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BU'G'C PAU PANH GIA KET QUA DPIEU TRI LOC MAU
HAP PHU KHANG THE O’ BENH NHAN GUILLAIN BARRE

Ngé Xuin Hiéu!, Nguyén Céng Tan2, Bui Thi Hrong Giang'?

TOM TAT

Muc tiéu: Hoi chu‘ng Guillain Barré (GBS) la bénh
Iy mién dich-than kinh hiém g&p d€ lai nhiéu di chu’ng
nang trong trudng hgp diéu tri khong kip thdl cac liéu
phap mien dich da dudc chu‘ng minh gdp phan day
nhanh toc do phuc hoi, han ché di chu‘ng, trong dé loc
mau hap phu khang the da dugc ap dung va chu’ng
minh c6 hiéu qua theo khuyen cao cua ASFA nam
2021 muc do 1B, nghlen clru nay nham nhan xét két
qua phucng phap loc mau hap phu khang the trong
diéu tri, dugc danh gia dap u‘ng vé lam sang bang
thang dlem Hughes sau dat loc mau. Nghlen ctru dugc
tién hanh t thang 09/2022 dén thang 08/2023 tai
trung tam Hoi surc tich cyc- Bénh vién Bach Mai. Két
qua: C6 23 bénh nhéan nghién ctu vdi ty 1& nam/nr:
3/2, dd tudi trung b|nh la 55,4 £13,9 tudi, dugc loc
mau hap phu vdi s6 lan loc 5(thap nhat 3 Ian nhiéu
nhat 5 1an). D|em Hughes khi bt dau can thlep trong
do murc 4 diém cé 17 bénh nhan (73,9%), muc 5 diém
06 benh nhan (26,1%), dlem Hughes sau liéu trinh
loc mau c6 9 bénh nhan glam 1 d|em(39 1%), 8 bénh
nhan giam 2 dlem(34 8%) va 6 bénh nhan khong thay
ddi(26. 1%) Ket luan: Phuang phap loc mau hap phu
khang thé c6 hiéu qua ca| thién mlc dé mat kha nang
van dong qua danh gia thang diém Hughes o} nerng
b&nh nhan GBS nang diéu tri tai trung tam hoi sdc tich
cuc, ddac blet G nhom bénh nhan ton thudng dién co
ddn ddc va chua pha| thd may mirc do cai thién nhleu
hon. 7w khod: Hoi chitng Guillain Barré, GBS, loc mau
h&p phu khang thé, Immunoadsorption

SUMMARY
EFFICACY OF IMMUNOADSORPTION
TREATMENT ON PATIENT WITH GUILLAIN

BARRE SYNDROME

Objective: Guillain Barré syndrome is a common
neuro-immune disease that can cause many sequelae.
There are many treatments for this syndrome with the
goal of speeding up recovery, minimizing sequelae, in
which antibody-adsorbent hemofiltration has been
widely applied and proven effective. This study aims to
evaluate the results of  antibody-adsorbent
hemofiltration in the treatment on patients with
Guillain Barré. Method: a prospective interventional
study, data was collected on all patients diagnosed
with Guillain Barré syndrome who were treated by
imminoadsorption during the period from September
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2022 to August 2023. Clinical indicator which use the
Hughes grades were evaluted before and after
immonoadsorption. Result: 23 patients were inrolved
in this study,in which male/female ratio was 3:2,
mean age: 55.4 + 13.9 years old and received
average 44, +£0.72 times for adsorption.
Immunoadsorption was effective in improveing the
Hughes score (4.3+£0.45 versus 2.8+1.25, p=0.000).
Conclusion: The Immunoadsorption improves the
level of loss of mobility as shown by the Hughes score
in Guillain barré patients, especially in the group of
patients with single electromyographic changes.
Keywords: Guillain  Barré  syndrome, GBS,
Immunoadsorption

I. DAT VAN DE

Hoi chirng Guillain—Barré (GBS) la mot bénh
ly cdp tinh, déc trung bdi tinh trang yéu cac chi,
tién tri€n nhanh chdng va déi xiing. GBS thudng
xay ra sau mot nhiém trung trong d6 phan (ng
mién dich tao ra cac khang thé phan (’ng chéo
v@i ganglioside & mang than kinh dan dén t§n
thuong than kinh hodc ngdn chan kha nang dan
truyén than kinh!. GBS xay ra trén khap thé gidi
vdi ty 1&é mac trung binh hang ndm la 1,3 truGng
hgp trén 100.000 dan, trong do6 ti 1€ nam gidi
mac phai nhiéu hon nit gidi.

GBS tién Iugng nhin chung thuan Igi, nhung
day la mét can bénh nghiém trong véi ty 1€
~25% bénh nhan can thd may, tu vong khoang
10% va khoang 20% bénh nhan khdng thé di lai
sau 6 thang?. Diéu tri GBS bao gébm: cham sdc
ddc biét, ho trg thd may; va cac phuong phap
diéu tri mién dich giGp rat ngdn qua trinh tién
trién clia GBS, thic ddy qué trinh phuc hdi cua
bénh nhan nhanh hon bao géom: globulin mién
dich truyén tinh mach (IVIg) liéu cao, trao ddi
huyét tuong, loc hdp phu khang thé gilp cai
thién tinh trang bénh nhanh han

Tuy nhién tai Viét Nam, dung IVIg chi phi
diéu ton kém va khong san cé. Thay huyét
tuang phai sir dung dich thay thé la huyét tuong
tugi dong lanh thudng hay gap cac phan (ng
lién quan dén truyén mau nhu di ing hodac soc
phan vé, hoac dung dich albumin 5% gay ra tinh
trang giam cac yéu t6 dong mau. Theo hudng
dan cda hiép hoi loc mau Hoa Ky (ASFA) ndm
2021, loc mau hap phu khang thé trong diéu tri
hoi chirng GBS dudc khuyén cao 1B va cd hiéu
qua tugng tu nhu truyén tinh mach IVIg va thay
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huyét tuang, dac biét la khéng can s dung dich
thay thé. Vi vay chdng t6i ti€n hanh nghién clu
dé tai nay nham muc tiéu: Budc déu nhdn xét
két qua phuong phap loc mau hdp phu khang
thé trong diéu tri bénh nhdn mdéc hdi chunhg
Guillain Barré.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Bdi tugng va phucong phap nghién ciru
Tiéu chuan chon bénh nhéan:

- Bénh nhén tir 15 tudi tré 1én.

- Pugc chan doan chan doan GBS theo tiéu
chuén cla cia Ashbury va comblath ndm 1990.

- Loc mau hdp phu khang thé khi cé mét
trong cac chi dinh: tinh trang yéu cg tién trién
khdng thé tu di lai, hodc thd may

Tiéu chuan loai trur:

- Bénh nhan dot quy cli hodc mdi, mac bénh
ly man tinh giai doan cudi.

- Gia dinh khong dong y tham gia nghién clu.

- Réi loan déng mau néng chua kiém soét dugc.

Phuong phap nghién cdu: Tién cliu can
thiép khong d6i chiing, ¢@ mau: chon toan bo.

Thoi gian nghién ciu: thang 9 nam 2022
dén thang 8 nam 2023

Dia diém nghién ciu: Trung tdm hdi sic
tich cuc - Bénh vién Bach Mai.

Cdc budc tién hanh nghién cuu:

- Bénh nhan du tiéu chuan 1ay vao nghién cliu

- Banh gia cac chi s lam sang, can lam sang
va yéu t6 nguy cg

- Tién hanh loc mau hdp phu véi thsi diém
loc mau 2 ngay/lan, thai gian loc 6 gig/lan, s6
[an loc mau 3-5 [an theo dap U'ng lam sang. Quy
trinh ky thuat loc mau tuong tu quy trinh ky
thuat loc hap phu mau qua cot resin trong diéu
tri ngd doc cap.

- T6c d6 mau: Khdi dau 80-120 ml/phut tang
dan 20ml moi 5p, toc do t6i da 200-250ml/p.
Heparrin: liéu nap 20UI/kg, duy tri 10UI/kg/h
diéu chinh tuy theo mrc d6 nguy cg chay mau

- X{r ly cac bién chlfng va ngiing loc mau tai
moi thdi diém néu co bién chirng

- Dénh gia theo thang diém muc d6 mét kha
nang van dong clia Hughes sau liéu trinh loc hap
phu

- Két thurc dot loc mau khi cg luc cac nhdm
o dat diém t6i da hodc khdng cdn TKNT & bénh
nhan MKQ, dugc rat NKQ, hoac da loc da 5 lan.

2.2. Phan tich s0 liéu

- XUr'ly s6 liéu theo phucng phap théng ké y hoc

- Cac thudt toan: Tinh ti Ié %, gia tri trung
binh, trung vi, d6 I&ch chudn, so sanh ti 1& %,
cac kiém dinh T- test, Mann- Whitney test.
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Khoang tin cay la 95%, cac két qua cd y nghia
thong ké khi p < 0,05.

- Tiéu chuén thanh cbng: khi tinh trang mét
kha ndng van dong giam di > 1 diém

- Tiéu chudn that bai: khi tinh trang mat kha
nang van dong khong giam.

2.3. Pao dirc nghién clru. Nghién ciu
dugc héi dong dé cuang trudng Dai hoc Y Ha
NOi, HOi dong khoa hoc Bénh vién Bach Mai
thong qua. Tat cad cac déi tugng tham gia déu
dugc giai thich va déng y tham gia nghién clu.
Moi thong tin cla bénh nhan déu dugc bao mat
va chi phuc vu cho muc tiéu nghién ctu.

Il. KET QUA NGHIEN cU'U

Tu 9/2022 dén 8/2023 cb6 23 bénh nhan
dudc chan doan GBS tién hanh loc mau hap phu
khang thé tai Trung tdm Hdi sic tich cuc- Bénh
vién Bach Mai

Bang 1: Mét sé dic diém chung vé doi

tuong nghién ciu
Bién sd Pac di€ém Gia tri n(%)
Tubi | Tudi trung binh (X£SD) 5(§(;‘f 1736')9
Nam 14 (60,9%)
Gi6i tinh N& 9 (39,1%)
p > 0,05
Ho trg Thong khi nhan tao 6 (30,5%)
thong khilKhong thong khi nhan tao| 17 (69,5)

Nhdn xét: Tudi trung binh clia trong nghién
clu la 55,4 £13.9, ty Ié bénh nhan nam cao han
ty I&€ bénh nhan nit nhung khong cd su’ khac biét.
Bé&nh nhan khong phai thong khi chiém uu thé

Bang 2: Pac diém cdc tén thuong trén
dién co va thoi gian tir luc khdi phat dén
khi loc mau

Tong thuong | S6 bénh nhan | . .4
tréndién o | (na23) | TV 18 (%)
Myelin 4 17.4%
Sai truc 5 21.7%
Myelin + sgi truc 10 43.5%
Chua ro 4 17.4%

Nhén xét: Ton thuong trén dién co hay gdp
nhat 1a tén thuong hon hdp myelin va sgi truc,
¢ 4 bénh nhan chua cé biéu hién tdn thudng
trén dién co hodc cb tdn thuong trén dién cd
nhung chua rd rang loai tn thuong.

Bang 3: Bac diém théng sé loc mau hdp phu
Gia tri(thap nhat -

cao nhat)

4.4+0.7 (3 - 5)

Thong s6

S0 lan loc mau hap phu
(Trung vi)
Toc do mau (ml/phut)
(trung binh)

180.3+15.1 (160 - 200)
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Heparin liéu nap (UI/kg)
(trung binh)
Heparin duy tri _
(UI/kg/gid) (trung binh)|  8:0%3.2(5-10)
Nhadn xét: Bénh nhan cé sd lan loc mau
thap nhat 3 [an, chu yéu la loc 4 va 5 lan. Toc do
loc mau trung binh 180.3+ 15.1 liéu heparin nap
16.1 + 3.0 va duy tri 8.0 £ 3.2 UI/kg/h

16.1%3.0 (10 - 20)

= Giam 1 diém
= Giam 2 diém
Giam 3 diém

Khéng thay ddi

Biéu db 2: Thay déi diém Hughes sau dot
loc mau
Nhan xét: Sau dgt loc mau ti 1€ bénh nhan
cai thién > 1 diém chiém 73,9%

12
Giam 22 diém
10 Giam 1 diém

®m Khong cai thign

o N B O

Myelin Sqi true Hon hop
Biéu do 3: Thay déi diém Hughes theo
nhom tén thuong trén dién co

Nhan xét: Nhdm bénh nhan khong giam
diém Hughes sau dgt loc mau hdp phu déu c6
ton thuong sdi truc hodc hon hgp hly myelin va
sgi truc.

Bang 4: Thay déi diém Hughes & nhom
thd may va khéng thé may

Khéng|Thay doi[Thay doi
Bién s thay | 1 diém |[>1 diém
doi (n)| (n) (n)
Th& may (n=6) 5 1 0
Khong thd may (n=17)| 1 8 6

Nhdn xét: bénh nhan giam diém Hughes
sau liéu trinh loc mau chd yéu & nhdom bénh
nhan khong thd may

IV. BAN LUAN

Trong 23 bénh nhan nghién cttu, ching toi
quan sat thay ty 1&é mac bénh chi yéu & nam gidi
(60.9%), do tudi trung binh 55.4 +£13.9 tudi, cac
triéu chirng mdc d6 nghiém trong Hughes mic 5
diém: 26.1%(n=6), mic 4 diém: 73.9%(n=17).
Két qua nay cling tuong duong véi két qua
nghién clru cla N.Galldiks® véi ty Ié nam chiém
56.7% trong tong s6 30 bénh nhan va dd tudi

trung binh 53 + 16 tudi, tuy nhién cé khac biét
vGi V& cac triéu chiing nghiém trong (Hughes
mic 5 diém: 30% [n = 9], m{c 4 diém: 57% [n
= 17], d6 3: 13% [n = 4 khac biét nay c6 thé la
do thdi gian tir khi khéi phat triéu chiing dén khi
dugc loc mau hap phu cta chdng t6i dai han
8.9+4.5 so vdi 4,7 £ 3,9 ngay.

Dac diém ton thuong trén dién co chl yéu
gép nhiéu & nhém tdn thuong hon hop ca myelin
va sdi truc véi ti 1€ 43.5%, ton thucng myelin
17.4%, va. Két qua nay tuang dudng véi két qua
nghién clru Tran Binh Trung* 44% bénh nhan
ton thudng hon hdp trén dién co, tdn thuong
myelin 14,7%, c6 su khac biét & nhém ton
thuong sgi truc cta ching toi 21.7% va clia Tran
binh Trung 35.3%, sy’ khac biét nay chi yéu la
khac biét vé cc mau

C6 17 bénh nhan (73,9%) giam >1d theo
thang di€ém Hughes sau liéu trinh loc mau 5 [an.
Trong dé 6 bénh nhan ti I€ 26.1% khong giam
diém Hughes. K&t qua nay clng tucng tu nhu
két qua nghién clu cla tac gia Takehiro Seta®
trong d6 c6 80% bénh nhan gidm > 1diém va
20% bénh nhan khong cai thién sau liéu trinh

T&t cd 6 bénh nhan khong cai thién sau liéu
trinh loc mau chu yéu la bénh nhan thd may: 5
bénh nhén thd may va 1 bénh nhan khéng thg
mady, clng véi dé 6 bénh nhan déu tén thuong
nang trén dién cd dang hon hgp mat myelin va
ton thuong sgi truc, tdn thuong sgi truc don ddc
can thdi gian phuc hoi kéo dai. Nghién cltu cla
Takehiro Seta® loc huyét tuang dudc thuc hién
7.2 £ 2.4 (3-14) lan tuy thudc vao cac triéu
chirng 1am sang. Thay huyét tuong stf dung thay
thé albumin 5% dudc thuc hién 6.7 £ 4.2 [an
(2-14 1an) vdi thoi gian nam vién 14,6 + 15,5
ngay (thdp nhat 5 ngay, dai nhat 53 ngay). Vi
vay liéu trinh 5 [An loc mau hap phu cd thé Ia
chua du dé thay déi triéu chiing 1dm sang chinh
Chung toi khuyén nghi ti€p tuc loc mau thém cho
bénh nhan hodc chuyén sang thay huyét tuang.

V. KET LUAN

Phuong phap loc mau hap phu khang thé c
hiéu qua cai thién mic d6 mat kha nang van
dong qua danh gid thang diém Hughes & nhitng
bénh nhan GBS nang diéu tri tai trung tam hoi
siic tich cuc, ddc biét & nhdm bénh nhan tén
thuong dién cg don doc va chua phai thd may
mUrc do cai thién nhiéu han.
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SU BOC LO PROTEIN P16 VA MOI LIEN QUAN VO'TDPAC PIEM
GIAI PHAU BENH TRONG UNG THU BIEU MO TUYEN DA DAY

TOM TAT

Muc tiéu: Xac dinh tlnh trang boc 16 dau an P16
va doi chleu véi dac diém giai phau bénh cta ung thu
biéu mé tuyen da day (UTBMTDD) theo TCYTTG 2019.
Phuong phap nghlen ciru: M0 ta cat ngang trén 96
bénh nhan dugc chan doan UTBMTDD tai bénh vién
Bach Mai. K&t qua nghién ciru: P16 dudng tinh khi
> 10% cac t€ bao u bat mau nhan va bao tudng va
<10% céc t€ bao u bat mau thi coi la am tinh. Trén 96
mau nghién c(u, ti Ié p16 dugng tinh chi€m 54,2% va
pl6 am tinh la 45,8%. Tinh trang mat boc 16 p16
tuong quan cd y nghia thong ké vai kich thudc u
(p=0,019), d6 nay choi u (p=0,023), tinh trang xam
nhap mach (p=0,006), than kinh (p=0,03) va di cdn
hach (p=0,018). Khong c6 méi tuang quan cd y nghia
thdng ké gilta tinh trang bdc 16 p16 véi  vi tri u
(p=0,458), hinh thai u (p=0,137) , phan loai MBH theo
TCYTTG 2019 (p=0,468), phan loai MBH theo Lauren
(p=0,073), d6 sau xam nhap (p= 0,122), di can xa
(p 0 33) K&t luan: P16 co thé sur dung nhu mot dau
an dé tién lugng, chan doan trong nhiéu loai ung thu
khac nhau. Trong nghién ctu ctia ching toi, p16 cé
mai lién quan chat ché vdi cac yéu to6 tién Ichjng cla
UTBMT da day nhu kich thudc u, do nady choéi u, tinh
trang xam nhép mach bach huyét, than kinh va di can
hach. Sy mat boc 16 p16 cla cac té bao u la yéu to
nguy cg xau han so véi cd boc 16  p16 trong UTBMT da
day 7w khod: ung thu biéu mo tuyén da day, p16,
yéu to tién lugng

SUMMARY

EXPRESSION OF P16 MARKER IN GASTRIC
ADENOMACARCINOMA CORRELATED WITH
PATHOLOGICAL FEATURES ACCORDING TO

WHO 2019
Purpose: Determine the status of p16 marker
expression and its relationship with pathological
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features of gastric adenocarcinoma according to WHO
2019. Methods: A cross-sectional description on 96
patients diagnosed with gastric ADC at Bach Mai
Hospital. Results: The brown-yellow staining of
nucleus and cytoplasm is considered positive. P16
staining over 10% was considered positive (+) and
staining under 10% as negative (-). Regarding p16
expression in 96 patients with gastric ADC, 54,2%
showed positive and 45,8% showed negative. Loss of
p16 expression is significantly associated with tumour
size (p=0,019), tumour budding grade (p=0,023),
lymphatic-vascular invasion (p=0,006), neural invasion
(p= 0,03) and lympho nodes metastasis (p=0,018).
There is no correlation between p16 expression and
tumour location (p=0,458), macroscopic type
(p=0,137), WHO histological type (p=0,468), Lauren’s
type (p=0,073), depth of invasion (p= 0,122) and
metastasis (p=0,33). Conclusion: P16 could be used
as a prognostic marker and a diagnostic marker in
many kinds of cancer. Loss of pl6 expression is
usually because of hypermethylation of p16INK4a
promoter region. Loss of p16 were strongly correlated
with development of gastric cancer. Our research
indicate that p16 has a strong association with tumour
size, tumour budding grade, Iymphatic-vascular
invasion, neural invasion and lympho node metastasis.
Loss of expression of p16 is considered as a bad risk

factor in gastric ADC. Keywords: gastric
adenocarcinoma, p16, prognostic marker
I. DAT VAN BE

Ung thu biéu md da day 1a u ac tinh xuét
phat tir biéu md da day, trong dé ung thu biéu
mo tuyén chiém khoang 90%. Tai Viét Nam,
theo s6 liéu cia GLOBOCAN nam 2018, ung thu
da day ding th(r 3 ca vé s6 ca mdc mdi va s6 ca
tr vong vdi ty 1& nam/nCr xé“p xi 2,3.1 Y&u t0 tién
lugng dang tin cay nhat cla ung thy da day la
giai doan bénh va su tron ven ctia phau thuat cit
bo khoi u.2 D6 mo6 hoc va t|p mo bénh hoc cling
la nhu’ng yeu td hitu ich dé€ tién lugng.? Ngoai ra,
hod md mién dich c6 thé 1a mét yéu td tién
lugng tiém nang, khong chi kha ndng s6ng sot
clia bénh nhan ma con danh gia dap U'ng diéu tri
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