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muc binh thuGng cao. Tuy nhién, khi ching toi
ti€n hanh danh gia chi s6 TSAT co mét ty 1€ kha
I&n BN can dugc bd sung sat.

V. KET LUAN

Qua nghién cltu 148 bénh nhan cao tudi
bénh than man chua diéu tri thay thé, ty I1€é bénh
nhan thi€u mau nhe chiém 20.9%, bénh nhan
thi€u mau vura chiém 3.4%, khong cd bénh nhan
thi€u mau nang. 8 bénh nhan thiéu sat tuyét dai,
chiém 5.4%; 26 bénh nhan thiéu sat chlc nang,
chiém 17.6%. Co6 su khac biét vé do bao hoa
transferin trung binh & cac giai doan CKD véi p
<0.05.
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KET QUA PHAU THUAT U MO PEM DU’O’NG TIEU HOA (GIST) THAN

PUOI TUY -

TOM TAT

Bao cao hoi clru ca lam sang GIST xudt phat tur
tuy (ngoai dudng tiéu hoa) hiém gap vGi muc tiéu: mo
ta dac diém 1a8m sang va can 1am sang, danh gia két
qua phau thuat va diém lai Y v&n. B&nh nhan (BN) nif,
60 T, dau bung ma hd dudi sudn trai (DST), gay sit.
Kham bung khong thdy U. Chup CLVT: Khoi & rén
lach-than dudi tuy 55-50 mm, ty trong hon hgp géom
phan déc va phan dich, bd déu, khong thdy tham
nhiém xung quanh Siéu am bung (SA) Khoi 48-46
cm, thanh sau tang am, bén trong c6 vach va thanh
phan dich. Noi soi da day (NSDD): khong U. Tén
thudng trong md: u kich thudc 6-8 cm khong dinh vdi
da day, xuat phat tir bd trén-trudc than duoi tuy, u
ddc. Ph3u thudt: cdt U va lach, than-dudi tuy
(anterograde) Két qua gidi phau benh (GPB): U va
mong, ranh gidi rd KT 6-5-4,5cm. Két luan: U t& bao
hinh thoi, hudng t&i GIST. Héa md mién dich (HMMD)
duong tich véi CD 117, DOG 1; CD_34,K i 67; .< 5
nhan chia /50 vi truGng. Hau phau binh thudng,
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NHAN MOT TRUONG HO'P HIEM GAP VA PIEM LAI Y VAN
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khong cd bién chidng. Ra vién sau 8 ngay.Ti€p tuc
diéu tri Imatinib. K&t luan: GIST xuat phat tu than
duodi tuy Ia GIST ngoai du’dng tiéu hoa rat hlem gap.
Ca lam sang trén day cung vGi 23 ca lam sang da
dugc bao cao tren thé gidi gop phan cung cova khang
dinh ngudn goc xudt phdt tir tuy cla GIST va
thudng cé nguy cg ac tinh cao

SUMMARY
GASTRO INTESTINAL STROMAL TUMOR
OF THE PANCREAS: A CASE REPORT AND

REVIEW OF THE LITERATURE

Study aim: Evaluation of clinical and paraclinical
feature of gastrointestinal stromal tumor originating
from Pancreas (Extra GIST), the surgical result and
revew of the literature. Medical Record: Female aged
60 years olds, admission in K hospital with vague
abdominal pain in left quadrant area, weight loss. The
tumor was not palpable on physical examination.
CT.Scan revealed a tumor 55-50 cm in diameter
located in body-tail of pancreas. Gastroscopy not
showed any tumor. Intra operation lesion: Tumor
mesuared 6-8 cm originating from body and tail of
pancreas. The posterior gastric wall was intact.
Surgical Procedure: Left body-tail pancreatec-
splenectomy with tumor. Immunohistomestry: positive
with CD 117, DOG1 CD 34, KI 67, < 5 mitotic count
/50 HPF. Postoperation was simple. The patient
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discharged 8 days post operation and was given
Imatinib. Conclusion: Extra GIST originating from
pancreas is extremely rare (< 5% of total GIST, <1%
of solid tumor of pancreas). Our case consolidate the
possibility that this rare tumor could involve the
pancreas as primary site (23 case reproted) and GIST
originating from pancreas are usually of high risk of
malignancy.

1. DAT VAN PE

U mo dém dudGng tiéu hda (gastrointestinal
Stromal Tumor: GIST) 1a 1 thé u trung md hay
gap nhat trong cac khdi u trung mo dudng tiéu
hda xudt phat tur t€ bao (TB) ké Cajal. Tuy nhién
cd mot s6 it U GIST xudt phat tir ngoai dudng
tiéu héa nhu mac ndi I6n, mac treo rudt, sau
phlc mac, Y van goi la GIST ngoai dudng tiéu
héa (EXTRAGIST). GIST xudt phat tur tuy rat
hiém gap. Hinh anh dién quang cua GIST tuy
kha gidng vai U than kinh-ndi tiét. Gan day siéu
am noi soi (SANS) va sinh thiét dudi hudng dan
cla SANS (D' SANS) dugc Ung dung dé danh gia
té bao hoc tén thuong u dic tuy. Do GIST ngoai
dudng ti€éu hda xuat phat tUr tuy rat hiém gap
VGi ty 1& < 5% t6ng s6 GIST va <1% tdng s6 u
dac cda tuy (Y van trén thé gidi da bao cdo 23
ca GIST xuat phat tir tuy) chdng toi bao cao dac
diém 1am sang (LS), can lam sang (CLS) va két
qua phau thuat ca lam sang hiém gap EGIST
xuat phat than dudi tuy.

Il. BENH AN NC

+ BN ni, SN 1963, BC: Thach Binh, Thach
Thanh, Thanh Hda.

Vao Vién: 14/12/2023. Mé&: 21/12/23. Ra:
29/12/2023

Tién st (TS): Pai thao dudng.

- Triéu chdng lam sang (LS): Dau bung duGi
sudn trai (DST) mo ho, khong 18, chan an, sut can.

+ Toan than: khong s6t, Mach, HA binh
thuGng.

+ Kham bung: Khong sd thay U...

+ Chup CLVT: Khdi & ron lach-Than dudi tuy
55-50 mm, ty trong hon hgp gdm phan ddc va
phan dich, bd déu, khong thay tham nhiém xung
quanh.

Anh 1: Chup CLVT khéi U GIST thén-dudi
tuy va rén lach
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Khong dinh vao thanh sau da day)

Anh 2: CLVT khéi U GIST than duéi tuy

+ Siéu am bung (SA): Khdi 48-46 cm, thanh
sau tang am, bén trong cd vach va thanh phan dich.
+ NOi soi da day (NSDD): khong U.

% I
22 L LS
[

Anh 3: NSDD trudc mé khéng
long da day

8.14 G/L; Tiéu cau (TC) 290 G/L.

+ Sinh hda: Ure mau 6,6 mmol/L; Creatinin:
60,91 mmol/L; Budng 6,6 mmol, Bilirubin 5,9
mmol/L.

+ DOng mau: Prothrobin 117%; IRN: 0,91,
APTT 28,7s; Ty 1& APTT (bénh/Chiing) 0,93.

+ M&: M& bung dudng giira trén rén,

Vao hau cung mac néi: u kich thudc 6-8 cm
khong dinh v@i da day, xuat phat tir bg trén-
trudc than dudi tuy, u déc, mé cat U va lach,
than-dubi tuy (anterograde).

+ K&t qua giai phau bénh (GPB): U vé méng,
ranh gigi ro KT 6-5-4,5 cm. Két luan: U té bao
hinh thoi, huéng t6i GIST.

+ Hoéa mo6 mién dich (HMMD) Dugng tich véi
CD 117, DOG 1; CD 34,K i 67.< 5 nhan chia /50
vi trudng B

BN cd trung tién sau 4 ngay, hau phau BT,
chuyén diéu tri hda chéat sau 8 ngay.

I1l. BAN LUAN

U mbé dém tuy nguyén phat rat hiém gap.
Cac bao cao phan I6n la case report. Theo Amel
Trabelsi va CS, trén TG mdi c6 4 ca lam sang
dudc bao cdo. Tac gia théng bdo ca LS mot BN
nlr 52 T, dau bung md ho thugng vi. CLVT la
mass dau tuy. K&t qua GPB sau md la GIST dau
tuy.Cac tac gia két luan GIST nguyén phat dau
tuy la khoi U rat hiém gap va cd nguy cg ac tinh
rat cao [1].

+ Admed Elgeldle va CS bdo cao ca LS: BN
nam, 30 T, dén kham vi dau bung. CLVT la khai

-

hé‘y trong
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U dudi tuy ranh gidi rd, KT 12-11,6 cm. BN dudc
mé& cdt lach, than dudi tuy NS. Két qua GPB
khdng dinh GIST ngoai dudng tiéu hda (+) Vi
CD 117 va Dog1 [2].

+ Mehdi Soufi va CS bao cdo ca LS GIST dau
tuy trén tuy divisum & BN nam, 39 T dén kham
vi dau bung va tdo bon. CLVT cd khdi U 9 cm
dau tuy. BN dugc md cat khdi ta tuy va cat doan
dai trang. Tac gia cho rang u md dém c6 ngudn
gbc tir tuy rat hiém gdp (< 1% t6ng s8 u tuy),
SANS c6 gid tri chdn doan cao. M& cat U véi dién
cat an toan la phuong phap lua chon [3].

Bao cdo LS nam 2019 cua Seong Jae Yeo:
BN nit, 45 T, dau bung mc ho 1 tuan. CLVT la
khoi U 6,5 cm, giau mach, bd rd, mém khu tru &
dau tuy va mom moéc tuy, khong thdy gian
dudng mat va 6ng tuy, kh6i u ndm sat ta trang
va TMC dugi. Chup IRM cho thdy U 6,2 cm o
nhiéu thuy, tang tin hiéu IRM, tang tin hiéu &
ngoai vi d thi ddng mach. SANS la khéi giam am
ranh gigi rd, khong dong am & mom moc tuy.
Sinh thiét qua SANS la U té€ bao hinh thoi
(spindle cell tumor). M& cét khdi ta tuy. GPB (+)
vGi CD 117, DOG 1, CD 34, <100 nhan chia /50
vi trudng [4].

+ U m6 dém la dang hay gap cla u trung
mo thudng xudt phat tir dudng tiéu héa, mac noi
I&n, mac treo. Ty I1&é mac bénh & da day la 60-
70%, rubt non 20-25%, dai truc trang 5% va <
5% & TQ. cac khéi u GIST xudt phat tir gan, tui
mat, tuy, bang quang goi la GIST ngoai dudng
tiéu hoa. GiST xuat phat tir tuy chiém ty I€ <
5% [3]. Trong tong s6 cac khdi u dic & tuy,
GIST chiém < 1%. Cac nghién ciru cho thay
GIST ngoai dudng tiéu hdéa (EGIST) c6 dac tinh
sinh hoc giéng vGi GIST rudt non han la GIST da
day [5].

+ Can chan doan phan biét GIST véi cac U
co tron, U than kinh, cac polyp, u tang sinh xo
(fibromatosis). Kha ndng chan doan HMMD (+)
95% va&i CD117. Si€éu am noi soi va sinh thiét
qua SANS c6 gia tri chan doan 38-89% [6]. Gia
tri chdn doan cla SANS va sinh thiét (ST) qua
SANS vGi u ddc cla tuy la 75-96%. Gia tri chan
doan cua SANS -ST do6i véi u tuy dang
Adenocarcinome (AC) cao han cac loai u dac.

+ Cac yéu t6 tién lugng cla GIST phu thudc
dac tinh sinh hoc cla khoi U. Flecher va CS [7]
st dung kich thudc khoi U (KT) va chi s6 nhan
chia /50 vi trudng dé danh gia mirc dd ac tinh va
nguy cd di can ctia GIST theo d6 cac khdi U nay
dugc chia ra thanh:

++ Nhém nguy co rat thap (< 2cm, <5/50 HPF);

++ Nguy cd thap (2-5 cm, < 5/50 HPF);

++ Nguy cc trung gian (< 10 cm, < 5/50 HPF)

++ Nguy cd di can cao (> 5 cm, > 5/50 HPF
hodc > 10 cm, toan bd nhan chia).

+ Tuy nhién dac tinh cta GIST con phu
thudc vao ngudn goc khoi U. Cac khoi U GIST co
xu hudng ac tinh hda cao khi ngudén gbc cang &
phan xa cla dudng tiéu hoa. Theo dé GIST da
day (DD) co tién lugng t6t han GIST rudt non.

+Trong sO 48 BN GIST ngoai dudng tiéu hda
(EGIST), gan 50% chét do tai phat hay di can <
2 ndm [5]. E GIST c6 dic diém giéng véi GIST &
phan xa dudng tiéu hoa.

+ Cac khéi U GIST c6 ngudn goc tUr tuy rat
hiém gdp. Diém lai Y van cho thdy cho t&i nay ¢
23 BN dugc bao cdo, bao gbm 11 nam, 12 nir,
tudi TB 55 T ( tir 30-74). Cac dic diém LS chung
la: Pau bung ma ho, kho chiu, gay sit, mét moi.
Cé 9 BN dugc phat hién tinh cd. KT khéi U TB
9,0 cm (tur 2,4- 35 cm), xay ra & dau, than, duoi
tuy véi phan bé nhu sau: dau tuy 8 BN (33%),
dudi tuy 6 BN (26,1%), than-dudi tuy $ BN
(17,4%), than tuy 2 BN (8,7%), mém moc 2 BN
(8,7%), dau -than tuy 1 BN (4,3%).

+ NC cuia Seong Jae Yeo [4]: 69,6% GIST tuy
la nhdm nguy cd cao, sau < 30 thang diéu tri c6 8
BN tai phat (34,8%); 6/8 BN (75%) di cin gan.

Trudng hgp cua ching t6i GIST tuy KT 6,5-
4,5 cm, < 5 nhan chia < 50 vi trudng la GIST ¢
nguy cd trung gian. BN da dugc phau thuat triét
can cat U va cat lach than dubi tuy. Sau PT d3
dugc diéu tri Imatinib.

IV. KET LUAN

GIST xuat phat tir than dubi tuy la GIST
ngoai dudng tiéu hoa rat hiém gap. Ca lam sang
trén day cung véi 23 ca lam sang da dudc bao
cdo trén thé€ gidi gdp phan cing c6 va khang
dinh ngudn gbc xuat phat tir tuy cla GIST va
thudng c6 nguy cg ac tinh cao.
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PAC PIEM KY THI VA PHAN BIET POI XU O NGU'O'I BENH HIV/AIDS
TAI BENH VIEN BACH MAI

Poan Thu Tral?, Nguyén Thu Trang?, P4 Duy Cuong®?

TOM TAT

Pat van dé: Ky thi va phan biét doi xtr lién quan
dén HIV/AIDS khong chi la van dé ca nhan ma con la
mét van dé X3 hoi rc}ng I6n, anh hudng sau sdc dén
cach ma cong d'ong ho trg va tudng tac vdl nhifng
ngudi song chung vd| HIV/AIDS Nghlen clu nay dugc
thuc hién nham mé ta mdc dd ky thi trén bénh nhan
HIV/AIDS tai Trung tam Bénh Nhiét d&i, Bénh vién

Bach Mai. Poi tugng va phu’dng phap nghlen clru:

Nghlen clru md ta_cdt ngang véi ¢ mau thuan tién
trén 286 nger| nhiém HIV diéu tri ARV tai Trung tam
Bénh Nh|et déi, Bénh vién Bach Ma| Thdng tin dugc
thu thap gom dac diém nhan khau hoc, 1dm sang va
diéu tri, cung ner sur dung thang do Berger rut gon dé
do Iu‘dng ky thi va phan biét d6i xir. Két qua ngh|en
clru: Tubi trung binh ctia bénh nhan 13 39,7, vdi ty 1&
nam gidi Ia 58%. Phan 16n benh nhan da két hon
(61,5%) va cd trinh do hoc van tir trung hoc phd
thong trd 1én (60%). Thu nhap binh quan hang thang
la 6,5 triéu dong. SO lugng CD4 trung binh la 559,7
TB/mm3 va tai lugng vi rut trung binh la 15,0 ban
sao/mL. Thdi gian diéu tri ARV trung b|nh la 5,3 nam
C6 15,4% bénh nhan méc viém gan B va 22, 7% méc

viém gan C. Téng diém ky thi trung binh 13 27 8 +38,3.

Céc van dé ky thi cao nhét lién quan dén lo ngai vé
tiét 16 tinh_trang HIV va thai d6 cta céng dong doi vai
nguoi nh|em HIV/AIDS. Trinh do hoc van thap va
khdng co viéc lam 6n dinh la hai yéu t6 lién quan cé y
nghia thopg ké dén muc do ky thi cao han doi véi
ngudi nhiem HIV. K&t luan: Nghién clru cho thdy ky
thi va phan biét d6i xr van la rao can I6n cho bénh
nhan HIV/AIDS, véi mdc do ky thi cao, doi hoi nhu
cau cap thiét phai giam bdt ky thi va phan biét doi xur
trong xa hoi, tor do tao diéu kién thuén Igi han cho
viéc cham sdc va ho trg bénh nhan.
Tur khoa: Ky thi va phan biét di x(r, HIV/AIDS.

SUMMARY
CHARACTERISTICS OF STIGMA AND

DISCRIMINATION AMONG HIV/AIDS
PATIENTS AT BACH MAI HOSPITAL

1Bénh vién Bach Mai

2Truong bai hoc Y Duoc, Pai hoc Qudc gia Ha Noi
3Truong Pai hoc Y t&€ Cong cong
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Introduction: Stigma and discrimination related
to HIV/AIDS is not only a personal issue but also a
broader social problem, profoundly affecting the way
communities support and interact with people living
with HIV/AIDS. This study was conducted to describe
the level of stigma among HIV/AIDS patients at the
Center for Tropical Diseases, Bach Mai Hospital.
Participants and Methods: A cross-sectional
descriptive study with a convenient sample size of 286
HIV patients on ARV treatment at the Center for
Tropical Diseases, Bach Mai Hospital. Information
collected included demographic, clinical and treatment
characteristics, as well as using the abbreviated
Berger scale to measure stigma and discrimination.
Results: The average age of patients was 39.7, with
58% male. Most patients were married (61.5%) and
had high school education or above (60%). The
average monthly income was 6.5 million VND. The
average CD4 count was 559.7 cellsfmm3 and the
average viral load was 15.0 copies/mL. The average
duration of ARV treatment was 5.3 years. There were
15.4% patients with hepatitis B and 22.7% with
hepatitis C. The average stigma score was 27.8 £ 8.3.
The highest stigma issues were related to concerns
about disclosing HIV status and community attitudes
towards people living with HIV/AIDS. Lower education
and unemployment were two factors statistically
associated with higher levels of stigma. Conclusion:
Our study showed that stigma and discrimination
remains a major barrier for HIV/AIDS patients, with a
high level of stigma, that highlight the urgent need to
reduce stigma and discrimination in society, thereby
creating more favorable conditions for caring and
supporting patients.

Keywords: Stigma and discrimination, HIV/AIDS.

I. DAT VAN DE

Trong nhitng thap ky qua, HIV/AIDS da trg
thanh moét trong nhitng thach thic y t€ cong
céng Ién nhat trén toan cau, khong chi gay ra
nhitng hdu qua nghiém trong vé sic khoe ma
con anh hudng dén xa hoi, kinh t€ va van hda
cla nhiéu qudc gia. Xa hoi bi anh hudng nang né
bdi HIV/AIDS khéng chi qua ton that vé nhan luc
ma con qua su thay ddi trong cdu tric gia dinh
va cong doéng. Ky thi va phan biét doi xu lién
quan dén HIV/AIDS ciling gép phan lam suy yéu
mang ludi ho trg xa hoi, lam tang cam giac co
lap va loai trir [1].

Ky thi va phan biét doi xr lién quan dén



