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thuc hién tai hai bénh vién, cé thé khong dai
dién cho toan bd quan thé benh nhan u va.

Can cé thém cac nghlen clfu véi ¢ mau 16n
hon va da dang hon vé déi tugng d€ khdng dinh
thém gia tri cia phudng phap té bao hoc choc
hat kim nhd. Nghién c(tu trong tuong lai cd thé
tép trung vao viéc két hgp két qua té€ bao hoc
vGi cac phuong phap chan doan hinh anh va dau
&n sinh hoc dé€ nang cao hon nita dé chinh xac
trong chan doan ung thu vi. Ngoai ra, viéc danh
gia hiéu qua kinh té cta phuong phap nay so vdi
cac phuang phap chdn doan khac ciing la mét
hudng nghién cru dang quan tam.

V. KET LUAN

Nghién c(fu cla ching toi trén 104 bénh
nhan u va c6 do BIRADS 4 va 5 cho thady phuong
phap té bao hoc choc hit bang kim nhd co gia tri
chan doan cao trong viéc phat hién ton thucng
ac tinh. Cu thé&, phudng phap nay cho thdy do
nhay 92,4%, d6 dac hiéu 96,1%, va do chinh
Xac 94,2%. Ty |é cac nhém t€ bao hoc theo phan
loai Yokohama phan anh ddc diém cla nhdm
bénh nhan dugc chon, véi nhém IV (nghi ngd ac
tinh) chiém ty |é cao nhat (45,2%).

Méc du con mot s6 han ch& v& c§ mau va
pham vi nghién c(iu, két qua nay khang dinh gia
tri cia phuang phap té bao hoc choc hat kim
nho trong chan doan cac ton thuong u vl cé
nguy co ac tinh cao. Can cd thém cac nghlen clu
vGi cd mau I6n hon va da dang hon dé khang
dinh thém gia tri cta phuogng phap nay, cling

nhu danh gia kha nang két hgp vai cac phucong
phap chan doan khac nhdm nang cao han nira
do6 chinh xac trong chan doan ung thu va.
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Muc tiéu: M) ta dic diém lam sang, can lam
sang cua bénh nhan ung thu bi€u md té bao gan
(UTBMTBG) khang nGt mach hoéa chat (TACE) tai Bénh
Vién Bach Mai va danh gid mot s§ yéu té lién quan.
Poi tugng va phuacng phap: Trong thdi gian tur
01/2022 — 12/2023, c6 44 bénh nhan dugc chan doan
UTBMTBG dugc diéu tri bang TACE va dugc theo ddi
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sau diéu tri. Tiéu chudn khang TACE dugc dua trén
tleu chuan clia Hiép hdi Tiéu hda Nhat Ban (JSH) bao
gém tén ‘thuong trong gan, chi diém kh&i u, xadm I8n
mach mau va di can ngoai gan. Két qua 17 bénh
nhan dugc xac dinh I3 khang TACE, tdng aIpha-
fetoprotein (AFP) (58,8%) va hinh thanh ndt mdi
(52,9%), la d3c diém khang TACE hay g8p nhét. Trung
vi d6 tudi 13 59, 88,2% bénh nhan la nam gidi. 70,6%
bénh nhan c6 tién str nhiém V|em gan B. 94,1% benh
nhan c6 1-2 khéi u, 58,8% cé khdi u 16n nhat trén
3cm. Trén phan t|ch h0| quy da bién, tudi, tién sir
viém gan B, s0 lugng, kich thudc khoi u va AFP khong
c6 lién quan véi nguy cd khang TACE. Két luan: Ty lé
bénh nhan khang TACE tai Bénh vié_n Bach Mai Ié
38,6%. Can danh gia thém cac yéu t6 lién quan va
tién lugng diéu tri trong cac nghlen cttu trong tuang
lai. Ter khda: ung thu bi€u mé t&€ bao gan; khang ndt
mach hda chat
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SUMMARY
ASSESSMENT OF TRANSARTERIAL
CHEMOEMBOLIZATION REFRACTORINESS
IN PATIENTS WITH HEPATOCELLULAR
CARCINOMA AT BACH MAI HOSPITAL
Objective: Describe the clinical and subclinical
characteristics of patients with hepatocellular
carcinoma (HCC) refractory to chemoembolization
(TACE) at Bach Mai Hospital and evaluate some
related factors. Methods: During the period from
January 2022 to December 2023, 44 patients
diagnosed with unresectable HCC were treated with
TACE and were followed up after treatment. TACE
refractoriness criteria are based on the Japanese
Society of Gastroenterology (JSH) criteria including
intrahepatic lesions, tumor markers, vascular invasion,
and extrahepatic spread. Results: 17 patients were
identified as TACE refractoriness, increased alpha-
fetoprotein (AFP) (58.8%) and new intrahepatic
lesions (52.9%) were the most common TACE
refractoriness characteristics. Median age was 59
years, 88.2% of patients were male. 70.6% of
patients had a history of hepatitis B. 94.1% of patients
had 1-2 tumors and 58.8% had the largest tumor over
3cm. On multivariate logistic regression analysis, age,
history of hepatitis B, tumor number, size, and AFP
were not associated with the risk of TACE
refractoriness. Conclusion: The rate of TACE
refractoriness in HCC patients at Bach Mai hospital
was 38.6%. Further evaluation of associated factors
and prognostic treatment is needed in future studies.
Keywords: hepatocellular carcinoma;
transarterial chemoemolization refractoriness

I. DAT VAN DE

Ung thu biéu mé t& bao gan (UTBMTBG) la
mdt trong 6 ung thu phd bién trén thé gidi va la
nguyén nhan tir vong hang dau trong s6 cac ung
thu méi phat hién [1]. Nghién c(fu HCC BRIDGE
toan ciu (Bridge to Better Outcomes in HCC),
mot nghién ctu doan hé theo doi doc quy mo
I6n da khu vuc bao gébm 18.031 bénh nhéan tir 14
quéc gia, da chirng minh TACE la phudng phap
dudc st dung rong rai nhat cho UTBMTBG & cac
giai doan tlr giai doan trung binh dén giai doan
nang theo phan loai Barcelona (BCLC) [2]. Nhin
chung, ty 1é s6ng sét ¢ bénh nhan UTBMTBG
dugc diéu tri bang TACE dat 70,3% sau 1 ndm,
51,8% sau 2 ndm, 40,4% sau 3 nam va 32,4%
sau 5 nam [3]. Tuy nhién, mot s6 khGi u khéng
dap Ung vaéi diéu tri TACE va viéc Idp di 1dp lai
can thiép nhiéu [an c6 thé dan dén l1am suy giam
chirc ndng gan, bénh nhan mét co hdi chuyén
sang phudng phap diéu tri khac kip thdi. Thuat
nglr “TACE khang tri/thdt bai” dugc dé cap lan
dau tién bdi Hiép hdi Gan Nhat Ban nham xac
dinh nhdm bénh nhan can phai can nhdc ngirng
can thiép TACE va chuyén sang cac phuang
phap diéu tri thay thé khac nhu liéu phap diéu tri
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dich [4]. Tai Viét Nam, k& tir ndm 2002, TACE d3
dugc st dung rong rai nhu la phuang phap diéu
tri dau tay cho bénh nhan UTBMTBG khong con
chi dinh phau thuat BCLC B. Tuy nhién, hién van
chua cé nhiéu nghién ctu vé tinh trang khang
TACE. Viéc xac dinh cac yéu td nguy cg va phat
tri€n mét mé hinh tién lugng tinh trang khang
TACE la rat quan trong d6i vdi bénh nhan
UTBMTBG trudc khi dugc diéu tri bang TACE. Vi
vay, chung t6i ti€n hanh nghién cltu nay nhdm
danh gid dic diém 1am sang, can 1dm sang cua
bénh nhan ung thu biéu md té bao gan khang
TACE tai bénh vién Bach Mai va phan tich mot s6
yéu t0 lién quan dén khang TACE.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng: Nghién ciu 44 bénh nhan cé
chén doan UTBMTBG dugc diéu tri bdng phuong
phap TACE va dugc theo dbi sau diéu tri tai
Trung tam Tiéu hda - Gan mat Bénh vién Bach
Mai tuUr thang 01/2022 dén 12/2023. Tiéu chuén
lwa chon bénh nhén 1a (1) Bénh nhan dugc chan
doan UTBMTBG theo tiéu chudn BA Y t& 2020 (2)
Pugc phan dob giai doan trung gian theo BCLC va
(3) Pugc diéu tri badng phuong phap TACE va
dudc theo ddi sau diéu tri. Tiéu chuén loai trir la
cac bénh nhan dugc chi dinh diéu tri két hgp vdi
cac phuong phap diéu tri UTBMTBG khac hodc
c6 tién st co ung thu tai cd quan khac kém theo.

Phuong phap: Thiét ké nghién clu la
thuan tap hoi cttu. Bénh nhan ung thu gan dap
{'ng tiéu chudn clia nghién cltu s& dugc thu thap
cac thong tin vé l1am sang, can lam sang (céng
thirc mau, sinh héa mau, chan doan hinh anh...)
va mo6 bénh hoc (néu co) trudc khi diéu tri. Bénh
nhan dugc theo doi sau TACE 1 thang dinh ky 3
thang/lan trong nam dau tién, 6 thang/lan trong
cac nam ti€p theo. Cac thong tin sau diéu tri
TACE dugc thu thap bao gom két qua vé ky
thuat, két qua vé can Iadm sang va thay déi hinh
anh khai u trén phim chup CLVT/MRI. Bénh nhan
dugc xac dinh la khang TACE khi c6 mét trong
cac tiéu chuén cua Hiép hdi Gan Nhat Ban (JSH)
nam 2021 [4]:

1) Tién trién & gan hai [an lién tiép trg Ién,
dap Ung kém vdi khdi u dich (t6n thuong kha thi
> 50%), hodc xudt hién tén thuong khdi u mdi
ngay ca khi tdc nhan hda tri liéu da dugc thay
ddi va/ hodc déng mach khéi u dd dudc xac
nhan lai nhu da quan sat trén CT/MRI danh gia
dap Ung sau 1-3 thang TACE;

2) Céc chét chi diém khéi u khdng thay giam
ngay sau TACE, hodc chi giam nhe va thoang
qua, ngay sau do la xu hudng tang.

3) Xam Ian mach mau
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4) Di can ngoai gan

Xtr ly so liéu: SO liéu sau khi thu thap dugc
nhdp vao may tinh bang phan mém excel va
dugc xir ly bang phan mém xur ly sg liéu SPSS,
gia tri p < 0.05 dudc coi la khac biét c6 y nghia
thong ké.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién cliu cliu cd 17 bénh
nhan dugc chan doan la khang TACE theo tiéu
chudn cla JSH, chiém 38,6%. Dac diém khang
TACE hay gap nhat la alpha-fetoprotein (AFP) tang
va hinh thanh nét mdi, déu chiém khoang 50%.

Bang 1. Pic diém khang TACE cua bénh
nhan

N %
Tang AFP 10 58,8%
Di can ngoai gan 4 23,5%
Hinh thanh n6t mai 9 52,9%
Dap Ung kém khdi u dich 3 17,6%

Trung vi dd tudi ctia bénh nhan 1a 59 [53-
62], trong d6 41,2% bénh nhan cé tudi trén 60.
CS 2 bénh nhan 1a nit chiém 11,8%. Dac diém
ldm sang cta bénh nhan dudc thé hién & bang 2,
triéu chi’ng hay gap nhat clia bénh nhan la an
kém (64,7%), 28,4% bénh nhan dugc phat hién
tinh cd. Phan I6n bénh nhan bi nhiém virus viém
gan B (70,6%)

Bang 2. Pac diém Iim sang cua bénh
nhan khang TACE

N | %
Triéu chirng lic vao vién

Dau ha sugn phai 3 17,6
Vang da 1 5,9
Gay st 6 35,3
An kém 11 64,7

Phat hién tinh cG 5 29,4

Yéu t6 nguy co
Virus viém gan B 12 70,6
Virus viém gan C 2 11,8
Udng rugu 3 17,6

Vé d3c diém can 1dm sang (Bang 3), trung vi
gia tri AFP 1a 277,8 [62,4-812,5] ng/ml, gid tri
cao nhat la 21.518 ng/ml. Hau hét bénh nhan cé
tr 1 dén 2 khoi u, 58,8% bénh nhan cd khéi u
kich thudc trén 3cm.

Bang 3. Pac diém cdn Idm san

Khi phan tich cac yéu t6 lién quan dén khang
TACE, két qua phan tich h6i quy da bién cho
thdy khéng c6é mdi tugng quan gilta cac yéu to
dudc Iua chon véi nguy cd khang TACE cta bénh
nhan.

Bang 4. Cac yéu to'lién quan dén khang
TACE

Céc y&u t& nguy cd | OR (95%CI) s'[{!p
Tubi >60 0,45 (0,11 = 1,75)] 0,3
Nhiém HBV 2,80 (0,71 = 13,0)[ 0.2
SO lugng khéi u >3

1 kh6i -
2 KhGi 1,49 (0,37 - 5,09)[ 0,6
3 KhGi 1,58 (0,05 = 55,4) 0,8
Kich thudc khGi u >3cm [1,27 (0,33 = 5,10)] 0,7
AFP > 400 1,11 (0,27 - 4,52)[ 0,9

Can lam sang N %
AFP 77,8 [62,4-812,5]
Kich thudc u Z gtc:m 170 45}51;’3
- >3 1 5,9
S0 lugng u <3 16 94.1
. [0 3 17,6
MO benh hoc | khang 14 824

OR: ty suat chénh, 95%CI: khodng tin cay
95%, HBV: Virus viém gan B, AFP: alpha-fetoprotein

IV. BAN LUAN

Nghién ctu danh gid cac ddc diém lam sang
va can lam sang cua bénh nhan khang TACE
cling nhu phan tich mot s6 yéu to lién quan dén
khang TACE.

Két qua nghién clru cho thay ty 1€ bénh nhan
khang TACE la 38,6%, két qua nay tuong dong
vGi két qua nghién clru tai Trung Qudc trén 323
bénh nhan UTBMTBG [5]. Nghién cltu Trung
Qudc cling ap dung tiéu chudn cta JSH dé chan
doan khang TACE, ty |é dudc bado cdo la 51,1%.
Theo nghién cdu nay, cac bénh nhan khang
TACE c6 thdi gian sdng ngan hon so véi bénh
nhan khéng khang, vdi thgi gian song trung binh
la 21 thang (95%CI: 15,7 — 26,3) so vdi 34
thang (95%CI: 27,5 — 40,5). Ngoai ra nghién
clru cling chi ra rang cac bénh nhén cé dap (ng
kém v&i khéi u dich (t6n thuong kha thi > 50%)
c6 thGi gian s6ng thém tucong duong vdi cac
bénh nhan khéng khang TACE va cd thé cin
nhdc tiép tuc diéu tri TACE cho nhdm bénh nhan
nay. Tuy nhién nhém nay chi chiém 17,6% s6
bénh nhan khang TACE trong nghién clru cla
chdng t6i, cac bénh nhan thudc cac nhém con lai
s& can phai can nhic thay déi phucng phap diéu
tri. Chién lugc diéu tri ung thu gan cla
Barcelona (BCLC) dudc cdp nhat vao nam 2022
dé xuat liéu phap diéu trj dich hodc liéu phap Uc
ché diém kiém soat mién dich cho bénh nhéan
UTBMTBG xuat hién tinh trang khang TACE [6].
Tai Viét Nam, Nguyen Cong Long va cong su da
phéi hdp d6t séng cao tin va TACE dé diéu tri
42 bénh nhdn UTBMTBG. Két qua budc dau cho
thdy day la mot ky thuat hiéu qua, an toan vdi
thdi gian s6ng trung binh sau can thiép la 8,3
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nam [7]. Can cé thém dir liéu tir cac nghién ciu
theo doi doc cling nhu cac thir nghiém lam sang
trén bénh nhan khang TACE dé& danh gid hiéu
qua diéu tri cling nhu tién lugng séng thém &
nhém bénh nhan nay.

Trong nghién clfu cla ching ti, cac yéu to
nhu tudi, tinh trang nhiém HBV, s& Iu’dng khdi u,
kich terdc khGi u va AFP khong c6 méi tuong
quan vai nguy cd khang TACE. SO lugng khdi u
la mét trong nhitng yéu t6 nguy cd doc lap cla
khang TACE trong nghién clu cia Li Chen va
cdng su [8]. Su' khac biét nay cb thé hau hét cac
bénh nhan tham gia nghién cltu chdng t6i chi cé
tr 1 dén 2 khai u trong khi s6 khoi u trung binh
cla nghién cru trén la 3,12 + 2,62 khéi u. Viéc
trién khai cac nghién cu trong tucng lai trén

bénh nhan khang TACE dé xac dinh cac yéu to

nguy cd dong vai trd quan trong trong xay dung
mo hinh tién lugng, 1ap k€ hoach diéu tri, tir do6
cai thién thsi gian séng cho bénh nhan
UTBMTBG.

V. KET LUAN

Ty |é khang nit mach hoda chat trong diéu tri
bénh nhan ung thu biéu md t€ bao gan giai doan
trung gian la 38,6%. Can c6 thém dir liéu tur cac
nghién clfu theo doi doc va thir nghiém Iam sang
dé xac dinh cac yéu t& nguy cd ciling nhu tién
lugng thgi gian s6ng thém clda bénh nhéan
UTBMTBG khang TACE.
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TINH HINH KHANG KHANG SINH CUA CAC CHUNG STAPHYLOCOCCUS
AUREUS GAY NHIEM KHUAN VET THU'ONG TAI BENH VIEN QUAN Y
103 NAM 2022

TOM TAT

Muc tiéu: Nghién cfu tinh hinh khang khang
sinh clia cac chlng Staphylococcus aureus gay nhiém
khudn vét thuong tai Bénh vién Quan y 103 nam
2022. P6i tugng va phu’dng phap nghién ciru:
Nghién ciu cat ngang nham xac dinh ki€u hinh khéng
khang sinh clia cac chung Staphylococcus aureus phan
lap tUr dich vét terdng cla ngu’dl bénh tai Benh vién
Quan y 103 ndam 2022. K&t qua: Tong s6 195 tac
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nhan gady bénh phan lap dugc tir dich vét thuong
trong nam 2022, trong d6 c6 60 (30,8%) la cac vi
khuan Staphylococcus aureus. Két qua nghién ciru cho
thdy S. aureus khdng cao déi vdi erythromycin va
clindamycin (81,7%), ti€p theo la cefoxitin (80,0%) va
tetracycline (71,7%). Ngugc lai, mot s6 khang sinh cé
ty & khang thdp hdon nhu trimethoprim/
sulfamethoxazole (20,0%), gentamicin (16,7%),
levofloxacin, ciprofloxacin va moxifloxacin (15,0%), va
rifampin (1,7%). Cac khang sinh nhu tigecycline,
vancomycin,  teicoplanin, linezolid,  quinupristin-
dalfopristin va nitrofurantoin cho thay su' nhay cam
hoan toan vdi cac ching vi khudn S. aureus. Trong s&
cac ching S. aureus phan lap dugc cé dén 80% la cac
chung S. aureus khang methiciliin (MRSA), phan bo
cht yéu & cac khoa ngoai (60,4%) va ngerl bénh
thuéc nhom tu0| 41 dén 65 (45,0%). Két Iuan
Nghién ctru nay cho théy ty 18 khang khang sinh céc
ching S. aureus, d3c biét 1d MRSA dang & muc cao



