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V. KET LUAN

Viém tiéu phé& quan cip van 13 mot bénh ly
can dugc luu y trén thuc hanh Iam sang, nhat la
vGi xu hudng bién ddi tinh chat cia mét s6 dic
diém cla bénh sau dich COVID-19 ghi nhan
dugc nhu: ti 1& nhém tré trén 6 thdng mac
VTPQC gia tang; ti 1é tré VTPQC c6 nhiem RSV
gidm xudng gdi y téi mot hoac mot s loai bénh
nguyén khac dang cé xu hudng gia tang; xuat
hién cac ca bénh ndng can chuyén tuyén diéu tri
va thai gian diéu tri ndi trd trung binh cling cd
xu hudng bi kéo dai ra so vdi trudc day.
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MOT SO PAC BIEM NHIEM VIEM GAN VIRUS B,C
TREN BENH NHAN CAT GAN DO HCC TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 td mot s6 dic diém nhiém virus
viém gan B, C d bénh nhan phau thuat cat gan do
HCC tai Benh vién K. Doi tugng va phu’dng phap
nghién clru: Nghién clru mo ta hdi ciu trén 228
bénh nhan dudc phau thuét ct gan do HCC (cé chén
doén gidi phau bénh sau phau thuat 1d HCC) bao gom
(47 ca cdt gan phan thly trudc, 33 ca cdt gan phan
thuy sau, 38 ca cdt gan trung tam va 110 ca cdt gan
phai theo giai phau) tai khoa Ngoai gan mat tuy -
Bénh vién K trong thai gian tr nam 2019 dén ndm
2023. Két qua nghién ciru: Ti 1& nam:ni: 9.4:1. D6
tudi trung binh: 56.1. Cac loai hinh cit gan bao gom:
47 ca cét gan phan thly truéc (20.6%), 33 ca cat gan
phan thly sau (14.5%), 38 cat gan trung tam
(16.7%) va 110 ca cat gan phai (48.2%). Tién si
viém gan B, C: 105 ca (46.1%). Xét nghiém HBsAg,
HCV duadng tinh: 183 ca (182 ca nhiém don doc va 1
ca dong nhiém viém gan B, C) chiém 80.3%. Ti |Ié AFP
< 20 ng/ml la 77 ca (33.8%), tir 20 — 400 ng/ml la 58
ca (25.4%) va trén 400ng/ml la 93 ca (40.8%); nhom
bénh nhan viém gan B, C va dong nhiém viém gan B,
C c6 25.4% AFP trong gigi han binh thuong. Két
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Pham Thé Anh!, Trinh Huy Phwong!

luan: Viém gan B, C la yéu t6 nguy cd cao & bénh
nhan phau thuat HCC, chiém ti 1€ 80.3%. Tuy nhién,
tién s viém gan B, C chi chiém 46.1%, chiing td viéc
tam soat viém gan con han ché.

T khoa: Viém gan virus B, C; HCC, cét gan.

SUMMARY
CHARACTERISTICS OF HEPATITIS B, C
VIRUS INFECTION IN PATIENTS
UNDERGOING LIVER RESECTION FOR HCC

AT NATIONAL CANCER HOSPITAL

Objective: Describe some characteristics of
hepatitis B and C virus infection in patients undergoing
liver resection due to HCC at national cancer Hospital.
Research subjects and methods: A retrospective
descriptive study on 228 patients undergoing surgery.
Hepatectomy due to HCC (with post-operative
pathological diagnosis of HCC) included (47 cases of
right anterior sectionectomy, 33 cases of right
posterior sectionectomy, 38 cases of central
hepatectomy and 110 cases of right hepatectomy) at
the Department of Hepatobiliary and Pancreatic
Surgery - K Hospital from 2019 to 2023. Research
results: Male: female ratio: 9.4:1. Average age: 56.1.
Types of hepatectomy included 47 anterior segment
hepatectomies (20.6%), 33 posterior segment
hepatectomies (14.5%), 38 central hepatectomies
(16.7%), and 110 right hepatectomies (48.2%).
History of hepatitis B and C: 105 cases (46.1%). Tests
for HBsAg and HCV were positive: 183 cases (182
cases of single infection and 1 case of co-infection
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with hepatitis B and C), accounting for 80.3%. AFP
rate < 20 ng/ml was 77 cases (33.8%), from 20 - 400
ng/ml was 58 cases (25.4%) and > 400 ng/ml was 93
cases (40.8%); The group of patients with hepatitis B,
C and hepatitis B and C co-infection had 25.4% AFP
within normal limits. Conclusion: Hepatitis B and C
are high - risk factors in HCC surgery patients,
accounting for 80.3%. However, the history of
hepatitis B and C only accounts for 46.1%, proving
that hepatitis screening is still limited.
Keywords: Hepatitis B, C; HCC, Liver resection.

I. DAT VAN DE

Ung thu biéu mé té€ bao gan (HCC) 1a bénh
ly &c tinh nguyén phat cia gan. Theo t6 chiic
nghién cfu ung thu toan cau (GLOBOCAN) ndm
2020, & Viét Nam, HCC Ia ung thu phé bién hang
dau ca vé s6 ca mdi mac (26418 ca) va tir vong
(chiém 20.6% tdng s8 cac loai ung thu) [1]. Ty
Ié mac cao han & nam so vdi nir khoang 2.4:1.
Ty 1& mac ung thu biéu md t& bao gan (HCC)
dang gia tang trén toan thé gidi, co tGi 70 dén
90% bénh nhan mac HCC cd tién s bénh gan
man tinh va xd gan. Cac yéu t6 nguy cd chinh
dan dén su phat trién bénh xo gan bao gém
nhiém virus viém gan B (HBV) man tinh, virus
viém gan C (HCV), virus viém gan Delta (HDV),
viém gan nhiém md khong do rugu (NASH),
udng nhiéu rugu va ti€p xdc vdi aflatoxin B1,
ti€u dudng, béo phi. HBV, HCV ldy truyén qua
cac con dl.rdng nhu derng tinh duc, dudng
truyen mau, tir me sang con [2], [3]. Phdu thuat
cat gan hién la phuong phap diéu tri chinh do ty
I t&r vong thap, chi dinh phau thuat ngay cang
dugc ma rong va viéc theo doi sau diéu tri dudc
quan tam nhiéu hon. Ngay cang cd nhiéu xét
nghiém mién dich huyét thanh va phan tur cé do
d3c hiéu va dd nhay cao, cac xét nghiém chan
dodn cung vdi su’ hiéu bié’t sau sac han vé virus,
cau trac di truyén va vong ddci, két hgp véi viéc
san xuat vaccine HBV, thudc khang HBV mdi cd
kha ndng diéu tri rat hiéu qua Uc ché su nhan
Ién cua virus. Cho dén nay, pham vi tiém chiing
va cac liéu phap khang virus la nhitng bién phap
hiéu qua nhat, tranh nhitng hau qua lau dai do
virus gay ra. Tuy nhién, ¢ khoang 300 tri€u
ngudi s6ng chung vdi bénh viém gan B man tinh
va 75 triéu ngugi bi nhiém viém gan C man tinh
trén toan thé gidi. Vi vay, T6 chlc Y t& Thé gidi
dét muc tiéu loai trir bénh viém gan siéu vi dén
nam 2030, hy vong co tac dong dang k& dén
viéc ngdn ngla ung thu biéu mo té bao gan [4].

Theo Huéng dan chan doan va diéu tri HCC
clia Viét Nam, khi ¢4 mét trong ba tiéu chuén
sau: Hinh anh dién hinh cia HCC trén CT bung
¢ can quang hodc MRI bung c6 tuong phan tir

+ AFP > 400 ng/ml; Hinh anh dién hinh clia HCC
trén CT bung cé can quang hodc MRI bung co
tugng phan tir + AFP tdng cao hon binh thudng
(nhung chua dén 400 ng/ml) + cé nhiém HBV
va/hoac HCV; giai phau bénh ly la HCC thi bénh
nhan dugc chan doan HCC [5].

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

228 bénh_nhan dugc phau thudt cat gan do
HCC (giai phau bénh sau mé 13 HCC) bao gom
(47 ca cdt gan phan thuy trudc, 33 ca cat gan
phan thuy sau, 38 ca cat gan trung tdm va 110
ca cdt gan phal theo glal phau) tai khoa Ngoai
gan mat tuy — Benh vién K trong thai gian tur
ndm 2019 dén nam 2023.

Tiéu chuan luva chon:

- Bénh nhan dugc phdu thut cit gan do
HCC khong ¢ huyét khai tinh mach clra, khong
c6 di can ngoai gan.

- Giai phau bénh mé: HCC.

- C6 bénh an ghi chép day du chi tiéu nghién cliu.

1. KET QUA NGHIEN CU'U_

228 bénh nhan dugc phau thudt cdt gan do
HCC tai bénh vién K cho két qua nhu sau:

Bang 1: Cac chi tiéu chung

Chi so nghién ciru Két qua
Tudi 56.09+12.11 (19-85)

Chi sd nghién ciru Tan s0 Tilé
e as Nam 206 90.4
Gidi tinh NT ¥ 96
HBV 98 43

Tién sir HCV 7 3.1
Nghién rugu 96 42.1

Xét nghiém | Duong tinh 177 77.6
HBsAg Am tinh 51 22.4
Xét nghiém | Duong tinh 7 3.1
HCVAb Am tinh 221 96.9

Nhdn xét: Tubi trung binh: 56.09. Ti Ié
nam:nir la 9.4:1, c6 105 ca co tién sur viem gan
B, C chi€ém 46.1%, trong khi d6 co t&i 183 ca
(182 ca nhiém viém gan B, C va 1 ca dong
nhiém ca viém gan B, C) chiém 80.3%.

Bang 2: Chi s6 AFP
Chi s6 nghién cilru Két qua
AFP 130.50+4629.60(1.54-42869)
Tan s6 Tilé
<20 77 33.8
20-400 58 25.4
>400 93 40.8

Nhan xét: Chi s6 AFP trung vi la 130.50 +
4629.60. C6 33.8% AFP trong gidi han binh
thudng va 66.2% tang AFP.
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Bang 3: Chi s6 AFP ¢ nhém bénh nhan
viém gan B, C va dong nhiém viém gan B, C

ém ganB, C Tan s0 Tilé
AFP (n=183) (%)
<20 58 31.7
20-400 44 24
>400 81 44.3
Két qua (n=183)
AFP 221.75+5094.10(1.54-42869)

Nhan xét: C6 31.7% AFP trong gidi han
binh thudng trong nhdm bénh nhan mac viém
gan B, C (tuong duong 25.4% trong toan bo
nhém ngh|en ctru 58/228 ca). Chi sG AFP trung
vi trong nhdm mac viém gan B, C la 221.75 +
5094.10.

IV. BAN LUAN

Tudi trung binh trong nghién clu la 56.09
tudi, trong dé bénh nhan tré nhat la 19 tudi,
bénh nhan cao nhat 1a 85 tudi. M6t s6 nghién
cliu cho thdy sy’ suy giam thé tich gan, luu lugng
mau cta tinh mach clra va kha ndng tai tao gan
sau phau thuat & bénh nhan cao tudi la mot
trong cac yéu té nguy co sau phau thuat. Nhiéu
nghién cru cho thay ty 1é mdc ung thu gan téng
theo d0 tudi, thudng gdp & ngudi I6n tudi do thai
gian nhiém bénh lau ng§y (viém gan B, u6ng
rugu) cd nhiéu nguy cd dan dén xo gan va la yéu
t6 thuén Igi dé€ phat trlen thanh ung thu gan [6].

Theo Hudng dan clia Bd Y t& ddi tuong
nguy cd dugc chia thanh 2 nhém. Nhém déi
tugng nguy cd cao gom: nhiém HBV/ HCV man
tinh, xo gan khong lién quan dén nhiém virus
viém gan. Nhom déi tugng nguy cd rat cao gom:
XG gan lién quan dén viém gan do virus. Nhdm
nguy cd cao nén dudc tam soat ung thu gan 6
thang/lan, nhdm nguy co rat cao nén dugc tam
soat 3 thang/lan bang siéu am bung, xét nghiém
AFP/ AFP-L3/ PIVKA. Néu phat hién tén thuong
nghi ngd HCC trén siéu am va/hodc tang gia tri

cac chi dau sinh hoc thi nén chup CT & bung ¢
thudc can quang hodc MRI 6 bung ¢ chéat tuong
phan tlr [5]. Trong nghién cru cta chuing t6i, co
77.6% trudng hop mac viém gan B, 3.1%
trudng hgp mac viém gan C, c6 1 trudng hgp
dong nhiem viém ban B, C (0.4%). Trong khi co6
tién sir viém gan B, C chi c6 46.1% (bang 1),
diéu d6é ching td cd rét nhiéu bénh nhan mac
viém gan B, C khong phat hién dugc trudc khi
Vao vién, dong nghia vGi viéc khong k|em soat
diéu tri viém gan B, C, tir d6 dan dén méc ung
thu gan. Do vay, ngoai viéc tam soat bénh nhan
ung thu gan trén cac nhém nguy cd cao nhu
nghién rugu, xd gan,..thi diéu hét siic quan
trong la cho bénh nhan xét nghlem xem da
nhiém viém gan B, C chua, d€ tir d6 cé chién
lugc tiém phong va diéu tri sém.

Nghién cltu nay cdé 33.8% AFP trong gidi han
binh thudng va 66.2% AFP tang(bang 2), tuy
nhién cd t8i 31.7% AFP trong gidi han binh
thuGng trong nhdm bénh nhan viém gan B
(tuong duang 25.4% trong toan bd nhém nhién
ctu 58/228 ca). Trén thuc t€ cd nhiéu bénh
nhan, tham chi nhan vién y té da dua vao chi s6
AFP dé€ tam soat va chan doan ung thu gan, vi
vay co nhitng bénh nhan hinh anh trén phim CT,
MRI dién hinh, kém theo cd mac viém gan B, C
nhung vi AFP binh thuGng nén tu theo doi, dan
dén sau mdt thdi gian khdi u phat trién lan tran,
xam lan tinh mach cua,...khdng con chi dlnh
phau thudt. Vi vay, nong do AFP trong huyét
thanh khéng cd gia tri ddc hiéu trong chan doan
HCC, vi AFP cling c6 thé tidng trong nhiing
trudng hop khac: ung thu biéu md dudng maét
trong gan, xGd gan, viém gan man va viém gan
cap... mac du véy, AFP cb gié tri tién lugng va
danh g|a két qua diéu tri cling nhu theo dbi tai
phdt & nhdm bénh nhan ting AFP trudc phau
thuat.

Bang 4: Méi lién quan giiia gidi phdu bénh 15m sang va ty 1€ tai phat

Number of 3-Year 5-Year P
Patients |Recurrence Rate Recurrence Rate|Value
HBsAg positive 32 (14.3%) 16% 77% NS
HBsAg negative 192 (85.7%) 37% 51%
HCV positive 129 (57.6%) 45% 59% NS
HCV negative 36 (16.1%) 14% 48%
Alpha-fetoprotein S20 ng/mL 110 (49%) 27% 45% NS
Alpha-fetoprotein >20 ng/mL 114 (51%) 44% 61%
Child A 185 (82.6%) 36% 59% NS
Child B + C 39 (17.4%) 30% 36%
Single nodule 200 (89.1%) 32% 52% <.01
Multiple nodule 24 (10.9%) 67% 100%
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Tumor diameter S5 cm 181 (81%) 33% 56% NS
Tumor diameter >5 cm 43 (19%) 39% 39%
Intraop. blood transfusion 71 (31.7%) 42% 58% NS
No intraop. blood transfusion 153 (68.3%) 31% 52%
Presence of tumor capsule 81 (36%) 20% 50% <.05
Absence of tumor capsule 143 (64%) 43% 60%
Microvascular portal invasion 105 (46.9%) 44% 61% <.05
No microvascular portal invasion 119 (53.1%) 24% 50%
Preop. TACE 98 (43.8%) 37.4% 60.5% NS
No preop. TACE 126 (56.2%) 36.7% 56.7%
Wedge resection 67 (29.9%) 33.1% 53.2% NS
Segmentectomy (1-2 segments) 135 (60.3%) 35% 55.2%
Hepatectomy (>2 segments) 22 (9.8%) 33.4% 56.3%
AST S80 U/L 157 (70.1%) 24% 46% <.001
AST >80 U/L 67 (29.9%) 60% 74%
ALT S80 U/L 131 (58.5%) 26% 50% NS
ALT >80 U/L 93 (41.5%) 46% 61%
TACE, transarterial chemoembolization.

Nghién cltu cta Giorgio Ercolani (2003) trén
224 bénh nhan cit gan do HCC, ty |é tai phat
sau 3 nam & nhitng bénh nhan viém gan B la
16%, thap hon nhom khong viém gan B la 37%
va ¢ thoi diém sau 5 ndm lan lugt la 77% va
51%. Trong khi 8 nhdm nhiém viém gan C, ty |é
tdi phat sau 3 nam & nhirng bénh nhan viém gan
C la 45%, cao han nhém khong viém gan C la
14% va & thdi diém sau 5 ndm [an luct 1a 59%
va 48% [7]. Ching ta cd thé thdy, virus viém
gan chi la mét trong cac yéu t6 nguy co cla tai
phat ung thu gan, cé rat nhiéu yéu t6 anh hudng
khac nhu kich thuéc u, s6 lugng u, nhan vé tinh,
xam nhap mach, huyét khoi tinh mach clra, xc
gan. Nghién ciu cua ching t6i cho thdy, ty 1€
ung thu gan & bénh nhan dugc phau thuat
chiém trén 80% mac viém gan B, C, can nghién
cfu thém cac yéu t6 anh hudng khac dén tai

Ngudn: Giorgio Ercolani, Gian Luca Graz [7].
phat sau phau thuat.

Nguy cd mac ung thu bi€u md t€ bao gan &
ngudi nhiém HBV bi anh hudng bdi cac yéu to
lién quan dén virus, vat chu, ché do an udng va
I6i s6ng. Bang Iuu y trong s6 bénh nhan HCC
lién quan dén HBV, xd gan khoéng xuat hién &
mot phan ba sG6 bénh nhan. biéu nay trai ngugc
vGi cac bénh li gan do nguyén nhan khac, trong
do6 xd gan la nguyén nhan gay bénh gan véi mo
bénh hoc chiém da s6 (80%). Bong nhiém vdi
cac virus dac hiéu & gan khac da dugc ghi nhan
lam tdng nguy cd mac ung thu bi€u mé t&€ bao
gan: virus viém gan C man tinh (HCV) va virus
gay suy giam mien dich & ngugi (HIV). Viém gan
D virus (HDV) hay viém gan Delta la loai virus chi
ton tai trong b6i canh nhiém HBV la mét bénh
nhiém tring dong thai vi né phu thudc vao HBV
dé Iy lan [8].

Bang 5: Méi lién quan giiia giai phdu bénh I5m sang va thoi gian séng thém khdong bénh

Number of |3-Year Disease- |5-Year Disease-
Patients Free Survival Free Survival
HBsAg positive 32 (14.3%) 54% 11%
HBsAg negative 192 (85.7%) 53% 33%

HCV positive 129 (57.6%) 45% 24%

HCV negative 36 (16.1%) 75% 35%
Alpha-fetoprotein S20 ng/mL 110 (49%) 59% 37%
Alpha-fetoprotein >20 ng/mL 114 (51%) 48% 23%

Child A 185 (82.6%) 54% 28%

Child B + C 39 (17.4%) 49% 28%

Single nodule 200 (89.1%) 56% 31%
Multiple nodule 24 (10.9%) 18% 0%
Tumor diameter S5 cm 181 (81%) 58% 30%
Tumor diameter >5 cm 43 (19%) 41% 26%
Intraop. blood transfusion 71 (31.7%) 40% 26%
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No intraop. blood transfusion 153 (68.3%) 59% 30%
Presence of tumor capsule 81 (36%) 70% 32%
Absence of tumor capsule 143 (64%) 43% 25%

Microvascular portal invasion 105 (46.9%) 46% 20%

No microvascular portal invasion 119 (53.1%) 61% 35%
Preop. TACE 98 (43.8%) 54% 25%

No preop. TACE 126 (56.2%) 49.4% 28.5%

Wedge resection 67 (29.9%) 51.6% 27.3%
Segmentectomy (1-2 segments) 135 (60.3%) 53.5% 29%
Hepatectomy (>2 segments) 22 (9.8%) 46.2% 30.8%
AST S80 U/L 157 (70.1%) 62% 35%

AST >80 U/L 67 (29.9%) 33% 13%

ALT S80 U/L 131 (58.5%) 59% 34%

ALT >80 U/L 93 (41.5%) 45% 22%

TACE, transarterial chemoembolization.

Nghién clftu cta Giorgio Ercolani (2003) trén
224 bénh nhan cat gan do HCC, thdi gian s6ng
thém khéng bénh sau 3 nam & nhitng bénh nhan
viém gan B la 54%, tuong tu nhom khong viém
gan B la 53% va & thdi di€ém sau 5 ndm [an lugt
la 11% va 33%. Trong khi & nhédm nhiém viém
gan C, ty |é thdi gian song thém khong bénh &
nhitng bénh nhan viém gan C la 45%, thap hon
nhdm khong viém gan C la 75% va & thdi diém
sau 5 nam lan lugt la 24% va 35%. Nghién clu
cho thay ty 1€ song thém khong bénh tang Ién
dang ké & nerng bénh nhan don u, khéi u cé vo
rd, khong c6 thdm nhiém tinh mach ctra va nong
do amlnotransferase thap [7]. Hau hét cac ca cat
gan do HCC da 6 dugc thuc hién trong thdi gian
dau khi bat dau phau thuat, cac tac gid quan
diém diéu tri phau thuat cho bénh nhan Child A
va c6 mot khdi u. Trong nghién cliu cua tac gia,
khong cé trudng hdp nao séng thém sau 4 nam
trong s& nhiing bénh nhan c6 nhiéu han mét tén
thugng khi phau thuat. Do d6, bénh nhan cé
HCC da 6 nén luya chon cac phuong phép diéu tri
khac ngoai phau thuéat, nhu tiém ethanol, thuyén
tdc dong mach hodc ghép gan.

Theo Hudng dan ctia B Y té Viét Nam 2020,
ddi v6i khdi u bat k& kich thuSc ma cé thé cat
dugc (phan gan co khéi u du kién cdt bd dugc,
thé tich gan du kién con lai pht hdp bénh nhén),
khdng c6 di c&n (hodc c6 di cdn ngoai gan c6 thé
Idy dugc), PS 0-1, chirc nang gan Child-Pugh A-
B7, khong cé huyét khoi tinh mach clra (hoac cd
huyet khGi tinh mach clra cling bén vai u) thi c6
thé phau thuat cdt gan. Cac trudng hdp phau
thuat clia ching t6i déu dam bao tam soat phan
gan con lai, cac tén thuong ngoai gan, ciing nhu
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Nguédn: Giorgio Ercolani, Gian Luca Graz [7].

thé’ tich gan gilr lai (cac trudng hgp cat gan phai,
cat gan trung tam).

V. KET LUAN

Viém gan B, C la yéu t6 nguy cd cao & bénh
nhan phau thuat HCC (80.3%), tuy nhién, tién
sUf viém gan B, C chi chiém 46.1%, chiing té viéc
tam soat viém gan con han ché. Viéc xét nghiém
sang loc ngudi nhiém viém gan_ B, C la hét sic
can thiét. Nhirng ngerl nhiém viém gan B, C can
theo d6i chat ché va tuan thu diéu tri thudc
khang virus. Viéc chan doan ung thu biéu mo té
bao gan can dua vao hinh anh hoc, xét nghlem
AFP trong nhiéu trudng hgp khong thé dung dé
chan doan. Chi dinh phiu thudt can dadm bao
tdm soat cac tdn thuong trong va ngoai gan,
cling nhu thé tich gan trong cac trudng hop cat
gan Ién.
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