TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO 2 - 2023

PANH GIA HIEU QUA DU PHONG PAU CUA GABAPENTIN
O’ BENH NHAN PHAU THUAT LAM C’NG COT SONG

TOM TAT.

M6 dau: Giam dau da md thiic da dugc ching
minh mang |ai nhiéu Igi ich nhu cai thién hiéu qua
glam dau glam tac dung phu cta ~opioid, rut ngan thol
gian nam V|en dac biét doi vai cac loai phau thuat co
mu’c do gay dau nhleu nhu phau thuat Iam cling cot
song Gapapentin c6 vai tro giam Ioan cam dau va
tang nhay cam, vi thé gop phan giup dau sau ma.
Muc tiéu: Danh gia hiéu qua du phong dau va cac tac
dung phu khdng mong mudn ctia gabapentin sau phau
thuat lam cing c6t s6ng. Poi tuwgng va phudng
phap: Nghién ctu thir nghiém Iam sang ngau nhién,
c6_nhdm ching, thuc hién trén 60 bénh nhan dugc
phau thuat lam cung cét sdng tU thang 02/2021 dén
04/2022 va chia lam 2 nhém: Nhoém nghién Cu’u du‘dc
udng gabapentin (600mg) va nhom cerng udbng gia
dugc. Két cuc, chinh la tong lieu morphin tiéu thu trong
24 giG sau mo Danh gia dau bang thang diém VAS khi
ngh| ngdi va van dong, cung ner cac tac dung phu
cling dudgc, ghi nhan. Két qua Cé sy khac biet y
nghia ve tong lieu morphln tiéu thu trong 24 giS dau
sau mo glu‘a 2 nhém, nhdm gabapentin 13 13,9 +
4,54mg va nhdm chu’ng la 17,1 + 4,98mg; p = 0, '013.
Piém dau VAS khi ngh| ngdi va van dong tai cac thdl
diém 1 gi®, 3 gid, 6 glo 12 giS, 24 giG sau mé cua 2
nhom khac biét khong co y nghia thong ké (p > 0,05).
Nhom gabapentin co ti 1€ budn nén va nén (10%)
thdp hon so nhém ching (36,7%), khac biét co y
nghia thong ké véi p = 0,032. Cac tac dung phu khac
nhu chéng mdt, suy hé hap, an than, ngla tucng
duong nhau & ca 2 nhdm. Két luan: Gabapentin co
hiéu qua giam dau trén ddi tugng ngudi bénh dugc
phau thuat lam cu‘ng cot song Ngoa| ra, s dung
gabapentln con giup giam ty & bubn ndn va nbén sau
mo Tu’ khoa: Gapapentin, phau thuat 1dm cling cot
s6ng, giam dau da mo thdc.

SUMMARY
EVALUATING THE PRE-EMPTIVE ANALGESIC
EFFICACY OF GABAPENTIN IN PATIENTS

UNDERGOING SPINAL FUSION SURGERY

Background: Multimodal analgesia has been
shown to provide many benefits such as improving the
effectiveness of pain relief, reducing opioid side effects
and shortening hospital stay, especially for surgery
types that cause as much pain as spinal fusion
surgery. Gapapentin plays a role in reducing allodynia
and hyperalgesia,  thereby  contributing to
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postoperative pain relief. Objectives: To assess the
analgesic effectiveness and adverse effects of
gabapentin after spinal fusion surgery. Subjects and
Methods: In a randomized, placebo-controlled study
was conducted on 60 patients undergoing spinal
fusion sugery from 02/2021-04/2022 and randomly
assigned to two groups. Study group received a single
dose of oral gabapentin (600mg) and control group
received placebo. The primary endpoint was total dose
of morphine consumed in the 24 hours after surgery.
Pain scores on the VAS scales at rest and during
movement, as well as side effects were also recorded.
Results: There was a significant difference in the
total dose of morphine consumed in the first 24 hours
after surgery between the two groups, the gabapentin
group was 13.9 + 4.54 mg and the control group was
17.1 £ 4,98 mg; p = 0.013. The diffenrence of VAS
pain scores at rest and movement at 1, 3, 6, 12 and
24 hours after surgery was not statistically significant
(p > 0.05). The gabapentin group had a significantly
lower rate of nausea and vomiting (10%) than the
control group (36.7%; p = 0.032). Other side effects
such as dizziness, respiratory depression, over-
sedation and pruritus were similar in both groups.
Conclusion: Gabapentin is effective in pain relief in
patients undergoing spinal fusion surgery. In addition,
gabapentin helps reduce the rate of nausea and
vomiting after surgery.

Keywords: Gapapentin, spinal fusion surgery,
multimodal analgesia.

I. DAT VAN PE i

Kiém soat dau tdt sau phau thuét gilp han
ché dudc cac rdi loan sinh ly trén cac co quan,
giam bién chirng, thuc ddy qua trinh hdi phuc va
nang dé vé mat tinh than, gilp ngudi bénh
nhanh chong 13y lai su can bang tdm sinh ly [1].
TU trudc dén nay cac thudc thudc nhdm opioids
van dugc xem la nén tang trong diéu tri dau tur
mic dd trung binh dén ndng, nhung viéc lam
dung opioids dan dén nhiéu tac dung phu. Bén
canh dd, dau sau phau thudt xay ra do nhiéu co
ch& khac nhau nén xu hudng chung trong diéu tri
hién nay la giam dau da moé thdc. Viéc dp dung
phac do giam dau da mo thirc dugc chirng minh
mang lai nhiéu Igi ich nhu gilp cai thién hiéu qua
gidam dau, gidam dap Ung stress chu phau, rut
ngdn thdi gian ndm vién va giam chi phi diéu tri
tlr d6 cai thién su' hai 1ong cho bénh nhan.

Phau thuat c6 dinh lam cu‘ng cot séng la
phau thuat dugc thuc hién nhdm muc dich lam
vitng cdt s6ng, ngdn chin su chuyén ddng tai vi
tri dét séng bi tdn thuong, diéu tri cho cac
trudng hgp mat viing cot s6ng hodc chan thuang
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gay cot sé’ng. Ngoai dau do vét mg, nhtrng bénh
nhan nay con bi dau phat sinh tir cac mo sau
hon nhu xugng, day chang, co, dia dém, mat
khgp hay ré than kinh bj ton thuong. Day I3
phau thuat I16n gay dau nhiéu cho bénh nhan chi
sau phau thuat [ong nguc va bung trén [2]

Gabapentin la thubc c6 cau tric giong chat
dan truyen than kinh GABA (- - amlnobutyrlc
acid), vi th€ cd tac dung giam phdng thich cac
chdt dan truyén kich thich than kinh nhu
glutamate, chat P, calcitonin bang cach tac dung
chon loc 1én phén nhém a2d va - cua kénh
canxi, diéu néy gilp giam dau than kinh [3]. Cg
ché to ra co Igi ddi véi dau than kinh gay ra do
phau thuat cot s6ng. Bén canh do, gabapentm
con c6 dac tinh chong loan cam dau va chong
tang dau nhg vao tac dung (rc ché gan vao thu
th€ NMDA cua glycine, gilp gidm nhay cam than
kinh trung uong tai sting sau tly séng, qua doé
gidp giém lugng morphine tiéu thu [4]. Tai Viét
Nam, ¢4 mét s6 nghién clu giam dau cla
gabapentin trén bénh nhan phau thuat 6 bung,
khdp hang nhung chua co nghién cfu nao vé vai
tro du phong dau sau mé trong phau thuat lam
CLrng cot song. Do do chung toi thuc hién nghlen
citu: “Panh gia hiéu qua du phong dau cla
gabapentln & bénh nhan phiu thudt Iam cing
cot s6ng” véi muc tiéu sau:

1. Danh gid hiéu qua du phong dau cua
gabapentin sau phau thudt lam cung cot séng.

2. Banh gia cac tac dung khéng mong mudn
cua gabapentin.

II. OI TVONG VA PHUONG PHAP NGHIEN CU'U
Tat c@ bénh nhan cé chi dinh phau thuat
chuong trinh lam cirng c6t sdng tai Bénh vién
Triéu An tUr thang 02/2021 dén thang 04/2022.
Tiéu chuan chon vao gém cac bénh nhan cd
chi dinh phau thuat chugng trinh lam cirng cot
séng don gian < 3 tang, tudi tUr 18 trg Ién, cb
phan loai ASA I — III. Tiéu chuan loai trir gBm
bénh nhan khong cd kha nang hop tac, tién can di
L'rng vGi bat ky thubc nao lién quan dén nghién
cltu, tién can suy gan, suy than, bénh nhan c6 tai
bi€n hay bién chirng trong qua tr|nh phau thuat.
2.1. Phuong phap nghién ciru. Nghién
cttu th&r nghiém lam sang, ngau nhién, mu doi,
€6 nhom chu’ng
C3 mau dugc tinh dua trén cong thic so
sanh 2 gia tri trung binh:

(Z1_p+ 2102

(4, — 1)’ )
Theo nghién cru cta Khan [5], tong liéu
morphine tiéu thu trong 24 gid dau sau phau
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thuat cot séng ctia nhom ching la 31,6 £ 9,6 mg
va ctiia nhém s dung 600mg gabapentin la 25,0
+ 3,1 mg. Vi khoang tin cdy la 95%, do manh
la 90%. Doi tugng tham gia nghién ciru moi
nhom 30 ngudi bénh.

= Thoa tiéu chi chon
Tuyén chon (n = 60)

Khéng dong y tham gia
(n =0)

Phan nhém ngau nhién
(n = 60)

Nhdm chirng
(n=30)

Nhom gabapentin
(n=30)

Theo doi

Mat theo d&i (n = 0)

Chuyén PPPT (n = 0) Chuyén PPPT (n = 0)

M3t theo ddi (n = 0) ‘

Phin tich
Phan tich (n=30) ‘

Phan tich (n=30)

Hinh 1: Luu dé nghién ciau

2.2, Cac budc thuc hién. Tat ca cac bénh
nhan dugc phan ngiu nhién thanh 2 nhdm bang
phuang phap bdc phi€u tham. Thung chira tham
c6 30 phi€u tham danh chit G va 30 phi€u thdm
danh chir C. Nném G: Bénh nhan sé dugc udng
600mg gabapentin  trudc md 2 gid. Nhém C:
Bénh nhan st dung placebo.

Bénh nhan du tiéu chuén chon mau, loai trir
s€ dugc kham tién mé, giai thich cac phuaong
phap gidm dau ap dung va dugc ky vao phi€u
dong y tham gia nghién cttu. Ca& 2 nhém déu
dugc tién hanh gay mé noi khi quan, du phong
non oi theo phéc do cua bénh vién Triéu An. Vé
g|am dau nén, tat ca bénh nhan dugdc giam dau
bang paracetamol 1g moi 8 gld nefopam 20mg
moi 8 giG va ketorolac 30mg moi 8 gid trong 24
gid dau sau mé. Két thic cudc md, bénh nhan
dugc hda giai dan cd bang sugammadex 2mg/kg
va phong nglra nén sau mé bang granisetron 1mg.

PCA morphine tinh mach da dudc cai dat
giao cho bénh nhan khi tri giac hdi phuc hoan
toan, théng s6 cai dat: moi [an bam 1mg
morphine, thdi gian khda 10 phdt, t6i da 15mg
trong 4 gid, khong liéu nén. Tat cd ngudi bénh
dugc theo doi 24 gid tai phong hoi tinh, ghi nhan
cac théng s6 vé sinh hiéu, diém dau VAS khi
nghi,van dong, lugng morphine s dung thong
qua may PCA va cac tac dung phu cua
gabapentin.

2.3. Bién s0. Bién s6 nghién ciru chinh danh
gid hiéu qua gidm dau 1a tdng lugng morphin
tiéu thu trong 24 gid sau md, dugc ghi nhan qua
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hé thdng PCA. Biém dau VAS khi nghi ngoi hay
van dong va cac bién s6 danh gia tac dung
khong mong mudén cla gabapentin nhu ty |é suy
h6 hdp, chéng mat, buén nén, non 6i hay nglra
cling dugc ghi nhan.

2.4. Phuong phap phan tich so liéu. Tat
ca cac sO liéu dudc thu thap sé dugc xr ly va
phan tich bang phan mém théng ké SPSS 26.
Bién s6 co phan phdi chudn dugc trinh bay bang
s8 trung binh + do léch chuén (X £ SD) va dugc
so sanh bang kiém dinh student t- test. Bién s6
khdng c6 phan phdi chudn dudc trinh bay bang
trung vi va t& phan vi va dudc so sanh bdng
phép kiém dinh Mann-Whitney. So sanh ty I&
bang kiém dinh Chi binh phucng (32) (Chi -
square test). Gia tri p < 0.05 dugc coi la cd y
nghia thong ké vai khoang tin cdy 95%.

2.5. Y dlrc. Nghién clru dudc chap thuan bdi
hoi dong dao ddc cua Hoc vién Quéan Y, phan
hiéu Phia Nam s6 48/PHPN-HD va su dong y cla
Ban lanh dao Bénh vién Triéu An TP HO6 Chi Minh.

INl. KET QUA NGHIEN CU'U

TU thang 02/2021 dén thang 04/2022, ching
toi da thuc hién nghién clru trén 60 bénh nhan
dugc phau thuat lam clrng cot s6ng tai khoa Gay
mé hoi sirc, Bénh vién Triéu An. Sau day la két
qua chidng t6i ghi nhan dugc.

Bang 1: Ddc diém bénh nhan, gdy mé
va phau thuit cua nghién ciru

A Lea Nhom C (Nhém G
Tén bién (n =30) | (n=30) p
Tubi (ndm) 54,3+10,2 | 55+11,3 |0,802
> 65 4(13,33) | 6(20) (0,729
Nam (n, %) 16 (53,3) | 12(40) [0,438
Phan loai BMI(kg/m2)[23,95+3,22| 25+3,50 |0,228
Phan loai ASA (n,%)
I 4(6) | 2(6,7) |0,681
1I 20 (66) | 21 (70)
111 6(28) |7(23,3)
Thdi gian gdy mé(phtit)| 180+36,7 {180+38,2(0,986
Lugng mau mat(ml)| 307£117 |290+116(0,575
Thdi gian phau thuat| 148+37,1 | 148+37 |0,945
(phut)

Cac ddc diém nén cta nguGi bénh cling nhu
cac dic diém vé gdy mé, phau thudt clia 2 nhédm
khong cé su’ khac biét véi p>0,05.

Bang 2: Téng luong sulfentanyl tiéu thu
trong mé’

A bin Nhom C | Nhom G
Tén bién (n=30) (n=30) P
Téng liéu
sulfentanyl (ug) 30,2 £ 7,25 30 £ 6,16 |0,924

Lugng sufentanil tiéu thu trong m& & nhém
gabapentin thap hdn so vdéi nhdm chiing nhung
khéng cé y nghia thdng ké p > 0,05

Bang 3: Téng luong morphin tiéu thu
tai cdc thoi diém sau mé

Lugng morphin| Nhém C | Nhém G
tiéu thu (n=30) | (n=30)| P
Gig th 1 2,63 £1,03)2,17 £ 1,02/ 0,084
Gig thr 3 6,10 £ 2,914,87 + 1,870,055
Gig thir 6 9,40 + 4,707,77 = 3,04/ 0,115
Gig thur 12 13,20+4,92|10,83+3,79/0,041*
Gig thu 24 17,1 + 4,98/13,9 + 4,54(0,013*

Téng liéu morphin trung binh tiéu thu &
nhdm gabapentin ludon thap hon nhdém ching tai
moi thdi diém sau mé. Su khac biét nay cb y
nghia thdng ké tai thdi diém 12 gid va 24 gid sau
md p < 0,05.

10,00

—+—Nhom chimg

—m—Nhom gabapentin

VAS
8

GIG THU 6 GIO THU 12 GIG THU 24
THOI GIAN

Biéu dé 1: Piém dau VAS khi nghi ngoi tai

GIG THU 1 GIG THU 3

cac thoi diém sau mé
1000 —4==Nhém chirng
8,00 —#—Nhoém gabapentin
2 6,00
> -"\_-\'-\.
4,00
2,00
0,00
1H 3H 6H 12H 24H
THO1 GIAN

Biéu do 2: Piém dau VAS khi vdn déng tai
cac thoi diém sau mé
Diém dau VAS khi nghi ngoi va khi van déng
(ho, hit tha sau) khong co su khac biét co y
nghia théng ké tai thdi diém 1 gid, 3 gi®, 6 gid,
12 gi®%, 24 gi¥ sau m& gilta 2 nhém (p > 0,05).
Bang 4: Ti Ié tac dung phu trong nghién
cuu

A pea Nhom C/Nhém G
Tén bién (n=30)| (n=30) p
Buon non, non 6i (n,%)[11(36,7)| 3 (10) 0,030
Chéng mat (n,%) |2 (6,67)|2(6,67)| 1

Nhém gabepentin c6 ty I€ bubn nén, non o6i
it han nhém chiing, cé y nghia théng ké véi p =
0,032. SO trudng hgp chong mdt tuong ducng
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nhau & ca 2 nhém (p > 0,05). Ngoai ra, khong
ghi nhan trudng hgp nao bi cac tac dung phu
khac nhu: suy ho hap, an than, ngla.

IV. BAN LUAN

Nhin chung, két quad tur nghién clu cla
ching téi cho thdy viéc sir dung gabapentin vdi
liu 600mg trudc phau thuat 2 gid c6 hiéu qua
giam 18,7% lugng morphine ti€u thu trong 24 gig
sau phau thuat Iam ciing cot song (13,9 + 4,54 mg
so vdi 17,1 £ 4,98 mg, p = 0,013). Ty Ié nay tuong
duang vdi nghién clu cla tac gia Khan va tac gia
Ozgencil, 2 nghién ctu trén cd ty 1€ giam [an lugt
20,6% va 21% lugng tiéu thL_l morphine 24 gi(‘j [5],
[6]. Ngoai ra, nghién ciu ctia ching t6i cling cho
thay qudng morphln tiéu thu tai thai diém 12 gld
sau md ctia nhém sir dung gabapentin gidam cd y
nghia théng ké khi so véi nhém chiing (10,8 mg so
V@i 13,2 mg, p = 0,042).

Nam 2011, tac gia Ozgencil va cdng su’ thuc
hién nghién ciru trén 90 bénh nhan phau thuat
giai ap cot s6ng bang cat cung sau dét s6ng [6].
Lugng morphine trung binh tiéu thu sau 24 gig
giam 7,86 mg tudgng Ung véi 21% (29,47 mg
nhém gabapentin so véi 37,33 mg nhédm ching).
Ty 1€ phan trém gidam nhu cau morphine tucng
duaong vGi nghién cliu cta ching t6i (21% so véi
18,7%). Cung nam, tac gia Khan cung cong su
cling thuc hién nghién ciru lam sang ngau nhién
trén 175 bénh nhan phiu thut cit cung sau dot
song 1 tang. Nghién cru ciling cho thay s dung
gabapentin liéu 600mg cé hiéu qua gidam diém
dau VAS tai thdi diém 4 gid va giam nhu cau
morphin c6 y nghia théng ké khi so v&i nhdm
chitng (p < 0,05) [5]. Ndm 2016, tac gia Va5|gh
thuc hién trén 114 bénh nhan phiu thudt cit
cung sau d6t s6ng vdi lieu 600 mg gabapentin
udng 2 gid trudc phau thuat [7]. Két qua cho
thdy nhu cau morphine giam cé y nghia théng ké
so vdi nhém chiing (11,9 £ 4,4 mg so véi 30,1 +
0,6mg vGi p < 0,001). Ngoai ra, nghlen cru cling
cho thdy ty & hai 1dbng sau mé& trong nhém
gabapentin ciing cao han so véi nhém chiing (p
< 0,05), nhdom tac gid nay dé nghi nén coi
gabapentin la mot thanh phan trong mé hinh
giam dau da mo thurc.

Nghién clu cla chidng toi cung danh gia
mic do dau sau phau thuat cla ngugi bénh
thong qua thang diém VAS khi  nghi ngoi va van
dong tai cac thoi diém sau phau thudt. D& dam
bao tinh y dirc trong nghién clu, trdnh dé ngudi
bénh dau nhiéu sau mé, ching t6i str dung phéc
dé giam dau nén tang tuong tu nhau & ca 2
nhédm nén diém dau VAS cla 2 nhdm déu & mdc
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trung binh dén thap va mic d6 dau cd khuynh
huéng gidm dan theo thdi gian. Diém dau VAS
cla nhom sir dung gabapentin thdap han nhom
chitng, tuy nhién khong cé y nghia théng ké
(p >0,05). Trong nghién cu cia ching tdi téng
liéu sufentanil s dung trong mé 1a 30,2 pg &
nhém ching va 30 pg & nhdm gabapentin, su
khac biét nay khong cé y nghia thong ké (p =
0,924). Pa phan hdu hét cac nghién cliiu déu
khong ghi nhan thudc va liéu thudc giam dau st
dung trong mé.

Qua két qua bang 4 cho thay, ti 1€ budn non,
non oi gilta 2 nhdm cé su khac biét c6 y nghia
thong ké (p = 0,032). Ghi nhan dugc chi 3
trudng hgp nbén 6i trong nhém s dung
gabapentin khi so véi 11 truGng hgp trong nhém
cerng Budn ndn, ndn 6i la tac dung phu terdng
gdp sau phau thuat va lién quan dén nhiéu yéu
to nhu ddc diém dan s8, lugng opioid st dung
sau mé cling nhu' phac d6 du phong ndn 6i sau
phau thuat. Nam 2012, tac gla Gianesello nghién
ctfu trén phiu thuat cdt s6ng cho thay sur dung
gabapent|n0|d trong g|a| doan chu phau glup
g|am ty |&é nbén 4i sau md. Tac gia cho rang viéc
giam cé y nghia lugng morphin sir dung trong
nhom su dung gabapentinoid gidp giém ty 1é
bién cerng nay [8]. Tac gia Vasigh nam 2016,
nghlen cltu trén ddi tugng bénh nhan phau thuat
cot song cling cho két qua giam ti 1€ budn non,
non & nhém s dung gabapentin (10,3% & nhc')m
gabapentin va 39,5% & nhém chirng, p = 0,008)
[7]. Tac gia cho rang tac dung giam nén 6i cua
gabapentln la théng qua co ché giam hoat dong
clia chat dan truyén than kinh tachykinin, diéu
nay da dudc nghién cliu trén cac doi tugng bénh
nhan méac ung thu co diéu tri thubc gay doc té€ bao.

Ngoai ra, trong nghién cfu cua chung toi
cling ton tai mot vai han ché nhu sau: S6 lan
bdm mdy PCA tai cic thdi diém danh gid chua
dugc ghi nhan nén ching téi khéng danh gid
dugc nhu cau giam dau cda bénh nhan trong
ting giai doan sau phau thuat. Chang t6i chua
danh gida dugc hiéu qua cla gabapentin trong
thai gian dai han han nhu giam dau cap trong 72
gid hay gidm dau man tinh. Can thém nghién
clu dé danh gid hiéu qua gidm dau cdp cla
gabapentin trong khoang thdgi gian lau hon 48 —
72h hay du phong dau man tinh sau md.

V. KET LUAN

S dung gabapentin véi liéu 600mg 2 giG
trudc phau thuat cé hiéu qua trong du phong
dau ddi vai phau thuat lam cliing cot séng. Ngoai
ra, s’ dung gabapentin con gilp giam ty & bu6n
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nén va ndn sau md. Trong nghién ctu cla ching
t6i khdng ghi nhan trudng hgp nao cd tac dung
phu nghiém trong nhu suy ho hap, an than qua
murc. 13/09/2023 11:42:00 SA
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NGHIEN C(*U SU” MAT ON DINH VI VE TINH MG’C PO CAO VA MOI LIEN
QUAN VOTMOQT SO PAC PIEM MO BENH HQC TRONG UNG THU BIEU
MO DA DAY BANG PHUONG PHAP HOA MO MIEN DICH

Pham Vin Thinh!, Trin Ngoc Diing!, Ping Thanh Chung'

TOM TAT

Muc tiéu: Xac dinh tinh trang mét 6n dinh vi vé
tinh mirc @6 cao va phan tich méi lién quan vGi mot sO
dac dlem mo bénh hoc (MBH) & bénh nhan (BN) ung
thu biéu mé da day (UTDD) Doi tugng va phucng
phap: Nghién clu hoi cUu mo ta cat ngang 87 BN
UTDD dugc, nhuém hda moé mién dich (HMMD) véi cac
dau an mien d|ch PMS2, MLH1, MSH2 va MSH6 dé
danh gid su mat &n dinh vi vé tinh (MSI) tai Bénh vién
Quan y 103 tur thang 01/2020 dén thang 03/2023.
Nhan xét mot s6 dac dlem MBH va HMMD. Phan tich
cac dir liéu va danh g|a mai lién quan gilra cac chi tiéu
thu dugc. Két qua va két luan: 16,09% BN biéu
hién mat on dinh vi vé tinh (MSI) Trong do, 13,79%
BN biéu hién m(ic dé cao (MSI-H) véi kiu hinh mat
boc 16 dong thsi hai dau an miéen dich MLH1-PMS2
hodc mét bdc 16 dong thdi ca 4 ddu an mien dich. Co
2,3% BN biéu h|en mat &n dinh vi vé& tinh mUc do thap
(MSI L), vd| kiéu hinh ch| mat boc 10 dau 4n PMS2.
Tim thay mai lién gquan oy ngh|a thong ké (p<0, 05)
gura tinh trang mat 6n dinh vi vé tinh mUc do cao vGi
cac BN mang déc diém phan nhém md bénh hoc thé

1Bénh vién Quén y 103, Hoc vién Quén y
Chiu trach nhiém chinh: Bang Thanh Chung
Email: dangthanhchung@vmmu.edu.vn
Ngay nhan bai: 5.7.2023
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rudt theo Lauren, do biét héa vira, mirc d6 xam lan
dén mo lién ket X6 m§ sat thanh mac (pT3), kem biéu
hién x&m nhiém lympho mé u mu’c d6 cao, va co hoai
tor u. Td khéa: ung thu biéu mo da day, mét on dinh
vi vé tinh.

SUMMARY
INVESTIGATING THE RELATIONSHIP
BETWEEN HIGH-LEVEL MICROSATELLITE
INSTABILITY AND HISTOPATHOLOGICAL
CHARACTERISTICS IN GASTRIC CANCER
BY IMMUNOHISTOCHEMISTRY
Objective: to investigate the prevalence of
microsatellite instability (MSI) in patients with gastric
carcinoma and its correlation with certain
histopathological features. Subjects and methods: a
retrospective and cross-sectional study was conducted
on 87 gastric carcinoma patients at 103 Military
Hospital from January 2020 to March 2023.
Immunohistochemical staining with PMS2, MLH1,
MSH2, and MSH6 immune markers was used to
evaluate MSI. The obtained data were analyzed to
assess the relationship between the different
indicators. Results: 16.09% of the patients had MSI,
with 13.79% of those exhibiting high-level MSI (MSI-
H) and a loss of simultaneous expression of two
immune markers (MLH1-PMS2) or all four immune
markers. Additionally, 2.3% of the patients had low-
level MSI (MSI-L) with a phenotype that only lost
expression of the PMS2 marker. Statistical analysis
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