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DAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN
U TE BAO THAN KINH PEM PO 111

TOM TAT

Muc tiéu: MO ta dic diém 1dm sang, can lam
sang cua bénh nhan u t€ bao than kinh dém do III tai
Bénh vién K Trung udng. P6i tugng va phuong
phap: nghién clru mé cdt ngang trén 18 bénh nhan u
té€ bao than kinh dém d6 111 dugc phéu thuat, lam cac
xét nghlem can lam sang tai bénh vién K trung uang,
cd sd Tan Triéu tir 01/2019 den thang 12/2020. Két
qua: tu0| mac trung binh cla bénh nhan la 42,1 +
11,4 tudi. Ti I& nam nhiéu hon nir (55 6%) Bénh nhan
thg‘dng co trle_u chimg cha yeu la dau dau (88, 9%),
bubn n6n va non (22,2%), chong mat (22, 2%), ligt
nira nguai (16, 7%) Khi nhap vién cho thay c6 61,1%
trudng hop c6 diém Karnofsky >80 diém. Ty I& dot
bién gen IDH & nhu‘ng bénh nhan nghlen ctru Ia
66,7%. K&t ludn: U t& bao than kinh dém do III co
tudi méc bénh terdng ngoa| 40, triéu cerng chu yeu
la dau dau, budn ndn va non. Benh nhan lic vao vién
terdng 6 thé trang tt. DOt bién gen IDH thudng xdy
ra & u t& bao than kinh dém dé III véi ti Ié cao.

Tur khoa: u té bao than kinh dém do6 III, u té bao
hinh sao kém biét hoa, u té bao than kinh dém kém
biét hoa.

SUMMARY
CLINICAL AND PARACLINICAL

CHARACTERISTICS IN PATTERNS WITH

GRADE III GLIOMA
Objectives: To describe the clinical and
subclinical characteristics of patients with grade III
glioma at K Central Hospital. Subjects and
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methods: Cross-sectional tissue study on 18 patients
with grade III glioma undergoing surgery, performing
subclinical tests at K Central Hospital, Tan Trieu
campus, from January 2019 to December 2020.
Results: the mean age of patients was 42.1 = 11.4
years old. The proportion of men is higher than that of
women (55.6%). The main symptoms of patients are
headache (88.9%), nausea and vomiting (22.2%),
dizziness (22.2%), and hemiplegia (16.7%). On
admission, 61.1% of cases had Karnofsky scores>80
points. The rate of IDH gene mutation in the studied
patients was 66.7%. Conclusion: Glioblastoma grade
III is usually over 40 years old; the main symptoms
are headache, nausea, and vomiting. Patients on
admission are generally in good condition. IDH gene
mutations often occur in grade III gliomas at a high
rate. Keywords: grade III glioma, anaplastic
astrocytoma anaplastic oligodendroglioma.

I. DAT VAN DE

U té bao than kinh dém la u nguyén phat
trong truc hay gap nhat, chiém khoang 40-70%
cac u nguyén phat ndi, ti 16 mdc mdi hdng nam
cla u té€ bao than kinh dém do6 III khoang
3,2/100.000 dan, chiém ty lé cao nhat trong cac
loai u ndo ac tinh nguyén phat, bénh tién trién
rat nhanh, ngugi bénh chi cd thGi gian song
trung bung tr 6 thang t&i 1 nam mac du da dugc
diéu tri rat tich cuc va ti Ié s6ng sau 5 nam chi &
muc 5,5% [1].

U than kinh dém &c tinh bao gém cac khdi u
do III, do IV. U té& bao hinh sao kém biét hda
(Anaplastic Astrocytoma) la khGi u than kinh dém
do6 II thudng gap nhat, ty 1€ mac cia ching la
4/100.000, va ching chiém khoang 2% téng sb
cac khoi u ac tinh & ngudi I16n [2]. Hién nay, tai
Viét Nam, dir liéu 1am sang, can lam sang vé cac
khoi u than kinh dém do III con han ché. Chlng
t6i thuc hién nghién cru nay véi muc tiéu "Mé ta
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dgc diém I6m sang, can Idm sang cua bénh nhén
u té bdo than kinh dém do III tai Bénh vién K
Trung uong”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tuong nghién ciru. Gom 18 bénh
nhan u té bao than kinh dém d6 III dugc phau
thuat, lam cac xét nghiém can lam sang tai bénh
vién K trung uong, cc sé Tan Triéu tir 01/2019
dén thang 12/2020.

*Tiéu chudn lua chon

- Bénh nhan da dugc chan doéan la u t€ bao
than kinh dém d6 III dua vao triéu chirng lam sang
va mb bénh hoc, xét nghiém dot bién gen IDH.

- Bénh nhan dong y tham gia nghién clru.

* Tiéu chuén loai trar

- Bénh nhéan chua dugc chan doan xac dinh
la u té bao than kinh dém do III.

- Bénh nhan khong dong y tham gia nghién
ctu.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: nghién cliru mé cét
ngang.

Néi dung nghién ciru: Tién hanh khao sat
cac dic diém 1am sang, md bénh hoc, dot bién gen
ctia bénh nhan mac u t€ bao than kinh dém do III
théa man cac tiéu chi chon vao nghién cuu.

Chi tiéu nghién cuau:

- D3c diém chung bénh nhan nghién clu:
tudi, gidi

- Triéu chiing ldam sang khi vao vién: Bau
dau, chong mat, r6i loan tri nhdg, yéu - liét nlra
ngudi, dong kinh, liét day than kinh so ndo, budn
non va non, giam thi luc, réi loan tam than, roi
loan ngdn ngtt, réi loan tiéu tién, hdn mé.

- Thang diém Karnofski tai th&i diém nhap vién.

- Két qua xét nghiém mo bénh hoc, két qua
xét nghiém dot bién gen IDH.

2.3. Phuong phap xir ly s6 liéu: s6 liéu
thu thap dudc nhap va xr ly trén phan mém
thong ké y sinh hoc SPSS 22.0.

Il. KET QUA NGHIEN cU'u

Qua nghién clu trén 34 bénh nhan trong
thoi gian tur 01/2019 dén 12/2020 tai bénh vién
K (cd s& Tan Triéu) ching t6i rat ra mot so két
qua nghién clru nhu sau:

Bang 1. Phan bé bénh nhan theo nhom
tudi

Nhém tudi [Sé bénh nhan (n=18)[Ty Ié %
18-39 8 44,4
40-49 5 27,8
50-59 4 22,2
60-69 1 5,6

Téng 18 [ 100
X+SD 221%11,4
Max -Min 65 - 23

Nh3n xét: Tudi trung binh cia mau nghién
cltu 1a 42,1 + 11,4 tudi, nhdm tudi hay gdp nhat
la tir 18 dén 39 tudi chiém 44,4% va tudi mac
bénh thdp nhat 1a 23 tudi, tudi cao nhét la 65.

44.4

N

Biéu dé 1. Bic diém vé gidi tinh & bénh
nhan nghién ciu

Ti 1&é nam nhiéu han nit véi ty 1€ tuong ’ng
la 55,6% (10 bénh nhan) so vGi 44,4% (8 bénh
nhan) (ti 1€ 1,25:1,0). Su khac biét ti 1é mac &
hai gigi la c6 y nghia théng ké (p<0,05).

Bang 2. Triéu chirng l1dam sang tai thoi
diém nhép vién

55.6

= Nam

Triéu chirng lam | S6 bénh nhan | Ty lé
sang (n=18) %
Pau dau 16 88,9
Bubn non, nGn 4 22,2
Chdng mat 4 22,2
Liét nlra nguGi 3 16,7
RGi loan tri nhé 1 5,6
Dong kinh 1 5,6
RGi loan tam than 1 5,6

Nhén xét: Triéu chiing lam sang tai thdi
diém nhap vién phd bién la dau dau (88,9%),
budn non va non (22,2%), chéng mat (22,2%),
liét nira ngudi (16,7%). Ngoai ra mot so triéu
chirng 1am sang khac gap vdi ti € it hon nhu ri
loan tri nhé, rGi loan tam than, déng kinh.

Bang 3. Piém Karnofski cua déi tuong
nghién cuu khi vao vién

e . | SObénh | Tylé
Thang diém Karnofski nhan %
Nhom I (100-80) 11 61,1
Nhém II (70-60) 4 22,2
Nhoém III (50-40) 3 16,7
Nhom IV (30-0) 0 0,0
Tong 52 100,0
X£SD 72,8 + 14,5

Nh3n xét: Diém Karnofski trung binh cla
bénh nhan 1a 66,2 £ 14,4. Piém Karnofski cla
d6i tugng nghién ctru khi vao vién cha yéu &
nhom I (61,1%) va nhom II (22,2%), c¢6 3 bénh
nhan (16,7%) thuéc nhém III. Khéng c6 bénh
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nhan nao thuéc nhom 1V.
Bang 4. Két qua bénh hoc khéi u & bénh
nhan nghién ciu

Giai ph3u bénh | S° 'ggg';g)ha" I},’/:‘)*
U t€ bao hinh sao kém
biét hda (Anaplastic 9 50,0
astrocytoma)
U t€ bao than kinh
dém it nhanh kém biét
héa (Anaplastic ? 20,0
oligodendroglioma)
Tong 18 100

Nhan xét: Két qua giai phau bénh cho thay
c6 2 loai u té bao than kinh dém do6 III la u té
bao hinh sao kém biét hoda (Anaplastic
astrocytoma) va u té€ bao than kinh dém it nhanh
kém biét hda (Anaplastic oligodendroglioma),
moi nhdm ¢ 9 bénh nhan chiém 50%.

Bang 5. Bic diém vé dét bién gen IDH
Loai u
Dot bién| Anaplastic| Anaplastic | Chung
gen IDH|astrocytom/oligodendrog| n (%)
an (%) |lioma n (%)

Co 4 (44,4) 8 (88,9) 12 (66,7)
Khéng 5 (55,6) 1(11,1) 6 (33,3)
Téng | 9(100,0) 9 (100,0) |52 (100,0)

p* 0,131

*Fisher’s Exact Test

Nhan xét: Ti |é dot bién gen IDH trong toan

b0 s6 bénh nhan nghién clu la 66,7%. Bénh

nhan mac u t€ bao hinh sao kém biét hda co ti 1&

duang tinh (44,4%) thap haon so vdi ti 1€ dot bién

nay & nhitng bénh nhan u té bao than kinh dém

kém biét hda (88,9%). Su khac biét nay la co y
nghia thong ké véi p>0,05.

IV. BAN LUAN )

Tu6i trung binh cla mau nghién clu 13 42,1
+ 11,4 tudi, nhom tudi hay gdp nhat 1a tir 18 dén
39 tudi chiém 44,4% va tudi mac bénh thap nhét
la 23 tudi, tudi cao nhat la 65. K& qua nghién
cfu cta ching téi phu hgp véi nghién clu cua
cac tac gid khac. Nghién clu cta Tran Kim
Tuyén (2022) cho thay u té bao hinh sao d6 III
(42,2 + 11,81) [3], nghién clu cua tac gia
Hoang Minh D6 (2009) nhém tudi hay gap nhat
la >40 tudi chiém 59,3% [4]. Nghién clu cla
Shibahara 1. va cdng su (2014), dd tudi trung
binh cla u sao bao thoai san la 46 [5]. Nghién
cfu clia Rasmussen B.K. (2017) cho thay do tudi
trung binh theo nhom UTBTKD lan tda do III la
56 [6]. Nhu vay trung binh tudi u t& bao than
kinh dém dd III thudng xay ra & |fa tudi ngoai
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40 tudi. Trong nghién c(lu cla ching téi gép
nam nhiéu han nit véi ty 1€ tudng Ung la 70,6%
(20 bénh nhan) so vdi 29,4% (14 bénh nhan) (ti
1€ 1,4:1,0). K& qua nay ciing tuong tu két qua
cla cac tac gia Hoang Minh Do (2009) ty 1& 60%
nam va 40% nir [4]; nghién c(u cla tac gid
Stupp R. va cOng su cho két qua ti Ié nam va nir
la 61% va 39% [7]. TU cac két qua nghién ctu
cho thay u té bao than kinh dém do III thuGng
gap & nam nhiéu han nif.

Cac triéu chifng clia hoi chiing tang ap luc
ndi so 1a nhiing triéu chirng phd bién xuat hién &
bénh nhan UTBTKD bac cao, bao gobm dau dau,
non, phu gai thi. Triéu chdng lIdam sang tai thdi
diém nhap vién phd bién la dau dau (88,9%),
bubn nén va nodn (22,2%), chéng mat (22,2%),
liét nra nguGi (16,7%). Ngoai ra mot s tri€u
chirng 1am sang khac gap vdi ti € it hon nhu roi
loan tri nhg, r6i loan tam than, dong kinh. Nhu
vy dau dau 13 triéu ching 1dm sang phd bién
nhat, dau dau la biéu hién cia hdi chirng tdng ap
luc ndi so, bénh nhan thudng dau dau am i, lan
toa, thanh timg dot kéo dai, tdng 1én vao budi
sang va khi thay dai tu th€ dau. Méc du dau dau
khong phai la triéu chirng l1am sang dac hiéu,
nhung la triéu chding hay gap nhat va xuat hién
s6m nhat, dau dau tang dan, diéu tri khong da.
Két qué nghién cru clia chdng t6i cling phu hgp
vdi cac tac gia khac nhu Tran Kim Tuyén (2022)
[3], Hoang Minh D6 (2009 [4].

Diém Kamofsky la thang diém danh gia tinh
trang toan than va viéc thuc hién cac hoat déng
thudng ngay cta bénh nhan, két qua nghién ctru
clia chiing toi cho thay diém Karnofski trung binh
clia bénh nhén la 66,2 + 14,4. Diém Karnofski
cla déi tugng nghién ciu khi vao vién chu yéu &
nhom I (61,1%) va nhom II (22,2%), c6 3 bénh
nhan (16,7%) thuéc nhém III. Khéng cd bénh
nhan nao thuéc nhom IV. Két qua nghién ctu
cla chdng t6i phu hgp nghién clfu cta Narita Y.
(2015) tai Nhat Ban, ti 18 bénh nhan cd diém
Karnofsky trudc mé > 90 diém véi cac nhdém u
sao bao lan téa do III la 39%, u lién quan dén té
bao than kinh dém it nhanh do III la 57% [8].
Diém Karnofsky trudc mé gidp cho phau thuat
vién tién lugng va lua chon phuang phap phau
thuat phd hgp vdi tiing bénh nhan.

DOt bién gen IDH la loai dot bién thudng xay
ra 8 nhitng bénh nhan mac u t€ bao than kinh
dém. Trong nghién clu nay, chlng t6i nhan thay
ti 16 dot bién gen IDH trong toan bd s6 bénh
nhan nghién ctu la 66,7%. Bénh nhan mac u té
bao hinh sao kém biét héa cé ti I1&é dugng tinh
(44,4%) thap han so vdi ti 1€ dot bién nay &
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nhirng bénh nhan u té bao than kinh dém kém
biét hoa (88,9%). K&t qua nay phu hgp vdi két
qua nghién clfu cta Tran Kim Tuyén (2022) cho
thdy ti té dot bién gen IDH cla UTBTKD lan toa
la 42,3% (KTC 95%: 37,4-47,4) [3]. Nghién cu
cla Mellai M.(2009), ti Ié d6t bién cao nhat trong
nhom u sao bao lan tdéa do do III la 58%, u té
bao than kinh dém it nhanh do III la 62% [9].

V. KET LUAN

Qua nghién clru 18 bénh nhan mac u té€ bao
than kinh dém do III tai bénh vién K, cd s Tan
Triéu tir thang 1/2019 tGi thang 12/2020 chung
tdi nhan thay tudi mac trung binh clia bénh nhan
la 42,1 £ 11,4 tui. Ti 1& nam nhiéu hon ni
(55,6%). Bénh nhan thudng cd triéu chiing chu
véu la dau dau (88,9%), bubn ndon va non
(22,2%), chéng mat (22,2%), liét nlra ngudi
(16,7%). Khi nhap vién cho thdy cdé 61,1%
trudng hop cé diém Karnofsky >80 diém. Ty 1é
dot bién gen IDH & nhirng bénh nhan nghién cltu
la 66,7%.
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HOA DU'O'1 60 TUOI TAI BENH VIEN TRUNG UONG THAI NGUYEN
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TOM TAT

Muc tiéu: Nghién cu dic diém lam sang & phu
nir man kinh cé hdi chitng chuyén hod dudi 60 tudi tai
bénh vién trung uong Thai Nguyen Phuong phap
ngh|en ciru: Nghién cru mo ta cat ngang dudc thuc
hién tir 7/2022 dén thang 4/2023 trén téng s6 155 doi
tugng la phu ni* man kinh c6 hdi ching chuyen hod
dudi 60 tubi. K&t qua: Tudi trung binh cua cac doi
tugng nghién clu la 56,1+4,4 (tudi), tudi cé kinh 13
16,7£0,9 (tu0|), tubi man kinh 49,0£3,1 (tu0|) S6
ndm man kinh cla la 7,1+4,0 (nam), dd tudi tr 50-60
tudi chiém 87,1%. Phu nu’ man kinh co h0| chimng
chuyén hod c6 tién str chi yéu 13 téng huyét ap chiém
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83,9%, ti€p theo d6 la rdi loan lipid mau 58,1% va dai
thao dudng 48,4%. Chi s6 khai trung binh la 23,7+3,4
kg/m%, Vong bung 85,9+8,2 (cm); Vong mong
92,3+7,6 (cm); ty Ié BMI > 23 kg/m? chiém chu yéu
(54,8%). Ty lé Vong bung/vong mong =0,85 chiém da
s0 96,8%. Huyét ap tam thu 163,7+20,3 (mmHg);
Huyét ap tam trudng 89,7+8,6 (mmHg). Ty 1€ bénh
nhan cd huyét ap tam thu =130 (mmHg) la 100%; ty
|€ bénh nhan cd huyét ap tam truong 285 (mmHg)
chiém da s6 71,0%. K&t luan: Tudi man kinh cla
PNMK c6 HCCH Ia 56,1+4,4 (tu0|), tat ca cac PNMK
trong ngh|en cliu déu cd tang HATT, chi s6 khéi cua
o thé da sb 1a thira can 54,8%. Ty Ie VB/VM >0,85 la
cha yéu. Tor khoa: Phu nl.r man kinh, hoi chu’ng
chuyén hod, déc diém 1am sang, dusi 60 tu0|

SUMMARY
CLINICAL CHARACTERISTICS IN
POSTMENOPAUSAL WOMEN WITH
METABOLIC SYNDROME UNDER 60 YEARS
OLD AT THAI NGUYEN NATIONAL HOSPITAL
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