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k€ so vdi TACE don thuan (~20%) [15]. Diéu
nay ung ho cach ti€p can lam sang trong ca
bénh cla chdng t6i, cho thdy su can thiét cla
diéu tri k&t hgp 6 nhdm nguy cd cao. Mét diém
dang luu y trong lua chon chién lugc diéu tri 13,
ching toi dua trén thuc t€ rang khdi u di dat
hoai t&r hoan toan vé hinh anh hoc va cac chi
diém sinh hoc da giam rd rét. Muc tiéu 1a nham
giam xam lan va truyén mau trong phau thuat —
mot yéu t6 lién quan dén tai phat sau phau thuat
[4], han ché bién ching va rdt ngan thdi gian
h6i phuc hau phau. Do dé, chung toi quyét dinh
diéu tri phau thuat ndi soi cat ha phan thuy VI.
K&t qua hau phiu thuan Igi, md bénh hoc ghi
nhan khéi u hoai tr hoan toan, dién cat khong
con t€ bao ung thu, bénh nhan hoi phuc tot, ra
vién sau 6 ngay phau thuat. Theo ddi ndng do
AFP va PIVKA-II huyét thanh trg lai binh thuGng
sau phau thuat 3 thang va khdng cd hinh anh u
tai phat trén hinh anh. Hién tai, sau 6 thang diéu
tri, bénh nhan dang dugc theo d0| tai kham
dmh ky moi 3 thang cho thdy su 6n dinh trén
Idm sang va xét nghiém.

IV. KET LUAN

DEB-TACE siéu chon loc la mot phugng phap
can thiép c6 gia tri trong kiém soat hoat tinh sinh
hoc tién phéu G bénh nhan UTBMTBG giai doan
sém c6 yéu to tién lugng xau, tao diéu kién cho
phau thudt triét can it xam Ian goép phan cai
thién tién lugng ngan va trung han Ca lam sang
cla ching t6i budc dau chirng minh tiém nang
ldm sang cla phuong phap, dong thai can co
nhitng nghién cfu ¢ hé théng dé€ danh gia toan
dién ky thuat nay.
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Pham Huy Tén', Dwong Thé Ngoc?

thu vom miii _hong. Poi tuong: 119 ngu‘dl bénh dugc
chan doan va diéu tri UTVMH tai Bénh vién K Trung
Uong va Bénh vién Dai Hoc Y Ha Noi tlr nam 2013
dén 2016. Phu‘dng phap: Nghién clftu mé ta cé theo
doi doc, vdi cac phac do diéu tri bao goém xa tri don
thuan va hda xa tri dong thdi st dung Cisplatin. Két
qua: Hoa xa tri déng thdi a phuong phap diéu tri pho
bién nhat (54, 6%), trong d6 hoéa xa tri dong thdi véi
cisplatin chiém ty |& cao nhét (32, 8%), sau do 1a hda
chat tan bd trg két hgp vdi hoa xa tri dong thdi —
13,4%, thap nhat Ia hda chét tan b6 trg két hdp vai
xa tri - 8,4%; xa tri don thuan chiém ty 1& thap haon —

81



VIENAM MEDICAL JOURNAL N°1 - AUGUST - 2025

45,4%. Da s6 ngudi bénh dap (rng hoan toan vdi diéu
tri (74,0%), 23,5% ngu’dl bénh dap Lrng mot phan va
chi ¢6 2,5% ngudi bénh khong dap Ung vdi diéu tri.
Két Iuan Xa tri don thudn va hda xa tri déng thdi
déu 13 cac phudng phap diéu tri mang lai hiéu qua tich
cyc cho ngudi bénh ung thu vom miii hong. Viéc ap
dung cac phugng phap nay dung giai doan bénh, lya
chon phuang phap phu hgp va tuan thu phac do cheu
tri sé glup t6i uu hdéa kha nang ki€m soat benh cai
thién ty 1& dap (ng hoan toan va ting cd hoi s6ng 1au
dai'cho ngudi bénh. 74 khda: Hiéu qua diéu tri, ung
thu vom mdi hong, xa tri, hda xa tri.

SUMMARY

EFFECTIVENESS OF RADIOTHERAPY
ALONE AND CONCURRENT
CHEMORADIOTHERAPY IN PATIENTS

WITH NASOPHARYNGEAL CARCINOMA

Objectives: To evaluate the therapeutic
effectiveness of radiotherapy alone and concurrent
chemoradiotherapy in patients with nasopharyngeal
carcinoma. Subjects: A total of 119 patients
diagnosed and treated for nasopharyngeal carcinoma
at the National Cancer Hospital and Hanoi Medical
University Hospital from 2013 to 2016. Methods: A
longitudinal descriptive study with treatment regimens
including radiotherapy alone and concurrent
chemoradiotherapy  using  cisplatin. Results:
Concurrent chemoradiotherapy was the most common
treatment method (54.6%), with concurrent
chemoradiotherapy using cisplatin accounting for the
highest proportion (32.8%), followed by neoadjuvant
chemotherapy combined with concurrent
chemoradiotherapy at 13.4%, and neoadjuvant
chemotherapy combined with radiotherapy at the
lowest rate of 8.4%. Radiotherapy alone constituted a
smaller proportion (45.4%). Most patients achieved a
complete response to treatment (74.0%), 23.5% of
patients had a partial response, and only 2.5% of
patients showed no response to treatment.
Conclusion: Both radiotherapy alone and concurrent
chemoradiotherapy are effective treatment
approaches for patients with nasopharyngeal
carcinoma. Applying these methods at the appropriate
disease stage, selecting the right treatment approach,
and adhering to the prescribed protocol can optimize
disease control, improve the complete response rate,
and enhance long-term survival prospects for patients.

Keywords: Treatment effectiveness,
nasopharyngeal carcinoma, radiotherapy, concurrent
chemoradiotherapy.

I. DAT VAN DE

Ung thu vom miii hong (UTVMH) la mot
trong nhiing loai ung thu phé bién tai khu vuc
Dong Nam A, trong dé Viét Nam dugc xem la
vung cd ty 1&é mac cao. Bénh c6 lién quan dén
nhiéu yéu t6 nhu méi trudng, di truyén va déc
biét 1a nhiém virus Epstem Barr.2 VGi d3c diém
Idm sang tién trién &m tham, UTVMH thudng
phat hién & giai doan mudn, géy kho khan trong
viéc diéu tri va quan ly ngudi bénh.?
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Trong diéu tri UTVMH, xa tri dugc xem la
phuong phdp nén tang, dac biét hiéu qua & giai
doan s6m cla bénh. Tuy nhién, v&i nhitng tién bd
trong y hoc, hda xa tri dong thdi da trd thanh
perdng phap diéu tri & cac giai doan tién trién,
gilip kim sodt t6t hon su’ lan tran tai chd va glam
nguy cd di can xa. Mac du vay, hiéu qua cta ca
hai phugng phap diéu tri nay con phu thubc vao
nhiéu yéu t6 nhu giai doan bénh, th& mé hoc, va
su’ phdi hgp véi céc liéu phap bd trg.23

Tai Viét Nam, viéc nghién cltu, so sanh hiéu
qua diéu tri cia xa tri don thuan va héa xa tri
dong thdi van con han ché. bidu nay ddc biét
quan trong dé dua ra cac khuyén cdo thuc tién
cho tiing nhém ngudi bénh, tir giai doan sém
dén giai doan tién trién.

Do d6, nghién c(iu nay dugc tién hanh nham
danh gid hiéu qua diéu tri cla cd xa tri don
thuan va hda xa tri dong thdi trén ngudi bénh
UTVMH tai Viét Nam. Két qua nghién cru kh6ng
chi cung cap thém dir liéu khoa hoc gla tri ma
con hd trg cai thién chién lugc quan ly va diéu tri
ngudi bénh trong thuc hanh Idam sang.

Il. CHAT LIEU, POI TUONG VA PHUONG

PHAP NGHIEN CcUU

2.1. Chat liéu va phuadng tién nghién clru

< Chat liéu nghién curu: Theo phac do ap
dung tai Bénh vién K Trung Uong giai doan
2013-2016.

* Phac do xa tri don thuan:

+ Nguon xa: may xa tri gia t6c.

+ Phan liéu: 2 Gy/lan; 5 lan/tuan.

+ C3n c(r vao CT, MRI dau cd va ndi soi vom
hong d€ xéc dinh thé tich khéi u.

+ SU dung 3 trudng chiéu:

e U nguyén phat va nhém hach c8 cao: Hai
trudng chi€u bén dadi dién, song song.

e Nhém hach c6 thap va thugng don: su
dung mot trudng chiéu phia trudc.

+ Liéu trinh tia xa:

e Thi 1: Xa tri u nguyén phat va hé hach c6
50 Gy. Sau 40 Gy che chi tay s6ng, phan tucng
Ung véi tly s6ng dugc xa tri bang chum electron
dé& dam béo liéu 50Gy.

e Thi 2: Nang liéu tai u nguyén phat va ving
c6 nguy cd cao dén 60 Gy.

e Thi 3: Nang liéu tai u nguyén phat va hach
di cdn dén 70 Gy.

* Hda tri trong hda xa tri dong thai:

- Phac d6 hda xa dong thai:

+ Cisplatin liéu 100 mg/m? da, truyén tinh
mach ngay 1, 22, 43.

Thuc hién truyén hoda chat
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+ Ringer Lactate 1000 ml truyén tinh mach
60 giot/pht.

+ Manitol 20% x 125ml truyén tinh mach toc
do nhanh.

+ Cisplatin pha trong 500ml dung dich NaCl
0.9% truyén tinh mach 60 giot/phuit.

+ Manitol 20% truyén tinh mach téc d6 nhanh.

+ Dung dich NaCl 0.9% x 500ml -1000mi
truyén tinh mach 60 giot/phut.

+ Dexamethason, Ondansetron tiém tinh
mach trudc va sau truyén.

+ B sung dién giai kali, magne.

+ Hudng dan ngudi bénh uéng nhiéu nudc.

- Phéc d6 hda chét tan bb trg:

Ba chu ky CF (cisplatin 80mg/m? da/ngay 1
va 5FU 1000mg/m? da/ngay 1-4, cach nhau 21-
28 ngay).

< Chat liéu nghién cuu:

- May ndi soi tai mii hong Karl Storz va
Ackermann cua Drc.

- May in anh mau Sony.

- May CT Scanner 64-128 day cét.

- May chup MRI 1,5T.

- May xa tri gia t6c.

2.2. P6i tuong nghién clru. Gom 119
ngudi bénh dugc chan doan va diéu tri UTVMH
tai bénh vién K Trung Uong va Bénh vién Dai
Hoc Y Ha Noi, thda man céc tiéu chuén:

% Tiéu chuan lua chon:

- C4 chan doan xac dinh dua vao tiéu chudn
vang clia chan dodn md bénh hoc 1a UTVMH.

- Pugc phan loai giai doan bénh theo TNM -
AJCC 2010.

- biéu tri day da theo phac d6 cla Bénh
vién K trong giai doan 2013 - 2016.

% Tiéu chuan loai trir:

- Ngudi bénh cé chan doan dong thdi mot
loai ung thu khdc hodc mac bénh ly phdi hgp
ndng (suy gan, suy than, suy tim giai doan cudi,
bénh ly than kinh nang).

- Khéng ¢6 chan doén xac dinh UTVMH dua
trén mo bénh hoc hoac hinh anh hoc (CT scan,
MRI).

- Hb sa y t& khéng day du dé danh gid hodc
theo doi.

2.3. Phuang phap nghién ciru

< Thiét ké nghién cau: Nghién cfu mé t3,
co theo ddi doc B

% €0 mau: CG mau thuan tién, thu nhan tat
ca ngudi bénh du tiéu chudn nghién cltu dugc
diéu tri tai Bénh vién K Trung Uong, Bénh vién
Pai Hoc Y Ha Noi, tlr thdng 9 nam 2013 dén
thang 12 nam 2016.

% Cach thuc tién hanh:

- Lua chon cac ngudi bénh dl tiéu chuén
vao nghién clu.

- Ghi nhan céc triéu chliing lam sang va can
l&m sang trudc va trong qua trinh diéu tri.

- Panh gid kich thudc tén thucng cii va su
xudt hién clia tén thuong méi, danh gid dap ung
diéu tri.

- XU ly sG liéu.

< Chi tiéu nghién ciru:

- P3c diém quén thé ngudi bénh: tudi, gidi,
dan toc.

- Panh gia dap ('ng diéu tri theo tiéu chudn
RECIST sau khi két thic diéu tri 1 thang.

Do dap irng RECIST
Tén thuong tan hoan toan kéo dai
it nhat 4 tuan va khéng xuat hién
ton thuong mdi
Tén thuong giam >30% kich thudc
va khong xudt hién tdn thuong mdi
trong it nhat 4 tuan
Kich thudc ton thuong giam <30%

bap ng
hoan toan

bap ing mét
phan

Khong dap

g hodc tang 1én <20%
Bénh tién |Kich thudc ton thugng tang >20%
trién hodc xuat hién ton thugng mdi

2.4. Dia diém va thdi gian nghién ciru.
Nghién clru dugc thuc hién tai Bénh vién K
Trung Udng, Bénh vién Pai Hoc Y Ha Noi, tur
thang 9 ndm 2013 dén thang 12 ndm 2016.

2.5. Phan tich va xtr ly so liéu. SO liéu
nghién cllu dugc m3 hdéa va nhdp bdng phan
mém Epidata 3.1, sau dé phan tich bang Stata
12.0 theo phuang phap thong ké y sinh hoc.

2.6. Pao dirc nghién ciru. Nghién cltu chi
nham muc dich ndng cao chét lugng diéu tri,
khdng nhdm muc dich nao khac. Nhiing ngudi
bénh cé du tiéu chudn Iua chon s& dugc giai thich
day du, ro rang vé cac lua chon diéu tri, cac uu,
nhugc diém cla tirng phuong phap, cac rui ro cd
thé xdy ra. Tat cd ngudi bénh trong nghién clu
déu hoan toan ty nguyén tham gia. Cac thong tin
vé ngudi bénh dugc dam bao bi mat.

Ill. KET QUA NGHIEN CU'U

Bing 3.1. Pdc diém chung cua doi

tuong nghién cuu

Dot () | TV 18 (%)
Nhom tudi 119 100
T 16-29 tuli 9 7,5
Tu 30-39 tuli 22 18,4
Tu 40-49 tuOi 29 24,4
Tu 50-59 tuOi 41 34,4
TU 60 tudi trg 1€n 18 15,3
X £ SD 47,7 + 12,8
Min — Max 16 — 83
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Nhan xét: Do tudi trung binh clia nhdém
nghién clru la 47,7 + 12,8 tudi. Nhém tudi tir 50
— 59 tudi chiém ty & cao nhéat 1a 34,5%, tiép
theo 1& nhdm tudi 40 — 49 tudi (24,4%), nhém
tuGi chiém ty 1& thdp nhat 1a 16 — 29 tudi
(7,6%). Trong 119 nguGi bénh tham gia vao
nghién clu ¢ 81 ngusi bénh la nam chiém
68,1% va 38 nguGi bénh la nif chiém 31,9%. Da
s6 nguGi bénh tham gia vao nghién ciu déu
thudc dan toc kinh (88,2%).

Bang 3.2. Pac diém bénh tit cua doi
tuong nghién ciau

SO ngudiTy lé

bénh (n)|(%)

Thdi gian diéu tri 119 |100

2 thang 54 45,4

4 thang 65 54,6

Giai doan TNMs 119 [100

Giai doan I-II 47 39,5

Giai doan III-IV 72 60,5

Thé giai phau bénh 119 (100
Ung thu biéu mo khong biét héa| 113 95

Ung thu biéu mé dang biéu bi
sling hoa va dang biéu bi khdng 6 5
suing hda

Nhan xét: Trong 119 d6i tugng nghién cly,
thai gian diéu tri cla ngudi bénh chut yéu kéo dai
4 thang, chiém 54,6%, trong khi ty I& ngudi
bénh cd thdi gian diéu tri 2 thang la 45,4%. Vé
giai doan bénh, nhdom nguGi bénh & giai doan
III-1V chi€m ty Ié cao nhat vé&i 60,5%, trong khi
nhdm giai doan I-II chiém 39,5%. V& thé giai
phau bénh, phan I16n ngudi bénh mac ung thu
bi€u md khéng biét hda, chiém 95%, trong khi
ung thu bi€u md dang bi€u bi sirng hda va
khéng siring héa chi chiém 5%.

Bang 3.3. Phuong phap diéu tri dp dung
cho déi tugng nghién ciuu

So lugng
Phudng phap diéu tri ingu'di bénh
n %
Héa Hda xa tri dong thdi vdi cisplatinl 39 | 32,8
Hda chat tan bo trg két hgp vdi
xa xa tri 10 | 84
! |Hga chat tan bG trg kK&t hop vai 16 | 13,4

84

Gidi tinh 119 100 | hda xa tri déng thdi
Nam 81 68,1 Xa tri don thuan 54 | 45,4
NTF 38 31,9 Téng 119 | 100
Dan toc 119 100 Nhén xét: Phuong phap diéu tri phd bién
Kinh 105 88,2 nhat cho doi tugng nghién cltu la héa xa tri,
Tay 6 51 chiém 54,6%. Trong dd, hda xa tri dong thdi vdi
Nung 4 3,4 cisplatin chi€ém ty Ié cao nhat — 32,8%, sau dé la
Dao 3 2,5 hda chat tdn bd trg két hgp véi hda xa tri dong
H'Mbng 1 0,8 thdi — 13,4%, thap nhéat 1a hda chét tan bd trg

két hgp vdi xa tri - 8,4%. Xa tri dan thuan chiém
ty |é thap hon — 45,4%.

Bang 3.4. Két qua diéu tri cua doi tuong
nghién ciu

Két qua diéu tri n Ty lé (%)
Dap Ung hoan toan 88 74
Pap Uing mot phan 28 23,5

Khong dap Ung 3 2,5
Tdong 119 100

Nhan xét: ba s6 ngudi bénh dap (ng hoan
toan vai diéu tri (74,0%), cé 23,5% ngudi bénh
dap ng mot phan va chi cé 2,5% ngudi bénh
khéng dap Ung vai diéu tri.

IV. BAN LUAN

Trong nghién cltu nay, d6 tudi trung binh
cla ngudi bénh la 47,7 £ 12,8 tudi, véi nhdm
tuGi chiém ty 1& cao nhat 1a 50-59 tudi (34,5%).
Ty 1é nam gidi cao han nir gidi, véi 68,1% ngudi
bénh la nam va 31,9% la nir. K&t qua nay tucng
dong vdi nghién clu cua Chen va cOng su
(2015) tai Trung Quéc, cho thiy dd tudi trung
binh cla nguGi bénh UTVMH la khoang 45-50
tudi, véi ty 1& nam gidi cling vuot tréi hon nit
gigi, chiém khoang 70%.* Sy khac biét vé gidi
tinh cé thé do anh hudng cla cac yéu t6 nhu
théi quen ht thudc va udng rugu, von phg bién
hon & nam gidi trong khu vuc Dong Nam A, gop
phan lam tdng nguy cd méc UTVMH. Ngudi bénh
thudc dan toc Kinh chiém uu thé trong nghién
cltu (88,2%), phl hgp vdi ty Ié dan s6 chung tai
Viét Nam, trong khi cdc dan toc thi€u s8 nhu
Tay, Nung, Dao va H'M6ng chiém ty | thap han.
So véi nghién clru cta Hsu va céng su (2012) tai
bai Loan, nai c6 su da dang vé dan toc, ty lé
ngudi bénh nguGi Hoa trong nghién clru do ciing
chiém uu thé véi hon 90%.> Biéu nay cho thay
déc diém dich té hoc cia UTVMH cé sy tuong
dong vé gidi tinh va dd tudi gilta cac nghién cliu,
nhung c6 thé khac biét vé thanh phan dan tdc
tuy theo khu vuc dia ly.

VEé thoi gian diéu tri, phan I6n ngugi bénh
trong nghién clru co thoi gian diéu tri kéo dai 4
thang (54,6%), do da s6 ap dung phac d6 hda
xa tri déng thai, trong khi nhitng ngudi bénh chi
xa tri don thuan cé thai gian diéu tri ngén hon (2
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thang, chi€ém 45,4%). Két qua nay phu hgp vdi
khuyén cao diéu tri cia Nakanishi va cong su
(2017), trong do6 héa xa tri dong thoi dugc xem
la lya chon t6i uu cho ngudi bénh & giai doan
tién trién cia UTVMH.2 V& phéan loai giai doan
theo TNMs, ngugi bénh & giai doan III-IV chi€ém
60,5%, trong khi giai doan I-II chi chiém 39,5%.
Ty |é nay tuong dong vdi nghién clru cla Zhao
va cong sy (2015) tai Trung Qudc, cho thay
phan 16n ngudi bénh UTVMH dudc chin doan &
giai doan tién trién do cac triéu chiing ban dau
thudng khong rd rang va de bi bé qua.® Vé giai
phau bénh, 95% ngudi bénh nghién cllu mac
ung thu bi€u md khdng biét hda, tuong tu nhu
nghién clu clia Zhang va cong su (2016), cho
thdy day la th€ ung thu ph6 bién nhét cla
UTVMH trong cdng dong ngudi chau A.” Cac két
qua nay phan anh thuc té Idam sang, ngi da s6
ngudi bénh dén kham khi bénh da tién trién va
ty 1& ung thu bi€u md khdng biét hda chiém uu
thé trong cac ca UTVMH.

UTVMH la bénh dap Ung t6t véi diéu tri
nhung qua trinh diéu tri phiic tap doi héi diéu tri
dac thu da mo6 thic, d6i vdi giai doan 1
(TINOMO) xa tri don thuan co thgi gian sGng
thém 5 ndm toan b0 la 90%, giai doan II
(T2NOMO) dap (ng véi xa tri don thuan nhu giai
doan I trong khi giai doan II (T1,2N1MOQ) nguy
cd tai phat cao hon va can can nhdc hoéa-xa
dong thai. O giai doan III, IV thgi gian sGng
thém 5 nam toan b6 giam xudng 75 va 58%, khi
chi dinh diéu tri hda-xa tri dong thai da ro rang
nén xem xét lua chon hda chat b trg sau hda-
xa dong thgi.® Cho dén nay, du cod su khac biét
trong cach két hgp gilra hda tri va xa tri, nhiéu
nghién cfu d3 khang dinh réng phuong phap
hoa xa tri dong thgi vuot tréi han xa tri dan
thuan, véi nhitng cai thién ro rét vé ty 1€ séng
con toan bo, thdi gian song khdéng tai phat va
kiém soat bénh tién trién.3

Trong nghién clu cla chdng t6i, phuong
phap diéu tri phS bién nhat cho ngudi bénh I3
hoa xa tri chiém (54,6%), trong d6 hda xa tri
dbng thdi vai cisplatin chi€ém 32,8%, sau do la xa
tri don thuan (45,4%). Sau diéu tri, co 74,0%
ngudi bénh dap (’ng hoan toan; 23,5% ngudi
bénh dap ('ng mot phan va chi cé 2,5% ngudi
bénh khong dap Ung. Két quad nay kha tucng
doéng véi nghién cllu cia Mu-Yao Chen (2015)
khi nghién ctu trén 2520 ngudi bénh tai Trung
Quoc: 90,5% ngudi bénh dap (ng hoan toan
hoac dap ing mot phan, chi 9,5% ngudi bénh
khéng dap (ng.* Tuy nhién, khi so sanh vé ty I&
ngusi bénh dap (fng hoan toan thi nghién cliu
cla chung t6i cho két qua tét hon véi 74,0%

ngudi bénh UTVMH dap (’ng hoan toan sau diéu
tri. Nguyén nhan cua su chénh Iéch nay la do
trong nghién cru cta ching téi ty 1€ ngudi bénh
@ giai doan s6m cla bénh kha cao so véi nghién
clftu cta Chen. Chinh viéc phat hién bénh tir giai
doan sdm va ti€én hanh diéu tri s6m sé gilp cho
ngudi bénh dap (ng tét hon vdi diéu tri. Khi so
sanh véi nghién clu cla Hsu (2012) tai Pai
Loan, c6 thé thdy mdc do dap ('ng cla cac ngudi
bénh UTVMH thap han han trong cac nghién clru
khac. Nguyén nhan la do nghién cltu ctia Hsu
thuc hién trén 73 ngudi bénh trong do6 chi cé 19
ngudi bénh mdi phat hién con lai 54 nguGi bénh
la truGng hop tai phat véi di can.> Nhu vay, cd
thé thdy dap (ing clia ngudi bénh ddi véi diéu tri
trong moi nghién ctru déu khac nhau phu thudc
rat nhiéu vao giai doan bénh cla ngugi bénh,
phat hién va diéu tri bénh sé6m lam tang hiéu
qua diéu tri Ién cao.

V. KET LUAN

Nghién clru da khang dinh hiéu qua diéu tri
cla ca xa tri don thuan va hda xa tri dong thai
trén ngudi bénh ung thu vom miii hong. Xa tri
don thuan phu hgp véi ngusi bénh & giai doan
sém, trong khi hda xa tri dong thai vugt troi &
giai doan tién trién (III-1V), giup ki€ém soat t6t su
tién trién cla bénh va tdng ty 1& ddp ng hoan
toan lén 74,0%. Két qua nay nhan manh tam
quan trong cla viéc lua chon phuong phap diéu
tri phi hop d€ nédng cao hiéu qua va cai thién
tién lugng s6ng cho ngudi bénh.
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TOM TAT

Muc tiéu nghién ciru: Khao sat nong do va gia
tri trung vi PIGF & tuan thai th(r 11,12, 13 va xac dinh
ty |1é PIGF bat thudng & quy 1 thai ky tai Viét Nam.
Pai tugng va phuong phap nghién ciru: Thai phu
mang thai tir 11 dén 13 tudn 6 ngay cé chi dinh thuc
hién xét nghiém PIGF trong chuong trinh sang loc
nguy cg tién san glat tor thang 2/2025 dén thang
5/2025 tai bénh vién Hung Vuaong Thanh PhG H6 Chi
Minh. M3u huyét thanh duge thu nhan va dinh Iugng
PIGF trén hé thdng Roche - Cobas €801 theo ky thuat
dién hoéa phat quang. S6 liéu dugc phan tich trén phan
meém IBM SPSS Statistic 27. Két qua: Trung vi PIGF
va khoang t&r phan vi IQR cac tuan thai 11, 12 va 13
tuan lan lugt la 40,80 pg/ml (32,20 — 52,30); 51,40
pg/ml (38,10 — 65,75) va 68, 10 pg/ml (49,68 —
79, 13) Khong c6 su khac biét vé trung Vi MoM PIGF
gitfa cAc nhém tudi me. Ty 1€ cac trudng hdp c6 PIGF
thap theo ngudng MoM < 0, 3, MoM<0,4 va MoM <
0,51an lugt la 1 36%, 4,47% va 10 10%, khéng co sy
khac biét vé ty Ié nay gilra cac nhom tudi me va tudi
thai. Két luan: Nong do PIGF tang dan tir tuan tha
11 dén tuan th( 13 cda thai ky. Co su khéc biét vé gia
tri trung vi PIGF glu’a thai phu Viét Nam va cac ching
toc chau A khac. Ty Ié thai phu cé MoM PIGF < 0,5 la
10% phan b6 déu & cac tuan thai va nhdm tudi me.

Tur khoa: PIGF; MoM PIGF; Nong d6 PIGF bat
thudng; M6 hinh séng loc tién san giat; Trung vi PIGF
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PREECLAMPSIA DURING THE FIRST

TRIMESTER OF PREGNANCY

Objective: Evaluation of PIGF concentration and
median value at 11, 12, and 13 weeks of gestation
and assess the abnormality rate of PIGF in the first
trimester of pregnancy. Subjects and Methods:
Pregnant women between 11 and 13 weeks and 6
days of gestation were indicated to undergo PIGF
testing as part of the preeclampsia risk screening
program from February 2025 to May 2025 at Hung
Vuong Hospital in Ho Chi Minh City. Serum samples
were collected and PIGF was quantified on the Roche -
Cobas e801 system using electrochemiluminescence
technology. Data were analyzed using IBM SPSS
Statistics 27. Results: The median PIGF and
interquartile range (IQR) for gestational weeks 11, 12,
and 13 were 40.80 pg/ml (32.20 — 52.30), 51.40
pg/ml (38.10 — 65.75), and 68.10 pg/ml (49.68 —
79.13), respectively. There was no significant
difference in median MoM PIGF among maternal age
groups. The rates of cases with low PIGF according to
the thresholds MoM < 0.3, MoM < 0.4, and MoM <
0.5 were 1.36%, 4.47%, and 10.10%, respectively,
with no significant differences in these rates among
maternal age and among gestational age groups.
Conclusion: PIGF levels increase progressively from
week 11 to week 13 of pregnancy. There is a
difference in the median PIGF values between
Vietnamese pregnant women and other Asian
ethnicities. The proportion of pregnant women with
MoM PIGF < 0.5 is approximately 10%, evenly
distributed across gestational weeks and maternal age
groups. Keywords: PIGF; MoM PIGF; abnormality rate
of PIGF; Preeclampsia screening model; Median PIGF

I. AT VAN DE

Tién san giat (TSG) la mot trong nerng bién
chrng nghiém trong trong thai ky, c6 thé dan
dén nhiéu hdu qua nghiém trong cho cad me va
thai nhi. Ty Ié TSG & Viét Nam khoang 2,8 -



