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diéu tri thdp han c6 y nghia so v8i nhém ching
(p< 0,05).

- Budn non do 1 (19,6%); non do 1 (5,9%);
rung téc (3,9%) thap hon cé y nghia so véi
nhém chirng (p< 0,05).

- Viém thuc quan do 1-2 (60,8%); viém niém
mac ho hap do 1 (41,2%); viém niém mac miéng
dd 1 (13,7%); ton thuong than kinh ngoai bién
(13,7%); hbi chirng ban tay ban chan (13,7%); ia
chay & d6 1 (9,8%) tuong dudng vGi nhdm chiing.

*Bién chirng muodn do xa tri co ty Ié tuong
duong véi nhédm ching:

- Chit hep thuc quan chiém ty Ié cao nhat véi
31,4% 3 do 1, 2% & do 2.

- X0 phdi & dd 1, chiém 5,9%.

V. KET LUAN

Qua nghién cltu 102 bénh nhan ung thu thuc
quan giai doan II-IIIC khéng cé chi dinh phau
thuat tai Bénh vién Ung budu tinh Thanh Héa va
Bénh vién K tir thang 02/2016, si dung hod xa
tri dong thdiphac d6 FOLFOX (nhédm nghién cu)
hodc CF (nhdm chitng) cung véi xa tri tdng liéu
50Gy theo hinh thic ghép cap,két qua cho thay:
phac do FOLFOX so véi phac d6 CF cho hiéu qua
tuong duong vé ty |1é dap Ung, thGi gian séng
thém toan bd cling nhu séng thém khong tié€n
trién va cd phan trdi hon trén nhdm bénh nhan
giai doan muon; dong thgi phac d6 FOLFOX it
anh hudng Ién toan trang, chdc nang than va it

gay buodn nén, non, rung téc mot cach rd rét so

vGi phac do CF.
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TOM TAT

Pat van dé: Huyét khadi tinh mach sau (HKTMS) la
nguyen nhan hang dau gay tir vong G benh nhan cao
tudi (BNCT) diéu tri ndi tri. Chan doan va diéu tri s6m
HKTMS lam gia tang ti 1€ s6ng con. Trong dé, néng do
D-dimer c6 do nhay cao 94-96% ¢ hau hét benh nhan
bi HKTMS. HKTMS it gép & Itra tudi dudi 40 nhung gdp
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nhiéu & nhitng ngudi trén 60 tudi. Muc tiéu: Xac dinh
nong dé D-dimer trung binh va méi lién quan gira
nong do D-dimer, siéu am doppler 6 BNCT chan doan
HKTMS véi cac dac diém bénh Iy tai Bénh vién Théng
Nhat Thanh pho HS Chi Minh. Dgl tuong - phuong
phap nghién clru: Ngh|en cfu cat ngang tir thang 01
den thang 5/2022 trén 260 BNCT nhap vién diéu tri
noi trd co nguy cd HKTMS (c6 diém Wells > 1 diém)
tai Bénh vién Thong Nhat Thanh phGé HO Chi Minh.
Két qua: Nong dd D-dimer cla bénh nhan méc
HKTMS c6 trung vi la 3106,5 ng/ml va cao gap khoan
1,5 [dn so véi khong mdc HKTMS; kém siéu am
doppler dudng tinh 36/260 bénh nhan (tudng dudng
13,85%). C6 madi lién quan gura noéng do D-dimer vdi
nhém tudi, bénh tim mach va chan thudng (p<0 05)
K&t luan: Bénh nhan c6 diém Wells > 1 diém; nong
do D- d|mer (>500 ng/ml) kem siéu am doppler derng
tinh ¢ gia tri tién doan HKTMS. Tudi va bénh ly di
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kém 13 yéu t6 tac dong dén HKTMS & BNCT nam vién

diéu tri noi tru. .
T khoa: nong dé D-dimer, bénh nhan cao tudi

nam vién diéu tri noi trd, huyét khdi tinh mach sau.

SUMMARY
D-DIMER LEVELS SURVEYED IN ELDERLY
HOSPITALIZED PATIENTS AT RISK OF
DEEP VEIN THROMBOSIS
Background: Deep vein thrombosis (DVT) is the
leading cause of death in elderly patients (DEPs) for
inpatient treatment. Early diagnosis and treatment of
DVT increases survival rates. In particular, D-dimer
levels have a high sensitivity of 94-96% in most
patients with DVT. DVT is rare in under-40s but more
common in people over the age of 60. Objective:
Identifying the average D-dimer concentration and the
association  between D-dimer levels, doppler
ultrasound in DVT diagnostic DEPs with pathological
characteristics at Ho Chi Minh City Thong Nhat
hospital. Methods: Cross-sectional study from
January to May 2022 on 260 DEPs hospitalizations for
inpatient treatment at risk of DVT (with Wells score >
1 point) at Ho Chi Minh City Thong Nhat hospital.
Results: D-dimer levels of patients with DVT were
median at 3106.5 ng/ml and about 1.5 times higher
than those without DVT; with positive doppler
ultrasounds of 36 out of 260 patients (or 13.85%).
There was an association between D-dimer levels and
age groups, cardiovascular disease and trauma
(p<0.05). Conclusion: The patient has a Wells score
of > 1 point; D-dimer levels (>500ng/ml) with positive
doppler ultrasound have a DVT predictive value. Age
and accompanying pathologies are factors affecting
DVT in DEPs hospitalization for inpatient treatment.

Keywords: D-dimer levels, elderly patients
hospitalized for inpatient treatment, deep vein
thrombosis.

I. DAT VAN DE

Huyét khoi tinh mach sau (HKTMS) la nguyén
nhan hang dau gy tir vong & bénh nhan cao tudi
ndi trd. Thuyén tdc huyét khéi tinh mach (HKTM)
la mét ganh nang toan cau vai khoang 10 triéu
trudng hgp xay ra hang nam, la bénh ly mach
mau ding hang th(r ba sau nh6i mau cg tim cap
va dot quy®. HKTMS it gdp & Ira tudi dudi 40
nhung gap nhiéu & nhitng ngudi trén 60 tudi @,

Chan doan va diéu tri s6m HKTMS lam gia
tang ti Ié song con. Trudc day, chup tinh mach
can quang dugc xem la tiéu chudn vang trong
chan doan HKTMS nhung ngay nay ky thuét nay
da dugc thay thé& bang cac ky thuat khong hodc
it xam I3n han nhu: chup tinh mach, cdng hudng
tlr, chup cat I8p, siéu am doppler, D- dimer,...
G4, Trong dd, nong do D-dimer c6 d6 nhay cao
94-96% & hau hét bénh nhan bi HKTMS. Tai Viét
Nam, da cd nhiéu nghién cttu danh gia HKTMS &
bénh nhan cao tudi tuy nhién chua cd su dong
nhat v& nhom ddi tugng, dd tudi,... trong cac két

qua nghién clru. Bac biét la tai Thanh pho H6 Chi
Minh mdt trong nhitng thanh phd phat trién nhat
ca nudc, ndi tap trung nhiéu cac bénh vién va
phong kham cham soc sic khée ngudi dan.
Chinh vi vay, ching t6i ti€n hanh thuc hién
nghién c(u vdi tén dé tai nay.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

PoOi tuong nghién ciru. Tat ca bénh nhan
cao tubi nhdp vién diéu tri ndi trd cd nguy cd
HKTMS tai Bénh vién Théng Nhat Thanh phd HO
Chi Minh.

Tiéu chi chon vao. Bénh nhan tur 60 tudi trg
Ién, nhap vién diéu tri noi tri ¢ nguy cd HKTMS
vao thdi diém nghién clu; Bénh nhan cé diém
Wells > 1 diém®); Bénh nhan déng y tham gia
nghién clu.

Bang 1: Panh gia nguy co HKTMS dua
vao thang diém Wells

Tiéu chuan 1dm sang Di

3

Bénh ly 4c tinh tién trién (trong vong 6 thang,
dang diéu tri hodc chdm sdc gidm nhe)

Liét hay méi bd bot

Nam liét giudng >3 ngay; phau thuat I6n < 4

Pau doc tinh mach sau

Sung toan bd chan

Sung bap chan 1 bén > 3 cm

Co6 tuan hoan bang hé cla cac tinh mach
nong (khong phai la chiing gidn tinh mach)

Phu I0m

T e T N N e e = [

Tién si dugc chan doan huyét khdi tinh
mach sau

C6 chan doan khac thay thé, it nguy co bi >
HKTMS

Tiéu chi loai ra. Bénh nhan co tién sir bi
HKTMS hodc thuyén tac phdi truGc ddy; Bénh
nhan nhiém trung; Bénh nhan dang st dung cac
bién phdp du phong HKTMS bdng thubc nhu
heparin khong phan doan, heparin c6 trong
lugng phan tr thap hay khang dong duGng udng.

Phuong phap nghién ciru. Nghién clu cat
ngang _

CG mau. bugc tinh dua trén cong thic udc
lugng trung binh, nhu sau:

Z-fi—a,*::l (E]_
n=
Trong do: a la xac suat sai lam loai I,
(1—e/f2)

chon a = 0,05; la tri sG phan phoi

-

n Zl 1—e/f2)
chuan, = 1,96;

V@i d la sai s6 cia udc lugng; o la do léch
chudn udc lugng cua dan sd; o dudc tinh dua
vao két qua nghién clru clia tac gia Kassim® vgi
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c¥ mau 1a 252. o = 1,065; Chon d la sai s6 vao
khoang 15% mdi bén (30% néu lay 2 bén) cua
gia tri trung binh tir nghién clu trudc, véi p =
1,23 ® > d=0,185.

Do d6, c& mau it nhét cho nghién clu la 128.
Du tri mat mau 10%. C3 mau can thiét cho
nghién clru sau khi dy tru mat mau la 143.

Phu’dng phap chon mau. S dung ky thuat
chon mau lién tuc dén khi da s6 lugng mau.

Phuong phap thu thap sé liéu. Phong van
bénh nhan cao tudi ¢ nguy cd HKTMS dang diéu
tri nGi tra tai bénh vién. Tra cltu ho s@ bénh an
vé dic diém chan doan.

Phan tich dir liéu. Phan tich bang phan
mém Epidata 3.1 va Stata 14.0. Théng ké mé ta
ddi vé6i bién s8 dinh tinh (nhdm tudi, giGi tinh,
dan toc, bénh ly; nhém D-dimer, huyét khai tinh
mach sau, wells) bdo cdo tan s6, ty 1€ phan
trdm. Nong d6 D-dimer dugc bao cado trung vi va
khoang t& phan vi. S& dung kiém dinh Mann-
Whitney véi ngudng y nghia khi p<0,05 dé tim
m&i lién quan gitta bién s6 nhj gid (nhém tudi,
gidi tinh) vGi ndong do D-dimer. Danh gid phuong
phap st dung nong d6 D-dimer véi nguGng 500
ng/ml & bénh nhan I6n tudi so vai két qua siéu
am Doppler bang dé nhay, do déc hiéu, gid tri
tién doan dudng (PPV) va gia tri tién doan am
(NPV) trong tién lugng HKTMS. Tinh toan dién
tich dugi dudng cong ROC dua trén d6 nhay va
dd dac hiéu cho nong do D-dimer véi KTC 95%.
Dién tich dudi duGng cong danh gid kha nang
chadn doan cla mét xét nghiém hodc phuong
phap chan doan ),

Bang 2. Dién glal y nghia cua dién tich
dudi duong biéu dién ROC (AUC — Area

Under the Curve)
AUC Y nghia
> 0,90 Rét tot
0,80 -0,90 Tot
0,70-0,80 Trung binh
0,60 — 0,70 Khong tot
0,50 — 0,60 Vo dung

Y dirc. Nghién cllu da dugdc chap thuan va
thong qua bdi HOi dong dao dic trong nghién
cltu Y sinh hoc Pai hoc Y Dugc Thanh ph6é HO
Chi Minh theo Quyét dinh s6 121/HPPD-DHYD
ngay 25 thang 01 nam 2022 va gidy chdp thuan
cho phép thu thap s6 liéu clia Bénh vién Thong

Nhat Thanh phé HO6 Chi Minh.

Il. KET QUA NGHIEN cU'U VA BAN LUAN
Bang 3. Cic dic diém cua dan sé nghién

cuu (n=260)

Cac dic tinh ciia mu Ta(:)s ° .(r(', /:3
Tudi* 79 (69-85)
Nhém tudi
60 - 79 tudi 137 | 52,7
> 80 tudi 123 | 47,3
Gigi tinh
Nam 163 62,7
g 97 37,3
Dan toc
Kinh 260 |100,0
Khac 0 0,0
Bénh ly kém theo
Khéng 0 0,0
Cé 260 |100,0

Cac bénh ly kém theo

Dai thao duGng 119 45,8

Huyét ap 231 88,9

Tim mach 103 39,6

Suy than 43 16,5

Chan thuong 30 11,5

Bénh phdi tdc ngh&n man tinh | 54 20,8
Bénh ly khac (Ung thu, sc gan,

thoai hoa khdp...) 240 | 92,3

Wells: 1 -2 diém 257 | 98,8

> 3 diém 3 1,2

*Trung vi (khoang t& phan vi)

Két qua bang 3 cho thay bénh nhan diéu tri
ndi tri tham gia nghién c(tu co tudi trung vi la 79
tudi, trong d6 nhém tudi tir 60 — 79 tudi chiém
han mot nlra. Tat ca bénh nhan thudc dan toc
kinh, v&i phan 16n bénh nhan nam (62,7%).

Ngoai bénh ly chinh nhap vién thi tat ca bénh
nhan déu cd bénh ly kém theo, trong do tGi
88,9% bénh nhan cdé bénh tang huyét ap, 45,8%
bénh Pai thao dudng, 39,6% bénh tim mach va
cac bénh ly khac (Ung thu, sd gan, thoai hoa
khdp .)- Thang diém Wells dugc bac si st dung
dé sang loc nguy cd HKTMS, trong mau nghién
clru chiém hau hét la bénh nhan cdé nguy co
trung binh (98,9%) véi diém Wells, chi mot s6 it
bénh nhan cb nguy cd cao (1,2%).

Bang 4. Néng dé D-dimer & bénh nhadn cé nguy co HKTMS (n=260)

Nong do D-dimer (ng/ml)

Huyét khoi tinh mach sau

Trung vi (t& phan vi)

Min - Max

C6 HKTMS™

3108,5 (1651,5 — 5196,0)

553,0 - 9615,0

Khong HKTMS™

1344 (605,5 - 2718,5)

147,0 — 8442,0

Dan s6 nghién ciu”

1517 (712,5 - 2495,5)

147,0 — 9106,0
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Nong dd D-dimer cla bénh nhan mac HKTMS
6 trung vi la 3106,5 ng/ml va cao gap khoan 1,5
[an so vdi khdng mac HKTMS. Ngoai ra tat ca
bénh nhan mdc HKTMS déu c6 gigi han D-dimer
trén 500 ng/ml.

Ty & huyét khéi tinh mach sau

13.85%
1 Co

Khong

86.15%

Biéu db 1. Ty 1é phat hién huyét khéi tinh
mach sdu theo siéu am doppler (n=260)
Ty 1& bénh nhdn mac HKSTM dugc phat hién
theo siéu am doppler la 36/260 bénh nhan
(tuong dudng 13,85%) trong nhdm bénh nhan
noi trd cd nguy cg HKTMS.
Bang 5. P6 nhay, do dic hiéu, gia tri tién
doan am, gia tri tién doan duong cua D-dimer
(nguéng 500 ng/ml) theo siéu 4m Dopper

NHuyé’t khﬁ'i Nhom n(t:‘ngztz% ;)-dlmer

tinh mach sau Tang (n) |Binh thudng (n)
C6 HKTMS 36 (A) 0(B)

Khéng HKTMS 182 (O) 42 (D)

D0 nhay (sensitive): Se = A/(A+ C) = 16,51%

D0 dac hiéu (specificity): Sp= D/(B+D) = 100%

Gid tri tién dodan am (negative predictive
value): NPV= D/(C+ D) = 18,75%

Gia tri tién doan dudng (positive predictive
value): PPV = A/(A+ B) = 100%

Khi so sanh vdi tiéu chudn chan doan la siéu
am Doppler thi v8i nguGng nong dé D-dimer 500
ng/ml d€ xac dinh HKTMS & bénh nhan cao tudi
nam vién diéu tri bénh ndi tr( thi d6 nhay cla
phuong phap kha thap (16,51%), tuy nhién do
dac hiéu lai rat cao (100%). Va gia tri tién doan
am kha thap (18,75%) nhung gia tri tién doan
duang lai dat tuyét doi (100%).

=
o
[ 4
=
=
3 4
=

g
=

=
8

0.00 0.25 0.75 1.00

0.50
1 - D6 dac hiéu
Dién tich dusi duong cong ROC = 0.

Biéu dé 2. buting cong ROC theo dd nhay dé
dac hiéu cua ndng do D-dimer cua HKTMS

Dién tich dudi dudng cong ROC theo néng do
nong do D-dimer ciia HKTMS la 0,728 va & mrc
y nghia trung binh.

Bang 6. Dién tich dudi duong cong ROC
theo nong dé néng dé D-dimer cua HKTMS

D6i | Dién tich dudi | Sai s6 KTC
tugng dudng cong ROC| chuan| 95%

260 0,728 0,038 0,654-0,802

Bang 7. Moi lién quan giiia néng dé D-

dimer va dic diém nén (n=260)
< i Nong do D-dimer
bac diem TVEKTPV | Gia tri p
Nhom tuoi!

60 - 79 tudi 1106 (553-2320) | _; o1
> 80 tuoi 2023 (1013-4196) !
Gigi tinh!

Nam 1439 (706-2878) | | 3a1
NT 1625 (748-3672) '
Dai thao dudng

Khéng 1383 (705-3516) | 0,375

ch 1649 (748-3433)
Tang huyét ap

Khong 989 (510-2327) 0,109

Cé 1609 (752-3516)
Tim mach

Khéng 1383 (702-2878) | 0,049

Co 1791 (893-4270)
Suy than

Khéng 1435 (702-3438) | 0,102

Co 1880 (1232-4196)
Chan thuang

Khong 1421 (401-2809) 0,002
Cé 3223,5 (1473-5039)

COPD

Khéng 1533,5 (706-3667) | 0,215
Céd 1422,5 (752-2063)

kifm dinh Mann-Whitney

Két qua phan tich cho thdy cd mai lién quan
gitta ndng dd D-dimer vGi nhom tudi, bénh tim
mach va chan thuong (p<0,05). Cu thé nhém
tudi tor 80 trd I1&n, c6 bénh tim mach, ¢4 chan
thuong thi nong dé D-dimer cao han nhém 60 -
79 tudi, khdng cé bénh tim mach, khdng ¢ chén
thueng. Tuy nhién nghién cltu khéng thé hién su
khac biét c6 y nghia thdng ké gitra néng do D-
dimer véi gidi tinh, bénh dai thdo dudng, tang
huyét ap, suy than, va COPD (p>0,05).

V. KET LUAN

Qua nghién cltu 260 bénh nhan nhap vién
diéu tri bénh noi tra:

Bénh nhan cé diém Wells > 1 diém; ndng dd
D-dimer >500 ng/ml; siéu am doppler duong
tinh cé gia tri tién doan HKTMS.

TuGi va bénh ly di kém (tim mach va chédn
thuong) la yéu t6 tac dong dén HKTMS & BNCT
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nam vién diéu tri noi tra.
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TOM TAT

Muc tiéu: danh gid bi€u hién protein I1SG20 va
méi lién quan den Idm sang, can lam sang bénh nhan
ung thu bleu mo té bao gan lién quan nhiém HBV. Dai
tugng va phu‘dng phap: ngh|en cllu md ta cét
ngang trén cac doi tugng bao gom 115 bénh nhan ung
thu biéu mb té& bao gan, 100 bénh nhan xd gan va 120
ngudi khde manh 1a nhém chimg. Nong do 1SG20
huyét thanh dugc dinh lugng theo phudng phap
ELISA. Két qua: nong do ISG20 huyét thanh & nhom
bénh nhan HCC thdp hon so v6i nhém LC va nhém
nguGi khde manh (p<0,05). Nong do ISG20 huyét
thanh c6 mGi tugng quan nghich vGi hoat d6 AST,
tuong quan thuan vGi dd tubi (p<0,05). Két luan:
protein 1SG20 gidm biéu hién & bénh nhan ung thu
biéu md t& bao gan, c6 mdi lién quan dén tudi va hoat
do enzyme gan.

Tw khoa: 15G20, virus viém gan B, ung thu biéu
mo t€ bao gan.
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HEPATOCELLULAR CARCINOMA PATIENTS
WITH HBsAg (+)

Objectives: to evaluate ISG20 protein expression
and its clinical and laboratory relevance in patients
with HBV infection-associated hepatocellular
carcinoma. Material and method: A cross-sectional
descriptive study on subjects including 115 patients
with hepatocellular carcinoma, 100 liver cirrhosis
patients and 120 healthy individuals. Result: serum
ISG20 concentrations were determined by ELISA
method. The results showed that protein ISG20
concentrations of HCC patients were decreased when
compared to LC group and HC group (p<0,05). ISG20
serum levels were associated with AST levels and ages
(p<0,05). Conclusion: ISG20 protein decreased
expression in HCC patients, related to age and liver
enzyme activity.

Keywords: 1SG20, hepatitis B virus, hepatocellular
carcinoma.

I. DAT VAN PE

Ung thu biéu md t& bao gan (hepatocellular
carcinoma - HCC) la mét bénh ly &c tinh phd bién,
thong ké GLOBOCAN nam 2018 cé 841.000
trudng hop méi méc va ding hang thir 4 vé ty 1é
tlr vong.! HCC c6 cd ché bénh sinh phdc tap, triéu
chitng 1dm sang md nhat, chan doan cha yéu dua
trén chan doan hinh anh. Hién nay ngoai mot s
marker dugc (ng dung trong chan doan tién
lugng trong thuc hanh Iam sang nhu: AFP, AFP-
L3, DCP. thi mot s6 marker sinh hoc phan t&r nhu:
doét bién hé gen, miRNA, methyl hda DNA... ngay
cang dugdc chiing minh cd vai trd quan trong
trong chan doan sdm va tién lugng HCC.



