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day la phuong phap diéu tri kha thi, an toan va
ty 1& bién ching thap. Cu thé trong nghién clru:
ty 1& rach thanh mac ru6t (chi€ém 8,1%), thing
rudt non trong qua trinh gé dinh 4%, nhiém
khuin vét md (chiém 2%), tac ruét s6m sau mo
(chiém 2%), khdng c6 tir vong. Két qua sau md
tot, thdi gian phuc hdi sau mé sém, ty & bién
chirng thap. Thai gian trung tién sau md trung
binh la 1,8 + 0,8 ngay, thdi glan an long sau mé
trung binh cla Ia 2,1 £ 1,1 ngay. Phau thuat noi
soi cling rat ngadn dugc thdi gian ndm vién vai
thdi gian ndm vién trung binh la 4,5 + 1,4 ngay.
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DPANH GIA MU'C PO NAY CHOI U VA MOI LIEN QUAN VOTMQT SO
PAC PIEM MO BENH HOC TRONG UNG THU BIEU MO DA DAY
Pham Vin Thinh!, Tran Ngoc Diing!, Vii Phuong Thao?,

TOM TAT

Muc tiéu: Xac dinh ty I& cac mirc do nay ch6i u
(NCU) va danh gia m0| lién quan vGi mot sd ddc diém
chung va dic diém mo bénh hoc (MBH) & bénh nhan
(BN) ung thu’ biéu mo da day (UTDD) Dm tugng va
phuong phap: Nghién cltu hoi clu, md ta cat ngang
87 BN UTDD tai Bénh vién Quan y 103 tU thang
1/2020 den thang 3/2023 Nhan xét mot s§ dac diém
chung va déc diém mo bénh hoc. Phan tich céc dif liéu
va danh gid mdi lién quan giifa cac chi tiéu thu dugc.
K&t qua: UTBM tuyén 6ng — nhl chiém ty |é cao nhat
(49,43%). Cac khGi u cha yéu cé mic do biét hda vira
va biét hda thap (85,06%). Theo phan loai Lauren,
UTBM thé rudt chiém da sG (45,98%). Phan I8n cac
BN c6 t€ bao u xadm lan dén I6p ca (pT2). Ty I€ di can
hach chiém 42,53%. Rat it BN c6 xam nhap mach va
xam nhap than kinh. ba s6 cac trerng hgp la nay choi
u do cao (51,72%). Ghi nhan mdi lién quan c6 y nghia
thong ké gitra NCU dd cao véi BN mang dac diém
UTBM kém két dinh va UTBM kém biét hda (TCYTTG
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2019), mic d6 xam lan pT cao, do biét hoa thap va co
kha ndng di can hach cla té bao u. Ket luan: Nay
chdi u 1d mét déc diém vi thé c6 gia tri tién Iuong
danh gia xam lan, di cén trong ung thu' da day.

T4 khoa: ung thu biéu mo da day, nay chdi u.

SUMMARY
A STUDY ASSESSING THE RELATIONSHIP
BETWEEN TUMOR BUDDING AND
HISTOPATHOLOGICAL FEATURES IN

GASTRIC CANCER

Objectives: to determine the rate of tumor
budding in gastric carcinoma patients and evaluate its
relationship with certain general and histopathological
characteristics. Subjects and methods: a
retrospective, cross-sectional study that included 87
patients diagnosed with gastric cancer at 103 Military
Hospital from January 2020 to March 2023. The
histopathological characteristics were examined, and
the collected data was analyzed to determine the
association between the obtained indicators. Results:
The majority of tumors were tubular-papillary
carcinoma (49.43%) and had moderate to low
differentiation (85.06%). Lauren intestinal carcinoma
was the most common type. Most of the subjects
exhibited tumor cells that had infiltrated the muscular
layer (pT2), and 42.53% displayed metastasis in the
lymph nodes. The occurrence of vascular and
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neurological invasion was infrequent. Furthermore, a
significant proportion of cases demonstrated high-
grade tumor budding (51.72%). A statistically
significant association was found between high-grade
tumor budding and characteristics of poorly cohesive
carcinoma and poorly differentiated carcinoma (WHO

2019), high degree of pT invasiveness, low
differentiation, and potential for Ilymph node
metastasis of tumor cells. Conclusion: Tumor

budding is a microscopic feature that has prognostic
value in assessing invasion and metastasis in gastric
cancer. This study highlights the importance of
evaluating tumor budding in gastric cancer patients to
help predict disease progression and determine
appropriate treatment strategies.

Keywords: gastric carcinoma, tumor budding.

I. DAT VAN DE

Ung thu bi€éu mé da day (UTDD) la khéi u &c
tinh phat sinh tir cac t& bao biéu md cla niém
mac da day. Pay la mot loai ung thu thudng gap
va la moét trong nhitng nguyén nhan hang dau
gay tur vong do ung thu [1]. Phugng phap thong
dung nhat dé tién lugng ung thu da day theo
giai doan bénh la phan loai TNM dya trén mirc
ddé xam lan cta khoi u (T), s lugng hach di can
(N), va tinh trang di can xa (M) (Theo AJCC 8t
2017). Trong nhitng nam gan day, mét s6 dac
diém hinh thai tdn thuong trén md bénh hoc
cling bat dau dugc sir dung dé tién lugng UTDD.
MOt trong s6 do la hién tugng nay choi u -
Tumor budding [2]. Nay ch6i u (NCU) dugc dinh
nghia la cac té bao u dan |é hodac cum tir 2 dén 4
t€ bao u trén dién xam lan cda khdi u [2]. NCU
d6é cao da dugc ching minh la mét yéu to tién
lugng xau trong nhiéu loai ung thu nhu ung thu
dai truc trang, ung thu vd, ung thu tuy, ung thu
biéu md vay ving dau cd. Trong UTDD, mét s6
nghién clru trén thé gidi da chi ra su lién quan
gitra NCU d0 cao vGi do sau xam nhap clta khoi
u, so hach di can, giai doan bénh, dé mé hoc, va
thGi gian song thém [3], [4], [5]. Pang chud v,
trong UTDD sém, NCU ciing la mot yéu t6 doc
lap trong du doan tinh trang di can hach [2], [3].
Tai Viét Nam, NCU van la mé6t khai niém mdi va
chua c6 nhiéu nghién ctu vé danh gid mai lién
quan gilta mdc d NCU véi mét s6 dic diém vi
thé cd gia tri trong tién lugng ung thu ndi chung,
cling nhu trong ung thu da day ndi riéng. Do
vay, ching t6i ti€n hanh nghién clu nay nham
xac dinh ty & cac mdc d6 NCU va gia tri tién
lugng cta NCU trong UTDD dua trén phuong
phap xac dinh NCU cua HOi nghi dong thuan
Qudc té€ vé NCU (ITBCC 2016) [2].

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru. 87 BN UTDD
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tai khoa Giadi phau bénh ly, Phap y, Bénh vién
Quan y103 tur 01/2020 dén 03/2023.

2.2, Phuong phap nghién ciru. Nghién
clfru hdi clru, mé ta cdt ngang. L&y mau thuan
tién, chon mau théa man cac tiéu chudn lua
chon. Thu thap két qua MBH va danh gia mic dé
NCU cta BN UTDD.

Xac dinh mirc do nay choi u

- Doc s6 NCU trén dién tich vung danh gia &
tiéu ban H.E, trén kinh hién vi Olympus CX22
theo quy trinh cua ITBCC 2016 [2].

+ D&m s6 NCU trén vlung tap trung cao nhat
cac dam t€ bao NCU & vat kinh x20

+ Xac dinh s6 NCU trén dién tich vung danh
gia 0,785mm?2 bdng cach chia s6 NCU dém dudc
trén vung tap trung cao nhat cac dam NCU cho
hé s& quy doi. Trén kinh hién vi Olympus CX22,
v@i dudng kinh thi truGng 20mm cua thi kinh, thi
dién tich vung danh gia la 0,785mm?2 va hé s6
quy doi 13 1. Do vay, cong thic tinh quy doi la:
S$6 NCU dém dwoc

$6 NCU J0785mm?* = :

- Phéan d6 NCU:

+ Thap: 0 - 4 NCU/0785mm?

+ Trung binh: 5 - 9 NCU/0785mm?.

+ Cao: = 10 NCU/0785mm?.

* XU ly s6 liéu bdng phan mém SPSS 22.0 dé
tinh tan sb va ty 1€ phan tram. Banh gia mai lién
quan gilta NCU v6i cac ddc diém md bénh hoc
bang kiém dinh Chi-square va Fisher's exact. Gia
tri p < 0,05 dudgc coi la cb y nghia thong ké.

. KET QUA NGHIEN CUU

3.1. Dic diém cha doi tugng nghién ciru

Bang 1. Bdc diém chung cua déi tuong
nghién cuu

v am So lugng | Ty lé

Pbac diém (n=87) | (%)

Tusi <60 37 42,53
>60 50 57,47

Gidi Nam 60 68,97
tinh N{r 27 31,03
Phinh vi - than vi 14 16,09

Vitri | Hang vi - Mon vi 49 56,32
BG cong nhd 24 27,59

I 5 5,75

Giai II 29 33,33
doan 111 37 42,53
v 16 18,39

DO tudi trung binh cla cac BN la: 63,95 +
10,74, va cb 57,47% BN thudc do tudi trén 60
tudi. BN nam giGi chiém cha yéu, véi ty 1é nam/
nir la 2,22/1. 56,32% khGi u c6 vi tri tai hang vi -
mon vi. Hau hét BN thudc giai doan II-III.
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Bang 2. Pdc diém mé bénh hoc cua BN NCU PO
L -’2‘4‘25}..
Pic diém MBH 5(‘:‘ ':g;)g R!/(:t)e |
Thé rudt 40 45,98  Neupo
Lfggesn Thé fan tda 34 po,og oS
Khac 13 14,94 NCU PO
UTBM tuyén 6ng+nhdl 43 49,43 Bigg‘;ﬁ;%
TCYTTG | UTBMtuyénnhdy | 11 1264 piay g 1. Ty Ié cdc mirc d6 ndy chéi u
2019 | UTBM kém kétdinh| 20 20,69 51,72% BN UTBM da day cé'Ncuydé cao. Ty
UTBM kém bi€thda| 15 [17,24 |a NCU @b trung binh va dd thap chiém ty I& [an
pT1 4 4,60 | |uot 13 21,84% va 26,44%.
Xam lan pT2 39 44,83 3.3. Phan tich mét sd yéu té lién quan
khdi u (pT) pT3 31 35,63 Bang 3. Danh gid moi lién quan giira
pT4 13 1494  murc dé NCU vdi cdc dgc diém chung ciua BN
. on Biét hda cao 13 [14,94 . wix NCU TB| NCU
Bo DIet | Biét héa vira 35 140,23 bac diem &T |cro| P
Biét hda thap 39 4483 | 15 <60 522 [
Di c&n Khdng di can 37 42,53 >60 27 | 23 |V
hach Co di can 50 5747 | gisi Nam 27 | 33 1436
Xam nhap Khéng 81 (93,10 _ Ne | 15 12 |
(XN) mach Co 6 1690 | Phinhvi-thanvi| 6 8 .
XN than Khong 71 81,61 Vitri |Hangvi-monvi| 25 24 10,83
kinh Co 61839 BG ch)r}? nho }é ig
Da s6 BN la UTDD tip rudt theo Lauren 1965 lal - 0 49*
va c6 do biét héa thé’p-?/l‘.ra. 49,43% BN UTBM | doan nriv 24 | 29 | ”

tuyén ong — nhd theo TCYTTG 2019. BN c6 mirc

xam 1an pT2 chiém ty I& nhiéu nhat (44,83%). Ty

I& di c8n hach & cac BN UTBM da day la 57,47%.

Chi c6 6 BN c6 XN mach va 16 BN c6 XN than kinh.
3.2. Ty Ié cac mirc dd ndy chéi u

NCU TB&T: NCU dé trung binh va thap

*Kiém dinh Chi binh phuong

NC clia ching t6i khéng ghi nhan mdi lién

quan co y nghia thong ké gilta mirc do NCU vdi

cac dic diém vé tudi, gidi tinh, vi tri va giai doan
ldam sang cua BN UTDD.

Bang 4. Banh gid méi lién quan giifa mirc dé NCU véi mét sé dic diém mé bénh hoc.

Dac diém MBH I\‘Cl\JU(I/I:;gt T Nﬁl;f%o P 9BoCT
Lauren 1965 | il 22 DO o 025 | (0,08
TOTTG gy rim ukéé;ndl'nh 2(9.20) 1 B | osr 3,35
2019 e athoa™ 10(3030) | 23(69,70) | * (0,91~ 2,75)
s | HRE E@O B g |
D biét hoa CaTQ-iFEra 1320((3602',757)) 2178((6397',2533) 0,003" (1,533 '—759,19)
Di cén hach thééng 251§6(53:)7 : 123§3(26'g)3 | o002 (23,124i0f4o,83)
XN mach thaéng 348((6466,'6971)) 423((3533,'303%) 0,35* (0,270 'f?a,%)
XN than kinh e 392((5465,'2057)) 379((4531'7953)) 0,42 0,63~ 5,64

NCU TB&T: NCU doé trung b/'nh’ va thap. X\N: Xam nhap
* Kiém dinh Chi binh phuong; * Kiém dinh Fisher exact test
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Theo TCYYTG 2019, ty Ié BN UTBM kém két
dinh + kém biét hod c6 NCU d6 cao chiém chu
yéu (p=0,0087; OR: 3,35; 95%CI: 0,91 - 2,75).
Vé xam lan khéi u, ching téi ghi nhan mai lién
quan gilra phan d6 NCU véi xam |an khéi u (pT)
(p=0,024), nhdm BN giai doan pT3 - pT4 c6 NCU
dd cao cao han nhém BN giai doan pT1 - pT2
(OR: 2,68; 95%CI: 6,11-34,58). Vé d0 biét hoa,
nhom biét hoa thap c6 NCU d0 cao, cao han
nhém biét hoa cao — vira (p = 0,003; OR: 3,75;
95%CI: 1,53 —9,19). V& di can hach, ghi nhan
mai lién quan cd y nghia thong ké gilta NCU vGi
d&c diém di c&n hach (p = 0,002), nhdm di cdn
hach c6 NCU d6 cao, cao han nhom khong di can
hach (OR: 4,04; 95%CI: 23,12 — 140,83).

NC clia ching to6i cho thay khéng cé su khac
biét gilta cac nhdm NCU vdéi phan nhém MBH
Lauren 1965, dic diém xdm nhdp mach hodc
xam nhap than kinh.

A: NCU dé cao
PR A LN I,

LTy

C: NCU doé thap
Hinh 1. Banh gid muc dé ndy chdi u, H.E x200
Ma sO tiéu ban: A: 222184; B: 222719; C:
223210
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IV. BAN LUAN

4.1. Ty lé cac mirc do nay choi u. Dai
chi€u véi mot s6 NC da ti€én hanh trudc day thay
cd su khac biét gilra cac tac gia. Dita Ulase va cs
(2020, n=456) chia phan d6é NCU gébm 2 nhdom:
NCU d6 thap (cé tir 1-9 NCU) va NCU d6 cao
(trén 9 NCU). Két qua nghién ciu (NC) ghi nhan:
22,8% BN NCU d6 thap va 52,0% BN NCU do
cao [3]. Kemi va cs (2019) NC trén 583 BN UTBM
tuyén da day. Vé&i cach ap dung phan d6 NCU
nhu trén, tac gia ghi nhan cé 44,9% cac BN la
NCU do thap va cd 55,1% NCU dbé cao [4].
Luong Viét Bang va cs (2019, n = 214) ghi nhan
ty 1€ BN NCU d0 cao chiém 52,3%, ty Ié NCU do
trung binh va thap lan lugt la 20,6% va 27,1%
[5]. S& dung phuaong phap ITBCC 2016, NC cla
ching toi cling cho két qua tuong tu cac NC trén
véi ty 18 NCU dd cao la 51,72%. Su khac biét
gilta cac NC cd thé do su khac nhau trong viéc
phan d6 NCU gilta cac tac gia, cling nhu khac
nhau vé s lugng mau nghién clu va doi tugng
nghién ctru.

4.2, Phan tich mot s6 yéu to6 lién quan

- Danh gia méi lién quan cua ndy chéi u
Vvdi cdc dic diém chung. Ching t6i da so sanh
cac dic diém chung cla BN gilta hai nhom la:
NCU db cao va NCU d0 trung binh - thap. Cac
két qua déu cb gid tri p>0,05 khi so sanh giira
hai nhém phan dé NCU véi cac dac diém vé tudi
(p = 0,21); qgidi tinh (p = 0,36); vi tri (p = 0,83);
va giai doan (p = 0,49). Két qua NC cla chung
t6i phu hgp véi két quad NC cla nhiéu tac gia
khac véi p>0,05 [5], [6], [7].

- Danh gia méi lién quan cua nay chéi u
véi mét sé6 dic diém mé bénh hoc. NC trén
87 BN UTDD, két qua cla ching t6i da cho thay
mai lién quan gilta NCU d0 cao vdi phan nhém
UTBM kém két dinh va UTBM kém biét hoa
(TCYTTG 2019), mdc do xam lan pT, do biét hoa
cla té bao u va kha nang di can hach. Mdc do
NCU da dudc chirng minh la khac nhau giira cac
phan nhéom MBH cla UTBM da day (TCYTTG
2019). NC cla chdng t6i cho thdy da s6
(69,70%) BN thudc phan nhém UTBM kém két
dinh va kém biét hda chd yéu cd biéu hién NCU
dd cao (p=0,0087, OR: 3,35; 95%CI: 0,91-
2,75). Két qua NC cla chang toi phu hgp vdi két
qua NC cua Pao Van T va cs (2020, n = 109)
cho thay 86,96% BN UTBM kém biét hoa va kém
két dinh bi€u hién NCU dd cao va chi 34,88% BN
UTBM tuyén cé NCU do cao. Tac gia ciing chi ra
mai lién quan co y nghia gilra phan d6 NCU vdéi
phan nhém MBH theo TCYTTG 2019 véi p<0,001
[7]. Dua theo danh gia AJCC 8" nam 2017, cho
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thady cac khoi u c6 xam Ian pT sau han thi tién
lugng cang xau han. Cac NC danh gia mai lién
guan gitta mdc dé NCU va do xam lan mo6 u déu
cho thay gia tri tién lugng doc lap cla cac yéu t6
nay. Tudng tu, Dita Ulase va cs (2020, n=456)
chi ra 54,9% BN giai doan pT3 va 68,1% BN giai
doan pT4 c6 NCU do cao [3]. Kemi va cs (2019,
n=583) cho thay BN giai doan pT 3 - 4 c6 NCU
dd cao, cao han BN giai doan pT 1 - 2 (52,6%
vGi 47,4%) [4]. Su khac biét gilra cac nhém co y
nghia thong ké (p<0,001). K& qua NC cua
chdng t6i phl hgp véi nhitng NC nay. Chulng toi
da tim thdy mdi tucng quan dang ké gitra mdrc
dé NCU va giai doan pT, BN c6 khéi u giai doan
pT3-pT4 co ty 1€ NCU do cao, cao han so véi BN
c6 khGi u giai doan pT1-pT2 (OR: 2,68; 95%CI:
6,11-34,58).

Két qua NC cla chung toi chi ra NCU do cao
thu6c nhom biét hod thap, cao hon NCU d6 cao
thuéc nhom biét hod cao — vira (OR: 3,75;
95%CI: 1,53 -9,19). K&t qua nay phu hgp véi NC
cla Pao Van Tu va cs (2020, n=109). Nghién
clru bdo cdo rang 70% BN cé NCU mirc do cao
co su biét hoa thap, véi p=0,009 [7]. Tudng tu,
Kemi va cs (2019, n=583) chia mirc do biét hda
té bao u cta cac BN thanh hai nhdm: biét hda
cao — vlra va biét hda thap. Két qua NC cla tac
gid cling chi ra mGi lién quan cé y nghia giira
muc do NCU do cao véi do biét hda cua té bao u
vGi p=0,004 [4]. MOt NC khac cua Luca Szalai va
¢s (2022, n=290), cling cho thay t€ bao u biét
héa thap la yéu t6 tién lugng xau, va lién quan
cd y nghia v8i NCU d6 cao (p<0,001, OR: 1,9;
95% CI: 1,4-2,6) [8].

Déc diém NCU c6 méi lién quan mat thiét vai
tinh trang di c&n hach. C6 thé thdy trong nhdom
NCU do thdp va do trung binh cd ty I€é di can
hach 1a thdp hon so véi nhdm NCU d6 cao.
Gulluoglu (2015) ghi nhan & nhém cé NCU, ty 1€
di can hach cao han nhém khong coé NCU (75,9%
so V@i 24,1%), véi p<0.0001 [6]. Dita Ulase va
¢s (2020) ciing ghi nhan nhém cé NCU c6 ty € di
can hach cao haon so véi nhém khong c6 NCU
(69,8% so V6i 27,7%), véi p<0,001 [3]. Nhu
vay, két qua nghién cru cla chdng toi kha tuang
dong vdi cac nghién clru trén thé gidi.

Trong NC cla Dita Ulase va cs (2020,
n=456) cho thdy 54,85% BN biu hién NCU dd
cao ¢ UTDD thé lan tda cao han dang k& so vdi
UTDD thé rudt, chi véi 26,6%, p<0,001 [3].
Tuong tu, Kemi va cs (2019, n=583) cling ghi
nhan muic d NCU dd cao, & nhitng BN UTDD thé
lan tda cao han so véi nhitng BN UTDD thé ruét
va thé hon hap (70,1% so véi 29,9%) [4]. NC

cla Luca Szalai va cs (2022, n=290), ty Ié NCU
dd cao 6 UTDD thé rudt cao hon UTDD thé lan
tda (48,7% so vai 42,15). Cac NC trén déu cho
thdy mai lién quan co y nghia gilra mirc do NCU
dd cao vGi UTDD thé lan toéa (p<0,05) [8]. Tuy
nhién, NC cla chung t6i khong tim thay maéi lién
quan dang k& gitta mdc d& NCU va phan nhém
mo bénh hoc theo Lauren (p>0,05; OR:0,61;
95%CI: 0,26 - 1,42). Su khong nhat quan gilra
céc NC co thé 1a do su khac biét trong céc
phuong phap dudgc st dung d€ danh gid mdc dd
NCU va céc tiéu chi dugc st dung d€ phan nhém
mo bénh hoc theo Lauren.

Xam nhap mach va xam nhdp than kinh la
nhitng ddc diém quan trong cla su phat trién va
xam lan cla khéi u. P4 la cac yéu to tién lugng
doc l1ap lién quan dén tang nguy cad di can, nguy
cd tai phat, va gidam thdgi gian song thém. Tuy
nhién, NC cla chung t6i cho thay khong cé su
khac biét gitta mic d6 NCU véi ddc diém xam
nhap mach va/hodc xam nhap than kinh
(p>0,05; OR<1). Phai chdang c@ mau NC cua
ching t6i con thap, rat it BN co tinh trang xam
nhap mach va/hoac xam nhap than kinh, do vay
NC khéng ghi nhan nhiing ddc diém lién quan
gitta mirc d6 NCU va tinh trang xam nhap mach
va xam nhap than kinh.

V. KET LUAN

- UTBM tuyén 6ng - nha chiém ty |é cao nhat
(49,43%). Cac khéi u chu yéu cd mirc do biét
héa vira va biét hoa thap. Theo phéan loai
Lauren, UTBM thé rudt chiém da s8. Phan I6n
cac BN co té bao u xam lan dén I6p cd (pT2). Ty
I& di cdn hach chiém 42,53%. Rat it BN c6 xam
nhap mach va xam nhap than kinh. 51,72% cac
trudng hop la nay choi u do cao.

- Ghi nhan mai lién quan cé y nghia thong ké
gitfa ndy ch6i u do cao vaGi phan nhdm mo bénh
hoc UTBM kém két dinh va UTBM kém biét hda
(TCYTTG 2019), mic do xam lan (pT cao), do biét
hda thap va kha nang di can hach cla t€ bao u.
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NGHIEN CU’U PAC PIEM LAM SANG O BENH NHAN
U NGUYEN BAO THAN KINH PEM TAI BENH VIEN K TRUNG UONG

TOM TAT

Muc tiéu: M6 ta déc diém lam sang cla bénh
nhan u nguyen bao than kinh dém tai bénh vién K
trung udng. Doi tugng va phu’dng phap: ngh|en
clu mo6 cat ngang trén 34 bénh nhan u nguyen bao
than kinh dem dugc phau thuat, lam cac xét nghlem
can Idm sang va diéu tri héa xa tri pho'| hop tai bénh
vién K trung udng, co sd Tan Tr|eu tir 01/2019 den
thang 12/2020. Két qua: tu0| mac trung binh cla
bénh nhan Ia 46,8 + 15,6 tudi, nhom tudi 40- 59 tudi
chiém da s6 (tren 50%). Nam gldl chiém cha yeu V(i
70,6%. Bénh nhan thuGng den vién sdm do bénh tién
trién nhanh chan doan trong vong 1 thang chlem ty [
52,9%, 1-3 thang chiém ty 1& 41,2% vdi Iy do vao vién
chu yeu la dau dau (88,2%). The trang bénh nhan khi
nhap vién cho thay co trén 70% trudng hdp c6 diém
Karnofsky <60 d|em Két luan: U nguyen bao than
kinh dém c6 tudi mac bénh thu‘dng ngoa| 40, thgi gian
phét hién bénh thudng sém, vdl Ii do vao vién chu yéu
Ia dau dau. Benh nhan tai ldic vao vién thudng bt dau
6 su' suy giam vé thé trang

Tu’khoa. u nguyen bao than kinh dém, dic diém
Idm sang, bénh vién K.

SUMMARY
RESEARCH FOR CLINICAL FEATURES IN

PATIENTS WITH GLIOBLASTOMA
Objectives: Describe the clinical characteristics
in patients with glioblastoma at National Cancer
Central Hospital. Subjects and methods: cross-
sectional tissue study on 34 glioblastoma patients
undergoing surgery, laboratory tests and combined
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chemotherapy and radiotherapy at National Cancer
Central Hospital, Tan Trieu campus. Tide from January
2019 to December 2020. Results: the average age of
patients was 46.8 = 15.6 years old; the age group 40-
59 years accounted for the majority (over 50%). Men
accounted for the majority, with 70.6%. Patients often
came to the hospital early due to the rapidly
progressing disease, diagnosed within one month,
accounting for 52.9%, 1-3 months, accounting for
41.2%, with the main reason for admission to the
hospital as headache (88.2%). The patient's condition
on admission showed that over 70% of cases had
Karnofsky = scores <60 points. Conclusion:
Glioblastoma with disease age is usually over 40, and
the time to detect the disease is usually early, with the
main reason for hospitalization being a headache.
Patients at the time of admission often begin to have
physical deterioration. Keywords: glioblastoma,
clinical features, K hospital.

I. DAT VAN PE

Cac cac loai u than kinh dém phd bién nhét &
ngudi I6n bao gobm u nguyén bao than kinh dém
(d0 1V), u té bao hinh sao, té bao than kinh dém
it nhanh (d6 I — III). Trong nhitng nam gan day,
thong tin phan tr ngay cang dugc s dung nhiéu
hon va méi dudc dua vao phan loai WHO s(ra d6i
ndm 2016 cua khGi u clia hé than kinh trung
uaong [1]. DI liéu dich té hoc Iam sang vé bénh
nhan u than kinh dém bac cao la tuong dai it do
ty 1& mac bénh con thap, ty Ié tir vong cao va cac
bénh khong déng nhat véi mét s6 phan nhém
khoi u. Cac nghién cltu dua trén dan s6 quy mo
I6n 1a can thiét d&€ xem xét qua trinh tién trién tu
nhién cla cac khéi u tuong déi hi€ém va rat da
dang nay [2], [3]. Trong cac loai u té bao than
kinh dém béac cao, u nguyén bao than kinh dém
la loai c6 d6 ac tinh cao nhdt. Chdng t6i thuc
hién nghién clru nay véi muc tiéu "Mo t3 dac
diém 16m sang cua bénh nhdn u nguyén bao



