VIETNAM MEDICAL JOURNAL N°1B - MAY - 2023

NGHIEN CU*U KHA NANG DUNG NAP VO GANG SU'C
_ O0'CAC BENH NHAN DAl THAO PUO'NG TYPE 2
BANG PHU'ONG PHAP PIEN TAM PO GANG SU’C THAM CHAY

Nguyén Thi Thu Hoai'2, Phan Pinh Phong'?, Pham Manh Hung'?

TOM TAT

Muc tiéu: So sanh kha nang dung nap véi gang
sUc & cac bénh nhan dai thao dudng type 2 vai kha
nang dung nap véi gang sic cla ngudi binh thudng
bang phuong phap dién tdm d6 gang siic tham chay
va nghién clu méi tuang quan gilra ndéng do dudng
mau tinh mach lic déi véi kha ndng dung nap vdi
gang suc & cac bénh nhan dai thdo dudng type 2. Doi
tugng va phuong phap: Phuang phap nghién clu
hoi clru trén 42 bénh nhan dai thao du’dng type 2 va
nhom cerng goém 42 ngudi khong cé dai thao derng,
cung tudi, cung gidi dugc chi dinh Iam nghiém phap
gang surc dlen tam do vai tham chay tr thang 1/2014
dén thang 12/2018 T&t ca cac dm tugng nghlen cttu
déu khéng cd cac bang chiing ve benh ly tim mach
sau khi dugc tham kham lam sang va lam cac xét
nghlem tham do chic nang tim mach. Nghiém phap
gang suc dién tam do vai tham chay du‘dc thuc hién
theo quy trinh Bruce Su’a dm Két qua: Céic bénh
nhan dai thao dudng c tudi trung binh 57 £ 21 (36-
78 tudi), nam 28 bénh nhan (66,7%), nir 14 bénh
nhan (33,3%). Cac bénh nhan dai thao dudng type 2
cO tan s6 tim IUc nghi cao hon (84,2+16,7 so Vdi
71,3+12,5 chu ky/phut, p<0, 05), vong bung trung
blnh Idn hon (934 +10,2 so vdi 81,3 £ 9,7 cm,
p<0,05), chi s6 khai ca the trung binh Idn hon (25 6 +
2,1 so vGi 20,5 £+ 1,2 kg/m?, p<0,05), ty I€ rGi loan
Iipid mau cao han (66,7% so VGi 26,2%, p<0,01), ty
Ié tién sUr gia dinh c6 bénh DMV sém cao hon (11,9%
so VGi 2,4%, p<0,05), ndng do dudng mau tinh mach
lGc ddi cao hon so v8i nhdm chiing (8,8 £ 2,3 so vGi
4,7 + 1,2, p<0,05). V& kha nadng dung nap véi gang
suc, cac bénh nhan dai thao duGng type 2 co thdi gian
gdng stic ngan hon (612,4 + 187,1 so vdi 813,4 +
213,2 giay, p<0,01), ty 1€ % dat 85% tan so tim ly
thuyét t6i da thdp hon (76,2% so vdi 95,2%, p<0,01),
kha nang gang suic tbi da thap hon (6,5 £+ 1,1 so vdi
8,9 + 2,7, p<0,05), mic tiéu thu oxy t6i da thap han
(31,5 £+ 10,1 so vdi 45,2 + 11,3 ml/kg/ph, p<0,01) va
€6 ty 1& % déap ing kém vé nhip tim cao han (23,8%
so véi 4,8%, p<0,01). O cac bénh nhan dai thao
duGng type 2, c6 mGi tuong quan tuyén tinh nghich
mUc d§ vua gilta dudng mau tinh mach luc d6i va thai
gian gang suc (r = -0,49, p = 0,02), kha néng géng
strc toi da (r =-0,52, p = 0,03) va murc do tiéu thu oxy
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toi da (r=-0,55, p = 0,02). Ket luan: Cac bénh nhan
dal thao du‘dng type 2 co tan s6 t|m lic nghi cao hon
va glam kha nang dung nap VO'I gang sUic so VGi ngu‘dl
khong dai thao du’dng O cac benh nhan dai thao
dudng type 2, nong do dudng mau tinh mach luc doéi
c6 mdi tuong quan tuyén tinh nghich mdc d6 vira vdi
thdi gian gang stc, kha nang gang stc t6i da va muc
tiéu thu oxy toi da.

Tu’' khoa: Dai thao dudng type 2, nghiém phap
gang stc, kha nang gang stic, tiéu thu oxy t6i da.

SUMMARY
EXERCISE CAPACITY IN PATIENTS WITH
TYPE 2-DIABETES BY TREADMILL

ELECTROCARDIOGRAM EXERCISE TESTING
Aims: To investigate exercise capacity by
treadmill electrocardiogram (ECG) exercise testing and
the relationship between fasting blood glucose level
and exercise capacity in in patients with type 2-
diabetes. Methods: A retrospective study in 42 type
2-diabetic patients without cardiovascular disease and
42 age- and sex-matched healthy subjects who
underwent treadmill exercise ECG testing from 1/2014
through 12/2018 in Vietnam National Heart Institute
(VNHI), Bach Mai hospital. Exercise testing was
performed using modified Bruce protocol. Results: In
42 patients with type 2-diabetes, mean age was 57 £
21 (36-78 years old), 28 men (66,7%), 14 women
(33,3%). In comparison with control subjects, diabetic
patients had higher resting heart rate (84,2+16,7 vs
71,3+£12,5 bpm, p<0,05), larger waist circumference
(93,4 £10,2 vs 81,3 £ 9,7 cm, p<0,05), higher body
mass index (25,6 + 2,1 vs 20,5 * 1,2 kg/m?, p<0,05),
higher prevalence of dyslipidemia (66,7% vs 26,2%,
p<0,01), higher prevalence of family history of
coronary artery disease (11,9% vs 2,4%, p<0,05),
higher level of fasting blood glucose (8,8 + 2,3 vs 4,7
+ 1,2, p<0,05). Diabetic patients had shorter exercise
duration (612,4 £+ 187,1 vs 813,4 + 213,2s, p<0,01),
smaller proportion of achievement of 85% theoretical
maximum heart rate (76,2% vs 95,2%, p<0,01), had
lower exercise functional capacity by MET (6,5 = 1,1
vs 8,9 £ 2,7, p<0,05), lower oxygen consumption
(VO;max) (31,5 £ 10,1 so vGi 45,2 £ 11,3 ml/kg/ph,
p<0,01), higher prevalence of chronotropic
incompetence (23,8% vs 4,8%, p<0,01). In diabetes,
fasting blood glucose level correlated inversely and
moderately with exercise duration (r -0,49, p =
0,02), exercise functional capacity (r = -0,52, p =
0,03) and VOsmax (r = -0,55, p = 0,02).
Conclusions: Type 2 diabetic patients had impaired
exercise capacity in comparison with non-diabetic
subjects. In diabetes, fasting blood glucose level
correlated inversely and moderately with exercise
duration exercise functional capacity and VO,max.
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I. DAT VAN PE

Pai thdo dudng type 2 la mbt bénh ly ngay
cang gia tang trong cong dong, & Hoa Ky c6 26
triéu ngudi bi dai thao dudng, di kem véi nguy
co tr vong va tan phé cao gap 2 dén 6 lan so véi
ngudi khong bi dai thdo dudng. Mac du cd nhiéu
tién bd trong chan doan va diéu tri, d3c biét véi
su' ra doi cua cac loai thudc mdi, bénh dai thao
dudng type 2 van cé ty Ié bién ching va ty Ié t&r
vong cao. Cac bénh nhan dai thao dudng thudng
mét madi, han ché vé hoat dong thé luc, kha
nang dung nap véi gang sic kém, tham chi tan
tat, suy gidm chat lugng cubc séng. Diéu nay
cang lam cho bénh nhan dai dudng it van dong,
tr d6 cang di kém vé@i tang nguy co cla cac
bénh tim mach va gia tang ty |é bién c6 va tor
vong!tl, Trén thé gidi, dd co cac nghién clu vé
kha ndng dung nap vdi ging sic ¢ bénh nhan
dai thao dudngl?347:8l, Nghién c(tu ctia Sydo N.
va Allison TG. trén cac bénh nhan dugc lam
nghiém phap gang sic & Mayo Clinic cho thdy
bénh nhan dai thao dudng type 2 dat tan so tim
& dinh gdng sirc thap han so vdi ngudi khéng cd
dai thao dudng va khong cé bénh tim macht?l.
Nghién clfu cta Fang va cong su cho thdy bénh
nhan dai thdo dudng type 2 c6 kha ndng gdng
sUc t8i da tinh bang MET thdp hon so vdi ngudi
binh thudngt3l. O'Conner E. va cdng su cho thay
cac bénh nhan dai thao dudng c6 giam tiéu thu
oxy t6i da & ca nam va niit*l, O Viét Nam, chuing
t6i chua thdy nghién cfu nao vé kha nang dung
nap vdi gang sic § cac bénh nhén dai thao
dudng nén chulng toi ti€n hanh dé tai nay vdi hai
muc tiéu:

1. So sanh kha nang dung nap vdi géng suc
J cdc bénh nhan dai thao duong type 2 vdi kha
nang dung nap vdi gang suc cua nguoi binh
thuong bang phuong phap dién tém dé gang
suc tham chay.

2. Nghién cuu méi tuong quan gida nong do
duong mau tinh mach lic doi vdi kha nang dung
nap vdi gang suc & cdc bénh nhdn dai thdo
duong type 2.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tugng nghién clru. Gom cac
bénh nhan dugc chi dinh Iam nghiém phap géng
stic (NPGS) dién tam do (PTD) véi tham chay tai
Paon Vi Khdm va Tu Van Tim Mach theo yéu cau,
Vién Tim Mach Qudéc Gia Viét Nam, Bénh Vién
Bach Mai trong thdi gian 5 ndm tUr ndm 2014
dén 2018, da dugc xac dinh khong cd cac bénh

ly tim mach sau khi lam cac tham do va xét
nghiém. Cac d6i tugng nghién clru dugc chia
thanh hai nhém: nhém 1: c6 ddi thdo dudng
type 2 va nhém 2: nhédm chling, cling tudi cling
gidi vdi cac bénh nhan & nhém 1, khong cé dai
thao dudng (theo Hiép hoi Pai Thao Pudng Hoa
Ky nam 2010) B,

Tiéu chudn loai tra: Tat ca cac bénh nhén
c6 tién st bénh ly tim mach hodc cd bang chiing
vé bénh tim mach trén lam sang, dién tam do,
siéu am tim, xét nghiém mau, chup dong mach
vanh (PMV) va cac xét nghiém tham do chic
nang khac. Chudng t6i cling khong 1dy vao nghién
cltu cac bénh nhan dugc chdn doan dai thao
dudng type 1 va cac loai dai thao dudng khac.
Cac bénh nhan cé bénh ly vé co xuong khdp,
bénh ly mach mau ngoai bién, bénh ly vé than
kinh déu dugc loai ra khoi nghién clru.

DaGi vGi cac bénh nhan dugc lam NPGS tir hai
[an trd |én, chiing t6i chi 1dy két qua cua fan dau tién.

2.2. Phuong phap nghién ciru:

- Nghién cfu dugc tién hanh theo phuang
phap hoi cltu, mé ta cdt ngang.

- Pia diém: Vién Tim Mach Quéc Gia - Bénh
Vién Bach Mai - Ha Noi.

- SO liéu nghién clu dugc lay tur thang
1/2014 dén thang 12/2018: Tat ca cac dir liéu
cla bénh nhan vé tién st bénh DMV, nh6i mau
cd tim, can thiép DMV, cac yéu té nguy cg tim
mach, tién s dung thudc tim mach, thudc ha
dudng huyét, k&t qua BTD 12 chuyén dao, siéu
am tim, NPGS DTD vdi tham chay dudgc luu trlr
bang hd so tai Bon Vi Kham va Tu Van Tim
Mach theo yéu cau. Xét nghiém dudng mau tinh
mach lGc doéi dugc tién hanh trong vong 24 gid
trudc khi lam NPGS. ,

- Quy trinh lam nghiém phap gang stc:
Nghiém phap gang sirc DTD dugc thuc hién theo
quy trinh Bruce stra dait®!

Tinh muc tiéu thu oxy cd tim t6i da: VO2
max theo cng thic

doi véi nam gigi: VO2max= 3,88 + 0,056 x
D (ml/kg/m)

doi véi nit gidi: VO2 max= 1,06+ 0,056 x D
(ml/kg/m) )

D: thdi gian lam gdng suc tinh bang gidy

- Xtr ly s0 liéu: Cac s6 liéu nghién clru dugc
luu trlr va x& ly bang cac thudt todn thdng ké y
hoc trén may vi tinh bdng phan mém Stata 14.0.
INl. KET QUA NGHIEN CU'U

Trong thdi gian tur thang 1/2014 dén thang
12/2018, ching t6i nghién cliu dugc trén 42
bénh nhan dai thdo dudng type 2 va nhom
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chirng gém 42 ngugi khong co dai thao dudng.

déu khdng c6 cac bang chirng vé bénh ly tim
mach sau khi dugc tham kham Idm sang va lam

cac xét nghiém tham do chic ndng tim mach.
T4t ca cac d6i tugng nghién cltu & ca hai nhdm  Cac bénh nhan dai thdo dudng cd tudi trung
binh 57 + 21 (tir 36 - 78 tudi), nam 28 bénh
nhan (66,7%), nit 14 bénh nhan (33,3%).

Bang 1. Pdc diém chung cua cdc déi tuong nghién ciu

TB % SD hoac n (ty Ié %)
Pic diém Pai thao dudng | Nhom chirng p
type 2 (n=42) (n=42)
Tan so6 tim IGc nghi (chu ky/phat) 84,2 + 16,7 71,3+ 12,5 <0,05
Huyét &p tam thu (mmHg) 127,5 + 19,5 129,7 + 21,6 >0,05
Huyét ap tam truong (mmHg) 80,2 + 11 79,7 £ 15,6 >0,05
Vong bung (cm) 93,4 £10,2 81,3+9,7 <0,05*
Ty Ié vong bung/vong méng 0,85 + 0,07 0,72 £ 0,08 >0,05
Chi s6 khoi cg thé (kg/m?) 25,6 + 2,1 20,5+ 1,2 <0,05%
RGi loan lipid mau 28 (66,7%) 11 (26,2%) <0,01**
HUt thudc 13 7 (16,7%) 6 (14,3%) >0,05
Tién s gia dinh c6 bénh DMV sém 5(11,9%) 1(2,4%) <0,05*
Pudng mau tinh mach Idc déi (mmol/l) 8,8+2,3 47 +1,2 <0,05*

*: sur khdc biét co y nghia théng ké vdi p<0,05; **: su’ khac biét co y nghia thong ké vdi p<0,01
Nhan xét: Cac bénh nhan dai thao dudng type 2 cd tan s6 tim lic nghi cao han, vong bung
trung binh 18n hon, chi s6 khdi co thé trung binh 16n han, cé ty 1€ r6i loan lipid mau cao haon, ¢ ty 1&
tién st gia dinh cd bénh DMV sém cao han, nong d6 dudng mau tinh mach lic déi cao han so Vdi
nhom chiing, cac su khac biét déu c6 y nghia théng ké.
Badng 2. So sanh kha nang dung nap vdi gang sirc & cac bénh nhadn dai thao duong

type 2 voi nhom chirng
Cac thong so6/triéu chirng 23:,2‘; (z: ::;)g Nh&n; (;hzt;ng P
Thai gian gdng sUc trung binh (gidy) 612,4 £ 187,1 813,4 + 213,2 <0,01%*
Dat 85% tan s6 tim Iy thuyét toi da (n,%) 32 (76,2%) 40 (95,2%) < 0,01%*
Kha nang gdng strc tdi da (MET) 6,5+1,1 8927 <0,05%*
Mrc tiéu thu oxy t6i da VOmax (ml/kg/phut) 31,5+ 10,1 45,2 + 11,3 <0,01%*
Tut huyét ap trong qua trinh gang sic (n,%) 0 (0%) 0 (0%) > 0,05
Dap (ing kém vé nhip tim trong gang sic (n,%)| 10 (23,8%) 2 (4,8%) <0,01%*

*: sur khdc biét co y nghia thdong ké vdi p<0,05; **: su’ khdc biét cd y nghia théng ké vdi p<0,01

Nhan xét: Co su khac biét co y nghia thong
ké gilta hai nhom vé thdi gian gang slc trung
binh, ty 1é % dat 85% tan so tim ly thuyét tGi
da, kha ndng gdng surc t6i da (MET), tiéu thu oxy
téi da (VO2max) va ty Ié dap Ung kém vé nhip
tim trong géng siic. Cac bénh nhan tiéu dudng
c6 thoi gian gang sic ngdn han, ty 1&€ % dat
85% tan so tim ly thuyét t6i da thap hon, kha
nang gang suc t6i da thap han, mdc tiéu thu oxy
t6i da thap hon va cé ty 1€ % dap Uing kém vé
nhip tim cao haon.

Bang 3. Méi tuong quan giifa duong
mau tinh mach lic doi voi kha nang dung
nap vdi gang suc

Pai thao | Nhom
duong type| chirng
Cac thong s6 2 (n=42) | (n=42)
r p r p
Thai gian gdng surc (gidy)|-0,49| 0,02 |-0,18/0,23
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Kha nang gang stic toi | _

da (MED 0,52| 0,03 |-0,11[0,20
Mrc tiéu thu oxy t6i da | )
VO2max (ml/kg/phut) 0,55/ 0,02 |-0,19/0,06

Nh3n xét: O nhom dai thao dudng type 2,

¢ moi tuang quan tuyén tinh nghich mdc do
vlira gilfa dudng mau tinh mach lic doi va thai
gian gang suc (r = -0,49, p = 0,02), kha nang
gang suc t6i da (r = -0,52, p = 0,03) va mirc do
tiéu thu oxy t6i da (r = -0,55, p = 0,02).

IV. BAN LUAN

Trong nghién ciu nay, ching t6i so sanh kha
nang dung nap véi gang sic & cac bénh nhan
dai thao dudng type 2 vGi ngudi khong co dai
thdo duong. Ca hai nhém déu khdng cd bdng
chifng vé cac bénh ly tim mach trén lam sang va
cac xét nghiém mau, dién tdm do, siéu am tim
va cac xét nghiém tham do chirc nang khac. Ca
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hai nhom déu khong cd cac bénh ly cg xuong
khdp, than kinh, mach mau gay anh hudng dén
khd nang gang slc. Cac bénh nhan dai thao
dudng type 2 cd tan s tim lic nghi cao hon,
vong bung trung binh 18n hon, chi s& khdi co thé
trung binh I6n hon, ¢ ty 1é r6i loan lipid mau
cao han, co ty Ié tién sir gia dinh c6 bénh DMV
sdm cao hon, cac su khac biét déu cé y nghia
thong ké (bang 1). Nghién cliru cla Awotidebe
nam 20141 va cta Sydo nam 201621 cling cho
thay cac bénh nhan dai thao dudng type 2 cb
tan s6 tim lic nghi cao han so vdi ngudi khoé
manh. Tac gia Awotidebe cling nhan thay, & cac
bénh nhan dugc lam NPGS, cac bénh nhan dai
thdo dudng type 2 c6 vong bung I8n han, chi s6
kh&i ca thé I6n han so v6i ngudi khoé manhl7,
Khi so sanh kha néng dung nap vdi gang suic
gitra cac bénh nhan dai thao dudng type 2 vdéi
nhém chirng, chdng t6i nhan thay cac bénh nhan
dai thdo dudng type 2 cb thdi gian gang suc
ngdn hon, ty 1& % dat 85% tan so tim ly thuyét
t6i da thdp hon, kha nang géng stic t6i da thap
han, mic tiéu thu oxy t6i da thap hon va co ty 1é
% dap Uing kém vé nhip tim cao hon, cac su
khac biét déu cd y nghia thong ké (bang 2). Két
qua nay phu hgp vdi cac nghién cltu trén thé
gidi cho thay kha nang dung nap vdi géng sirc &
cac bénh nhan dai thdo dudng type 2 thap han
so vGi ngudi binh thudng!?7:8l, Nghién clu cla
Fang va cong su cho thdy bénh nhan dai thao
dudng type 2 c6 kha nang géng stic téi da tinh
bang MET thap hon so vdi ngudi binh thudng(3l,
O’Conner E. va cong su cho thady cac bénh nhan
dai thao dudng cd giam tiéu thu oxy toi da & ca
nam va ni™. Gidam kha nang gang sic & bénh
nhan dai thao dudng co lién quan dén rdi loan
chuyén hod glucose, trong do cé vai trd cua
GLUT4, mdt protein van chuyén 6 mang té bao
lam thay d6i thé tich t& bao cd van. Chuyén hoa
glucose kém cling di kem vgi tang d6 ciing
thanh mach, giam d6 dan hoi thanh mach, giam
lvu lugng mach vanh, dan dén gidm kha nang
gdng stic. Bén canh dd, nhitng thay doi vé hé
thong than kinh tu dong & ngudi dai thao dudng
cling di keém v@i dap ing kém vé cung lugng tim
khi gang slic so vGi nguGi khoé manh(27], Két
qua nghién clitu clia chung toéi cho thdy & cac
bénh nhan dai thao dudng type 2, c6 mdi tuong
quan tuyén tinh nghich mdc do vira gilta dudng
mau tinh mach lic doi va thai gian gang suc, voi
kha ndng gang surc t6i da va mdc dd tiéu thu oxy
téi da, trong khi & nhom chiing, khong co cac
madi tuong quan cd y nghia thong ké (bang 3).
Ké&t qua nay tuong tu vdi két qua cla

Awotidebel”]. Trong nghién clfu cla ching toi,
cac bénh nhan dai thdo dudng cé ty 1€ dap Ung
kém vé nhip tim cao hon so vdi nhdom ching.
Sydo N. va Allison TG. nghién clru trén cac bénh
nhan dudc lam nghiém phap géng sirc & Mayo
Clinic tlr 1993 dén 2010 cho thay bénh nhan dai
thdo dudng type 2 dat tan s6 tim & dinh gang
stiic thap hon so véi ngudi khéng coé dai thao
dudng. Pai thdo dudng thudng di kem véi bénh
ly than kinh tu dong, lam giam kha nang dap
('ng vGi gang surc vé tan s6 tim cla cac bénh
nhan. Pay ciing la mét yéu to tién lugng du bao
tlr vong & cac bénh nhan dai thao dudngl.

V. KET LUAN

Qua nghién clu trén 42 bénh nhan dai thao
dudng type 2 khéng co bénh ly tim mach dugc
lam nghiém phap géng stic dién tdm do véi tham
chay va so sanh véi nhdm ching, ching t6i nhan
thady: Cac bénh nhan dai thdo dudng type 2 co
tan s6 tim lGc nghi cao hon va gidm kha nang
dung nap véi gang stic so vdi ngusi khong dai
thdo dudng. O cac bénh nhan dai thdo dudng
type 2, ndbng d6 dudng mau tinh mach lic déi co
mdi tuang quan tuyén tinh nghich mic do vira
vdi thai gian gdng stic, kha ndng gang suc tdi da
va mc tiéu thu oxy toi da.
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KET QUA CAT GAN THEO GIAI PHAU PIEU TRI UNG THU BIEU MO
TE BAO GAN TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Muc tiéu: banh g|a két qua cat gan theo g|a|
phau diéu tri ung thu biéu md t& bao gan tai Bénh
vien TUQD 108. B8i tugng va phudng phap
nghlen cru: Nghién cdu mo ta cat ngang trén 594
bénh nhan ung thu biéu md t& bao gan dugc phau
thuat cit gan tai khoa Phau thuat Gan-Mat-Tuy Bénh
vién TWQD 108 tir thang 06/2017 den thang 01/2023.
Trong do 446 trerng hop mo md& va 148 trydng hgp
dugc mo noi soi. Két qua Thai gian phau thuat/
Il.rdng mau mat trong mo clia 2 nhdm md ndi soi va
mo md lan lugt Ia 190,2 + 64,2 phat / 226,9 + 150,4
ml va 144,5 £ 49,7, phut/ 2819 + 2289 ml. Blen
chu‘ng chung sau m& 19%, benh nhan derc mo noi
soi cO ty |é bién ching thap hon bénh nhan mé md
(14,18% so VGi 20,63% véip < 0 ,05). Thdl gian ndm
V|en sau m& trung binh 10,3 + 4,5 ngay (9,3 £ 4,2
ngay so véi 10,6 + 4,5 ngay (p > 0,05)). Thoi gian
56ng thém toan bo trung binh 48,9 + 1,8 thang, ty I€
s6ng sau 1, 3, 5 nam lan lugt la 94 ,2%, 70,6%,
49,2%. K|ch terdc u > 5cm la yéu to tién lugng thai
gian song sau mé (45,3 £ 2,9 thang SO vGi 51,5 £ 2,2
thang vGip < 0 ,05). Ket Iuan Cat gan theo giai phau
bién phap an toan va hiéu qua trong diéu tri ung thu
bleu mo té bao gan. Két qua gan sau_ md cung nhu két
qua xa khdng c6 su’ khac nhau gilta ndi soi va mé ma.

SUMMARY
OUTCOMES OF ANATOMYCAL LIVER
RESECTION IN TREATMENT OF
HEPATOCELLULAR CARCINOMA AT
MILITARY CENTRAL HOSPITAL 108
Objective: The study was conducted to evaluate
the results of anatomycal liver resection in treatment
of hepatocellular carcinoma (HCC). Subject and
method: Cross sectional, descriptive study, over 594
cases of hepatectomy for HCC in Department of
Hepatobiliary and Pancreas Surgery at the Military
Central Hospital 108 from June 2017 to January 2023.
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There were 446 open and 148 laparoscopic
hepatectomies. Result: The average operation time/
blood loss in laparoscopic and open group were 190.2
+ 64.2 min/ 226.9 £ 150.4 ml and 144.5 + 49.7 min/
2819 £ 228.9ml respectively. Postoperative
complications rate was 19,23%, laparoscopic surgery
had lower rate of complications (14.18% vs 20.63%
(p<0.05)). Average hospital stay was 10.3 £ 4.5 days,
no differences between the two groups ((9.3 = 4.2
days vs 10.6 £ 4.5 days (p > 0.05)). The mean overall
survival time was 48.9 * 1.8 months, survival rate
after 1, 3, 5 years was 94.2%, 70.6%, 49.2%,
respectively. Tumor size > 5 cm is a prediction of
worse postoperative survival (45.3 £+ 2.9 months
versus 51.5 £ 2.2 months, (p < 0.05). Conclusion:
Both laparoscopic and open anatomy liver resection
are safe and effective methods in treatment of HCC.

I. DAT VAN DE

Ung thu biéu mé t& bao gan (UTBG) la bénh
ly thudng gdp, theo GLOBOCAN, nam 2020 cé
905.667 trudng hgp mdi mac, la nguyén nhan
gay tir vong cho 830.180 bénh nhan (dtrng thir 2
trong cac loai ung thu). Viét Nam nam trong
ving dich té ¢ ti Ié mac bénh _cao nhat lién
quan chat ché tdi tinh trang nhiém virus viém
gan B, s6 ngudi mac bénh trung binh trong 5
nam gan nhat la 28.761 ngudi, riéng nam 2020
c6 26.418 nguGi mdi mac va 25.272 ngudi tlr
vong do UTGNP, ding dau trong cac loai ung
thu tai nudc ta [1].

Phdu thudt cit gan dugc xem la luva chon
hang dau, c6 hiéu qua cao trong diéu tri ung thu
biéu mé t& bao gan. Ngay nay, vdi su’ hiéu biét
ngay cang sau vé giai phau gan, sy phat trién
clia cac dung cu phu’dng tién cam mau, va kinh
nghiém phau thuat vién thi phiu thuat cit gan
da trd nén an toan va kha thi & rdt nhiéu trung
tam ngoai khoa. Cat gan theo giai phau dugc
xem la ky thuat giup glam nguy ca tai phat vi lay
bd toan bd dan vi gidi phau cé chira khéi u cling
tinh mach clra chi phéi [2], [3].

Nghién cltu dudc tién hanh nhdm téng két
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