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trong 4/6 chiém 66,7%, 83,3% €5 nang trong u. va
phil quanh uchigép 1 mmng hop (16,6%).

4.2 Két qua mo bénh hoc: K& quéd md
bénh hoc thuting gép nhat clia nghién ciiu 1& céc
u v6 day than Kinh chidm ty I& 63,8% (trong ds
neurinoma 41, 4%, shwannoma 22,4%), u mang
tly 10,3%, u mang &ng nbdi tuy ependymoma
10,3%, ngoai ra & cac u hiém gap khéac chiém ty
18 thap {u nguyén bao mach-hemangloblastoma,
u xJ than kinh - neurofibroma, u hach thén kinh
- ganglioneyroma, u nang, cavernoma, u di can
carcinoma thé rhi).

K&t qud clia ching t8i phd hop véi két qua
clia L& Quyét Thang [3] vdi u vb dy than kinh
53,3%, shwannoma 30%, ependymoma 6,66%;
Gan tuong dudng v&i két qua cda Bao S. va s
[4], sy’ khac nhau nay khdng cd ¥ nghia thdng ké
véi u vo diy thén kinh chiém 45,1%, 14,0% &
meningioma, 9,6% ependymorma, con lai la ¢ic u
khac (astrocytoma, hemangioblastoma,
neurofibroma, u nang va chardoma); Yu Y. va cs
(2011) [7] nghign cliu 39 u ngodi tay cd thiy
phén [n 1a cc u vd day thdn kinh (26/39 —
66,6%), meningioma {11/39BN).

Trong nghién clu clia chiing & ghi nhin mét
truGing hgp bénh nhén u shwannoma &c tinh, DAy Id
u tuigng d6i hiém g8p dudi mang tuy, ngodi tuy.

V. KET LUAN

U thy c8 phan 16n la u v day than kinh,
ependymoma véa u mang tiy.

Chup CHT 12 tidu chuan chén doan x&c dinh.
U xudt hién & m0| vi tri clia tly ¢6. U tdy 8 cao
chiém 58, 9%, 8 thap 43,1%.

Hinh &nh thulng gip: cuing d§ tin hiéu téng
rén T2W 82,8%, dong hodc giam trén TIW
98,3%, ngdm d6i quang tir manh 89,7%, ddng
nh&t 56,9%, ranh gidi 15 70,7%.

LO1 CAM ON: Ching t6i xin dugc trén trong
cam on Ban Giam doc Banh vién Viét Dirc, Bénh
vién 103 khoa Phau thuat than kinh, Phong Ké
hoach téng hap, t8 luu trit hd so cla hai Bénh
vién cling nhu tit ¢4 cac ngudi bénh da gilip dd
chiding tdi hoan thanh nghién cifu nay.
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Myc tiéu: Nghlen cliu_dic didm 18m sang, cin
14m sdng ung thu bidu md budng tring gial dean
mudn tai bénh vién Phy San Trung udng tor 1/2010 -
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12/2014. Phuong phip: Nghién clu md ta cit
ngang, mAu nghlen ctiu gdm 46 bé&nh nhén nix. Panh
gid va phan loai giai dogn bénh theo thang phan Joal .
FIGO 2014, Két qua' Tudi gdp nhiéu nhét & nhom
trén 40 (91,3%). Triéu chimg cd ndng hay odp nhatd-
dau tic bung dudi (54,3%). UTBMBTdang thanh diehy
la dang hay gdp nhat (47,8%), tlep dén 13 UTBM thé
nhay chiém 15,2%. Két luan Bénh UTBMBT |3 bénh
¥ ung thu' phy khoa thu‘dng gip & phy nif trén 40
tudi. Cac triéu chifng cla bénht [thuding tién trién &m
tham it diic hidu trong @6 dau tirc byng dudi, bung to

.. 1 cdc tridu chig thudng aip.

“rie kha i Ung thy higu mo buong trimg, 1&m
sang, cin [dm sang, giai doan muén
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SUMMARY
THE CLINICAL CHARACTERISTICS AND
SUBCLINICAL OF ADVANCED STAGE
EPITHELIAL OVARIAN CANCER AT THE
NATIONAL HOSPITAL OF OBSTETRICS AND
GYNECOLOGY FROM 1/2010-12/2014
Objective: To  describe the clinical
characteristics and preclinical of advanced-stage
epithelial ovarian cancer at the National hospital of
obstetrics and gynecology from 1/2010 - 12/2014.
Methods: A cross-sectional study was used. The
sample of study consisted 46 female patients,
Assessment and classification stage of the disease
according to the taxonomy FIGO 2014. Reswu/ts: Most
patients are in the age group over 40 (91.3%).
Functional symptoms are the most common abdominal
pain (54.3%). The percentage of patients with Serous
tumours typeis relatively large (47.8%), and had
15.2% of mucincus tumours of patients. Conclusion:
Epithelial ovarian cancer is @ ccmmen gynecalogical
carcer among women over 40 years old. Symptoms of
the disease usually progresses silently, less spedficity in
which abdominal pain,... are the cormmon symptoms.
Keywords: epithelial ovarian cancer, clinical,
preciinical, final stage

1, AT VAN BE

Ung the biéu ma bubng trimg (UTBMBT) 13
mét trong nhifng bénh ung thu nguy hidm va
thuding gép & nhitng nguti phy nir trudgng
thénh. Trén toan thé gidi, bénh 6 xu hudng gia
tang va gdy ra nhiing hau qua nghlem trong. Tai
Anh, UTBMET I loai ung thuw pho bién nhat hang
dau & phu nit sau ung thu v, ung thu ¢d tir
cung nhung lai 13 nguyén nhin tir vong hang

dau do ung thu phu khoa[s] -Trong khi dé tai My,
bénh ciing chiém 53% tong s6 trl!dng hdp tir
vong do ung thu phu khoa gay nén [7]. Con tai
Viét Nam, ty & m3c UTBMBT chua derc ghl
nhan cu thé, ndm 2000, ty & nay xdp xi mic
4,4/100.000 phu nif [3].

Bénh thudng tién trién qua 3 giai doan: giai
doan sém, glai doan mudn va giai doan cudi. o1
giai doan sém, bénh thudng dién bign &m tham
khéng ¢ tridu ching 18 rang, d6i khi chi la cam
gidc dau tic nhe vi kéo dai & viing bung dudi.
Do viy phan Idn cdc trudng hdp khl bénh dugc
phat hién thi da & gla[ doan muon, CAc trigu chu‘ng
b phan di&n hinh va dién bién tdm rd han.

Dl vay, viéc xac dinh ding cac tneu chu‘ng
1&m sang va dfu hiéu can 1&m 5ang van cd y
nghia v cling quan trong trong viéc ggi ¥ va
hudng kiém tra chan doan va xf tri phi hp. Boi
v1, du tmng giai doan mudn nhung phat hién
mng sém khi khéi u chua lan tran, di cdn thl kha
nang song sau 5 nim cl@ bénh nhin c6 thé
dudgc cai thién dang ké [5] Vi vay, chiing téi tién
hanh nghlen cltu nay nham muc tiéu; “Nghidén
iy dac didm 18m séng, cn lm séng ung thr
biéy mé budng tring giali ﬂ‘oan mudn’.

1I. BOI TUONG VA PHUONG PHAP NGHIEN cO'U
2.1, bé&i tugng nghién citu
Tiéu chuén Iya chon
*Bénh nhanduge chdn dodn xdc dinh 1&
UTBMBT.

Bing 1. Tiéu chudh fua chon doi tugng nghién ciu

Bénh nhan chwa phau thuat
=L&m sang: C6 u bubng tring day, dinh
-Can lam séng' €4 khé! u budng tru‘ng, 6 thé
tham nhidm t8 chifc xung quanh (Siéu &m, CT
scanner, IMR).
-T& bao hoc: €6 € bao ung th.

Bénh nhan da ghau thuat

- Nong 83 CA 125 huyét thanh: ting cao.

- Ton thudng dugc mé & trcng bién ban
phiu thuat C4 u budng trirng, c6 thétham
nhidm t3 chic Xung quanh,

- M6 bénh hoc (Bubng trimg, mac ndi Ién,
cac ménh sinb thiét phiic mac...): C6 t€ bao
UTBMBT.

*Bénh nh&n dugc ch@n doédn glal doan
UTBMBT glal doan mudn: giai dogn md bénh hac
TI-V theo tiéu chudn FIGO 2014 [6].

*B&nh nhan phai didu tr héa chat trudc phu
thut: S6 dot diéu bi héa d1attuyﬂ1uocdap g
thusc tiing bénh nhan, sau mbi dot digu tr] hda chit,
bénh nhan s& dudc kham lal @anh gia tinh trang.

*Bénh nhan dugc phiu thuit sau khi didu i
héa chit.

*Khdng bi mac ung thu khac kém theo.

Tiéu chudn loal trer

- UTBMBT nhung d& qua diéu tri & tuyén trudc,

- UTBMBT th(¥ phat hodc nguyén phét & giai
doan LIL

- Bénh nhin khéng phdu thudt sau digu tri
hoéa chdt

- HO sa bénh &n khéng ddy dd.

2.2 Phu‘dng phap nghlen cliu

Phurong phap chon may va nnh todn o mdu

- Phl!dng phép chon mAu: Mau thuan tign,

- C8 mau: Tat ca cdc bénh nhdn du tidu
chu8n lwa chon va loai trlr & trén.

Phuang phép nghién ctu; Nghién ciru hgi
clu mé ta.
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Phuong phap thu thap s6 fiéu: S5 ligu XU Iy s6 lidu: Céc thong tin dugc ma héa va.
dugc thu thap tir bénh &n clia bénh nhn xily bing phan mém SPSS 16.0. |
UTBMBT nguyén phat giai doan mudn tai Bénh Théi gian nghién cifu: Ti thang 1/2010;
vién Phy san Trung udng tir thang 1/2010 dén  12/2014.
thang 12/2014.

1L KET QUA

Nhém tusi

Biéu do 1. Phan b6 bénh theo tudi
Ung thu bigu md budng tring gép & moi Iifa tud, chil yéu la I(fa tdi >50. Tuéi trung binh la 51,8
+ 10,4; trong dd I6n nhét 13 68 tudi va c6 2 trudng hap tudi rét tré 13 17 va 19 tudl.
Bang 2. Cdc triéu chiing cd ndng thudng g
Bidu hién S6 bénh nhan Ty 1€ (%)

Bung to ra 14 30,4
Pau tirc bung dudi 25 54,3
Sit can 10 21,7

Ra mau am dao sau man kinh 4,3

2

RGi loan kinh nguyét 4 .7

Tu s3I thay u_ 2 4,3

Phat hién ngau nhién khi kham phu khoa 3 6,5

Da sb déu cd cac tridu chirng Idm sang ggi ¥, trong dd ¢d t&i 41/46 la cd cac triéu ching bal

thuding lién quan d&n & bung. Trong dd, 54,3% bénh nhan dau tc bung dudi, 30,4% bénh nhan.
thay bung to ra, cic tridu chitng khéc d&u it g&p han.

3.3. Ddc diém can Idm san

T 18 % = En pha = EBén b
[T RN
s0
a0
30 e
20 - b
NS
Khongam vang  Bam am Thua dany A hidi hon S vang

Biéu do2. Danh gid hinh anh cau tricc u qua siéu 3m (n=46)
Khéi u & &m vang hén hgp chiém ty 1& cao nhét, & bén phai la 41,2%, bén tréi [a 54,8%, k& dén &
hinh _énh khai thuta 8m véi u bén phai 1& 32,4%, u bén trdi 2 25,8%, thép hon I hinh &nh khang &m vang
Vai ty 1&n tuong ty 1& 17,6% va 16,1%. Thap nhét [ hinh &nh dam &m v ty 1& 8,8% va 3,2%.

Bing 3. Phan b t6h thurong u theo vi tri budng triing (n=46,
Vi tri S6 bénh nhan Ty 18(%
Khéi u dinh tieu khung 9 19,6
Phai 3 28,3
Trai 0 21,7
Fai bén _ 304 ]
Téng s6 46 10,0 " |
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UTBMBT gép trén thdm khém I&m sang thdy khdi u & ca hai bén (a nhigu nhat chiém 30,4%, véi
u§1bén thi bén phdi chiém 1y I8 cao hdn bén tréi 1 28,3% so véi 21,7%., Tuy nhién c6 dén 9
truding hop chiBim 19,6% 13 u teo thanh khdi dinh chim todn bd tidu khung va khdng phén biét u

bén phai hay bén trai.

Bang 4. Phén loai bénh nhin theo nhom u cia UTBMBYT (n=46)
Nhom u $0 bénh nhan

Ty 1€ (%)
UTBMBT dang u thanh dich 22 47,8
UTBMBT dang u nhay 7 15,2
TTBMBT dang ndi mac 3 .5
UTBMBT I3 cac t& bdo sdng 4 7
UTBMBT Ia cac té bao chuyén ti€p 1 2,2
UTBMBT bicu md vay 2,2
UTBMBT hén hdp 2 43
UTBMBT khong bigt héa 2 4,3
UBM tuy&n nhd kém bigt héa 4 8,7
Tang s8 46 100,0

Trong cac ung thu bi€u mé budng triing hay gip nhat 13 u thanh dich chiém 47,8%, k& dén 13 u
nhay chiém 15,2%, u cac t& bao séng va u tuyén nhi kém biét héa chiém 8,7%. Cac dang u thu khac
ty 18 thép han 13 dang ndi mac, hdn hop, khdng biét hda, biéu mé vay,...

IV. BAN LUAN

4.1. Pjc diém Iim sang déi turong
nghién ciy

D6 tudi clia cac di tugng nghlen cliu ctia
ching t&i gén tu‘dng du‘dng véi cac két qua
nghién cliu trong va ngodi nudc. Theo Nguyén
Ble Phiic {2010) nghién cliu 74 bénh nhan
UTBMBT d giai doan III thi tudi méc trung binh
1& 52,8 tudi, trong d6 nhém > 40 tuon gap nhleu
nhat chiém 75% [1]. Nghién cliu cla Nguyen
Trong Dlxj%q {2012) trén bénh nhan & Bénh vién K
thi do tudl trén 40 tudi chiém 77,3%, trong d6
do twéi tir 50-59 chiém ty 1€ cae nhat 37,3%, tudi
mac trung binh 13 49, 5:&12 8 tudi; thap nhat i
23 tudi va cao nhat 13 70 twbil2].

Chc¢ ung the bidu md budng tritng nm trong
khoang tudi >40 13 do qua trinh tao ung thu
budng triing trai qua thdi gian kha dai vSi hang
loat cdc bién d&i khéc nhau. Khi tudi d&fi cang
cao thi kha nang dé khang vdi cic t& bao bat
thUUng cang giam, nhiing sai lac v& b gen cang
nhigu thi nguy cd bj ung thu ting caa.

Theo DeVita, Vincent (2008), triéu chirng day
tire bung dudi thlrdng gap ohét, ti€p theo 13 ro
méu &m dao bt thuding, hdi chirng da day, trigu
chifng v& hé& théng tiét niéu. Nhw vy co thé dua
ra khuyén céo cho tit ci nhitng phy nif 6 ddu
higu day tirc bung dudi khdng 13 rang 3Bn phai
nghi d&n UTBT v thim kham c8n thin ving tiéu
khung bing thém &m dao va& tryc trang va lam
siéu am dau dd dm dao, ciing nhu |am cac xét
nghiém @8 cd thé phat hién sém bénh [4]. Bén
canh d9, k&t qua nghién ciltu cling phét cho thay
ty 18 kham thdy khGi u vling bung dudi 14 rit

cao, chiém tdi 80,4%. Didu nay cho thé’y, bénh
nhén thu‘dng ¢hi phat hién ra khSi u & giai doan
mudn, khi kich thudc kh0| uda 4 tuong doi Ign.

4.2. Bic diém cdn lim sang

Sidu Am: Trong nghién clfu cua Nauyén
Trong Digp ty 18 u ¢6 thanh phin hén hgp (bao
gbm ca thanh phiin dich va d3c) va u d¥c chiém
da s§ cac trudng hop 74,7%, con lai 1 u dang
nang chiém 25,3%({2]. Siéu dm dic biét |3 sidu
am dau do &m dao k&t hdp véi Doppler mau cb
vai trd quan trong trong phat hién va chén dodn
khdi u bugng brlmg, dong thai phu’dng phép nay
cling nhdy hdn cac perdng tién chén doan hinh
khéc nhw CT trong viéc danh giad tinh chét lanh
tinh - &c tinh. CAc ddu hidu goi ¥ ac tinh trén
siéu am bao gdm: u cé thanh phan hén hdp va
déc, 6 vach day tren 3 mm va khong déu, ¢6 nu
sui trong y, dich 3 bung va tang sinh mach trén
Doppler mau...Khi co cic ddu hiéu gai y 4c tinh
trén viéc chi dinh phau thudt thém do fa bat budc.

Md bénh hac: Mb benh hac I3 phuong phdp
can lam s;‘ang ) gia tii cao trong xac dinh tinh
chét clia khdi u. K& qud nghién cliu cla tdi
tudng dding vdi két qua md bénh hoc tlia tac gid
Nguyén DUt Phiic (2010) khi phét hién UTBMBT
thé thanh dich 13 thudng g8p nhét va ty 18 fan
Iwgt 1a 54,1% [1).
V. KET LUAN

Bénh UTBMBT I3 bénb ly ung thv phu khoa
thuting gép & phu ni* trén 40 tudi. Céc tridu
chimng cila bénh thudng tién trién am tham, it
dgc higu trong dé dau tic bung dudi, bung to
ra..Ja cac triéu chifng thuding giip (54,3%).
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THY'C TRANG BENH TAT, PIEU TRI THUGC ARV VA SU' DUNG DICH V[
Y TE, XA HOI CUA NGU'O'T NHIEM HIV TAI QUANG TRINAM 2015

Nguyen Vin Tién', B3 Van Dung, Dao Thi Minh Hong’,
Trin Thj Khuyen Pao Huy Cir', Nguyén Thé Duy'

TOM TAT

Nghién cuu dugc thyc hign theo phudng phép
nghién ciru md ta cit ngang, nghlen cfu dinh higng
ket hgp dinh tinh, ¢& mau 103 nguds, ddi fugng trén
18 tudi dugc quén Ii tai Trung tam Phong, chéng
HIV/AIDS. Két qua cho ‘thdy thal gian phat hién bi
nhiém HIV cta ddi tugng nghlen clfu chi y&u [ lon
han hokc biing 3 ndim chigm ty 1¢ 71,8%. Gial doan
15m sang clia ngudi nhiém HIV chu yéu 1a giai doan 1
chidm ty 18 67,0%. Ty 18 ngudl nhiém HIV ¢é tham gia
digu tri ARV chlem 79,6%. VB tudn thil digu tri thudc
b 7,3% trong tng s6 ngum diéu tri chua tudn thu
didu tn CH 24,4% ngudi nhifm HIV u6ng thuc ARV m
tac dung phy cla thudc. Phin I6n ngudi nhiém HIV o
i€p cBn va sl dung dich vy hd g y t& chiém 93,2%
trong d6 chil yau (& ¥épcan digu tri ARV chiém 78, 6%.

Tt khdar Banh tit, ARV, ngudi nhiém HIV, Quang Tri

SUMMARY
CHARACTERISTICS OF SITUATION ILLNESS
AND TREATMENT OF PATIENTS WITH HIV
ARV DRUGS IN QUANG TRI 2015

This study was performed according to the
method described cross-sectional study, quantitative
study combining quality, sample size 103 people, the
subjects over 18 are managed at the Center for HIV /
AIDS. The results showed that the detection time of
the study subjects mainly HIV is greater than or equal
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to 3 years 71,8%. Clinical stage of HIV priniarily Phase
1 67,0% occupancy rate. HIV prevalence has joined
ARV 79,6%. About 7,3% non compliance of the
treatment of non-compliance. There are 24,4% of
people with HIV taking antiretroviral drugs have side
effects of HIV mainly thuac. Most of them have access
and use of health care services 93,2% of which are
mainly ARV access 78.6%.

Keywords: Disease, ART, HIV infected people,
Quang Tri

1. DAT VAN DE

Hién nay méc di tudi tho clia ngudi nhidm
HIV 45 dugc kéo dai bing viée sif dung thuf
ARV nrhung mét ngudi 56’ng chung véi HIV khong
nhiing phai dgi phd vdi mét loat cac triéu chlmg
lién quan dén HIV trong thdi glan dai val cic
bénh nhiém trung cd hdi do suy guam mién dich,
bén canh d6 nhigu ngudi trong so céc bénh nhan
HIV/AIDS phai ddi dién vdi cic van d8 xa hii
nhy sy ky thi, nghdo ddi, tram cam 6 the anh
hlrdng dén chét lugng cudc sbng clia ho khdng
chi tir khia canh sitc khoe thé chat, ma cdn cd vé
s(te khde tim than v x& hoi [5]. Nhing ngudi
c6 hanh vi  nguy c¢ cao khéng dam di xét nghlem
va khong &p dung cac bién phap phong ngtra By
nhigm HIV cho ngudli khdc vi sg b phat hign. Va
cling chinh do bi ky thi 1am cho ngudi nhiém
HIV/AIDS ddi khi €6 nhifng phan (rng tiéu cu,
chng han nhu <6 tinh am 18y fan HIV cho ng
khéc... Tat ca nhiing digu nay da lam cho dich
HIV/AIDS ngéim ngém lan ra trong cfng dong,
Trong nam 2015 ca nudc ta dj phit hién 10.19%
truding hgp nhiém méi HIV s8 bénh nhan chuyéh
sang AIDS la 6130, ti vong do AIDS 2130
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