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- Ty |é PTDTK & phu nif ¢c6 thai la 27,73%.

- C6 méi lién quan gilta DTDTK vdi: do tudi
mang thai cta thai phu, BMI trudc mang thai (p
< 0,05)
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NGHIEN CU*U PAC DIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN NGHI NGO’ UNG THU PUONG MAT
PUQ'C SINH THIET TRONG LONG PUONG MAT QUA DA
TAI BENH VIEN PAI HOC Y HA NOI
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TOM TAT

Muc tiéu: Nhan xét mot s6 dic diém Iam sang,
xét nghiém va hinh anh ctia bénh nhan nghi ngd ung
thu dudng mat, dugc sinh thiét trong long dudng mat
qua da. Poi tugng va phu‘dng phap nghlen cu’u
Nghién cffu md ta cat ngang, hoi cliu va tién cliu gom
52 bénh nhan (BN) nghi ngd ung thu dudng mat
dugc sinh thiét trong Iong du’dng mat qua da, tai Bénh
vién Dai hoc Y Ha NOGi giai doan tLr 02/2020 dén
12/2022. Két qua: Tuoi trung binh clia BN 61,44 +
12,24 tuGi. Tneu chufng lam sang thufdng gap Ia dau
bung, s6t, vang da vdi ty |€ gdp tugng u‘ng la: 92,3%,
57,7% va 55,8%. Nong do bilirubin toan phan truc
ti€p va CA 19 9 tang & >50% tong s6 BN. Ty Ié téng
Bilirubin toan phan, bilirubin truc ti€p, CEA va CA 19-9
ctia nhdm hep &c tinh va nhdm hep lanh tinh la khac
biét kh6ng co y'/ nghia thong ké (p > 0,05). Vi tri hep
dudng mat gom rén gan, doan thdp 6ng mat chq,
dudng mat trong gan vGi ty 1€ gdp lan lugt la 36,5%,
32,7% va 30, 8%. Dic diém bd khong déu va khong
dsi XLrng ngam thuSc thi mudn va han ché khuech
tan thuong gap trong nhdm hep dudng mat ac tinh
han nhom lanh tinh c6 y nghia théng ké (p < 0,01).
Péc diém hep dét ngot la khac biét khong cd y nghia
théng ké glLra hep dudng mat &c tinh va lanh tinh
(p>0,05). Két luan: Hep dudng mat nghi ngd ung
thu thudng g&p & bénh nhan trung tudi hodc cao tudi.
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Triéu cerng 1am sang pho blen la dau bung, sot, vang
da. Cac dic diém hinh anh cb gia tri cao trong V|ec
phan biét hep dudng mat ac tinh va lanh tinh, gilp
chan doan sém ung thu du‘dng mat.

T khoa: Hep dudng mat, hep dudng mat ac
tinh, sinh thiét trong long dudng mat qua da.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS IN PATIENTS WITH
SUSPECTED MALIGNANT BILIARY STRICTURES
UNDERWENT BILIARY PERCUTANEOUS

TRANSLUMINAL FORCEPS BIOPSY

Purpose: To describe clinical and paraclinical
features of patients with suspected malignant biliary
strictures, who underwent biliary percutaneous
transluminal  forceps biopsy. Materials and
methods: A retrospective and prospective, descriptive
study of 52 patients with suspected malignant biliary
strictures, who underwent biliary percutaneous
transluminal forceps biopsy, at Ha Noi Medical
University Hospital from Feb-2020 to Dec-2022.
Results: Mean age was 64.8+10 years. Common
clinical symptoms included abdominal pain, fever and
jaudice with rates 92,3%, 57,7% and 55,8%
respectively. The proportion of increased levels of total
bilirubin, direct bilirubin and CA19-9 were more than
50%. The high level of biliirubin, CEA, CA 19-9
between malignant and benign biliary stenosis is no
statistically significant difference (p>0.05). The
common sites of bile duct strictures included the
hilum, the lower segment of the common bile duct,
and the intrahepatic bile duct with rates 36,5%,
32,7% and 30,8% respectively. The presence of
irregular margin, asymmetry, restricted diffusion and
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increasing enhancement of strictured bile duct were
significant findings for malignancy (p < 0.001). The
characteristic of sudden stenosis between malignant
and benign biliary stenosis is no statistically significant
difference (p>0.05). Conclusion: Biliary atresia
suspected of cancer is common in middle-aged or
elderly patients. Common clinical symptoms are
abdominal pain, fever, and jaundice. Imaging features
are highly valuable in differentiating malignant and
benign biliary strictures, helping to diagnose
cholangiocarcinoma early. Keywords: Bile duct
strictures, malignant bile duct strictures, biliary
percutaneous transluminal forceps biopsy

I. DAT VAN DE

Ung thu dudng mat (Cholangiocarcinoma -
CCA) la ung thu phét trién tir bi€u md dudng
mat va cd tién lugng xau. Dua vao vi tri nguyén
phat, CCA gébm 3 loai: ung thu biéu md dudng
mat trong gan, rén gan va ngoai gan.! Ung thu
dudng mat khéng con hi€m gap trong thuc hanh
I&m sang do ty 1é mac bénh ngay cang gia tang.2
Nhifng ndm gan day, viéc chan doadn nguyén
nhan hep dudng mat da cé nhiéu tién bo, nhanh
va chinh xac hon nhd cac phuong phap khéng
xam |&n nhu siéu am (SA), cat I6p vi tinh (CLVT),
cong hudng tir (CHT) va cac phuong phap xam
Ian nhu: chup dudng mat qua da (CBMQD), sinh
thiét trong long duGng mat qua da (STBM). Tuy
nhién, viéc phan biét hep lanh tinh hay ac tinh
van con nhiéu khd khadn. Khi dugc phat hién,
phan 16n cac trugng hgp hep ac tinh da khong
con kha nang phau thudt triét can.? Vi vay, viéc
két hgp 1d8m sang, xét nghiém, chan doan hinh
anh dé chan doan sém ung thu dudng mét la rat
guan trong doi vdi diéu tri va tién lugng ngudi bénh.

Cho dén nay, trén thé gidi da co nhiéu
nghién clu vé& dac diém 1am sang va can lam
sang cla bénh nhadn hep duGng mat do ca
nguyén nhan lanh tinh va ac tinh nhung & Viét
Nam cé rat it bao cao vé van dé nay. Do vay,
chiing t6i ti€n hanh nghién cttu véi muc tiéu: Mo
td mot sé dgc diém hinh anh Idm sang, cén Idm
sang cua bénh nhidn nghi ngd ung thu ducng
mat, duoc sinh thiét trong long duong méat qua
da tai bénh vién Pai hoc Y Ha Noi.,

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Poi tugng nghién cfru: nghién clu dugc
tién hanh trén 52 bénh nhan (BN) nghi ngd ung
thu dudng mat, dudc sinh thiét trong long
dudng mat qua da tai Bénh vién Dai hoc Y Ha
NOi giai doan tir 02/2020 dén 12/2022.

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon: Cic bénh nhan dugc
lua chon phai thoa man dong thai cac tiéu chi sau:

- Bénh nhadn c6 dau hiéu nghi ngG hep

dudng mat &c tinh trén 1dm sang va chan doan
hinh anh.

- Bénh nhan dugc sinh thiét dudng mat qua
da dugi hudng dan cta chup dudng mat qua da

- Hodc bénh nhan dugc sinh thiét dutng
mat dudi n6i soi dudng mat qua da trong khi tan
s6i, dot hep dudng mat.

Tiéu chudn loai trir:

- Bénh nhan khéng dong y tham gia nghién clu.

- H6 sa bénh an khdng day du.

2.2. Phuong phap nghién ciru

Thiét ké nghlen ctru: Nghién citu mo ta
cat ngang, hoi clfu va tién clu.

C& méu nghién ciru: Chon mau khong xac
suat thuan tién.

Phuong tién nghlen cuu: May xét nghiém
(sinh hda, huyét hoc, mien dich, giai phau bénh);
phuong tién chdn doan hinh anh va can thiép
(CLVT, CHT, may chup s6 hda xdéa nén, bo dung
cu sinh thiét dudng mat)

Cac bién sé nghién ciru:

Dic diém déi tugng nghién clu: Tudi, gidi,
tién sur can thi€ép gan mat, bénh kém theo.

Triéu chiing ldam sang: Vang da - cing mac
mat, phan bac mau, nglra, dau bung, s6t, sut can.

Xét nghiém:

- Hda sinh: Bilirubine toan phan/ truc ti€p
(umol/1)

- Cacdau an ung thu: CEA (ng/ml), CA 19-9 (U/ml)

Ché&n doan hinh anh (CLVT, CHT, CODMQD):

- Vi tri t8n thuong (dudng mét trong gan,
rén gan, 6ng mat chd)

- Tinh chét bd, ddi xng, chuyén tiép cla
doan hep

- Tinh chat ngdm thudc thi mudn va han ché
khuéch tan

M6 bénh hoc.

Quy trinh nghién cuu:

- Bénh nhan dugc kham lam sang, lam cac
xét nghiém (bilirubin truc ti€p/ toan phan, CEA,
CA 19-9), va dudc chup CLVT/ CHT gan — mat.

- Bénh nhan dugc chup dudng mat qua da/
néi soi dudng mat qua da va tién hanh sinh thiét
trong long dudng mat lay mau bénh pham, gui
giai phau bénh.

- Hinh anh chup CLVT, CHT va CBMQD dugdc
phan tich doc 1ap bdi hai bac si chdn doan hinh
anh vé cac chi s6 va bién s6 nghién ctru.

X' ly s6 liéu: SO liéu dugc nhap va xur ly
bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN CU'U
TU thang 02 ndm 2020 dén thang 12 ndm
2022 c6 52 bénh nhan dugc dua vao nghién clru
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clia chling t6i vdi déc diém:
3.1. Pac diém lam sang

Bang 2. Triéu chung lIam sang & nhom
bénh nhdn nghién cuu (N=52)

D3c diém chung cla ddi tugng nghién ciu Triéu chirng lam .. > 1A
Bang 1. Pic diém chung cua déi tuong sang S0 lugng (n)| Ty le (%)
nghién ciru (N = 52) Vang da 29 55,8
«  aim S6 lugng [Ty 1é DPau bung 48 92,3
Bac diem (n) ’ (X/o)' Ngira 16 30,8
<40 4 7,7 Sot 30 57,7
o 40-60 17 32,7 Phan bac mau 17 29.4
Tuoi >60 31 59,6 Sut can 18 34,6
Tudi trung binh| 61,44 + 12,24 Nhén xét: 92,3% BN c6 dau bung. Cac dau
Nam 27 |51,9| hiéuvang da, sét chi€ém ty I& >50%. Ngua, phan
Gigi NP 55 [4g.1| bac mau va sit can la nhitng ddu hiéu ¢ thé
— r ap vGi ty 1é it han.
Tién st bénh/ -gg? ;gdl;ggrﬁgg 129 336’86 ] 3.2. Pac diém xét nghiém
phau thuat/ Khdna cb tidn : Nhan xét: O ca 2 nhdm hep dudng mat ac
can thiép strgbénh 31 59,6 | tinh va lanh tinh, cac chi sG bilirubin toan phan,

Nhén xét: Tubi trung binh la 61,44 + 12,24
tudi (thdp nhat 33 tudi, cao nhat 83 tudi), nhém
tudi >60 tudi chiém ty I& nhidu nhat (59,6%). Ty 1&
nam/nit la 1,1/1. C6 59,6% BN khong cé tién sir
bénh, 19/52 (36,6%) c6 tién st soi mat va 2/52 BN
(3,8%) co tién sir ung thu' da biét tir trudc.

D3c diém 1am sang

truc ti€p va CA 19-9 tdng § >50% téng s6 BN.
D6 nhay va do ddc hiéu trong chan doan hep ac
tinh cta CA 19-9 va CEA la 75%-44,8% va
41,7%-88,9%. Ty |é tang Bilirubin toan phan,
bilirubin truc ti€p, CEA va CA 19-9 clia nhém hep
ac tinh va nhdom hep lanh tinh la khac biét khong
¢d y nghia thong ké vdi p > 0,05.

Bang 3. Cic chi s6 xét nghiém sinh hoa va chat chi diém khéi u (N=52)

Cac chi so xét Phan Ac tinh Lanh tinh
nghiém loai | S6lugng | Tylé (%) | S6 lugng Ty I8 P
Bilirubin toan phan| =21 14 77,8 18 54,5 0.101
(umol/l) (n=51) | < 21 ! 22,2 15 45,5 '
Bilirubin truc ti€p | = 5,1 14 77,8 19 59,4 0.187
(umol/l) (h=50) | < 5.1 4 22,2 13 40,6 '

CEA (ng/ml) >5.2 5 41,7 3 11,1 0079
(n=39) <5.2 7 58,3 24 88,9 !
CA19-9 (U/ml) | =39 12 75 16 55,2 0189
(n=45) < 39 4 25 13 44,8 !

3.3. Pac diém hinh anh B Khong déu 14 13 1 009
Bang 4. Vi tri hep dudong mat trong Péu 4 20 )
nghién cuu (N=52) Poi  |Khong doi xing| 15 11 0.001
Vi tri tac mat Solugng | Ty lé x{rng Dai xrng 3 22 |
Phan thdp 6ng mét chu 17 32,7 Chuyén D6t ngdt 18 28 |) 148

R6n gan 19 36,5 tiép Dan dan 0 5 !
Pudng mat trong gan 16 30,8 Nhén xét: Dic diém bd khong déu va

Nhan xét: Hep dudng mat ac tinh vi tri ron
gan la phd bién nhét, chiém 36,5%, sau d6 dén
vi tri phdn thap 6ng mét chti va duding mat trong gan.

Bang 5. Gia tri cua tinh chat bo, doi
xung va chuyén tiép cua doan hep trén
CLVT/CHT/CDMQD trong phén biét hep
duong mat ac tinh va lanh tinh (N = 51)

CLVT/ GPB{‘:_“I“S'; Lt?:# p
CHT/CPMQD =18),-33)
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khong doi xing thudng gdp trong nhém hep
dudng mat ac tinh han nhém hep lanh tinh cd y
nghia théng ké (p < 0,01). Dac diém hep dot
ngot gilta hep duGng mat ac tinh va lanh tinh la
khac biét khong cé y nghia théng ké (p>0,05).
Bang 6. Gia tri cua tinh chat ngam
thuéc, han ché khuéch tan trén CHT cua
tén thuong trong phéan biét hep duong mat
dc tinh va lanh tinh (N = 42)
PBAc tinhlLanh tinh| p |
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C (n=17) (n=25)

Ngam thusc 1o | 15 5

so Vi nhu = <0,001
mogang |, . pem| 2 20

thi muon "han

klrlt?gclﬁllgn théong 143 169 0,001

Nhadn xét: C6 42 BN dugc chup CHT. Dac
diém ngdm thudc thi mudn va han ché khuéch
tan la khac biét c6 y nghia thdng ké gilra hai
nhém hep ac tinh va hep lanh tinh (p<0,01).

3.4. Nguyén nhan gay hep dudng mat
ac tinh. K&t qua mo bénh hoc cta 18 bénh nhan
hep dudng mat ac tinh bao gém 16 trudng ung
thu dudng méat, 1 trudng hop ung thu biéu mé
té bao gan va 1 trudng hdp ung thu da day xam
Ian. Nhu' vay, nguyén nhan thudng gap nhat gay
hep dudng mat ac tinh trong nghién cru la ung
thu dudng mat.

Ty 1€ (%)

m Ung thr duwong mat
= Ung thw bieu mo te bao gan

Ung thw da day

Biéu db 1. Biéu do cdc nguyén nhén ac tinh

gdy hep duong mat trong nghién ciru
IV. BAN LUAN

Trong nghién cltu clia chdng t6i, tudi trung
binh ctia bénh nhéan la 61,44 £ 12,24 tudi, nhém
tudi >60 tudi chiém ty Ié nhiéu nhat (59,6%).
Két qua nay phu hgp véi mot s6 nghién cltu cla
cac tac gid trong va ngoai nudc.>> Nam gidi
chiém uu thé trong mau nghién clfu cla ching
toi, ty 1é nam/nir la 1.1/1, thap han véi cac tac
gia khac®#, nguyén nhén cd thé la do nghién clru
cla ching t6i ¢ mau con it (52 BN). C6 59,6%
BN khong co tién sir bénh, 19/52 (36,6%) cd tién
sUr s6i mat va 2/52 BN (3,8%) co tién st ung thu
da biét tu trudc.

Nghién clftu clia chdng t6i cho thay dau bung
la triéu chiing thudng gap nhat vaéi ty 1€ 92,3%,
s6t (57,7%), triéu ching vang da chi ding th(r
ba (55,8%). Trong nghién clru ctia Do Quang Ut
ty I&é bénh nhan vang da chiém 100%, cao hon
so V@i nghién clftu cta chidng t6i do nghién clu
nay thuc hién trén nhdm bénh nhan tdc mat
nang do ung thu, c6 chi dinh dat stent dudng
mat.3 Cac triéu ching khéac cd thé gdp bao gém

ng(a, phan bac mau va sut can, phu hgp véi cac
tac gia khac.

Két qua nghién clru cua ching téi va cac tac
gid khac déu cho thay nong dé bilirubin toan
phan/ truc ti€p cao & bénh nhan hep dudng
mat.>* CO nhiéu nghién clu trén thé qidi da
chirng minh rdng mirc dd bilirubin cang cao thi
cang c6 nhiéu kha ndng tén thuong hep la ac
tinh.® Trong nghién clru cta ching to6i, d6 nhay
va do ddc hiéu trong chan doan hep ac tinh cula
CA 19-9 va CEA la 75%-44,8% va 41,7%-88,9%,
phu hgp vdi nghién cftu cla Ajaypal Singh, gia tri
CA19-9 huyét thanh trén 37 U/mL cé do nhay
khoang 74% & bénh nhan cé khéi u dudng mat
ac tinh va CEA tang cao cé d6é nhay 33-68% va
dd dic hiéu 79-95% trong chan doan ung thu
dudng mat.” Ty |é tang Bilirubin toan phan,
bilirubin truc ti€p, CEA va CA 19-9 clia nhom hep
ac tinh va nhdom hep lanh tinh la khac biét khong
cd y nghia thong ké véi p > 0,05.

Vi tri hep duGng mat gom r6n gan, doan
thap 6ng mat chd, dudng mat trong gan vdi ty |€
gsp 1an 1ugt 13 36,5%, 32,7% va 30,8%. K&t qua
nay phu hgp vdi nghién cltu cta Park.8

Nghién cltu clia ching t6i tuong dong vdi tac
gia Kim va Park %19, cho th3y ddc diém bd khong
déu va khdéng doi xirng thudng gdp trong nhoém
hep dudGng mat ac tinh han nhom lanh tinh cé y
nghia théng ké (p < 0,01), hep dudng mat ac
tinh va lanh tinh c6 ty 1é hep dot ngot la khac
biét khong c6 y nghia thong ké (p>0,05). Tac gia
Kim (2007) nghién clu d3c diém ngdm thudc
cla hep dudng mat ac tinh va lanh tinh so véi
nhu mo gan & thi tinh mach clra cho két qua tinh
chét nay gdp 6 nhém ton thuong &c tinh nhiéu
han (95,2% so vd@i 21,7%, p < 0,0001), d6 nhay
va d6 dac hiéu lan lugt 1a la 95,2% va 78,3% °,
tuang tu két qua cta ching téi. Vé dic diém han
ché khuéch tan trén DWI/ADC, nghién clftu cua
chiing t6i c6 13/17 BN (76,5%) BN hep dudng
mat ac tinh ¢4 ddc diém nay, thdp hon nghién
cltu cua Rabie vdi ty 1€ 24/26 BN (92,3%) do cG
mau nhd, nhung déu cho thay gia tri cao clia dac
diém han ché& khuéch tan chan doan phan biét
hep ac tinh so vdi lanh tinh.

Cac nguyén nhan gay hep dudng mat ac tinh
trong nghién clttu clia ching t6i gébm: ung thu
dudng mat, ung thu biéu mé t& bao gan va ung
thu da day vdi ty 1€ gap lan lugt la: 88%, 6% va
6%. Trong khi d6, cac nghién clru trong va ngoai
nudc déu ghi nhan ung thu tuyén tuy la nguyén
nhan hay gap nhat gdy hep dudng mat ac tinh,
ung thu dudng mét phd bién th{ hai.? Diéu nay
¢ thé 13 do: ¢& mau nghién cltu con nho, tiéu
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chuén Ilua chon BN 1a cd sinh thiét trong long
dudng mat qua da, trong khi ung thu tuyén tuy
thudng da dudc chin doan tdt nhd CT, CHT,
ERCP ma khong can nhd dén ky thudt sinh thiét nay.

Hinh 1. H/nh céng huong tu’ gan — méat cua mot
bénh nhan hep duong mat do u Klaskin
(A) Hinh anh dudng mat trong gan hai bén

gian, hoi tu vé rén gan. Chit hep dudng mat vi tri

rén gan: dudng ba khong déu, hep khdng dbi
xUiing va chuyén ti€p dét ngot. (B)Ton thuang
han ché khuéch tan trén DWI.

V. KET LUAN

Hep duGng mat nghi ngd ung thu thudng
gép & bénh nhan trung tudi hodc cao tudi. Triéu
chirng 1dm sang phé bién la dau bung, sét, vang
da. Cac déc diém hinh anh cd gid tri cao trong
viéc phan biét hep dudng mat ac tinh va lanh
tinh, gitip chan doan sém ung thu dudng mat.
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THU'C TRANG MAC COVID-19 CUA NHAN VIEN Y TE
MOT SO CO'SO'Y TE THANH PHO HO CHI MINH NAM 2022

TOM TAT

Muc tiéu: Nghién clu nhdm xac dinh ty 1€ hién
mac COVID-19 clia nhan vién y t€ (NVYT) tai mot s6
cd s@ Y té thanh phd H6 Chi Minh ndm 2022. Phu'dng
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phap nghién cilru: M6t nghién cllu md ta cat ngang
dugc thuc hién tir phong van truc ti€p theo bd cau hoi
thiét ké cd san 458 NVYT tai 3 bénh vién va 2 trung
tam Y t€ du phong tinh va huyén. Két qua: Ty I€ hién
mac COVID-19 cia NVYT tai mot s6 co sd y t€ Thanh
phé HO Chi Minh nam 2022 la 98,5%. 100% NVYT
kh6i du phong tham gia nghién cllu déu mac 2 lan
trong khi dé ty 1€ nay & khaéi diéu tri la 4,5% (p<0,05).
Nguon mdc chl yéu tir cdng viéc (41,7%), tiép theo tur
cdng dong (31,9%) va 10,2% NVYT khong ro nguon
Iay Nerng NVYT tham gia truc chong dich co ty 1é
hién mac COVID-19 cao han so vdi ty 1€ nay & nhu’ng
ngudi khong tham gia truc chdng dich (99,0% so Véi



