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trung binh cta cac bénh nhan sau hoa xa tri hau
phau thuéc nhém II, chiém khoang 44,5% [6].
Cac loai u t€ bao than kinh dém trong nghién
cftu thudéc nhdm bac cao, la nhdm cd tién lugng
tugng d6i xau vdi thai gian tai phat tugng doi
s6m, day la yéu t6 anh hudng dén chat lugng
cudc s6ng cua bénh nhan sau hoa xa tri.

Trong nghién clru nay, sau két thidc hoa xa
tri b trg, danh gid khach quan theo thang diém
RECIST 1.1 ching tdi th3y ti 1é kiém soat bénh
kha cao, ti Ié nay chiém 96,7%. Két qua nghién
cru clia chdng t6i cling phu hgp vd&i nghién clru
clia Antonio va cdng su (2014) vdi ti 1€ ki€ém soat
bénh sau hoa xa tri la 93%.[7]

V. KET LUAN

- Ti 18 m3c méc bénh chl yéu & nam, tudi
trung binh la 45,2

- Pau dau Ia triéu chufng ndi bat sau phai
thut va sau hod xa tri bd trg hau phau, chiém ti
Ié [an lugt

- Tat ca cac bénh nhan déu dugc phau thuat
&y _u trudc khi dugc diéu tri hoa xa tri b6 trg hau
phau vdi ti 1€ 13y hoan toan u dat 93,3%.

- Ti 18 kiém soat bénh theo tiéu chuin
RECIST 1.1 la 96,7%
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KHAO SAT PAC PIEM LAM SANG Y HOC CO TRUYEN TREN NGU'OT BENH
UNG THU BIEU MO TE BAO GAN SAU TACE TAI BENH VIEN K
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TOM TAT

Muc tiéu: Khao sat dic diém lam sang va cac
thé bénh y hoc cb truyén (YHCT) trén ngudi bénh ung
thu biéu mo t& bao gan (UTBMTBG) sau tic mach hda
chat (TACE) tai Bénh vién K. P6i tugng va phuong
phap: Nghién cru mo ta cit ngang, giai doan 1: khao
sat trén tai liéu chuyen nganh, xay dung bang phong
van cho khdo sat trén 1&m sang, giai doan 2: tién
hanh phéng van trén 209 ngufdl bénh ung thu’ biéu md
té bao gan sau TACE 4 — 8 tuan tai Benh vién K trong
thdi gian tr 8/2023 — 11/2023. Két qua Nghién clru
tai liéu chuyén nganh _ghi nhan 5 thé bénh y hoc 8
truyén (YHCT) bao gom khi tré huyét , thap nhiét
tu ddc, can uat ty hu, ty hu thap khdn, can than am
hu. Nghlen clfu lam sang thong ké bang LTMs thanh
Iap 5 thé bénh tudng tu nhu trong tai liéu chuyén
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nganh. Két Iuan Khao sat dudc 5 thé bénh 1am sang
theo y hoc c6 truyén trén ngusi bénh ung thu biéu mé
t&€ bao gan sau TACE.

T khoa: the bénh y hoc c6 truyen ung thu biéu
mo t& bao gan, mo hinh cay tiém an.

SUMMARY
CLINICAL CHARACTERISTICS OF
TRADITIONAL MEDICINE IN
HEPATOCELLULAR CARCINOMA PATIENT
AFTER TRANSARTERIAL

CHEMOEMBOLIZATION AT K HOSPITAL

Objectives: To evaluate the clinical
characteristics and the patterns of traditional medicine
in patients after transarterial chemoembolization for
hepatocellular carcinoma (HCC). Subjects and
methods: A cross-sectional study was conducted in
two phases. Phase 1: Evaluate documents specialized
in traditional medicine and build a laboratory for
clinical investigation. Phase 2: Interviews 209 patients
after transarterial chemoembolization 4 — 8 weeks for
hepatocellular carcinoma at K Hospital from August
2023 to November 2023. Results: In traditional
medicine, documents recorded five types of clinical
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patterns (Qi blood stagnation, Damp — heat toxicity
condensation, Liver invading Spleen deficiency, Liver
Kidney deficiency). Clinical: The established five
patterns of traditional medicine are similar to those in
specialized documents. Conclusions: Survey of 5
traditional  medicines of clinical patients after
transarterial chemoembolization for hepatocellular
carcinoma. Keywords: The patterns of the traditional
medicine, Hepatocellular carcinoma (HCC), Latent tree
model.

I. DAT VAN PE

Ung thu bi€u mé té€ bao gan la loai ung thu
ph6 bién hang dau tai Viét Nam, véi s& ca mac
mdi nam 2020 la 26418 ca, chiém 14,5% trong
téng sd cac loai ung thu [1]. Hién nay cé nhiéu
phuong phap diéu tri UTBMTBG nhu: ghép gan,
cat gan, d6t u gan (RFA), nit mach hoda chét
(TACE), diéu tri dich va diéu tri cac triéu chirng
gilp duy tri sy s6ng. NGt mach hdéa chat la
phuong phap dugc khuyén cao diéu tri
UTBMTBG & giai doan trung gian, vdi thdi gian
song thém trung binh la 20 thang. Hién nay da
c6 nhiéu cong trinh nghién clu cho thdy YHCT
cd ddéng gop tich cuc trong ho trg diéu tri cho
ngudi bénh UTBMTBG sau nut mach [2].

P& viéc diéu tri dugc hiéu qua, yéu té dau
tién 1a phai chdn doan chinh xac thé bénh cua
ngudi bénh UTBMTBG sau nut mach, tuy nhién
YHCT khong c6 bénh danh UTBMTBG [3]. C6 rat
nhiéu tai liéu va cong trinh nghién cltu trong va
ngoai nudc ndi vé UTBMTBG ndi chung va Vvé
ngudi bénh UTBMTBG sau TACE ndi riéng. Tuy
nhién, chua cd su thong nhat gitta cac tai liéu vé
cac thé bénh ca vé s6 lugng va triéu ching [2].
Hon nita cac tai liéu da phan cd ngudn goc chu
yéu tir Trung Quoc. VGi diéu kién xa hoi, hoan
canh séng khac biét cac thé bénh trong cac tai
liéu trén cé thuc su phu hgp véi bénh canh lam
sang tai Viét Nam hién nay? VG&i muc dich dong
gdp ca sG khoa hoc dé cac phuong phap YHCT
ho trg diéu tri nguGi bénh UTBMTBG sau nut
mach mot cach khoa hoc, hiéu qua ching toi ti€én
hanh nghién clu dé tai: "Khdo sét dic diém Iém
sang y hoc c8 truyén trén nguoi bénh ung thu
biéu mé té bao gan sau TACE tai Bénh vién K”.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tugng nghién ciru

- Khao sat tai liéu chuyén nganh: Cac sach
giao trinh, sach chuyén khao, bao cdo, bai bao
khoa hoc chuyén nganh YHCT

- Khdo sat trén lam sang: 209 ngudi bénh
UTBMTBG sau TACE 4 — 8 tuan tai bénh vién K
cd s@ Tan Triéu tir thang 8/2023 — 11/2023.

2.2. Tiéu chuan chon ngudi bénh

- Cac ngudi bénh trén 18 tudi, dudc chan

dodan xac dinh UTBMTBG theo hudng dan clia Bo
Y t€ 2020 sau TACE 4 — 8 tuan

- NguGi bénh khong r6i loan ngbn ngir,
khong rdi loan nhan thirc.

2.3. Tiéu chuan loai trir ngudi bénh

- Ngudi bénh dugc diéu tri bang cac phuang
phap khac nhu: phau thuat, tiém con, dét séng
cao tan.

- Ngu@i bénh khong hgp tac trong qua trinh
tham gia nghién c(u.

2.4. Phuong phap nghién ctu. Nghién
clru md ta cat ngang.

2.5. Chi tiéu nghién ciru

- Tudi, gidi, tién sir cd nit mach, tién st
viém gan B, C, bénh ly man tinh kém theo (Tang
huyét ap, dai thao dudng).

- Cac triéu chirng, chitng hau chirng trang y
hoc 6 truyén.

2.6. Xtr Iy s6 liéu

- Phan mém SPSS 22.0: s dung cac thuat
toan théng ké dé tinh cac gia tri trung binh, ty 1&
phan tram. S dung cac test thong ké (t-test,
chi-square, pearson) dé kiém dinh, so sanh.

- Phan mém Lantern 5.0: thuat todn Extension
Adjustment Simplification until Termination (EAST)
va sr dung théng s6 théng tin tuong ho tich luy
(CMI=95%) dé do ludng mlc dd tuong quan,
cdng cu tinh diém cho timg triéu ching dua trén
nguyén tac phan loai Naive Bayes.

2.7. Y difc. Nghién cltu dugc thong qua bdi
HOi dong Pao durc trong nghién clu y sinh hoc
Hoc vién Y — Dudgc hoc ¢6 truyén Viét Nam trudc
khi dugc ti€én hanh.

Il. KET QUA NGHIEN cUU

3.1. Giai doan 1: Khao sat tai liéu
chuyén nganh. Dua vao tiéu chudn chon tai
liéu, tdng hop dugc 12 tai liéu chuyén nganh
YHCT trong va ngoai nuéc gom: 3 giao trinh, 4
sach chuyén khao, 5 bai bao, bao cao khoa hoc.

Bang 3.1. Khdo sat thé bénh trong tai
liéu chuyén nganh

S4 triéu chirng | Tan

STT Ten the chan doan |suat
1 | Can Than am hu 19 10/12
2 | Thap nhiét tu doc 16 5/12
3 Can uat Ty hu 14 5/12
4 | Ty hu thap khdn 19 5/12
5 | Khitré huyét & 12 4/12

Ghi nhan 5 thé bénh c6 tan sudt xuét hién >
1/3 sO tai liéu chuyén nganh dua vao nghién
cltu. Thé Can Than am hu cd tan suét xuat hién
cao nhét (10/12), thé Khi tré huyét & c6 tan suat
xuat hién thap nhat (4/12).

3.2. Giai doan khao sat trén lam sang
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3.2.1. Pac diém chung

Bang 3.2. Pdc diém chung déi tuong

nghién curu

HBV va HCV
Bénh ly man tinh kem Co 107 |51,2
theo (Tang huyét ap, R
déi théo dudng) Khong | 102 /48,8

Tudi trung binh cua d6i tugng nghién clu 13
61,23 £ 9,97, nam gigi chiém 88% (184 NB). C6
98% (186 NB) co tién sir nhiem HBV va/hodc
HCV. Ty |é NB c6 bénh ly nén kem theo la 51,2%
(107 NB).

Pac diém n [ %
Tudi X_ +SD 61,23+9,97
(min-max) | (32-84)
Gidi tinh Nam 184 | 88,0
NI 25 12,0
Nhiém HBV
Tién sir viem gan | va/hodc HCV 186 189,0
Khong nhiém| 23 [11,0

3.2.2. Phén tich triéu chirng YHCT bang
LTMs

M6 hinh ¢6 20 bién tiém an: YO dén Y19. S6
trong ngodc dan (s0,s1,s2,53) biéu thi cho s6
trang thai c6 thé c6 cia bién tiém an. Nhu
Y18(2) cé nghia la bién tiém an Y18 cd 2 trang
thai s0 va sl.

Su tuong quan gilta bi€én quan sat (tri€u
ching) va bién tiém an phu thudc vao théng tin
tuong ho tich Iy CMI (Cumulative Mutual
Information). Xac dinh cac triéu chirng dat CMI
trén 95% (Max CMI = 95 dudc coi la triéu chirng
quan trong va nhitng bién khac dugc coi la triéu
chirng it quan trong, va sé bi loai ra khdi mo6
hinh chan doan.

Bang 3.3. Phan tich bién quan sat cua
mé hinh cdy tiém an
Triéu chirng quan trong

Triéu chirng it

Bien " (Max CMI >95%) | quan trong
Khat khéng mudn udng;
YO |chat luGi hong; mach sap;

luBi tim cd diém & huyét
Nguc sudn day tac; uGi
am tim cd diém & huyét
Mach sac; mach huyén

Ngili tdm phién nhiét; lung

g0i dau moi
Tiéu dém; hoa mat chéng
mdt; mat ngu, ngu it
Réu IuGi trang; réu IuGi vang
Pao han

Y1
Y2
Y3

Gay sut can

Chan an, an
Y4 kém
Y5

Y6
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Hinh 3.1. M6 hinh c3y tiém &n trén 209 NB UTBMTBG sau TACE

Y7

Chat luGi doé; réu |uGi kho;
miéng kho khat hay mu6n
udng

Y8 Dai tién phan long
Y9 Réu luGi méng; réu IuGi
it/khong réu
Y10 Mach hoat Khoi u thugng vi
Ca thé nang ng,
A s s vO luc; miéng
Y11 Réu IuGi nhon dinh nhon dinh khéng
mudn udng
R o C oA A Vang da, vang
Y12 Tam phiénn dj ng; miéng mét; dau nong

dang; nudc tiéu vang sam

rat nhu dot

Y13 Tiéu it
Réu luGi day; chat uGi .
Y14| dam nhat; Itlr("ji béu, ria Sac mﬁt(:ﬁfrang
luGi co vét han réng nne
Y15 Tri‘ét.l nhigfat; dai ién ta'No,
phan cUng; mach té
Y16 Pau man sgbn lan sau
lung; dau tang vé dém
Y17 |Pau cu an; dau khong lan [Pau am i, dai dang
» “ A bay bung tdng
Y18 bay bung budn ndn sau an
. ) . C6 chudng; phu
Y19 NGi rd TM dudi da vung | chi dudi; mét

bung

moi; khoi u man

sudn
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Ghi nhan 14 triéu chi’ng ¢ Max CMI < 95%
bi loai khoi md hinh chan doan.

3.2.3. Cic thé bénh YHCT trén nguoi
bénh UTBMTBG sau TACE 4-8 tudn

Bang 3.4. Thé bénh y hoc cé truyén

trén Iam sang
sTT, he Triéu chirng chan doan
bénh ;
Khi | Dau man sudn lan sau lung hoac
1 tré | khong lan; dau cy an; dau tang vé
huyét| dém; IuGi tim c6 diém & huyét; réu
o luGi trdng, mong; mach sap
Thap|bay bung, budn nén; tam phién di no;
) nhiét| miéng dang; ti€u sdm mau; réu ludi
tu nhan dinh; mach hoat; mach sac;
doéc mach huyén
Can | Sac mat am t6i, nguc sudn day tuc,
3 uat | dau man sudn cu an; day bung buén
Ty | non; dai tién phan long, nat; réu IuGi
hu trang; mach huyén
Ty | Day bung, budn non; dai tién phan
4 | hu long; ti€u it; chdt IuGi dam nhat; UG
thdp | béu ria IuGi cd vét han rang; réu IuGi
kh6n| trdng, day, nhdn dinh; mach hoat
NGi rd tinh mach dudi da ving bung;
mat ngl; hoa mat chdng mét; lung
Can | dau g0i yéu; ngili tam phién nhiét;
5 Than| triéu nhiét; dao han; miéng hong kho
am | khat hay mudn u6ng nudc; dai tién
hu [to phan cling; tiéu dém; chét ludi do;
réu luGi it, vang, khé hodc khong réu;
mach té€

S dung c6ng cu tinh diém s6 cho ting triéu
chirng trong Latent dua trén nguyén tdc phan
loai Naive Bayes triéu chirng chan doan tirng thé
bénh: Khi tré huyét & 8 triéu chiing, Thap nhiét
tu doc 8 triéu chiing, Can uat Ty hu 7 triéu
chirng, Ty hu thdp khon 9 triéu chiing, Can Than
am hu 15 triéu chdng.

IV. BAN LUAN

Nghién clftu clia ching t6i khao sat dugc 12
tai liéu chuyén nganh bao gom 7 tai liéu thudc
nhom sach gido trinh giang day tai cac trudng
dai hoc, hoc vién, sach chuyén khao trong va
ngoai nudc cung 5 tai liéu thudéc nhdom bai bao,
bdo cdo khoa hoc. So véi dé tai “Budc dau xac
dinh tiéu chuin chan doan cac bénh canh y hoc
c6 truyén trén ngudi bénh vay nén tai bénh vién
da lieu thanh phd H6 Chi Minh” clia tac gia Tran
Thi Thanh Loan (2018) [4] véi 6 tai liéu chuyén
nganh goém 4 sach gido trinh va 2 sach chuyén
khado, ching to6i dd md@ rong thém pham vi tai
li€u chuyén nganh la cac bai bdo, nghién ctru da
dugc cong bd dé tang tinh khoa hoc cho nghién

cltu. Ngon ngir cac tai liéu khao sat da sb la
ti€éng Trung. Qua day cho thdy cac sach bénh
hoc két hgp Béng Tay y va gido trinh & nudc ta
con it viét vé bénh UTBMTBG.

Trong nghién clu cua ching d6i tugng
nghién cltu c6 tudi trung binh 13 61,23 + 9,97
tudi (I6n nhat 84 tudi, nhd tudi nhat la 32). Két
qua nay tuong tu nhu cac nghién clhu vé
UTBMTBG & trong nudc [5]. Trong s6 209 ngudi
bénh nghién cltu, nam gigdi chiém da s6 vdi tan
s0 184 (88%) va nir la 25 chiém 12%. Diéu nay
cd thé giai thich do nam gidi ti€p xdc véi nhiéu
yéu td nguy cd nhu rugu, bia, thudc 1a han nit
giGi. D6 tudi trung binh >60 tudi phan anh qua
trinh tich IQy ldu dai cla cac yéu té nguy ca.

Cé 57 triéu chiing tdng hop tUr tai liéu
chuyén nganh dugc dua vao phan tich LTMs ghi
nhan 20 bién tiém &n (YO dén Y19) va mot tap
hgp cac bién quan sat di kem. Qua phan tich gop
va giai thich dua trén hé théng ly thuyét YHCT
ghi nhén 5 thé 1dm sang tucng tu két qua khao
sat tai liéu chuyén nganh gom: Khi tré huyét (r,
Thap nhiét tu déc, Can uat Ty hu, Ty hu thap
khon, Can Than am hu. Tuy nhién cac triéu
chirng chan doan trong tiing thé bénh cé su
khac biét gilta trén Idam sang va trong tai liéu
chuyén nganh. K& qua nay tudng dbng vdi
nghién clu cta tac gid Pham Thi Anh Hang
(2019) [6] cbé khong it triéu chirng cb tan suat
xudt hién cao trong tai liéu nhung lai khong phai
la triéu chitng chan doan clia cac thé bénh trén
ldm sang. S8 lugng cac triéu chiing chan doan
trén 1am sang ciing it han so vdi trong tai liéu
chuyén nganh. Su khac biét nay cd thé giai
thich do trong tai liéu chuyén nganh chi mo ta
cac thé bénh cla bénh UTBMTBG néi chung ma
khong phan rd giai doan, trudc sau diéu tri.
Trong khi dé doi tugng trong nghién clu cla
ching t6i la nguGi bénh UTBMTBG sau TACE, do
tudi trung binh trén 60 tudi, cé tdi 107 NB
(51,2%) cb bénh ly nén (Tang huyét ap, dai thao
dudng) kém theo. Bén canh do, khao sat qua 2
giai doan cd thé thdy c6 mdt triéu ching nhung
lai xu&t hién & nhiéu thé bénh dan dén su thiéu
ddc trung cua triéu ching do trong mot thé
bénh nhat dinh. So sanh vgi nghién clfu cla tac
gia L& Ngb6 Minh Nhu (2022) tuong tu nhu
nghién cru cta ching téi: giai doan khao sat tai
liéu chuyén nganh ghi nhan 8 thé bénh YHCT va
giai doan khao sat Iam sang xac dinh 8 thé bénh
tuong tu va khéng ghi nhan thé bénh ngoai tai
liéu chuyén nganh.

K&t qua vé céc triéu chiing chan doén tirng
thé bénh trén 1dm sang qua phéan tich md hinh
cay tiém &n bang phan mém Lantern 5.0 13 két
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qua cla cac thuat toan khach quan. Nghién clu
vién khong cung cap bat cif dinh nghia, khai
niém nao vé triéu chirng cho phan mém. P& xay
dung mé6 hinh LTMs hoan toan dua trén quy luat
xuat hién dong thgi ctua cac triéu chirng (bién
quan sat). Cac triéu chirng YHCT da dugc mo ta
tir hang ngan ndm, cé tinh xa hdi nhung lai thi€u
tinh khoa hoc, mé hinh LTMs dudc s dung dé
phan tich nhitng dit liéu mang tinh xa hoi, kho
quan sat hay do ludng mot cach truc ti€p. Do do
xdy dung nén mo hinh LTMs la rat co ich trong
viéc xay dung, chirng minh cac ly thuyét YHCT.

V. KET LUAN

Dé tai thuc hién trén 209 ngugi bénh
UTBMTBG sau TACE 4 — 8 tuan. Dua trén phan
tich md hinh LTMs cac triéu chitng cd thong tin
tuong ho tich Iuy dat 95% ghi nhén 5 thé bénh y
hoc cd truyén goém: Khi tré huyét &, Thap nhiét
tu doc, Can uat Ty hu, ty hu thdp khén. Can
Than am hu.
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TOM TAT

Pat van dé: Hoi chiing than hu (HCTH) la mot
trong nhifng bénh ly cau than thudng gap nhat & tré
em. Su két hgp cla sinh ly bénh than hu va qua trinh
diéu tri thu6c c ché mién dich da dan dén nguy cd
cao xudt hién bién ching nhiem trl‘Jng, day la bién
chirng thudng gap nhat va la nguyén nhan gay o
vong hang dau & cac bénh nhan HCTH tren toan thé
gi6i. O cac nudc da phat trién, tin sudt xay ra bién
chiing nhiém trung tren benh nhan HCTH da glam
nhiéu; tuy nhién d6 van la van dé can quan tam & cac
nudéc dang phat trién, chi yéu 1a cac nudc chau A.
Vlec xac dinh ty Ie bién chiing nhlem trung, dac dlem
cla bién cerng nay cung nhu yeu to nguy cd la can
thiét vdi cac nha Iam sang Muc tiéu: M6 ta dugc dac
diém dich t&, 1dm sang va can lam sang, yéu t nguy
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€6 va dap Ung diéu tri cla cac bénh nhén HCTH
nguyén phat c6 bi€n chirng nhiém trung nhap vién tai
Khoa Than — Noi tiét — Bénh vién Nhi Dong 2 tur thang
01/2021 - 08/2022. Phuong phap nghién ciru:
Nghién cu hoi ciu, cdt ngang md ta. Két qua - két
luan: TU thang 1/2021 dén thang 8/2022 tai khoa
Than — Noi Tiét — Bénh vién Nhi Bong 2 cé tat ca 264
bénh nhi chdn dodn HCTH véi 376 Iugt nhap vién va
du tiéu chuan dua vao nghién ciu. Trong dé cé 109
bénh nhi c6 xuét hién bién ching nhiém trung, chi€ém
ti 1é 41 3%, V(i nhlem trung thu’dng gap nhat la ho
hap dudi, V|em mod té bao, ho hap tren va V|em phtc
mac nguyén phat. Tu0| trung binh cla dan s& nghién
clu la 7,17 £ 4, 04 tudi, vdi ti 18 nam/nit tuong duong
2/1. Ty Ié tré co dia ~ch| TP.HCM chi chiém 12,8%.
Triéu chiring ggi y nhiém trung bao géom sot 36,7%,
tang bach cau da nhan trung tinh 49,5%, CRP tang
45%. Két qua cdy vi sinh v8i mot nlra trudng hgp gom
3 ca ra Pseudomonas aeruginosa. Yéu t0 nguy cd
nhiém tring bao gom tré c6 sét vdi OR = 19,23 (CI
95%: 4,231-87,401; p< 0,001) va CRP > 10mg/| véi
OR = 7,316 (CI 95%: 2,651-20,19; p< 0,001). Ty Ié
dung khang sinh 92,7%, dap Ung t6t va khdng co ca
nao tur vong.
Tur khoda: hoi chiing than hu, nhiém triing.



