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Tém tat

Mé& dau: Ung thu biéu mo t& bao gan (UTBMTBG) Ia mét trong nhivng loai ung
thw c6 xuét dd cao trén thé gidi. Theo bao céo ctia TS chirc ghi nhan ung thw toan
cau (GLOBOCAN) n&m 2018 wéc tinh ¢ thém 841.080 ca bénh méi, dirng hang thi
6 trong cac loai ung thu thwdng gap & ca hai gidi [3]. V&i nhidu né lwc trong tAm soéat
d& phat hién bénh sém va nhirng tién bd trong diéu tri nhwng ty & séng con 5 nam
ctia BN UTBMTBG véan con thép [6], [13].

Muc tiéu: Ty 1& séng con 5 ndm va cac yéu té tién lwong séng con 5 ndm & bénh
nhan UTBMTBG.

Phwong phap nghién cteu: Nghién ctru doan hé hdi cteu. Ching téi thu nhan 239
truerng hop UTBMTBG dén kham va diéu tri tai BV NDGB trong khodng thdi gian tir
01/01/2016 dén ngay 31/12/2020. Bénh nhan dwoc theo ddi, ghi nhan cac két cuc:
sbng, t& vong hodc méat du theo déi cho dén khi két thuc nghién clru. Puwdng cong
Kaplan - Meier phan tich sbng con 5 ndm va tim cac yéu tb tién lwong t& vong bang
phan tich hdi quy Cox don bién va da bién. D liéu dwoc phan tich trén phadn mém
théng ké ma ngudn mé R phién ban 3.2.5.

Két qua: Tudi trung binh trong mau nghién ctru 62,4 tudi, ty 1&é Nam: N 1a 3,2:1.
Trong d6 c6 31% trwong hop khdng xo gan, trong cac trwdng hop xo gan: xo gan
Child A chiém wu thé (55,2%), Child B la 35,6% va Child C 1a 9,2%. Da sb cac trwong
hop UTBMTBG trong mau nghién clru dwoc phat hién & giai doan BCLC-B (Barcelona
Clinic Liver Cancer-B) chiém 44,4%, BCLC-0, BCLC-A, BCLC-C va BCLC-D chiém ty
1& 1an lwot & 8,4%, 18,0%, 23% va 6,2%. Ty |é séng con 1 ndm la 75,3% (KTC95%
70-81), ty 1& sdng con 2 nam 1a 64,7% (KTC95% 54,6 - 71,5), ty 1é séng con 3 nadm 1a
54,4% (KTC95% 47,3 - 62,4) va ty 1& sbng con 5 nam 1a 34,8% (KTC95% 25,3 - 47,8).
Phan tich hdi quy Cox don bién cho cac yéu té: phan loai Child, MELD-Na, kich thuwéc
u, sé lwong u, vi tri u, huyét khdi TMC, phan giai doan bénh theo BCLC va AFP 1a cac
yéu 16 tién luong sbng con 5 nam & BN UTBMTBG. Khong cé méi lién quan gitra tudi,
gidi tinh, hach & bung, di cn ngoai gan va séng con 5 ndm & BN UTBMTBG. Phan
tich héi quy Cox da bién ghi nhan cac yéu t6 nhu: kich thudc u (HR = 2,1; KTC95%
1,3-3,6; p<0,01), sb lwong u (HR = 2; KTC95% 1 - 3,7; p = 0,03), huyét khéi TMC
(HR =1,8; KTC95% 1,2 - 2,8; p < 0,01), phan loai Child (HR = 22,4; KTC95% 2,6 -
196; p < 0,01) va AFP (HR = 1,2; KTC95% 0,9 - 2,4; p < 0,01) la c4c yéu t6 tién luong
sbng con 5 nam & BN UTBMTBG.

Két luan: Ty & séng con 5 ndm trén bénh nhan ung thw biéu mé té bao gan la
34,8%. Kich thuwdc u, sé lwong u, huyét khéi TMC, phan loai Child va AFP la céc yéu
tb tién lwong séng con 5 ndm trén bénh nhan ung thw biéu mé té bao gan.

T khéa: UTBMTBG, sbng con.
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Abstract
Factors effecting on 5 - year survival rate in hepatocellular
carcinoma in gia dinh hospital

Background: Hepatocellular carcinoma (HCC) is one of the most common cancers
in the world. According to the GLOBOCAN report in 2018, there was an estimation of
841.080 new cases, ranking sixth among the most common cancers in both sexes
[3]. With many efforts in screening for early detection of the disease and advances in
treatment patterns, 5-year survival rate of patients with HCC is still low [6], [13].

Objectives: 5-year survival rate and prognostic factors with 5-year survival rate
in HCC.

Materials and Methods: In this retrospective cohort study, we examined the
medical records of 239 HCC patients who were registered in Gia Dinh Hospital from
January 1, 2016 to December 31, 2020. The patients were monitored for the following
outcomes: survival, death, or loss of follow - up until the end of the study. Kaplan - Meier
was used for univariate analysis, and multivariable analysis was performed by Cox
regression. Data were analyzed on the open source statistical software R version 3.2.5.

Results The mean age was 62.4 years old. The male-to-female ratio is 3.2:1. There
were 31% of cases without cirrhosis. In cases of cirrhosis: Child A was predominated
(55.2%), Child B was 35.6% and Child C was 9.2%. Most cases of HCC were diagnosed
at BCLC-B (Barcelona Clinic Liver Cancer-B) stage, accounted for 44.4%, BCLC-0,
BCLC-A, BCLC-C and BCLC-D accounted for 8.4%, 18.0%, 23% and 6.2%, respectively.
The 5-year survival rate was 34.8% (95% ClI 25.3-47.8%); the 3-year survival rate was
54.4% (95% CIl 47.3-62.4%); the 2-year survival rate is 64.7% (95% CI 54.6-71.5%)
and the 1-year survival rate is 75.3% (95% CIl 70-81%). Univariate Cox regression
analysis showed that Child classification, MELD-Na, tumor sizes, number of tumors,
tumor locations, portal vein thrombosis, BCLC staging and AFP were prognostic factors
with 5-year survival rate. There was no relationship between age, sex, abdominal lymph
nodes, extrahepatic metastases and 5-year survival rate in HCC. Multivariable Cox
regression analysis revealed that tumor size (HR=2.1; 95% CI 1.3-3.6; p<0.01), number
of tumors (HR=2; 95% CI 1-3.7; p=0.03), portal vein thrombosis (HR=1.8; 95%CI 1.2-
2.8; p<0.01), Child classification (HR=22.4; 95% CIl 2.6-196; p<0.01) and AFP (HR=1.2;
95% CI 0.9-2.4; p <0.01) to be predictive of survival.

Conclusion: The 5-year survival rate in HCC patients is 34.8%. Tumor size,
number of tumors, portal vein thrombosis, Child classification and AFP are prognostic
factors of 5-year survival in patients with HCC.

Key word: HCC - hepatocellular carcinoma, 5-year survival rate.

I. PAT VAN PE

Ung thu biéu mo té bao gan (UTBMTBG)
12 mot trong nhitng loai ung thu ¢6 xuat do cao
trén thé gi6i. Theo bao cdo nam 2018 cua TH
chire Y té Thé gidi (WHO), udc tinh nam 2018
c6 thém 841.080 ca bénh mdi, diing hang thu
6 trong cac loai ung thu thuong gap & ca hai
giéi [3]. Voi nhiéu nd lyc trong tim soat dé
phat hién sém bénh cing nhitng tién bo trong
diéu tri nhung ty 18 séng con 5 nam cua BN
UTBMTBG van con thap [13], [6]. Nghién ctru
trén cac bénh nhan UTBMTBG ¢ Chau A cho

220

thiy ti 1¢ song con sau 1 nam, 3 nim va 5 nim
lan luot 1a 34,8% (KTC 95% 30,3 - 39,3), 19%
(KTC 95% 18,2 - 21,8) va 18,1% (KTC 95%
16,1 - 20,1). Nghién ctru ciing cho thiy ty 18
song con ctia bénh nhan UTBMTBG ¢ Chau A
thip hon Chau Au va Bic My do thiéu phuong
tién chan doan va tudi cao tai thoi diém phat
hién bénh, riéng chi c6 Han Quéc va Nhat Ban
c6 ty 1é séng con twong tu véi cac nudc Chau
Au va Chau My [6]. Tai TPHCM, BV NDGD
hién dd c6 gan nhu ddy du cac phuong phap
diéu tri, tuy nhién van chua c6 s6 liéu thong ké
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cu thé vé séng con sau diéu tri ciing nhu anh
huéng cua cac phuong phap didu tri 1én séng
con cia BN UTBMTBG. Diéu nay di thic day
ching t6i tién hanh nghién ctru vé sdng con cua
BN UTBMTBG tai BV NDGD va tim céc yéu
t6 anh huong dén tir vong trén BN UTBMTBG.

Muc tiéu nghién ctru: (1) Ty 1é sdng con 5
nim va (2) cac yéu té tién luong sdng con 5
nam trén bénh nhan UTBMTBG.

Phuong phap nghién cuu

- Thiét ké nghién ctru: doan hé hdi ctru

- Pbi tugng nghién ciru: tat ca cac BN
UTBMTBG dugc chan doén va diéu trj tai BV
NDGD

- Thoi gian nghién ctru: Tir 01/01/2016 dén
ngay 31/12/2020

- Tiéu chuan nhan bénh

Tt ca cic BN UTBMTBG dugc chin doén
va diéu trj tai BV NDGD

- Tiéu chuan loai trir

+ Ung thu gan thir phat

+ Cac bénh 1y ndi khoa - ngoai khoa nang
phéi hop: suy tim, bénh than man giai doan cudi.

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

+ Céc truong hop phat hién UTBMTBG tir
nam 2017 dén nam 2020 va ghi nhian két cuc
con song khi két thuc nghién ctu.

BN thoi tiéu chuén chin doin UTBMTBG

Thu thip cic yéu tb lién quan

Pic diém khdi u (vi tri, kich thwée, xAm 14n TMC)
Di cin ngoai gan
Chirc ning gan
Can thiép diéu tri
Yéu t6 bénh nguyén
Bénh dong mic
Tubi, gidi

Phién tich Kaplan Meier
Hobi quy Cox tim cac yéu t6 anh hwéng dén séng con 5 nam

Luu d6 nghién ctu

2. PHUONG PHAP THONG KE
Dinh nghia bién s6

- Chan doan xac dinh UTBMTBG [1] khi ¢6

mot trong 3 tiéu chuan sau:

+ C6 bang ching giai phau bénh 13 ung thu
té bao gan nguyén phat.

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

+ Hinh anh dién hinh trén CT scan 6 bung c6
can quang hodc cong huong tir (MRI) 6 bung co
can tu va AFP tang cao hon binh thuong nhung
chua dén 400 ng/mL va ¢ nhidm virut viém gan
B hoic C. C6 thé 1am sinh thiét gan dé chan doan
xac dinh néu bac s 1am sang thiy can thiét.

+ Céc truong hop khong du tiéu chuin trén
phai lam sinh thiét gan dé chan doan xac dinh.

+ Hinh anh dién hinh trén CT scan 6 bung
hodc MRI 6 bung c6 chit twong phan 1a khdi u
tang quang thi ddng mach va thai thudc thi tinh
mach ctra hay thi mudn.

- Phan loai BCLC 2018

Chia thanh 5 giai doan nhu sau [5]:

+ BCLC-0: giai doan rat sém véi u 1a ndt
don doc < 2 cm, xo gan Child A va diém toan
trang ECOG-PS = 0 diém.

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

+ BCLC-B: giai doan trung gian, u da 6, xo
gan child A hoic B, diém toan trang ECOG-PS
= 0 diém, chua xam 14n TMC va khong di can
ngoai gan.

+ BCLC-C: giai doan tién trién, u xam lan
TMC, xuat hién di cin ngoai gan, chirc ning
gan van con bao ton (xo gan Child B), ECOG-
PS =1 -2 diém.

+ BCLC-D: giai doan cudi voi chirc ning
gan xau, xo gan Child C, bat ké dic diém u,
diém toan trang ECOG-PS = 3 - 4 diém.

- Binh nghia vé két cuc

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

+ Mat du: dugc dinh nghia 1a bénh nhan tré
hen hon 6 thang ké tir lan tai kham cudi, khong
lién lac duoc dién thoai, thu tir dé biét thong tin
cudi. Thoi diém mat dau dugc tinh tai thoi diém
cubi ciing BN dén kham.

+ Thoi gian theo doi: 1a khoang thoi gian dugc
tinh bang cach lay thoi diém tir vong (néu BN
tir vong) hodc thoi diém mét ddu BN (néu BN
mét d4u theo ddi) hodc thoi diém két thuc nghién
ctru (néu BN con s6ng) trir di thoi diém BN duoc
nhéan vao nghién ctru, don vi tinh bang thang.
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3. KET QUA NGHIEN CUU

E14EN UTEMTEG

e Loai 71 BN mit din theo déi

Loai 108 BN thifn di lifu

334 BN UTBMTECG thoa tiéu
chuin shin min

Loai 95 BN khine 40 thii gian
theo dii

23¢ BN dwec dira vao nghién cra

Trong khoang thoi gian nghién cuu tu
01/01/2016 dén ngay 31/12/2020 chung toi da
thu nhan 239 truong hop véi két qua nhu sau:

Vé dic diém chung cua mau nghién ciru

Tudi trung binh trong mau nghién ciru 62,4
tudi, bénh nhan tré nhét 13 29 tudi, bénh nhan
16n tudi nhét 12 91 tudi. BN nam chiém ty 18
cao hon nit ty 1€ Nam: Nir 1a 3,2:1, véi nam 182
bénh nhan (76,2%), nit 57 bénh nhan (23,8%).

Bang 1. Dic diém chung ciia mau nghién ciru

Pic diém chung n (%)
Yéu t6 bénh nguyén
VGVR B 110 (46)
VGVR C 95 (39,8)
Pdng nhiém B,C 9 (3,8)
Nguyén nhan khac 39 (14,2)
Xo gan 74 (31)
Chtre nang gan theo Child
Child A 91 (55,2)
Child B 59 (35,6)
Child C 15(9,2)
?ﬁg&%&ﬁgpva 10 (3-14)
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Pic diém chung n (%)
Phan giai doan bénh theo BCLC
BCLC-0 20 (8,4)
BCLC-A 42 (18)
BCLC-B 106 (44,4)
BCLC-C 56 (23)
BCLC-D 15 (6,2)

Nhan xét: VGVR B chiém ty 1& cao nht, tuy
nhién ty 1& nhiém VGVR B va C 1a gin bing
nhau. 1/3 cac truong hop trong nghién ctru
khong xo gan, trong nhém xo gan thi xo gan
Child A chiém ty 1é cao nhét. V& phan giai doan
bénh theo BCLC thi BN thudc giai doan trung
gian BCLC-B chiém ty 1& cao nhat.

Vé dic dém khdi u v ’
Bang 2. Bac diém khoi u

Pic diém u n %
Vi tri
* Gan trai 27 11,3
* Gan phai 140 | 58,6
« Hai thiy 72 | 30,1
Huyét khéi TMC
« Khong huyét khdi TMC 207 | 86,6
« Huyét khéi phan nhanh TMC | 19 8
« Huyét khéi than TMC 13 | 54

Nhan xét: Pa s0 cac truong hop u nam ¢ gan

phai hodc ca hai thuy gan. 86,6% cac truong
hop khéng c6 huyét khéi TMC. Trong 13,4%
cac truong hop co huyét khoi thi 5,4% cac
truong hop c6 huyét khdi & than TMC.

Kich thudc trung binh cta khéi u 1a 54,6
mm, kich thuée nhé nhat 1a 10 mm, 16n nhat
12201 mm.

Vé sbng con 5 nim cua BN UTBMTBG

Trong thoi gian theo ddi 5 ndm, ching t6i
ghi nhan 103 truong hop tir vong chiém ty 18
43,1%. Thoi gian sdng con trung binh 24 thang,
trung vi 20 thang, BPV 25% la 12 thang, BPV
75% la 34 thang, thoi gian song theo ddi dai
nhit 60 thang, ngdn nhit 0 thang.

Ty 18 séng con

e
=

0.8
1

0.6
|

0.4
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|

0.0
|

0 10 20 30 40 50 Thei ggg séng con
Hinh 1. Puong cong Kaplan Meier vé séng
con 5 nam ciia ung thur biéu mo té bao gan

Ty 1¢ séng con 1 nam 1a 75,3% (KTC95% 70
- 81), ty 1& séng con 2 nam 1a 64,7% (KTC95%
54,6 - 71,5), ty I¢ séng con 3 nam la 54,4%
(KTC95% 47,3 - 62,4) va ty 1¢ sdng con 5 nim
13 34,8% (KTC95% 25,3 - 47.8).

Bang 3. Phan tich hdi quy don bién cac yéu td anh huong dén sdng con 5 nim
trén bénh nhan ung thur biéu mo té bao gan

Bién dc lap HR Khodang tin ciy 95% | Gia trip
Tudi 1 0,96 - 1 0,06
Gidi 0,8 0,5-1,2 0,3
Phan loai Child
Xo gan Child A so voi khong xo gan 0,9 0,5-1,6 0,8
Xo gan Child B so v6i khong xo gan 2,4 1,4-4 <0,01
Xo gan Child C so vdi khong xo gan 7,3 3,7-14.5 <0,01
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Bién djc lap HR Khodng tin cdy 95% | Gia trip
Dic diém khéi u
glllf(})lrflhlzzi 1tlhu(’)rc < 5c¢m so voi nhém > 5¢m) 3,6 2454 <0,01
S6 lwong u
2-3usovoilu 1,5 0,8-29 0,2
Nhiéuhon 3 uso véi L u 4 2,4-6,7 <0,01
U thé tham nhiém so v&i 1 u 8,7 4,5-16,9 <0,01
Vitriu
Gan phai so véi gan trai 1,6 0,8-34 0,2
Toan bd gan so vdi gan trai 2,6 1,2-5,6 0,01
Huyét khéi TMC 2,4 1,8-3,1 <0,01
Hach 6 bung 1 0,5-1,9 0,9
Di can ngoai gan 1,2 0,7-1,9 0,5
Dic diém khéi u
Phéan giai doan b¢nh theo BCLC
BCLC-A 4,1 0,5-33 0,2
BCLC-B 11,7 1,6 - 85 0,01
BCLC-C 18,9 2,6 - 138,5 <0,01
BCLC-D 60,7 7,9 - 467 <0,01
AFP 2,5 1,6 -3,8 <0,01

Nhan xét: Co6 mbi tuong quan gilta phan loai Child, kich thuéc u, ) lugng u, vi triu, huyét khdi
TMC, BCLC va AFP v6i sng con 5 ndm trén bénh nhan UTBMTBG.
Bang 4. Phan tich hoi quy Cox da bién cac yéu té anh huong 1én séng con 5 nam

ctia ung thu biéu mé té bao gan

Bién doc lap HR | Khoang tin ciy 95% | Gia trip
Tudi 1 0,9-1 0,3
Gioi 1,1 0,6-1,9 0,7
rI](}:i:’)lrlntliusoccn[;l)(nhorn kich thudc > 5cm so voil 2.1 13-3.6 <0,01
Vitriu
* Gan phai so vdi gan trai 0,8 04-19 0,7
* Toan bg gan so voi gan trai 1,6 0,5-2,8 0,7
S6 luong u
*2-3usovdilu 1,4 0,7-3 0,3
« Nhiéu hon 3 uso véi 1 u 2 1-3,7 0,03
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Bién djc lap HR Khodng tin cidy 95% | Gia trip
+ U thé tham nhiém so v&i 1 u 3,4 1,5-8 <0,01
Huyét khéi TMC 1,8 1,2-2,8 <0,01
Phan loai Child
* Xo gan Child A so vdi khong xo gan 1,3 0,7-2,3 0,3
* Xo gan Child B so véi khong xo gan 1,5 09-27 0,1
* Xo gan Child C so v6i khong xo gan 22,4 2,6 -196 < 0,001
BCLC
* BCLC-A 3,7 0,5-30,8 0,2
* BCLC-B 4,1 0,5-34,2 0,2
* BCLC-C 4,1 0,5-32 0,2
* BCLC-D 6,4 0,7 - 58,9 0,1
MELD-Na 1 09-1 0,4
AFP 1,2 09-24 <0,01

Nhén xét: Sau khi hiéu chinh da bién gitra cic yéu t6 nhu: phan giai doan bénh theo BCLC,
phan loai Child, diém MELD-Na, s6 lugng u, kich thudc khdi u, huyét khdi TMC va AFP véi tudi
va gioi, két qua cho thiy chi cac yéu t6 nhu kich thudce khdi u, s6 lwong u, huyét khdi TMC, phan
loai Child va AFP ¢6 lién quan dén séng con cia BN UTBMTBG. Cu thé:

Nhoém kich thude u > Sem co6 nguy co ti
vong gap 2,1 1an so véi nhom c6 kich thude u <
Sem (HR =2,1; KTC95% 1,3 - 3,6; p <0,01).

Nhom ¢6 nhidu hon 3 u ¢6 nguy co tir vong
cao hon gip 2 1an so v&i nhém c6 1 u (HR = 2;
KTC95% 1 - 3,7; p = 0,03). Nhém u gan thé
tham nhiém ciing c6 nguy co tir vong cao hon
3,4 14an so v6i nhom u gan don doc (HR = 3.,4;
KTC95% 1,5 -8; p<0,01).

Nhom BN c¢6 huyét khdi TMC c6 nguy co
tr vong cao gap 1,8 lan so voi nhom khong co
huyét khéi TMC (HR = 1,8; KTC95% 1,2 - 2,8;
p<0,01).

Vé do nang cua bénh gan, nghién ctru cho
thdy sau khi hiéu chinh cac yéu td, chi c6 xo
gan Child C lam tang nguy co tu vong véi BN
thudc nhom xo gan Child C ¢6 nguy co tir vong
cao gap 22,4 1an so v6i nhom BN khong xo gan
(HR =22,4; KTC95% 2,6 - 196; p <0,01).

Nhoém cé AFP > 400 ng/mL c6 nguy co tr
vong cao hon nhém c6 AFP < 400 ng/mL gap
1,2 1an (KTC95% 0,9 - 2,4; p < 0,01).

Khéng c6 mdi twong quan giita tir vong va
BCLC, MELD-Na.

4. BAN LUAN

Ty 18 séng con qua cac nam theo ddi trong
nghién clru cua chung t6i cao hon cac nghién
ctru khac véi ty 16 sdng con 1 nam 13 75,3%
(KTC95% 70 - 81), ty 1& song con 2 nim la
64,7% (KTC95% 54,6 - 71,5), ty 1¢ séng con 3
nam la 54,4% (KTC95% 47,3 - 62,4) va ty 1¢
song con 5 nam 1a 34,8% (KTC95% 25,3 - 47,8).

Mot nghién ciru hoi ctru tai Trung Qudc
do tac gia Wang va cong su thuc hién, nghién
ctru nay khao sat trén 2887 BN UTBMTBG
tir thang 1 nam 2002 dén thang 12 nim 2015
(nguoi bénh duoc chan doan UTBMTBG dua
theo tiéu chuan chan doan ung thu gan nim
2001). Nghién ctru cho thay sdng con toan bo
1 nam, 2 nam, 3 ndm va 5 nam lan luot 49,3%,
35,3%, 26,6% va 19,5% [12].

Trong nghién ctru clia chiing toi, ty 1& séng
con cua BN giam dan theo thoi gian tinh tir
lac chan doan UTBMTBG duoc xac dinh, ty
1¢ song con 5 nam ciia BN UTBMTBG cao
hon nhiéu so véi cac két qua nghién ctru cua
tac gia Aras Sarveazad va Xiaotao Zhang vdi
ty 1¢ séng con 5 nam nho hon 10%, lan lugt 1a
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8,37% va 8,1% [10], [14]. Tuong tu khi danh
gi4 tai nhitng méc thoi diém sém hon, ching
t6i ciing ghi nhan BN séng con nhiéu hon so
v6i cac nghién ciru khac. Ty 1& sdng con sau 1
niam chan doan UTBMTBG trong nghién ciru
cua tac gia Sarveazad la 60,5% [10], tuong
duong voi bao cao cua tac gia Otto va cong su
14 62% [8], nhung thdp hon so vai ty 1& 79,8%
chung t6i ghi nhan dugc. Tai thoi diém 3 nim
sau chan doan UTBMTBG, tac gia Sarvaezad
va Bordoni 14n luot béo cdo ty 1& séng con cua
BN 14 27,6% va 19% [2], [10], déu thap hon
nhiéu so vdi ty 16 58,7% trong nghién ctru cua
chung t6i. Mic du c6 nhitng tién bo dang ké
trong xac dinh can nguyén cua UTBMTBG va
ky vong song ciia BN ngay cang dugc nang cao
dang ké, ty 18 séng con sau 5 nam cua BN duoc
worc tinh rat thip (5% - 14%). Trong trudng hop
UTBMTBG din dén tir vong, ty 1& sdng con cua
BN phu thudc vao nhiéu yéu té khac nhau phdi
hop nhu huyét khdi tinh mach ctra, kich thudc
khdi u, ndng d9 alpha - fetoprotein huyét thanh
va giai doan khéi u [11].

Mot nghién ctru dugc thyuc hién tai An Do tir
nam 2001 - 2007 trén 73 bénh nhan cho thay ty
1¢ bénh nhan dugc diéu tri bang phuong phap
TACE c¢6 séng con toan b sau 1 nam, 2 nam
va 3 nam lan lugt 1a 66%, 47% va 36,4%. Theo
BCLC, bénh nhan c6 huyét khéi TMC, BCLC
giai doan C chi c6 thé diéu tri vi Sorafenib [9].
Tuy nhién, & Chau A, nhitng bénh nhan giai
doan tién trién nay voi xam lan mach mau va
di can xa, khi diéu trj v6i Sorafenib thdi gian
song con trung binh kha ngan chi 6,5 thang [4].
Mot phan tich téng hop trén 8 thir nghiém 1am
sang co d6i chimg, bao gdm 1601 bénh nhan
lai cho thdy rang TACE lam cai thién thoi gian
song con 6 thang (HR = 0,41; KTC 95% = 0,32
- 0,53; p = 0,000), 1 nam (HR = 0,44; KTC
95% = 0,34 - 0,57; p = 0,000) va sdng con toan
bd ctia bénh nhan ¢c6 HKTMC véi diéu tri tiéu
chuan. TACE c¢6 tiém ning dé cai thién song
con va an toan cho UTBMTBG tién trién véi
HKTMC [13]. Theo sé lidu bao cdo tir nghién
ctru trén, TACE c6 thé kéo dai su séng & mot sb
bénh nhan BCLC giai doan C.

Sau khi hiéu chinh da bién, nghién ctru cta
chung t6i ghi nhan cac yéu t6 kich thudc u, s6
luong u, huyét khéi TMC, phan loai Child va
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AFP 1a cic yéu té anh huong dén séng con 5
nam trén bénh nhan UTBMTBG. Nghién clru
clia Wang va cong su ciing tim cac yéu td tién
luong tir vong trén BN UTBMTBG, khi phan
tich hdi quy Cox don bién cho thdy VGVR B,
AFP, s6 luong u, kich thudc u, huyét khdi TMC,
diéu tri khang virus, phan loai Child, phan giai
doan bénh theo BCLC va phuong thic diéu
tri 1a yéu t6 tién luong séng con doc lap cua
UTBMTBG. Céc yéu té nhu gi6i tinh, tubi va
tai luong HBV-DNA khéng lién quan dén séng
con cua BN UTBMTBG. Sau khi hiéu chinh
cac yéu to dé tim yéu td tién luong cd ¥ nghia
bang hdi quy Cox da bién, nghién ciru cho thay
phan giai doan UTBMTBG theo BCLC (HR =
2,2; KTC 95% 1,6 - 2,9; p < 0,05) va kich thude
u (HR = 3,4; KTC 95% 2,1 - 5,6, p <0,05) 1a
yéu to tién luong doc lap trén sdng con cua
UTBMTBG [12].

Mot nghién ctru khac ciing cho thiy sau
khi hiéu chinh da bién cac yéu t6 nhu xam lan
mach mau, kich thudéc u va MNLR (Neutrophil
- Monocyte to Lympho ratio) 13 yéu t6 tién doan
doc lap vai séng con toan bd va séng con khong
bénh cia UTBMTBG [7].

Sau khi hiéu chinh da bién, cac yéu t6 tién
luong song con cia BN UTBMTBG ¢ céc
nghién ctru lai khong dong nhat. Nhung nhin
chung, cac yéu tb co lién quan dén chirc ning
gan va dic diém khdi u dic biét 1a kich thudc
khdi u, sy xdm 1an TMC ¢6 lién quan mat thiét
dén tién luong sdng con cia UTBMTBG. Diéu
nay nhdn manh réng, viéc tAm soat bénh trén
dan sé nguy co dé phat hién bénh ¢ giai doan
som khi chirc ning gan t6t va u khu trt, khong
di cin xa, khong x4m 1dn mach mau giup cai
thién t&r vong 6 BN UTBMTBG.

5. KET LUAN

Ty 1& séng con 5 ndm trén bénh nhan ung
thu biéu mo té bao gan 1 34,8%. Kich thudc u,
sO luwong u, huyét khdi TMC, phén loai Child
va AFP 1a cac yéu t6 anh huong dén séng con 5
nam trén bénh nhan UTBMTBG.

TAI LIEU THAM KHAO

1. Bo Y Té (2012), “Hudng dan chan doan va
diéu tri ung thu té bao gan nguyén phat”.

2. Bordoni A., Cerny A., Bihl F., et al. (2014),



Tran Thoai Uyén. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(2): 219-227

carcinoma
improving: a

“Survival of hepatocellular
patients is significantly
population - based study from southern
Switzerland”, Cancer Epidemiol, 38 (6),
pp. 679-85.

3. Bray F., Ferlay J., Soerjomataram I., et al.
(2018), “Global cancer statistics 2018:
GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185
countries”, CA cancer journal for clinicians,
68 (6), pp. 394-424.

4. Cheng A.-L., Kang Y.-K., Chen Z., et al.
(2009), “Efficacy and safety of sorafenib
in patients in the Asia - Pacific region with
advanced hepatocellular carcinoma: a phase
Il randomised, double - blind, placebo -
controlled trial”, The lancet oncology, 10

(1), pp. 25-34.
5.FornerA R. (2018), “Bruix/.
Hepatocellularcarcinoma”, Lancet, 391

(10127), pp. 1301r1314.

6. Hassanipour S., Vali M., Gaffari- Fam S., etal.
(2020), “The survival rate of hepatocellular
carcinoma in Asian countries: a systematic
review and meta - analysis”, EXCLI journal,
19, pp. 108.

7. Liao R., Peng C., Li M., et al. (2018),
“Comparison and validation of the prognostic
value of preoperative systemic immune cells
in hepatocellular carcinoma after curative
hepatectomy”, Cancer medicine, 7 (4), pp.
1170-1182.

8. Otto G., Heuschen U., Hofmann W. J.,
et al. (1998), “Survival and recurrence

227

after liver transplantation versus liver
resection for hepatocellular carcinoma:
a retrospective analysis”, Ann Surg, 227
(3), pp. 424-32.

9.Paul S. B., Gamanagatti S., Sreenivas V., et al.
(2011), “Trans-arterial chemoembolization
(TACE) in patients with unresectable
Hepatocellular  carcinoma:  Experience
from a tertiary care centre in India”, Indian
Journal of Radiology and Imaging, 21 (2),
pp. 113.

10. Sarveazad A., Agah S., Babahajian A., et al.
(2019), “Predictors of 5 year survival rate
in hepatocellular carcinoma patients”, J Res
Med Sci, 24, pp. 86.

11. Siegel R., Naishadham D., Jemal A. (2013),
“Cancer statistics, 2013”, CA Cancer J Clin,
63 (1), pp. 11-30.

12.Wang C.-y.,, Li S. (2019), “Clinical
characteristics and prognosis of 2887
patients with hepatocellular carcinoma:
A single center 14 years experience from
China”, Medicine, 98 (4).

13.Xue T.-C., Xie X.-Y., Zhang L., et al. (2013),
“Transarterial ~ chemoembolization  for
hepatocellular carcinoma with portal vein
tumor thrombus: a meta-analysis”, BMC
gastroenterology, 13 (1), pp. 1.

14.Zhang X., El-Serag H. B., ThriftA. P.(2021),
“Predictors of five-year survival among
patients with hepatocellular carcinoma in
the United States: an analysis of SEER-
Medicare”, Cancer Causes Control, 32 (4),
pp. 317-325.



