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Phwong phap diéu tri va song con trén bénh nhan ung
thw biéu mé té bao gan

Trén Thj Thu Cuc', V6 Héng Minh Céng', Chung M§ Ngoc!

"Khoa Néi Tiéu héa Bénh vién Nhan dan Gia Binh

Tém tét

Mé& dau: Ung thw bidu mé té bao gan (UTBMTBG) la mét trong nhirng loai ung
thw phd bién nhat toan trén thé gidi. Theo béo céo ctia TS chire ghi nhan ung thw toan
cau (GLOBOCAN) nam 2020 ghi nhan cé thém 905.677 ca bénh méi va dirng hang
thr 6 trong cac loai ung thw & ca hai gigi. V&i sw nd lwc trong viéc tAm soat phat hién
s&m bénh va nhirng tién bd maéi trong phwong phap diéu tri nhwng ti 1& tr vong cla
bénh nhan UTBMTBG van con cao voi ti 1& 1a 8,3%, ding hang thr ba sau ung thw
phdi va ung thw dai tryc trang.

Muc tiéu: Tilé séng con 5 ndm va anh hwdng ctia phwong phap didu tri 1én séng
con 5 nam ctia bénh nhan UTBMTBG.

Phwong phap nghién ctpu: Nghién ctru doan hé hdi ctru. Ching t6i thu nhan 334
trwong hop UTBMTBG dén kham va diéu tri tai bénh vién Nhan dan Gia Pinh (BV
NDGB) trong khoang th&i gian tir 01/01/2016 dén ngay 31/12/2020. Bénh nhan duoc
theo ddi ghi nhan cac két cuc: séng, t&r vong hodc méat dau theo déi cho dén khi két
thac nghién ctru. Phan tich héi quy Cox khao sat méi lién quan gitra séng con 5 nam
véi cac phwong phap diéu tri. D liéu dwoc phan tich trén phan mém thdng ké ma
ngudn mé R phién ban 3.2.5.

Két qua: Tudi trung binh trong nghién cteu la 62,7 tudi, b&nh nhan tré nhat 1a 29
tudi va I&n tudi nhat 1a 91 tudi. Ti 1é Nam: N 1a 3:1, v&i 262 bénh nhan nam (78,4%)
va 72 bénh nhan ni (21,6%). Nghién ctru ghi nhan 103 trwéng hop tir vong chiém ti lé
30,8%. Tilé séng con 5 nam la 36,9% (KTC 95% 26,9 - 50,6%), ti 1& séng con 3 ndm Ia
58,7% (KTC 95% 51,7 - 66,6%), ti 1& séng con 2 nam 14 68,6% (KTC 95% 62,7 - 75%)
va ti 1& sbng con 1 nam la 79,8% (KTC 95% 75 - 84,6%). Pa sb cac trwérng hop trong
mau nghién ctu dwoc didu tri bAng phuong phap TACE (37,3%) va phdi hop nhiéu
phwong thirc diéu tri. Nném bénh nhan chi diéu tri cham séc giam nhe ¢ ti 1& t&r vong
cao, trong khi cac bénh nhan trong nhém diéu tri bing phwong phap TACE, RFA,
phau thuat va diéu tri da mé thirc co ti lé séng cao. Ngoai ra, & nhdm bénh nhan dwoc
diéu tri bang Sorafenib c6 ti 1& séng va ttr vong & nhw nhau. Phéi hop da mé thirc
(HR = 0,03, KTC95% 0,01 - 0,06; p < 0,01) va RFA (HR = 0,03; KTC 95% 0 - 0,22; p
< 0,001) gitip giam nguy co t& vong dang ké so v&i didu tri gidm nhe.

Két luan: Phéi hop didu tri da mé thirc va RFA gitp gidm nguy co tir vong dang

Ngay nhan bai: ké&. Cac trworng hop RFA la cac trwéng hop phat hién bénh & giai doan sém, didu nay
20/02/2023 cho thay réng viéc theo dbi cac dbi twong nguy co UTBMTBG va phat hién bénh & giai
Ngay phan bign: doan s&m ddng vai trd quan trong trong tién lwong séng con UTBMTBG.
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Abstract

Tac gia lién hé: . . .
Treatment patterns and survival in hepatocellular carcinoma

Tran Thi Thu Ctc
Email: ttthucuc061089@
gmail.com Background: Hepatocellular carcinoma (HCC) is one of the most common cancers

PT: 0792111847 in the world. According to the GLOBOCAN report in 2020, there were an estimated
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905.677 new cases, ranking sixth among the most common cancers in both sexes.
The 5 - year survival rate of individuals with HCC is still low despite several attempts in
screening for early diagnosis of the disease and improvements in treatment methods.

Objectives: 5 - year survival rate and effect of treatment patterns on 5 - year
survival in HCC.

Materials and Methods: In this retrospective cohort study, we examined the medical
records of 334 HCC patients who were registered in Gia Dinh from January 1, 2016
to December 31, 2020. Patients were monitored for the following outcomes: survival,
death, or loss of follow - up until the end of the study. Kaplan - Meier were used for
examining the association between 5 - year survival and treatments by Cox regression.
Data were analyzed on the open source statistical software R version 3.2.5.

Results: The youngest patient was 29 years old, while the oldest was 91 years
old. The mean age was 62.7 years. With 262 male patients (78.4%) and 72 female
patients (21.6%), the male: female ratio is 3:1. A total of 103 patients (30.8%) died.
The 5 - year survival rate was 36.9% (95% CI 26.9 - 50.6%), the 3 - year survival rate
was 58.7% (95% Cl 51.7 - 66.6%), the 2 - year survival rate is 68.6% (95% CIl 62.7 -
75%), the 1 - year survival rate is 79.8% (95% CI 75 - 84.6%). Most of the cases in the
study sample were treated with TACE method (37.3%) and a combination therapy. The
palliative care group had a high mortality rate, while the patients in the TACE, RFA,
surgery, and multiple therapy groups had a high survival rate. In addition, in the group
of patients treated with Sorafenib, survival and mortality were similar. Multiple therapy
(HR =0.03, 95% CI 0.01 - 0.06; p < 0.01) and RFA (HR = 0.03; 95% CI 0 - 0.22; p <
0.001) significantly reduced the risk of death compared with palliative treatment.

Conclusion: The risk of death is greatly decreased by the combined therapy
and RFA. RFA is a technique utilized for patients who are in the early stages of the
disease, which demonstrates the importance of monitoring subjects who are at risk for

developing HCC and early disease diagnosis in the outlook for HCC survival.
Key word: HCC, survival rate.

1. MO PAU

Ung thu biéu mé té bao gan (UTBMTBG) la
mot trong nhitng loai ung thu phd bién trén toan
thé gidi. Theo bao cao ctia T6 chirc ghi nhan ung
thu toan cau (GLOBOCAN) nam 2020 ghi nhan
c6 thém 905.677 ca bénh mdi va ding hang thu
6 trong cic loai ung thu & ca hai giéi. Véi sy nd
luc trong viéc tAm soat phat hién som bénh va
nhitng tién b mai trong phuong phap didu tri
nhung ti [¢ tr vong cua bénh nhan UTBMTBG
van con cao véi ti 1& 1a 8,3%, ding hang tha
ba sau ung thu phdi va ung thu dai truc trang
[1]. Trong mét nghién ctru phan tich hé thong
va phan tich tong hop nam 2019 vé ti 1& sbng
con cia BN UTBMTBG tai cac qudc gia Chau
A ghi nhan ti 1& séng con sau 1 ndm, 3 ndm va 5
nam lan luot 1a 34,8% (KTC 95% 30,3 - 39,3),
19% (KTC 95% 16,2 - 21,8) va 18,1% (KTC
95% 16,2 - 20,1). Ngoai ra, nghién ctru ciing cho
thay ti 1& song con cia BN UTBMTBG ¢ Chau
A thap hon Chau Au va Bic My do thiéu phuong
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tién chan doan va tudi cao tai thoi diém phat hién
bénh, riéng chi c6 Han Qudc va Nhat Ban co ti 16
sdng con tuong ty véi cac nude Chau Au va Chau
Mg§ [2]. Tai TP HCM, BV NDGD hién di c6 gan
nhu diy di cac phuong phap diéu tri, tuy nhién
van chua c6 s6 liéu théng ké cu thé vé séng con
sau diéu tri cling nhu anh hudng ctia cac phuong
phép diéu tri 1én séng con cia BN UTBMTBG.
Diéu nay di thiic dy toi tién hanh nghién ctru
vé ti 1¢ song con cia BN UTBMTBG tai BV
NDGBD va anh hudng ciia cac phuong phéap diéu
tri 1én song con 5 ndm cua BN UTBMTBG.

2.MUC TIEU NGHIEN CU'U: (1) Ti 1& sng
con 5 nam va (2) anh huong cua phuong phap
diéu tri 1én séng con 5 nam ciia BN UTBMTBG.

- Phuong phap nghién cuu:

- Thiét ké nghién ctru: doan hé hoi ciru

- Pbi tugng nghién ctu: tat ca ciac BN
UTBMTBG dugc chan doan va diéu tri tai BV
NDGDb
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- Tiéu chuin nhan bénh

Tat ca cac BN UTBMTBG duoc chan doan
va diéu tri tai BV NDGD

- Tiéu chuéin loai trur

- Ung thu gan thu phat

- Cac bénh ly n¢i khoa - ngoai khoa nang
phdi hop

- Tinh trang stc khde kém, dang diéu tri tai
khoa hdi strc tich cuc chéng doc

BN théa tiéu chin chuin doan

UTBMTBG
\
g e e A A A
Phiu ] Piéu tri Chiam
‘ thuat ‘ RFA ‘ TACE ‘ Sorafenib ‘ da mé séc giam
- \ - nhe
Lome
v
BN tai kham méi 1-2 thiang
BN 6n dinh tai kham moi 6
\
Ghi nhan ti 1¢ séng con sau 5
nam
Phan tich Kaplan Meier, hdi qui
logictic
Luu d6 nghién ciru
Phuong phéap thong ké don doc <2 cm, xo gan Child A va diém toan

Dinh nghia bién s

- Chan doan xac dinh UTBMTBG [3, 4, 5]
khi c6 mét trong 3 tiéu chudn sau:

- C6 bang chimg giai phau bénh 1la
UTBMTBG.

- Hinh 4nh dién hinh trén CT scan 6 bung c6
can quang hodc cong hudng tir (MRI) 6 bung co
can tir va AFP > 400 ng/mL.

- Hinh 4nh dién hinh trén CT scan 6 bung c6
can quang hodc cong hudng tir (MRI) 6 bung
c6 can tu va AFP tang cao hon binh thuong
nhung chua dén 400 ng/mL va c6 nhiém virut
viém gan B hodc C. C6 thé lam sinh thiét gan
dé chan doan xéac dinh néu bac si lam sang thay
can thiét.

- Céc truong hop khong du tiéu chuan trén
phai 1am sinh thiét gan dé chan doan xac dinh.

- Hinh anh dién hinh trén CT scan 6 bung
hoic MRI 6 bung c6 chit trong phan 1a khéi u
tang quang thi dong mach va thai thudc thi tinh
mach ctra hay thi muon.

- Phan loai BCLC 2022

Chia thanh 5 giai doan nhu sau [6]:

- BCLC - 0: giai doan rat sém véi u 1 ndt
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trang ECOG-PS = 0 diém.

- BCLC - A: giai doan som véi u tir 1 dén
3 nét, kich thude u < 3 cm, x0 gan Child A va
diém toan trang ECOG - PS = 0 diém.

- BCLC - B: giai doan trung gian, u da 0,
x0 gan child A hodc B, diém toan trang ECOG
- PS =0, chua xam 1an TMC va khong di cin
ngoai gan.

- BCLC - C: giai doan tién trién, u xam lan
tinh mach ctra, xuét hién di cin ngoai gan, churc
ning gan van con bao tén (xo gan child B),
ECOG - PS =1 - 2 diém.

- BCLC - D: giai doan cudi véi chirc ning
gan XAu, X0 gan child C, bat ké dic diém u,
diém toan trang ECOG - PS =3 - 4 diém.

- Pinh nghia vé két cuc

- Két cyc tir vong: BN dugc ghi nhan tir
vong do moi nguyén nhan tai bénh vién theo
hd so bénh 4n hodc xuét nang theo yéu clu va
duoc xac nhan da tir vong sau khi lién lac hoi
qua dién thoai.

- Mt déu: dugc dinh nghia 1a bénh nhan tré
hen hon 6 thang ké tir lan tai kham cudi, khong
lién lac dugc dién thoai dé biét thong tin cudi.
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Thoi diém mét dau dugc tinh tai thoi diém cubi
cung BN dén kham.

- Thoi gian theo doi: la khoang thoi gian
dugc tinh bang cach lay thoi diém tir vong
(néu BN tir vong) hodc thoi diém mat ddu BN
(néu BN mét du theo dai) hodc thoi diém két
thiic nghién ciru (néu BN con sdng) trir di thoi
diém BN duoc nhan vao nghién ctru, don vi
tinh bang thang

3. KET QUA NGHIEN CUU

Trong khoang thoi gian nghién cuu tu
01/01/2016 dén ngay 31/12/2020 chung t6i da
thu nhan 334 trudng hop véi két qua nhu sau:

Vé dic diém chung cia miu nghién ctru

Tubi trung binh trong mau nghién ctru 62,7
tudi, bénh nhan tré nhét 1a 29 tudi, bénh nhan
16n tudi nhat 1a 91 tudi. BN nam chiém ti 1¢
cao hon nir ti 1€ Nam: Nir 1a 3:1, v6i nam la
262 bénh nhan (78,4%) va 72 nir bénh nhan

(21,6%). » i
Bang 1: DBac diém chung cia mau nghién ctru
Pic diém chung N (%)

Yéu t6 bénh nguyén
VGVR B 159 (47,6)
VGVR C 129 (38,6)
Pdng nhiém B,C 10 (3)
Nguyén nhan khac 36 (10,8)

bac diém chung N (%)
Chirc nang gan theo Child-
Pugh
Child - Pugh A 246 (73,7)
Child - Pugh B 72 (21,5)
Child - Pugh C 16 (4,8)
Piém MELD - Na
Trung vi (BPV1 - BPV3) 10 (9-13)
Phan giai doan bénh theo
BCLC
BCLC-0 26 (7,8)
BCLC-A 55 (16,5)
BCLC-B 161 (48,2)
BCLC-C 76 (22,8)
BCLC-D 16 (4,7)

Vé song con 5 nim cuia BN UTBMTBG

Trong thoi gian theo ddi 5 nam, ching t6i
ghi nhan 103 truong hop tr vong chiém ti 18
30,8%. Thoi gian song con trung binh 13 18,8
thang, trung vi 14 thang, BPV 25% la 5 thang,
BPV 75% la 28,75 thang, thoi gian sdng theo
ddi dai nhat 60 thang, ngan nhét 0 thang.

Ti 18 séng con 5 nam 1a 36,9% (KTC 95%
26,9 - 50,6%), ti 1& séng con 3 nam 1a 58,7%
(KTC 95% 51,7 - 66,6%), ti 1€ séng con 2 nam
1a 68,6% (KTC 95% 62,7 - 75%) va ti 1& séng
con 1 nam 1a 79,8% (KTC 95% 75 - 84,6%).

Bang 2: Tir vong va phuong phap diéu tri

Phwong thirc diéu tri Séng N (%) Tir vong N (%) Téng N (%)
Cham séc giam nhe 10 (19,6) 41 (80,4) 51 (15,3)
TACE 91 (72,2) 35 (27.8) 126 (37,3)
RFA 18 (94,7) 1 (5,3) 19 (5,7)
Phau thuat 20 (83,3) 4 (16,7) 24 (7,2)
Sorafenib 4 (50) 4 (50) 8 2,4)
Diéu trji da mé thic 88 (83) 18 (17) 106 (31,7)
Téng 231 (69,2) 103) (30,8) 334 (100)

Nhan xét: Pa s cac truong hop trong mau nghién ctiru duoc diéu tri bang phuong phap TACE

(37,3%) va phdi hop nhidu phwong thirc didu tri.
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Trong d6, nghién ctru ciing cho thdy nhém bénh nhén chi diéu tri chim soc giam nhe co ti 1& tir
vong cao, trong khi cac bénh nhan trong nhom diéu trj bang phuwong phap TACE, RFA, phau thuit
va diéu tri da mé thuc c6 ti 1é séng cao. Ngoai ra, & nhom bénh nhan duoc diéu tri béng Sorafenib
c6 ti 1¢ séng va tir vong 1a nhu nhau.
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Biéu d6 1: Mdi lién quan giita séng con toan bo va phuong phap diéu tri

Bang 3: Mdi lién quan giita sdng con toan bd va phuong thic diéu tri

Bién doc lap HR Khodng tin cay 95% Gia trip
TACE 0,11 0,07 - 0,19 <0,01
RFA 0,03 0-0,22 <0,01
Phau thuat 0,11 0,03-0,3 <0,01
Sorafenib 0,73 0,25 - 2,06 0,6
Pa mo thuc 0,03 0,01 - 0,06 <0,01

Nhan xét: Khi so sanh song con toan bg giita nhém dugc diéu tri bang phuong phéap TACE va
nhom chim séc giam nhe két qua cho thdy nhom TACE c6 nguy co tir vong giam 89% so v6i nhom
cham séc giam nhe véi HR 0,11; KTC 95% 0,07 - 0,19; p < 0,001.

Nghién ciru ciing cho thiy diéu tri bing RFA c6 nguy co tir vong giam 97% so v6i nhom cham
soc giam nhe voi HR 0,03; KTC 95% 0 - 0,22; p < 0,001.

Nhom duge phiu thuat cit gan ¢ nguy co tir vong giam 89% so voi nhom chiam séc giam nhe
véi HR 0,11; KTC 95% 0,03 - 0,3; p <0,001.

Nhom diéu tri bang sorafenib co nguy co tir vong giam 27% so véi nhom chiam séc giam nhe,
tuy nhién, sy khac biét nay lai khong ¢ ¥ nghia théng ké (HR 0,73: KTC 95% 0,25 - 2,06; p = 0,6).

Nhom dugc diéu tri bang da mé thirc co nguy co tir vong giam 97% so vi nhom chiam soc giam
nhe (HR 0,03; KTC 95% 0,01 - 0,06; p <0,001).

4. BAN LUAN 58,7% (KTC 95% 51,7 - 66,6%), ti 1& song con
Nghién ctiru ghi nhan thoi gian séng con 5 nam 14 36,9% (KTC 95% 26,9 - 50,6%).
trung binh 18,8 thang, trung vi 14 thang, BPV Mot nghién ciru hoi ciru tai Trung Qudc

25% la 5 thang, BPV 75% la 28,8 thang, thoi  do tac gia Wang va cdng su thuc hién, nghién
gian séng theo dai dai nhat 60 thang, ngén nhit  ctru nay khao sat trén 2887 BN UTBMTBG
0 thang. Ti 1¢ séng con 1 nam 1a 79,8% (KTC  tir thang 1 nam 2002 dén thang 12 nim 2015
95% 75 - 84,6%), ti 18 song con 2 nim 12 68,6%  (ngudi bénh duge chan doan UTBMTBG duya
(KTC 95% 62,7 - 75%), ti 18 séng con 3 ndam [a  theo tiéu chuin chin doan ung thu gan nim
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2001). Nghién ctru cho thiy sdng con toan bd
1 nam, 2 nam, 3 nam va 5 nam lan luot 49,3%,
35,3%, 26,6% va 19,5%7. Két qua nay thap hon
trong nghién ctru ching toi.

Trong nghién ctru cta chiing t6i, ti 1& séng
con cia BN giam dan theo thoi gian tinh tir
lac chin doan UTBMTBG duoc xac dinh, ti
1¢ sdng con 5 nam cuia BN UTBMTBG cao
hon nhiéu so v&i cac két qua nghién ctru cua
tac gia Aras Sarveazad va Xiaotao Zhang vdi
ti 1¢ sdng con 5 nam nho hon 10%, lan luot 1a
8,37% va 8,1% [8, 9]. Tuong tu khi danh gia tai
nhitng mdc thoi diém som hon, chiing t6i ciing
ghi nhan BN sdng con nhiéu hon so véi cac
nghién ctru khac. Ti 18 séng con sau 1 nim chan
doan UTBMTBG trong nghién ctru cua tac gia
Sarveazad 1a 60,5% [8], tuong duong vdi bao
cdo cua tac gia Otto va cong su la 62% [10],
nhung thap hon so vdi ti 1¢ 79,8% chiing t6i ghi
nhén duge. Tai thoi diém 3 ndm sau chan doan
UTBMTBG, tac gia Sarvaezad va Bordoni lan
luot bao cdo ti 16 séng con cia BN 1a 27,6%
va 19% [8, 11], déu thip hon nhiéu so véi ti 16
58,7% trong nghién ctru cua chung to6i. Mac du
c6 nhitng tién bo déng ké trong xac dinh cin
nguyén cia UTBMTBG va ky vong sdng cua
BN ngay cang duoc nang cao dang ké, i 18 song
con sau 5 nam cua BN dugc udc tinh rat thap
(5% - 14%). Trong trudng hop UTBMTBG dan
dén tir vong, ti 1¢ séng con cia BN phu thude
vao nhiéu yéu t6 khac nhau phdi hop nhu huyét
khéi tinh mach ctra, kich thudc khéi u, néng
do alpha - fetoprotein huyét thanh va giai doan
khéiu [12].

Mot nghién ctru dugce thuc hién tai An Do tur
nam 2001 - 2007 trén 73 bénh nhan cho théy ti
1¢ bénh nhan dugc diéu tri bang phuwong phap
TACE c6 sdng con toan bd sau 1 nim, 2 nim
va 3 nam lan luot 1a 66%, 47% va 36,4%. Theo
BCLC, bénh nhédn c6 huyét khéi TMC, BCLC
giai doan C chi co thé diéu tri voi Sorafenib
[13]. Tuy nhién, &6 Chau A, nhiing bénh nhan
giai doan tién trién nay v6i xam lan mach mau
va di cin xa, khi diéu trj v6i Sorafenib thoi gian
song con trung binh kha ngin chi 6,5 thang
[14]. Mot phén tich tong hop trén 8 thir nghiém
lam sang c6 d6i ching, bao gébm 1601 bénh
nhan lai cho thdy rang TACE lam cai thién thoi
gian song con 6 thang (HR = 0,41; KTC 95%
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=0,32 - 0,53; p = 0,000), 1 nam (HR = 0,44;
KTC 95% =0,34-0,57; p=0,000) va séng con
toan bd ciia bénh nhan co huyét khi tinh mach
ctra (HKTMC) v6i diéu tri tiéu chuan. TACE c6
tiém nang dé cai thién séng con va an toan cho
UTBMTBG tién trién véi HKTMC [15]. Theo
$6 li¢u bao céo tir nghién ctu trén, TACE c6 thé
kéo dai su séng & mot s6 bénh nhan BCLC giai
doan C.

Gan day, Yang va cong su so sanh hiéu qua
diéu tri phiu thuat cit gan, RFA va TACE truyén
thdng vé thoi gian séng con 1au dai. Nghién ctru
chimg minh rang thoi gian song con 5 nim khi
diéu tri bang TACE so v6i phiu thuat va RFA 1a
nhu nhau trén nhitng bénh nhan ung thu gan don
b, kich thudc u < 3 cm, khéng HKTMC va chirc
ning gan tot. Ngoai ra, hau hét cac bénh nhan
ban dau dugc diéu tri b?mg TACE dat dugc mot
dap tmg hoan toan, d6 1a mot trong nhitng yéu
td tién luong doc lap cua thoi gian séng con,
mic du mot sd truong hop phai lap lai phuong
phap nay nhiéu 1an [16]. Cac két qua nay phu
hop véi nhiing nghién ctiru doan h¢ chirng minh
rang diéu tri bang TACE c6 thoi gian sdng con
toan bg tuwong ty nhu phau thuat cit gan ¢ giai
doan sém UTBMTBG [17, 18]. Trong nhiing
phuong phap diéu tri giam nhe thi TACE duoc
chimg minh ¢ hiéu qua rd rang. Thoi gian séng
con cua bénh nhén sau khi diéu tri bing phuong
phép TACE co6 cai thién, sau 1 nam 34 - 88%,
sau2nam 33 - 64% vasau3nam 18 -51% [19].

Thoi gian sdng con cua nhitng bénh nhan
khong thé phiu thuat phy thudc vao giai doan
ctia khéi u, kich thudc khi u, chirc ning gan va
triéu chirng. Theo Llovet va cong su, trong mot
nghién ctru 102 bénh nhan UTBMTBG khong
thé diéu tri phau thuat thi thoi gian song con 1
nam 1a 54%, 2 nam 40%, 3 nam 28% [20].

Ngoai ra, cac phuong phap diéu tri duoc ap
dung va thoi diém tiép can diéu tri cling nhu
murc do tuan thu va dap ung voi diéu tri da dugc
bao cdo c6 lién quan dén cai thién tinh trang
sdng con cia BN UTBMTBG. Do d6, viéc xac
dinh ti 1& séng con cua bénh nhan UTBMTBG
sau khi dugc chan doan va nghién ctru mbi quan
hé giita cac yéu t6 khac nhau tic dong dén ti 1¢
song con hién 1a hudéng nghién ctiru duge khai
thac nhiéu trong linh vuc dich t& hoc. Diéu nay
dit ra thach thic cho hé thong y té tim kiém
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va ap dung cac giai phap tdi wu trong quan ly
chim soc bénh nhdn mic UTBMTBG ngiy
cang hoan thién hon.

5. KET LUAN

Phi hop diéu tri da mo thirc va RFA gitip
giam nguy co tir vong dang ké. Cac trudng hop
RFA 1a cac truong hop phat hién bénh ¢ giai
doan sém, diéu nay cho thiy rang viéc theo ddi
cac dbi tugng nguy co UTBMTBG va phat hién
bénh ¢ giai doan sém dong vai tro quan trong
trong tién lugng song con UTBMTBG.
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