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tri HIV/AIDS. Mat khac, trong nghién clu cla
ching t0i, ty 1€ bénh nhan nam chiém 90,6% nén
phan nao anh hudng dén két qua mai lién quan
gifa gidi tinh va su TTDT cua bénh nhan HIV.

V€ su ho trg tur nhan vién y té: Bénh nhan
khong hoac rat it nhan dugc su ho trg tir nhan
vién y t€ c6 nquy cd khong tuan thd cao hon
12,85 lan so v8i nhdm dudc ho tro day du
(p<0,001). K&t qua nay nhdn manh tam quan
trong cla viéc tu van va ho trg bénh nhan trong
qua trinh diéu tri. So véi thanh pho HO Chi Minh,
nai cac chu’dng trinh hd trg ¢ thé dudc trién
khai manh mé han, bénh nhan tai Hoa Thanh co
thé chua nhan dugc sy quan tam day du tir doi
ngl nhan vién y t€, dan dén ty Ié khong TTDT
cao hon.

V. KET LUAN

Ty I& bénh nhan HIV/AIDS tuan tha 5 tiéu
chi trong diéu tri ARV dat 80,6%. Cac yéu to lién
quan lam tang ty 1é khong TTDT bao gom: nhom
tudi (trén 39 tudi), gii tinh (nlf), ki€ thic chua
dung Vvé tuan thu diéu tri ARV va khéng hodc rat
it dugc nhan vién y t& hd trg (p<0,05). Nhing
yéu té dac thu cua tLrng khu vuc nhu diéu kién
kinh t€ - xa hoi, kha ndng t|ep can dich vu y té
va mic dd ho trg tir nhan vién y t& cd thé anh
hudng dang ké dén mdc dd tudn thu cla bénh
nhan. Diéu nay nhan manh tam quan trong cla
viéc trién khai cac giai phap can thiép phu hop
VGi diéu kién timg dia phudng, dac biét la nang
cao chat Ierng tu van, ho trg bénh nhan va cai
thién kha nang ti€p can dich vu y té.

Can chu trong cong tac tu van dé tuan tha

diéu tri ARV cho bénh nhan tai co s§ diéu tri va
hd trg nhac nhd qua tin nhdn gidp bénh nhan
tuan thu diéu tri tét hon. Bong thdi, tdng cudng
vai tro clia nhan vién y té cong d‘(“)ng trong viéc
gidam sat, nhac nha bénh nhan TTDT.
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HOI CH’NG VANH MAN CO CAN THIEP MACH VANH QUA DA
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Muc tiéu: Danh gia sy thay ddi chi s8 siic cing
doc that trai (GLS) trudc va sau can thiép dong mach
vanh qua da (PCI) & bénh nhan hdi chirng dong mach
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vanh man (HCDMVM), dong thdi khao sat mot s6 yéu
to lién quan dén chi s6 nay. PGi tugng va phucong
phap: Nghién ciru md ta cat ngang tién clu dugc
thuc hién trén 35 bénh nhan HCDMVM cd chi dinh can
thiép mach vanh tai Bénh vién Tim mach Can Tho tur
thang 6/2023 dén thang 7/2024. Tat ca bénh nhan
déu dugc do chi s& GLS bang siéu am danh dau mé co
tim trudc va sau PCI. D¥ lieu dugc x{r ly bang phan
mém SPSS 22.0. Két qua: Tudi trung binh ctia bénh
nhan Ia 67, 31 £ 9,99; nam gldl chiém 48,6%. Tang
huyet ap Ia yeu t8 nguy cd phd bién nhat (91 4%) va
¢6 anh hudng y nghia dén chi s6 GLS (p = 0,03). Cac
yéu t6 khac nhu dai thdo dudng, rdi loan lipid mau,
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hut thudc 1a va BMI khong c6 mdi lién quan cé y nghia
théng k&. Chi sd GLS cai thién dang k& sau PCI (-
16,09 + 3,57 so Vdi - -14,91 + 4,20; p=0 ,001), trong
khi phan suat tong mau that tra| (LVEF) khoéng thay
déi cd y ngh|a thong ké (p = 0,154). Két luan: Tang
huyét ap la yeu to nguy cd co anh hudng dang k& dén
GLS. Chi s6 GLS cai thién ro rét sau can thiép mach
vanh, cho thdy vai tro quan trong cua chi s6 nay trong
danh gia hiéu qua diéu tri & bénh nhan HCBMVM,

Tdr khoa: hoi chirng dong mach vanh man, suc
cang doc that trai, siu am danh ddu mé co tim, can
thiép mach vanh qua da.

SUMMARY
ASSESSMENT OF GLOBAL LONGITUDINAL
STRAIN USING SPECKLE TRACKING
ECHOCARDIOGRAPHY IN CHRONIC

CORONARY SYNDROME PATIENTS
UNDERGOING PERCUTANEOUS

CORONARY INTERVENTION
Objective: To evaluate changes in global
longitudinal  strain  (GLS) before and after

percutaneous coronary intervention (PCI) in patients
with chronic coronary syndrome (CCS), and to
investigate factors associated with GLS. Methods: A
prospective cross-sectional study was conducted on 35
CCS patients undergoing successful PCI at Can Tho
Cardiovascular Hospital from June 2023 to July 2024.
GLS was measured wusing speckle tracking
echocardiography before and after PCI. Data were
analyzed using SPSS 22.0. Results: The mean age
was 67.31 £ 9.99 years; 48.6% were male.
Hypertension was the most common comorbidity
(91.4%) and significantly associated with reduced GLS
(p = 0.03). No statistically significant associations
were found between GLS and diabetes, dyslipidemia,
smoking, or BMI. GLS significantly improved after PCI
(-16.09 + 3.57 vs. -1491 + 4.20; p = 0.001),
whereas left ventricular ejection fraction (LVEF) did
not show a significant change (p = 0.154).
Conclusion: Hypertension significantly affects GLS in
CCS patients. GLS improved markedly after PCI,
highlighting its value in evaluating myocardial function
and treatment efficacy in this population.

Keywords: chronic coronary syndrome, global
longitudinal strain, speckle tracking echocardiography,
percutaneous coronary intervention.

I. DAT VAN PE

HOi chirng dong mach vanh man (HCBDMVM),
thuat nglr dugc dua ra bgi HOi Tim mach Chau
Au n&m 2019, dugc xem 13 su thay thé cho cac
khai niém trudc day nhu dau thdt nguc 6n dinh,
bénh co tim thi€u mau cuc bd man tinh hoac suy
vanh [2]. Pay la bénh ly tim mach thudng gap,
d&c biét & cac qubc gia dang phat trién nhu Viét
Nam, va cé xu hudng ngay cang gia tang. Tai
Viét Nam, HCDMVM hién xép th{r nam trong cac
nguyén nhan thudng gdp cia bénh tim mach
[1]. Theo cac hudng dan mdi nhat clia ESC, viéc
chan doan va danh gia lai tinh trang thiéu mau

cd tim & bénh nhan HCDMVM nén dugc thuc
hién dinh ky moi 3-5 nam thong qua cac phu‘dng
tién can lam sang khong xam Ian nhu siéu am
tim gang siic va siéu dm danh ddu mé cd tim
(Speckle Tracking Echocardiography — STE) [2],
[3]. Siéu @m danh dau mo cg tim la mét ky thuat
tién ti€n, khong xam 1an, cho phép phat hién
sdm cac r6i loan chirc ndng co tim tiém &n ngay
ca khi chua cé thay ddi vé hinh thai cdu tric tim.
Trong dd, chi s6 sifc cang doc that trai toan bo
(Global Longitudinal Strain — GLS) la mot thong
sO dac biét quan trong, co gia tri trong viéc phat
hién ton thuong co tim kin ddo va danh gid xd
hda co tim s6m [4]. Trong thuc hanh lam sang,
chi s6 GLS dang dugc sr dung ngay cang réng
rai, khéng chi d€ danh gid chirc ndng that trai
ma con dé theo ddi hiéu qua can thiép tai tudi
mau. Tuy nhién, tai Viét Nam, con it nghién ciu
danh gia su thay doi chi s GLS trudc va sau can
thiép mach vanh & bénh nhan HCBDMVM. Do dé,
chiing t6i ti€n hanh nghién clftu nay véi muc tiéu:

1. Khao sat su thay ddi chi s6 siic cdng doc
that trai trudc va sau can thiép dong mach vanh
qua da & bénh nhan héi chirng dong mach vanh
man.

2. Phan tich mdi lién quan gilta chi s6 GLS
vGi mot sG yéu t6 nguy cd tim mach.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién clu: Do tugng
nghién c(fu 13 cac bénh nhan tir 18 tudi trg Ién
dudc chén doan hdi chiing dong mach vanh man
(HCDMVM) theo tiéu chudn cua Hdi Tim mach
Chau Au ndm 2019 [2], diéu tri tai khoa NGi Tim
mach va khoa Tim mach can thiép — Bénh vién
Tim mach Can Thg, trong khoang thgi gian tir
thang 6/2023 dén thang 7/2024

Tiéu chudn chon mau. Bénh nhan cé triéu
chirng con dau thit nguc 6n dinh va men tim
trong gidi han binh thuGng hodc khéng thay doi
sau mau thir thr hai cach 3 gid va hoac bénh
nhan c6 dau hiéu mdi khai phat clia suy tim hodc
giam chirc nang that trai nghi ngé do bénh mach
vanh va hoac co chi dinh chup va can thiép déng
mach vanh qua da (PCI), bao gém: dau that
nguc sau hdi chiing vanh cdp, dau thdt nguc
khéng dap Ung diéu tri ndi khoa t6i uu va/hoac
hep >90% dudng kinh mach vanh trén phim
chup mach, EF < 35% do bénh dong mach
vanh, hep >50% than chung dong mach vanh
trai, hep doan gan LAD >50% hodc tén thuong
>2 nhanh kém EF < 35%.

Tiéu chudn loai trir: Bénh nhan co tién st
can thiép dong mach vanh hodc phau thuat bac
cau chd-vanh, hoi chirng vanh cap cé men tim
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duong tinh, bénh ly van tim, suy tim sung huyét,
rung nhi hodc réi loan nhip tim khac, hinh anh
siéu am tim khong dat chat lugng phan tich.

2.2, Thiét ké va phuong phap nghién ciru

Thiét ké nghién ciru: Mo ta cdt ngang tién
cfu c6 phan tich.

Cd mau: Tinh theo cong thi'c n = C /
(ES)”2, tham khao nghién cru cGa Danh Phudc
Quy va cOng su (2021) [6], vdi ES = 0,34, chon
a = 0,1 va Power = 0,64, két qua tinh dugc cd
mau tGi thi€u la 35 bénh nhan. .

Phuong phap chon mau: Chon mau thuan
tién trong thdi gian nghién clu.

2.3. NOi dung nghién cilru. Thu thap cac
d&c diém chung cla ddi tugng: tudi, giGi, BMI,
tién sir tdng huyét ap, dai thao dudng tip 2, roi
loan lipid mau, hat thudc 1. Banh gia mot s6
yéu t0 lién quan dén GLS nhu: tang huyét ap,
dai thao dudng, rdi loan lipid mau, hat thudc 1a
va BMI. Déanh gia sy thay ddi chi s& LVEF va GLS
trudc va sau can thiép dong mach vanh qua da.

2.4. Phuong phap thu thap va xtr ly s6
liéu: bénh nhan dudc hoi bénh, kham lam sang,
lam cac xét nghiém can lam sang can thiét. Siéu
am tim dugc thuc hién tai khoa Chan doan hinh
anh bang may GE Vivid T8 (Hoa Ky), st dung
dau do 3.5 MHz, cac ché d6 2D, Doppler va phan
mém Automatic Function Imaging (AFI) dé do
GLS theo chudn ctia Hoi Siéu 4m tim Hoa Ky
(ASE). Cac mat cat 2D bao gém: 4 bubng, 3
bubng va 2 budng, toc do thu hinh tir 60-100
khung hinh/gidy. Phan tich GLS dudc thuc hién
tu dong trén phan mém AFI, tap trung vao chi
s6 cang doc that trai toan bo (GLS). S0 liéu dugc
phan tich bang phan mém SPSS 22.0.

2.5. Pao dic nghién ciru: Nghién clu
dugc thuc hién sau khi dugc thdng qua bdi Hoi
dong Khoa hoc va Hoi dong Bao ddc nghién clu
Y sinh ctia Trudng Pai hoc Y Dugc Can Tha.

INl. KET QUA NGHIEN cU'U

Chung toi ti€n hanh nghién ctu va thu thap
dugc 35 bénh nhan, qua x& li va phan tich s6
liéu chung t6i thu dugdc két qua nhu sau

Bang 1. Pic diém chung cua déi tuong
nghién ciru

R&i loan | 25 (71,4%) 12 (54,5%)
lipid mau | 10 (28,6%) 10 (45,5%)
Hat thudc| 14 (40%) 9 (40,9%)

14 21 (60%) 13 (59,1%)
0 (0%) 0 (0%)
BMI | 20 (57,1%) 11 (50%)
15 (42,9%) 11(50%)

Nhéan xét: Nndm nghién clru cla t6i gom 35
bénh nhan, tudi trung binh 67,31+9,99. Gidi tinh
nir chiém 51,4% (18 bénh nhan) va nam 48,6%
(17 bénh nhan). Trong do, ty I€ bénh nhan tang
huyét ap chi€ém ti Ié cao nhat la 91,4% (32 bénh

nhan).
Bang 2. Mot s6 yéu té lién quan dén
GLS & bénh nhan HCODMVM
Mot so yéu to lién quan | GLS (%) p
Pai thao Co -16,30 + 3,35 0.161
dudng Khong |-14,18 + 4,48
v ey Co -15,28 + 4,12
Tang huyet ap—gra. — 7596 3 41 | 03
ROGi loan lipid Co -14,62 + 4,44 0.532
mau Khong |-15,63 + 3,66’
, a1z Co -14,52 + 3,45
Huat thuodc la Khéng |-15.17 4,70 0,664
18-23 |-15,89 £ 3,56
BMI 523 |-13.61 £ 475|114

Nhan xét: Nhom cd tang huyét ap cd GLS (-
15,28 + 4,12) thdp hon dang ké so vdéi nhém
khong tang huyét ap (-10,96 + 3,41), va su khac
biét nay cd y nghia thong ké (p = 0,03).

Bang 3. Két qua chup mach vanh

Chup mach vanh n %
T6n thuong 1 nhanh 13 37,1
T6n thuong 2 nhanh 14 40
T6n thugng 3 nhanh 8 22,9

Nhdn xét: Ty 1é bénh nhan ton thucng 2
nhanh mach vanh la nhiéu nhat véi 14 bénh
nhan chiém 40%. Tiép dén la ty |Ié bénh nhan
ton thuong 1 nhdnh mach vanh véi 37,1% (13
bénh nhan). Thap nhat 13 ty 1& bénh nhan ton
tugng 3 nhanh mach vanh véi 8 bénh nhan
chiém 22,9%.

Bang 4. Méi lién quan giirta GLS va sé
nhanh mach vanh tén thuong

Pac diém chung X £ SD hodc n (%)
Tuoi 67,31 £ 9,99
e as 17 (48,6%) 9 (40,9%)
Gidi tinh 551 4%) 13 (59,1%)
Tang | 32 (91,4%) 19 (86,4%)
huyét ap 3 (8,6%) 3 (13,6%)
Pai thao | 12 (34,3%) 5(22,7%)
dudng | 23 (65,7%) 17 (77,3%)
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Hep 1 Hep 2 Hep 3

nhanh | nhanh | nhanh
Sirc cang truc | -16,63 + | -17,26 + | -12,68 +
doc 2 bubng 4,81 3,78 3,76
Sirc cang truc | -15,40 £ | -13,61 + | -12,15
doc 3 bubng 5,90 4,80 5,80
Sirc cang truc | -15,97 + | -15,18 + | -12,77 +
doc 4 bubng 4,72 4,48 4,28
Suc cang truc | -15,89 + | -15,35 + | -12,54 +
doc toan b0 4,44 3,79 4,09
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Nhan xét: Bénh nhan hep 3 nhanh cd gia tri
GLS thap nhat & tat ca cdc mat cat siéu am. Sirc
cang doc toan bo (-12,54 * 4,09) thdp han so
v@i nhom hep 2 nhanh (-15,35 + 3,79) va hep 1
nhanh (-15,89 + 4,44).

Bang 5. Chi s6" LVEF va GLS trudc va
sau can thiép déng mach vanh qua da
Tru'éc can thiép|Sau can thiép| p
LVEF (%)| 62,14 £ 6,70 | 63,17 £ 5,94 (0,154

GLS (%) | -14,91 + 4,20 |-16,09 + 3,57 (0,001

Nhin xét: Ké& qua cho thdy LVEF cd xu
hudng tang nhe sau can thiép (63,17 * 5,94 so véi
62,14 + 6,70) nhung khong cd y nghia thong ké (p
= 0,154). Trong khi dd, GLS co cai thién sau can
thiép (-16,09 + 3,57 so VGi -14,91 + 4,20), v6i su
khac biét co y nghia théng ké (p = 0,001).

IV. BAN LUAN

Pac diém chung: Trong nghién cltu cula
ching tdi, do tudi trung binh cia bénh nhén la
67,31 £ 9,99, cao han mét s6 nghién cliu trudc
ddé nhu cta Po Phuong Anh (64,7 £ 9,4) va
Pham Thj Hang Hoa (65,8 + 7,4) khi nghién clru
trén nhom bénh nhan hoi ching dong mach
vanh man (HCBMVM) [1], [5]. Diéu nay cho thay
nhom bénh nghién clu clta ching t6i cé xu
hudéng I6n tudi hon. Ty 1& nam giGi chiém 48,6%,
th@p han so vdi nghién clru ctia Danh Phudc Quy
va cdng su (50,8%) thuc hién trén 63 bénh nhan
dau that nguc 6n dinh [6]. Su’ chénh 1&ch nay c6
thé€ do quy md mau trong nghién cfu clia ching
t6i nhd hon. Tang huyét ap la yéu té nguy cd tim
mach ndi bat trong nghién cliu, véi ty 18 91,4%,
thdp hon nghién clu cia Danh PhuGc Quy
(95,2%) [6] nhung van phu hdp véi déc diém
nhdm bénh nhan cao tudi. Ty Ié dai thdo dudng
(34,3%) trong nghién clru cua chung t6i thap
hon nghién clru cta Bui Minh Nghia va cong su
(41,3%) trén 206 bénh nhan HCDMVM [7].
Ngugc lai, ty I€ hut thubc 1a & nghién clru nay la
40%, cao hon dang k& so vdi nghién ciu cla Bui
Minh Nghia (24,3%) [7]. Ty |é thira can béo phi
gilra hai nghién cu tuong do6i tuong dong.
Nhirng s0 li€u trén cho thady su phan b6 da dang
cla cac yéu té nguy cd tim mach gilra cac quan
thé& nghién clu.

Chi sd sitrc cang doc (GLS) va mdi lién
quan vdi cac yéu toé nguy cg: Chlng toi ghi
nhan chi s6 GLS trung binh giam & cac nhom co
yéu td nguy cd tim mach, dac biét la tang huyét
ap. Trong khi cac yéu t6 khac nhu dai thao
dudng, r6i loan lipid mau, hat thubc 1a va BMI
khéng cho thdy su khac biét cé y nghia théng
k&, tdng huyét ap lai anh hudng dang k& dén
GLS (p = 0,03). Két qua nay phu hgp vdi nghién

cltu clia Danh Phudc Quy va cbng su, trong do
khong ghi nhan su khac biét cd y nghia thong ké
cla cac yéu t6 nguy cd khac déi vai GLS [6].

Ton thuwong mach vanh va gia tri GLS:
Ty |é ton thucng mach vanh trong nghién ciu
cla chdng toi khac vdi nghién cliiu cia Shaimaa
Moustafa va cong su’ nam 2018, khi ho ghi nhan
ton thuong mot nhanh 13 35%, hai nhanh 15,5%
va ba nhanh 22% [8]. Sy khac biét nay c6 thé
do ¢ mau nghién clru cta ching t6i nho han
(35 so vGi 200 bénh nhan). Chi s6 GLS toan b6 &
nhém cd tén thuong 3 nhanh (-12,54 + 4,09)
thdp hon dang k&€ so v6i nhém tén thucng 1
nhanh (-15,89 + 4,44), mac du su khac biét
chua dat y nghia thong ké. Két qua nay tuong tu
nghién cliu cla Shaimaa Moustafa va cong su
(GLS nhédm 3 nhanh: -14,8 £ 2,1% so vdi nhdm 1
nhanh: -18,34 £ 2,5%, p < 0,01) [8]. Bén canh
dd, nghién cltu ctia Bajracharya va cong su’ (2020)
cling cho thdy GLS giam dang k& & bénh nhén ¢
ton thuong ba nhanh (-15,8 + 3%) so v&i mét
nhanh (-16,7 £ 2%), vdi sy khac biét c6 y nghia
thong ké (p < 0,001) [9]. Du khdng dat y nghia
thong k&, nghién clru clia ching téi cling ghi nhéan
xu huéng tuang tu, cho thdy muc dd ton thuang
mach vanh cd thé lam giam siic cdng doc that trai,
phan anh mUic dé tén thuang cd tim.

V. KET LUAN

Nghién clu dugc thuc hién trén 35 bénh
nhan héi chirng dong mach vanh man c6 can
thi€p mach vanh qua da thanh co6ng tai Bénh
vién Tim mach Can Thg cho thdy: tang huyét ap
la yéu t6 nguy cd tim mach phd bién nhét
(91,4%) va c6 anh hudng cé y nghia théng ké
dén chi s6 GLS. Cac yéu t6 nguy cd khac nhu dai
thdo dudng, r6i loan lipid mau, hat thudc 1a va
BMI khong cho thay mdi lién quan cé y nghia véi
GLS. Chi s0 GLS cé xu hudng gidam theo mdc do
tén thuong mach vanh (s6 nhanh bi hep), déc
biét thdp 6 nhom cb tén thuong 3 nhanh, mic
du chua dat y nghia théng ké. Sau can thiép
mach vanh, GLS cai thién dang k&, trong khi
LVEF khong thay d6i c6 y nghia théng ké. Két
qua nghién clru gép phan khang dinh vai trd cla
chi s6 sirc cang doc that trai trong theo doi chirc
ndng cd tim va hiéu qua can thi€ép & bénh nhan
hoi chi’ng dong mach vanh man. GLS la mét
thdng s6 nhay, cd gia tri bd sung cho LVEF trong
thuc hanh lam sang.
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BU'O'C PAU XAC PINH GIA TRI ALPHA-FETOPROTEIN TRONG PANH
GIA DAP (YNG SAU PIEU TRI BANG PHUONG PHAP NUT PONG MACH
HOA CHAT TREN BENH NHAN UNG THU BIEU MO TE BAO GAN
TAI BENH VIEN PA KHOA TRUNG ONG CAN THO' NAM 2024

Ping Ngoc Yén Vy!, Bui Phi Hung?, Ngé Qudc Thoi2,
Nguyén Hong Hal, Lé Cong Tri!, Tran Thi Thu Thaoe!

TOM TAT.

Muc tiéu nghién cilru: Xac dinh dién tich dudi
dl.rdng cong (Area Under the Curve - AUC), dlem cét,
dd nhay, d0 dic hiéu cla su thay ddi alpha-
fetoprotein ‘trong danh gid dap (ng sau diéu tri bang
phuang phap nut dong mach hoa chat tren bénh nhan
ung thu biéu mé t€ bao gan tai Bénh vién ba khoa
Truna Uong Cin Thd nam 2024. Phuong phép
nghlen clru: Nghién ciru mo ta cdt ngang trén 74
bénh nhan ung thu biéu md t& bao gan sau diéu tri
béng phuang phap nut dong mach hda chét tai khoa
Ngoai tdng hdp, Bénh vién Ba khoa Trung Ucng Can
Thg trong thdi gian tir thang 8/2024-12/2024. Sau cac
thdi diém 1 thang va 3 thang bénh nhan dén tai
kham, xét nghiém lai AFP va chup lai cit I3p vi tinh co
tiém thudc can quang. Ghi nhan trén hinh anh cdt I6p
vi tinh bdi cac bac si lam sang vé dudng kinh khoi u,
tinh chat ngam thu6c trudc va sau diéu tri 3 thang
trén danh gia dap Lrng didu tri theo tiéu chuan dap
(ng vdi khGi u déc co stra d6i (modified Response
Evaluation Criteria in Solid Tumor — mRECIST). Ket
qua: Tong cong ¢ 74 bénh nhan dugc dua vao
nghién clu bao gom 54 nam (chiém 73%), 20 nit
(ch|em 27%) V6i tudi trung binh 66,66 + 1,030, trung
vi AFP la 66,50 ng/mL (tUr 2 ng/mL den 80 000
ng/mL). Sau disu tri 1 thang va 3 thang bénh nhan
dén tai kham, két qua cho thdy mic d6 dap Ung va
khong dap ('ng theo mRECIST, bénh nhan dap (ng
sau diéu tri la 39 bénh nhan (chiém 52,7%) va khong

1Truong Pai hoc Y Duoc Can Tho

2Bénh vién Pa khoa Trung Uong Cén Tho
Chiu trach nhiém chinh: Tran Thi Thu Thao
Email: tttthao@ctump.edu.vn

Ngay nhan bai: 10.4.2025

Ngay phan bién khoa hoc: 12.5.2025

Ngay duyét bai: 11.6.2025
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dép ung sau diéu tri la 35 bénh nhan (chiém 47,3%)
dong thdi trung vi AFP la 26,50 ng/mL (tLr 1 ng/mL
dén 20,000 ng/mL). Gia tri AFP trudc diéu tri dugc
biéu dién bang derng cong ROC VvGi diém cét 13 57,34
ng/mL, dién tich dudi dudng cong la 0,579 (95% KTC
0,298 — 0,637). Gia tri AFP sau diéu tri dugc biéu dién
bang dudng cong ROC vdi diém cit 1a 18,35 ng/mL,
dién tich dudi dudng cong, la 0,486 (p < 0,05). Su
thay ddi AFP dugc biéu dién bang dudng cong ROC
V@i diém cdt 1a 53%, dién tich dudi dufdng cong la
0,851 (95% KTC: 0,765 — 0,937). Két luan: Xuat
phat tr két qua nghlen cru clia chung téi véi ‘dién t|ch
dugi derng cong, diém cdt, do nhay, dd dic hiéu cla
su thay doi AFP trong danh g|a dap Uing sau TACE [an
Iert lao, 851; 53%; 93,8% va 77, 6% cho thay sy thay
d6i AFP ¢4 hiéu qua trong danh gia dap Ung sau diéu
tri. T khoa: sy thay d6i alpha-fetoprotein, TACE,
ung thu biéu mé t& bao gan

SUMMARY
PRELIMINARY DETERMINATION OF ALPHA-
FETOPROTEIN VALUES IN EVALUATING
RESPONSE AFTER TRANSCATHETER ARTERIAL
CHEMOEMBOLIZATION IN HEPATOCELLULAR
CARCINOMA PATIENTS AT CAN THO CENTRAL

GENERAL HOSPITAL IN 2024

Objectives: This study aims to determine the
Area Under the Curve (AUC), optimal cut-off value,
sensitivity, and specificity of the change in alpha-
fetoprotein levels for evaluating the treatment
response in patients with hepatocellular carcinoma
(HCC) after wundergoing Transcatheter Arterial
Chemoembolization (TACE). Materials and
methods: A cross - sectional descriptive study on 74
patients with HCC treated after TACE in the
Department of General Surgery at Can Tho Central
General Hospital from August through December



