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Két qua diéu tri ung thw biéu mé té bao gan biang phuong
phap nut mach hdéa chat dong mach gan tai Bénh vién Da
khoa tinh Thai Binh tir nam 2020-2022

Results of treatment of hepatocellular carcinoma using hepatic artery
chemoembolization at Thai Binh Province General Hospital from
2020-2022

Pio Thi Oanh*, Nguyén Phic Kién va Ping Thi Minh Hué Bénh vién Pa khoa tinh Thai Binh
Tom tat

Muc tiéu: Danh gia két qua diéu tri bénh nhan ung thu biéu mé té bao gan bang phuong
phéap nut mach héa chat dong mach gan tai Bénh vién Da khoa tinh Thai Binh tir nam 2020-2022.
Déi tuong va phuong phdp: Nghién ciiu mé ta hoi ciu nhitng bénh nhan chin doan ung thu biéu
mo té bao gan dugc diéu tri bang phuong phap ndt mach hoa chat déng mach gan tai Bénh vién
Pa khoa tinh Thai Binh tur thang 01/2020 dén thang 12/2022. Két qud: Bap Ging sau 1 thang diéu
tri 82,4% trong d6 bénh 6n dinh 58,8%. Nong dé AFP gidm rd rét sau diéu tri tai cac thai diém 1
thang - 3 thang - 6 thang. Bénh nhan t& vong chiém 31,4% trong dé 93,8% nguyén nhan do
bénh. Thai gian séng thém trung binh 19,9 + 8,5 thang (6,4 - 46,1). Thai gian séng thém khéng
bénh la 6,9 thang. Thai gian séng thém trung binh va séng thém khéng bénh clia cac phan
nhom co su khac nhau & phan nhém tudi su khac biét. Két ludn: Phuong phap nat mach hoa chat
déng mach gan da mang lai két qua cho bénh nhan ung thu biéu mé té bao gan tai Bénh vién
DPa khoa tinh Thai Binh.

T khéa: Ung thu biéu mé té€ bao gan, nut mach hda chat, séng thém toan bo, séng thém khéng
bénh.

Summary

Objective: To evaluate the treatment results of patients with hepatocellular carcinoma (HCC) by
hepatic artery chemoembolization at Thai Binh Provincial General Hospital from 2020-2022.
Subject and method: Retrospective descriptive study of patients diagnosed with HCC treated by
hepatic artery chemoembolization at Thai Binh Provincial General Hospital from January 2020 to
December 2022. Result: Response after 1 month of treatment was 82.4%, of which 58.8% were
stable. AFP levels decreased significantly after treatment at 1 month - 3 months - 6 months.
Deaths accounted for 31.4%, of which 93.8% were due to disease. Overall survival time was 19.9
+ 8.5 months (6.4 - 46.1). Disease-free survival time was 6.9 months. Overall survival time and
disease-free survival time of the subgroups were different in age subgroups. Conclusion: Hepatic
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artery chemoembolization has brought results for patients with hepatocellular carcinoma at Thai

Binh Provincial General Hospital.

Keywords: Hepatocellular carcinoma, chemoembolization, overall survival, disease-free survival.

I. DAT VAN DE

Ung thu biéu mo t€ bao gan (UTBMTBG) la
loai ung thu phé bién trén thé gidi, ding hang
thar 6 (4.7%) vé tan suat va hang thua 3 (8,3%) vé s6
td vong hang nam trong cac loai ung thu trén thé
giGi '. Bénh dac biét thuong thdy & cac nudc khu
vuc dang phat trién. Tai Viét Nam, theo
GLOBOCAN 2020, ung thu gan xép hang tha nhat
vé ty |é mac mai va ty & ti vong trén ca hai gidi.
Pay la mot bénh c6 dac diém ac tinh cao, dién
bién nhanh va cé tién lugng xau néu khong diéu
tri thai gian s6ng clia bénh nhan chi khoang tu 6
dén 7 thang °.

Nguyén nhan gay bénh cho dén nay van chua
dugc xac dinh moét cach ré rang. Cac yéu té nguy
co chinh dan dén UTBMTBG la nhiém virus viém
gan B, C (HBV, HCV), nghién rugu, bénh gan
nhiém m& khong do rugu (NAFLD), mot s6 doc to
gay ung thu nhu aflatoxin 3. Dén nay c6 nhiéu
phuong phap diéu tri nhu phau thuat cat gan,
ghép gan, tiém con vao khoi u, nit mach hoa chat
(TACE: Transcatheter arterial chemoembolization),
dét séng cao tan, dét vi séng, diéu tri toan than 2.
Tuy vay chi s6 it bénh nhan dugc phat hién & giai
doan c6 thé diéu tri bang phau thuat cit gan,
ghép gan. Gan 80% bénh dugc chin doan lan dau
& giai doan trung gian va tién trién vi khong phat
hién triéu ching sém do dé TACE la mét trong
nhing Iua chon dau tay nham kéo dai thdi gian
s6ng con va én dinh cho bénh nhan . Xuat phat
tUr yéu cau thuc té do, bénh vién da trién khai ap
dung ky thuat TACE tU nam 2017. Viéc thuc hién
mot nghién ctu danh gia thuc tién la can thiét va
thiét thuc, ching toi tién hanh nghién ctu dé tai
vGi muc tiéu: Bdnh gid két qua diéu tri bénh nhdn
UTBMTBG bdng phuong phdp nut mach héa chat
dong mach gan tai Bénh vién Da khoa tinh Thdi
Binh torndm 2020-2022 lam cdn cu khoa hoc dé dinh
huéng chdn dodn va lap ké hoach diéu tri cho bénh

nhdn UTBMTBG pht hop véi diéu kién, hoan canh
cua bénh vién.

Il. DOl TUONG VA PHUONG PHAP
2.1. Béi tuong

G6m 51 bénh nhan chan doan ung thu biéu
mo té bao gan dugc diéu tri bang phuong phap
nut mach héa chat déng mach gan tai Bénh vién
Pa khoa tinh Thai Binh tir thang 01/2020 dén
thang 12/2022.

Tiéu chudn lua chon:

Bénh nhan UTBMTBG dugc chin doéan theo
khuyén cao cua Bo Y té Viéet Nam nam 2020, théa
man tiéu chuén thuc hién TACE (theo Quyét dinh
s6 3129/QD- BO Y t& ngay 17/07/2020) 5.

Bénh nhan UTBMTBG giai doan trung gian
theo phan loai Barcelona (BCLN) 2022 ©.

Bénh nhan c6 chuc nang gan Child-Pugh A/B.

Bénh nhan UTBMTBG tudi > 18, c6 hé sa ghi
nhan thong tin day da va dugc theo doi sau diéu tri
1 thang dau tién - sau dé 3 thang/ lan trong 2 nam
dau.

Tiéu chudn loai trur:

Bénh nhan ung thu gan dudng mat hodc ung
thu gan thu phat.

Bénh nhan cé bénh nang két hop (suy than,
suy tim, suy ho hap...).

Bénh nhan khong dén theo doéi dinh ki theo
hen.

2.2. Phuong phdp

Thiét ké nghién ctu: Nghién c(tu héi cdu.

C6 mau va phuong phdp chon mau

C& mau: 51 bénh nhan chan doan ung thu
biéu mé té€ bao gan dd tiéu chudn chon mau,
dugc diéu tri bang phuong phap nut mach héa
chat déng mach gan.

73



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - Special Issue 10/2025 DOI: https://doi.org/10.52389/ydIs.v20i0.2764

Phuong phap chon mau: Thuan tién.

Ky thudt TACE

Lua chon BN theo cac tiéu chuan ctia nghién
cu, moéi BN dugc chon sé c6 bénh an nghién cuu
riéng theo thiét ké nghién ctu.

Chuan bi bénh nhan:

Bénh nhan dugc giai thich vé phuong phap
diéu tri, Igi ich va nhiing tac dung khéng mong
muoén trong va sau tha thuat. BN ky gidy cam
doan dong y thuc hién tha thuat.

Nglng an trudc can thiép 6 gid.

DBat dudng truyén tinh mach.

Mac monitor theo doéi huyét ap, nhip thg,
nhip tim va dién tam do.

Thuc hién ky thuat:

Chuan bi may DSA va cac dung cu khac.

Sat khuan vung choc déng mach dui, phu
toan vé khuan.

Gay té tai cho bang lidocain 2% (4ml).

Choc doéng mach dui theo phuong phap
Seidinger, luon sheath 5F hodc 6F vao déng
mach dui.

Luon microcatheter 3F dong truc chup déng
mach than tang, ddng mach mac treo trang trén,
déng mach dudi hoanh dé tim nhanh cdp mau
cho khai u.

Luén choc loc microcatheter 2.0-2.7F vao dén
nhanh mach phan thuy chida khéi u (choc loc)
hodc dén nhanh mach cap mau cho khéi u (siéu
chon loc).

Tron 1 lo famorubicin 50mg véi 3ml thudc can
quang (Xenetic) va 1 lugng vat liéu nat mach vua
dd 10ml hén dich.

Bom hén dich vao khéi u cho dén khi khéi u
ngam day thu6c hodc c6 ludng trao ngugc vao
tinh mach ctra.

Bom tac mach bang spongel hoac khéng.

Rut 6ng théng va Désilet. Dung tay ép cam
mau, bang ép ché choc.
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Liéu lugng héa chat st dung vdi lipiodol siéu
Idng tuy theo kich thudc, muc do tang sinh mach
cta khoi, chiic nang gan (Tinh theo 1- 2ml x
dudng kinh t6i da cda khoi).

Liéu famorubicin dugc st dung la 40-70
mg/m?/1an, trung binh 50mg/m?/Ian diéu tri.

Theo d6i bénh nhan:

Pau: Sau khi can thiép thu thuat, bénh nhan
c6 thé xuat hién dau. G day chung toi danh gia
theo muc d6 dau bac thang cia WHO °.

Sot: La tinh trang gia tang than nhiét vuot qua
gia tri binh thuong (37,4°C vao buéi sang va 37,6°
C vao budi chiéu) do réi loan trung tam diéu nhiét
dudi tac déng clia cac yéu té co hai.

Chup X-quang phéi danh gia bién ching tran
dich, tran khi mang phéi néu bénh nhan co6 triéu
ching: khoé thé, thd nhanh.

Siéu am va chup cét I6p vi tinh (CLVT) 6 bung
danh gia cac bién ching sém khi bénh nhan cé
triéu ching dau kéo dai hoac sét kéo dai nhu:
Chay mau 6 bung, viém phuc mac, ap xe gan, tu
mau dudi bao gan, thang tui mat, thang ruét,
thang co hoanh.

Ddnh gid hiéu qua cta phuong phdp va theo
déi sau diéu tri

Theo do6i va danh gia két qua TACE dinh ky:

Thai gian theo do6i: Sau TACE 1 thang, bénh
nhan sé dugc danh gia (CLVT, xét nghiém toan
trang, AFP...).

Néu dap Ung hoan toan sé tiép tuc theo doi
danh gia két qua 3 thang/ lan trong 2 nam (1
thang, 3 thang, 6 thang, 1 nam, 2 nam).

Néu dap ting mot phan hodc bénh 6n dinh
con chi dinh sé tiép tuc TACE.

Néu xuat hién tén thuong mdi sé can nhac
TACE hodc diéu tri dich.

Lam sang: Thay déi cht yéu vé triéu ching
dau ha suon phai, mét moéi va can nang

Canlam sang:

Xét nghiém AFP, cac chi s6 danh gia chuc
nang gan, men gan, dinh lugng ure, creatinin.
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Chup CLVT/ CHT c6 tiém tiém thuéc dé danh
gia kich thudc khéi u, tinh trang tang sinh mach
va muc d6 hoai ti ctia khoi u. Xac dinh bénh cé
tién trién khong (tai phat tai chd, xuat hién khéi
mai, di can mach mau hoac di can xa).

Ddnh gid két qua:

Két qua vé ky thuat:

S6 lan TACE trung binh.

Tac dung phu cula cac 1an can thiép.

Tiéu chuan danh gia dap ung khéi u véi diéu
tri: Pugc danh gid theo tiéu chuan RECIST
(Response Evaluation Criteria in Solid Tumors).

BN dap ung hoan toan hodac mét phan (CR
hodac PR) dugc coi la c6 dap ung.

Bénh tién trién va bénh én dinh la khéng
dap ung.

Bénh nhan xép nhom that bai v6i TACE néu
c6 1 trong 4 tiéu chuan JSH”.

Diéu tri phéi hop khac.

Khéi u dap ung, kich thuéc nho lai sau TACE
can nhac dét séng cao tan hoac that tinh mach gay
phi dai gan lanh phau thuat cat u gan da TACE.

Néu khang TACE, tién hanh diéu tri thudc dich.

VéGi bénh nhan bi viém gan B néu c6 chi dinh
duy tri thuéc khang virus.

Thu thdp théng tin vé cdc méc thoi gian

Ngay bat dau diéu tri: La ngay BN bat dau
nhap vién

Ngay bénh tién trién: La ngay dugc xac nhan
bénh tién trién dugc bac si danh gia dua theo tiéu
chuén danh gia dap ung.

Ngay mat cia bénh nhan: Pugc xac dinh la BN
t& vong vi bat ki nguyén nhan gi.

Ngay c6 thong tin cudi cing: La ngay cudi
cung nhém nghién ctu c6 dugc thong tin cla
bénh nhan.

Ngay két thuic theo doi: La ngay nhom nghién
cfiu nguing thu thap so6 liéu.

Danh gia thoi gian séng thém khong bénh
(PFS- Progress free survival).

Thdi gian PFS dugc tinh theo céng thuc:

PFS (thang) = (Ngay bénh tién trién- Ngay can
thiép diéu tri) /30,45.

Dénh gia thoi gian séng thém toan b (0S-
Overal survival):

Néu bénh nhan da ti vong:

OS (thang) = (Ngay ti vong - Ngay can thiép
diéu tri) /30,45.

Néu bénh nhan con séng:

OS (thang)= (Ngay két thuc theo doi - Ngay
can thiép diéu tri) /30,45.

Néu bénh nhan mat théng tin:

OS (thang)= (Ngay c6 thong tin cudi cung -
Ngay can thiép diéu tri) /30,45.

2.3. Phuong phdp xirly sé liéu

S8 liéu sau khi thu thap dugc kiém tra, lam
sach sau d6 chuyén sang xt ly va phan tich bang
phan mém SPSS phién ban 20.0.

2.4. Dao dirc trong nghién ciu

Toan b6 thong tin ca nhan clia cac doi tugng
tham gia nghién clu déu duogc git bi mat.
Nghién ctu nay la hoan toan nham muc dich
nang cao chat lugng diéu tri, khéng nham muc
dich nao khac.

Ill. KET QUA

Sau khi lya chon bénh nhan dap ung day du
tiéu chi va dua vao phan tich, ching téi thu duoc
cac két qua sau.

S6 1an TACE trung binh cia bénh nhan la 1,8 +
0,9, trong dé nhom khéi u cé kich thudc < 3 cm la
1,7 £ 0,8 it han so véi nhdm cé kich thudc > 3 cm
la 2+ 0,9, sukhac biét nay khéng cé y nghia thong
ké vai p=0,807.S6 lan TACE trung binh ctia nhém
mét khéi u la 1,7 = 0,8, nhiéu hon déi véi nhom co
2 khoi u gan trung binh la 1,6 + 0,7 va thap hon
déi véi nhdom cé 3 khoi u gan trung binh la 2,3 +
1,1, su khac biét chua c6 y nghia théng ké
(p=0,38).
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Bang 1. Thay d6i ndng dd AFP trudc- sau diéu tri

Chi sé AFP Gia tri TB Gia tri nho nhat Gia tri I6n nhat [
Trudc (n=51) 521 +509,2 1,2 1210 0,03
Sau 1thang (n=51) 440,8 +480,1 1,5 1210 0,05
Sau 3 thang (n =51) 402,6 =474 1,4 1210 0,016
Sau 6 thang (n=51) 364,9 +£462,1 1.4 1210 0,007
Sau 1 nam (n=41) 360,2 £433,8 1,2 1210 0,485
Sau 2 nam (n=18) 224,7 + 365,8 2,5 1210 0,088

Nhdn xét: Gia tri trung binh cia chi s6 AFP gidm r rét sau diéu tri tai cac thai diém 1 thang - 3 thang

- 6 thang, su khac biét c6 y nghia théng ké.

Bang 2. Su thay ddi kich thudc khdi u trudc- sau diéu tri

Kich thudc trung binh GiatriTB Gia tri nho nhat Gia tri I6n nhat p
Trudc (n=51) 48+ 2,1 2 12 0,72
Sau 1thang (n=51) 49+19 1,9 11 0,59
Sau 3 thang (n=51) 46 +2 1,7 11 0,69
Sau 6 thang (n =51) 49+28 1 15 0,68
Sau 1 nam (n=41) 49+2,7 1,3 12 -—
Sau 2 nam (n=18) 3,98+19 1,5 8,2 0,59

Nhdn xét: Kich thudc khoi u gan trung binh trudc diéu tri 4,8 + 2,7cm. Sau 1 thang diéu tri 4,9 +

1,9cm véGi p=0,59. Sau 3 thang kich thuéc 4,6 + 2 cm, p=0,6.

Bang 3. Pap ung diéu tri theo phan loai RECIST

1 thang 3 thang 6 thang 1 nam 2 nam
Pap ung RECIST
(n=>51) (n=51) (n=51) (n=41) (n=18)
Hoan toan (CR) 1(2,0) 1(2,0) 1(2,0) 1(2,4) 1(5,6)
Khéng hoan toan (PR) 11(21,6) 12 (23,5) 9(17,6) 7(17,1) 3(16,7)
Bénh 6n dinh (SD) 30(58,8) 27 (52,9) 25 (49) 19 (46,3) 11(61,1)
Bénh tién trién (PD) 9(17,6) 11 (21,6) 16 (31,4) 14 (34,1) 3(16,7)

Nhdn xét: Dap (ing sau 1 thang diéu tri 82,4%, trong d6 bénh 6n dinh 58,8%.
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Nhdn xét: Két qua ghi nhan thai gian sdng thém toan bd udc tinh la 19,9 + 8,5 thang, bénh nhan theo doi
thaoi gian ngén nhat 6,4 thang, dai nhat 46,1 thang. S6 bénh nhan cé thai gian theo doi trén 1 ndm la 41 bénh
nhan, 2 nam la 18 bénh nhan, c6 16 bénh nhan tivong va 17 BN con séng nhung chua du tai thoi diém sau 24
thang. Thai gian s6ng thém khong bénh trung vi la 6,9 thang (95% Cl: 1,1-33,3). Ty 1& s6ng thém trung binh tai
thdi diém 6 thang, 1 ndm, 2 nadm lan luct 1a 100%, 83,4%, 35,29%.

Bang 4. Thoi gian STTB va thai gian STKB & cac phan nhom

Phan nhém S6 BN OS (thang) p S6 BN PFS (thang) p
Tudi
<60 17 21,1+£1,8 0,02 13 104+£26
> 60 34 37,528 15 198+3,6 0121
Gigi
Nam 46 32,7+2,7 0,532 25 157+£26
Nt 5 29+39 3 73 o8
Kich thuéc
<3cm 14 2619 0,538 4 16,3+£25
0,826
>3cm 37 326+28 24 15729
S6 khai
1 22 35835 9 11,3£34
2 18 306+29 0,122 12 1754
0,566
3 10 256 +£2,7 6 15,8 +4,5
4 1 15 1 59
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Phan nhém S6 BN OS (thang) S6 BN PFS (thang) p
AFP
<200 20 341+39 0,899 8 84122
0,084
> 200 31 29,2+28 20 18,1 £3,1
Child Pugh
A 48 233x15 0,711 27 193+28
0,216
B 3 242+29 1 6,6

Nhdn xét: Thoi gian séng thém trung binh va
s6ng thém khéng bénh clia cac phan nhém cé su
khac nhau, tuy nhién chi & phan nhom tudi su
khac biét cé y nghia théng ké. Trong d6 c6 58,8%
BN diéu tri két hgp cac phuong phéap khac trong
d6 thuéc dich chiém ty 1é cao nhat 73,4%.

IV. BAN LUAN

S6 lan thuc hién TACE trung binh cta BN
trong nhém nghién cdu la 1,8 £ 0,9 lan, trong dé
s6 lan TACE cho nhém khai u ¢6 kich thuéc < 3 cm
la 1,7 £ 0,8 it hon so v&i nhom c¢é kich thudc >
3cm la 2 + 0,9 su khac biét nay khong ¢6 y nghia
théng ké vai p= 0,807. S6 lan thuc hién TACE cho
nhom c6 1 khéi u gan trung binh la 1,8 + 0,8 nhiéu
hon doi véi nhém ¢ 2 khéi u gan trung binh la
1,6 £ 0,7 va thap hon déi véi nhom co 3 khéi u
gan trung binh la 2,3 + 1,1. V&i nghién cdu cla
Vuong Thu Ha, trong s6 33 khoi u > 3cm & 33 BN,
tac gia két hgp TACE va d6t séng cao tan (RFA) cé
27 khoéi u dugc can thiép 1 1an TACE va 1 lan RFA,
5 BN dugc can thiép 2 lan TACE va 1 lan RFA va 1
trudng hgp dugc can thiép 3 lan TACE va 2 lan
RFA cho dén khi dat dap ung hoan toan theo
mRECIST 8 Theo nghién ctu héi ctiu cla Jonggi
Choi 2020, c6 48 BN dat dugc dap Uing hoan toan
sau can thiép 1 1an TACE, thém 38 BN dat dap ung
hoan toan sau can thiép 2 lan TACE, 18 BN dat dap
(ing sau can thiép 3 1an va 3 BN dat dugc dap ung
hoan toan sau can thiép 4 lan TACE®.

Chi s6 AFP la mét xét nghiém rat co gia tri
trong chdn doan sém ung thu gan ciing nhu danh
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gia qua trinh diéu tri va theo doi tai phat. Trong
nghién cdu clia chung t6i, gia tri trung binh cla
chi s6 AFP trudc diéu tri la 521+ 509,2 sau diéu tri
1 thang giam 440,8 + 480,1 (p=0,05), sau diéu tri 3
thang la 402,6+ 474 (p=0,016) su khac biét nay c6
y nghia théng ké. Tuong tu, tai thai diém 6 thang
néng do AFP ciing thuyén giam dang ké. Chung
t6i ghi nhan, tai thoi diém 1 nam va 2 nam cé xu
hudng gidm khong cé su khac biét (p>0,05).

Dénh gia vé hiéu qua diéu tri pha hay u gan
hoan toan hay khéng hoan toan chung t6i dua
trén két qua chup CLVT gan 3 pha. Sau diéu tri BN
sé dugc tai kham dinh ky. Néu u chua dat dugc
dap ung BN sé dugc TACE lan 2. Két qua nghién
ctu cho thay kich thuéc trung binh khéi u gan
trudc diéu tri la 4,8 + 2,17cm, sau TACE 1 thang kich
thudc u tang nhe 4,9 £ 1,9cm, nhung khéng c6 sy
khac biét. Dén thai diém sau diéu tri 3 thang, khai
u gan da gidm kich thudc 4,6+ 2,0. Theo nghién
clu cua Stephan Zangos va CS nam 2007 TACE
nhiéu 1an lién ti€p c6 thé giam kich thudc khaéi u.
Nhung mot trong nhitng méi lo ngai nghiém
trong nhat vé TACE la TACE lap di lap lai sé lam
giam hiéu qua diéu tri va gay suy giam chic nang
gan. Kudo va CS '° da phan loai BCLC giai doan B
thanh bon nhém vé dudng kinh khéi u t6i da cho
thay dap ung kém véi ¢cTACE cung mot loat cac
nghién ctu tim ki€m cac diu an sinh hoc méi dé
du bdo su xuat hién va tién lugng dap Ung cua
TACE trd thanh mét trong nhitng uu tién nghién
cUu hién nay trong linh vuc diéu tri HCC nhu Qifan
He, Wei X, Koppula P... ti dé tién lugng, dong
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thai huéng dan lua chon liéu phap tét nhat cho
bénh nhan.

Trong nghién ctu clia chdng t6i, sau 1 thang,
c6 82,4% BN dap ung diéu tri trong dé dap Ung
hoan toan c6 2%. Ty I& bénh 6n dinh chiém cao
nhat tai tat ca cac thdi diém quan sét lan lugt 13
58,8% - 52,9% - 49% - 46,3% - 61,1%. K&t qua nay
thap hon so vaéi két qua ctia Vuong Thu Ha ghi
nhan trong tong s6 33 khéi u véi kich thuéc > 3cm
sau diéu tri nit mach don thuan c6 100% dap
ung, trong do6 cé 24,2% dap ung hoan toan. C6
thé do s6 lugng mau cta chung toi con han ché.
Theo két qua Jonggi Choi cong b6 nam 2020 thi
€6 48 trudng hgp dap ing hoan toan (24%), 87 BN
dap ung mot phan (43,5%); bénh 6n dinh chiém
29,5% va chi c6 3% bénh tién trién sau lan can
thiép thu nhat. Theo doi ti€p, tai thoi diém 6
thang, ty lé dat dugc dap (ng gidm xubng 68,6%,
ty I1é PD tang lén 31,4%. C6 |Ié trong nghién cliu
cUa chung t6i, kich thudc khéi u gan trung binh
I&n hon so véi cac nghién clu trén do vay nhiing
BN chua dat dugc dap Ung sé phai tiép tuc dugc
chi dinh can thiép hoac két hgp véi cac bién phap
khac. Theo tac gia Kudo nam 2020 trong nghién
ctru TACTICS ' thi ty I& CR-PR-SD -PD va Not
evaluable sau can thiép 4 tuan tuong Ung la:
27,6% - 34,2% - 15,8% -3,9% -18,4% & nhém 76 BN
diéu tri TACE don thuan. Ty Ié nay thap hon so véi
nhom 80 BN diéu tri két hgp TACE va sorafenib
tuong ung la 28,8% -42,5% - 12,5% - 2,5% - 13,8%.

BN trong nghién ctu clia ching t6i véi thaoi
gian theo déi t6i thi€u 24 thang thi thai gian séng
thém toan bd udc tinh la 19,9 + 8,5 thang, bénh
nhan theo doéi thoi gian ngén nhat 6,4 thang, dai
nhat 46,1 thang. S6 bénh nhan cé thai gian theo
do6i trén 1 nam la 41 bénh nhan, 2 nam la 18 bénh
nhan. Ty & STTB udc tinh sau 6 thdng, 1 nam, 2
nam tuong ung la 100% (51/51) - 83,4% (41/51) -
35,29% (18/51). Trong nghién ctu ctda Chen L,
82,3% bénh nhan (n = 93) xac dinh khang TACE
vGi thai gian s6ng sot tong thé OS trung binh la
540 ngay (KTC 95%: 400,8-679,1) va 20 bénh nhan
con lai 8 nhém khoéng khang TACE ¢6 thdi gian

song thém trung binh [én téi 1.257 ngay (KTC
95%: 338,8-2.175,2) (p = 0,019) ". Két qué cua
nghién ctiu cho thay thai gian STKB trung vi la 6,9
thang (95% Cl: 1,1-33,3). Trong TACTICS 2020,
Kudo da bao cdao nhém TACE don thuan PFS la
13,5 thang. Trong tha nghiém TACE 2, PFS trung
binh 1a 8,5 thang, vdi tiéu chi tién trién bénh duoc
xac dinh bang tiéu chi RECIST.

Khi phan tich thoi gian STTB va STKB & cac
phan nhém nho, ching téi nhan thay déu c6 sy
khac nhau gilra cac nhom (tudi trén- dudi 60 tudi),
giGi (nam- ni), kich thuéc khéi u, nong do6
AFP...tuy nhién chi @ phan nhom tudi su khac biét
m&i cé y nghia thong ké. Theo Jonggi 2020 , su
khac biét lai & phan nhém kich thuéc u > 5cm va
AFP > 200ng/ml. TACE la phuong phap duy nhat
dugc khuyén nghi chi dinh cho bénh nhan BCLC
B, tuy nhién khéng phai tat ca bénh nhan déu
dugc huéng lgi ich t TACE vi BCLC B la mét nhém
bénh nhan rat khong dong nhat vé chiic nang
gan, kich thudc va s6 lugng khéi u. Mot sé bénh
nhan dy kién sé khong cé két qua tét va do do
nén coi TACE la khéng phu hgp. Néu khéng dap
Ung lan 1 hoac lan 2 véi TACE, nhiing trudng hgp
nhu vay nén dugc coi la khang tri TACE.

Trong theo déi nay, c6 30 bénh nhan c6 diéu
tri phéi hop véi cac phuong phap khac, trong dé
thudc dich chiém ty 1é cao nhat 73,4%, c6 3,3% BN
sau TACE dugc can thiép cat bdé khéi u con lai
23,3% két hop dot song cao tan. Cac BN khi duoc
diéu tri ph6i hop déu c6 dap tng tot, khéng co tai
bién, bién ching. Trong nghién clru cia Nguyén
Thi Thu Hudng c6 29,7% bénh nhan sau TACE
chuyén sang diéu tri toan than 2. Trong nghién
cttu OPTIMIS, thoi gian s6ng thém cla nhiing
bénh nhan chuyén sang sorafenib tai thai diém
khéang tri TACE c6 xu huéng tot hon, 1au hon so
véi nhiing bénh nhan dugc duy tri liéu phap TACE
hodc chuyén sang sorafenib muén han . Nhiing
nghién ctu dé da khang dinh huéng dan diéu tri
UTBMTBG la diéu tri da mo thiic sé mang lai hiéu
qua diéu tri va chat lugng cudc séng t6t hon cho
ngudi bénh.
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V. KET LUAN

Phuang phap nat mach hoa chat déong mach
gan vdi ty l1é dap iing moét phan sau 1 thang diéu
tri la 82,4% da mang lai thgi gian song thém toan
b6 19,9 + 8,5 thang (6,4-46,1) va thoi gian séng
thém khong bénh la 6,9 thang cho bénh nhan
ung thu bi€éu mé té€ bao gan tai Bénh vién Da khoa
tinh Thai Binh. Nén cé nghién ctu danh gia day du
TACE phoi hgp véi cac phuong phap diéu tri khac
nhu phau thuat, diéu tri toan than sau khi that bai
TACE.
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