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V. KET LUAN

Khi danh gid nghién ciru cac kich thudc trén
anh thang & tré 12 tudi tai mét s8 trudng Trung
hoc cg s@ trén dia ban Ha Noi cho thdy mét s6
két qua sau:

Dang khudn mat phd bién la dang Oval
(48,98%), ti€p dén la dang vubng (29,18%),
thdp nhat la mat tam giac (21,84%).Hinh dang
mat tuong (ng vdi cac ty |Ié ngang khudn mat:
Mat hinh vudng co ty Ié Ft-Ft = Zy-Zy, mat hinh
oval véi Zy- Zy > Ft-Ft va Zy-Zy > Go-Go, va mat
hinh tam giac véi Ft-Ft > Zy-Zy > Go-Go.

LOT CAM ON. D& hoan thanh bai bdo nay,
chung toi xin gui IGi cdm dn tran trong nhat dén
cac doi tugng nghién cliu, cac thay c6 trong Vién
Pao tao Rang Ham Mat, PGS.TS Trudong Manh
Diling, chi nhiém dé tai cdp nha nudc, van
phdng quan ly cac chuang trinh trong diém quéc
gia da tao diéu kién hét sdc thuan Igi cho nhém
nghién clru cd thé I8y va hoan thanh s liéu. Xin
gui I8i cdm on sau sac téi bd khoa hoc c6ng
nghé dd hoan thién va phat trién phan mém
VNceph hd trg rat nhidu cho viéc xtr ly dir liéu
hinh &nh cla t6i va nhém nghién clu.
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TOM TAT

Ung thu biéu mo té€ bao gan (UTBMTBG) la loai
ung thu pho bién c6 ty Ié tr vong cao G Viét Nam
cling nhu trén thé& gidi. NGt mach hod chét ung thu
bi€u mé gan qua derng doéng mach da dugc ap dung
rong rai tai Viét Nam va mang Ia| hiéu qua kiém soat
khéi u g|up kéo dai thsi gian song cho ngu’dl bénh.
Gan day, nat mach st dung hat vi cau phong Xa hay
xa tri chiéu trong chon loc dugc su dung rong rai ¢
nhigu nudc trén th& g|d| ky thudt nay mdi dudc trién
khai & mot s6 Bénh vién Trung Uong, do d6 can co
danh gia mdc do an toan va hiéu qua clia phuong
phdp nay. Muc tiéu: Banh gid mic d6 an toan va
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hiéu qua budc dau trong diéu tri UTBMTBG bang nut
mach véi chat phdng xa Yttrium 90. P6i tugng va
phl.rdng phap: Nghién clu tién cfu 25 bénh nhan
(BN) c6 chin doan UTBMTBG trong thdi gian tr thang
8/2019 dén thang 4/2021 dugc diéu tri bang phudng
phap ndt mach vi cau phong xa vdi Y-90. Sau cac thai
diém 1 thang va trén 3 thang BN dugc kham lai, lam
xét nghiém chi dlem u va chup lai cat I6p vi tinh
(CLVT) gan mat cd tiém thudc can quang. Ghi nhan
trén hinh anh vé du’dng kinh khéi u, tinh chat ngam
thudc trudc va sau cac thdi diém trén danh gia dap
U'ng diéu tri theo tiéu chuén dap (ng vdi khéi u dic
(Response Evaluation Criteria in Solid Tumor -
RECIST) va tiéu chuin sira d6i mRECIST. Theo dbi
thdi gian s6ng cta nhém BN trén 3 thang Két qua:
25 bénh nhan (20 nam, 5 ni¥) véi tudi trung binh
60+9,8 tudi (tUr 38 tudi 'dén 77 tudi), du’dng kinh u
trung binh 55,76 + 20,95 mm, trung vi cac gia tri ch|
diém u AFP, AFP-L3 va PIVKA-II I3 7,5 ng/mi; 17% va
183 mAU/mL Sau thdi diém can thlep 1 thang cé
17BN di kham lai, du‘dng kinh la 46,5 £ 18,7 mm,
mc do dap Ung hoan toan, mét phan on dmh t|en


mailto:vudangluu@hmu.edu.vn

TAP CHi Y HOC VIET NAM TAP 502 - THANG 5 - SO 1 - 2021

trién theo RECIST la 0%; 35,3%); 58. 8% va 5.9%;
theo mRECIST 23 5%, 41,2%; 29,4% va 5,9%. Thai
diém trén 3 thang c6 13 BN di kham lai derng kinh u
trung binh 54,6 + 24,8 mm, mic d6 dap (ng hoan
toan, mot phan on dlnh t|en trién theo RECIST la
0%; 53,8%; 15,4% va 30,8%, theo mRECIST 30,8%);
23%; 15,4% va 30,8%. Sau diéu tri, cac chi diém u
giam khong c6 y nghia thdng ké. C6 19 BN thdi gian
theo d0| tur trén 3 thang, 1 trudng hgp tir vong, thai
gian song thém trung binh 18,4 £ 0, 5 thang. Két
Iuan Nut mach diéu tri ung thu’ biéu md gan VO’I hat
vi cdu phdng xa Y-90 13 phurang phéap diéu tri cé hiéu
qua, an toan, dic biét vdi_cac khdi u I6n va § giai
doan khong con chi dinh phau thuat

SUMMARY

EVALUATING THE INITIAL RESULTS OF
YTTRIUM-90 RADIOEMBOLIZATION IN
THE TREATMENT OF HEPATOCELLULAR

CARCINOMA

Hepatocellular carcinoma (HCC) is a common
cancer with a high mortality rate in Viet Nam as well
as in the world. Transarterial Chemoembolization
plays a huge role in the treatment of HCC, in which
Yttrium-90 radioembolization in selective is a new,
highly effective method.

Purpose: To evaluate the initial safety and
efficacy of  Yttrium-90 Radioembolization for
Hepatocellular Carcinoma. Materiels and methods:
Prospective study of 25 patients diagnosed with HCC
between January and February were treated with
Yttrium-90 radioembolization. At 1 month and over 3
months, the patient was re-examined; tested by
tumor marker and scanned for Computed with
contrast. We take image information about tumor
diameter, tumor contrast enhancement patterns. We
assessed response to treatment according to modified
Response Evaluation Criteria (mRECIST) and RECIST
in Solid Tumors. Follow up the survival time of
patients who have more than 3 months after
treatment. Results: 25 patients (20 males, 5 females)
with mean age 60 + 9.8 years (from 38 years to 77
years), mean tumor diameter 55,76 + 20,95mm, the
median of tumor markers AFP, AFP-L3 and PIVKA-II is
7,5 ng/ml; 17% and 183 mAU/mL. At 1 month after
the intervention, 17 patients re-examined, mean
tumor diameter 46,5 + 18,7mm; complete, partial,
stable response, progressed according to RECIST is
0%; 35,3%; 58.8% and 5.9%; mRECIST 23,5%;
41,2%; 29,4% and 5,9% respectively. At the time of
more than 3 months after the intervention, there were
13 patients re-examined with a mean tumor diameter
54,6 + 24,8 mm. The response of complete, partial,
stable, progressing according to RECIST is 0%;
53,8%; 15,4% and 30,8%, mRECIST is 30,8%; 23%;
15,4% and 30,8% respectively. There's decrease
value of tumor marker after treatment but has not
significant. 19 patients with time to follow up > 3
months, mean time survival is 18,4 + 0,5 thang.
Conclusion:  Yttrium-90 Radioembolization  or
Selective internal radiation therapy with Y-90 is an
effective, safety method especially in large and
unresectable hepatocellular carcinoma.

T khoa/keywword: Radioembolization,
Selective  internal radiation therapy, Yttrium,
hepatocellular carcinoma. Nat mach vi cau phong Xa,
xa tri chiéu trong, Yttrium, ung thu' biéu md t& bao gan.

I. DAT VAN DE

Ung thu bi€u md t& bao gan 1a nguyén nhan
gay tir vong do ung thu ddng thi 3 trén thé gidi
[1] DPa s6 cac UTBMTBG giai doan s6m khong co
biéu hién 1dm sang, viéc chdn doan thudng
mudn nén tién lugng bénh thudng kha nang né,
thGi gian s6ng trung binh cda bénh nhan
UTBMTBG néu dé tién trién tu nhién trung binh
la 5 thang (2-8 thang) [2]. Vao thdi diém chan
doadn cb khoang 80% bénh nhan khéng thé ap
dung cac phuang phap diéu tri triét can do phat
hién bénh & cac giai doan tién trién va giai doan
muon [3]. Khi d6 vai trd cla cac phucng phép
can thiép ndi mach trong diéu tri tai cho, giup
han ché su phat trién cta khéi u, glam giai doan
dé xét phau thuat, kéo dai thdi gian séng la cuc
ki guan trong. Trén thé gidi, nhitng nghién ciu
vé diéu tri UTBMTBG bdng nit mach s dung
hat vi cdu phéng xa dau tién dugc ap dung cho
UTBMTBG giai doan mudn, giai doan trung gian
vGi nhitng bénh nhan khong con chi dinh lam
TACE hodc nhiing bénh nhan da bi that bai sau
khi lam TACE, thdgi gian s6ng thém cla nhém
nay la 15.4 thang [4], thai gian trung binh dén
khi khéi u tién trién la 25.1 thang, két qua nay
cho thdy kha quan han khi diéu tri bang TACE va
c6 thé 4p dung trong thdi gian dgi ghép gan.
Ngoai ra, d6i véi nhirng bénh nhan UTBMTBG
giai doan sé6m BCLC A theo nghién clu cua
Sangro 2011, thgi gian s6ng thém trung binh la
24.4 théng (18.6 - 38.1thang)[5], do dé Yttrium-
90 cb thé la g|a| phap cho bénh nhan giai doan
sém khong con chi dinh phau thuat hay khong
muon phau thuat. Hién & Viét Nam co tuong doi
it cac nghién clu danh gid hiéu qua cla phuong
phap nay. Do do chlng t6i thuc hién dé tai danh
gid két qua ban dau diéu tri UTBMTBG bdng
phuang phap Nut mach vi cau phéng xa vdi Y-90.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Chon bénh nhan: Cac bénh nhan dugc
lya chon thda man cac tiéu chuan

- UTBMTBG khong _con kha ndng phau thuat
ho#c khéng dong y phau thuat

- Toan trang tot ECOG < 1

- Chlfc nang gan con bu: Child-Pugh A hodc
dudi B7

- Bilirubin toan phan < 2nm/dL

- Thé tich khéi u / thé tich gan < 50%

- Giai doan Barcelona Clinic Liver Cancer
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(BCLC) A - C.

Loai trir cac BN c¢d it nhat 1 trong cac tiéu chi sau

- BN dang mang thai, cho con bd, & dd tudi
sinh san

- Di Ung v@i thudc can quang, co rGi loan
ddng mau khéng ki€ém soat dudc

- C6 di can ngoai gan hoac huyét khoi than
chung tinh mach ctra.

- Tién s(r xa ngoai vung gan.

2.2, Ky thuat nat mach vi cau phéng xa:
ky thuat dugc chia thanh 2 phase

Phase 1: chup mach gan trudc diéu tri véi
muc dich danh gid ban d6 mach mau gan, danh
gid su di chuyén cla cac hat phdng xa vao co
quan lan can. Choc BM dui, dat Sheath 5-6Fr, sir
dung 6ng thong 5Fr ti€p can cac nhanh PM mac
treo trang trén, DM than tang, danh gia vi tri, s6
lugng va kich thudc thudc khoi u, ngudn dong
mach cap mau cho khGi u va cac nhanh dong
mach phu, c6 hay khong su’ xuat hién cla nhiéu
nhanh mach nu6i va phan nhanh mach trong
khoi u, su théng cuta tinh mach clra. Chup chon
loc cac nhanh BM trong gan danh gid cudng
manh nudi u, nit tdc du phong khi can thiét cac
mach vi ta trang, vi phai, vi trai, dong mach tui
mat... bang cach sir dung vong xodn kim loai
(Coil) hodc hat déng truc PVA tuy thudc vao kich
thudc Iong mach va tuy thudc vao kinh nghiém
clia cac nha dién quang can thiép d&€ han ché
bién chirng hat phéng xa cd thé trdo ngugc vao
da day, tuy, tdi mat. Véi cac khoi u cd nhanh
ngoai gan, nit tdc cac nhanh nay dé tap trung
nguon nudi vao DM trong gan. Cudi cung, dat vi
6ng thong tai vi tri du ki€En bdm Y-90, bom hat
99mTc-MAA va tién hanh chup xa hinh (Gamma
camera scan) dé danh gid ludng théng gan -
phdi (Lung- shunting), danh gid mdc dd bat
phdng xa cta u. Do thé tich u, thé tich gan sau
do tinh liéu phong xa dua theo cong thirc SMAC
(SIR-spheres microspheres activity calculator): A
= [(BSA — 0,2) + Vu/Vgan dgicu tri]X(Vgan dieu
tri/ Vtoan gan). Trong do: A: liéu (GBq) Y-90 diéu
tri; BSA: dién tich da toan bd cd thé; Vu: thé tich
u gan, Vgan dicu i thé tich phan gan chira khéi u,
Viosn gan: thé tich toan bd gan. Bao dam liéu chiéu
nhu md gan lanh <40 Gy, hai phéi <20Gy, u gan
120-1000 Gy.

Phase 2: ti€n hanh sau phase 1 thudng 1
tuan. Trong thdi gian nay da danh gia shunt gan
phéi, tinh todn liéu phéng xa phu hgp. BN trén
ban can thiép, ti€p can nhanh DM can bom bang
ong thong va vi 6ng thong (dy ki€n trong phase
1), sau d6 bom hat Y-90 (trong hé théng kin d&
dam bao an toan blc xa). Khi bom can chd y
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bom cham, déu. BN dudc chup PET/CT sau
khoang 4 tiéng dé danh gid su tap trung cla Y-
90 vao khai u.

2.3. Theo doi bénh nhan: sau can thiép
phase 1 BN dugc theo ddi lién tuc trong 7 ngay
vé cac dau hiéu sinh ton, sau phase 2 BN dugc
theo do6i vé cac tac dung phu, bién chiing nhu
dau, nén, s6t, viém gan mét, viém phéi, bién
chirng da day rudt. Sau cac thdi diém 1 thang, 3
thang, 6 thang, 9 thang, 12 thang, 15 thang, 18
thang, BN di kham lai dugc danh gid cac théng
sO trén lam sang, xét nghiém chific nang gan, chi
diém u bd ba xét nghiém AFP, AFP- L3, PIVKA-II,
chup lai CLVT/MRI gan mét cd tiém thudc can quang.

2.4. Xtr ly soO liéu: thu thap cac bién s6 luu
trll va xr ly bdng phan mém SPSS 22. Tinh toan
cac gia tri trung binh, trung vi, so sanh cac gia
tri bang so sanh cdp trudc va sau diéu tri. Udc
lugng thai gian séng bang phuong phap Kaplan-
Meier. Két qua dugc xem la co y nghia thong ké
khi p<0.05 véi do tin cay 95%

Ill. KET QUA NGHIEN cU'U

3.1. Truéc can thiép: Trong thdi gian tU
thang 8/2019 dén thang 4/2021 cé 25 BN vdi
tudi trung binh cla nhdm BN la 60 + 9,8 trong
dé6 thdp nhéat 38 tudi, cao nhat 77 tudi. Gigi nam
chiém 20/25 (80%). Ty Ié mac viém gan B 24/25
(80%) c6 1 BN méc viém gan C (4%). Tat ca cac
BN déu cé chi sO toan trang ECOG 0 va chic
nang gan Child-Pugh A.

Bang 3.1. Pac diém co ban cuia nhom
bénh nhadn

Thong s6 n %
o~ TACE 7 28
Tien su
diéu tri RFA_ 1 1
trude. Phauﬁthuat 2 8
Khdng 16 64
Tong 25 100%
Giai A 9 36
doan B 10 40
theo C 6 24
BCLC Tong 25 100%

Nhan xét: Cd 16 BN (64%) u gan mdi chua
c6 diéu tri cli. Vé giai doan, hau hét la BCLC B,
c6 6 BN (24%) giai doan tién trién BCLC C Vi
huyét khoi tinh mach clra nhanh phén thuy va
thuy gan. Tat ca cac BN déu c6 chdc nang gan
va chi s6 toan trang tot. Toan b6 BN déu dugc
lam day da bd ba xét nghiém AFP, AFP-L3 va
PIVKA —1I:

Bang 2. Chi diém u trudc diéu tri
Chidiému [Trungvi]| Min | max | n
AFP (ng/m) | 7,5 1 10463 | 25
AFP-L3 (%) 17 05 | 75 | 25
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(rPnIXS?rBIE) 183 4 | 42528 | 25

Nhan xét: Do khoang gia tri cua cac théng
s6 chi diém u chénh Iéch nhau I6n, s dung gia

Bang 3. Bac diém hinh anh trudc can thiép

tri trung vi d€ danh gid, tat ca trung vi cta 3 chi
diém u déu tdng trén ngudng binh thudng. Cac
BN dudc chup CLVT/CHT ghi nhan céc dic diém
hinh &nh & bang dudi.

Pac diém n % Péac diém n %
Pt sau 10 40 Khong 19 76
Vi tri Pt truGc 1 4 HKTMC Vpl 2 8
: Gan phai 12 48 Vp2 4 16
Gan trai 2 8 So6 lu 19 84
A Khong 18 72 lugng Nhiéu 6 16
Shunt dong Tongu | 3 | 12 | oz, Khei |18 72
: Canh u 4 16 Tham nhiém 7 28
Tong 25 | 100% Téng 25 100%

Nhén xét: Cac dic diém chung vé hinh anh trudc can thiép tuong d6i da dang, hau hét khéi u
nam & vi tri gan phai, chi c6 02 BN u gan trai. S6 lugng u 1 khéi chi€ém da s6 (19 BN chiém 84%), co
7 ca thé tham nhiém. Cé 6 BN ¢ HKTMC (tng vGi giai doan tién trién BCLC C

Bang 4: Duong kinh khoi u truoc can thiép

N=25| % budng kinh
= 50mm 14 56% trung binh
30-50mm 8 32% | 55,76 £ 20,95
< 30mm 3 12% mm.

Nhéan xét: budng kinh trung binh khdi u la
55,76 £ 20,95mm, chd yéu trén 50mm, dudng
kinh I6n nhdt 97mm, nhd nhat 21mm.

Bang 5: Liéu phong xa

chiso | Tuno bih/] NRE T 1SR
Ty le sé‘hug}t gan-| 45129 | 1,2 | 13,9
B | | 0|

Liéu hap thu cua
nhu mé gan lanh
(V) B—
Lieu hap thu cua
nhu mé phdi (Gy)

29,5 + 10,8 9 46

24+18 0 7

Nhan xét: Gia tri trung vi cla lieu hap thu
vao u la 234,9 Gy, I6n nhat la 2502Gy. Ty Ilé
shunt gan phéi 16n nhat 13 13,9; Liéu hap thu
vao gan lanh 16n nhéat 13 46Gy, vao phdi 16n nhat
la 7Gy.

Hinh 1: U gan thé thim nhiém c6 huyét
khéi tinh mach cua. (A) T2W, (B) DWI; (C)
CLVT déng mach va tinh mach khéi u phan

thay sau (midi tén do) co phan xam lan
tinh mach cua (mii tén vang)

3.2. Sau can thiép 1 thang

Thdi diém 01 thang sau can thiép c6 17/25
BN quay lai khdm dugc lam xét nghiém chi diém
u va chup phim CLVT.

Bang 6: Su’ thay déi duong kinh va chi
diém u sau can thiép 1 thing

Trudc Saul
can thiép thang
budng
, 51,9 + 46,5 + p=
KU | 184 mm | 187mm | 0,05
AFP (trung 6,5[2,4 13[5;
vi) ; 186] 48,8]
AFP-L3 4,811; _
(trung vi) 37,71 911 52]
PIVKA-II 47120 ; 3017 ;
(trung vi) 1168] 494]

Nhén xét: Sau thdi diém 1 thang dudng kinh
trung binh khdi u gidam c6 y nghia théng ké véi p
= 0,05. Cac gia tri chi diém u thay déi khdng co
y nghia thong ké. Mirc d6 dap Ung theo RECIST
va mRECIST thé hién & bang dudi

Hinh 2: Bap urng u sau 1 thang. CLVT thi

dong mach trudc (A) va sau diéu tri (B)

khéi u khéng giam dang ké duong kinh

nhung khéng con ngam thuéc, dap irng
hoan toan theo mRECIST
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Bang 7: Mic dé dap irng trén hinh anh Bénh 6n dinh SD [ 10] 58,8% | 5 | 29,4%
theo RECIST va mRECIST sau 1 thang BénhtiéntrienPD | 1 | 59% | 1 | 59%
RECIST mRECIST T6ng 17 | 100% | 17 | 100%
Dap ('’ng hoan toan 0 0 4 | 2359 Nhén xét: Thdi diém 01 thang theo RECIST
CR ! cd dap ing mot phan la 35,3% khong co6 dap

Pap ’ng mot phan 6 Ung hoan toan. Theo mRECIST cé 23,5% dap
PR ('ng hoan toan, 41,2% dap (ng mot phan.

Bang 8: Su’ thay déi vé cdc chi s6 xét nghiém chic ndng gan sau 1 thang diéu tri

35,3% | 7 | 41.2%

Tri s6 n '!‘ru’dc diéu tri _ ‘Sau 1 thang _

- Trung binh Do léch Trung binh Do léch
GOT 17 37.7 14.3 40.9 9.3
GPT 17 39.1 19.4 34.6 12.4
Albu 17 42.5 2 42.3 3.1
BilTP 17 12.1 3.8 11.4 2.3
BilTT 17 4.6 1.3 5.1 1.1

Nhan xét: Khong cd su khac biét vé gia tri cac chi s6 xét nghiém chiic nang gan sau diéu tri 1 thang

3.3. Sau can thiép trén 3 thang. Théi diém can thiép tir 3 thang trg 1én c6 13 BN di kham lai.
Su thay doi vé dudng kinh va chi di€ém u thé hién 6 bang dudi

Bang 9: Su’ thay doi duodng kinh va chi diém u sau can thiép trén 3 thang

Trudc can thiép Sau 3 thang
Pudng kinh trung binh 60,3 = 24 mm 54,6 £ 24,8 mm p=0,3
AFP (trung vi) 10,4 [2,4 ; 186] 4,713 ; 14,3] p=02
AFP-L3 (trung Vi) 6,8[1;37,7] 0,5[0,5; 34 ] p=0,1
PIVKA-TI (trung vi) 183 [20 ; 1168] 2319 ; 1100] p=02
a

Nh3n xét: Tai cac thai diém trén 3 thang, co sy giam dudng kinh trung binh khéi u va chi diém

u, tuy nhién su khac biét nay khéng cé y nghia théng ké. Mic d6 dap (ng cia nhém 13 BN nay dugc

thé hién & bang dudi
(truwee =

4

A\ET 2 2
Hinh 3: Giam dudng kinh, tinh chat ngam thudc khoi u va thay doéi kich thudc gan phai
sau cac thoi diém diéu tri.
Bang 10: Mic doé dap ung theo RECIST gan kém, udc lugng thdi gian sdng thém trung

va mRECIST sau can thiép trén 3 thang binh 18,4 % 0,5 thang theo Kaplan-Meier.
RECIST mRECIST ! e for
Dap Urng hoan |
toan CR 0 0 4 | 30,8% i
Dap ’ng mot phan

PR 53,8% | 3 23% oe

Bénh 6n dinh SD | 2 | 154% | 2 | 154% | -~
Bénh tién tri€n PD| 4 | 30,8% | 4 [ 30,8%
Tong 13| 100% | 13 | 100%
Nhén xét: Tai thdi diém 3 thang ty 16 dép -]
(ing Ia 53,8%, c6 4 BN (30,8%) bénh tién trién, 3
trong do co 02 BN xuat hien di can ngoai gan,  Hinh 4: thoi gian séng thém cia nhom 19
02 BN co not mai. bénh nhan
3.4. Thdi gian song thém cua nhém BN. 3 2 :
. o e o IV. BAN LUAN
C6 19/25 BN cob ,thdl gian theo doi tu trén 3 NGt mach Vi cau phéng xa I3 phugng phap
thang sau thgi diém diéu tri, trong nhom nay cd au tri UTBMTBG con khd mdi tai Viet N
1 BN tir vong & thdi diém 15 thang do chirc néng dieu tri U G con kha mdi tai Viet Nam,
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hién mdi chi dudc trién khai tai mdt sd trung tam
nhu bénh vién trung uong quan doi 108, bénh
vién Bach Mai. V&i uu diém dua chit phong xa
Y-90 gan trén hat vi cau chon loc vao khéi u,
mic do tap trung liéu phéng xa vao tang lén
dang k&, han ché dugc tac dung toan than vira
lam tang hiéu qua diéu tri, vira giam tac dung
phu va bién ching.

NOi dung nghién clu cla ching t6i tap trung
vao danh gia dap ang vé mat hinh anh cling nhu
chi di€ém u ctia nhém BN UTBMTBG dudc diéu tri
bdng nat mach vi cdu phdng xa vdi hat vi cau Y-
90. Vé doi tugng nghién clru, cac BN dudc lua
chon tuong d6i da dang, dac biét vé kich thudc
u va giai doan, dudng kinh u nhé nhat ~21mm,
dudng kinh 18n nhat 1én t6i 97mm, dudng kinh
trung binh 55,76 £ 20,95 mm nho hon so VGi
cac tac gia Salem 2010 (dudng kinh trung binh
~70mm) [4] va Truang Thi Thanh 2016 (dudng
kinh trung binh ~63mm) [6]. V€ giai doan u cé
téi 6 BN (24%) co huyét khéi tinh mach clra &
giai doan BCLC C. So vdi cac tac gia Truong Thi
Thanh c6 34,1% BN c6 huyét khdi tinh mach clra
va Sangro 2011 nhom cé huyét khoi tinh mach
clra chiém 23,3% [5]. Huyét khai tinh mach clra
do ung thu gan c6 ty 1& gdp khdng phai thap, thé
hién su tién trién ctia u va la 1 yéu t8 tién lugng
Xau vé dap Ung diéu tri va thai gian sdng thém.

Sau thdi diém 01 thdng cé 17/25 quay lai
kham dugc lam cac xét nghiém danh gia chic
nang gan, chi diém u va chup CLVT gan méat c
tiém. Budng kinh trung binh sau 1 thang giam
tur ~51,9mm xudng 46,5mm cé y nghia thdng ké
véi p=0,05. V& dap Ung khdi u theo tiéu chuén
RECIST nghién clu cla ching toi c6 6 BN
(35,3%) dap ’ng moét phan, khéng cé BN nao
dap (ng hoan toan, tuong tu véi cac tac gia
Keppke AL (2006) nghién ciu nhém 42
UTBMTBG diéu tri xa tri trong chon loc véi Y-90
c6 35% dap U'ng mot phan, khong co6 dap Ung
hoan toan [7]. Tac gia Salem 2011 nghién cru
nhém 108 BN, danh gid dap (ng trén 76 BN tai
thdi diém sau can thiép 1 thang c6 3% dap Ung
mot phan, 90% bénh 6n dinh [4], su khac biét
nay nam & viéc chon BN vao nghién clu. Theo
tiéu chudn mRECIST nghién clu cla chidng toi
¢ 4 BN (23,5%) dap (ng hoan toan, nhu vay co
su’ khac biét rd so véi tiéu chudn RECIST, két
qua nay cling tuong tu vdi tac gia Salem 2011
tai th&i diém 1 thang c6 3 BN (4%) c6 dap (ng
hoan toan theo mRECIST [4]. Tai thdi diém sau
diéu tri 1 thang, dudng kinh u chua thay d6i
dang k& ma chu yéu Ia tinh chat ngdm thudc lién
quan dén tang sinh mach cla khéi u, do dé tiéu

chudn RECIST (danh gia theo dudng kinh khéi u)
va mRECIST (danh gia theo dudng kinh phan
ngdm thudc) cb su khac biét. Tai thdi diém 01
thang cac BN dugc lam lai xét nghiém danh gia
chirc nang gan, khéng cé su khac biét so véi thai
diém trudc diéu tri, cho thdy su an toan cla
phuang phap nat mach vi cdu phdng xa.

Céc thdi diém tir trén 3 thang c6 13 BN di
kham lai, dudng kinh khdi u trung binh tu
~60mm xudng con ~54mm, tuy nhién su khac
biét nay khdng cd y ngia théng ké. V& chi diém u
6 su giam chi diém u (trung vi chi diém u) & ca
3 xét nghiém AFP, AFP-L3 va PIVKA-II, su khac
biét nay ciing khong cd y nghia thong k&, diéu
nay c6 thé do su rdi rac cta s6 liéu cung véi cd
mau nhd. V& mic do dap Ung theo RECIST cé
53,8% dap Ung mot phan, két qua nay ciing
tuang tu vai tac gia Keppke AL ty 1€ dap (ng sau
3 thang 43% [7]. Theo mRECIST c6 30,8% dap
Ung hoan toan, tugng duong vdéi tac gia Truong
Thi Thanh (2016) nghién cttu nhém 41 BN diéu
tri UTBMTBG bang xa tri trong chon loc véi Y-90
c6 29,4% dap Ung hoan toan sau 3 thang theo
mRECIST. Thdi diém 3 thang van cé su’ khac biét
vé dap ’ng hoan toan theo 2 tiéu chuén, theo
Salem 2011 khong cé BN nao dap 'ng hoan toan
theo RECIST nhung c6 4 BN (6%) dap Ung hoan
toan theo mRECIST, tuong tu vdi nghién ctu
clia chung to6i. Thgi gian s6ng thém trung binh
clia nhom BN theo ddi trén 3 thang la 18,4 + 0,5
thang, két qua nay tugng dudng vdi tac gia
Truong Thi Thanh 18.4 +1.8 thang va Salem
2011 Ia 16,4 thang.

MOt s6 diém han ché& cla nghién clu: Thi
nhat la nghién clru thuc hién trong thdi gian trai
dai cing véi nhitng han ché dén tir dai dich
Covid-19 gay anh hudng dén qua trinh tai kham
va theo ddi BN sau diéu tri, do d6 thdi diém 1
thang va sau 3 thang, nhém BN di kham kh6ng
hoan toan tring khdp. Thir hai la ¢ mau thuan
tién 13y trong thdi gian nghién cru véi su’ da dang
tUr dudng kinh khéi u dén giai doan khoi u. Thir
ba 1a thdi gian nghién clru theo ddi con ngan véi
mot s6 bénh nhan mdi dugc ndt mach, va sé tiép
tuc theo doi, nhu vay chua danh gia hét dudc
thdi gian s6ng thém ctia phuong phap nay.

V. KET LUAN

NUt mach véi hat vi cau phong xa Y-90 la
phuang phap diéu tri cé hiéu qua, an toan , dac
biét véi cac khdi u 16n va & giai doan khdng con
chi dinh phau thuat. Can thém cac nghién cltu
theo doi thdi gian sdng dé khang dinh vai tro
cla phuang phap nay.
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NGHIEN CU'U SU’ BIEN POI NONG PO NT-PROBNP HUYET TUONG
VA DAC PIEM ROI LOAN NHIP TIM TIM ' BENH NHAN SUY TIM
DO BENH TIM THIEU MAU CUC BO MAN TiNH

Poan Thinh Truong!2, Nguyén Oanh Oanh? Nguyén Quang Toan3

TOM TAT

Poi tugng va phucng phap nghién ciru: gom
136 bénh nhan bénh tim thi€u mau cuc b6 man tinh
co suy tim tai Bénh vién Quén y 103 va Bénh vién Tim
Ha Noi tir thang 10 nam 2016 dén thang 1 ndm 2021.
Cac benh nhan tham gia nghién ctu dap Ung du cac
tiéu chuan chan doan va loai trr. Bénh nhan ngh|en
cGtu déu dudc dinh lugng NT- proBNP khi nhap vién va
sau dot diéu tri. Sur dung thuat toan thong ké y hoc
dé xac dinh sy bién doi néng do NT-proBNP theo cac
dac diém suy tim va dic diém roi loan nhip tim. Két
qua: Nhém bénh nhan > 75 tudi c6 mdc NT-proBNP
trung binh cao nhat 3468,975 + 7876,498 pg/ml.
Nhém < 50 tuSi cd gia tri thdp nhéat 519 139 %
160,953 pg/ml. Sy khac blet la co vy nghla V3
p= 0 017. NT-proBNP déu cd bién ddi, nhém co tudi
cang cao thi gia tri cang tang. Nong do NT-proBNP &
nhom c6 chdc nang tam thu that trai giam thdy cao
hon so vGi nhom co chirc nang tam thu that trai binh
terdng hodc giam nhe. S6 lrgng ngoai tam thu thét
trudc va sau diéu tri cling co su thay d6i dang ghi
nhan, sau diéu tri s6 luwgng ngoai tam thu that giam di
dang ké su khac biét 1a cb y nghia p<0,001. Ket
luan: Nong do NT-proBNP cd lién quan t&i tudi va
mifc do suy tim theo NYHA, va mdi lién quan nghich
gitta nong d6 NT-proBNP véi chifc nang tam thu that
trai. RGi loan nhip tim dac biét la ngoai tdm thu that

1Bénh vién Pa khoa huyén Hoai Buc

2Bénh vién Quén y 103, Hoc vién Quén y
3Bénh vién trung uong Thai Nguyén
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la hay gap nhat d bénh nhan suy tim cd bénh tim
thi€u mau cuc bo man tinh.

Ta’ khoa: NT-proBNP, suy tim, bénh tim thi€u
mau cuc b6 man tinh

SUMMARY

RESEARCH ON VARIOUS PLASMA NT-
PROBNP AND-CHARACTERISTICS
ARRHYTHMIAS OF THE HEART FAILURE IN
STABLE ISCHEMIC HEART DISEASE

Objectives: To various plasma NT-proBNP and
characteristics arrhythmia of the heart failure in stable
ischemic heart disease. Subjects and methods: A
cross-sectional descriptive study on 136 chronic heart
failure were diagnosed as stable ischemic heart
disease at Military Hospital 103 and Hanoi Heart
Hospital from October 2016 to January 2021.
Participants were eligible for inclusion and exclusion
criteria. NT-proBNP was taken at the admission and
after treatment. Medical statistical algorithm was used
to determine the correlation between symptoms of
heart failure, ventricular arrhythmia and plasma NT-
proBNP. Results: The group over 75 years old had
the highest mean NT-proBNP level 3468,975 +
7876,498 pg/ml. The group under 50 years old had
the lowest value 519,139+160,953pg/ml. The
difference was significant with p = 0.017. NT-proBNP
all had changes, the older the group, the higher the
value. NT-proBNP concentrations in the group with
decreased left ventricular ejection function were found
to be higher than those in the group with normal or
slightly decreased left ventricular systolic function. The
number of ventricular ectopic units also had a
remarkable change before and after treatment, the
number of ventricular extrasystole significantly
decreased after the treatment, the difference was
significant p <0.001. Conclusion: NT-proBNP are
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