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KHAO SAT PAC PIEM S’ DUNG THUOC TRONG PIEU TR] UNG THU
PAI TRANG TAI BENH VIEN THONG NHAT TPHCM

TOM TAT

Muc tiéu: Khao sat tinh hinh st dung thu6c diéu
tri ung thu dai tréng (UTDT) G bénh nhan (BN) mdi co
chi dinh hoa tri va dap u‘ng sau 12 thang theo doi. Dol
tugng va phu’dng phap: Nghlen cttu hdi clu tren
BN tUr 18 tudi trd 1én, dugc chdn doan UTDT, cd sl
dung it nhat mot thuoc diéu tri UTDT trong giai doan
01/01/2019- 01/01/2021 chua tu‘ng diéu tri bang hda
chat truéc do. Két qua: Nghlen ctu ghi nhan dudc 88
bénh nhan véi 736 dgt diéu tri. DO tudi trung binh 13
63,5+13,7 tudi, trong d6 nam gldl chiém 72,7%. Bénh
nhan UTDT giai doan III chiém ti I€ cao nhat (55,7%).
Phdc d6 XELOX dugc chi dinh nhiéu nhat (96,6%);
thuéc nhdm tring dich duy nhat dugc st dung la
bevacizumab (14,1%). Thdi gian song thém toan bo
trung binh la 11,3+0,2 thang. Két luan: ba s6 BN
dugc chi dinh hoa tri ¢ giai doan mudn va phac doé
thudng dugc st dung nhat la XELOX. Nghién clu da
cho thdy dugc thgi gian s6ng thém toan bd sau 12
thang s dung thudc.

T khoa: Ung thu dai trang, hda tri, thuc nham
tring dich, XELOX

SUMMARY
PATTERN OF DRUG USE IN THE
TREATMENT OF COLON CANCER AT THONG
NHAT HOSPITAL IN HO CHI MINH CITY

Objectives: To investigate pattern of drug use
for the treatment of colon cancer in patients with
newly indicated chemotherapy and treatment response
after 12 months of follow-up. Patients and
methods: A retrospective study was conducted on
patients aged 18 and over, diagnosed with colon
cancer and indicated at least one drug for treatment of
colon cancer during 01/01/2019-01/01/2021, with no
history of chemotherapy use. Results: A total of 88
patients with 736 treatment sessions were included.
Average age was 63.5%£13.7; 72,7% were men.
Patients with stage 3 disease accounted for 55.7%.
XELOX regimen was the most commonly indicated
(96.6%); the only targeted drug was bevacizumab
(14.1%). Average overall survival was 11.3+0.2
months. Conclusion: Most patients were in the
advanced stage of colon cancer and treated with
XELOX regimen. The study have shown the overal
survival period after 12 months of drug treatment.
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I. DAT VAN BE

Ung thu dai trang (UTDT) la mot trong
nhi*ng loai ung thu phd bién va gay tir vong cao.
Theo u@c tinh cia T& chirc Ung thu toan ciu
(GLOBOCAN) nam 2020, ti I& s6 ca hién mac va
ti 1€ t&r vong do UTDT trén thé gidi déu ddng & vi
tri th&r 4 [1]. Bén canh bién phap diéu tri bang
phau thudt hay hod tri, liéu phdp nhdm tring
dich 13 hudng ti€p can mdi va bat dau dugc sur
dung tai cac dan vi diéu tri, dac biét cho bénh
nhan (BN) di cdn. Trén thé gidi da cd rat nhiéu
nghién ciu, thir nghiém lIam sang d6i véi cac liéu
phdp va phac do6 diéu tri UTDT [2] nhung chua
c6 nhiéu dir liéu tai Vit Nam. Nham cap nhat vé
tinh hinh diéu tri UTDT tai mét bénh vién hang I
8 TPHCM, dé tai dugc thuc hién véi muc tiéu
khado sat ddc diém s dung thubc diéu tri UTDT
& nhitng BN lan dau dudc chi dinh hoa tri va dap
(rng diéu tri sau 12 thang theo doi.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién cilru. BN cd chan doan
UTDT tai bénh vién Théng Nhit TPHCM tir
01/01/2019 dén 1/1/2021.

Tiéu chuén lua chon. BN tir 18 tudi trg
Ién, dudc chi dinh it nhat 1 thudc diéu tri UTDT
va chua ting diéu tri hod chét trudc thoi diém
nghién ctru.

Tiéu chuén loai tra. BN m3c dong thdi mot
bénh ung thu khac hodc tron vién, bo vién.

Phuong phap nghién clfu

Thiét k&€ nghién ctru: Mo ta, hoi clru.

(@] mau T4t ca bénh an thod tiéu chuén
chon mau va khdng thudc tiéu chuan loai trir.

NOi dung khao sat: Ghi nhan thong tin tur dir
liéu hG sc bénh an, bao gom:

- P4c diém chung cta BN bao gém tudi, gidi
tinh, van dé mac kém, giai doan bénh, tinh trang
di can, mo bénh hoc, mdc do6 biét hoa

- P4c diém vé thudc sir dung: Phac do diéu
tri, liéu khdi tri trung binh cho tirng thudc trong
phac dd, thuSc dung phdi hdp dé xur tri cac bién
6 bat Igi trong qua trinh diéu tri UTDT.

- bap Ung vdi thube diéu tri UTDT sau 12
thang theo doi dudc danh giad dua trén thai gian
s6ng thém toan b, tinh tir khi BN bt dau diéu



TAP CHi Y HOC VIET NAM TAP 528 - THANG 7 - SO 1 - 2023

tri bang thudc dén thdi diém két thic theo ddi
cla nghién ciu hoéc BN tUr vong (néu o).

Phan tich so6 li€u. Phan mém Excel 2016 va
SPSS 22 dugc sUr dung dé xur ly 6 liéu. Cac bién
dinh tinh dugc biéu dien bang tan s6 va ti 1&. Cac
bién dinh lugng dugc bi€u dién bang gia tri trung
binh £ dd léch chudn (TB * SD) (phén phdi
chuén) hodc trung vi (khoang t& phan vi) (phan
phéi khdng chuén). Udc tinh ti Ié s6ng thém toan
bd bang phuang phap Kaplan-Meier.

Y dirc. Nghién clru da dugc Ho6i dong dao
ddc trong nghién clu y sinh hoc tai bénh vién
Thong Nhat chdp thuan theo quyét dinh s6
02/2022/BVTN-HDYD ngay 20/01/2022.

IIl. KET QUA NGHIEN CO'U

Pac diém chung cia mau nghién ciru.
Trong thdi gian nghién cltu, c6 88 BN ¢ chén
doan UTDT va bét dau liéu phap hoa tri.

Bang 6. Pic diém chung cua BN trong
nghién cuu (n=88)

Pac diém Tanso [Tilé %
Gidi tinh: Nam gidi 64 72,7
Tudi (TB + SD) 63,5%13,7
< 40 tudi 7 8
41-65 tudi 39 44,3
> 65 tudi 42 47,7
Van dé mac kem
Bénh tim mach 52 59,1
Trao ngudc da day-thuc quan
(GERD) 48 54,5
Suy kiét 43 48,9
Giai doan bénh
Giai doan II 2 2,3
Giai doan III 49 55 7
Giai doan IV 22 25
Khong ghi nhan 15 17
Tinh trang di can 26 29,5
Di can 1 cd quan
Gan 13 14,8
Phlc mac 4 4,5
Khac (¥) 4 4,5
Di can >1 cd quan
Gan va cd quan khac 4 4,5
Khac () 1 1,1
Mo bénh hoc
Ung thu bi€u mo tuyén 80 90,9
Ung thu bi€u mo tuyén nhay 2 2,3
Khdng ghi nhan 6 6,8
Mirc do biét hoa
Biét hoa tot 1 1,1
Biét hoa vira 73 83
Biét hod kém 2 2,3
Khdng ghi nhan 12 13,6

(*) Phéi, xuong, 6 bung

Da s8 BN tir d6 tudi trung nién trg lén. Ti 1&
nam gigi/nir gic’ii la 2,8. Cac bénh trén tim mach
(tang huyét ap, tim thi€u mau cuc bd...) co ti Ié
mac cao nhat trong mau nghién clu (59,1%),
xép & vi tri thd 2 la GERD vdi ti 1é 54,5%. Hau
hét BN trong mau nghién cfu phat hién bénh &
giai doan mudn, c6 71 BN (80,7%) bat dau hoa
tri & giai doan III va IV. Ti Ié di cdn kha cao la
29,5% trong do6 di c&n gan phd bién nhat véi 17
BN (19,3%). Phan I8n BN c6 m6 bénh hoc thudc
loai ung thu bi€éu md tuyén (90,9%).

Pac dlem st dung thudc. Hau hét BN da
dugc phiu thudt trudc khi tién hanh hod tri
(93,2%). Cac phac do diéu tri dugc trinh bay
trong Bang 2. Téng ti 1é cac phac d6 dugc sur
dung I6n hon 100% do cé 8 bénh nhan dudc
diéu tri v8i 2 phac do khac nhau.

Bang 2. Phian bé phac do diéu tri duoc
s’ dung (n=88)

 an SO BN [Tilé
Phac do st dung|(%)
XELOX (capecitabin + oxaliplatin) 71 80,6
XELOX + bevacizumab 12 13,6
FOLFOX4 (oxaliplatin + leucovorin 2 23
+ 5-fluorouracil) !
FOLFIRI (irinotecan + leucovorin 1 11
+ 5-fluorouracil) !
FOLFIRI + bevacizumab 1 1,1
Capecitabin don thuan 5 57
Capecitabin + bevacizumab 1 1,1
Oxaliplatin don thuan 1 1,1
UFT (tegafur/uracil) 2 2,3

Phac d6 XELOX + bevacizumab dugc s dung
phé bién nhat (94,2%). Chi c6 duy nhat mot
thuéc nham tring dich dugc s dung la
bevacizumab. Trong téng s6 736 dot diéu tri, s
dot dung bevacizumab la 104 dgt (14,1%).

Liéu dung ban dau

Liéu dung trung binh trong dot diéu tri dau
tién cua toan bo BN dugc trinh bay trong Bang 3.

Bang 3. Liéu khdi tri trung binh cua
thuéc diéu tri UTPT

~ Liéu khuyén |[Liéu trung binh
Thuoc céo (TB + SD) (mg)|
XELOX
.. 1000 mg/m? x 2
Capecitabin [3n/ngay 2900+43,9
Oxaliplatin 130 mg/m? 163,3+3,2
FOLFOX4
Oxaliplatin 85 mg/m? 100
Leucovorin 200 mg/m? 600
_ .1 400 mg/m? tiém 500
5-Fluorouracil tinh mach 2000

139



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2023

600 mg/m?
truyén tinh mach
Capecitabin | 1250 mg/m? x 2
dan tri lan/ngay 3100+100
(100-125 mg/m? x
[Tegafur/uracil 3 [an/ngay 400
Bevacizumab 7,5 mg/kg 366,7+14,2

Trong phac do6 XELOX, liéu khdi dau trung
binh cla capecitabin la 2900,0+43,9 mg vGi mUc
lifu chi dinh ph& bién nhat 1a 3000 mg, thap
nhat la 2000 mg, cao nhat la 3500 mg, cua
oxaliplatin la 163,3+3,2 mg, liéu s dung dao
dong tir 100-300 mg. Bevacizumab dudc chi dinh
khdi trj vGi lidu tir 300-400 mg (366,7+14,2 mg).

Panh gia liéu dung cua capecitabin va
oxaliplatin. O nhirng BN cé thong tin vé chiéu
cao, can nang (32/88 BN), ching t6i so sanh liéu
thuc t€ dung vdi liéu khuyén cdo chinh liéu theo
dién tich da (BSA) va theo chirc ndng than cla
BN d6i v@i 2 thuGc dugc st dung nhiéu nhat la
capecitabin va oxaliplatin.

VGi capecitabin, 50% BN dung liéu trong
khoang 85%-100% liéu Iy thuyét, hon 30% BN
¢ liéu thap han 85% so vdi liéu khuyén cdo. Khi
danh gia viéc chinh liéu theo chldc nang than, &
BN c6 dif liéu dé chinh liéu, 31/32 BN dudc dung
capecitabin c6 liéu phu hgp véi chirc nang than.

Co 22,7% (20) trudng hdp s dung liéu
oxaliplatin thap hon 85% so v&i mic liéu ly
thuyét, trong s6 do co 17/20 trudng hgp tur 60-
80%. Hau hét BN sir dung liéu oxaliplatin phu
hgp vdi chirc nang than, 1 trudng hgp dung liéu
thap han liéu khuyén cdo.

Thuoc dung phéi hgp trong diéu tri
UTPT. Ngoai thubc diéu tri bénh man tinh mac
kém, BN con dugc chi dinh thudc dé xur tri cac
bién c6 bat Igi xay ra trong qua trinh diéu tri ung
thu cling nhu' ndng cao thé trang cho BN (Hinh 1).
Vitamin, khodng chit 39.5%

Bo gan 34.4%

Chong di img memmm 9.6%

Giam dau 11.8%
Tri tdo bon 9.9%
Tri tidu chdy | 11.3%
Diéu tri thiéu mau 20.8%
Piéu tri giam bach cau 30.4%

Thuoc chong nén 92.9%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

Ti l¢é (%)
Hinh 1. Cac thuéc dung phéi hop trong qua
trinh diéu tri (n=88)

Thudc chéng non (palonosetron,
ondansetron, granisetron, metoclopramid) dugc
dung trong hau hét cac dot diéu tri vGi 684 dot
(92,9%) trén téng s6 736 dat.
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Pap ng véi thudc diéu tri ung thu dai
trang sau 12 thang theo d6i. Sau 1 nam diéu
tri, thdi gian s6ng thém toan bd trung binh la
11,340,3 thang. Udc tinh ti 1é s6ng thém toan bd
tai thdi diém 3 thang, 6 thang, 9 thang va 12
thang lan lugt la 95,5%, 91%, 91% va 88,6%.
Phan chia theo giai doan bénh, ti 1€ s6ng thém
sau 12 thang & BN giai doan III la 96% va & BN
giai doan 4 la 71%.

IV. BAN LUAN )

Pac diém chung cua mau nghién clru.
Nghién ctru ghi nhan dugc 88 BN thda tiéu chi
luva chon cd chan dodn UTDT va bat dau liéu
phap hoéa tri trong khodng th&i gian tu
01/01/2019 dén 01/01/2021. _

Tubi trung binh trong mau nghién clu la
63,5+13,7 tudi. Piéu nay 1a phu hdp vi cling
giéng nhu cac loai ung thu khac, ti 16 méc UTDT
tang dan theo tudi. Tudi 1a yéu t& nguy cd mac
bénh hang dau ddi vSi ung thu va biéu thj cho
su tich Ty vé mat thdi gian qua trinh BN ti€p xdc
vGi tac nhan gay ung thu.

Trong nghién ciu, ti 1€ BN nam cao gap
khoang 2,8 lan nir gidi. Kt qua nay tuong tu cac
nghién c(tu khac vdi ti 1€ méc UTDT & nam cao
hon nit. Su chénh 1éch vé ti 1é mac UTDT gilra
hai gidi cd thé lién quan dén su khac biét gitra
cac yéu té nguy co nhu I6i song, ché do an, hat
thudc. [3]

S6 BN cé kem cac bénh tim mach cling nhu
thé trang kém chiém ti 1& 16n vi dan s& nghién
cltu 6 do tudi tap trung & nhém >65 tudi, 1a do
tudi dé méac phai cac bénh man tinh va sic khoe
khdng 6n dinh. GERD la bénh ly dudng tiéu hda
khd phé bién & BN UTDT (chiém 54,5%). Trén
thé gigi da c6 mot s6 nghién clru vé méi lién
guan gilra GERD va UTDT, nhung két qua van
con nhiéu tranh cai [4]. 3

Hau hét cac BN trong mau nghién clu dugc
phat hién bénh & giai doan mudn. Chan doan xac
dinh giai doan bénh cé vai trd quan trong trong
lua chon phuong phap diéu tri ban dau. Viéc
diéu tri UTDT dugc khuyén cao tur giai doan II
nhung da s6 BN trong mau nghién clru dugc
khai tri & giai doan mudn hon. Nguyén nhan co
th€ do BN chua cd thdi quen kham siic khoe
dinh ky, kem theo dién ti€n bénh kha am tham,
cac triéu ching khong dac hiéu, dé nham lan véi
cac bénh ly khac § dudng tiéu héa nén khong
dudgc phat hién va diéu tri s6m hon. Viéc phat
hién UTDT & giai doan mudn khién cho ti 1€ BN
bi di can kha cao, trong dé gan la cd quan di can
phG bién nhat, tuong tu' nhu nhiéu nghién clru
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khac trén thé gidi. Pac diém mé hoc 6 BN UTDT
¢ thé anh hudng dén loai co quan di can, vi du
UTDT thudng di cdn cac cd quan trong 6 bung
nhiéu hon, trong khi ung thu truc trang thudng
di c&n cd quan ngoai bung nhu phéi ndo...[5]

Pic diém sir dung thudc. Phic d6 dudc
s dung phé bién nhat trong diéu tri 1a XELOX cd
hoac khong két hgp vai bevacizumab. Theo
khuyén cao clla Mang Ung thu qudc gia Hoa Ky
(National Comprehensive Cancer Network), tur
giai doan II co yéu t6 nguy cd cao trg di, viéc
héa tri b6 trg 1a can thiét bang phac dd XELOX
hodc FOLFOX. Day cling la hai phac d6 diéu tri
dau tay cho BN UTDT di cdn [6]. XELOX dugc su
dung nhiéu hon trong mau nghién ciru cé thé do
thudn tién hon trong cach st dung. Cu thé,
capecitabin dugc dung bang dudng ubng va
oxaliplatin & phac d6 XELOX dugc dung 3 tuan
mot [an (thay vi 2 tuan mot [an d6i véi FOLFOX),
gilip gidm thai gian cling nhu chi phi di lai cho BN.

Liéu dung ban dau. Thudc dung trong diéu
tri UTDT dugc khuyén cao chinh liéu theo BSA
hodc cdn ndng, can nhic chi’c nang than cla
BN. Mot trong nhitng dac tinh cta thudc hda tri
ung thu la khoang diéu tri hep, doc tinh cao.
Liéu cang cao, nguy cG xay ra doc tinh cang
tang. Liéu qua thap thi nong do thudc sé khong
di cao dé tiéu diét t&€ bao ung thu, lam giam
hiéu qua diéu tri. Do dd, viéc ca thé hda liéu diéu
tri cho BN ung thu la can thiét. Trong nghién
ciu, khoadng 30% BN cd liéu capecitabin thap
hon 85% so Vvdi liéu khuyén cdo tinh theo BSA.
C6 thé do BN diéu tri UTDT tai Bénh vién Théng
Nhat TP. HCM da s& la BN cao tudi (> 65 tudi),
tinh trang strc khoe kém nén dugc giam liéu theo
kinh nghiém dé tranh tac dung bat Igi. Ngoai ra,
do chua cé don vi pha ché thubc ung thu tai
bénh vién, cac ché pham capecitabin chi c ham
lugng 500 mg nén viéc chi dinh liéu theo khuyén
cado chua dugc toi uu. Viéc danh gid chifc nang
than cd y nghia vi capecitabin chéng chi dinh cho
bénh nhan c6 CrCl <30 mL/phut. Phai giam liéu
con 75% vdi bénh nhan cé CrCl 30-50 mL/phut
st dung capecitabin véi mic liéu 1250 mg/m? va
khong can hiéu chinh néu liéu 1000 mg/m?2. Hau
nhu tat cd BN déu dudc chinh liéu capecitabin
theo chifc nang than phu hgp. Chi 1 bénh nhan
c6 CrCl nam trong khoang 30-50 mL/phit dugc
diéu tri vGi phac do capecitabin don thuan 1250
mg/m? nhung khong dugc hiéu chinh liéu.

Tuong tu, 22,7% trudng hop st dung liéu
oxaliplatin thdp hon 85% so vGi mic lieu ly
thuyét, trong dé cé 17/20 truGng hgp tUr 60-
80%. Két qua nay tudgng doéng vdéi mot nghién

cfu gan day phan tich viéc giam liéu oxaliplatin
trong hda tri bd trg UTDT, rang liéu sir dung nén
> 60% liéu khuyén cdo dé cé thé dat dudc hiéu
qua diéu tri [7]. Cling nhu capecitabin,
oxaliplatin chdng chi dinh vdi BN suy than nang
(CrCl < 30 mL/phat). Trudng hgp suy than nhe-
trung binh (CrCl 30-80 mL/phut), nén khai dau
diéu tri véi liéu khuyén cdo thdng thudng, khong
can hiéu chinh liéu. O nhitng BN tinh dugdc do
thanh thai creatinin, 1 BN c6 CrCl trong khoang
30-50 mL/phdt. BN nay dudc chi dinh liéu
oxaliplatin thdp hon han liéu ly thuyét, c6 thé do
tai thai diém khai tri, BN dd 82 tudi nén dugc
dung liéu thdp d€ han ché& doc tinh cta thudc.

Thuoc dung phai hgp trong diéu tri UTPT.
Nhém thubc chéng nén dugc dung phS bién dé
han ché tac dung bat Igi do phac d6 hoa tri gay ra
(92,9% tong cac dat diéu tri). Ngoai ra, do gan I3
cd quan de bi di can nhat trong UTDT, tan suat s
dung cac thudc bé gan, téng cudng chirc néng gan
kha cao (153 dgt, chiém 30,4%). Con lai la nhing
thubc dung dé diéu tri ho trg cho BN nhu thudc
giam dau, diéu tri thi€u mau...

Pap (rng véi thudc diéu tri ung thu dai
trang sau 12 thang theo d&i. Cung vdi su ti€n
bd trong chan doéan va diéu tri, ti 1 séng con &
BN UTDT ngay cang tang, dac biét la BN & giai
doan muon, bi di can. Ti |é sdng con toan b sau
12 thang la khoang 80% theo s li€u thong ké &
Anh [8]. Nghién cru hién tai cling cho thay ti &
song con chung sau 12 thang la 88,6%.

V. KET LUAN

Pa s6 BN dugc chi dinh hoa tri & giai doan
muon va phac do thudng dudc st dung nhat la
XELOX. Viéc diéu chinh liéu theo khuyén cao
chua dugc t6i vu. Nghién clu da cho thay dugc
thGi gian song thém toan bd sau 12 thang su
dung thudc.
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PAC DIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN UNG THU
BIEU MO TE BAO GAN TAI BENH VIEN NGUYEN TRI PHUONG

TOM TAT

Pat van dé: Ung thu biéu md t& bao gan
(UTBMTBG) (hepatocellular carcinoma - HCC) la mot
bénh ly ac tinh co tan sudt méc bénh cao § thai diém
hlen tai. Bénh vién Nguyen Tri Phuong da trién khai
phau thuat cét gan diéu tri ung thu gan, tUr nam 2010.
Tuy vay, chu’a co ngh|en CLI’U bao cao tong két vé dac
diém 1am sang va can |am sang nhitng trudng hop cat
gan tai day Dm ‘tugng va phuong phap Ngh|en
ctu hoi cltu cac bénh nhan (BN) da dugc chan doan 1a
UTBMTBG d& dugc cit gan tai Bénh vién Nguyén Tri
Phudng tur thang 06/2015 dén thang 06/2022 Két
qua: Co 48 bénh nhan dd dudc chan doan la
UTBMTBG va du’dc cat gan tai khoa Ngoai Tong hdp
bénh vién Nguyen Tri Perdng tur thang 06/2015 dén
thang 06/2022 vdi céc déc diém: ty Ie nam/nit Ia 3/1
trung binh 55,2 + 10,2 tudi, tién s V|em gan 5|eu vi B
va C chiém 75 ,0%; trleu cerng I&m sang néi bat 1a
gay sut (50%), chan &n (70,8%), dau bung (79,2%).
ba phan céac trudng hgp cé AFP > 400 ng/ml (68,8%);
100% cac bénh nhan thudc Child-Pugh A. Kich thudc u
trung binh trén siéu am la 4,9 + 1,7 cm, MSCT la 5,1
1,8 cm. Két luan: UTBMTBG gap o} nam nhiéu han
Nt Véi cac triéu chiing terdng gap gom dau bung,
mét mdi, chan an, sut can. Phau thuat cat gan dugc
chi dinh véi cac trudng hgp déanh gid chitc ndng gan
Child Pugh A.

Tu’ khoa. Ung thu bi€u md t& bao gan, cit gan,
Idm sang, can lam sang

SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS OF LIVER CANCER
PATIENTS AT NGUYEN TRI PHUONG HOSPITAL
Background: Hepatocellular carcinoma (HCC) is
a malignant disease with a high incidence at present.
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Nguyen Tri Phuong Hospital has performed
hepatectomy for liver cancer since 2010. However,
there has been no research report summarizing the
clinical and subclinical characteristics of liver resection
cases here. Subjects and methods: Retrospective
study of patients (patients) diagnosed with HCC who
underwent liver resection at Nguyen Tri Phuong
Hospital from June 2015 to June 2022. Results: 48
patients were diagnosed with HCC and underwent liver
resection at the General Surgery Department of
Nguyen Tri Phuong hospital from June 2015 to June
2022 with the following characteristics: male/female
ratio is 3/ first; average 55.2 + 10.2 years old, history
of hepatitis B and C accounted for 75.0%; prominent
clinical symptoms are weight loss (50%), anorexia
(70.8%), abdominal pain (79.2%). Most of the cases
had AFP > 400 ng/ml (68.8%); 100% of the patients
belonged to Child-Pugh A. The mean tumor size on
ultrasound was 4.9 £ 1.7 cm, MSCT scan was 5.1 £
1.8 cm. Conclusion: SCC is more common in men
than women with common symptoms including
abdominal pain, fatigue, anorexia, and weight loss.
Liver resection is indicated in cases of Child-Pugh A
liver function assessment.
Keywords: Hepatocellular
resection, clinical, subclinical

I. DAT VAN DE

Ung thu biéu md t& bao gan (UTBMTBG)
(hepatocellular carcinoma - HCC) chiém ti Ié I6n
89% trong Ung thu gan nguyén phat, la mot
bénh ly ac tinh c6 tan sudt mac bénh cao & thdi
diém hién tai.

Tai Viét Nam, theo thong ké mdi nhat nam
2020 cuia Trung tdm Quodc té€ Nghién cliu Ung thu
(IARC) - T8 chiic Y t&€ Thé Gidi (WHO) cling cho
thay UTG la mét bénh ly &c tinh r&t phé bién.

Ngay nay, diéu trj triét cdn ung thu bi€u md
té€ bao gan bao gom phau thudt cdt bd khdi u
gan, ghép gan, hay hiy u bédng liéu phap tai
cho... Tuy nhién, hién tai & Viét Nam cac phu’dng
phap trén van con nhiéu khoé khan hodc con dang

carcinoma, liver
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