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trong ndm 2018 can phai dugc can nhdc dén
trong qua trinh phién giai két qua. Trong tuang
lai, néu c6 thé trién khai cac nghién cltu tuong
tu véi du ngudn luc vé thdi gian va tai chinh,
viéc ti€p can do6i tugng la nguGi dan tai cong
dong la v cung quan trong. Bén canh do, ky
thuat lugng gia ngau nhién phu thudc cling ton
tai nhitng han ché nhét dinh can dugdc khac phuc
bang cach st dung cac ky thuat philc tap hon
chang han nhu phan tich két hgp (Conjoint
Analysis) hay th& nghiém Iua chon rgi rac
(Discrete-Choice Experiment) trong thdi gian tdi.

V. KET LUAN

Co6 7,2% d6i tugng tham gia nghién clu tu
chdi chi tra tién tdi dé thuc hién sang loc UTDTT
sir dung xét nghiém tim mau an trong phén
FOBT hay ndi soi dai truc trang. Gia tri trung
binh va trung vi WTP d6i v&i xét nghiém tim mau
an trong phan FOBT [an lugt 1a 459.650 dong
(95%KTC: 402.410; 548.660) va 335.220 dong
(95%KTC: 303.810; 372.280). Tudng tu’ nhu vy
gia tri trung binh va trung vi WTP ddi véi n0i soi
dai truc trang lan Iugt la 752.300 dong
(95%KTC: 690.050; 831.750) va 582.000 dong

(95%KTC: 537.600; 627.300).
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MOI LIEN QUAN GIU’A SU XAM NHAP MACH MAU, MACH BACH HUYET
VO'I SU DI CAN HACH NACH CUA UNG THU VU XAM NHAP

TOM TAT

Viéc danh gia tinh trang di can hach nach trong
ung thu va cuc ky quan trong trong diéu tri va tién
lugng bénh. Dbng thdi xam nhap mach mau va bach
mach la moét tiéu chuan quan trong dé danh gia tai
phat sém va di can xa, dac biét & cac bénh nhan
khéng di can hach. Muc tiéu: Danh gia mai lién quan
gitra s xam nhap mach mau, mach bach huyét vGi
tinh trang hach nach cta ung thu v xam nhap. Doi
tugng va phucong phap nghién ciru: 300 bénh
nhan ung thu vl dugdc danh gid su xam nhap mach
thong qua sy’ nhuém HMMD véi CD31, D2-40 va danh
gia mai lién quan vdi tinh trang hach nach. Két qua
nghién ciru: Trong céc trudng hgp UTBMTV di cdn
trén 3 hach va cd xam nhap mach mau thi chiém ty Ié
cao nhat (54,7%). Tudng tu, nhom di can trén 3 hach
va c6 xam nhap bach mach ciing chiém ty I cao nhat
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(47,3%). Trong khi do cé 70,9% trudng hop khong di
can hach va khong xam nhap mach mau va 73,9%
khéng c6 di can hach va khéng xam nhap bach mac
(p<0,001). K&t luan: Su xam nhap mach mau va
hodc mach bach huyét c6 mai lién quan chat ché véi
tinh trang di can hach nach.

Tar khoa: Ung thu vi, Xam nhap mach, trinh
trang hach.

SUMMARY

RELATIONSHIP BETWEEN VASCULAR,
LYMPHATIC INFILTRATION AND AXILLARY
LYMPH NODE STATUS OF INVASIVE
BREAST CANCER

Evaluation of axillary lymph node metastasis in
breast cancer is extremely important in the treatment
and prognosis. Additionally, vascular and lymphatic
infiltration is an important criterion for the prediction
of early recurrence and distal metastasis, especially in
patients without lymph node metastasis. Purpose:
Assessment of the relationship between vascular,
lymphatic infiltration and axillary lymph nodes status
of invasive breast cancer. Methods: 300 breast
cancer patients were assessed for vascular and
lymphatic invation through IHC staining with CD31,
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D2-40 and evaluated for association with axillary
lymph node condition. Results: In breast cancer
group of 3 metastatic lymph nodes and the positive
blood vessel infiltration, percentage was the highest
(54.7%). Similarly, the group of 3 Ilymph node
metastasis and present lymphatic infiltration also
accounted for the highest percentage (47.3%). On the
contrast, 70.9% of cases were not lymph node
metastasis and vascular infiltration and 73.9% were
not lymph node metastasis and lymphatic invation
(p<0.001). Conclusion: Vascular and or lymphatic
infiltration is strongly associated with axillary lymph
node status.

Key words: Breast cancer, Vessel invasion, Node
status.

I. DAT VAN DE

D6i v6i ung thu vi hau hét cac bénh nhan
déu pha| diéu tri b trg sau phau thuat, tuy
nhién dé& dua ra quyét dinh diéu tri bd trg phai
dua vao cac yéu to tién lugng, cling nhu viéc
danh gid chi tiét cac yéu to tién lugng gop phan
quan trong trong diéu tri ung thu vi dong thdi
gilp nha 1dm sang du doan dugc su’ phat trién
cla khdi u, kha nang dap Ung diéu tri, du doan
kha ndng tai phat va thgi gian s6ng thém.

CA r&t nhiéu yéu t6 tién lugng kinh dién nhu
kich thudc u, loai mé hoc, d6 mé hoc, tinh trang
hach nach, xam nhdp mach. Hién nay phau
thuat bao ton ung thu vi c6 xu hudng tang nén
cac nha lam sang quan tam hon dén viéc danh
gia yéu to tién lugng mot cach chi tiét. Trudc
day bénh nhan ung thu vd, hach nach am tinh
dugc coi la tién lugng tot. Nhirng nghién clru sau
nay cho thay mot s6 bénh nhan ung thu vi cé
hach nach am tinh van co tai phat va tir vong
sém néu khdng dudc diéu tri bd trg [1]. Bén
canh cac tién bd trong nghién citu vé hinh thai
md bénh hoc, hda md mién dich va ing dung dé
phan typ phan tu thi viéc danh gia tinh trang di
can hach nach trong ung thu vi cuc ky quan
trong trong diéu tri va tién lugng bénh. Bong
thGi xam nhap mach mau va bach mach la mot
tiéu chudn quan trong d€ danh gia tai phat sém
va di cén xa, ddc biét & cac bénh nhan khong di
can hach [2]. o] Viét Nam rat it nghién clru vé
van dé nay. Vi vay, ching t6i thuc hién deé tai
nay nhdm muc tiéu: Panh gid mdi lién quan gilda

s’ xam nhdp mach mau, mach bach huyét voi

tinh trang hach nach cua ung thu' vad xam nhap.

Il. DOI TUONG VA PHUONG PHAP NGHIENN cuu

POi tugng nghién cfu. Gom 300 mau bénh
phdm kém theo hd s bénh &n cla bénh nhan
ung thu v xdm nhap dudgc diéu tri phau thuat
cat vu tai vién K tur 1/5/2016 dén 30/5/2018.
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Tiéu chuén chon bénh nhan

- Cac bénh nhan dugc chan doan xac dinh
bang md bénh hoc 1a ung thu bi€u mé tuyén vu
xam nhap.

- Co tiéu ban nhudém H&E, cd khsGi nén du
tiéu chuéin d€ nhuém HMMD.

- Khéi u va nguyen phat va chua dugc diéu
tri hda chat truGc mé cat u.

- Bugc phau thuat cat tuyen vU va vét hach.

- C6 ghi nhan day du cac di kién: ho tén,
tudi, ngay vao vién, vi tri khdi u, chdn doéan lam
sang va giai doan lam sang.

Tiéu chuan loai triur: Bénh nhan khdng thda
man cac tiéu chuén trén

- Khéng dép (ng dudc cédc tiéu chudn lua
chon trén.

- Ung thu biéu md tuyén v tai chd.

- Ung thu va tai phat hodc ung thu cg quan
khac di can tdi va.

- Ung thu vl & nam gidi.

Phucong phap nghién ciru

Thiét ké nghién ciru: Nghién c(ru md ta cat
ngang, hoi ctu.

Cac budc tién hanh nghién ciru

Ghi nhan cac thong tin: Tinh trang hach
nach va chan dodn md bénh hoc.

Nghién ciru HMMD: Cic mau md dudc
nhuém HMMD bdng mdy Ventana vdi cac dau
an: CD31 va D2-40. banh gia két qua HMMD
theo cac erdng dan quoc té.

Cac bién s6 nghién ctru:

- Tinh trang hach: cd/khong di can hach,
nhém hach (0, <3 va =3 hach).

- Xam nhap bach mach: c6 hodc khong. Tiéu
chudn dé danh gia moét trudng hop ung thu xadm
nhap bach mach phai hoi tu du cd 3 yéu cau
sau:

+ Mach c6 t€ bao no6i mo6 duong tinh Véi
CD31/D2-40.

+ Cb céc t& bao gibng t& bao biéu mé u hién
dién trong long mach.

+ T€& bao trong long bach mach dugc chiing
minh la t&€ u bang nhuém H-E hodc tiéu ban
nhudm ddu an mién dich khac.

Pia diém nghién ciru: Nghién clu nay
dugc thuc hién tai Bénh vién K.

Pao dic trong nghién clru: bé tai dugc
hoi dong khoa hoc va dao dic cia Bénh vién K
phé duyét.

Xt ly so liéu: X ly s6 liéu trén phan mém
SPSS 20.0.

Ill. KET QUA NGHIEN cU'U



TAP CHi Y HOC VIET NAM TAP 502 - THANG 5 - SO 2 - 2021

Bang 1. Phan b6 bénh nhan UTBM tuyén vi co xam nhdp mach

Xam nhap Xam nhap mach mau Xam nhap bach mach Xam nhap ca 2
mach n % n % n %
Co 53 17,7 74 24,7 31 10,3
Khong 247 82,3 226 75,3 269 89,7
Tong s6 300

Nhan xét: Bing su nhudm CD31 va D2-40 chdng téi phat hién 31/300 trudng hop c6 xam nhap
ca mach mau va xam nhap bach mach chiém 10,3%.
Bang 2. Moi lién quan giia di can hach va xdm nhdap mach mau

C6 xam nhap mach mau | Khong xam nhap mach mau Tong
n % n % n %
Di can 42 79,2 72 29,1 114 38,0
Khong di can 11 20,8 175 70,9 186 62,0
Tong 53 17,7 247 82,3 300

Nhan xét: Bang trén cho thay co 79,2% trudng hgp vira cé di can hach va cd xam nhap mach
mau. C4 29,1% trudng hgp co di can hach nhung khong xam nhap mach mau. Ty Ié€ xam nhap mach
mau nhung khdng di can hach chiém 20,8%. Su khac biét cd y nghia thong ké véi p<0,001 (p =

0,0001).

Bang 3. Méi lién quan giira di can hach va xam nhap bach mach

C6 xam nhap bach mach | Khong xam nhap bach mach Tong
n % n % n %
Di can 55 74,3 59 26,1 114 38,0
Khong di can 19 25,7 167 73,9 186 62,0
Téng 74 24,7 226 75,3 300

Nhan xét: Co 74,3% truang hgp vira di can hach va xam nhap bach mach. Ty I€ c6 di can hach
nhung khéng xam nhap bach mach la 26,1%. Ty |é khong di can hach nhung ¢ xam nhap bach
mach chi€m 25,7%. Su khac biét ¢ y nghia thong ké vdi p<0,001 (p = 0,0001).

Bang 4. Méi lién quan giita nhom hach di can va xdm nhdp mach mau

Co Khéng Tong
Hach n % n % n %
0 11 20,8 175 70,9 186 62,0
1-3 13 24,5 57 23,1 70 23,3
>3 29 54,7 15 6,1 44 14,7
Téng 53 17,7 247 82,3 300

Nhan xét: Trong cac trudng hgp UTBMTV di can trén 3 hach va co xam nhap mach mau thi
chi€ém ty 1€ cao nhat (54,7%). Trong khi d6 c6 20,8% UTBMTV khong di can hach nhung c6 xam
nhap mach mau. Cé 70,9% trudng hdp khong di can hach va khong xam nhap mach mau. Su khac
biét c6 y nghia théng ké véi p<0,001 (p = 0,0001).
Bang 5. Moi lién quan giiia nhom hach di can vdi xdm nhap bach mach

Co Khon Ton
Hach n % n g % n g %
0 19 25,7 167 73,9 186 62,0
1-3 20 27,0 50 22,1 70 23,3
>3 35 47,3 9 4,0 44 14,7
T6ng 74 24,7 226 75,3 300

Nhan xét: Trong cac trudng hgp UTBMTV di can trén 3 hach va c6 xam nhap bach mach chiém
ty |1é cao nhat (47,3%). Trong khi d6 cd 25,7% UTBMTV khong co6 di can hach nhung c6 xam nhéap
bach mach. Cé 73,9% trudng hgp khong di can hach va khong xam nhap bach mach. Su khac biét cd
y nghia théng ké véi p<0,001 (p = 0,0001).

IV. BAN LUAN

Xam nhap mach mau: Theo két qua nghién
clfu cla chdng téi thdy ty 1€ xam nhap mach
mau chiém 17,7% (bang 1), két qua nay cao
hon nghién cru cta Ta Van TJ (2004) vai ty 1€ la

12,4% [3]. Nghién cltu cGa Rosen (1993) cho

thay ty I€é xam nhdp mach mau la 13% doi véi
ung thu vu gai doan I va 16% dGi véi ung thu
vl giai doan II. Nghién cllu cta Saigo va CS
(1981) trén 362 bénh nhan ung thu va TINOMO
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thay ty 1€ xdm nhap huyét quan la 13% [4].

Viéc phat hién xam nhap mach mau trén tiéu
ban thudng quy doi khi khé khan dé nham vdéi
md dém tach ra. Weigand va CS (1992) da téng
hgp nhiéu nghién clu khac nhau vé xam nhap
huyét quan trong ung thu va thdy két qua cua
cac tac gia rat khac nhau tir 4,7 dén 47,2% [5].

Két qua gilra cac nghién cru c6 su khac nhau
la do khé khan trong viéc nhan dinh xam nhap
huyét quan. Trong nghién clru ching toi da
nhudm HMMD véi CD31 dé phat hién huyét quan
thuc su.

Xam nhap bach mach: Nghién clu cua
chung toi cho thay ty 1€ xam nhap bach mach la
24,7%. Két qua nghién cru vé xam nhap bach
mach ctia mot s tac gid trong va ngoai nudc
thay ddi tuy d6i tugng nghién clu. Theo Déng
Cong Thuan (2007) ty I1é xam nhdp bach mach la
16,0 [6], cla Kahn (2002) la 86% [7], cua
Truong (2005) la 27,5% [8].

Tat ca cac truGng hgp xam nhap bach mach
trong nghién cltu déu phai thda man cung lic cac
yéu cau: ndi md bach mach bdt mau khang thé
don dong D2-40, c6 té€ bao trong long mach va
cac té bao nay dugc xac nhan la u nguyén phat
bang tiéu ban HE. Biéu nay gilp loai bd ducng
tinh gid do nham lan giita su’ tach ra cia m6 dém
vGi bach mach hodc cé té bao trong long mach
nhung khong phai la t€ bao u nguyén phat.

MGi lién quan giira di can hach va xam
nhap mach

Hach di can: Danh gia mai lién quan gilra di
can hach va xam nhap mach mau chdng téi thay
c6 79,2% trudng hogp UTBMTV ¢b di can hach va
cd xam nhap mach mau cao han nhém UTBMTV
khong di can hach nhung c6 xam nhap mach
mau chiém 20,8% (bang 2). Bang 3 thay co
74,3% trudng hgp vira di can hach va xam nhap
bach mach cao hon nhém khoéng di can hach
nhung cd xam nhap bach mach (25,7%).

Nghién cltu tac gia Filho va cs (2015) cling co
nhan dinh tugng tu, ¢ nhdm xam nhap bach
mach cé di can hach chiém ty Ié cao la 58,7%;
trai lai nhém khong di can hach nhung co t€ bao
ung thu xam nhap vao bach mach chiém ty lé
thap 22,7% [9].

Nhom hach di can: Nghién cru clia ching
t6i cho thady nhém di can trén 3 hach co ty 1é
xam nhap mach mau cao nhat chiém 54,7%
(bang 4). Ty Ié c6 xam nhap mach mau nhung
khong di can hach chiém 20,8%. Trudng hgp di
can tir 1-3 hach co ty 1é xdm nhap mach mau la
24,5%. Pong thGi nhom cd di cdn trén 3 hach thi
ty 1é xam nhap bach mach cling cao nhat chi€m
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47,3%. Diéu nay cho thdy rdng cé méi quan hé
mat thiét gira su di can hach va tinh trang xam
nhap mach. Xam nhap huyét quan khéng nhirng
lién quan dén di can hach ma con lién quan dén
s6 lugng hach di can. Trudng hgp co di can hach
vGi s6 lugng hach cao thi ty Ié xdm nhap mach
cling cao. Theo nghién cru ctia Mc Guire (1986)
trén 33 bénh nhan ung thu vd, hach nach ducng
tinh ¢ 69% xam nhap huyét quan, trong khi do
nghién cru 30 trudng hgp khong cé di can hach
nach, chi thay 26% c6 xam nhap huyét quan.

Davis va c¢s nghién c(u trén 33 bénh nhan
ung thu vi cé hach nach duong tinh, 69,0% co
xam nhap mach mau. Trong 30 bénh nhan
khong cé di cdn hach nach, xam nhap huyét
quan chi cé 26,0%. DG6i vdi nhitng u c6 xam
nhap huyét quan, ty 1€ tai phat la 27,0% trong
khi dé nhitng u khéng xam nhap huyét quan, ty
Ié giam xubng con 18,0%.

Osborne va cs (1990) cho rdng xam nhap
mach mau va bach mach la yéu t6 du doan quan
trong nhat vé tinh trang di can hach han kich
thudc u, loai mé hoc, d0 md hoc. Ciing theo
Arnaout-Alkarain va cs (2007) cho thay viéc xac
dinh su’ xam nhap bach mach thong qua nhudm
D2-40 co6 gia tri tién lugng tai phat va thdi gian
song thém cua bénh nhan ung thu va cé hach
am tinh. Su xam nhap mach mau lién quan vdi
tai phat s6m & nhifng bénh nhan ung thu vq,
hach nach am tinh.

Nhitng bénh nhan vira c6 xam nhap mach
mau va di can hach c6 nguy co tai phat rat cao
(70% tai phat sau hai nam), 15% tdai phat sau
hai ndm & nhitng truGng hgp khac. Vi vay su
xam nhap mach va di can hach la mét yéu t6
tién lugng tai phat s6m quan trong & bénh nhan
ung thu vd nguyén phat [5].

Cac tac gia nhan thdy rang su’ xam nhap bach
mach 1a yéu t6 du bao su di can hach nach co
gia tri cao. Su' nhan biét vé ca 2 tinh trang hach
va co hay khong cé xam nhap bach mach la co
vai tro du bdo cac nhom bénh nhan rat tot
(khong di cdn hach va khéng xam nhap bach
mach) hodc rat xau (di can hach va xam nhap
bach mach). Su két hgp ca 2 yéu t6 nay co y
nghia nhat & cac bénh nhan di can 1-3 hach.

DPanh gia tinh trang di can hach va xam nhap
mach c6 y nghia tién lugng tai phat. Trong mot
s6 trudng hgp, ung thu va cd hach nach am
tinh. Tuy nhién, néu danh gia cé xam nhap
mach, day la mot yéu to tién lugng xdu, can xem
xét diéu tri b8 trg. Trong nghién clru cta ching
toi cho thdy 20,8% va 25,7% cac ung thu va
chua di c&n hach nhung cé biéu hién xam nhip
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hodc mach mau hoac mach bach huyét. Trudc
day bénh nhan ung thu vd, hach nach am tinh
dugc coi la tién Ierng tot. Nhitng nghién clru sau
nay cho thay mot s6 bénh nhan ung thu vi cé
hach nach am tinh van co tai phat va tr vong
sdm néu khdng dudgc diéu tri b6 trg [1]. Theo
Weigand (1992) cho thay nhitng bénh nhan cé
xam nhap mach mau va di can hach thi 70% tai
phat sau hai nam, trong dé cac trudng hgp khac
chi cé 15%[5].

V. KET LUAN

UTBM tuyén va c6 di can hach nach va xam
nhap mach mau cao han nhém UTBM tuyén vi
khong di can hach nhung cé xam nhap mach
mau (79,2% so vdi 20,8%). Tuong tu, UTBM
tuyén vu cd di can hach va xam nhap bach mach
cao han nhém UTBM tuyén va khong di can hach
nhung cé xam nhap bach (74,3% so véi 25,7%).
Ty |é di can s6 lugng hach cang nhiéu thi ty 1é
xam nhap mach mau va bach mach cang cao.
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DANH GIA MOT SO TAC DUNG KHONG MONG MUON CUA PHAC PO EOX
TRONG PIEU TRI UNG THU’ DA DAY O’ NGU'O'I CAO TUOI

TOM TAT

Muc tiéu: banh gid tédc dung khong mong muén
clia phac do EOX trong diéu tri ung thu da day &
ngudi cao tudi sau phau thudt triét cin. Phu’dng
phap nghién cu’u Nghién clu can thiép lam sang
khong ddi chimng c6 theo ddi doc, két hgp tién ciu va
hoi clru. Gom 57 bénh nhan 13 ngufdl cao tudi dudc
chén doéan xac dinh |a ung thu da day giai doan Ila-
IlIc dugc diéu tri phiu thuat tai bénh vién K va bénh
vién E tir thang 1/2009 dén thang 12/2019 Két qua
Do tubi trung binh trong nghién cltu 1a 63,7+3,4, V6i
ti 1& nam/nir 13 3/1. Bénh kém theo 13 tang huyet ap
(15,8%), viéem loét da day (12,3%), bénh than ho&c
dudng tiét niéu (12,3%), dai thao dudng (10,5%).
Tac dung khong mong muon chung trén huyet hoc
cht yéu 6 d6 1, trong dé cd 1,5% ha bach cau, 2, 6%
ha bach cau hat do 34 va o, 4% ha ti€u cau do 4 Tac
dung khéng mong mudn chung trén chldc nang gan
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than chi yéu & d6 1-2, trong dé cao nhat la tang
SGOT (29,3%) va SGPT (20,2%); Tac dung khong
mong mudn chung trén lam sang chu yéu 6 do 1,
nhung ¢ 3,2% sO dgt non mic do 3- 4, 1,5% tiéu
chay muc do 3-4, 2,6% bénh nhan chan &n mu’c do 3-
4 va c6 05 benh nhan dung nap kém phai chuyén
phac d6 Xelox. Két Iuan Hda tri bd trg phac do EOX
la mét Iua chon cho cac bénh nhan ngudi cao tudi
UTDD d3 dugc phau thudt triét cdn c6 nguy cd cao.

T khoa: Ung thu da day; phac d6 EOX; tac dung
khéng mong mudn, ngudi cao tudi.

SUMMARY

EVALUATION ON THE SIDE EFFECTS OF

EOX REGIMEN IN TREATING GASTRIC

CANCER IN ELDERLY PATIENTS

Objectives: to evaluate the side effects of EOX
regimen of treating gastric cancer in elderly patients
after radical surgery. Subjects and methods: Non-
controlled clinical interventional study with vertical
follow-up, with a combination of prospective and
retrospective study was conducted on 57 elderly
patients diagnosed with gastric cancer staged Ila —
ITIc and undergoing surgical treatment at K Hospital
and E hospital from January, 2009 to December,
2019. Results: The mean age of the subjects in the
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