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Tém tat

D3t van dé: Dé tai cé hai muc tiéu: (1) Khdo sat mot s6 dac diém Iam sang va cin 1am sang & bénh nhan
ung thu tuy; (2) Khdo sat méi lién quan cla ddc diém 1am sang, can 1am sang v&i dac diém khdi u va giai doan
ung thu tuy theo hé théng phan loai TNM. Bdi twong va phwong phéap nghién ciru: Nghién ciru duoc thuc
hién trén c& mau thuan tién gdm 50 bénh nhan ung thu tuy chan doan xac dinh bdng m6 bénh hoc. Két qua:
Tu6i trung binh cta bénh nhan 13 64,3 + 11,1, ni¥ gidi chiém 56,0%. Dai thdo dudng va thira can, béo phi dat
ty 18 cao vd&i lan lugt 32,0% va 28,0%. Triéu chirng chd yéu la dau bung véi 98,0%. CA 19-9 ting & 76,0% bénh
nhan. Phan I6n bénh nhan & giai doan 1l va IV theo phan loai TNM véi 36,0% & mdi giai doan. Ty |é ung thu
bi€u mé tuyén 13 98,0%. Vi tri u chl y&u & dau tuy vdi 66,0%. C6 maéi lién quan gitta u dau tuy va vang da. Mo
hinh hoi quy da bién cho thdy cé méi lién quan giita CA 19-9 véi giai doan bénh theo TNM (OR = 1,303, p =
0,022, 95% Cl: 1,038 - 1,636). K&t ludn: Hau hét 13 ung thw bi€u mo tuyén tuy. Tién sir dai thdo dwdng va thira
can, béo phi chiém ty |é cao. Dau bung |a triéu chirng phd bién. CA 19-9 tang trong 76% bénh nhan ung thuv
tuy va cé mai lién quan vdi giai doan bénh theo phan loai TNM.

Tir khéa: ung thu tuy, CA 19-9, CEA, TNM, ECOG.
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Abstract

Background: This study aimedto: 1) Investigate some clinical and paraclinical characteristics in patients with
pancreatic cancer. 2) Investigate associations of clinical, paraclinical characteristics with tumor characteristics,
and with pancreatic cancer stages according to the TNM classification. Materials and method: The study
was conducted on a convenience sample size of 50 patients diagnosed pancreatic cancer by histopathology.
Results: The mean age was 64.3 = 11.1 years, 56.0% of them were female. Diabetes mellitus and overweight,
obesity accounted for a high proportion of 32.0% and 28.0%, respectively. The predominant symptom was
abdominal pain (98.0% of cases). CA 19-9 levels were elevated in 76.0% of patients. Most patients were in
stage lll and IV of the TNM classification, accounting for 36.0% each. The most common histological type was
adenocarcinoma, accounting for 98.0% of cases. The tumor location was mainly in the head of the pancreas
with 66.0%. There was an association between pancreatic head tumors and jaundice. Multivariate regression
analysis revealed a significant association between CA 19-9 levels and TNM stages (OR = 1.303, p =0.022, 95%
Cl: 1.038 - 1.636). Conclusion: Adenocarcinoma was the most prevalent. History of diabetes and overweight,
obesity accounts for a high proportion. Tumors in the pancreatic head were the most frequently observed.
Abdominal pain is a common symptom. CA 19-9 levels were elevated in 76.0% of patients and associated with
TNM stages.
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1. DAT VAN BE khdc nhu u tiét insulin, u than kinh néi tiét... Trén
Ung thu tuy |a bénh ly kha thudng gdp trong cdc  thuc t&€ 1am sang, phan I&n ung thu tuy chid yéu la
bénh Iy ung thu tiéu hda. Ung thu tuy bao gdm ung  ung thu biéu mé tuyén [1]. Trong ndm 2020, ung thu
thu biéu mod tuyé&n va cac dang ung thuw tuy hiém gdp  tuy diéng th& 14 trén toan ciu vdi 495.773 trudng
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hop mac méi, x8p th 7 trong cac nguyén nhan gay
t&r vong do ung thu véi 466.003 trudong hop [2]. Dén
nam 2022, ung thu tuy da tang lén dirng tht 12 voi
510.566 trwong hop mac méi, xEp th 6 va chiém dén
5% s6 bénh nhan tlr vong do ung thu toan cau [3].

Hién nay, ung thuv tuy dwoc chidn doan dwa vao
sy ph6i hop cta 1am sang, cac chi diém hoa sinh va
dac diém vé hinh anh hoc. Tuy nhién, phan 1én bénh
nhan ung thu tuy cé triéu chirng khoi phat kha mo
ho, khong dién hinh va bénh thuong dién tién tham
I&ng cho dén khi dugc phat hién thi da & giai doan
mudn, khdng con kha ndng phau thuat hodc chi ¢
thé phau thuat khong triét dé [4]. Xét nghiém hda
sinh lién quan dé&n ung thu tuy phé bién la CA 19-9
va CEA, tuy nhién do nhay va d6 dac hiéu chua cao
nén chi cd vai trd goi y trong chin dodn ung thu tuy.
Nh& cac phuong tién chin dodn hinh anh nhu chup
cat 1&p vi tinh (CT scan: computed tomography scan),
chup céng huwdng tir (MRI: magnetic resonance
imaging) cling nhu sy phat trién cla siéu 4m ndi soi
(EUS: endoscopic ultrasound) trong chan doan va
can thiép, kha ndng phat hién va tiép can tén thuong
tai tuy dé l1dy mau bénh pham gitip chan doan mo
bénh hoc ngay cang dugc cai thién.

Ma&c du d3 cé nhirng tién bd dang ké vé diéu tri
nhung ty 1é t& vong do ung thu tuy van tiép tuc ting,
diéu nay cho thay day la mot bénh Iy cn quan tam,
dac biét 13 cic dau hiéu gitp chan dodn sé&m va tién
Ilwong bénh. Hién nay, chi c6 mét sd it nghién ciru
vé dic diém 1am sang va can 1Am sang cla ung thu
tuy d3 duoc thuc hién tai khu vuc mién Bac va mién
Nam [5, 6, 7). & mién Trung ciing nhu thanh ph&
Hué chuwa cé nghién ciru ndo. Vi vay, ching téi tién
hanh dé tai nay nham hai muc tiéu:

1. Khdo sat mot s6 dédc diém IGm sang va cén lém
sang & bénh nhén ung thu tuy.

2. Khédo sdt méi lién quan cda dédc diém IGm sang,
cdn lIdm sang vdi ddc diém khéi u va giai doan ung
thu tuy theo hé théng phdn logi TNM.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Dai twong nghién ciru

Nghién ctru dugc tién hanh trén 50 bénh nhan
ung thu tuy dén kham va diéu trj tai Bénh vién
Trudng Pai hoc Y - Dugc Hué va Bénh vién Trung
uwong Hué trong thoi gian tir 07/2022 dén 11/2024.

2.1.1. Tiéu chudn chon bénh

Bénh nhan ung thu tuy duoc tham kham lam
sang va thyc hién cdc xét nghiém va ky thuat sau:

- Xét nghiém hoa sinh mau: CA 19-9.

- Hinh anh khdi u tuy trén chup cat |&p vi tinh
(computerized tomography scan: CT scan) va/
hodc chup céng hudng tlr (magnetic resonance

imaging: MRI) va/hodc siéu am ndi soi (endoscopic
ultrasound: EUS).

- M6 bénh hoc clia mau sinh thiét hodc phau
thuat khdng dinh ung thu tuy.

2.1.2. Tiéu chudn logi triv

Bénh nhan khdng déng y tham gia vao nghién ctru.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Chung t6i chon mau ngau nhién thuan tién trong
thoi gian tién hanh nghién ctu, s& dung phuong
phép nghién ctu mo ta cat ngang.

2.2.2. Phuwong tién nghién cuu

Tai Bénh vién Trwong Pai hoc Y - Dugc Hué, cac
xét nghiém cla bénh nhan duoc thyc hién trén céac
hé théng sau:

- CA 19-9: hé théng Cobas E601, E602 cla hang
Roche.

- CT scan: May chup cat I6p vi tinh da day
SOMATOM Scope, Siemens Healthineers, Erlangen,
Germany.

- MRI: Mdy chup cong huwdng tlr 1.5T MAGNETOM
Amira, Siemens Healthineers, Erlangen, Germany.

- Hé théng siéu @am ndi soi Fuji SU-8000 (Fujifilm
Corporation, Tokyo, Nhat Ban). 6ng siéu am noi soi
thudc hang Fujifilm dau do radial EG 530UT2 va dau
do linear EG 530UR2 v@i tan s6 tr 7,5 — 12 MHz. Kim
choc hat duong kinh 19 G va 22 G clia hdng Olympus.

Tai Bénh vién Trung wong Hué, cic xét nghiém
cla bénh nhan dugc thuc hién trén cac hé thong sau:

- CA 19-9: hé thdng DXI ctia hdng Beckman Coulter.

- CT scan: Méay chup cét |&p vi tinh Revolution ACT
32 slices, GE Hangwei Medical Systems, Beijing, China.

- MRI: Mdy chup céng hudng tir GE Signa Explorer
1.5T, GE Tianjin Company, China.

- Hé théng siéu @am ndi soi Fuji SU-8000 (Fujifilm
Corporation, Tokyo, Nhat Ban). 6ng siéu am noi soi
thudc hang Fujifilm dau do radial EG 530UT2 va dau
do linear EG 530UR2 v&i tan s6 tir 7,5MHz — 12MHz.
Kim choc hat duong kinh 19 G va 22 G cla hang
Olympus.

2.2.3. Cdc bwéc nghién cuu

- Tham khdam lam sang va thu thap théng tin:

+ Cac dac diém chung va yéu t& nguy co: tudi,
gidi, BMI (Body Mass Index: chi s6 khdi co thé), tién
str dai thdo dudng, hat thude 14, udng ruou bia.

+ Triéu chirng 1am sang: syt can, dau bung, vang
da, di cdu phan léng...

+ Xét nghiém hod sinh: tat ca bénh nhan thudc
nhém nghién ciru déu cé két qua CA 19-9, ngoai ra
c6 thé c6 thém xét nghiém CEA.

+ Ghi nhan céc két qua CT scan va/hodc MRI va/
hodc EUS da duoc chi dinh cho bénh nhan.

+Danh gia trang thai hoat ddng co thé theo thang
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diém cla Nhém Ung thu Hop tdc Phuong Dong
(ECOG: Eastern Cooperative Oncology Group) [8].

- Xét nghiém mo bénh hoc:

+Da6i vai bénh nhan cé chi dinh EUS, néu du diéu
kien s& dwoc choc hat kim nho (EUS-FNA) 18y mau
mo tuy.

+ Doi v&i bénh nhan cd chi dinh phau thuat, Iay
mau md phau thuat.

+ Xét nghiém mo bénh hoc duogc thuc hién tai
Bénh vién Trudng Dai hoc Y - Dwgc Hué hodc Bénh
vién Trung wong Hué, két qua dugc doc bdi it nhat
hai béc st chuyén khoa Giai phiu bénh.

3. KET QUA

- Phan giai doan 1am sang theo hé théng TNM
(Tumor - Nodes - Metastasis) [9].

2.2.4. Xtr ly s6 liéu

Cac bién s6 nghién clru dugc ghi nhdn va tinh
trung binh, trung vi hodc ty 1é phan tram. So sanh cac
ty 1& bang kiém dinh Chi binh phwong hoic Fisher’s
exact (néu cé trén 20% cac tan sé ky vong nhé hon 5).
So sanh cac trung vi bang kiém dinh Mann - Whitney
U. Cac lién quan duoc kiém dinh bang hoi quy logistic
da bién vd&i phwong phép backward conditional. Céc
kiém dinh théng ké dugc thyc hién trén phan mém
SPSS 26.

3.1. Pac diém lam sang va can 1am sang & bénh nhan ung thu tuy

3.1.1. Yéu té nguy co’ cia bénh nhén ung thu tuy

Bang 1. Phan b& cha mdt s6 yéu td nguy co & bénh nhan ung thu tuy

Yéu t6 nguy co’ S6 lwong (n) Tylé%
Tudi (ndm) Trung binh + d6 1&ch chuin 64,3+11,1
Nam 22 44,0
Gidi tinh
N 28 56,0
Thiéu can (< 18,5) 10 20,0
Binh thuwong (18,5 - 22,9) 26 52,0
BMI (kg/m?) o
Thira can (23 - 24,9) 11 22,0
Béo phi (> 25) 3 6,0
Co 16 32,0
bai thdo duong
Khéng 34 68,0
. Co 10 20,0
Hut thuoc la
Khong 40 80,0
. Co 9 18,0
Udng rwou bia R
Khéng 41 82,0
Téng 50 100,0

Nghién ciru gdbm 50 bénh nhan vdi ty 1é nit gidi dat d&n 56,0%, tudi trung binh cla cic bénh nhan trong
nghién ctru 1a 64,3 + 11,1, c6 28,0% bénh nhan thudc nhdm thira can va béo phi. Tién st bénh dai thdo duong
chi€m ty |& cao v&i 32,0%, tiép dén |1a hut thudc 14 va udng ruou bia vai ty 18 [an luot 1a 20,0% va 18,0%.

3.1.2. Triéu chirng Idm sang, hod sinh va ddc diém khéi u cia bénh nhén ung thu tuy

Bang 2. Phan b6 triéu chirng 1am sang, hoa sinh va dic diém khdi u & bénh nhan ung thu tuy

Pic diém S6 lwong (n) Tylé%
Dau bung 49 98,0
A e Vang da 17 34,0
Triéu chirng 1am sang® A
Sut can 16 32,0
Di ciu phan ldng 2 4,0
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0 diém 1 2,0
Trang thai hoat ddng co’ thé 1 diém 22 44,0
theo ECOG 2 diém 24 48,0
3 diém 3 6,0
Tang (>37 U/mL) 38 76,0
CA 19-9
Khéng tang (<37 U/ml) 12 24,0
CEA™ Tang (> 5 ng/mL) 23 46,9
Khong tang (< 5 ng/mL) 26 53,1
Dau tuy 31 62,0
Pau - than tuy 2 4,0
Vitriu Than tuy 7 14,0
Than - dudi tuy 8 16,0
Pudi tuy 2 4,0
Kich thwéc u (mm) trén CT <40 mm 20 40,0
scan/MRI/EUS > 40 mm 30 60,0
Giai doan | 10,0
Giai doan theo hé thdng phan  Giai doan II 9 18,0
loai TNM Giai doan Il 18 36,0
Giai doan IV 18 36,0
Ung thu biéu mé tuyén 49 98,0
Phan loai ung thu tuy theo X N
mé bénh hoc Uplg tpu' biéu mo6 than kinh 1 2,0
noi tiet
Toéng 50 100,0

Chd thich:

* Bénh nhdn cd thé déng thoi cé nhiéu triéu chirng I6m sang.

** CEA duoc lam trén 49 bénh nhén.

Nhén xét: Triéu chirng thudng gap nhat cla bénh nhan ung thu tuy |a dau bung chiém 98,0%. Phan 1én
bénh nhan dwoc ghi nhan & mdrc ECOG 1 va ECOG 2, chiém ty |18 [an lugt 13 44,0% va 48,0%.

Nong dd CA 19-9 tang chiém 76,0%, CEA tang trong 46,9% trudng hop.

Vi tri u & dau tuy va dau - than tuy chiém da sé trong nghién clru véi 66,0%. Kich thuwdc u trung binh
44,7 + 13,2 mm, phan 1&n u ¢ kich thudc I&n hon 40 mm chiém 60,0%, khéng ¢é u nao cé kich thuwéc nho
hon 20 mm. Phan I&n bénh nhan trong nghién cru & giai doan Ill va IV theo hé thng phan loai TNM véi
ty 1& & ca hai giai doan déu 13 36,0%. V& md bénh hoc, ung thu biéu mé tuyén chiém da s6 v&i 98% s6

truong hop.

3.2. Madi lién quan clia dic diém 1am sang, can lam sang véi dac diém khadi u va giai doan ung thu tuy

theo hé théng phan loai TNM

Bang 3. M&i lién quan cla |am sang, can |am sang v&i dac diém khéi u

L. Vi tri khéi u p Kich thuéc khéi u p
Pac diem N
Pau tuy KUDT 20-40 mm >40 mm
) Nam 17 (51,5) 5(29,4) 8 (40,0) 14 (46,7)
Gidi § 0,642
\[vg 16 (48,5) 12 (70,6) 12 (60,0) 16 (53,3)
<23 26 (78,8) 10 (58,8) 17 (85,0) 19 (63,3)
BMI § 0,118
>23 7(21,2) 7(41,2) 3(15,0) 11 (36,7)
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4ithdo Khon 22 (66,7 12 (70,6 11 (55,0 23 (76,7
Dal‘thao , g (66,7) (70,6) 0.778 (55,0) (76,7) 0.108
duwong  c6 11 (33,3) 5(29,4) 9 (45,0) 7(23,3)
v Khén 25 (75,8 15 (88,2 18 (90,0 22 (73,3
Hat 8 (75,8) (88,2) 0.461 (90,0) (73,3) 0,279
thuécld  co 8(24,2) 2(11,8) 2 (10,0) 8(26,7)
1 Khon 25 (75,8 16 (94,1 17 (85,0 24 (80,0
Udng 8 (75,8) (94,1) 0.141 (85,0) (80,0) 0,724
rugu bia ¢ 8(24,2) 1(5,9) 3(15,0) 6 (20,0)
. Khong 16 (48,5) 17 (100) 11 (55,0) 22 (73,3)
Vang da ) 0,0001 0,180
co 17 (51,5) 0(0,0) 9 (45,0) 8(26,7)
. Khong 20 (60,6) 14 (82,4) 12 (60,0) 22 (73,3)
Sut can B 0,322
() 13 (39,4) 3(17,6) 8 (40,0) 8(26,7)
CA19-9 Trungvi 397,1 830,0 0197 249,0 711,5 0337
(U/mL)  (IQR) (19,5 - 1000,0) (126,7 - 1908,8) (41,6 - 807,4) (21,4 - 1466,4) ’
CEA Trung vi 4,7 5,4 4,0 6,4
(ng/ml)  (IQR) (2,5-17,5) 3,4-325 9% (26-66) (30-191) %34

Chu thich: KUBT: Khéng cé u dau tuy. IQR (interquartile range: khoang trai giira)

Nh@n xét: Triéu chirng vang da |13 d&c diém duy nhat cd lién quan véi vj tri u & dau tuy: 51,5% bénh nhan
ung thu viing dau tuy cé triéu chirng vang da, trong khi khéng cé bénh nhan nao trong nhém con lai cé triéu

chirng nay, su khac biét cd y nghia thdng ké.

Bang 4. Mot s8 yéu t6 lién quan vdi giai doan ung thu tuy theo hé théng phan loai TNM

Giai doan theo phan loai TNM

Dac diém Giai doan I - Il Giai doan Il - IV p
n =14, (%) n =36, (%)
) Nam 9 (64,3) 13 (36,1)
Gigi } 0,072
\[vg 5(35,7) 23 (63,9)
<23 11 (78,6) 25 (69,4)
BMI 0,729
>23 3(21,4) 11 (30,6)
Pai thao Khong 10 (71,4) 24 (66,7) 1000
duong Co 4 (28,6) 12 (33,3) ’
. Khéng 10 (64,3) 30(83,3)
Hut thudc 1a . 0,436
co 4(35,7) 6 (16,7)
o Khon 9 (64,3 32 (88,9
Udng g (64,3) (88,9) 0,094
rugu bia cé 5(35,7) 4(11,1)
. Khéng 9 (64,3) 24 (66,7)
Vang da ) 0,873
Co 5(35,7) 12 (33,3)
. Khéng 11 (78,6) 23 (63,9)
Sut can i 0,501
co 3(21,4) 13 (36,1)
CA 19-9 . 84,2 807,4
(U/mL) Trung vi (IQR) (13,3 - 598,7) (102,5 - 1890,5) 0,018
CEA Trung vi (IQR) 3,4(2,2-6,8) 5,4 (3,1-41,0) 0,036
(ng/mL) . ’ 7’ 7’ 7 ’ 7 ’
Trung vi cGa ndng d6 CEA va CA 19-9 & bénh nhan giai doan Ill - IV cao hon cd y nghia théng ké so vdi
bénh nhan giai doan | - Il. Cac d3c diém con lai khdng cd sy khac biét gitra cdc nhom giai doan theo hé théng
phan loai TNM.
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Bang 5. M6 hinh hdi quy logistic da bién xac dinh mai lién quan cta cac dic diém |am sang, can |am sang
V@i giai doan ung thu tuy theo hé thdng phan loai TNM

Giai doan ung thu tuy theo hé théng phan loai TNM

Cacyéu td

Phan tich dorn bién

Phan tich da bién

OR (95% Cl) p OR (95% Cl) p
Nam 1 1
Gidi
N 3,185 (0,879 - 11,540) 0,078 2,913 (0,378 - 22,451) 0,305
<23 1 i
BMI (kg/m?)
>23 1,613 (0,375 - 6,949) 0,521 -
Khong 1 _
Dai thdo dwong .
Co 1,250 (0,324 - 4,826) 0,746 -
Khoéng 1 R
Huat thudc 13 ;
Co 0,500 (0,117 - 2,139) 0,350 -
i Khong 1 1
Uong ruou bia
Co 0,225 (0,050 - 1,017) 0,053 0,123 (0,006 - 2,414) 0,168
Khong 1 1
Vang da
Co 0,900 (0,247 - 3,284) 0,873 0,357 (0,048 - 2,666) 0,315
Khong 1 1
Sut can
Co 2,072 (0,488 - 8,804) 0,323 8,999 (0,881 - 91,970) 0,064
CA 19-9 (+100 U/mL) 1,177 (1,006 - 1,377) 0,042 1,303 (1,038 - 1,636) 0,022
CEA (+1 ng/mL) 1,046 (0,980 - 1,117) 0,177 1,038 (0,972 - 1,109) 0,268

Chd thich: (-) Cac yéu té khong dwa vao mé hinh héi quy da bién.

Nhén xét: Trong mé hinh héi quy logistic da bién véi phwong phép backward conditional (p < 0,25), sau
khi hiéu chinh vé&i céc yéu t6 khic trong md hinh, CA 19-9 13 yéu té lién quan cd y nghia théng ké véi giai doan
bénh theo hé thdng phan loai TNM, trong dé nguy co bénh nhan & giai doan IIl - IV cao hon 30,3% v&i moi

100 U/mL tang thém cda CA 19-9 (p = 0,022).

4. BAN LUAN

4.1. bic diém lam sang va can 1am sang & bénh
nhan ung thu tuy

Nghién ctru cla ching tdi gdm 50 bénh nhan ung
thu tuy vdi tudi trung binh 13 64,3 + 11,1 (Badng 1). P6
tudi nay twong dong vdi nghién ctru ctia Trinh Pham
My L& (2021) véi tudi trung binh 63,5 + 11,1, nghién
clru cla Ko (2022) v&i tudi trung binh 64,2 + 10,9,
nghién ctru cla Luo (2025) vdi tudi trung binh 62,7
+11,3[6, 10, 11]. Qua dd cd thé thay tudi ciia bénh
nhan tai thoi diém chan dodn cla cac nghién ciu
thuwong xap xi 60 tudi. Didu nay phlu hop véi nhan
dinh ctia Grigorescu (2024) ring ung thu tuy thuong
duogc phat hién trong khodng tir 60 dén 80 tudi [12].

Ung thu tuy |a mot bénh ly véi nhiéu yéu t6 nguy
co, trong d6 nam gidi duwoc xem 1a mét yéu t6 gay
tdng nguy co mac ung thu tuy. That vay, theo thong
ké ctia GLOBOCAN 2022, ty I& mac mdi ung thu tuy &

nam la 5,5% va & nit la 4,0% [3]. Dang luru y, nghién
clru cla ching tdi lai cho thay trong 50 bénh nhan
ung thu tuy, nit gi¢i chiém ty 1& dén 56,0%, trong khi
ty 1&é nam gidi chi chiém 44,0%. Mét nghién ctu cla
Gehrels (2024) trén 6.855 bénh nhan ung thu tuy &
Ha Lan tir ndm 2015 dén 2020 ciing cd ty 1é nit gidi
cao dén 51,2% [13]. Ngoai ra, nghién clru gan day
clia Abboud (2023) trén 454.611 bénh nhan ung thw
tuy tai My tlr 2001 - 2018 d3 nhan thay ty [& mac moi
& nit gidi dudi 55 tudi cd xu hudng tang nhanh hon
qua tirng ndm so véi nam gidi [14]. Sy thay d6i vé ty
|& gidi trong ung thu tuy can dwoc nghién clru sau
rong hon, dac biét 1a cac yéu td nguy co lién quan
gidi tinh trong bénh ly nay.

Dai thdo duwdng cung vdi chi s6 khéi co thé 13
nhitng yéu t& nguy co lam ting ty 1é mic ung thu
tuy vdi co ché lién quan dén ting ndng dé insulin
va yéu td ting trwdng dang insulin 1 (IGF-1: insulin
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like growth factor 1), tir d6 kich thich tang sinh té
bao va gidam chét té bao theo chwong trinh [15], [16].
Nghién ctru cla ching t6i cd ty & dai thao dwong va
thira cdn béo phi twong ddi cao, lan luot la 32,0%
va 28,0%. Thira can, béo phi 1a van dé can quan tdm
trong thyc hanh |am sang bdi theo Park (2022) khi
theo ddi 7.445.947 ngudi Han Quéc trong 11,5 ndm
c6 22.543 nguoi mac ung thu tuy da cho thay ct
mdi 5 kg/m? ting 1én cla BMI lién quan cd y nghia
théng ké véi tdng nguy co mac ung thu tuy [17]. Déi
thdao dudong cling twong tu bdi theo Huang (2020)
khi nghién ctru 2002 ca mac mai ung thu tuy, nhitng
bénh nhan dugc chin dodn dai thdo dwdng trong
vong mdt ndm cd nguy co mac ung thu tuy cao hon
dén 7 [an so v&i nhom khéng bj déi thdo duwong [18].

V@ triéu chirng 1am sang, ung thu tuy 1a mot bénh
ly c6 biéu hién da dang, trong dé nghién ctu cua
chuing t6i ghi nhan dau bung, vang da va sut can la
nhitng triéu chirng ndi bat vdi ty 18 1an lugt 13 98,0%,
34,0% va 32,0% (Bang 2). Diéu nay twong dong vai
nghién ciru cda Trinh Pham My Lé (2021) véi dau
bung chiém ty |1& cao nhat 89,7%, sut can 37,9%,
vang da 20,7% [6], nghién ctru cda Luo (2025) v&i 500
bénh nhan ung thu tuy cling cho thay triéu chirng
chu yéu 1a dau bung v&i 68%, sut cdn 52% va vang
da 35% [11].

Theo Mang luéi ung thu toan dién quéc gia
Hoa Ky (NCCN: National Comprehensive Cancer
Network), CA 19-9 13 chi diém sinh hoc duy nhat
duoc khuyén cdo ng dung trén lam sang dé hd tro
chan doén, tién lwgng va theo ddi trong diéu trj ung
thu tuy [19]. Do d6, nghién ctru cta ching téi cling
tap trung vao chi s6 nay va nhan thay ty 1& bénh nhan
¢ CA 19-9 tang chiém 76,0% truong hop. Ty 1é nay
twong duong véi nghién clru clia Nguyén Truong
Son (2017) v&i 71,2%, Trinh Pham My Lé (2021) véi
69,0% va Lé Thanh Dlrc (2023) véi 77,7% [20], [6],
[5]. M&c du CA 19-9 khéng phai |a mot chi diém dic
hiéu cho ung thu tuy nhung vdi ty |é tang CA 19-9
tuwong déi cao qua cac nghién ciru nhu vay cho thay
day van 1a mot chi diém cé gid tri trong chan doan
bénh ly nay. Hon nita, dé hd tro cho chan doan, CEA
cling dugc nhiéu tic gia dé cap gan day, ching toi d3
ghi nhan két qud CEA cla 49 bénh nhan véi 46,9%
trudng hop cé CEA ting, twong déng vdi ty 1é tang
CEA trong nghién ctru cla Lé Thanh Dirc (2023) vai
42,4% va nghién ctru cla Lee (2013) vdi 39% [5, 21].

Chung téi dd khado sat vi tri khdi u dwa vao két
quad CT scan, MRI va EUS, két qua nghién ctru & Bang
2 cho thay phan I&n bénh nhan ung thu tuy cé vj tri
khéi u & dau tuy vdi ty 1& 66,0% (bao gom ca 4,0%
trudng hop u dau - than tuy). Diéu nay tuong dong

[92

V@i ty 1& u dau tuy cla cac tic gid trong nudc nhu
nghién ctru cta Trinh Pham My Lé (2021) 13 60,3% (n
= 58) [6], nghién cru clia Nguyén Thanh Lam (2022)
13 72,1% (n = 43) [7], nghién cru cla Lé Thanh Burc
(2023) 12 51,8% (n = 170) [5] va nghién ctru cla Porta
(2005) la 61,6% (n = 185) [22]. Bén canh d6, phan
I&n bénh nhan trong nghién ctu cta ching t6i dd &
giai doan lll va IV vdi ty & déu la 36,0%, twong ty voi
nghién cru cta Lé Thanh Birc (2022) ciing cho thay
giai doan tién xa lén dén 62,9% [5].

Vé mat md bénh hoc, nhiéu théng ké trén thé gidi
d3 cho thay ung thu biéu md tuyén éng trong nhém
ung thu tuy ngoai tiét chiém da sé véi hon 90% cac
ung thu tuy [23]. Cung nhan dinh nay, ty & ung thw
biéu m6 tuyén trong nghién ciru clia ching toi cling
[&n dén 98,0%, ung thu biéu md than kinh noi tiét chi
chiém 2,0% truong hop.

4.2. Mai lién quan cla dac diém |am sang, can
Iam sang v&i dic diém khai u va giai doan ung thw
tuy theo hé théng phan loai TNM

Khi khao st méi lién quan cta cac dic diém khoi
u véi mot sd dic diém |am sang va can 1am sang,
chiing t6i nhan thay chi cé dac diém u dau tuy céd maoi
lién quan vai triéu chirng vang da cta bénh nhan,
trong d6 triéu chirng vang da xuat hién nhiéu hon &
nhém u dau tuy (Bang 3). K&t qua nay tuong tu vdi
nghién cru cla Porta (2005) [22]. V@& vi tri giai phau,
d3u tuy 13 ving nam sat véi 6ng mat cha, khi khai
u phat trién thuwdng s& xam |an hodc dé ép vao 8ng
mat chd, gdy nén tinh trang tac mat dan dén vang da
trén |am sang. Pay ciing chinh 1a ly do gilp u dau tuy
thudong duwgc phat hién sém hon so véi cac u tuy &
vi tri khac, déng thoi vang da khdng dau dugc xem
13 triéu chirng goi v u dau tuy trong thwe hanh 1am
sang [24].

Chung t6i ghi nhan duoc trung vi ctia ndng d6 CA
19-9 va CEA déu cao hon cé y nghia théng ké & giai
doan lam sang nang hon (giai doan Il - IV so vé&i giai
doan | - 1) theo phan loai TNM, cac dac diém con lai
khong cé sy khac biét gilra cac giai doan khac nhau
cla ung thu tuy (Bang 4). Piéu nay cling twong déng
vai két qua cha Park (2013) khi nghién ctru trén 944
bénh nhan ung thu tuy cho thdy giai doan bénh theo
TNM t6t hon & nhdm cé CA 19-9 thap [25], két qua
cla Lee (2013) khi nghién cttu trén 187 bénh nhéan
ung thu tuy cho thdy CEA s& ting lén khi giai doan
cta khéi u ndng hon [21], két qua clda Ermiah (2022)
khi nghién ctru trén 123 bénh nhan ung thu tuy cho
thdy CEA tang lién quan cd y nghia vdi giai doan tién
trién bénh [26]. Tuy nhién, khi phan tich hdi quy
logistic da bién, két qua & Bang 5 cho thay CA 19-9
13 yéu t6 doc 1ap cb lién quan y nghia vdi cdc nhém
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giai doan bénh (p = 0,022), cu thé c&* mbi 100 U/mL
tang thém cda CA 19-9 sé lam tiang thém 30,3% kha
nang bénh nhan da méc bénh & giai doan 11l - IV. Nhu
vay, nong dod CA 19-9 tai thoi diém chin doén cé lién
quan vai giai doan bénh theo phan loai TNM.

5. KET LUAN

Qua nghién ctru 50 bénh nhan ung thu tuy dén
khdm tai Bénh vién Trwdng Dai hoc Y - Dugc Hué va
Bénh vién Trung wong Hué tir 07/2022 dén 11/2024,
ching t6i rut ra mét s6 két ludn sau:

5.1. Dac diém |am sang va can 1am sang & bénh
nhan ung thu tuy

Phan I&n bénh nhan ung thu tuy dugc chan doén
& tudi trén 60, nit gidi chiém ty |& cao. Ty |é dai thao
dudng va thira cdn, béo phi twong ddi cao.

Triéu chirng 1dm sang chu yéu 13 dau bung. CA
19-9 tang trong 76,0% bénh nhan, CEA tang trong
46,9% bénh nhan.

Da s6 bénh nhan c6 giai doan bénh theo TNM la

I11va IV véi ty 1é déu 1a 36,0%.

Phan I&n bénh nhan ung thu tuy cé khéi u & dau
tuy. V& mé bénh hoc, ung thu biéu mé tuyén chiém
98,0%.

5.2. Méi lién quan ctia dic diém 1am sang, can
1am sang vé&i dic diém khai u va giai doan ung thw
tuy theo hé théng phan loai TNM

Triéu chirng vang da cd lién quan cd y nghia vdi vi
tri u & dau tuy.

M& hinh héi quy da bién cho thay CA 19-9 |a yéu
td lién quan cd y nghia vdi giai doan bénh theo hé
théng phan loai TNM: nguy co bénh nhan & giai doan
1l - IV ting thém 30,3% v&i mbi 100 U/mL ting thém
cla CA 19-9.

L&i cdm on

DPay la két qua cla dé tai khoa hoc va cdng nghé
cap Tinh (m3 s& TTH.2021-KC.22) dugc ngan sach
nha nudc tinh Thira Thién - Hué (thanh phé Hué)
dau tu.
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