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DANH GIA THAY POI CHi SO MEN GAN VA MU'C LOC CAU THAN
O’ NGU'O'I BENH HIV/AIDS SAU PIEU TRI ARV
TAI TRUNG TAM BENH NHIET PO, BENH VIEN BACH MAI

TOM TAT

Pat van dé: biéu ARV lau dai cho thdy su lién
quan dén tinh trang suy glam chirc nang gan va than
G bénh nhan. Ngh|en clu nay thuc h|en vGi muc tiéu
nhdm danh gia tién trién men gan va murc loc than &
ngerl benh nhiém HIV sau khi bat dau diéu tri ARV tai
Bénh vién Bach Mai. Pdi tugng va phudng phap
nghién ctru: Nghién cfu m6 ta, hoi cilu bénh an diéu
tri clia 648 bénh nhan dang ky va diéu tri tai phong
kham ngoai tru, Trung tam Bénh Nhiét Dai, Benh vién
Bach Mai. Cac ch| s ALT, AST, Creatinin mau dugc
danh gia tai thgi diém trudc diéu tri ARV va 6 thang/l
lan sau do. Tong thai gian danh g|a la 3 ndm ké tir
thoi dlem b3t dau diéu tri. Két qua nghlen cu‘u Tai
thdi dlem ban dau, ti I& nguGi bénh co suy giam muc
loc cau than<90 mL/phut/l 73m2 13 18,2%. Sau 6
thang, ti 1€ nay tdng lén 24,5%; sau 12 thang la
28,4%; 24 thang 1a 29, 0% va sau 36 thang la 30,6%.
Ch| s6 men gan ALT va AST khong c6 s thay daéi
dang k& sau diéu tri ARV. Phan tlch tor mo h|nh GEE
da bién cho thay, nguy co suy glam murc loc cau than
gia tang theo do tudi. Ngerl bénh diéu tri b&ng phac
do c6 TDF cd ti suat suy giam murc loc cau than cao
gap 2,69 lan so véi nhom st dung phac dé AZT hoac
d4T (aOR=2,69; 95% CI=1,79 — 4,03). HGt thudc la
hang ngay cling la yéu t6 nguy cc gia tdng suy giam
chlic nang thén & nhdm ngudi bénh nghién ctru. DG
vGi tinh trang tdng men gan, lam dung rugu & mdc do
c6 hai la mot trong nhitng yéu t6 nguy cc hang dau
vGi aOR=1,46 (95% CI=1,08 — 1,97). NguGi bénh diéu
tri phac d6 c6 EFV cling co ti suat tang men gan cao
han véi aOR=1,72 (95% CI=1,00 — 2,99). Két luan:
Nghién ctu bao ti 1€ cao cd suy giam mdc loc cau than
va ti Ié trung binh ¢ tang men gan & ngudi bénh HIV
sau 3 nam diéu tri ARV tai Bénh vién Bach Mai.

Tur khoa: HIV/AIDS, men gan, muc loc cau than,
suy giam chifc nang gan, than.
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has been associated with impaired liver and kidney
function in patients. This study was conducted with
the objective to evaluate liver enzyme and glomerular
filtration rate progression in HIV-infected patients after
starting ARV at Bach Mai Hospital. Participants and
Methods: Retrospective observation study among
648 patients registered and under treatment at the
outpatient clinic, Center for Tropical Diseases, Bach
Mai Hospital. The ALT, AST, and serum creatinine
were assessed at the time before ARV and every 6
months after that. The total evaluation period was 3
years from the time of initiation of treatment.
Results: At baseline, the rate of patients with
reduced glomerular filtration rate <90 mL/min/1.73m?
was 18.2%. After 6 months, this rate increased to
24.5%; after 12 months was 28.4%; 24 months was
29.0% and after 36 months was 30.6%. Liver
enzymes ALT and AST did not change significantly
after ARV initiation. Multivariate GEE model showed
that the risk of renal function impairment increased
with age. Patients treated with regimens containing
TDF had a rate of decline eGFR 2.69 times higher than
those using regimens AZT or d4T (aOR=2.69; 95%
CI=1.79-403). Daily smoking is also a risk factor for
increased renal function impairment. For impaired liver
function, harmful alcohol abuse was one of the leading
risk factors with aOR=1.46 (95% CI=1.08 - 1.97).
Patients on regimens with EFV also had a higher rate
of elevation of liver enzymes with aOR=1.72 (95%
CI=1.00 — 2.99). Conclusion: The study reported a
high rate of decreased glomerular filtration rate and
an average rate of elevated liver enzymes in HIV
patients after 3 years of ARV treatment at Bach Mai
Hospital.

Keywords: HIV/AIDS, liver enzymes, glomerular
filtration rate, renal, hepatic impairment

I. DAT VAN PE

Su’ md rong nhanh chéng cua diéu tri ARV
da da cai thién dang k& chét lugng cudc sbng va
kéo dai thi gian sdng ctia ngudi nhiém HIV trén
toan thé gidi. Tuy nhién, han ché hang dau cla
viéc st dung lau dai céc thuGc ARV la kha nang
géy ra cac rdi loan gan va than, tir d6 cé thé de
doa dén tinh mang ngudi bénh. Thudc ARV dugc
tich Ity chd dong trong 6ng than dan dén roGi
loan chdrc ndng vdi ton thuong & ty thé 1a mot
trong nhitng két qua quan trong da dugc bao
cdo trong nhiéu nghién ciru. Diéu ARV lau dai
cho thay su lién quan dén tinh trang suy than &
bénh nhan, dac biét & cac bénh nhan cé diéu tri
phac do chra Tenofovir (TDF), [1]. Vdi viéc tudi
tho trung binh clia nguGi nhiém HIV ngay cang
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tang, ti I& xudt hién cac yéu t6 nguy cd va ca
tinh trang suy than du bao sé gia tang trong giai
doan tGi. Phan tich nguyén nhan t&r vong cla
bénh nhan HIV/AIDS cho thay su gia tang ti Ié tur
vong do bénh ly vé than, dong thdi giam cac
nguyén nhan do AIDS gay ra. Nhiéu bdng chiing
ciing chi ra cac tac dung phu dén chirc nang gan
cla cac thudc nhdom NNRTI bao gom Nevirapin
(NVP) va Efaviren (EFV). Céc thuSc nay c6 thé
gay nhiem doc gan théng qua cac phan (ng qua
man, trong dé nhiéu trudng hgp nang co thé dan
dén hoai tr gan cap tinh va tr vong [2].

Tai Viét Nam, mot s nghién clu da dugc
thuc hién nhdm danh gia chlic nang gan va than
trén cac bénh nhan nay, tuy nhién, thiét ké
nghién cfu cat ngang chua danh gid dugdc sy
tién trién theo thdi gian cta ngudi bénh. Do do,
ching toi nghién clru nay dugc ti€n hanh vdi
muc tiéu nhdm danh gia tién trién men gan va
muc loc than & nguGi bénh nhiém HIV sau khi
bat dau diéu tri ARV tai Bénh vién Bach Mai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién cilru: Nghién ciru mo
ta, hoi clru bénh an diéu tri.

2.2. Thoi gian va dia diém nghién ciru.
Nghién clru dugc ti€n hanh tir thang 1-12/2021 tai
Trung tam Bénh Nhiét déi, Bénh vién Bach Mai.

2.3. Pdi tugng nghién ciru. D6i tugng
nghién cttu la bénh nhan nhiém HIV/AIDS dang
ky va diéu tri tai phong kham ngoai trg, Trung
tdm Bénh Nhiét Ddgi, Bénh vién Bach Mai, vdi tiéu
chudn nhu sau: i) Tudi > 18; ii) Bénh nhan dang
ky va diéu tri mdi tai dia diém nghién cltu trong
thdi gian tir 2011 — 2020; iii) Bénh nhan chua
ting diéu tri ARV hodc da dirng it nhat 3 thang
trudc thdi diém d&ng ky diéu tri tai Bénh vién
Bach Mai. ~ ~

2.4. C@ mau va cach chon mau. Nghién
cru ti€n hanh chon mau toan bd vdi tat ca bénh
an cta bénh nhan du tiéu chuin dugc dua vao
nghién clu. Téng cdng c6 648 bénh nhan du
tiéu chuén dugc tham gia vao nghién cu.

2.5. Phudong phap thu thap so6 liéu. Can
bd nghién cltu tién hanh tdng hgp danh sach
ngudi bénh phl hgp tiéu chudn nghién cltu tir dir
liéu phong kham. Cac thong tin tir bénh an diéu
tri dugc trich xudt bdi hai can bd nghién clu
dugc tdp hudn theo mét biéu mau nghién cliu
dugc thiét k€& san.

2.6. Bién s0 va chi s6 nghién ciru

- Nhan kh3u hoc: Tudi, gidi tinh, dudng lay
truyén HIV.

- Hanh vi nguy cd: Hat thude 1a va lam dung

324

rugu bia.

- Ldm sang va diéu tri: Giai doan lam sang
theo WHO, s6 lugng TB CD4, phac do diéu tri ARV,
Chi s8 khéi co thé BMI, céc thudc diéu tri khac.

- Xét nghiém sinh hod mau: Cac chi s6 ALT,
AST, Creatinin mau dugc danh gia tai thdi diém
truGc diéu tri ARV va 6 thang/1 [an sau dé. Tong
thdi gian danh gia 1a 3 ndm k€ tir thdi diém bat
dau diéu tri.

Chdc nang than cta ngudi bénh dugc danh
gid bang chi s6 mdc loc cdu thdn udc tinh
(eGFR). Bénh nhan dugc coi la cd suy giam chic
nang than néu eGFR & dudi mdc 90
mL/phit/1,73m?2.

Ngudi bénh dugc danh gia la cé tang men
gan khi chi s6 AST hoac ALT gap 2 lan nguGng
gia tri binh thudng (>66 U/L d6i v&i nam va >50
U/L d&i v6i nit) theo tiéu chudn cla American
College of Gastroenterology (ACG) nam 2017 [3].

2.7. X ly va phén tich s6 liéu: Kiém dinh
McNemar dugc st dung dé so sanh ti Ié tai cac
thsi diém danh gid. Phan tich hdi quy bang md
hinh udc lugng téng quat (GEE) dudc si dung
dé€ xac dinh cac yéu t8 lién quan dén suy gidm
chlfc ndng than va tdng men gan theo thdi gian.

2.8. Pao dirc nghién ciru: Nghién clu
dudc su thong qua va cho phép thuc hién bdi hoi
dong khoa hoc cta Bénh vién Bach Mai.

Il. KET QUA NGHIEN cU'U

Co6 648 doi tugng tham gia nghién ctu véi
dd tudi trung binh Ia 35,1 + 8,7 tudi, nam gidi
chiém ti Ié 63,0%. Phan Ién d6i tugng déu da
két hon hodc dang chung séng vdi vg/chdng
(72,8%). Ti Ié that nghiép cliia nhdm ngudi bénh
nghién cttu la 12,7%.

Bang 1. Pdc diém Iam sang va diéu tri
HIV cua déi tuong nghién ciu tai thoi diém
trudc diéu tri ARV

Pic diém lam sang ?,g :gigg T(l,/‘l)g
Giai doan lam sang
Giai doan 1 300 46,3
Giai doan 2 48 7,4
Giai doan 3 70 10,8
Giai doan 4 230 35,5
Chi s6 BMI
Thi€u can 397 61,3
Binh thuGng 222 34,3
Thira can 29 4,5
S6 lugng TB CD4/cm3
<100 301 46,5
100 - <200 96 14,8
200 - <350 186 28,7
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350 - <500 52 8,0
=500 13 2,0

Tai lugng vi rat (ban sao/mL)
<20 11 1,7
20 - <1000 16 2,5
1000 - <5000 27 4,2
5000 - <10000 22 3,4
>10000 572 88,3
Dong nhiém viém gan B 85 13,1
Dong nhiém viém gan C 238 36,7

Phac do diéu tri ban dau

TDF/3TC/EFV 358 55,2
AZT/3TC/NVP 187 28,8
AZT/3TC/EFV 81 12,5
Khac 23 3,6

Tai thdi diém ban dau trudc diéu tri, ti &
ngudi bénh & giai doan lam sang 4 la 35,5% va
giai doan lam sang 3 la 10,8%. Ti I& ngudi bénh
thi€u can lén tdi 61,3%. Ti |é bénh nhan c6 HIV
& giai doan tién trién tai thdi diém ban dau 1én
tdi 61,3%, trong dé co 46,5% co6 CD4 dudi mic
100 TB/cm?3. C6 95,8% co tai lugng vi rat HIV &
ngerng trén 1000 ban sao/mL. Ti 1& dong nhiém
viém gan B va viém gan C lan luct la 13,1% va
36,7%. Phac dd ARV ban dau phé bién nhét 13

TDF/3TC/EFV véi ti 1€ st dung la 55,2%, ti€p
dén la AZT/3TC/NVP (28,8%) va AZT/3TC/NVP
(12,5%).

- 17.4
II II | I| | I| I|

Ban diu 6 thang 12
thang

Tlle %

thang Ihang thang thang

W Suy giam chirc ning gan ™ Suy giam chirc ning than
Biéu dé 1. Ti Ié ting men gan va giam mic
loc cdu than ¢ doi tuong nghién cuu sau 3

nam diéu tri ARV
Tai thdi diém ban dau, ti 1& ngudi bénh ¢b
suy giam mutc loc cau than<90 mL/phit/1,73m?2

la 18,2%. Sau 6 thang, ti 1€ nay tang Ién 24,5%;

sau 12 thang la 28,4%; 24 thang la 29,0% va

sau 36 thang la 30,6%. Chi s6 men gan ALT va

AST khdng cé su thay d6i dang ké sau diéu tri

ARV. Ti |é tdng men gan tai thdi diém trudc diéu

tri la 16,1%, tang lén 17,4% sau 6 thang va duy

ti 6 muc tr 13,4% - 16,2% tai cac thdi diém
danh gia ti€p theo 12 — 36 thang sau diéu tri.

Bang 2. Cac yéu to' lién quan dén tinh trang suy giam mic loc cdu than va tang men
gan d doi tuong nghién cuu sau 3 nam diéu tri ARV

Suy giam murc loc cau than

Tang men gan

“g:‘ :I]lt.:lgn DPon bién Da bién Don bién Pa bién
OR (95% CI) aOR (95% CI) OR (95% CI) aOR (95% CI)
Gioi tinh
Nam 1 1 1 1
N 0,74(0,57 - 0,97)* 1,00(0,72 - 1,39) [0,11(0,08 - 0,17)**| 0,22(0,14 - 0,34)**
Nhom tudi
18 - 30 tudi 1 1 1 1
31-40tudi | 2,26(1,63 - 3,14)** | 2,15(1,54 - 3)** [2,23(1,55 - 3,22)**| 1,25(0,85 - 1,83)
41 -50 tudi | 4,11(2,71 - 6,23)%* | 4,0(2,61 - 6,11)** | 2,22(1,36 - 3,62)* | 1,11(0,68 - 1,82)
> 50 tui  |10,34(6,13 - 17,45)**[10,1(5,95 - 17,13)**| 1,6(0,88 - 2,89) | 1,34(0,73 - 2,47)
Phac do co TDF
Khong TDF 1 1 1 1
C6 TDF 2,66(2 - 3,54)%* | 2,69(1,79 - 4,03)** | 1,81(1,31 - 2,5)** | 1,09(0,73 - 1,65)
Phac do co EFV
Khong EFV 1 1 1 1
Co EFV 2,54(1,82 - 3,57)** 1,09(0,66 - 1,79) |3,44(2,28 - 5,21)**| 1,72(1,00 - 2,99)*
Viém gan B
Am tinh 1 1 1 1
Duong tinh | 1,2(0,83 - 1,74) 0,83(0,55 - 1,24) | 1,49(0,99 - 2,23) | 1,01(0,66 - 1,55)
Viém gan C
Am tinh 1 1 1 1
Dugng tinh 1,04(0,81 - 1,35) 0,85(0,61 - 1,17) |5,29(3,92 - 7,13)**| 2,82(1,96 - 4,06)**
Hat thuoc la
Khong 1 1 1
HGt hang ngdy|  2,0(1,5 - 2,7)%* 1,2(1,0 - 1,5)* 0,9(0,7 - 1,2) 0,67(0,54 — 1,31)
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Lam dung rugu

Khong 1 1

1 1

Co 1,19(0,97 - 1,47)

1,13(0,9 - 1,41)

1,63(1,21 - 2,12)% | 1,46(1,08 - 1,97)%

Phan tich t&r mo hinh GEE da bién cho thay,
nguy cd suy giam chifc ndng than gia tdng theo
dd tudi. Nguoi bénh diéu tri bang phac dd co
TDF cé ti sudt suy giam mic loc cau than cao
gap 2,69 lan so véi nhdm sir dung phac do AZT
hodc d4T (aOR=2,69; 95% CI=1,79 — 4,03). Hat
thudc 1& hang ngay cling la yéu t6 nguy cd gia
tang suy gidm chiic nang than & nhém ngudi
bénh nghién clru. BG6i V@i tinh trang tang men
gan, lam dung rugu & mic dé co hai la mot
trong nhifng yéu t6 nguy cd hang dau vdi
aOR=1,46 (95% CI=1,08 — 1,97). Ngudi bénh
diéu tri phac d6 cd EFV cling cd ti sudt tdng men
gan cao hon vai aOR=1,72 (95% CI=1,00 — 2,99).

IV. BAN LUAN

Nghién clru tién hanh danh gid tién trién
chirc nang gan va than trong 3 nam & bénh nhéan
diéu tri HIV/AIDS tai Bach Mai, dong thgi xac
dinh cac yéu to lién quan dén suy giam chdc
nang than va tang men gan theo thdi gian. Két
qua nghién clu cho thay, ti 1€ cao ngugi bénh co
suy giam muc do cau than tir thdi diém trudc
diéu tri dén 3 nam sau diéu tri. Diéu nay phu
hgp véi cac nghién cu da dugc thuc hién trén
thé gidi. Cac nghién cltu thuan tap tai Hoa Ky va
Anh béo cdo ti 1é tir 3 — 17% [1]. Ti Ié méc bénh
ly trén than & ngudi nhiem HIV dang ngay cang
gia téng khong c6 gi qua bat ngd khi thgi gian
s6ng cta bénh nhan dugc cai thién, dong thdi,
nhiém HIV trong thdi glan dai c6 thé dan dén su
Ido hdéa nhanh hon mdc du tai lugng vi rat HIV
cé thé kiém soadt & mic dudi ngudng. Adih va
cong su danh gia nguyén nhan tir vong & ngudi
nhiém HIV dugc diéu tri ARV. Phan tich cho thay
ghi nhan s6 tir vong do AIDS giam xudng dang
k& tuy nhién t&r vong khdng do AIDS c6 xu
hudng gia tang va cac bénh ly vé than la nguyén
nhan chinh trén 1682 trong s6 13.750 (12,2%)
truGng hgp tr vong. M6t nghién clru cong doéng
khac & Rakai, Uganda, ghi nhén rang 8% ngudi
nhiém bat dau didu tri ARV cd su suy gidm nhe
eGFR hoac giam eGFR & mirc do trung binh [4].
Ti 1€ tdng men gan trong nghién clru cla ching
toi 1a tir 13,4% - 17,4% tai cac thdi diém danh
gia va co xu hudng giam theo thai gian diéu tri.
MOt nghién clu thuan tap tai Thai Lan danh gia
tién trién chdc ndng gan bang chi s6 ALT trén
426 bénh nhan HIV cho thay, ti Ié cd bat thudng
vé men gan la 15,5%. Sau 48 thang diéu tri, ti 1€
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**p<0,001, *p<0,05
giam dan xudng dudi mdc 10% [5]. Mot nghién
cttu khac thuc hién bdi Jean Claude va céng su
trén nhédm bénh nhan HIV la phu nit diéu tri ARV
tai Rwanda bao cdo ti Ié bat thudng AST/ALT la
6,6% va cao nhat ¢ nhdm c6 CD4<200 TB/cm3
(16,4%) [6].

M6t trong nhitng yéu t6 nguy cd lam giam
chirc nang than & ngudi nhiém HIV 13 diéu tri 1au
dai bang thuGc TDF. Trong nghién clu cla
ching t6i, cadc bénh nhan diéu tri badng phac do
TDF c6 nguy cd suy giam chirc ndng thancao gap
3 lan so vGi cac phac d6 khac. biéu nay phan
anh doc tinh trén than cta TDF dGi vdi ngudi
bénh va c6 thé lam gia tdng bénh thdn man tinh
va nguy cd ti vong va suy giam dap Ung diéu
tri. TDF la thuGc uu tién trong cac phac do diéu
tri ARV dugc khuyén cdo bdi WHO. Mac du TDF
da dugc chirng minh tinh an toan dé s’ dung
trén ngudi nhiem HIV, tuy nhién, nhi€éu nghién
ctu trén thé gldl da mo ta diéu tri TDF trong thai
gian dai c6 thé dan dén tinh trang suy gidm mic
loc cau than & bénh nhan [7]. Trong giai doan
tdi, viéc nghién citu va dua vao s dung cac
thu6c ARV c6 doc tinh thap hon can dugc chu
trong trong nang cao chat lugng diéu tri ¢ ngudi
nhiém HIV.

MGt trong nhitng nguyén nhan chinh cla tinh
trang tang men gan_la dong nhiém viém gan vi
rit B/C & nguGi nhlem HIV. Hau hét cac nghién
cttu cho thay nhiém HIV tic dong tiéu cuc tdi
bénh viém gan C va lam tdng nguy cd cla ton
thuong gan. Mat khac, thubc diéu tri HIV c6 thé
tuong tac, gay cac tac dung phu lam viém gan
tram trong hon [8]. Cac nguyen nhan truc t|ep
dan dén tinh trang nay ¢ thé ké dén bao gom
doc tinh tac dong truc ti€p hodc chuyen hoa
thudc, phan Lrng qua man, nhlem doc ty thé va ca
tinh trang viém phuc h6i mieén dich & ngudi nhiém
HIV dugc diéu tri bang thudc ARV. Céc thudc
NNRTI thudng gay ra phan (ng qua man hodc
ddc tinh thudc truc ti€p & bénh nhan va cb thé
khéi phat trong vong vai ngay hoac vai tuan sau
khi diéu tri. Nevirapine la thu6c NNRTI ¢6 su lién
guan nhiéu nhat dén nhiem doc gan trén bénh
nhan, tuy nhién, thudc nay da dan dugc thay thé
bang cac thudc cd ddc tinh thdp hon dang ké,
trong d6 phd bién nhét tai Viét Nam 13 Efavirenz.

V. KET LUAN
Nghién clfu bao ti 1é cao cd suy giam mdc
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loc cau than va ti |é trung binh cé tdng men gan
G ngudi bénh HIV sau 3 nam diéu tri ARV tai
Bénh vién Bach Mai. Nghién clfu va st dung cac
thu6c ARV it doc tinh hon can dugdc uu tién
nhdm cai thién chdt lugng diéu tri cho ngudi
nhiém HIV tai Viét Nam, dong thai cai thién ti 1€
bénh nhan dugc diéu tri dong nhiém viém gan C.
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KET QUA PHZ\I; THUAT NOI SOI CAT POAN TRU'C TRANG PIEU TRI
UNG THU BIEU MO TRU’'C TRANG TAI BENH VIEN THANH NHAN

TOM TAT

Pat van dé: Ung thu trang la bénh ly ac tinh
terdng gap cla du‘dng tiéu hda. biéu tri ung thu truc
trang chl y&u van 13 phau thuat triét can ket hgp vdi
hda xa tri. Chung t6i thuc hién ngh|en ciu nay nhdm
danh gla két qua phau thuat n0| soi cat doan truc
trang diéu tri ung thu biéu mé tai Bénh vién Thanh
Nhan. Doi tugng va phudng phap nghién ciru:
Ngh|en ctftu hdi ciu 94 bénh nhan ung thu biéu md
tuyen truc trang dugc phau thuat ndi soi cit doan truc
trang, vét hach tai bénh vién Thanh Nhan tU thang
1/2018 dén thang 06/2022. Két qua: Thdi gian phau
thudt trung binh 200 + 44,2 phdt. Ty 1€ that dong
mach mac treo trang dudi sat goc la 90,4%. Ty I1é mé&
thong hoi trang bao vé miéng ndi la 27,7%. C6 97,9%
miéng ndi s’ dung may ndi tron. S6_lugng hach nao
Vét trung binh la 14 + 8,95 hach. Phau thuat da dam
bao triét can vé mat ung thu hoc, 100% sinh thiét tic
thi d|en cat am tinh, 100% xet nghlem dién cat sau
phau thuat khong c6 t€ bao ac tinh. Thai gian ndm
vién sau mé Ia 9,0 ngay, trung tién sau mo trung binh
3,0 ngay, nudi du‘dng qua dudng miéng sau phau
thuét trung binh 4,5 ngay. Bién chi’ng nhiém trung vét
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Pang Quoc Ail, Pham Vin Bién??

mé 3,2%, ro mleng nGi 1,1%, chay mau miéng noGi
1,1%. Khong co tr vong trong thai gian hau phau S6
benh nhan lién lac va theo theo doi dugc sau mo la 79
(84, 0%) bénh nhan. Két qua theo ddi co 17 tru’dng
hgp tor vong chlem 18,0%. Ty Ié tai phat, d| can la
12,5%, khong co tai phat tai chd. Thdi gian s6ng thém
sau mé cla nhom ngh|en ctru trung blnh la 43,67
thang. Ty 1é song 1 ndm la 97,6%, ty lé song 3 nam Ja
72,6%, ty ié s6ng 5 ndm la 40,2%. Két luan: Phau
thuat ndi soi cdt doan truc trang diéu tri ung thu biéu
mo truc trang 1a phau thuat an toan, ty 1& tai bién va
bién chimng thap, phuc hdi siic khde sau md tét, dam
bdo hiéu qua vé mat ung thu hoc.

Tu khoa: Ung thu bi€u md tuyén truc trang,
phau thuét ndi soi cat doan truc trang.

SUMMARY
THE RESULTS OF LAPAROSCOPIC RECTAL
RESECTION DUE TO CARCINOMA AT

THANH NHAN HOSPITAL

Background: Rectal cancer is a common
malignancy of the gastrointestinal tract. The main
treatment for rectal cancer is still radical surgery
combined with chemotherapy and radiation. We
carried out this study to evaluate the results of
laparoscopic rectal resection for colorectal cancer at
Thanh Nhan Hospital. Subjects and methods: This
is a retrospective study of 94 rectal carcinoma patients
undergoing laparoscopic rectal resection and lymph
node dissection at Thanh Nhan hospital from January
2018 to June 2022. Results: The average surgical
time was 200 £+ 44.2 minutes. The rate of ligation of
the inferior mesenteric artery close to the base was

327



