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va khdo sat da trung tam vai dir liéu day du hon
(dac biét la vong eo va cac yéu to 16i sbng)
nham hi€u rd hon mdi lién hé gilta dic diém
cong viéc y t€ va HCCH, tir d6 xay dung chinh
sach cham séc sic khoe phu hgp cho nhan vién
nganh y.
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PANH GIA VAI TRO CUA KHANG SINH VA DAN LUU TRONG PIEU TRI
AP XE GAN TRONG BOI CANH TY LE KLEBSIELLA PNEUMONIAE CAO

Nghiém Xuin Hoan', Nguyén Thi Loan!, Mai Thanh Binh!

TOM TAT

Muc tiéu: Nghién ciu nay danh gia hiéu qua cua
ba phudng phap diéu tri ap xe gan: khang sinh dan
tri, khang sinh phoi hdp va phoi hdp khang sinh vgi
dan luu & 4p xe. Poi tugng va phuong phap:
Nghlen clru hdi clru trén 196 bénh nhan dugc chan
doan ap xe gan tai Bénh vién Trung udng Quan doi
108 tLr ndm 2018 dén 2023. Cac di¥ liéu lam sang, vi
sinh va diéu tri dugc thu thap va phan tich bang SPSS
20.0. Ty 1& dap Ung diéu tri dugc so sanh gilra cac
nhém bang kiém dinh Chi- -square, trong khi thai gian
phuc hoi dugc phan tich bdng Kaplan-Meier va Log-
rank test. K&t qua: Klebsiella pneumoniae la tac nhan
gay bénh pho bi€én nhat (80,9%). Nhom ph0| hgp
khang sinh véi dan luu 6 4p xe c6 ty 1& dap Uing cao
nhat (84, 3%) ti€p theo la nhém khang sinh phoi hgp
(76,9%) va khang sinh dan tri (70%), nhung su’ khac
biét khong cé y ngh|a théng ké (p > 0,05). Déc biét,
18,9% benh nhan can thay dm phac do khang smh
trong qua trlnh diéu tri. Nhom c6 can th|ep dan luu cé
thai gian glam dau ngan nhat, mic du cd thé kéo dai
thdi gian ha s6t, nhung su phan t|ch khong cé y nghia
thong ké. Két Iuan Du khdng cd su khac biét co y
nghia thdng k&, phdi hgp khang sinh véi dan Iu’u 8 ap
xe cho thdy xu erdng cai thién ty 1é dap u’ng va thai
gian phuc hoi. Ty é Kleb5|ella pneumoniae cao
(80,9%) va ty I& thay ddi phac dd khang sinh I6n
(18,9%) nhan manh su phtc tap trong diéu tri 4p xe
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gan tai Viét Nam. Can nghlen clu tién clru véi quy mo
i6n hon dé t6i uu hda chién lugc didu tri trong boi
canh dia phudng,

T khoa: Ap xe gan, diéu tri, khang sinh, liéu
phap phdi hgp, dan luu 0 ap xe, két qua 1am sang.

SUMMARY
EVALUATING THE ROLE OF ANTIBIOTICS AND
DRAINAGE IN THE TREATMENT OF LIVER
ABSCESS IN THE SITUATION OF HIGH

PREVALENCE OF KLEBSIELLA PNEUMONIAE

Objective: This study evaluates the effectiveness
of three treatment strategies for liver abscesses:
antibiotic  monotherapy, = combination  antibiotic
therapy, and combination therapy with abscess
drainage. Methods: A retrospective study was
conducted on 196 patients diagnosed with liver
abscesses at the 108 Military Central Hospital from
2018 to 2023. Clinical, microbiological, and treatment
data were analyzed using SPSS 20.0. Treatment
response rates were compared using the Chi-square
test, while recovery time was analyzed using Kaplan-
Meier curves and the Log-rank test. Results:
Klebsiella pneumoniae was the most common
causative pathogen (80.9%). The highest treatment
response rate was observed in the combination
therapy with the abscess drainage group (84.3%),
followed by the combination antibiotic therapy group
(76.9%) and the antibiotic monotherapy group (70%).
However, differences were not statistically significant
(p > 0.05). Notably, 18.9% of patients required
adjustments to their antibiotic regimen during
treatment. The drainage group experienced the
shortest pain recovery time, and fever resolution
might have been prolonged, but the analysis did not



TAP CHI Y HOC VIET NAM TAP 551 - THANG 6 - SO 2 - 2025

reach statistical significance. Conclusion: Despite the
lack of statistical significance, combining antibiotics
with abscess drainage demonstrated a trend towards
improved response rates and recovery time. The high
prevalence of Klebsiella pneumoniae (80.9%) and the
substantial rate of antibiotic regimen changes (18.9%)
underscore the complexity of liver abscess
management in Vietnam. Prospective studies with
larger sample sizes are needed to optimize treatment
strategies in this local context. Keywords: Liver
abscess, treatment, antibiotics, combination therapy,
abscess drainage clinical outcomes.

. DAT VAN DE

Ap xe gan la tinh trang viém nhlem khu trd
trong nhu md gan, thudng do nhiém triing tur vi
khuan, ky sinh tring hodc ndm gay ra [6, 5].
Theo th6ng ké toan cau, ty 1é méc ap xe gan do vi
khudn dao dbng tir 2,3 dén 20 ca trén 100.000
dén, véi ty |1é cao hon & cac nudc dang phét trién
[5]. Tai Viet Nam, ap xe gan khong chi la mot
nguyén nhan phd bién gdy nhap vién ma con la
thach thurc I6n doi véi cac bac si lam sang do ty 1€
mac cao va tinh chat phiic tap cta bénh[2].

Trong thuc hanh ldm sang, diéu tri ap xe
gan thudng dua trén hai tru cot chinh: I|eu phap
khang sinh va cac can thiép nhu dan Iuu 6 ap xe.
Liéu phap khang sinh tir 1du da la nén tang diéu
tri, nhdm dén cac tdc nhan gdy bénh phd bién
nhu vi khudn Gram &m (Klebsiella pneumoniae,
Escherichia coli) hodc vi khuan ky khi [8, 4]. Tuy
nhién, su gia tang cla tinh trang khang khang
sinh va tinh chét da vi khuin cta nhiém tring da
thac day viéc sur dung liéu phap khang sinh phoi
hgp nham md réng phd tac dung va nang cao
hiéu qua [6]. Bén canh do, dan luu o ap Xe qua
da, d&c biét trong cac trudng hop & ap xe 16n
(>5 cm) hodc khoéng dap Ung véi ndi khoa, da
dugc chiing minh la cai thién két cuc lam sang
tai nhiéu co sé y té [1 3]. DU da co nhu’ng tién
bd trong chan doéan va diéu tri, cau hoi vé chién
luge t6i uu: bao gom thdi diém dan Iuu, su can
thiét cua dan luu va lua chon gitta don tri hay
phdi hgp khang sinh van con la cha dé tranh
ludn trong y van.

Mac du cac phuong phap nay dugc ap dung
rong rai, nhung tai Viét Nam, dir li€u so sanh
hiéu qua glLra khang sinh don tri, khang sinh
phdi hap va phdi hdp véi dan Iuu van con han
ché. biéu nay dat ra nhu cau cap thiét vé cac
nghién cllu danh giad thuc tién diéu tri trong bdi
canh dia phuong, nham cung cdp bang ching
khoa hoc cho viéc lua chon phac d6 phu hgp.
Nghién clu nay phan tich dir liéu tir 196 bénh
nhan tai Bénh vién Trung uong Quan doi 108 dé
danh gia hiéu qua cta ba chién lugc diéu tri ap
Xe gan, tap trung vao ty Ié dap (ng va thdi gian

phuc hoi. K&t qua khéng chi hd trg cac bac si
trong viéc t6i uu hoéa diéu tri ma con gdép phan
xay dung hudng dan thuc hanh tai cac co sG y té€
¢d nguodn luc han ché.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién cttu ho6i clu trén 196 bénh nhan
dudc chan doadn ap xe gan tai Bénh vién Trung
udgng Quan doi 108 tir nam 2018 dén 2023.
Chan doéan dua trén biéu hién 1am sang (vi du:
s6t, dau vung ha sugn phai) va cac phuong phap
chan doan hinh anh (siéu &m, CT ho&c MRI) vdi
cac dc diém ldm sang, can 1dm sang dudc ghi
nhan trén ho sd bénh an [2].

- Cac phuong phap diéu tri dugc phan loai
nhu sau: + Liéu phap khang sinh don tri: S
dung mot loai khang sinh duy nhat (vi du:
Ceftriaxone).

+ Liéu phap khang sinh phéi hgp: S dung
hai hodc nhiéu khang sinh (vi du: Ceftriaxone +
Metronidazole).

+ Dan luu & ap xe, hodc choc hut 0 ap xe:
Dan luu qua da dusi erdng dan siéu am, thuc
hién don Ié hodc két hgp vdi khang sinh.

- Cac két qua lam sang dugc danh giad dua
trén:

+ Dap Ung diéu tri: Pudc xac dinh la hét sot
va cac triéu chng lam sang trong vong 7 ngay.

+ Thai gian hét s6t/hét dau: Tinh bang ngay
ti khi nhap vién dén khi hét sot/hét dau bung.

- Phan tich va x{r ly s6 liéu:

D{t liéu dugc phan tich bdng SPSS 20.0. Cac
bién dinh lugng (tudi, thdi gian ndm vién, thdi
gian hét sot, thai gian hét dau bung) dugc trinh
bay dudi dang trung binh + do léch chun
(mean £ SD). Cac bién dinh tinh (gidi tinh, tac
nhan gay bénh, phucng phap va dap Ung diéu
tri) dugc bi€u dién bang tan sd va ty & (%).
Kiém dinh Chi-square danh gia su’ khac biét ty 18
dap Ung gilta cdc phudng phép diéu tri. Kiém
dinh ANOVA mot chiéu va Kruskal-Wallis so sanh
thdi gian ndm vién, thdi gian hét s6t va thdi gian
hét dau bung gilra cac nhéom diéu tri. Phuong
phap Kaplan-Meier dugc st dung dé xay dung
dudng cong thdi gian phuc hoi, véi kiém dinh
Log-rank danh gia su khac biét gilta cac nhom.
Gia tri p < 0,05 cd y nghia théng ké.

Ill. KET QUA NGHIEN CU'U

D3c diém doan bénh nhdn bao gém 148
nam (75,5%) va 48 nit (24,5%), vGi do tudi
trung binh 57,8 + 16,0 tudi. Tac nhan gay bénh
phG bién nhat 13 Klebsiella pneumoniae (chiém
80,9% cac ca cdy dudng tinh), ti€p theo la
Escherichia coli (7,9%) [2].
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Hinh 1: Phac do diéu tri khang sinh

Nhan xét: BEnh nhan ap xe gan chu yéu sir
dung phac d6 phéi hgp khang sinh (77,6% su
dung 2 loai khang sinh va 14,8% si dung 3 loai
khang sinh)

Hinh 2: Su’ thay déi phédc do diéu tri khing
sinh & 196 bénh nhadn ap xe gan
Nhdn xét: C6 37/196 bénh nhan (chiém
18,9%) can thay déi phac dd khang sinh trong
qua trinh diéu tri.
Bang 1. Ty Ié dap ung diéu tri theo

huong phap
Phuong phap |SoO bénh [Ty Ié dap|Gia tri
diéu tri nhan (n)|irng (%)| P

Khang sinh dan tri 10 70
Khang sinh ph6i hgp| 65 76,9
Khang sinh + Dan
luu & ap xe 121 84,3
Nhan xét: Ty |é dap u‘ng diéu tri cao nhat
khi phdi hgp khang sinh va choc hit, dan luu &
ap xe (84,3%); ti€p theo la nhém phdi hgp
khang sinh (76,9%) va stf dung khang sinh dan
tri (70%). Tuy nhién, su phan tich khong co y
nghia thong ké.
(A)

B

P>0,05

Log Fever

Thei gian cit sét (ngay)

[T

Thei gian hit dau bung (noay)

Hinh 3. Pudng cong Kaplan-Meier biéu thi
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thoi gian phuc hoi 6 196 bénh nhan ap xe
gan theo nhom diéu tri
(A). Thai gian hét st sau diéu tri; (B). Thdi
gian hét dau bung sau diéu tri
Nhan xét: Phoi hgp khang sinh va choc ht,
dan luu 8 ap xe co thai gian hét sot dai han so
vd@i chi stf dung khang sinh don thuan, nhung cé
thdi gian giam dau va hét dau ngdn nhé’t.

IV. BAN LUAN

Nghién clru nay cung cap dir liéu thuc tién tr
196 bénh nhan tai Bénh vién Trung uong Quan
d6i 108 (2018-2023), danh gid hiéu qua cua ba
chién lugc diéu tri ap xe gan: khang sinh daon tri,
khang sinh ph0| hap, va phdi hgp khang sinh véi
dan luu & ap xe. Mac du sy khac biét vé ty lé
dap Ung va thdi gian phuc hoi gilta cac nhom
khdng dat y nghia thdng ké (p > 0,05), két qua
van mang lai nhitng ggi y quan trong cho thuc
hanh lam sang tai Viét Nam.

Tac nhan vi sinh chd dao la Klebsiella
pneumoniae (80,9%), ti€p theo la Escherichia
coli (7,9%), phu hgp véi mé hinh vi khuén gay
ap xe gan tai chau A nhu Trung Qudc va Viét
Nam [7, 2]. biéu nay nhdn manh vai trd cla viéc
lva chon khang sinh ban dau phu hgp véi phé vi
khuén dia phuang, chdng han nhu cephalosporin
thé hé ba hodc carbapenem khi can thiét. Ty Ié
cao cua Klebsiella pneumoniae cling phan anh
dac dlem dich té tai Viét Nam, ndi cic yéu t&
nhu nhiém triing dudng méat va dai thdo dudng
thuGng gap [2].

Ty 1& dap Ung diéu tri: Két qua cho thay
nhém két hgp khadng sinh vdi dan Iuu & &p xe
dat ty 1€ dap ing diéu tri cao nhat (84,3%), ti€p
theo la nhéom khang sinh phéi hgp (76, 9%) va
khang sinh don tri (70%). Xu hudng nay cho
thdy dan Iuu c6 thé déng vai tro quan trong
trong viéc cai thlen két cuc, ddc biét & nhirng
bénh nhan c6 & ap xe 18n hodc nhiém trung
nang. Cac nghién clu tai Viét Nam va qudc té€,
nhu cta Doan Anh Vi (2018), Nguyén Van Scn
(2024) va Lardiére-Deguelte (2015), cling ung
ho quan diém nay, khi dan luu dugc ghi nhan 13
tang hiéu qua diéu tri & cac trudng hgp phdc
tap. Cu thé, nghién cltu cla Poan Anh Vi va
cong su (2018) ta| mién Nam Viét Nam cling chi
ra rang dan luu & &p xe két hop khang sinh cai
thién ty 1& dap (g so vdi diéu tri ndi khoa don
thuan [1]. Dong thdi, tac gia Nguyén Van Son va
cong su cong bo nghién clru tai bénh vién Bach
Mai, cho thay ty Ié str dung Cephalosporin thé hé
3 la nhiéu nhat [3]. Tuong tu, Lardlere -Deguelte
va cdng su’ (2015) nhan manh réng dan luu qua
da 13 mét can thiép quan trong d6i véi cac & ap
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xe 16n hoac khéng dap (ng véi khang sinh [6],
hoac nhém tac gia Sheikh Omar Bittaye da cong
b ty Ié s dung khang sinh két hgp vdi choc hut
8 4p xe gan cao G Gambia [4]. Tuy nhién, su
khong déng déu vé s6 lugng bénh nhéan gilta cac
nhom (10 trong nhém don tri so vdi 121 trong
nhém phdi hgp) hodc do cac yéu té nhieéu nhu
kich thuGc & ap xe, vi tri va bénh ly nén khdng
dudc ki€ém soat chat ché trong thiét k& hdi clu
6 thé 1am giam kha ndng phat hién su’ khac biét
c6 y nghia thdng ké. Bong thdi, cd nhiéu bénh
nhan d3 dugc chan doan va diéu tri & tuyén
trudc, sir dung khang sinh nén ciing gay anh
hudng tdi su danh gia hiéu qua diéu tri.

Thoi gian phuc hoi: dudng cong Kaplan-
Meier (H|nh 3) cho thdy nhom két hop khang
sinh va dan luu & &p xe cd thdi g|an hét sot da|
han nhung thdi gian giam dau va hét dau ngan
nhat so vdi cac nhom khac. Diéu nay Jole thé
dugc giai thich bdi cg ché tac dong cua dan luu:
viéc loai bd ma va giam ap Iluc trong 6 4p xe
gilp cai thién nhanh triéu chifng dau, va nhiém
trung, nhung choc hat chi dugc dét ra khi & ap
xe hdéa mu (thudng sau diéu tri khang sinh 5-10
ngay). Dong thdi, choc hit & &p xe thudng dugc
chi dinh & nhitng bénh nhan 6 ap xe kich thudc
I&n, hodc tinh trang nhiém trung dai dang, kho
k|em soadt bang diéu tri khang sinh théng
thudng. Do do, két cuc cudi cung, vé hiéu qua
diéu tri ctia phac do phdi hgp thudng tét han so
v@i st dung khang sinh don thuan. Trong bdi
canh Viét Nam, ndi nhiéu bénh nhan dén tu
tuyén dudi véi tinh trang da st dung khang sinh
khong hiéu qua, dan luu qua da dudi huéng dan
siéu am la mét ky thuat kha thi, chi phi thap va
6 thé dp dung rong rai dé cai thién két qua diéu
tri [3].

Thay d8i phac d6 khang sinh: Cé 37/196
bénh nhan (18,9%) can thay ddi phac dd khang
sinh trong qua trinh diéu tri, phan anh su phic
tap trong quan ly ap xe gan. Ty Ié nay tudng doi
cao va nhan manh tam quan trong cla viéc theo
doi chat ché dap Ung ldam sang cling nhu xac
dinh chinh xac tac nhan gay bénh va d6é nhay
cam vdi khang sinh. Nghién cru ctia Yun Qian va
cdng su (2016) tai Trung Quoc cling bao cao ty
|é thay d8i phac d6 tuang tu, ddc biét trong cac
ca lién quan dén Klebsiella pneumoniae—tac
nhan chiém uu thé trong nghién clfu cla ching
t6i (80,9%) [7]. Piéu nay cho thdy su can thiét
clia viéc bat dau diéu tri v&i khang sinh phé réng
va diéu chinh dua trén két qua cdy vi khuén, dac
biét & khu vuc chau A ngi Klebsiella pneumoniae
la vi khudn gy ap xe gan phé bién.

Nghién cltu nay c6 mét s6 han ché: Thur
nhat, thiét k& hoi cltu c6 thé dan dén sai l&ch
trong thu thap dit liéu, dac biét khi thi€u thong
tin vé cac yéu t8 quan trong nhu kich thudc & ap
xe, Vi tri va bénh ly nén clia bénh nhan. Th( hai,
sO lugng bénh nhan trong nhdm khang sinh don
tri qua nhdé (10 bénh nhan), lam giam si'c manh
thong ké va kha nang phat hién su khac biét co
y nghia gilta cac nhém. Th& ba, nghién ciu
khdng danh gia cac ky thuat can thlep khac nhu
dan luu qua da dudi huéng dan CT hoéc phau
thudt, von cd thé anh hudng dén két qua diéu tri
trong thuc t€ 1dm sang. Do d6, dé khdc phuc
nhifng han ché trén, cac nghién clu tién ciru vai
quy mo I8n han va thiét ké chat ché han la can
thiét. Cac nghién cfu nay nén tap trung vao viéc
danh gia cac ye'u t6 du bao dap Ung diéu tri (vi
du: kich thudc 6 ap xe, bénh ly nén) va so sanh
hiéu qua clia cac ky thudt dan Iuu khac nhau.
Ngoai ra, viéc phan tich chi phi-hiéu qua cla cac
chién lugc diéu tri cling sé hitu ich, dac biét
trong bdi canh cac nudc dang phat trién nhu Viét
Nam, ngi nguon Iuc y té€ con han ché

V. KET LUAN

Nghién clu trén 196 bénh nhan cho thdy
phdi hop khang sinh vai dan luu & 4p xe dat ty 1&
dap Ung cao nhat (84,3%) va thdi gian gidam dau
ngan nhat, du khéng dat y nghia théng ké.
Klebsiella pneumoniae la tdc nhan chinh
(80,9%), nhan manh vai tro clia khang sinh phu
hop. Ty 1& 18,9% bénh nhan can thay déi phac do
phan anh thach thirc trong diéu tri. Han ché bao
gom thiét ké hoi cru va so lugng nhé trong nhom
don tri. Can thém nghién clu tién clu dé téi uu
hoa chién lugc diéu tri ap xe gan tai Viét Nam.
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MOI LIEN HE GIUrA BIEU HIEN P53 VA CAC PAC PIEM

LAM SANG -

MO BENH HQOC CUA U NGUYEN BAO THAN KINH DEM -

MOT NGHIEN CU’U TAI BENH VIEN CHO' RAY

. . Pham Duy Quang', Nguyén Pirc Duy?, Pham Quang Théong’,
Ho Thi Hong Phat®, Ng6 Thi Tuyét Hanh*4, Hoang Vin Thinh!, L&é Minh Huy?

TOM TAT

Muc tiéu: banh gla m0| lién quan gilta biéu hién
p53 va cac d3c diém lam sang mo bénh hoc trong u
nguyén bao than kinh dém. Doi tugng — phuadng
phap nghlen cfu: Nghién clru m6 ta hang Ioat ca
dugc thuc hién trén 100 trerng hgp u nguyen bao
than kinh dem tai bénh vién Chg Ray B|eu hlen p53
dugc danh giad bang phuang phap héa m6é mien dich,
sau do dugc phan loai thanh b|eu hién binh thudng va
bat terdng Cac déc diém lam sang, hinh anh hoc va
md bénh hoc dugc thu thap va phan tich mdi lién
quan VvGi biéu hién P53 bang cac phep kifm dinh
thdng ké thich hop. Két qua: Biéu hién p53 bat
thu‘dng dugc ghi nhan 3 47% trerng hdp Biéu hién
nay lién quan oy nghla thong ke vGi tudi bénh nhan
(nhém cé p53 bét thudng cb tudi | trung binh thap hon,
p < 0,001), phucng phap Idy mau (p = 0,022), dang
mo hoc (p = 0,004) va hién dién dai bao nhiéu nhan
(p=20 001) Phan tich hdi quy Ioglst|c da bién cho
thay ba yéu to lién guan doéc lap vdl bi€u hién bét
thu‘dng p53 goém: tudi > 50 lam gidm nguy co biéu
hién bat terdng p53 (OR = 0,33; p = 0,019), tién can
u nao lam giam nguy cg (OR 0,14; p = 0,027),
trong khi hién dién dai bao nhiéu nhan [am tang nguy
cd biéu hién p53 b4t thudng (OR = 4, 35; p = 0,002).
Két luan: Biéu hién p53 bat terdng co Ilen quan chat
ché vdi mot s6 dac diém mo hoc, nhu hién dién dai
bao nhiéu nhan va co Xu hufdng xuat hién & bénh
nhan tré tudi va khong c6 tién c3n u ndo trudc do.
Nhifng yeu & nay cé thé gop phan ho trg phan tang
nguy cd va dinh hudng theo doi — diéu tri  bénh
nhan u nguyén bao than kinh dém
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AND CLINICOPATHOLOGICAL FEATURES
OF GLIOBLASTOMA — A STUDY AT CHO RAY

HOSPITAL

Objectives: To evaluate the association between
p53 expression and clinical-histopathological features
in glioblastoma. Materials and Methods: A
descriptive case series study was conducted on 100
glioblastoma cases at Cho Ray Hospital. p53
expression was assessed by immunohistochemistry
and categorized as normal or abnormal. Clinical data,
imaging findings, and histopathological features were
retrospectively collected and analyzed for their
association with p53 expression using appropriate
statistical tests. Results: Abnormal p53 expression
was observed in 47% of cases. This expression was
significantly associated with younger patient age (p <
0.001), sampling method (p = 0.022), histological
subtype (p = 0.004), and the presence of
multinucleated giant cells (p = 0.001). Multivariate
logistic  regression  analysis identified three
independent factors associated with abnormal p53
expression: age = 50 years was associated with a
lower risk of abnormal p53 expression (OR = 0.33; p
= 0.019), a history of prior brain tumors also
decreased the risk (OR = 0.14; p = 0.027), whereas
the presence of multinucleated giant cells significantly
increased the risk (OR = 4.35; p = 0.002).
Conclusion: Abnormal p53 expression is strongly
associated with certain histopathological features,
particularly the presence of multinucleated giant cells,
and tends to occur in younger patients without a prior
history of brain tumors. These factors may contribute
to risk stratification and guide monitoring and
treatment strategies in glioblastoma patients.

I. DAT VAN DE

U nguyén bao than kinh dém (glioblastoma,
GBM) Ia loai u ndo nguyén phat ac tinh thuGng
gdp nhdt & ngudi trudng thanh, chiém gan mot
nra cac u than kinh dém va dugc xép do IV theo
phan loai cla T8 chic Y t& Thé gidi (WHO).
Bénh tién trién nhanh, cé tinh xam 18n cao va
tién lugng kém, vdi thdi gian s6ng trung binh chi
khoang 15 thang du da dugc diéu tri tich cuc



