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Cac yéu to tién lwong tai phat sau phau thuit ciit gan diéu
tri ung thw biéu mo té bao gan

Predictive factors of recurrence after liver resection for hepatocellular
carcinoma

Nguyén Pinh Song Huy, Banh Trung Hiéu Bénh vién Cho Rdy

Tom tat

Muc tiéu: Phan tich cac yéu té dnh hudng dén tai phat, thoi gian song khéng bénh
(Disease-Free Survival-DFS) cla cac bénh nhan ung thu biu mdé té bao gan
(UTBMTBG) c6 phuong phap diéu tri dau tién la phau thuat cat gan. Ddi tuong va
phuong phap: Hoi citu 1704 bénh nhan UTBMTBG cé phuong phap diéu tri dau tién la
phau thuat cat gan tai Khoa U gan, Trung tdm Ung buéu, Bénh vién Chg Ray tir thang
01/2015 dén thang 12/2019. Cac bénh nhan nay dugc theo doi dén thang 06/2021,
véi thoi gian theo doi it nhat la 18 thang, nhiéu nhat la 78 thang. Tinh trang nhiém
virus viém gan, mic dd AFP va nhiéu yéu té bénh ly hoc dugc phan tich don bién dua
trén ki€ém dinh log-rank va phan tich da bién dua trén mé hinh héi qui Cox dé xac dinh
cac yéu toé anh hudng dén DFS va phan tich dua trén mo6 hinh héi qui logistic dé xac
dinh cac yéu to tién lugng tai phat. Két qua: Phan tich don bién cho thay mdc do AFP,
xam nhap mach mau, sé lugng u, kich thudc u, dang mé hoc, phadn dé6 Edmonson-
Steiner, hoai tr u, di cdn ngoai gan cé thé 1ay dugc va mdc dé cat gan c6 lién quan
dén tai phat va DFS, riéng yéu to bénh gan nén chi lién quan dén DFS. M6 hinh hoi qui
logistic cho thay muirc do AFP, xdm nhap mach mau, sé lugng u, kich thudc u, di can
ngoai gan co6 thé lay dugc, la cac yéu to tién lugng doc lap doi véi tai phat. Phan tich
da bién dua trén mé hinh héi qui Cox cho thay s6 lugng u va di can ngoai gan cé thé
lay dugc la cac yéu to tién lugng dbc lap doi véi DFS. Két ludn: Doi véi cac bénh nhan
UTBMTBG c6 phuong phép diéu tri dau tién |a phau thuat cat gan, néng dbé AFP, s6
lugng u, kich thudc u, dang mo6 hoc, d6 mo hoc, hoai t& trong u, xam nhap mach mau,
cac u di can cé thé 18y dugc trong IUc phau thuat, mdc dé cat gan cd lién quan dén téi
phat va DFS. Bénh gan nén c6 lién quan dén DFS. Nhiém virus viém gan khéng lién
guan dén tai phat va DFS.

Tir khdéa: Ung thu bi€u mé té€ bao gan, phau thuat cat gan, tai phat, DFS.

Summary

Objective: To analyze several factors affecting recurrence and disease-free
survival (DFS) in patients with hepatocellular carcinoma (HCC) of whom liver resection
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was first treatment. Subject and method: 1704 HCC patients who underwent liver
resection as first treatment at Liver Tumor Department, Cho Ray Hospital, Ho Chi
Minh City, Vietnam between January 2015 and December 2019 were enrolled in a
retrospective study. Those patients were followed up until June 2021, with follow-up
time is at least 18 months and at most 78 months. The prognostic significance of viral
infection, AFP level, and various pathological factors were evaluated by univariate
analysis using the log-rank test and by multivariate analysis using the Cox
proportional-hazards regression to determine the related factors affecting DFS and by
logistic regression model to determine the factors affecting recurrence. Result:
Univariate analysis showed that AFP level, vascular invasion, tumor number, tumor
size, histological pattern, Edmonson-Steiner staging, tumor necrosis, accompanying
resectable metastatic tumors, resection level are related to recurrence and DFS, while
underlying liver disease is only related to DFS. Logistic regression model showed that
AFP level, vascular invasion, tumor number, tumor size, accompanying resectable
metastatic tumors are independent prognostic factors for recurrence. Multivariate
analysis using the Cox proportional-hazards regression showed that tumor number
and accompanying resectable metastatic tumors were independent prognostic factors
for DFS. Conclusion: For HCC patients who received liver resection as first treatment,
AFP level, tumor number, tumor size, histological pattern, Edmonson-Steiner staging,
tumor necrosis, vascular invasion, accompanying resectable metastatic tumors,
resection level are related to recurrence and DFS. Underlying liver disease is related

to DFS. Viral infection is not related to recurrence and DFS.
Keywords: Hepatocellular carcinoma, liver resection, recurrence, DFS.

1. bat van dé

Phau thuét cat gan la phuong phap
diéu tri hiéu qua doi vGi ung thu bi€u mo té
bao gan (UTBMTBG). Su xuat hién céc tén
thuong UTBMTBG trén phan gan con lai
sau phau thuat cat gan va/hoac cac tén
thuong di can ngoai gan, goi chung la tai
phat, sé anh hudng dén tién luong cua
bénh nhan. Chung t6i thuc hién nghién cltu
nay trén cac bénh nhan UTBMTBG cé
phuong phép diéu tri dau tién la phau
thuat cat gan (dé€ tranh tac déng gay nhiéu
clUa cac bién phap diéu tri khac da dugc
thuc hién cho bénh nhan truéc do) nham
xac dinh ti |é tai phat, DFS, va khao sat moi
lién quan gilra tai phat va DFS véi cac yéu
té nhiém virus viém gan, mic do AFP, s6
lugng u, kich thudc u, hoai tir trong u, dang
mo6é hoc, d6 mo6 hoc (theo Edmondson-
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Steiner), bénh gan nén, xam nhap mach
méau, muc dd cat gan va cac u di can cd
thé 18y dugc trong IGc phau thuat, dé tim
ra cac yéu té tién lugng téi phat sau phau
thuét cat gan diéu tri UTBMTBG.

2. Poi tuong va phuong phap
2.1. Déi tuong

Trong thai gian tU thang 01/2015 dén
thang 12/2019, trong s6 bénh nhan dugc
chdn dodn la UTBMTBG va dugc chi dinh
phau thuat theo Huéng dan Chan doan va
Diéu tri cta BO Y té€ Viét Nam (2012) [1] tai
Khoa U gan - Bénh vién Chg Ray, ching toi
chon ra cac bénh nhan cé phuong phap
diéu tri dau tién 13 phau thuat cat gan,
dap Ung cac tiéu chuén sau: (1) Chua tung
dugc diéu tri bang cdc phuong phap khac
truéc khi phdu thuat cat gan, (2) Phau
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thuat cat dugc phan gan mang (cac) u, (3)
Cé két quad AFP, HBsAg va anti-HCV trudc
phau thuat, (4) C6 két qua giadi phau bénh
ly chi tiét, (5) Dugc theo doi day du toi
thi€u la 18 thang va toi da la 78 thang sau
phau thuat, tinh dén thang 06/2021.

2.2. Phuong phap

Nghién clu hoi clu. S dung phan tich
don bién dua trén kiém dinh log-rank va

Cox va h6i qui logistic dé xac dinh cac yéu
to tién lugng tai phat va DFS.
3. Két qua

C6 1704 bénh nhan UTBMTBG dap Ung
cac tiéu chuén trén.

Tai phat sau phau thuat cat gan:
1049/1704 bénh nhan cé tai phat, ti Ié tai
phat tich 10y la 61,56%. Ti 1€ tai phat tai
cac thoi diém 1, 2, 3, 4, 5 nam lan luot la:

phan tich da bién dua trén mé hinh héi qui 56,69%, 74,24%, 84,04%, 92,37%,
97,18%.
Bang 1. M6t sé yéu té anh hudng téi tai phat sau phau thuat
R Khong tai phat (n = Coé tai phat (n = OR

Yéu to (n = 1704) 97655) ( 1049) ( p (C195%)

Nong dé AFP

(ng/ml) 1,19
<20 250 (38,17%) 271 (25,83%) <0,0001 (1,05 -
20 - < 400 152 (23,21%) 258 (24,59%) 1,31
> 400 253 (38,63%) 520 (49,57%)

S6 lugng u 1,76
Mot u 590 (90,08%) 867 (82,65%) <0,0001 (1,28 -
Nhiéu u 65 (9,92%) 182 (17,35%) 2,42)

Kich thudc u (cm)
<5 196 (29,92%) 196 (18,68%) | _; 0001 (%’(1)2 ]
5-10 397 (60,61%) 661 (63,01%) ’ 131)
> 10 62 (9,47%) 192 (18,3%)

Dang cau trdc mo

hoc
Be 407 (62,14%) 684 (65,2%) 0.95
Dac 3 (0,46%) 22 (2,1%) 0,008 (0,89 -
Gia tuyén 8 (1,22%) 10 (0,95%) 1,03)
Két hop 220 (33,59%) 320 (30,51%)

Khac 17 (2,6%) 13 (1,24%)

Phén loai E - S
E-SI 4 (0,61%) 0% 1,16
E-SII 215 (32,82%) 253 (24,12%) <0,0001 (0,98 -
E-SII 355 (54,2%) 641 (61,1%) 1,38)
E-SIV 81 (12,37%) 155 (14,78%)

Hoai tor u 1,16
Khong 469 (71,6%) 702 (66,92%) 0,043 (0,93 -
Cé 186 (28,4%) 347 (33,08%) 1,46)

>r;aér3 nhap mach 1.80
Vi thé 47 (7,18%) 131 (12,49%) <0,0001 (%'fg)‘
Dai thé 28 (4,27%) 144 (13,73%) ’
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Khéng 580 (88,55%) 774 (73,78%)

Di can ngoai gan c0 1a

duoc o9 Y 1,76
Khong c6 646 (98,63% 998 (95,14%) <0,0001 (%'ﬁg)'
Céo 9 (1,37%) 51 (4,86%) '

Mlc dé cat gan

It_k?L‘Ty()Z 3 ha phan 360 (54,96%) 684 (65,2%) 0043 | o 113 .
L\‘hhﬁs 2 ha phan 205 (45,04%) 365 (34,8%)

Bé&nh gan nén
Gan binh thudng 91 (13,89%) 155 (14,78%) 113
V!?m gan man 472 (72,06%) 722 (68,83%) 0,111 (091 -

HoaEm gan man xo 85 (12,98%) 144 (13,73%) 1,35)
X0 gan 7 (1,07%) 28 (2,67%)

Nhiém virus viém

gan
HBsAg (+) 472 (72,06%) 774 (73,78%) 1,16
AntiHCV (+) 79 (12,06%) 137 (13,06%) 0,236 (0,98 -

. 1,38

(Hf)SAg (+), antiHCV 12 (1,83%) 24 (2,99%) )
Khéng nhiém 92 (14,05%) 114 (10,87%)

viém gan va bénh gan nén khoéng lién quan
dén tai phat.

DFS trung binh la 16,8 thang (0,7-76,9
thang), trung vi la 9,5 thang.

Nong dé AFP, s6 luong u, kich thudc u,
dang mo6 hoc, d6 md hoc, hoai tu trong u,
xam nhap mach mau, cac u di can cé thé
lay dugc trong ldc phau thuat, mic d6 cat
gan co6 lién quan dén tai phat. Nhiém virus
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Hinh 1. Méi lién quan gilra tai phat sau phau thuat véi mo sé dac diém lam sang, can lam
sang

DFS va AFP truéc phau thuéat: 773 bénh
nhan (45,36%) c6 AFP = 400ng/ml, 410
bénh nhan (24,06%) cé6 AFP 20 <
400ng/ml va 521 bénh nhan (30,58%) c6
AFP < 20ng/ml. C6 khac biét cé y nghia
théng ké gilta cdc mic nong do AFP trong
moi lién hé véi DFS (p<0,00001) (Hinh 1).

DFS va s6 lugng u: 1457 bénh nhan
(85,5%) la don u, 247 bénh nhan (14,5%)
la da u. C6 khéac biét c6 y nghia thong ké
gitra cdc nhém don u va da u trong mai lién
hé véi DFS (p<0,00001) (Hinh 1).

DFS va kich thudc u 16n nhat: 320 bénh
nhan (21,96%) c6 u < 5cm, 912 bénh nhan
(62,60%) c6 u 5 - 10cm va 225 bénh nhan
(15,44%) c6 u > 10cm. Co6 khac biét cé y
nghia théng ké gilta cdc nhém kich thudéc u

trong mai lién hé véi DFS (p<0,00001) (Hinh
1).

DFS va dang cau trdc mdé hoc cua u:
1091 bénh nhan (64,02%) la dang bé, 25
bénh nhan (1,47%) la dang dac, 19 bénh
nhan (1,12%) la dang gia tuyén, 539 bénh
nhan (31,63%) la dang két hgp va 30 bénh
nhan (1,76%) la cac dang khac. Cé khéc
biét cé y nghia thong ké gilra cdc dang cau
trdc mdé hoc cla u trong maéi lién hé vai
DFS (p=0,0037) (Hinh 1).

DFS va B6 md hoc cua u theo phan loai
Edmondson-Steiner (ES): 04 bénh nhan
(0,24%) la ES |, 468 bénh nhan (27,46%) la
ES I, 996 bénh nhan (58,45%) la ES lll, 236
bénh nhan (13,85%) la ES IV. Cé khac biét
c6 y nghia thong ké gilta cac d6 mé hoc cla
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u trong méi lién hé véi DFS (p<0,00001)
(Hinh 1).

DFS va hoai t&r trong u: 533 bénh nhan
(31,28%) c6 hoai t&r trong u va 1171 bénh
nhan (68,72%) khéng c6 hoai tir trong u. C6
khac biét cé y nghia théng ké gilra cac
nhém cé va khéng cé hoai ti trong u trong
mai lién hé véi DFS (p=0,0403) (Hinh 1).

DFS va xam nhap mach mau: 172 bénh
nhan (10,10%) c6 xam nhap mach mdau dai
thé, 178 bénh nhéan (10,44%) c6 xam nhap
mach mau vi thé& 1354 bénh nhan
(79,46%) khéng c6 xam nhap mach mau.
Cé khéac biét cé y nghia thong ké gilra cac
nhom cé xd&m nhap mach mau dai thé, cé
xam nhap mach mau vi thé va khéng cb
xam nhap mach mau trong mai lién hé véi
DFS (p<0,00001) (Hinh 1).

DFS va di can ngoai gan cé thé lay
dugc trong khi phau thuat: 60 bénh nhan
(3,52%) c6 u di can lay duogc khi phau
thudt cat gan, 1644 bénh nhan (96,48%)
khéng c6 u di can. Cé khac biét cé y nghia
thong ké gilra cdc nhém cé u di can lay
dugc khi phau thuat va nhém khéng cé u di
can trong mai lién hé véi DFS (p<0,00001)
(Hinh 1).

DFS va muic d6 cat gan: 1044 bénh
nhan (61,27%) la cat gan Ién (> 3 ha phan
thuy), 660 bénh nhan (38,73%) la cat gan
nhé (= 2 ha phan thuy). Cé khac biét c6 y
nghia thong ké gilta cdc mdc dé cat gan
trong moi lién hé véi DFS (p<0,00001)
(Hinh 1).

DFS va bénh gan nén: 1194 bénh nhan
(70,07%) la viém gan man, 229 bénh nhan
(13,44%) la viém gan man xo héa, 35 bénh
nhan (2,05%) la xo gan, 246 bénh nhan
(14,44%) c6 nén gan binh thuong. Cé khac
biét cé y nghia thong ké gilta cac nhém
bénh gan nén trong méi lién hé véi DFS
(p=0,0270) (Hinh 1).

DFS va nhiém virus viém gan: 1246
bénh nhén (73,12%) nhiém HBV, 216 bénh
nhan (12,68%) nhiém HCV, 36 bénh nhéan
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(2,11%) dbéng nhiém HBV va HCV, 206
bénh nhan (12,09%) khéng nhiém. Khoéng
c6 khac biét cé y nghia théng ké gilra cac
nhom nhiém virus viém gan trong mai lién
hé véi DFS (p=0,0955) (Hinh 1).

4. Ban luan

Trong nghién clu nay, chung t6i xem
tdi phat la tat cd cac truong hgp cé tén
thuong UTBMTBG xuat hién trén phan gan
con lai (c6 hay khong kem theo di can
ngoai gan) trong su6t thoi gian theo doéi (tu
18 dén 78 thang). Khac biét vé chi dinh
phau thuat cat gan, vé d6i tugng khao sat
va thoi gian theo ddi sau phau thuat Ia
nhirng ly do khién cho ti 1é tai phat va DFS
sau phau thuat khac nhau gilra cac tac gia.
VGi thoi gian theo ddi sau phau thuat toi
thi€u la 18 thang, t6i da la 78 thang, ching
téi ghi nhan ti 1& tai phat tich Idy la
61,56%, DFS trung binh la 16,8 thang, DFS
trung vi la 9,5 thang.

Néng do AFP truéc phau thuat la yéu to
nguy co déi v4i téi phat sau phau thuat cat
gan. Véi cac nhém < 10ng/ml, 10 -
400ng/ml va > 400ng/ml, Park[7] thay
néng dé AFP khong lién quan dén tai phat
va DFS. V&i cac nhdm AFP < 20ng/ml, 20 -
400ng/ml va > 400ng/ml, chidng téi ghi
nhan c6 khac biét cé y nghia thong ké gilra
cac nhom nong dd AFP trong moi lién hé
vGéi tai phat (p<0,0001) va DFS
(p<0,00001) (Hinh 1).

S6 lugng u la mét yéu té dé€ can nhac
chi dinh phau thuat cat gan déi vdi
UTBMTBG. Trong hau hét cac Hudéng dan
diéu tri trén thé gidi, phau thuat cat gan
chi thuc hién khi bénh nhan cé = 3 u. Cac
phdu thudt vién tai chadu A thi chi dinh
phau thuat cat gan khi cé thé cat dugc (thé
tich gan du kién con lai da, chic nang gan
la Child A/B, khéng cé di can ngoai gan,
tinh trang bénh nhan cho phép phau
thuat), bat k& sé lugng u. Kwon [5] ghi
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nhan khong cé khac biét gilra don u va da
u trong mai lién quan véi tai phat va DFS.
Park [7]1, ghi nhan sé lugng u la yéu té tién
lugng tai phat va anh hudng dén DFS.
Chung téi c6 85,5% truong hop la don u va
14,5% la da u, va thay cé khac biét cé y
nghia thong ké gilta cac nhém don u va da
u trong mai lién hé véi tai phat (p<0,0001)
va DFS (p<0,00001) (Hinh 1).

Kich thuéc u la moét yéu tdé con dugc
tranh ludn nhiéu khi chi dinh phau thuat
cat gan cho UTBMTBG. Hau hét cac Huédng
dan diéu tri trén thé gidi chi dé xuat phau
thuat cho u don déc = 5cm hoac u don dbc
bat ké kich thudc néu gan khong xo, thé
tich gan du kién con lai du, chic nang gan
la Child A. Cac phau thuat vién tai chau A
thi chi dinh phau thuat cho cac trudng hop
thé tich gan du kién con lai da, chlrc nang
gan la Child A/B, bat ké kich thudc va so
luong u. Kim [4] nhan thay cac truong hgp
u > 5cm c6 tai phat cao va s6m hon so Vi
cac truong hop u < 5cm. Hong [3], Orcutt
[6] khong thay cé khéac biét vé tai phat va
DFS gilta cac u cé kich thuéc > 5cm va <
5cm. Chang toi thay cé khac biét co y
nghia thong ké gitra cac nhém kich thuéc u
< 5cm (29,15%),

5 - 10cm (59,11%) va > 10cm (11,74%)
trong mai lién hé vai tai phat (p<0,0001) va
DFS (p<0,00001) (Hinh 1).

Cac dang mo6 hoc cla u trong nghién
clru clta chung t6i dugc moé tad theo phan
loai cha T6 chirc Y té thé gidi (World Health
Organization-WHO), gom céac dang be, gia
tuyén, dac va khong biét hoéa. Aziz [2] thay
khong cé su khac biét gilta cac dang moé
hoc doi véi tai phat. Chung téi ghi nhan da
so truang hgp la dang be (64,02%) va dang
két hop (31,63%), va cé khac biét cé y
nghia théng ké gilta cac dang cau trdc mo
hoc cla u trong moi lién hé vdi tai phat
(p=0,008) va DFS (P=0,0037) (Hinh 1).

Phdn d6é mo6 hoc cua u theo
Edmondson-Steiner (ES) hién van duogc su
dung réng réi dé danh gid mdc db ac tinh
cla u. Kim [4] thdy d6 md hoc la yéu to
tién luong tai phat va DFS. Hong [3] thay
ES d6 cao khong lién quan dén tai phat va
DFS. Chung t6i ghi nhan da sé truong hop
la ES Il (58,45%) va ES Il (27,46%), va c6
khac biét cé y nghia thong ké gilta cac do
mo hoc cla u (theo ES) trong méi lién hé
véi tai phat (p<0,0001) va DFS
(p<0,00001) (Hinh 1).

Hoai t&r trong u la do u phat trién
nhanh, khéng hinh thanh kip cac mach
mau tan sinh, gay ra thi€u mau nudi u
(thuong la & trung tam cuda u), gay phéng
thich nhiéu cytokine kich thich su phat
trién cla u, va phan anh muc do thiéu oxy
tai u, va thi€u oxy tai u co lién quan dén di
can va tién lugng xau. Wei'® xem hoai tr u
la yéu to tién luong tai phat va DFS. Chlng
to6i ghi nhan da s6 bénh nhan (68,72%)
khéng cé hoai tir trong u va cé khac biét cé
y nghia théng ké gilta cdc nhém cé va
khong cé hoai t&r trong u trong mai lién hé
véi tai phat (p=0,043) va DFS (p=0,0403)
(Hinh 1).

Xam nhap mach mau gom xam nhap
mach mau dai thé (tén thuong ung thu
xuat hién trong long cac mach mau I6n tai
gan va canh gan nhu tinh mach cla, tinh
mach gan, tinh mach chd dudi) va xam
nhap mach mau vi thé (tén thuong ung thu
xuat hién trong long céac vi tinh mach hoac
vi déng mach trong gan). Kwonn [5] thay
xam nhap mach mau dai thé la yéu to tién
lugng doi véi tai phat va DFS, trong khi
Hong [3] thdy khong cé méi lién quan.
Hong [3] thdy xam nh&p mach mau vi thé
la yéu t6 tién lugng doc lap doi véi tai phat
va DFS. Xdm nhap mach mau vi thé chi
dugc phat hién khi khao sat vi thé bénh
phdm gan dugc cat, va & Viét Nam thi it
dugc chu y khdo sat. Ching téi ghi nhan da
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s6 cac truong hogp khong cé xam nhap
mach mdu (79,46%), ti Ié xam nhap mach
mau dai thé va vi thé gan tuong duang vdéi
nhau va cé khac biét cé y nghia théng ké
gilra cac nhém cé xam nhap mach mau dai
thé, vi thé va khbéng c6 xam nhap mach
mau trong moi lién hé véi tai phat
(p<0,0001) va DFS (p<0,00001) (Hinh 1).

Hau hét cac truong hgp UTBMTBG khi
dad cé tén thuong di can ngoai gan thi
khong cé chi dinh phau thuat. Tuy nhién,
chiing toi c6 3,52% cbé u di can (mac noi
I6n, tuyén thugng than, hach cudéng gan
hay bo cong nhd da day, co hoanh,...) lay
dugc cung ldc véi phau thuat cat gan.
Ching toi thay cé khéac biét cé y nghia
théng ké gilta cdc nhém c6 ton thuong di
can ngoai gan lay dugc khi phau thuat va
khéng cé tén thuong di cadn ngoai gan
trong mo6i lién hé véi tai phat (p<0,0001)
va DFS (p<0,00001) (Hinh 1).

Mdc do cat gan, bao gom cat gan 16n (>
3 ha phan thuy) va cat gan nhd (= 2 ha
phan thuy). 0 chau Au va Hoa Ky, hau hét
bénh nhan déu cé xo gan khién cho chi
dinh phdu thuat cit gan rat han ché. O
chdu A, chi dinh phau thuat thi réng rai
hon. D'Silva [9], Ma [8] thay m{c d6 cat
gan khoéng lién quan dén tai phat va DFS.
Da sb céac truong hgp trong nghién clu cua
chdng toi la cat gan 16n (61,27%), c6 khéac
biét c6 y nghia thong ké gilta cac mic do
cat gan trong moi lién hé véi tai phat
(p=0,043) va DFS (p<0,00001) (Hinh 1).

Bénh ly nén cla gan thudng dugc danh
gid dua trén siéu am dan hoi gan trudc
phau thuat. D’Silva [9], nhan thay khong
c6 lién quan gilra xo gan véi tai phat va
DFS. Ching t6i ghi nhan da so la viém gan
man (70,07%), xo gan chi chiém ti |1& thap
(2,05%). Cac nhém bénh gan nén cé khac
biét cé y nghia théng ké trong mai lién hé
v6i DFS (p=0,0270) nhung khéng lién hé
vGi tai phat (p=0,111) (Hinh 1).
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Nhiém virus viém gan la yéu té nguy co
cla UTBMTBG. Chung t6i ghi nhan 73,12%
c6é HBsAg(+), 12,68% c6 antiHCV (+), va
2,11% déng nhiém ca virus viém gan B va
C. Khéng c6 khac biét cé y nghia thong ké
gilta cac nhém nhiém va khong nhiém
virus viém gan trong moi lién hé vdéi tai
phat (p=0,236) va DFS (p=0,0955) (Hinh
1), tuong tu nhu ghi nhan cda Kim [4], Ma
[8].

Tuy c6 s6 lugng bénh nhan I6n va thoi
gian theo do6i kha dai, nghién clu cua
ching t6i la mét nghién clu héi clru, don
trung tdm nén két qua cé thé khac véi cac
trung tam khac. Chung téi chua danh gia
hiéu qud cua viéc diéu tri viém gan do
virus va xo0 gan cho cac bénh nhan
UTBMTBG sau phau thuat, chua danh gia
cac kiu tai phat va hiéu qua diéu tri cac
trudng hop tai phat sau phau thuat, von cé
thé anh hudng dén tai phéat va DFS.

5. Két luan

Trén céc bénh nhan UTBMTBG cbé
phuong phdp diéu tri dau tién la phau
thuat cat gan, chdng t6i ghi nhan néng d6
AFP, s6 lugng u, kich thudc u, dang mb
hoc, d6 m6 hoc, hoai t& trong u, xam nhap
mach mau, cac u di can cé thé lay dugc
trong lic phau thuat, mdc dd cat gan cé
lién quan dén tai phat va DFS. Bénh gan
nén c6 lién quan dén DFS. Nhiém virus
viém gan khong lién quan dén tai phat va
DFS.
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