc van hoéa an toan ngudi
bénh clia nhan vién y té€ la 70,1%. Linh vuc cd ty lé
dap (Ung tich cuc cao nhat la “Lam viéc theo € kip
trong khoa/phong” ty I€ chiém t&i 91,6%, thdp nhat la
“Khong triing phat khi c¢6 su c6” ty 1€ 50,3%. T
khoa: Van hoa an toan nguGi bénh, nhan vién y té.

SUMMARY
SITUATION OF PATIENT SAFETY CULTURE

OF HEALTH WORKERS AT KIEN GIANG

GENERAL HOSPITAL IN 2021
Background: The first principle of medical
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practice is to do no harm to the patient. With that
principle, patient safety culture is considered the
leading criterion in the treatment and care of patients
at medical facilities. Obiective: Describe the situation
of patient safety culture of health workers at Kien
Giang general hospital, 2021. Methods: Cross-
sectional study, quantitative research. Results: The
study collected quantitative information from 950
health workers at Kien Giang general hospital through
questionnaires. The research results show that the
rate of health workers who respond positively to the
patient safety culture is quite high. Conclusion: The
rate of positive response to patient safety culture of
health workers is 70.1%. The field with the highest
positive response is “Working as a team in the
department/department - 91.6%, the lowest is “No
punishment when there was an incident - 50,3%.
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I. DAT VAN PE

An toan ngudi bénh la su’ phong ngtra cac
sai s6t 6 thé gay nguy hai cho ngudi bénh trong
qua trinh diu tri va chdm soc [1]. MGt t6 chirc
dugc xem la c6 van hda an toan khi moi thanh
vién cua td chirc d6, du & cudng vi nao, déu thé
hién vai trd chi dong trong phong nglra sai sét,
va vai tro clia ting ca nhan nay dugc su ho trg
clia t8 chirc [2].

“V&n hda an toan” bao gom cac dic diém
chinh sau: (1) Thira nhan ban chat nguy cd cao
hoat dong ctia mét t& chiic va quyét tdm dat
dugc cac hoat dong lién tuc an toan; (2) M6t moi
trudng khdng 6 10i, ndi ma cac cd nhan cb thé



