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khéng cao & nhdm tudi sd sinh, tién s méac
bénh ly tim mach, tinh trang nang trudc khi
ngirng tim nhu thd may, réi loan nhip tim, bat
thuding trén siéu 4m tim, tinh trang toan chuyén
hda rat nang va giam oxy mau, rGi loan dong
mau, tang K* mau, thdi gian cap clu va so lugng
van mach phai duy tri sau cap cttu. Nhirng bénh
nhi c6 cac yéu t6 nay cang nhiéu thi ti & that bai
cang cao.
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DAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN
DEN HOI CHU'NG SAU NUT MACH TREN BENH NHAN UNG THU BIEU MO
TE BAO GAN PIEU TRI BANG PHUONG PHAP TACE TAI BENH VIEN K
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Muc tleu Mo ta mot s6 d&c diém 1am sang, can
lam sang va mot s8 yéu té lién quan dén h0| cerng
sau nut mach trén bénh nhan ung thu biéu mo t& bao
gan diéu tri bang phuong phap TACE. Doi tugng va
phu’dng phap Nghién clru md ta hdi cilu mé ta cat
ngang cac trudng hgp ung thu biéu mé t& bao gan
dugc diéu tri bang phuong phap TACE tai bénh vién K
trong thdi gian tur 7/2023 - 10/2023. Két qua: Ty 1é
nam/nir: 7,3/1. Tu0| trung b|nh doi tugng nghién clru:
61,23 + 9,97 tudi; tién s viém gan B,C 89%; ty I&
AFP trudc can th|ep < 20 ng/ml ch|em 52,15%. Su
thay d6i chi s6 AFP, GOT, GPT trudc va sau diéu tri
khong cé y nghia thong ké V6i p > 0,05, kich thudc
khéi u sau diéu tri giam so vdi trudc dieu tri, su’ thay
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ddi vé kich thudc khdi u cé y nghia thdng ké véi p <
0,05. Tan sudt gdp HCSNM la 69,9% trong cac lan
TACE, triéu cerng hay gap nhat la dau ving gan
(58, 9%) Céc yéu to gldl tinh, tién sir viém gan B,C,
khong lam thay d6i tan suét xust hién HCSNM. Két
Iuan TACE tuong doi an toan it tai bién, bién chimng
va c6 hiéu qua trong viéc diéu tri UTBMTEG.

Tur khoda: hoi chimg sau nat mach, ung thu biéu
mo té bao gan.

SUMMARY
CLINICAL, PARACLINICAL CHARACTERISTICS
AND RELATIVE RISK FACTORS OF
POSTEMBOLIZATION SYNDROME AFTER
TRANSARTERIAL CHEMOEMBOLIZATION FOR
HEPATOCELLULAR CARCINOMA AT K HOSPITAL
Objectives: To describe the clinical, paraclinical
characteristics and relative risk factors of
postembolization syndrome (PES) after transarterial
chemoembolization for hepatocellular carcinoma
(HCC). Subject and method: This was a
retrospective descriptive study of the HCC cases who
underwent transarterial chemoembolization at K
Hospital from July 2023 to November 2023. Results:
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Sex ratio: 7,3 male per 1 female. The average age was
61,23 *+ 9,97 years. Hepatitis B and hepatitis C
related: 89.0%. The AFP < 20 ng/ml group accounted
for 52,15%. The change in AFP, GOT, and GPT levels
was not statistically significant after embolization, with
p > 0.05. The postembolization tumor size decreased,
being statistically significant with p < 0.05. The PES
rate was 69,9%, and the most frequent symptom was
right upper abdominal quadrant pain (58,9%).
Gender, history of hepatitis B and C, and history of
embolization were not related to the frequency of
postembolization syndrome. Conclusions:
Transarterial chemoembolism is safe, has few
complications, and is highly effective in treating
hepatocellular carcinoma.

Kevwords: Postembolization syndrome (PES),
Hepatocellular carcinoma (HCC).

I. DAT VAN DE

Ung thue biu md t€ bao gan (HCC:
Hepatocellular Carcinoma) la moOt trong nam loai
ung thu thu‘dng gap nhat trén thé€ gidi vdi hon
500.000 ca mac méi moi ndm. Tai viét Nam do
nam trong vung dich t&n viém gan virus nén ty 1&
ung thu té€ bao gan cao hon so vdi cac nudc
phuong Tay. Theo td chlic nghién citu ung thu
toan cdu (GLOBOCAN) nam 2020, & Viét Nam,
UTBMTBG la loai ung thu phé bién hang dau, cé
lién quan mat thiét dén tinh trang nhiém virus
viém gan B,C vGi s ca mdc mdi ndm 2020 la
26418 ca, chiém 14.5% trong téng s6 cac loai
ung thu [1].

Hién nay diéu tri HCC thudng dugc ap dung
diéu tri da mo thic véi su két hgp cla nhiéu
phuong phap diéu tri khac nhau, trong dé
phu’dng phap diéu tri triét cdn béng phau thuat
van dugc lua chon hang dau. Tuy nhién, co rat
nhiéu trudng hop bénh nhan dugc chan doan
HCC khi da & giai doan muodn va cd cac khéi u
I6n do khoéng cd triéu chu’ng cling nhu khéng
dugc sang loc nén khdong cd chi dinh phau thuat
hodc bénh nhan tir ch6i phau thuat. Do dé nit
mach hoa chat (TACE: Transcartheter Arterial
Chemo Emnolization) la mét trong nhiing
phuang phap phd bién dugc ap dung hién nay
trén thé gidi dac biét la Chau A nhu Nhat Ban,
Han Quéc,... [2].

D3 ¢ nhiéu bdo cdo nghién clru vé dic diém
hinh anh hoc, danh gia dap Ung diéu tri cling
nhu thdi gian s6ng thém clia bénh nhan. Hoi
chirng sau nat mach (HCSNM) la mot trong
nhitng van dé gay kho chiu cho bénh nhan ciing
nhu 1a mét trong s6 cac ly do khién bénh nhéan
khong muén ti€p tuc thuc hién tha thuat trong
nhifng lan sau. Do dé ching t6i ti€n hanh nghién
cltu nhdm: "MS td mot sé dic diém 15m sang,

can Iam sang va mot s6' yéu ta lién quan dén hor
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chung sau nudt mach trén bénh nhan ung thu
biéu mé té bao gan diéu tri bang phuong phap
TACE tai bénh vién K co' sé Tan Triéu trong thoi
gian tu' thang 7/2023 - 10/2023".

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. POi tuogng nghién ciru. Doi tugng
nghién clu la nhitng bénh nhan dugc chan doan
xac dinh la UTBMTBG d3 dudgc diéu tri bang
phuang phap nat mach hda chat tai bénh vién K
cd sd Tan Triéu tur thang 7/2023 - 10/2023.

2.2. Tiéu chuan chon bénh nhan

- Cac bénh nhéan du’dc chan doan xac dinh
UTBMTBG theo hudng dan cua B3 Y t& 2020 khi
6 1 trong 3 tiéu chudn sau: (1) Cé bang chiing
vé giai phau bénh la UTBMTBG; (2) Hinh anh
dién hinh trén CT scan & bung c6 can quang
hodc cdng hudng tir (MRI) & bung c6 can tor +
AFP > 400 ng/mI (3) Hinh anh dién hinh trén CT
scan & bung c6 can quang hoac cong hudng tur
(MRI) 8 bung cd can tir va AFP tdng cao hon
binh thudng (nhung chua dén 400ng/ml) va cé
nhiém virus viém gan B hoac C.

- Khong cé huyét khéi tinh mach ctra hodc
dao chiéu dong chay tinh mach clra, xa gan giai
doan Child-Pugh A hodc B.

2.3. Tiéu chuan loai trir bénh nhan

- Bénh nhan dugc diéu tri bang cac perdng
phap khac nhu: phiu thuat, tiém con, d6t song
cao tan.

- Bénh nhan cé cac bénh ly nang phéi hgp
khac nhu suy tim, nhGi mau cg tim, suy than

- X& gan giai doan Chil-Pugh C, bénh nhéan
UTBMTBG thé da & lan toa khap gan.

2.4. Phuong phap: Nghién clru md ta cat
ngang két hgp mo ta hoi clu.

2.5. Chi tiéu nghién cliru

- Tudi, gidi, tién sir cd ndt mach, tién s viém
gan B,C, dd xd gan theo thang diém Child-Pugh.

- Cac triéu chiing va thgi gian ton tai cac
triéu chdng trong hoi chirng sau nudt mach.

- Chi s6 AFP trudc va sau khi TACE 4-8 tuan

2.6. Xir ly s@ liéu. Tat ca cac sO liéu dugc
nhdp va x ly bang phan mém SPSS 22.0, s
dung céc thuét toan thdng ké dé tinh cac gia tri
trung binh, ty & phan trém. S dung cac test
théng k& (t-test, chi-square, pearson) dé kiém
dinh, so sanh va tim ma&i tudng quan.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung va dac diém can
lam sang

Bang 3.1. Pdc diém tudi, gidi, tién su’
viém gan, tién su’ nut mach
| Pac diém |S6 bénh nhan|Ty 1€]
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(n=209) [(%)]| nhan phai dén vién kham chiém ty I& nhiéu nhat
Tubi X £ SD 61,23 + 9,97 la dau bung vé&i 36,54%. Nhom doi tugng di
<40 5 2,4 kham dinh ky tinh cg phat hién bénh chiém ty Ié
Nhom tudi 40-60 83 39,7| kha cao la 32,69%. Triéu chiing i gap nhat la
>60 121 57,9 mét mdi an kém chiém 3,85%.
Gidi tinh Nam 184 88,04 Bang 3.2. Pac diém néng dé AFP trudc
N{r 25 11,96| can thiép
-~ ., | HBV va hoac o AFP (ng/ml) Tan s6 Ty lé
ngﬂ”;;"n HCV (+) 186 189% <20 109 52.15
HBV va HCV (-) 23 11% 20 - 400 56 26.8
Tién sir Co 138 66,03 > 400 44 21.05
nit mach Khéng 71 33,97 Téng 209 100

Trong thdi gian nghién cltu cd 209 bénh
nhan dugc diéu tri badng TACE cé dd tudi trung
binh 13: 61,23 £+ 9,97 tudi, I16n nh&t 84 tudi, nhd
nhat 32 tui, nhdm tudi > 40 tudi chiém phan
IGn vGi ty 1€ 97,6%. Ty I€é nam:nif la 7,3:1. Nhém
doi tugng cd tién st viém gan B,C chiém ty I€ rat
cao la 89%. Ty Ié bénh nhan cé tién st nit mach
truGc dé la 66,03%.

40 36.54

32.69

. e Tan | Ty lé Thgi gian trung
o s6 | (%) | binh (ngay)
HCSNM 146 | 69,9

20 e Pauvinggan | 123 | 58,9 | 2,05 + 0,848

® : Sot 64 | 30,6 | 1,360,515

1: . ‘769 5.77 ,\ Mét D’\éi _ 47 | 22,5 1,51 + 0,585

. | | | n 0 Non, bubnndon | 11 | 5,3 1,18 £ 0,405

lydovao Kham dinh Mét mai
vién ky tinh cor
phét hién

Biéu do 3.1. Phdn bé bénh nhén theo ly do
vao vién
Triéu chdng cd nang thudng gap khién bénh

Daubyng Vangda,vang Gy sitcan Khac
chan &n mét

Trong nghién clfu clia ching toi c6 48,3 %
bénh nhan cé tang AFP, trong s6 do chi co
21,05% bénh nhan tang AFP > 400 ng/ml. Bénh
nhan cé chi s6 nbng dé AFP & murc binh thudng
&n t6i 52,15%.

3.2. Pic diém vé hdi chirng sau nat
mach va mat so yéu to lién quan

Bang 3.3. Cac triéu chang gdp trong
HCSNM

Trong nghién cu chi c6 37 bénh nhan
(17,7%) khoéng gdp HCSNM. Dau vung gan la
triéu chirng hay gap nhat véi 129 bénh nhan,
chiém ty 1é€ 61,67%, triéu chimng it gap nhat la
non va budn noén (5,3%).

Bang 3.4. Panh gia méi lién quan giita mét sé yéu té6'va HCSNM

Yéu t6 nguy co

| S6 ca gap HCSNM trong nhém coyéuté | p

[OR (khoang CI 95%)

Gigi tinh

Nam 126/184 (68,47%) }

NG 20/25 (80%) 0,239| 1,841 (0,659 - 5,148)
Tién sur viém gan B,C

HBV/HCV (+) 131/186 (70,4%) ]

HBV va HCV () 15/23 (65,22%) 0,607] 1,270 (0,509 - 3,169)
Tién s nat mach

co 95/138 (68,84%) ]

Khéng 51/71 (71,83%) 0,655| 0,866(0,461 - 1,627)

Nhan xét: sy khac biét vé ty Ié xuat hién HCSNM gilra cac nhém trong cac yéu to nguy cd trén
khong cé y nghia théng ké véi p > 0,05.

3.3. Bién doi AFP, GOT, GPT

Bang 3.5. Su thay AFP, Bilirubin, GOT, GPT sau can thiép

Trudc can thiép Sau can thiép 4-8 tuan p
AFP (ng/ml) Trung vi 16,47 (5,46 + 185,87) 10,73 (5,48 + 67,2) 0,133
GOT (U/L) Trung vi 41,4 (31,0 + 64,15) 43,25 (32,5 + 62,34) 0,136
GPT (U/L) Trung vi 36,6 (27,8 + 57,55) 38,4 (28,1 + 53,48) 0,663

Nhan xét: Sau can thiép 4-8 tuan AFP ¢ xu hudng giam va GOT, GPT c6 xu hudng tang nhung
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sy khac biét khéng 6 y nghia thdng ké véi P > 0,05.
Bang 3.6. Su' thay déi kich thuoc khéi u sau TACE

Kich thuéc khoi u(mm) Tru'éc can thiép Sau can thiép 4-8 tuan
<30 106 50,8 128 61,1
31-50 63 30,1 55 26,3
> 50 40 19,1 26 12,6
Trung vi (25% - 75%) 30 (20 + 42) 25 (18 +38) p <0,001
Trung binh (min - max) 34,39 £+ 18,44 (10 - 103) 30,37 + 18,17 (7-110)

Nhan xét: Kich thudc trung binh khéi u co
xu hudng giam sau can thiép 4-8 tuan, p < 0,05
cho thay su’ khac biét trudc va sau can thiép cé y
nghia thong ké.

IV. BAN LUAN

Trong nghién ctu cta chung t6i da so6 la Ira
tudi trung nién va ngudi gia véi dd tudi trung binh
la 61,23 £ 9,97 tudi (I6n nhat 84 tudi, nho tudi
nhat la 32). Két qua nay tuang tu nhu’ cac nghién
citu vé UTBMTBG & Viét Nam nhung cé su’ khac
biét so v8i cac nghién cliu trén thé gidi, dac biét
la cdc nuSc phuong Tay. Diéu nay cb thé giai
thich dugc do Viét Nam ndm trong khu vuc dich
té clia viém gan B nén ty Ié tién tri€n viém gan
dén xa gan va ung thu gan la khong nhé. Ty |é
nam:nit la 7,3:1. Su chiém uvu thé cla nam gidi
trong nghién clfu cla ching t6i cling tugng dong
vGi cac nghién clru trudc do trong va ngoai nudc
[3]. Nguyén nhan dudc cho la nam gidi ti€o xuc
vGi nhiéu yéu t6 nguy co nhu rugu, bia, thudc la
hon nir gidi. SO lugng bénh nhan nghiém virus
viém gan B chiém ty |é cao vdi 85,65%.

Phan I6n bénh nhan trong nghién cttu la co
gan Child-Pugh A (97,1%). Diéu nay cd thé dugc
giai thich trong tiéu chudn Iua chon bénh nhan
nghién cftu ¢ chic ndng gan t6t, diém Chil-Pugh
khéng qua 7 diém. Ty Ié bénh nhan da diéu tri
bang phuong phap TACE la 66% phan nao giai
thich dugdc ly do ty 1€ bénh nhan vao vién vi tai
kham dinh ky ding thd 2 trong nghién ctu cla
chlng t6i. Trong nghién clfu clia chung toi, triéu
chlrng cc nang khién bénh nhan phai vao vién
chi€m ty I€ I18n nhat la dau bung chiém 36,54%.
MOt s6 nghién cltu cla cac tac gid trong nudc
cling cho két qua tucng tu. Do ung thu gan &
giai doan sdm biéu hién thudng nghéo nan, &
giai doan mudn khong cd triéu chirng dac hiéu,
triéu chiing hay gdp nhat la dau bung, gay sut
can nhu két qua phia trén [4], [5].

TACE la mét phuang phap diéu tri UTBMTBG
dugc ap dung rong rai hién nay véi do an toan
cao, ty 1€ bién chiing nang rat thap (dudi 2%).
Tac dung khdng mong muén thudng gap nhat
cta TACE la HCSNM vdi ty |€ tir 40-60%, hau hét
cac triéu chirng cia HCSNM thudng & mic do
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nhe va cd thé tu khoi. Diéu nay cd su tuong
dong vai két qua nghién clu cua ching toi va
nghién cru cla tac gia Ngé Quoc bd va cong su
[6]. Nghién cltu cia ching t6i cho thay cac yéu
to vé gidi tinh, tién s viém gan B,C va tién s
da tiing can thiép ndt mach trudc doé khong co
moi lién quan doi véi tan sudt xuat hién cua
HCSNM [7].

Nong do AFP huyét thanh trong gidi han binh
thudng chiém ty 1€ cao nhat la 52,15%. Chi s6
nong d6 AFP binh thudng chd yéu & cac trudng
hgp UTBMTBG biét hdéa cao va & giai doan
sdm,do vay trong chdn doan HCC, AFP huyét
thanh khong phai Ia tiéu chuan vang trong chan
doan nhung van dudc ghi nhan la mot marker cé
gia tri trong chan doan va theo dbi tién trién cla
UTBMTBG. Trong nghién c(fu cta chdng toi chi
s6 AFP sau can thiép 4-8 tuan c6 xu huéng giam
nhung sy khac biét lai khdng c6 y nghia théng
ké. Két qua nay tudng tu vdi tac gia Nguyen
Binh Toan va nhdém nghién clu cho thdy chi s6
AFP gidm trong 6 thang dau sau can thiép nat
mach va su khac biét nay khong cé y nghia
thong ké [8]. Sau can thiép trung vi cac chi s6
GOT va GPT cla bénh nhan cé xu hudng tang
nhung su' thay déi cac chi s& nay déu khéng cd y
nghia théng ké véi p > 0,05.

Trong nghién cfu cta chdng t6i sau TACE 4-
8 tuan trung vi dudng kinh khéi u (dudng kinh
khoi u I6n nhat do dugc) sau can thiép cd xu
hudng giam. Su khac biét cd y nghia thGng ké
trudc va sau diéu tri véi p < 0,05. Két qua nay
tugng dong vadi két qua nghién clu trong nudc
thdi gian gan day [7].

Nghién cru cla chung toi cling c6 han ché
nhu: chua theo doi dugc mic d6 chon loc khi
ndt mach, hda chat sir dung trong qua trinh nat
mach nén chua thé danh gia dugc méi lién quan
cla muc d6é chon loc, hda chat nit mach véi
HCSNM; da s6 cac bénh nhan trong nghién cu
6 tinh trang chilfic ndng gan con tét (Child-Pugh
A, B < 7 diém) nén khéng danh gid dugc mdi
lién quan chirc nang gan vGi HCSNM.

V. KET LUAN
D6i tugng mac UTBMTBG da s6 & nhém tudi
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trung nién va gia, ty 1€ nam gigi chiém da so0;
tién sir viém gan B,C chiém 89%, ty I€ tién sir cd
nit mach la 66%. Dau bung la triéu chiing cd
nang thudng gdp nhat; ty 1& AFP binh thudng
(<20 ng/ml) trudc can thiép la 52,15%. Triéu
chirng thudng gap nhat trong HCSNM la dau
vlng gan, cac yéu to vé gidi, tién s viém gan
B,C, tién s nit mach khéng cé mdi quan hé véi
tan suat xuat hién HCSNM;sau can thiép 4-8
tuan kich thudc khéi u cé xu huéng giam, su
khac biét cé y nghia thong ké.
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GIA TRI CUA BANG PHAN LOAI Al TIRADS 2019
TRONG DANH GIA NHAN TUYEN GIAP

TOM TAT

Muc dich: Gia tri clia bang phan loai AI TIRADS
2019 trong danh gia nhan tuyén giap. P6i tu'gng v;‘l
phucong phap nghlen clru: Nghlen ctu mo ta cat
ngang trén 200 bénh nhan c6 nhan tuyén glap dugc
chan doan siéu &m va lam FNA tai bénh vién Ung
budu Nghé An tir thdng 3/2023 dén hét thang
11/2023. Két qua: trén 200 bénh nhan véi 200 nhan
tuyén giap c6 40 nhan cdé t€ bao ac tinh (chi€m 20%),
160 nhan khdng c6 t€ bao ac tinh (chi€ém 80%). Cac
nhan ac t|nh cd thanh phan chd yéu la nhan dac 36/40
(90%), cac nhan c6 thanh phan dang nang va dang
bot blen 100% khong co té bao ac tlnh Cac dac dlem
nhan giam am va bd vién khong déu cé do nhay va do
ddc hiéu cao (88%, 62,5% va 74,4 %, 81 9%) trong
chan doan nhan &c tinh. bac diém rat giam am va vi
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vbi hda cé dd nhay va do dic hiéu chan doan nhan ac
tinh lan lugt la 15%; 100% va 45%; 98,6%. Co su
khac biét co y nghia thong ké vé tinh chat ac tlnh gitra
nhoém nhan tuyén g|ap cO chiéu cao>= chiéu rong va
chiéu cao<chiéu rong. Trong chan doan nhéan giap ac
tinh, hiéu su&t chan doan clia phan loai AI-TIRADS cd
dle_:n tich dugi dudng cong (AUC) la 0,882, do nhay
87,5%, dc} déac hiéu 76,3%, gia tri dy bao derng tinh
47,9%, gla tri du bdo am tinh 96%, d6 chinh xac
78,5%. Két Iuan Phan loai AI-TIRADS Ia phan loai
don g|an dé ap dung va cé gia tri t6t d& chan doén
nhan 4ac tinh va lanh tinh tuyén giap.

Tar khoa: siéu am tuyén giap, phan loai Al-
TIRADS 2019

SUMMARY

THE VALUE OF THE AI TIRADS 2019

CLASSIFICATION TABLE IN EVALUATING
THYROID NODULES

Purpose: The value of the AI TIRADS 2019
classification table in evaluating thyroid nodules.
Objects and methods of the research: The
descriptive cross-sectional obvervational study was
conducted on 200 patients who had thyroid nodules
diagnosed by ultrasound and FNA method at Nghe An
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