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can thiép phau thudt, dic biét & nhitng ton
thuang gan nang [9].

V. KET LUAN

Nghién cltu 62 ca da chdn thudng c6 ton
thuong gan cho thdy bénh nhan cha yéu la nam
thanh nién, nguyén nhan hang dau la tai nan
giao thong. Cac yéu td tién lugng ti vong bao
gdm tdn thucng gan dd IV-V (AAST), sdc, lactate
>5 mmol/L va ISS cao. Chi s6 sinh hda (men
gan, bilirubin, ure, creatinin) c6 gia tri tién Iu’dng
quan trong. Diéu tri bao ton mang lai ty 1€ s6ng
cao, trong khi phau thuat cd tién lugng x&u hon.
Ké&t qua nhan manh tdm quan trong cla danh
gia da yéu t8 trong xu tri ton thuong gan do da
chan thugng.
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TOM TAT

Muc tiéu: Xac dinh ty 1€ cac bién chiing trong va
sau md Iay thai cha dong tai Bénh vién Phu san Trung
udgng. DO tugng va phu‘dng phap: Nghlen clru mo
ta cat ngang dugc thuc hlen trén 1128 san phu md Iay
thai chd dong tai Bénh vién Phu san Trung udng tu
thang 8/2023 dén thang 8/2024. Két qua Ty I€ bién
chiing me trong mo la 2,13%, bao gom chay mau
(1,68%), ton thuong bang quang (0,36%) va rudt
(0,09%). Sau mo, ty I€ bién chiing la 1 17%, cha yeu
la tu mau vét md (0,36%), nhiém trung vét md

1Bénh vién Phu san Trung uong

2Truong Pai hoc Y Ha NGi

3Bénh vién Pa khoa Bdo Son

Chiu trach nhiém chinh: BSNT Dang Van Tot
Email: dangvantothmu@gmail.com

Ngay nhan bai: 23.7.2025

Ngay phan bién khoa hoc: 26.8.2025

Ngay duyét bai: 6.10.2025

110

Nguyén Phwong Tu?, Ping Vin Tot?

(0,27%), va chay mau vét mG (0,6%). Ty & bién
chufng G tré sd sinh chu yeu la héi cerng suy ho hap
cap (7,89%), véi 02 trudng hgp gay xuong canh tay
(0,18%). Nhém tudi thai dudi 2500g c6 ty & suy hod
hap cao gap 8,86 lan so vdi nhém thai > 25009
(OR=8,86; KTC 95%: 5,50 — 14,25). Két ludn: Mo Iay
thai chu dong tai Bénh vién Phu san Trung erng co ty
Ié bién cerng dang k&, dic biét I3 d6i vSi me va tré so
smh can nang dudi 25009 V|ec cai thién cac chi dinh
va chdm soc sau mé cé thé glam thleu bién chu‘ng va
nang cao chat lugng chdam séc me va tré. Tor khoa:
M6 18y thai chi ddng, bién chufng, san phu, tré sg
sinh, suy h6 hap.

SUMMARY
COMPLICATIONS OF ELECTED CAESAREAN
DELIVERY AT NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY: INTRA-
OPERATIVE AND POST-OPERATIVE

ASSESSMENT

Objectives: To determine the rate of
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complications during and after elective cesarean
section at National Hospital of Obstetrics and
Gynecology. Subjects and methods: A cross-
sectional descriptive study was conducted on 1,128
women undergoing elective cesarean section at
National Hospital of Obstetrics and Gynecology from
August 2023 to August 2024. Results: The rate of
maternal complications during surgery was 2.13%,
including bleeding (1.68%), bladder injury (0.36%)
and bowel injury (0.09%). Postoperatively, the
complication rate was 1.17%, mainly wound
hematoma (0.36%), wound infection (0.27%), and
wound bleeding (0.6%). The complication rate in
newborns was mainly acute respiratory distress
syndrome (7.89%), with two cases of humerus
fracture (0.18%). The rate of respiratory failure in the
group of fetuses under 2,500g was 8.86 times higher
than that in the group of fetuses > 2,500g (OR=8.86;
95% CI: 5.50 - 14.25). Conclusions: Elective
cesarean section at National Hospital of Obstetrics and
Gynecology has a significant complication rate,
especially for mothers and newborns with a birth
weight under 2,500g. Improving the indications and
post-operative care can reduce complications and
improve the quality of care for mothers and children.

Keywords: Elective cesarean section,
complications, pregnant  women, newborns,
respiratory failure.

I. DAT VAN DE i

MG 1ay thai (MLT) I phau thuat 18y thai va
phan phu cla thai ra khdi budng ti cung thong
gua dudng rach & thanh bung va tf cung. Nhg
nhitng tién bd dang k& trong y hoc, déc biét 1a
trong cac ky thuat gay mé, hoi stic, khang sinh
va cac bién phap vo khuan, ty 18 thanh cong cla
MLT d3 t&ng cao, dong thdi gitp gidm thi€u cac
rii ro cho ba me va tré sg sinh [1]. Ty 1& sinh m&
trén toan thé gidi da tang tir khoang 7% (1990)
Ién 21% (2021) va du kién sé ti€p tuc tang trong
thap ky nay. Néu xu hudng nay ti€p tuc, du
doan dén ndm 2030, ty |& cao nhdt c6 thé s&
ndm & Bong A (63%), My Latinh va Caribe
(54%), Tay A (50%), Bic Phi (48%), Nam Au
(47%) va Uc va New Zealand (45%) [3]. Tai Viét
Nam, theo bdo cdo Tong két cong tac chdm sdc
strc khoe ba me tré em nam 2022 cla BO Y t€,
s8 ca sinh mé chiém gan 37% téng ca sinh trong
nam 2022. Theo cac nghién clru tai Bénh vién
Phu sén Trung udng qua cac nam, ty Ié MLT da
tang Ién 54,96% vao nam 2021, phan anh xu
hudng sinh mé ngay cang phd bién trong thuc
hanh san khoa [4].

MLT chd dong la MLT khi chua c6 chuyén
da, dugdc lén ké hoach phu hgp vdi bénh canh
Idm sang cla san phu va thai nhi. Xu hudng MLT
cht dong khong cé chi dinh y khoa r6 rang,
thudng theo yéu cau cla san phu hodc gia dinh.
MLT khéng phai la phuong phap an toan tuyét

d6i vi tiém &n cac nguy cd bién chling cho ca me
va tré sd sinh. Cac rui ro cd thé xay ra khi mé 18y
thai theo yéu cau cia ba me bao gom thdi gian
nam vién dai hon, tdng nguy co mac cac van dé
vé h6 hdp & tré sg sinh va tdng nguy cg bién
chitng & nhitng lan mang thai sau, nhu v@ t
cung, cac van dé vé 1am td cua nhau thai va cé
thé can cat bo tir cung [8].

Trudc nhitng nguy cd lién quan dén mé 14y
thaj chu dong, viéc kiém sodt va dua ra chi dinh
phau thuét hop ly la rét quan trong dé giam ty 1€
MLT chu ddng, han ché céc bién chiing cd thé
xay ra d6i vGi ba me va tré sa sinh. Nhdm lam rd
thuc trang va cac anh hudng lién quan dén md
ldy thai chd dbéng, nghién clhu nay dugc thuc
hién v8i muc tiéu xac dinh mot s6 bién ching
cla ba me va tré sg sinh trong va sau md I3y
thai chu dong tai bénh vién Phu san Trung uong.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

San phu dugc chi dinh mé 18y thai chi déng
tai Bénh vién Phu san Trung udng tur 01/8/2023
dén 01/8/2024.

Tiéu chudn lua chon:

- San phu chua cé ddu hiéu chuyén da.

- Siéu 4m thai khdng c6 di tat bam sinh.

- Thai con s6ng.

- C6 chi dinh m& I8y thai chia déng vi
nguyén nhan do me, do thai, do phan phu hoac
do yéu t6 xa hoi.

Tiéu chuan loai trar bénh nhadn: HO so
bénh an khong day du thong tin theo yéu cau
nghién clru.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciau: Nghién ciu mo ta
cat ngang héi clu.

Thoi gian va dia diém nghién ciu:

- Dia diém nghién cu: tai Bénh vién Phu
san Trung uang.

- Thdi gian nghién clu: 01/8/2023 dén
01/8/2024._

Cd mau: dugc tinh theo cong thirc udc tinh
cho mét ti 1é t 7* (1 -~ Py cdt ngang, s
dung sai s6 tuar,, =28 |

2P

Trong d6:

+ n: 1a c& mau tai thiéu.

+ Zig2: gid tri cla Z thu dugc tir bang Z
cung vdi gia tri a dugc chon.

Hé sO tin cdy Zio2 = 1,96 tuong dudng vdi
a=0,05.

+ p: Ty 18 mé I8y thai cht ddng trén tdng s6
mé 14y thai. Theo nghién cltu cta L& Hoai
Chuong nam 2017 tai Bénh vién Phu san Trung
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uong, ti Ié nay la 55,45% [6]. Nhu vay p =
0,5545 va 1-p = 1-0,5545 = 0,4455.

+ € la ti I1é sai s6 mong mudn clda nghién ciu
so cd thé chdp nhan dugc chon la €=0,06. _

Thay vao cong thirc trén, ta ¢cd c@ mau ly
thuyét tdi thi€u can thu thap thong tin la: n= 858.

Trén thuc té ching da thu thap dugc thong
tin cla 1128 bénh an cla san phu du diéu kién
tham gia nghién ctu. ~ B

Phuong phap chon mau: Chon mau thuan
tién, dam bao &y du cac bénh nhdn md Idy thai
chi dong tir ngay 01/8/2023 dén hét ngay
01/8/2024 tai Bénh vién Phu san Trung ucdng
thoa man céc tiéu chuan lua chon.

Bién s6 nghién ciru:

- Thdng tin v& nhan khau hoc clia d&i tugng
nghién cltu: Tudi, s6 lugng thai, s& con, nci &
(thanh thi/néng thon).

- CAc chi dinh mé 13y thai: do me, thai, phan
phu cta thai va nguyén nhan xa hoi.

- Bién chirng trong md cta me va con: Tai
bién do gy t&/gdy mé, chay mau, tén thudng
tang, chan thuang sd sinh.

- Bién ching sau md trong thsi gian ndm
vién: Nhiém trung vét md, viém phic mac, tic
mach chi, bé san dich.

- P4c diém sd sinh sau mé: Thai du thang,
thai non thang, thai gia thang, suy h6 hap, ti vong.

Phuong phap thu thap sé liéu: Mau bénh
an nghién ctu dugc xay dung phu hgp véi muc
tiéu nghién clu, tham khao tir cac dé tai trudc
va y kién chuyén gia vé thdng ké y hoc va san
khoa. Trudc khi thu thap dit liéu chinh thirc, tién
hanh thu thdp 10 ca bénh thir nghiém dé chinh
stra, hoan thién mau bénh an. Sau doé, thu thap
h6 sc bénh an va tai liéu luu trlr cdia bénh nhéan
dap (ng tiéu chudn lva chon va loai trur, 1ap
danh sach bénh nhan tham gia nghién ciru. S6
liéu s& dugc thu thap truc tiép ti san phu dé
dam bao do chinh xac.

X' ly va phdn tich sé6 liéu: S6 liéu dugc
nhap, quan ly bang phan mém EpiData 3.1 va
dugc x{r ly bang phan mém SPSS 23.0 bang cac
thuat toan thong ké. Thong ké mo ta sir dung
tan s, ty I&é % cho bién dinh tinh va gia tri trung
binh, d6 Iéch chuan cho bién dinh lugng. Cac két
qua dudc trinh bay dudi dang cac bang va biéu
d@d. Sir dung cac thudt toan: T-test d€ kiém dinh
sy khac nhau ddi véi cac két qua cac bién théng
qua gia tri p (p-value) véi mirc cé y nghia thdng
ké p < 0,05.

2.3. Pao dirc nghién ciru. bay la nghién
cfu hodi ciu s dung cac thong tin trong ho sd
bénh an, khong can thiép truc ti€p dén doi
tugng. Moi thong tin nghién cliu déu dugc ma
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hoa, dam bao gilr bi mat.
INl. KET QUA NGHIEN cU'U

Trong thai gian nghién cltu chdng toi ghi
nhén 1128 san phu thod man cac tiéu chuan
nghién ctu va thu dudc dugc két qua nhu sau:

18-20 tudl

= 35 tudl

Nhom tudi
18-20 tuoi
- 2135 tud)
= 35 tudi

21-35 tudi

Phan bd nhém tudi

g divr

s

Nghé nghiép cla san phu
Biéu db 1. Pic diém chung cua déi tuong
nghién ciru

Pa s san phu trong nghién clru thudéc nhom
tudi 21-35 (73,9%), cho thay day la dd tudi sinh
dé cha y&u. Nhdm >35 tudi chiém 25,5%, trong
khi nhém 18-20 tudi rat it (0,5%). Phan I6n san
phu lam cbng viéc hanh chinh, van phong
(58,1%), ti€p theo la nhom tu do, ndi trg (27%).
Ty |é san phu la c6ng nhan va néng dan thap,
[an lugt 1a 11,8% va 3,1%.

Bang 1. Ty Ié tai bién trong mé cua san phu

Tai bién trong mé So ?I:;mg 1(-},'/5
Khong 1104 97,87

- _Chay mau__ 19 [1,68
(n=24) Ton thugng rudt 1 0,09
/IT6n thuong bang quang 4 0,36

Tong s6 1128 | 100

Cb 24 truGng hgp san phu gap tai bién trong
md, phan I6n & chady mau (1,68%). Bén canh dd
¢ 04 trudng hdp t6n thuong bang quang (0,36%)
va 01 trudng hgp tén thuong rudt (0,09%).

Bang 2. Tinh trang san phu sau mé I3y thai

Tinh trang san phu So ;':;:’"g 1(-},’/:)@

Binh thudng 1115 (98,83

Tu mau vét mé thanh bung 4 0,36

Tai Nhiém trung vét mo 3 0,27
bién DJ tUr cung 2 0,18
San giat sau sinh 1 0,09
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Viém phuc mac tiéu khung 1 0,09
Viém thuy dugi phoi phai

do sic 1 0,09

Theo ddi tac mach 6i 1 0,09

Tong so 1128 | 100

C4 13 san phu g3p tai bién sau mé, trong dé
04 trudng hgp tu mau vét md thanh bung
(0,36%); 03 trudng hgp nhiém tring vét md
(0,27%); 02 trudng hgp dd tr cung(0,18%). Cac
tai bi€én nhu san giat sau sinh; viém phdc mac
ti€u khung, viém thluy dudi phéi phai do sic,
theo dbi tdc mach 6i déu cé 01 trudng hgp va
cung chiém 0,09%. Con lai 1115 san phu binh
thuong sau md, khéng gdp céc tai bién nao
khac, chiém ty I€ phan I6n véi 98,83%.

Bang 3. Tai bién con

Tai bién con So z::()?"g '(I'(:/le_)e

Gay 1/3 dudi xuang canh tay 2 0,18
Hoi chirng suy ho hap cap 89 7,89
Téng 91 |8,07

SO lugng tai bién cla con c6 91 truGng hap,
chiém ty 1é 8,07%. Trong d6 bao gom cac tai bién
nhu hoi chiing suy hé hap cap chiém ty & 7,89%
va gay 1/3 dudi xuagng canh tay chiém 0,18%.

Bang 4. Lién quan nguyén nhan chi dinh
mé 13y thai va héi chirng suy hé hap cap

”gh;hfg‘g Céc chi dinh mé Iay
A A thai
hap cap
Chi dinh mad 13y thai
do me OR
Co Khong |(KTC 95%)
n| % | n| %
(&) 419,98 [ 48 (6,69 1,54
Khong [370[90,02[66993,31] (0,97-2,44)

Chi dinh mad 13y thai
do thai va phan phu
cua thai

Co Khong |

n % n %
Co 33 16,89 | 56 | 8,63 0,78
Khong [446]93,11[593]91,37] (0,48-1,25)

Chi dinh mé 13y thai
do yéu to xa hoi

Cco Khong |
n| % | n| %
Co 21 18,82 | 68 | 7,64 1,17
Khong | 217|91,18/822]92,36| (0,67-1,98)

Nhdm dudc chi dinh md 18y thai do me cd ty
I€ bién chling suy ho hap cao gap 1,54 lan so vdi
nhom khong c6 chi dinh, nhung khéng co y
nghia thong ké (OR=1,54; KTC 95%: 0,97 —
2,44). Nhém chi dinh m& do thai va phan phu
cla thai c6 ty Ié suy ho hap thap hon 0,78 [an

(OR=0,78; KTC 95%: 0,48 — 1,25) va nhém chi
dinh md do nguyén nhan xa hdi co ty 1é suy hd
hap cao hon 1,17 [an (OR=1,17; KTC 95%: 0,67
—1,98), nhung déu khong coé y nghia thong ké.

Bang 5. Lién quan giira trong luong thai
va hdi chirng suy hé hap cap

Hoi chirng

N9\ <2500g | =2500g OR
suy ho
ha’p ca'p n % n % (KTC 950/0)
Co 47 (24,35| 42 | 3,51 8,86
Khdng |146|75,65|1.156]96,49](5,50-14,25)

Nhom thai can nang <2500g c6 bién chirng
suy h6 hdp cap cao gap 8,86 lan so véi nhom
thai can nang >2500g. Méi lién quan nay cé y
nghia thong ké véi OR=8,86; KTC 95%: 5,50 —
14,25.

IV. BAN LUAN

Két qua nghién cltu cho thay ty Ié tai bién
clia me trong md 18y thai 1a 2,13%, trong do ch
yéu 1a chay mau (1,68%) va tdn thucng bang
quang (0,36%). C6 mdt trudng hop ton thuong
rudt (0,09%) do tdn thuong truc trang. So Vi
cac nghién cru khac, ty I€ tai bién trong nghién
cru cta ching toi thap han. Nghién clfu cua tac
gia BUi Thi Thu Ha tai Ha Giang ghi nhan ty |€ tai
bién va bién ching me Ién t&i 7,9%, trong do ty
Ié tai bi€én chay mau la 5,6%, cao hon nhiéu so
vGi két qua cla t6i [2]. Ty lé tai bién trong
nghién ctu chiing tdi thap hon cd thé do su khac
biét vé diéu kién cham soc sirc khoe gilta hai dia
phuadng do diéu kién cham séc stic khoe han ché
ca vé chuyén mon va va cd s@ vat chat.

Cac yéu t6 nguy cd lam tang tai bién trong
mé bao gdbm su’ gidn nd cd tir cung, sU dung
phudng phap vé cdm gy mé toan than, tudi thai
thap va thai to. Sau mé Iy thai, ching toi ghi
nhan 13 san phu g&p tai bién sau md. Trong do,
cht yéu la tu mau vét mé thanh bung (0,36%),
nhiém trung vét md (0,27%), va dg ti cung thlr
phat (0,18%). Cac tai bién khac nhu viém phuc
mac ti€u khung, viém thuy dudi phdi phai, va tic
mach G6i déu co 01 trudng hdp va chiém ty 1€
0,09%. So véi cac nghién cltu khac, ty 1€ bién
chling sau mé trong nghién clru chung téi cling
thap hon. Nghién ctu clia Hoang Anh Tuan tai
Bénh vién Da khoa Yén Binh, Thai Nguyén ghi
nhan 11 trudng hgp dd t& cung th& phat
(2,8%), 02 trudng hgp chay mau vét mé (0,6%),
va 01 trudng hop nhiém trung vét md (0,3%)
[5]. Cac nghién clru quoc té khac cling néu bat
cac yéu t6 nguy cd gay bién ching, bao gom
bénh dai thdo dudng va chuyén da kéo dai, lam
tang nguy cc nhiem trung va cac van dé vé lanh
vét thuong [9]. Tuy nhién, trong nghién clu
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chding t6i, ty I& nhiém tring vét md va chay mau
vét mé déu thap hon, diéu nay cho thdy cac bién
phap phong ngtra va chdm sdéc sau mé tai Bénh
vién Phu san Trung uang la hiéu qua.

Nghién cttu ctia Nguyén Thij Nguyet cung gh|
nhan ty lé tai bién chay mau vét md va nhiém
trung vét md la 0,1%, va ty & d3 tu cung la
0,2% [7]. Cac blen cerng nhiém khudn nhu
nhiém khudn vét mé va viém n|em mac t’ cung
la cc tai bién phS bién sau mé ldy thai. Tuy
nhién, trong nghién ctru chiang t6i, ty Ié cac tai
bién nay van & mdc thap, diéu nay mot lan nita
khang dinh chat Ierng dich vu va cham soc hau
phau tai benh vién. Nhiém khudn sau mo co thé
gap G v&t md va tr cung, ddc biét 1a khi san phu
6 céc yéu t6 nguy cd nhu dé md nhiéu [an hodc
c6 bénh ly kem theo. Viéc phat hién va xr ly
s8m cac dau hiéu nhiém khuan la rat quan trong
dé& giam ty 1€ tai bién sau ma.

Nghién ctu clia chdng t6i cho thdy ty I€ bién
ching & tré so sinh sau mé |18y thai ch( dong la
8,07%, trong do chu yéu la héi chirng suy ho
hap cap (7,89%) va gdy xuong canh tay
(0,18%). Két qua nay phu hgp véi nhiéu nghién
clru qudc té da chi ra rang md 18y thai cha déng,
d3c biét khi thuc hién trudc 39 tudn tudi thai,
lam tdng nguy ca suy ho hap & tré do chua dat
du dd trudng thanh phéi, du la thai du thang
trén 37 tuan. Theo nghién clru cla Tita va cong
su' (2009), so vdi sinh thudng hodc mé sau
chuyén da, nhitng ca mé chi ddng & tuan 37-38
O ty 1&é mac cac van dé hd hdp & tré cao hon rd
rét, bao gobm ca suy ho hap, can thd may hoac
nhap khoa hoi stc sd sinh [10].Diéu nay dac biét
dang luu y trong nhém thai dudi 2500g, khi ma
ty 1é suy ho hdp tang cao dén 24,35% va cd y
nghia théng ké trong nghién clfu cta chdng toi
(OR=8,86; KTC 95%: 5,50—14,25). Cac tré nhe
can c6 thé gap han ché vé kha néng trao doi khi
va chua hoan thién chlic ndng phdi, khién bién
chu‘ng ho hap xay ra nhiéu hon sau phau thuat.
Do vay, viéc can nhic k§ luBng thdi diém md va
danh gid su trudng thanh phdi truéc mé 1a can
thiét nham giam thi€u nguy co nay.

Nghién clru ching téi c6 nhiéu diém manh,
bao gobm pham vi ¢ mau Ién (1128 san phu) va
dugc thuc hién tai Bénh vién Phu San Trung
uang, nci co chat lugng chuyén mon va dich vu
cao. Thai gian nghién cltu kéo dai tir 01/8/2023
dén 01/8/2024 giup dam bao tinh dai dién cho
cac bién chiing trong va sau md |8y thai chd
dong. Tuy nhién, nghién ctu cling cé mot s6 han
ché& nhu chi thuc hién tai mot bénh vién, do dé
két qua khong phan anh tinh trang chung cho tat
ca cac cd s@ y té khac, va phuong phap nghién
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clru mo ta cat ngang chi cung cap thdng tin hién
trang ma khdng thé xac dinh méi quan hé nhan
qua. Dua trén két qua nghién ctru, khuyén nghi
la can ti€p tuc néng cao chat lugng cham séc va
dao tao y t&€ cho cac ca md ldy thai, ddng thdi
trién khai cdc nghién clu dai han va da trung
tdm dé cd cdi nhin toan dién hon vé cac yéu td
nguy cd va bién chiing cia md I8y thai chu
dong.

V. KET LUAN

Nghién clu tai Bénh vién Phu San Trung
uong cho thay ty 1& bién ching trong va sau mé
|y thai chti dong & san phu va tré sd sinh déu &
mUrc thap. Céc tai bién trong md chu yéu la chay
mau (1,68%), tdn thuang bang quang (0, 36%)
va tén thuong rudt (0 09%). Sau md, Cac tai
bién ph& blen I3 tu mau vét mé (0,36%), nhiém
trung vét mé (0,27%) va dd ti cung chay mau
(0,18%). DGi Vv3i tré so sinh, hoi chirng suy ho
hap cap chiém 7,89%, va thai dugi 2500g c6 ty
Ié suy ho hap cao gap 8,86 lan so vdi thai trén
2500g. M3c du ty 1&é mé I8y thai chu dong gia
tdng, nhung chi dinh mé hdp ly va chdm séc y té
chét lugng cao gilp giam thiéu bién chirng. Can
ti€p tuc nghién cliu va cai thién quy trinh cham
soc dé giam nguy o cho ca me va tré.
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MOI LIEN QUAN GIT'A BIEU HIEN GEN NF-KB P65, NF-KB P50
TRONG MO U GAN VOTMOQT SO PAC PIEM KHOI U
O’ BENH NHAN UNG THU BIEU MO TE BAO GAN CO HBSAG (+)

Nguyén Xuin Khail, Can Vin Mio?, P Thi Trang?,

TOM TAT

Muc tiéu: Khao sat erc do bleu h|en gen NF-kB
p65 NF-kB p50 trong m6 u gan va mai lién quan Vi
ganh nang khéi u, dac dlem moé bénh hoc & benh
nhan (BN) ung thu‘ biéu md t& bao gan (UTBMTBG) c6
HBsAg (+) Poi tugng va phu’dng phap Ngh|en
cllu mé ta, cat ngang trén 69 bénh nhan dugdc chan
doan UTBMTBG va phau thuat cat gan tir thang
7/2022 dén 7/2024 B|eu h|en cla gen NF-kB p50 va
NF-kB p65 trong cdp mau md u va mo can u dugc
dinh lugng bang ky thudt Realtime PCR. Két qua:
Biéu h|en clia gen NF-kB p65 va RS0 khong cé sy khac
biét c6 y nghia théng ké trong mau mo ung thu so véi
mau mo Ian can u (Trung vi (t¢ phan vi) 1an lugt 1a:
1,43 ((-5,18) - 4,73) so vGi (-0,08) ((-4,38) — 4,02); p
= 0,85); va (-4,87) ((-9,41) - (-0 ,93)) so vGi (-2,38)
((-8,17) — 4,11); p = 0,07). Khéng co m0| lién quan
du‘dc gilta muc biéu hién tuong ddi cua gen NF-kB
p50 NF-kB p65 & mo ung thu véi mét sb dic diém
ctia khdi u (kich thudc, s6 Iugng, tinh trang huyet khoi
tinh mach clra) va giai phau bénh (cau trac, xam nhap
mach trong u, tinh trang xd gan). Két Iuan Gen NF-
kB p50, NF- kB p65 khdng tang biéu hién trong md u
so véi m6 can u. Khéng c6 méi lién quan dudc gilta
mUc biéu hién tuong d6i cla .gen NF-kB p50, NF-kB
p65 & md ung thu véi mét s6 déc diém cla khéi va
giai phau bénh. Tur khoa: NF-kB p65, NF-kB p50, ung
thu biéu mé té& bao gan, HBsAg (+).
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EXPRESSION OF NF-kB p65, NF-kB p50 GENES
IN TUMOR TISSUE AND SOME TUMOR
CHARACTERISTICS IN HBsAg-POSITIVE

HEPATOCELLULAR CARCINOMA PATIENTS

Objective: To investigate the expression levels
of NF-kB p50 and NF-kB p65 genes in tumor tissues
and their association with clinicopathological
characteristics in  HBsAg-positive  Hepatocellular
carcinoma (HCC) patients. Subjects and methods:
A cross-sectional descriptive study was conducted on
69 patients who underwent hepatectomy for HCC from
July 2022 to July 2024. The expression of NF-kB p50
and NF-kB p65 in paired tumor and adjacent non-
tumorous tissues was quantified by RT-gPCR.
Results: The expression of NF-kB p65, p50 genes
had no statistically significant difference in cancer
tissue samples compared to adjacent tumor tissue
samples (Median (quartiles) were: 1,43 ((-5,18) -
4,73) compared (-0,08) ((-4,38) — 4,02); p = 0,85);
and (-4,87) ((-9,41) - (-0,93)) compared (-2,38) ((-
8,17) — 4,11); p = 0,07, respectively; p < 0,0001).
There was no correlation between the relative
expression levels of NF- kB p65, NF- kB p50 genes in
cancer tissue and some characteristics of the tumor
(size, number, portal vein thrombosis) and pathology
(structure, vascular invasion in the tumor, cirrhosis).
Conclusion: NF-kB p50, NF-kB p65 genes weren't
increased in tumor tissue compared to adjacent tumor
tissue. There was no correlation between the relative
expression levels of NF-kB p50 and NF-kB p65 genes
in cancer tissue and some features of the tumor and
pathology. Keywords: NF-kB p65, NF-kB p50,
hepatocellular carcinoma, HBsAg (+).

I. DAT VAN DE

Ung thu bi€u md t& bao gan (UTBMTBG) la
loai ung thu’ phd bién, c6 dd ac tinh rat cao, ty 18
song con tuang doi sau 5 nam khoang 18% [1].
Bénh thudng phat trién trén nén bénh gan man
tinh do virus viém gan (B hodc C), do rugu, bénh
gan nhiém md..., trong doé nhiém virus viém gan
B (Hepatitis B virus - HBV) la yéu t6 nguy cd
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