hid nén can thiét tién hanh nhimg nghlén ctru quy mé
han nhdm danh gla higu qua 1au dai cia thudc.
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NGHIEN CUU PHAN B0 CAC LOAI UNG THU DA
TAI BENH VIEN DA LIEU TRUNG UONG GIA! BOAN 2007-2010

VU THAI HA, NGUYEN HUU SAU, LE BUC MINH,
TRAN HAU KHANG, NGUYEN SY HOA, NGO VAN TOAN

DH Y Ha N§i, BV Da Liéu Trung wong, BV Da Lidu Ha N§i

TOM TAT

Muc tiéu: Khéo sét tinh hinh ung thir da Bénh vién Da
liéu Trung vomg (BVDLTW). Déi tong va phuong phép
nghién ctu: Phuong phap mb 1 ¢t ngang dya trén dg
ligu cia 856 bénh nhan ung thir da dén khém va déu tr
tai BVDLTW. Két qué : Trong thei gian 4 ndm tir 1/2007
dén 12/2010 da c6 856 bénh nhén duy chdn doén 14 ung
thir da, trong 6 58,8% 14 ung thir té bao ddy, 32,2% ung
thr té béo vdy , 4,8% ung thur hic 16 cling va 4,2% 13 céc
ung thr da khéc. S6 bénh nhén ung thir da nim 2010 gép
hom 2,6 IAn so véi 56 bénh nhan nim 2007. Ty I nam/ng
14 1,2. C6 64,25% bénh nhan trén 60 tudi vé 61% bénh
nhén séng & néng thén. Két lugn: S6 lwong bénh nhén
ung-the da dén kham va diéu tij lai Bénh vign Da lidu
Trung wong ngay cang tang. Ung the té bao ddy giip
nhiéu nhét trong céc loai ung thir da. Gén 2/3 sb bénh
nhén trén 60 tudi. Bénh gip & nam nhiéu hon nirva phdn
16m bénh nhén sbng & néng thon.

Tir khda: Ung ther da, ung thir té bao ddy, ung thw t§
béo'véy, ung thir té bao hic t6.

SUMMARY:

Distribution of skin cancer at the National
Dermatology Hospital 2007-2010

Objective: To study the skin cancers al the National
Denmalology Hospital. Study subjects and method: The
cross sectional study design was applied based on the
dafa of 856 patients with skin cancers who were
checked up and treated at the National Dermatology
Hospital. Results: During preriod of January, 2007-
December, 2010 there were 856 patients with skin
cancers, in which 58.8% of palients suffering from basal
cell carcinoma, 32.2% patents with squamous cell
carcinoma, 4.8% of patients with malignant melanoma
and ' 4.2% patients with other skin cancers. Number of
patients’in 2010 was 2.6 times higher than that in 2007.
Male/ female ratio was 1 2. There was 64 25% patients

with skin cancer over 60 years old and 61 % of them
lives in rural areas. Conclusion: The number of palients
with  skin cancers at the National Hospital of
Dematology was increased in recent years. The basal
cell carcinoma was the most common skin cancer.
Nearty 2/3 of patlents with skin cancers was over 60
years old. The pathology was more frequent in men
than among female and most of patients live In rural
areas.

Keywords: Skin cancer,basal cell carcinoma,

1 carci ;

ce

DAT VAN BE

Ung thrr da gdm nhiéu loai u 4c tinh khac nhau xuét
phét 1t céc té bdo biéu mé cla da. Ba loai ung thw da
thudng g3p nhat 1a ung thr t& bio day (Basal cell
carcinoma -BCC), ung thi t& bao vay (Squamous cell
carcinoma -SCC) va ung thur 1é bao héc 14 (Malignant
melanoma). M6t sb loai ung thu da hiém gap hon nhwe
ung thy té bao Merkel, ung thir 18 bao xo, angio-
fibrosarcoma.

O M§ ung thur da cao gép 5 I4n ung th vi va ung
thir tin liét tuyén [10). & Uc ung thir da chiém khodn,
1% dan sb va cao gép 3 14n ung thu khac cdng lai [8]. (g
Viét Nam, theo ghi nhan ung thw & Ha N&i tr 1992 —
1996, cho théy ty I1& mac ung thr da la 2,9-4,5/100.000
dén [4). Theo bao c4o ciia L& Trin Ngoan nam 2005 -
2006, ty 18 chét do ung thr da & nuéc la tr 02-
0,4/100.000 dan {2].

Tai Bénh vién Da lifu Trung wong trong nhizng n3m
gén day, 86 bénh nhan ung thu da d&n kham va didu tri
ngdy cang tang. Tuy nhién, nhirng nghién ciru vé tinh
hinh ung thu da va cac yéu té lién quan con rét han ché.
Vi véy, ching t6i thirc hién @8 tal vé&i muc tidu khao sat
m6t $6 ddc diém dich t& ung thir da dén kham tai Bénh
vién Da lidu Trung wrong ter thang 1 nAm 2007 @én thang
12 ndm 2010.
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00! TUQNG, PRUONG PHAP NGHIEN CUU

Nghién clru duoc thye hién tai Bénh vién Da lidu
Trung wong véi thiét ké nghidn ciru md 14, sb ligu duoc
thu thép tr bénh an cla cac bénh nhan ung thw da
duroc khém va didu tr tai Bénh vién gial doan 2007-
2010. T4t c4 cac bénh nhan ddu dugc [am xét nghiém té
bao va duoc khdng dinh 14 ung thr da. Tdng 88 bénh
nhan ung th da dugc nghidn ciry trong gial doan 2007-
2010 13 856 nguor. S4 lidu duoc nhdp trén chuong trinh
SPSS 16.0, duoc tinh todn va trinh bay theo cac dac
(rng ¢4 nhan va loai ung thu da.

ETQUA

1907 g4
50 322
48 4.2
ol M
Ungthuté Ungthuté Ungthuié Ungihu da
bao dhy  blovhy  bdoshctd khac

Bidu db 1. Phén bd céc logi ung thur da

Biéu 88 1 cho théy trong 84 856 bénh nhan ung thrr
da duoc nghién ciru thi ung th da té bao day chiém ty
1¢ cao nhat (58,8%), liép theo la ung thu té bao vay
chiém 32,2%, ung thu té bao héc té chiém 4,8% va ung
thir da céc loai khac chiém ty I¢ thAp nhét I3 4,2%.

Béng 1. Phan bé cac loai ung thir da theo nam

Loai ung Nim Nam Nam Ném |Tong
thir da 2007 2008 2009 2010
n]%|n|[%inl%[n|%

Ung thu (E] 70 [14.1[128 (25,4 137 |27,2[ 168[33,3[ 503
bao day
Ung the (8] 18 [ 6.5 | 67 |24.3] 84 |30,4(107[38.8] 276
biovay | |
Menaloma| 15 [366] 8 |19.5] 11 [26.8] 7 [17,1] 41
Ungthe [10 (27.8] 11 [30.6] 8 [22.2[ 7 |19.4] 36
da khac

T 13| - [214] - J240] - [288] - | 856

Bang 1 cho thdy ung thu da 14 bao a3y c6 xu huéng
gia ting theo thdi gian tir 14,1% (nam 2007) 18ng I8n
33,3% (n3m 2010). Tuong tv, ung thu da té bao vdy co
xu huéng gia tang theo thoi gian tr 6,5% (nam 2007)
tang 1én 38,8% (ndm 2010). Nguwoc ial, ung thr da
menaloma lai cb xu hréng gidm theo thdi gian tir 36,6%
(nam 2007) xudng cdn 17,1% (nam 2010). Ung the da
khac cling c6 xu huéng gidm theo thai gian tir 27.9%
(ndm 2007) xubng cdn 19,4% (ndm 2010).

Béng 2. Phan b cac logi ung thu da theo tubi

Loai ung Nhém i
thrda |[Duéias | 4059 80-79 280
n| % n % n % n %

Ungthw B[ 23 | 4,6 | 119 | 23,7 | 248 | 49,3 | 113 | 224
bao d4 i
Ung thu t§[ 29 | 10,5 | 105 | 38,0 | 105 | 38,0 | 37 | 13,6
bao vdy -
Ungthutd| 6 146 6 |14:6] 20 | 488 § | 220)
bao héc t§ : R EadW
Ungthw | 4 (1.1 13 [ 36,1 10 | 278 m‘ll
da khic : N 3 o
T8ngcong [ 62 | 7.2 | 243 | 28,4 | 383 | 44,69} q6BYIEIO6)

Béng 2 cho thdy ung thr da c6 xu huéng gia
theo tudi, trong A6 nhém bénh nhan tir 80-79 tudi n
nhét (388 bénh nhan), chidm 44,8 % tdng 56 banh r
ung thir da

Béng 3. Phan bb cac loal ung thy da theo gisi

Logl ung Ihwr da Nam
n %
rﬂaM!M}y_ 228 | 449
Ung Ihwr 18 bao vay 164 70,
Menaloma 21
Ung lhv da khdc 23
Tong cdng 488 54,

Bang 3 cho thdy ung thw té bao day nir mic ni
hon nam (§5,1% so véi 44,9%) nhung 3 loal ung
cdn lai 1a ung th té bao vay, menaloma va ung thu
khéc nam méc nhidu hon nir. (57,4% so véi 45,3%).

Bang 4. Phan bé céc loal ung thu da theo nghd

Loai ung the | Ndng ddn [ Cén bd Huu trl Khic
da cbng
chure
nl| % |nl% [ n|%]|[n,"
Ungthr18 28 52 9 [ 1.8]293]583] 17573
béo déy :
Ungthetd [ 167[ 58 | 8 | 2.9 | 115|417 | 137 |4
bao vy N
Menaloma | 3 [ 73 | 2 [ 49 [ 18 [439] 18%[
Ungthrda | 6 1139 3 [ 83| 16 |44.4] 12:13
khac hibe}
Tlng chng 50|58 [22] 26 [442 516342

a1
Béng 4 cho thAy nhirng cAn b cdng chirc va ng
lao ddng vé& hru mic ung thir da cac logi nhidu hor
(dao ddng tir 41,7% dén 58,3%). Tiép theo 1a nhi
nguel ¢4 nghd khAc ngodi can bd cong chirc va n
dan méic cac logi ung thr da dao ddng tir 33,3%
49,6%.
Béng 5. Phan b cc loai ung thir da theo dia dur

Loai ung th Thanh thj NOng thon Khonp:g
da
n % n %
Ungthrtd | 173 | 34,4 | 293 | 683
bao day
Ung thur L 65 | 238 | 179 | 84,9
béo vly A2
Menaloma 12 12931 26 | 634 [ 3
Ung the da 6 16,7 24 | 668
khéc
Tlm ohng 256 | 299 | 522 | 61,0

Bang 5 cho thAy ty 1& bdnh nhan méic ung thur da
loai dén kham chi¥a bénh tai Bénh vién Da Lifu Tr
wong nhidu nhét & ndng thén (dao déng tir 58,3% -
64,9%).

BAN LUAN

Trong thoi gian 4 nam tir ndm 2007 8én 2010 cb
bénh nhan ung thir da dén kham va didu trj tal Bénht
Da liu Trung womg. S8 Bn ting 1&n theo tirmg nan
113 Bn ndm 2007 dén 289 bénh nhan nam 2010,
hon 2,5 1An,d¥c biét 14 8 lgng bénh nhan ung thi
béo vdy téng 1én nhanh nhét t¢i gln 6 Ian trong ¢
2010 s0 véi n3m 2007 (bdng 1). Nh&r chi chirongd

i,
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cung cdng tac luydn truyén cia nganh y t& néi chung
va nganh da liu néi rieng, nhitu bgnh nhan khi co
nhing dau hidu nghi ngev, da tir dén kham va dugc
chlin doan xac dinh ung thw da. Ngoai ra, cac dich vy y
14, trinh 4% cac can bé tuyén co s& ngdy cang dugc
nang cao gop phén khdng nhé trong viéc chan doan
s6m va xi? ly kip th&i cac bénh ly trong cdng ddng, trong
@6 ¢6 ung thw da. Hon ntra, trong nhixng n&m gén ddy,
Bénh vign Da h&u Trung wong da thyc hién nhibu
phuong phép didu trj dat két qua tét, trong d6 co k§
thust Mohs cho phép xac dinh cat bé hoan toan 8 chirc
ung ther ngay trong qua trinh phau thuat, tidt kiém t4i da
18 chirc da lanh va gidm téi da (1 I8 t4i phat. Do vay,
nhidu bénh nhan da dwoc chuydn dén ag didu tr. Tuy
nhién, GAZ chi 1 sb liéu ghi nh&n ung thu da tai Banh
vign Da lieu Trung vong, khéng phan anh dwoc ti 1é ung
thir trong cbng ddng.

Xu huéng gia tang céc loai ung thw da & nuéc ta
trong tw nhur & c4c nwdc phat lridn, Nam 2002 wéc tinh
b 1,3 1igu ngudi M§ midc ung thu da. trong do cb
§3.000 nguéri méc ung thie t& bao hic t4 va hon 7,000
ngudri chét vi loai ung thiy ndy [7] va dén nam 2006 uwéc
tinh c6 khodng trén 3,5 Uidu bénh nhan, cao gdp gin 3
14n s6 bénh nhan ndm 2002 [9]. Lan séng di dan, nhu
cdu du lich dén cac ving nhigt doi nhidu dnh néng mat
trdi, két hop voi s\ 8 nhiém méi trrdng 14 nhivng yéu t6
chi) yéu gy ting ung thur da trén thé gidi trong nhirng
thap ky qua.

Trong sb 856 b&nh nhan clia ching t6 thl ung thu 1&
bao day Ia hay gap nhat, chidm 58,8%, tiép sau la ung
thir té bao vay chiém 32,2%, 4,8% ung thu té bao hic t6
va 4,2% 13 cac loai ung thu khac (bldu d 1). Két qua
ndy rét phis hop véi nghién ciru clia Amado va cong sy
nam 1998 trén 883 trrdng hoeP ung thir da cb §3,45%
ung ther t& bao day, ung thur té bao vay chiém 39,42%,
va 7,13% 14 ung thir héc t6 [6). Nghién ciru cia Bui
Xuan Trréng trén 481 trrdng horp ung thy da ving dAu
mét cb tai Trung tam U buéu Thanh phé HS Chi Minh va
nghién ciru ciia L& Tuén Hung trén 105 treéng hop ung
thir 83u mat cb tai bénh vign K déu khéng thiy xudt hién
ung thir hiic t6 nhung ¢b 6% [1] va 15,2% [3) 1 ung thr
luyén ba. Trin Van Tang nghién clru trén 155 bénh
nhan ung ther & Vién K va Vién Béng Quéc gia trong thai
gian 2,5 nam thAy ung thur 1€ bao vay chiém ty I¢ cao
nhét 45,16%, tiép dén Ia ung thw té bao day chi chiém
38,35%, ung thir t& bao hic té 1a 7,74%, ung thu té bio
tuyén ba chiém 5.81% va ung thu té bao tuyén md héi
chiém 1,84% [7]. Cac bénh nhan tai vién Bdng quéc gia
thrgg xuét phat tir cAc seo bong cb tir irwéc nén hay
93p 14 ung thir té bao vdy, c6 IE vay ma ty 1@ bénh nhan
ung thr vay cao hon trong nghién ciru clia ching tol
cling nhir cac nghién ctru khac.

Tudi hay gap ung thur da la trén 60 tudi, trong d6 lra
tudi 60-69 hay gap nhat chiém 44,63% (bang 2). Diéu
ndy eling phi hop véi két qua nghién ciru cia Tran Vén
Tang |ira tudi 60-79 chlém 54,84% [5). Trong nghién cru
clia Benzeksi va cdng s\ trén 4316 trwing hop ung thu
da gap trong 21 n&m tiy n&m 1971 dén 1991 thdy d9 tudi
hay ga@p nhét déi véi ung thu té bao day 1 61-89 chiém
118 30%. Trong qua trinh séng, cor thé luén bj téc ddng
cla cic yéu t4 gdy ung thw (carcinogenesis), géy nén

nhieng bién ddi & mwrc phan tr cia soi ADN. Nhiing
bin ddi ndy ludn duoc co thé sira chira 48 dam béo sy
phat trién binh thurédng cia cac té bao. O nguéi nhidu
tudi, khd nang sira chiva clia co thé gidm, cac té bao dbt
bién phét tridn khéng blnh thuring va trd thanh u Ac tinh.
Didu nay c6 thd gidl thich duoc 14 ty 18 bénh nhan ung
thu da g3p nhidu & nhém bénh ahan vé huru,

Khéo s4t sy phan bd vé gidi cho thdy ung thw 1é bao
ddy gdp & nlr nhidu hon nam vo&i I 88 naming 13
2281277 (0.82) (bang 3). K&t qua ndy phu hop véi két
qud nghién clru cda Trdn V&n Tang ghi nhan ty 18
nam/nir |4 23/38 (0,61) [5]. C6 thé phy nG thueng cé
théi glan tidp xic véi anh néng mat tréi nhidu hon nam
giéi. Hon nira, & nuéc ta phy n cling thudng khdng co
thoi quen dung kem chdng néng hoac khang biét cach
siv dung dung cach.Tuy nhién, ba loai ung thur con lgi 13
ung thw 1é bao vay, menaloma va ung th da khac nam
méc nhidu hon n& (bang 3). Didu nay cGng phis hop véi
c4¢ nghién ciru trén thé gidsi [9).

Viéc x4c dinh nghé nghiép cb cac yéu tb lién quan
g8y ung thu cdn gdp nhidu khé khan cin cb nhimg
nghién cru siu hon vé vin a& nay. Trong nghién ciru
cua ching t6i chl cé 5,84% Ia nguén |am nghé néng
(bang 4), nghé tiép xic nhidu véi anh néng mat trai,
nhung cé dén trén 60% bénh nhan séng & ndng thon
(bang 5). Hién nay, do qua trinh céng nghiép héa tang
nhanh I&n tai nhiéu ving ndng thdn nuwai dan da mét
ruOng va khéng con rudng [dm ndng nghiép nra ma phai
chuyen ddi 1am cdc nghé khac nhe gitp viéc, budn ban
nhé... C6 1& vdy ma sb bénh nhan & ndng thén cao
khéng tong tng v&i sé bénh nhan 1am rugng. Tuy
nhién tac gid ciing khdng x4c dinh dwoc mirc db tiép xic
vdi 4nh ndng mat tréri vi da phdn bénh nhan khéng biét
durgc mire 46 va théi gian tidp xic véi cac yéu 1b lién
quan.

Chung ta cin co nhirng nghién ciru qui mé hon aé
6 Lhé x4c dinh dugc cac yéu té lién quan dén ung thy
da chung nhat 1 m3i loai ung thu da khac nhau dé co ké
hoach gido duc strc khde nh&m phoéng bénh cing nhr
phat hién sém va diéu trj kip théi ding phac db cac ung
thir da nh&m han ché t4i da két qua xau cho bénh nhan.

KET LUAN

Nghién ciru trén 856 bénh nhan ung thv da dén
kham va didu 1rj tai Bénh vién Da liéu Trung wrong trong
4 nam ti¥ ndm 2007 dén nam 2010 chung 151 c6 két luan
nhu sau: s8 bénh nhan ung thu da ngay cang ting nam
2010 glp hon 2,6 14n so véi s4 bénh nhan nam 2007,
64,25% bénh nhan trén 60 tudi, ty 86 nam/nC 13 1,2, s
bénh nhan ung thu té bao ddy chiém ty 1& cao nhét
58,8% tiép sau 14 ung thw té bao vay chiém 32,3%, ung
ther héc 16 cling chiém 4,7%, cubl cing 14 cAc ung the
da khdc nhr ung the tuyén b3, fibrosarcoma chiém
4,2%, bénh nhan 1am nghd néng chi c6 5,84% nhung sé
bénh nhan séng & nang thén lén dén 60%.
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DANH GIA HIEU QUA GIAM DAU THAN KINH CUA PREGABALIN (SYNAPAIN)
TRONG BENH THAN KINH NGOAI VI G NGUI BAI THAO BUUNG TVP 2

TOM TAT

Dau /& biéu hién chi yéu va thudng gp cia bién
chimg thdn kinh ngogi vi (TKNV) & ngudi dai thdo
dwong (DTD) néi chung va typ 2 ndi riéng. Myc tiéu:
Danh gia higu qua gidm dau thdn kinh cua pregabalin
(Synapain) trong ton thuong TKNV & ngudi BT typ 2.
D6l tromg va phurong phap: 85 bénh nhan OTD typ 2
6 16n thuong TKNV v6i thang diém dau 24 dwoc dibu ti
béng pregabalin (Synapain) 75mgx2 14n/ngdy lrong théi
gian 3 théng. Dénh gid hidu qué gidm dau sau 1 thang
(Ty). sau 2 théng (T2) vé sau 3 théng (Ts) blng khédm
16m sang, diém trung binh cua thang diém dau vé bién
d6i trén thsm do dién sinh Iy. Nghién ciu tlén cw cit
ngang mé 15. Két qua:

NGUYEN TRONG HUNG
Dal hoc Y Ha NGI

SUMMARY
Study p

of painful dlabeuc neuropathy
Neuropathic pain (NeP) has always been a common
complication of diabelic peripheral neuropathy (DPN)
and this prevalance is Ilkely rlsed in the Iype 2 diabetes.
Objecti the in in
g NeP d with DPN. 85
patients suffering from diabete type 2 with periphers/
neuropathy accompanied with pain ranked above level 4
on pain scale, treated by pregabalin (Synapain) 75mg
iwice daily during 3 months. The evaluation of pain
based on cllnlcal oxamlmmon pain  scals and

) relieves

6 téc
dung gidm dau 5 rét theo théi gian didu tr lhdng qua
diém dau trung binh ¢6 xu hudng giém ddn c6 y nghra
(hBng ké (To = 6,011,24; Ty = 53+2,13; To= 4,7£2,08, T3
= 4,311,78). Thubc con o6 téc dung cai thién gihc ngu r5
rét, sau 3 thang diéu tij khong con bénh nhén bj dau dnh
hudng nhiéu dn gide ngd. S6 bénh nhén bj dnh hudng
rét It ting lir 8,23% In 31,76%. S8 bénh nhén dnh
huong gide ngt mic 8 vira gidm rd rét tir 61,18%
xubng 30,59%. Thang diém trung binh lién quan dén
gide ngir gidm tir 5,331,34 xubng 4,11,02 véi p<0,05.
Pregabalin (Synapain) c6 ci thign vé tngu chimg réi
loan cam gic chi quan nhung chura thdy ci thign vé rbi
loan cam gidc khéch quan. Sau diéu trj khdng thdy thay
déi trén tham db din sinh ly. Két lugn: Diéu ty bing
pregabalin (Synapain) c6 tc dung gidm dau rd rét trong
dau trong bénh TKNV & nguoi DTD typ 2, céi thién duoc
bi loan gibc ngu va cac rbi loan-cdm gidc chi quan
Khéc, céi thién dang ké chét lrong cudc sbng.

Tir khéa: Synapain, pregebalin, Dsu thdn kinh, Bénh
thén kinh ngogl vi do @i théo dudong.

st was

after 1 monlh (T-) 2 months (T2) and 3 months (T3). TM§
study was camied out by cross sectional descriphve
method. Results. Pregabalin (Synapain) with above
mentioned dose reduces pain significantly, slarisﬁwq
difference on pain scale with time (To = 6.021.24; Ty =
53+2.13; T> = 4.712.08; T3 = 4.311.78). Additionally,
pregabalin improved the sleep of treated patients. The
percentage of patients with mildly affected sleep
increased from 8.23% to 31.76%. The proportion of
patients with moderately affected sleep decreased from
61,18% down lo 30.59%. The score of sleep disordsf
scale decreass from 61.18% down to 30.59% (p<0.05)
P - A . L sensit
disturbance but not the objective one. There was jj
modification on electrophysiological exploration :
treatment.Conclusions. In patients with diabg

iph balir ed
and suslained improvement in pain and a benel
effect on sleap and health-related quality of life, s these
are documented, relevant comorbidities of DPN,
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