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Nghién ctru chi sé tién lwgng sdng m-LCPI trén bénh nhan ung thw phdi
khéng phai té bao nhé nguyén phat
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Lé Ngoc Quynh Huwong', Nguyén Thj Hwong Mo”, Trén Nguyén Ha Trang'
(1) Truong Pai hoc Y - Durgrc, Pai hoc Hué

Tém tat

D3t van dé: Ung thu phdi la loai ung thu thudng gdp va cé ti |é tlr vong cao. Viéc xac dinh céc yéu té tién
lwgng bénh trén bénh nhan ung thu phai tai Viét Nam con nhiéu han ché va chua théng nhat trong thuc hanh
1am sang. Vi vy, nhdm budc dau tim hiéu vé chi sé tién lvgng bénh trén bénh Iy ndy, ching t6i thyc hién dé
tai nay nham vao 2 muyc tiéu: 1) Khao sat ddc diém lam sang, can 1am sang va chi s6 m-LCPI trén bénh nhan
ung thu phdi khéng phai t& bao nhé nguyén phat. 2) Ddnh gia mai lién quan gilta thoi gian séng thém toan bd
vdi m-LCPI. Phwo'ng phép nghién ctru: nghién cru hdi ctru va tién clru trén 210 trudng hop duoc chan doédn
ung thu phdi khéng phai té bao nhd nguyén phat tai Khoa Ung budu, Bénh vién Trudong Dai hoc Y - Duge Hué
va Bénh vién Trung wong Hué tlr thang 2/2020 dén thang 2/2023. K&t qua: Da s6 cac truong hop vao vién
& giai doan mudn, tir giai doan llIA trd 18n (89%), phan loai thang diém m-LCPI nhdm 3,4 chiém da s6 (80%).
Thoi gian séng thém toan bd sau 3 ndm 13 20,0 + 14 thang, chiém 38.6% va giam dan 54,8 %, 40 %, 38,6%
sau lan lugt 1 ndm, 2 ndm va 3 ndm sau chan doan. Phan tich h6i quy mé hinh COX gitra m-LCPI va thoi gian
s6ng thém toan bd cd y nghta thdng ké véi m-LCPI 4 (HR = 3,9, 95%Cl = 1,57 - 9,69, p = 0,003), m-LCPI 3 (HR
= 2,44, 95% Cl 0,97 - 6,13, p = 0,058) cé mirc trong quan yéu. K&t ludn: Nghién clru cla ching tdi cho thay
38.6% bénh nhan con séng sét sau 3 ndm chan doan. Trong d6 chi s6 m-LCPI trong kha nang tién lwgng tét
thdi gian s6ng thém toan bd cla bénh nhan.

Tw khéa: ung thu phéi khéng phdi té€ bao nhé, thoi gian séng thém toan b, chi s6 tién luwgng m-LCPI.
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Abstract

Background: Lung cancer is a common cancer with a high mortality rate. The identification of prognostic
factors in lung cancer patients in Vietnam is still limited and inconsistent in clinical practice. Objectives: To
describe the clinical, paraclinical characteristics and m-LCPI index in patients with primary non-small cell lung
cancer and evaluate the factors affecting overall survival in patients with primary non-small cell lung cancer.
Methods: Prospective study of 210 cases of non-small cell lung cancer diagnosed with primary non-small
cell lung cancer at the Oncology Department of Hue University of Medicine and Pharmacy Hospital and Hue
Central Hospital from February 2020 to February 2023. Results: The majority of hospitalizations were at late
stages, from stage lIA (89%), group 3 and 4 in m-LCPI grading scale constituted the majority (80%). Average
overall survival at 3 years was 20.0 + 14 months, and gradually decreased to 54.8%, 40%, and 38.6% after 1
year, 2 years and 3 years, respectively. Regression analysis of COX model between m-LCPI and OS showed
statistical significance with m-LCPI 4 (HR = 3.9, 95%Cl = 1.57 - 9.69, p = 0.003), while m-LCPI 3 (HR = 2.44, 95%
C1 0.97 - 6.13), p = 0.058) had a weak correlation. Conclusion: Our study shows that 38.6% of patients were
still alive after 3 years of diagnosis. m-LCPI index is a good predictor of the patients’ overall survival.
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1. DAT VAN DE

Ung thu phdi 1& mét trong nhitng loai ung thuw
thudng gdp nhat trén thé gidi cling nhuv & Viét
Nam. Theo théng ké clda GLOBOCAN nam 2020,
ung thu phdi 13 thé ung thu phé bién dirng the
2 tai Viét Nam vdi ti Ié tlr vong chiém 19,4% [1].
Hau hét bénh nhan ung thu phéi thudc loai khéng
phai t& bao nhé (80%). Hién nay, mdt s6 chi sb tién
lwgng cho bé&nh nhan ung thu phéi khong phai té
bao nhé thuong duoc st dung nhu: giai doan bénh
theo TNM, két qua md bénh hoc [2], cidc biomarker
m&i nhu dot bién EGFR (Epidermal Growth Factor
Receptor) [3] hodac ALK (Anaplastic lymphoma
kinase) [4]. Tuy nhién, céc chi s& tién lugng con
chua théng nhat va nghién clru vé cac chi sé tién
lwgng sdng trén bénh nhan ung thv phdi tai Viét
Nam con nhiéu han ché& do mat theo d&i bénh nhan
hodc cac théng sé nghién clru con thi€u hut. Viéc
xac dinh cdc chi s6 tién lwgng sinh hoc gan day rat
dugc quan tdm trén thé gidi nhu dét bién EGFR,
ALK, ROS1 hay p53, tuy nhién quy trinh thyc hién
kha mat thoi gian, dat tien va chua dwoc st dung
phd bién tai Viét Nam.

Cac chi s6 tién lugng séng rat quan trong trong
quéd trinh danh gid hiéu qua diéu tri, phong nglra
va kiém soat tai phat d&i véi ung thu néi chung va
ung thu phdi néi riéng. Ung thu phdi la bénh ly phé
bién, cé ti I& t&r vong cao, do dd viéc tim ra chi sé
tién lwgng séng hiéu qua, dé thyc hién trén 1am
sang déng vai trd quan trong trong qua trinh diéu
tri va tw vdn cho bénh nhan. Nghién ciru gan day
clia Alexander, M va céng su (2017) d3 gidi thiéu chi
s6 m-LCPI - Modified Lung Cancer Prognostic Index
(danh giad dya trén tudi, gidi, giai doan bénh, mé
hoc, tinh trang hat thudc, bénh hd hap kém theo)
c6 kha nang tién lugng thoi gian séng tot hon so vai
cac chi s6 riéng & nhu giai doan bénh hay mé bénh
hoc... [5]. Chi s6 nay thich hgp d& sir dung trén |am
sang vi cac théng s6 c6 thé khai thac dé dang trong
qué trinh thdm kham va diéu trj bénh. Xuat phat tir
nhitng ly do trén, nghién ctu cla chung td6i mong
mudn tim ra céc chi sd tién lvgng mang tinh thuc
tién, don gian dé 4p dung trén bénh nhan ung thu
phd&i tai mot s& bénh vién 1&n tai mién Trung Viét
Nam, v&i hai muc tiéu sau:

1. Khéo sdt ddc diém Idm sang, cén IGm sang va
chi s6 m-LCPI trén bénh nhén ung thu phdi khéng
phdi té€ bao nhé nguyén phat.

2. Bdnh gid méi lién quan giita thoi gian séng
thém toan bd voi m-LCPI.
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2. PHUONG PHAP NGHIEN CU'U

2.1. B6i twong, thoi gian, dia diém

2.1.1. Béi tworng nghién ciru

Bé&nh nhan nhap vién dugc chan dodn x4c dinh ung
thu phdi khéng phai t& bao nhoé bang mé bénh hoc.

2.1.2. Tho'i gian va dia diém nghién ciu

Khoa Ung buwdu Bénh vién Truwdng Dai hoc Y -
Duwoc Hué va Trung tdm Ung buwdu Bénh vién Trung
uwong Hué tir thang 2/2020 dén thang 2/2023.

2.2. Phuwong phap nghién ctru:

2.2.1. Thiét k€ nghién ctru

Nghién ctru hoi ctru két hop tién ctru

2.2.2. Chon méu nghién ciru

Véi phwong phap chon mau thuén tién 210 bénh
nhan dugc lya chon vao nghién ciru dap rng dd céc
tiéu chuan sau:

* Tiéu chuén lya chon:

Cac bénh nhan dugc chan dodn ung thu phdi
khong phai t€ bao nhd nguyén phat dua trén xét
nghiém md bénh hoc v&i day dd xét nghiém can 1am
sang: X-quang, cat 1&p vi tinh ngwe, md bénh hoc va
dac diém lam sang: giai doan bénh, dic diém mo
bénh hoc, bénh nhan déng y tham gia nghién ctru

* Tiéu chudn logi trir:

Loai trir cac tip ung thuw phéi th phat, cé két hop
bénh ly ung thu khac.

2.2.3. Phworng phdp thu thép sé liéu va bién sé

- Cac d3c diém chung nhu: tudi, gidi, tinh trang
hat thudc 14; dac diém can 1am sang: vi tri, kich thudc
khéi u, dic diém mo bénh hoc khéi u; dic diém Iam
sang: triéu chirng, giai doan bénh; va chi s6 m-LCPI
dwoc danh gid dua theo tudi, gidi, bénh phéi kém
theo, giai doan bénh, thé md bénh hoc NOS, tién sir
hut thuéc 13.

- Thoi gian séng thém toan bd (0S) dwoc danh
gid duva theo viéc theo doi cac bénh nhan tlr khi
dwoc chin dodn dén ngay tlir vong hodc két thic
nghién ctu vao thang 2/2023. Théng tin tl vong cé
thé dwoc thu thap thdng qua phdng van truc tiép gia
dinh, bénh nhan hodc goi dién thoai.

2.4. Phwong phap xt li s6 liéu

X ly s6 liéu bang phan mém Rstudio va R3.4.;
Phan tich m&i lién quan bang Test Chi-square; Phan
tich séng con bang Kaplan-Meier; Phan tich méi lién
quan séng con bang Test Log-rank; Phan tich m&i
nguy co bang mo hinh Cox.

2.5. Pao dwrc nghién cliru

Cac déi twong tham gia dwoc gidi thich rd muc
dich, néi dung cla nghién ctru. Cac théng tin thu
thap duoc gilr bi mat va chi duoc st dung phuc vu
cho muc dich nghién ctru.
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3. KET QUA NGHIEN cUU
3.1. Pac diém chung, lam sang va can 1am sang va thang diém m-LCPI
Bang 1. Dic diém chung cla bénh nhan UTP khéng phai té bao nhd (n = 210)

Pac diém S6 lwgng Phan tram (%)
Nhém tudi <29 2 1,0
30-49 34 16,2
50 - 69 142 67,6
>70 32 15,2
Tudi (Trung binh) 60,0 + 10,3
Tudi [Min; max] 61,5 [25,0;87,0]
Hut thudc Cco 102 48,6%
Khéng 108 51,4%
Gigi Nam 122 58,1%
N 88 41,9%
Kich thuéc khéi u <30 mm 64 30,5%
30-50 mm 85 40,5%
50-70 mm 32 15,2%
>70 mm 29 13,8%
6 lwong 1 khéi 169 80,5%
2 khéi 16 7,6%
> 2 khoi 25 11,9%
Piac diém mo bénh hoc theo WHO UTBM tuyén 158 75,2%
2015 UTBM té bao vay 20 9,5%
UTBM té€ bao Ién 7 3,3%
NOS 25 11,9%
Giai doan | 9 4,3%
Il 14 6,7%
1A 23 11,0%
B 11 5,2%
IV 153 72,9%
m-LCPI 1 17 8,1%
2 25 11,9%
3 79 37,6%
4 89 42,4%
Nhan xét:

K&t qua cho thay tudi trung binh clia bénh nhan 1a 60,0 = 10,3, tudi nhd nhat phat hién bénh 13 25 tudi,
tudi I&n nhat 1a 87 tudi, nhém tudi chiém ti 18 Ién nhat 13 tir 50 - 69 tudi (67,6%). Ti |& bénh nhan hut thuéc
chiém 48,6%. Nam gidi hit thudc nhiéu hon nit gidi (Nam/nir: 122/88).

Vé dac diém cla khéi u: kich thudc ch yéu 13 30 - 50 mm (40,5%). Da s6 cac trwdng hop ¢ 1 khéi u
(80,5%). bac diém m6 bénh hoc theo WHO 2015 thi cac bénh nhan cé UTBM tuyén chiém ti 1é cao nhat
150/210 (75,2%), UTBM té& bao I&n chiém ti |1& thap nhat 7/210 (3,3%). B&nh nhan & giai doan IV chiém da
s6 (72,9%). Vé chi s6 m-LCPI, b&nh nhan thudc nhém 4 ¢6 ti 1& cao nhat (42,4%), ké tiép 1a nhédm 3 (37,6%),
nhém 2 (11,9%) va thdp nhat [a nhém 1 (8,1%).
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3.2. Thoi gian s6ng thém toan b va cac yéu té lién

quan

Bang 2. Thoi gian s6ng thém toan bd

Bién cd tlr vong Théi gian S lwgng Phan trdm (%)
<1nam 95 45,2%
T vong <2 nim 31 14,8%
<3 nam 3 1,4%
S6ng dén 36 thang 81 38,6%
Téng 210 100%

Trung binh thé&i gian séng thém

20,0 + 14,0 (thang)

Nh@n xét: Ti 18 sdng thém toan bd sau 12 thing, 24 thing, 36 thang [an lvot |3 13 54,8%, 40%, 38,6%. Thoi

gian s6ng thém toan bd trung binh 13 20,0 + 14,0 thang.

Kaplan-Meier curves
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Bi€u do 1. Lién quan gitta s6ng thém toan bd véi m-LCPI
Nhan xét: D6 thi Kaplan-Meier cho thdy m-LCPI cang 1&n thi thoi gian séng thém toan bd cang giam

(p=0,00071, test kiém dinh Log rank)

Bang 3. Phan tich hdi quy nguy co cla chi sd tién lvgng m-LCPI theo mé hinh COX

Pic diém Phan tich héi quy da bién-Cox ®
HR 95% Cl P-value®
m-LCPI |
1] 1,72 0,61, 4,89 0,3
1 2,44 0,97,6,13 0,058
\% 3,90 1,57, 9,69 0.003

Nhén xét: Phan tich hoi quy mé hinh COX gitra m-LCPI

va 0OS cho thay cé y nghiia thdng ké véi m-LCP1 4 (HR =

3,9, 95%Cl = 1,57 - 9,69, p = 0,003), m-LCPI 3 (HR = 2,44, 95% CI 0,97 - 6,13, p = 0,058) cé mUrc tvong quan yéu.

4. BAN LUAN

4.1. Pic diém lam sang, can 1am sang va chi s6
m-LCPI trén bénh nhan ung thu phdi khong phai té
bao nhé nguyén phat

4.1.1. Bdc diém Iém sang:

4.1.1.1. Tuéi, hut thuéc Id, gidi tinh

Nghién clru vé tudi bénh nhan cla ching téi cho
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thay nhém 50 - 69 tudi chiém ti 1é cao nhat (67,6%),
dirng hang thir hai la nhém 30 - 49, tudi chiém ti
18 16,2%. Néu tinh chung nhdm tuéi tir > 50 tudi
la 82,8%. Tudi trung binh khi phat hién UTP la 60,0
+ 10,3 tubi, con s8 nay kha twong déng vdi nghién
ctru clla Pham Nguyén Cuwong (2014) la 57,6 + 8,6
[9], nghién ctru cla Nguyén Quéc Phuong va CS
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(2016) 12 62,7 + 8,1 [10].

Tai nghién clru cta chdng t6i, ti 1é nam/nlr 13
1,4/1. So sanh v&i mot vai tac gia khac nira thi ti 1é
cla chuing tdi cé thdp hon so vd&i nghién clru cla
Phung Thi Phwong Anh (1999) vai ti |&é nam/nit la
3,4/1, clia Hoang Dinh Chan (1996), ti 1é nam/ni¥ 13
4,27/1, cia Pham Nguyén Cuong (2014) ti 1é nam/niy
14 3,2/1 cha T6 Kiéu Dung va CS (2004) tai Bénh vién
Lao va Bénh phdi Trung wong trén 235 bénh nhan
UTP vdi ti 1é nam/nit la 5,5/1 [11]. Nghién clru cla
ching t6i cho thay ung thuw phdi cé xu hudng xuat
hién & nit nhiéu hon so v&i cac nghién clu truwdc
day. Cac nghién ctru nay cho thay rang hut thudc 14
I3 mét yéu td nguy co quan trong ddi véi ung thu
phdi khéng t& bao nhé. Ti 1& hat thudc 1d & bénh
nhan ung thw phdi khdng t€ bao nhd cé thé dao
dong tir khodng 60% dén 90%, tuy thudc vao dinh
nghia va tiéu chuan do ludng dugc sir dung trong
cac nghién cttu khac nhau) [12]. & nghién cttu ching
t0i, ti [&é bénh nhan hut thudc 1a chiém ti 1é 48,6. Két
qua nay cling mot phan ly gidi vi sao ti 1é nam/nit cla
nghién clru ching tdi thp hon cac nghién clru truwdc
dé. Ti 1é ung thuw khdng do thudc 1a gy ra tang 1én
chirng t6 rang con cé nhitng yéu t6 nguy co khac cé
thé anh hudng dén sy xuat hién cla ung thuw phéi:
di truyén, tiép xuc chat doc hai, tudi tac, ché d6 an
uéng va tién st bénh phéi.

4.1.1.2. Bdc diém khéi u

C669,5% cac tredng hop u trén 30 mm, cu thé tir
30 - 500 mm chiém 40,5%, 50 - 70 mm chiém 15,2%
va > 70 mm chiém 13,8%. Nghién ctru cla Ngb Thé
Quan va cs. (2007) [13] cho thdy 93% trudng hop
kich thuwdc u I&n hon 30 mm. Cung Van Cong (2015)
[8] thay s6 bénh nhan cé dwong kinh ngang I&n nhat
u > 30 mm chiém 90,1% va cé mat do dac hoan toan
90,8%. Nhu vay, hau hét bénh nhan dén vdi ching
toi déu & giai doan mudn khi u d3 I&n, va ti |é kich
thudce khdi u cha ching téi kha twong déng véi cac
tac gia trong nudc.

Trong nghién clru cta ching tdi, vé s6 lwong khdi
u da s6 cac trudng hop cé 1 khéi u (80,5%), con 2
khéi u chi chiém 7,6%, con trwong hop > 2 khéi u
chiém 11,9%. Con s nay ciing kha tuong déng vai
nghién ctru cla tac gia Nguyén Vin M3o va cong su
(2019) [7].

Trong nghién cru nay, chung t6i phan loai theo
WHO 2015, da s8 cac trwong hop duogc xép tir giai
doan IlIA trd 1én (89,11%), trong dé bénh nhan &
giai doan IV chiém ti & cao nhat (72,9%), nghia la da
s6 d3 co sy lan rong dén céc hach bach huyét khu
vire hodc di can xa dén cac co quan nhu n3o, gan,
xuong... K&t qua cua ching téi twong tu két qua cua

tac giad Eric Nadler va céng su (2021) khi cho thay ti
I& bénh nhéan giai doan IV 1a cao nhat (64,2% trong
téng s& 7746 bénh nhan) [14]. Nghién ctru cta ching
tdi cho thdy UTBM tuyén chiém ti 1é rat cao (75,2%),
trong khi UTBM té bao vay chi chiém 9,5% va UTBM
té& bao I&n chiém 3,3%, thé NOS chiém ti 1é 11,9%.
K&t qua nay tuwong dong véi nghién ctru clia Nguyén
Van M3o va cong su [7]. Cac két qua nghién clru cua
cac tac gid trong va ngoai nudc rat khac nhau vé ti 1é
cac tip m6 bénh hoc cla ung thuw phdi khéng phai té
bao nhd. Mét nghién ctru hoi clru so sanh ti 1é phan
loai m6 bénh hoc cda tat ca cic bénh nhan duoc
chan doan bénh ly nay trong ndm 2007 va 2011, cho
thay két qua: 41% UTBM tuyén, 13% UTBM té bao
vay va 46% NOS vao nam 2007, so v&i 63%, 17%,
20% tuwong (ng vao nam 2011, gidm tuyét déi 26%
trong thé NOS [15]. Nhu vay, di¥ liéu cla ching t6i
cling twong ddi phu hop, ti I& phan loai mé hoc cao
hon cta ung thu phéi khdng phai t& bao nhd ciing
lién quan dén viéc cai thién viéc ra quyét dinh hoa
tri va lya chon céc tac nhan diéu trj thich hop cho
bénh nhan.

4.1.1.3. Chi s6 m-LCPI

o] nghién ctu chung t6i, da s6 bénh nhan cé
m-LCPI & nhém 4 (42,4%), ké tiép la nhdm 3 (37,6%),
nhém 2 (11,9%) va thap nhat la nhém 1 (8,1%). Két
qua nay co su khac biét vdi tac gia Alexander (2017)
khi nghién clru nay cé dai da sé cac bénh nhan 13
m-LCPI & nhdm 1 va 2 (59,1%) [5]. Ly gidi cho két qua
nay la do hau hét cdc bénh nhan & Viét Nam déu dén
vién trong giai doan mudn, kha nang tdm soat ung
thu ph6i khéng phai t& bao nhé & Viét Nam giai doan
s&m con han ché, va triéu chirng 1am sang mo ho dan
dén khi phat hién bénh hau hét d3 & giai doan tién
trién. Chi s6 m-LCPI dwgc danh gid dua trén cac chi
s lam sang don gian, dé khai thac va theo ddi trong
qua trinh diéu tri, nén cd vai tro tiém nang trong viéc
dy dodn va tién luvgng bénh. Pay 13 wu diém cla chi
s6 nay so vdi cac chi s6 tién lwgng sinh hoc nhu EGFR
hoac ALK khi cac xét nghiém nay chua duwogc lam rong
rdi trén cac co s& y té chung tdi nghién clru.

4.2, Théi gian séng thém toan bd

Qua thu thap thong tin bang cach dién thoai truc
tiép, téi nha phdng van tirng bénh nhan, két qua
nghién ctru cla chung téi cho thay ti |é s6ng thém
toan bd sau 12 thang, 24 thang, 36 thang la 54,8%,
40%, 38,6%. Thoi gian s6ng thém toan bo trung binh
13 20,0 + 14,0 thang. K&t qua nghién ctru cda chuing
t6i kha tuwong dong véi két qua nghién clru cta cac
tac gid trong nwdc khi ti 1& bénh nhan séng sot sau
3 ndm con kha thdp. Thoi gian séng thém khéng
bénh theo két qua nghién cttu clia Phan Lé Thang |a
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27,1 £ 3,9 thang, cao hon so v&i ching tdi, diéu nay
li gidi do d6i twgng nghién clru cta tac gid hau hét
& giai doan sdm [16]. So sanh v@i cac tac gia nudc
ngoai Theo Hatzakis K.D (2002), th&i gian séng thém
toan bo trung binh la 8,4 thang, Barlesi F (2004) la
9 thang. Nghién ctru cla Uner A (1997) cho két qua
thoi gian séng cao hon: 18,3 thang. Diéu nay cho
thay tién lvgng cla bénh nhan ung thu phéi khéng
phai t& bao nho van con rat xau [17].

4.3. Lién quan giira sdng thém toan bd va chi sé
m-LCPI

PSi vdi moi quan hé gilta yéu td tién lugng
m-LCPI va tho&i gian s6ng thém toan b, nghién ciru
cla ching téi thay phan |&n trwdng hop cd thoi gian
séng thém toan bd dwdi 1 ndm cé m-LCPI 3 va m-LCPI
4 (89,6%). Piéu nay cling phu hop véi phan tich séng
con cla Kaplan-Meier cho thdy chi s6 m-LCPI cang
cao thi thoi gian séng thém toan bd cang thap, va
khi phan tich méi lién quan thi p = 0,00071. Khi phan
tich héi quy da bién theo md hinh COX thi ching toi
nhan thdy m-LCPI 4 c6 murc lién quan manh mé vdi
thoi gian s6ng thém toan bd ((HR = 3,9, 95%Cl =1,57
- 9,69, p = 0,003), m-LCPI 3 cé murc lién quan yéu
(HR = 2,44, 95% Cl 0,97 - 6,13, p = 0,058). So sanh
v&i mot nghién ciru madi day cda téc gia R. Shah va
cs (2019) trén 48 872 bénh nhan ung thu phdi so vdi
LCPI 1, ti |é t& vong do moi nguyén nhan (HR [95%
Cl]) d8i véi nhém 2, 3 va 4 13 1,20 (1,15, 1,25), 1,55
(1,50, 1,61) va 2,09 (2,02, 2,17) [18]. K&t qua ching
t6i cling kha twong déng véi nghién clru cha Alex va
cdng su (2017) khi so sanh ti 1& séng toan bd sau
2 nadm, cac bénh nhan m-LCPI 4 thi ti & séng cang
thap [5]. Diéu nay chirng td thang diém m-LCPI cang
cao thi tién lugng séng cang xau, va m-LCPI |a mét
yéu t6 tién lugng quan trong ddi véi bénh nhan ung
thw ph&i khdng phai t&€ bao nhd nguyén phat. Hién
tai @ Viét Nam chua cé nghién clru nao vé m-LCPI
nén chung téi chwa so sdnh két qua nghién ctru cla
chung t6i v&i cac nghién clru trong nudc.

5. KET LUAN

5.1. Pic diém lam sang, can 1am sang

- Tudi trung binh cla bénh nhan trong nghién
cru 13 60,0 + 10,3, tudi nhé nhat phat hién bénh 13
25 tudi, tudi I&n nhat 1a 87 tudi, nhdm tudi chiém
ti 18 1&n nhat 13 tr 50 - 69 tudi (67,6%). Ti |& bénh
nhan hat thudc chiém 102/210 bénh nhan (48,6%),
khéng hat thudc ¢6 108/210 bénh nhan (51,4%).
Nam gidi c6 ti 1é mac nhiéu hon so vdi nit (Nam/
ni: 1,4/1)

- Khéi u cé kich thudc chd yéu 1a 30 - 50 mm
(40,5%), < 30 mm (30,5%), 50 - 70 mm (15,2%) va
kich thwdc > 70 mm chiém ti 1& thap nhat (13,8%).
Pa s8 céc truong hop cé 1 khéi u (80,5%).

- Bénh nhan c6 UTBM tuyén chiém ti |é cao nhat
150/210 (75,2%), UTBM t& bao Ién chiém ti & thap
nhat 7/210 (3,3%). Trong nghién ctru bénh nhan &
giai doan IV chiém da s6 (72,9%).

- V& chi s6 m-LCPI, bénh nhan thuéc nhdm 4 cé ti
|& cao nhat (42,4%), ké tiép la nhdm 3 (37,6%), nhom
2 (11,9%) va thdp nhat I3 nhém 1 (8,1%).

5.2. Th&i gian séng thém toan bd (0S) va cac
yéu td lién quan

- Ti 1& sdng thém toan bo sau 12 thang, 24 théing,
36 thang la 54,8%, 40%, 38,6%. Thoi gian séng thém
toan bo trung binh la 20,0 + 14,0 thang.

- Thang diém m-LCPI cé méi lién quan dén thoi
gian sdng thém toan bd sau 12 thang (p = 0,00071)

- Phan tich héi quy md hinh COX giira m-LCPI va OS
cho thay cd y nghia théng ké véi m-LCPI 4 (HR = 3,9,
95%Cl = 1,57 - 9,69, p = 0,003), m-LCPI 3 (HR = 2,44,
95% C1 0,97 - 6,13, p = 0,058) cé mirc twong quan yéu.

6. KIEN NGHI

T nghién ctru trén, chung téi nhan thdy m-LCPI
13 chi s6 tién lwong cé thé dwoc siv dung rong rai.
Cac thdng s6 clia m-LCPI khd don gian, dé thu thap
giup ich cho bac si lam sang va cac nghién ctru dich
té duoc thuc hién.
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