TAP CHIi NGHIEN CPU Y HOC

LIEN QUAN GIU’A THIEU MAU VO GIAI POAN VA CHILD-PUGH
TRONG UNG THU BIEU MO TE BAO GAN NHIEM HBV
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Danh gia méi lién quan gitra thiéu méu véi giai doan va Child - Pugh & ngudi bénh ung thu biéu mé té bao gan
(HCC) c6 nhiém virus viém gan B (HBV) man tinh (UTGB). Nghién ctru mé té cat ngang trén 100 ngudi bénh UTGB.
Ty 1é thiéu méu tdng dan 20 - 26% & Child-Pugh A, 56 - 72% & Child-Pugh B va 83 - 100% & Child-Pugh C. Ty Ié
thiéu mau tang dén theo giai doan bénh, véi ty 16 gidm sé luong HC Ian lwot 1a 23,68% ngudi bénh giai doan A,
33,33% nguwoi bénh giai doan B, 42,42% nguoi bénh giai doan C va 100% nguwoi bénh giai doan D, p < 0,05. HC,
HGB va HCT giam dén ter Child-Pugh A= C va giai doan BCLC A=>D (p < 0,05). Ty lé va mirc dé thiéu méu téng
theo phan dé Child-Pugh va giai doan bénh trong UTGB, khéng phu thuéc tudi va gidi tinh. Piéu nay khéng déng
thuén véi coché kich thich sén xuét hbéng céu cta chét gibng erythropoietin tiét ra béité bao ung thurgan va cdnh bao
can mé rong nghién ctru dé lam ré tinh trang va tac déng ctia chét giéng erythropoietin 1én thiéu méu trong UTGB.

Tir khéa: Thiéu mau, ung thw biéu mé té bao gan, virus viém gan B, Child-Pugh, giai doan ung thw gan.

. DAT VAN BE

Ung thw biéu mé té& bao gan (HCC) la
ganh nang y té trén thé gioi va Viét Nam, cé
tién lwong xau voi ty 18 séng trén nam nam
dwdi 20%." Hon niva, xo gan la yéu té nguy
co manh nhét gay HCC, déng thoi ciing gay
tang ty lé t&r vong do suy gidm chlrc nang gan
va tai phat khéi u, ngay ca khi da diéu tri khai
bénh HCC giai doan s&m." Nhiém virus viém
gan B (HBV) la yéu t6 nguy co chinh cia xo
gan va HCC.' Nguwdi bénh HCC nhiém HBV
man tinh (UTGB) chju tac déng bénh sinh cla
virus, mirc d6 viém-xo hoéa, bénh canh ung thw
va diéu tri. Thiéu mau Ia bién chirng huyét hoc
phd bién cta nhiém virus, trong d6 coé virus
viém gan nhw HBV.2 Nguwoi bénh nhiém HBV
c6 thé thiéu mau do huyét tan, do hé qua suy
chirc ndng va tac dong cla cac thubc diéu tri
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nhw ribavirin va/hoac interferon.? Hon nira,
nguwdi bénh nhiém HBV gay thiéu mau thong
qua co' ché viem-mién dich, tac dong gidm hép
thu sat va gitr sat ndi bao.3 Khi tién trién dén
xo' gan, thiéu mau thuwong gap va trdm trong
hon do da tac nhan nhw mat mau, thiéu vi chét,
thiéu duwéng, cwdng lach, tdng cuweng pha hay
té bado mau, tan mau va doc td gay trc ché tay
xwong.? Nguoc lai, té bao ung thw trong HCC
c6 kha néng tiét erythropoietin va cé thé gay da
hdng cau.* Theo logic, thiéu mau & ngudi bénh
UTGB sé dwoc cai thién khi co sw xuét hién va
mirc d6 thiéu mau cang cai thién theo tién trién
lan réng cua té bao ung thw gan.

C6 khoang 80 - 90% HCC xuét hién trén
nén hodc cé xo gan kém theo.® Trong xo' gan,
ty 1& thiéu mau tdng dan theo phan dd Child-
Pugh (A ~26,5%; B ~59,2%; C ~69%) va thiéu
mau |a nguy co tang mét bu gan va tl vong.®
Nghién ctru trwéc day clia chung téi chi ra mire
d6 thiéu mau tang dan & Child-Pugh ndng hon.
7 O ngwoi bénh UTGB, thiéu mau khéng chi 1a
“ddng mac” clia xo' gan nén ma con cé thé phan
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anh tinh trang viém hé thdng, suy dinh dwdng,
va/hoac tién trién ung thw gay chdy mau, xam
l&n, suy mon. Hién nay, thiéu mau & nguoi
bénh HCC thwédng bi xem nhw moét bat thudng
“thtr phat” hon 1a yéu t6 danh gia mirc do bénh.
Hon niva, thiéu mau 1a yéu té lien quan doc lap
véi t&r vong sau khi hiéu chinh cac yéu té tién
lwong u gan da biét.8 Diéu nay goi y thiéu mau
nhw mot “tin hiéu tbng hop” clia mérc dd ndng
toan than va tai gan. Tuy nhién, chung téi chua
biét dén cac phan tich trwdc day vé thiéu mau
va lién quan dén giai doan va phan do Child-
Pugh & nguwoi bénh UTGB. Vi vay, nghién ctru
nay nham danh gia ty 1& va méi lién quan cla
thiéu mau véi giai doan bénh va phan do Child-
Pugh & ngwoi bénh UTGB.

Il. DOl TWONG VA PHPONG PHAP

1. Déi twong

100 ngwdi bénh méi dwoc chan doan xac
dinh HCC theo Bo Y té& Viét Nam (2020), chwa
duorc diéu tri, va cé bang chirng nhiém HBV bdi
xét nghiém gen trén sau thang.® Loai trtr khi co
yéu t6 gay nhiéu dén tinh trang thiéu mau nhw
truyén mau, xuat huyét, bé sung thwc phadm
chtrc ndng hé tro tao hdng cau trong vong ba
thang, va/hodc c6 dién bién viém hodc bénh gan
cép tinh, ho&c ¢ réi loan hé hép, tuan hoan.

2. Phwong phap

Thiét ké nghién ciru: Nghién clru mo ta
cat ngang duwoc tién hanh tai Bénh vién Quan
y 103 va Bénh vién Trung wong Quan déi 108,
tlr 04/2024 dén 05/2025. Chon ¢& mau thuan
tién (n = 100). Lwa chon tat ca déi twong dat
tiéu chuan va khéng cd tiéu chuan loai trir vao
nghién ctru cho dén khi da sé lwong n = 100.

Céc chi sé, bién sé va tién hanh nghién
cteu: S6 liéu cha déi twong nghién ctu dwoc
thu thap t phan mém quan ly Bénh vién va
bénh an lwu trir.

- Céc chi sb hdng cau (HC, HGB, HCT)
dwoc thu thap tr xét nghiém cbng thirc mau
toan phan: M&u ngoai vi toan phan chéng déng
EDTA duwoc dwa dén phong xét nghiém huyét
hoc trong vong hai tiéng, va mau dwoc phan tich
trwc tiép trén may xét nghiém huyét hoc tw déng
SYSMEX XN1000 (Beckman Coulter, Hoa Ky).
Phong xét nghiém dat tiéu chuan 1ISO 15189. Sy
chinh xac clia cac chi sb trén dwoc kiém soat
béng ngoai kiém hang thang va noi kiém hang
ngay. So sanh vd&i gia tri tham chiéu cla chi sb
nghién c&u (Bang 1), phan chia nhéom nghién
clu thanh gidm va khéng gidm. Thiéu mau
dwoc xac dinh khi ndng d6 HGB < 130,0 g/L &
nam va < 120,0 g/L & nir.

Bang 1. Gia tri tham chiéu cta cac chi s6 nghién ctru
(B6 mén Trung tdm huyét hoc-truyén méu, Bénh vién Quan y 103)

Chi sb

Tén tiéng Viét

Gia tri tham chiéu

Red blood cell (HC)

Sé lwong hdng cau

Nam:4,2-5,4 T/L
N&:4,0-4,9T/L

Hemoglobin (HGB)

Noéng dd huyét séc tb

Nam: 130,0 - 160 g/L
N@: 120,0 - 150 g/L

Hematocrit (HCT)

Thé tich khdi hdng cau

Nam: 0,40 - 0,47 L/L
N@: 0,37 - 0,42 L/L

Thé tich trung binh cla
héng cau

Mean Corpuscular Volume (MCV)

85-951L
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- Phan nhém giai doan bénh: Giai doan bénh
HCC theo The Barcelona Clinic Liver Cancer
cua Marrero J. A va cs (2018)."°

- Phan dé Child-Pugh theo Charach L. va
cong sw (2017)."

- Nhém tudi: Béi twong nghién ciru dwoc
chia 1am 3 nhém: < 55 tudi, 55 - 65 tubi va >
65 tudi.

- Phan tich dwdi nhém theo phan dé Child-
Pugh va giai doan bénh & déi twong nam (n = 96).

X ly sé6 liéu: X ly théng ké trén phan
mém STATA phién ban 18.0 va GraphPad
Prism phién ban 8.0. Kiém dinh phan phdi cac
bién dinh lwong, cac bién HC, HGB, HCT va
MCV khéng tuan theo phan phédi chuan. Su
khac biét cia HC, HGB, HCT va MCV gilra cac

ll. KET QUA
1. Ty lé thiéu mau theo phan dé Child-Pugh

phan nhém (giai doan: 4 nhém va Child-Pugh: 3
nhém) dwoc phan tich bang Kruskal-Wallis, va
phan tich khac biét tirng cdp bién bang Dunn’s
post-hoc. Sw lién quan gitra hai bién dinh tinh
dwoc phan tich bang Fisher exact. Biéu hién y
nghia thdng ké *, **, *** va **** twong ng v&i p
< 0,05, p<0,01, p< 0,001, va p <0,0001.
3. bao dirc nghién ciru

Nghién ctru dwoc chap thuan bdi hoi ddng
dao dire Bénh vién Quan y 103, Hoc vién Quén
y theo quyét dinh hoi débng dao dirc sb 89/
HDDD ngay 18/08/2024. S6 liéu dwoc Bénh
vién Quan y 103 cho phép s dung va coéng
bd. Chung tdi cam két khéng c6 xung dét loi ich
trong nghién ctru.

Bang 2. Thay déi chi sé héng cau theo phan d6 Child-Pugh

DPiém Child-Pugh

A B Cc P
n 15 15 6
Giam
% 21,74 60 100
Nhém HC 0,0000
n 54 10
Khong giam
% 78,26 40 0
n 8 14 5
Giam
% 11,59 56 83,33
Nhém HGB 0,0000
n 61 11
Khoéng giam
% 88,41 44 16,67
n 18 18 6
Giam
% 26,09 72 100
Nhém HCT 0,0000
n 51 7 0
Khong giam
% 73,91 28 0

* R R va ™ tuong amg voi p < 0,05, p < 0,01, p < 0,001, va p < 0,0001

Su thay ddi cac chi s6 hdng cau lién quan
thuan véi phan do Child-Pugh tr A dén C. Ty

I& ngwdi bénh c6 gidam cac chi s HC, HGB va
HCT tang dan: thap nhat & nhém ngudi bénh
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Child-Pugh A, cao nhat & nhém nguwdi bénh
Child-Pugh C (100% ngwo¢i bénh Child-Pugh C
c6 gidm sd lwong HC va HCT). Sw khac biét
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8
*kk
* kK

6
=)
= 4
z ﬁ
I

2-

o—TTT

A B C
Child-Pugh
HCT, n=100

0.8+

0.6

2 %

-

= 0.4 I

-

2 T

0.2

0.0-
A B C
Child-Pugh

* k% kkk
’ ’ ’

nay cé y nghia théng ké (p = 0,0000).
2. Méi lién quan giira thiéu mau va phan doé
Child-Pugh
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Va4 *** tirong ting véi p < 0,05, p < 0,01, p < 0,001, va p < 0,0001

Biéu dd 1. Thay d6i cac chi s6 hong cau theo phan dé Child-Pugh

Xu hwéng gidm dan sb lwgng HC, HGB va
HCT t& nhém Child-Pugh A dén nhém Child-
Pugh B va thdp nhat & nhém Child-Pugh C.
Trong dd, sw gidm cac sb lwong HC & nhém
Child-Pugh B va C th4p hon cé y nghia théng
ké so v&i nhém Child-Pugh A. Két qua goi y xu
hwéng thiéu mau tang dan theo phan do Child-
Pugh. Mat khac, phan tich chi ra chi s6 MCV
twong dwong gitra cac phan nhém Child-Pugh.
3. Méi lién quan giira thiéu mau va phan doé
Child-Pugh & phan nhém gi@i tinh va do tubi

O nam gi¢i, ndbng d6 HGB & nhém ngudi
bénh Child-Pugh B va C giam th4p hon nhém

ngwoi bénh Child-Pugh A. Nghién cu khéng
phan tich trong phan nhém niv gi¢i do c& mau
ctia nhém UTGB ni gidi thap (n = 4). O tat ca
phan nhém d6 tudi khdo sat déu co6 chi sé HGB
gidm dan tlr nhém Child-Pugh Adén B @én C. &
nhém tudi < 55, ndbng dd HGB gidm c6 y nghia
théng k& & nhom Child-Pugh B so v&i nhém
Child-Pugh A (p < 0,01). & nhém tudi 55 - 65 va
> 65, ndng d HGB gidm c6 y nghia théng ké
& nhém ngwoi bénh Child-Pugh C so vé&i nhém
Child-Pugh A (p < 0,05). Két qua goi y su thiéu
mau nang dan theo tdng phan d6 Child-Pugh,
va khong phu thudc vao gidi tinh hay nhém tubi.
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HGB nam, n = 96 HGB, tudi < 55, n = 25
skksk
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¥R va ™ tuong tng voi p < 0,05, p < 0,01, p < 0,001, va p < 0,0001

; El ;

Biéu d6 2. Thay déi ndng d6 HGB theo phan dé Child-Pugh & nam va cac phan nhém tubi

4. So sanh ty Ié thiéu mau giira cac giai doan ctia ung thw biéu mé té bao gan

Bang 3. Thay déi chi sé héng cau theo giai doan bénh

Giai doan UTGB

p
A B Cc D
n 9 8 14 5
Gidm
% 23,68 33,33 42,42 100
Nhém HC 0,007
n 29 16 19
Khong giam
% 76,32 66,67 57,58
n 5 2 16 4
Giam
% 13,16 8,33 48,48 80
Nhém HGB 0,0000
n 33 22 17
Khong giam
% 86,84 91,67 51,52 20
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Giai doan UTGB

p
A B C D
n 8 10 19 5
Giadm
% 21,05 41,67 57,58 100
Nhém HCT 0,0000
n 30 14 14
Khong giam
% 78,95 58,33 42,42 0
Sw thay dbi cac chi sb6 hdng cau lién quan giai doan C->D, nhung co ban déng thuan
thuan v&i giai doan BCLC cla UTGB. Ty lé xu hwéng ting ty & thiéu mau theo giai doan
ngudi bénh c6 gidm cac chi s6 HC va HCT BCLC ctia UTGB (p = 0,0000). Cac phan tich
tang dan: thdp nhat & nhdm ngwoi bénh giai cho thay ty |& thiéu mau tang 1&n theo giai doan
doan A, cao nhat & nhém nguwoi bénh giai doan bénh va khac biét nay co y nghia théng ke, voi
D (100% ngwoi bénh giai doan D c6 giam sb p lan lwot 14 0,007, 0,0000 va 0,0000.
lwong HC va HCT). Ty & gidm HGB thap nhét 5. Méi lién quan gitra thiéu mau va giai doan
& giai doan B, dén giai doan A va tang cao & ung thw biéu mo té bao gan
HC, n =100 HGB, n = 100
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va **** twong ung véi p < 0,05, p < 0,01, p < 0,001, va p < 0,0001

Biéu d6 3. Thay déi cac chi s6 héng cau theo giai doan ung thw gan
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Sé lwong héng cau & ngudi bénh UTGB
giai doan D gidm c6 y nghia thdng ké so v&i sb
lwong hdng cau & ngwdi bénh UTGB giai doan
A va B. Nong d6 HGB va chi s6 HCT & nguoi
bénh giai doan C va D gidm c6 y nghia thdng
ké so v&i ndng d6 HGB va chi s6 HCT & nguoi
bénh giai doan A. Két qua goi y viéc giam cac

HC, nam gi&i, n = 96

HGB, nam gi&i, n = 96

chi s6 hdng cau & ngwdi bénh UTGB lién quan
dén s tdng nang cla giai doan bénh. Mat khac,
chi s6 MCV twong duwong gitra cac phan nhém
theo giai doan bénh UTGB.

6. Méi lién quan gitra thiéu mau va giai doan
bénh theo gi@i tinh va doé tubi

HCT, nam gi&i, n = 96

3
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Giai doan UTGB

HGB, nhém < 55 tudi, n = 25

Giai doan UTGB

HGB, nhém 55 - 65 tudi, n = 33

Giai doan UTGB

HGB, nhém > 65 tudi, n = 42
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Giai doan UTGB

Giai doan UTGB

va *** tirong tng véi p < 0,05, p < 0,01, p < 0,001, va p < 0,0001

Biéu do 4. Bién déi cac chi sé hong cau theo giai doan bénh & nam va phan nhém tudi

So sanh céac chi s6 héng ciu theo phan
nhém gidi tinh va tudi. Khéng phan tich trong
phan nhém UTGB ni¥ gi¢i do ¢& mau nho (n =
4). Phan tich chi ra sw gidm dan gié tri cac chi
sb6 hoéng ciu (HC, HGB va HCT) tir giai doan
A-D ctia UTGB nam giéi (p < 0,05). Cac chi sb
héng cau & nhém ngudi bénh nam giai doan D
gidm déu gidm thap hon cé y nghia théng ké so
v&i nhdm nguwdi bénh nam giai doan A. Riéng
néng d6 HGB & nhém nguwoi bénh giai doan C
trong nhém tudi 55 - 65 thap hon cé y nghia

théng ké so v&i nhém ngudi bénh giai doan A.

IV. BAN LUAN

Tai lwong virus quyét dinh mérc dd nghiém
trong clia viém, xo héa, xo' gan va cubi cung la
s phat trién cla xo' gan va HCC. Thiéu mau
lién quan dén mic d6 nghiém trong cla suy
gidm chirc nang gan. Mirc MCV tang cao cé
lién quan dén ty lé t& vong do ung thw gan téng
Ién, dac biét & nam gi¢i dwong tinh véi khang
nguyén bé mat viém gan B."? Nghién cru cla
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chung toi chi ra xu hwéng gidm dan sé lvong
HC, HGB va HCT t nhém Child-Pugh A dén
nhém Child-Pugh B va thap nhat & nhém Child-
Pugh C. Két qua nay phu hop véi sy gidm chi
s6 HC, HGB va HCT theo phan dé Child-Pugh
tw A->B -> C & nguwdi bénh xo gan nhiém HBV,”
trong khi MCV khoéng khac biét gitra cac nhém.
Sy gidam cia HC/HGB/HCT trong khi MCV
khong khac biét goi vy sw tién trién cla thiéu
mau chu yéu do gidm khéi lwong héng cau lwu
hanh hon la chuyén dang hinh thai sang héng
cau nhé hay to. Bén canh dé, nghién ciru cla
chung t6i cling phan tich lién quan gitra thiéu
mau v&i phan dé Child-Pugh trén phan nhom
tudi va gisi tinh. Trong tirng phan nhom, két
qua phan tich déng thuan vé viéc gidm dan cac
chi sb héng cau tir Child-Pugh A dén C. biéu
nay khang dinh sy lién quan thuan gitra mic
dd thiéu mau va phan dé Child-Pugh khéng phu
thudc tudi va gidi tinh. Hon niva, ty 1& thiéu mau
tang dan theo phan do Child-Pugh. Cu thé, ty &
giam céc chi sb héng cau khoang 20 - 26% &
Child-Pugh A, 60 - 7% & Child-Pugh B va 83 -
100% & Child-Pugh C. Nghién ctru clia ching
t6i ddng thuan xu hwéng ting ty 1é thiéu mau
nhuwng ty & cao hon dang ké so v&i nghién clu
trén 242 nguwoi bénh xo gan véi Child-Pugh A
~26,5%; B ~59,2%; C ~69%.% Mac du, khdng
phai tat c& ngwoi bénh xo gan déu tién trién
dén HCC, nhwng ty 1& cao ngudi bénh HCC cé
xo gan. Vi vay, thiéu mau trong UTGB lién quan
dén cac co ché gay thiéu mau clia xo gan nhw
cwong lach tdng pha huy héng cau, mat mau
man tinh, thiéu vi chat va dinh duéng va tac
dong cla diéu tri. Két hop véi tac dong thic day
thiéu mau qua rdi loan viém-mién dich-nhiém
déc do nhiém HBV man tinh 1a sy gidi thich phu
hop cho sw tadng nang thiéu mau va tang ty 1é
thiéu mau theo phan d6 néng Child-Pugh. Tuy
nhién, nghién ctu han ché khi khéng phan tich
tai lwong virus HBV tai thoi diém nghién cru
dé lam rd lién quan tac déng cla virus |1&n thiéu

mau & ngwoi bénh UTGB.

Xo gan do b4t ki nguyén nhan nao ciing lam
tang nguy co HCC va dwoc coi la mét tinh trang
tién ung thw gan. Thyc té, phan Ién ngudi bénh
HCC trén toan thé gi¢i déu cé xo gan tiém an
(khoang 80 - 90%).5 Két qua nghién ctu cho
thdy cac chi sé hdng ciu (HC, HGB, HCT)
gidm theo chiéu hwéng tdng nang giai doan
UTGB (A—D). Xu hwédng nay dwoc ghi nhan
& cac phan nhom do6 tudi va gigi tinh, khang
dinh lién quan ctda mc do thiéu mau va giai
doan bénh khéng phu thuéc tudi va gi¢i tinh. Xu
hwéng nay ddng thuan véi logic ctia hé théng
phan giai doan HCC theo BCLC (A-D) dwa
trén ganh nang khéi u, triéu chirng va dw triv
chirc nang gan, la nhitng yéu t6 cé kha nang
tac dong truc tiép/gian tiép 1&n huyét hoc. Xu
huwéng tdng mirc d6 thiéu mau khi bénh tién
trién co thé dwoc gidi thich béi tac dong “kép”
cla (i) xo gan/tang ap Ilywc tinh mach clra va
(i) tinh trang viém—suy mon lién quan ung thw
trén nén nhiém HBV man tinh. O ngudi bénh
HCC, dac biét khi & cac giai doan muén (C-D),
murc dd mat bu gan, tang ap lwc tinh mach clra
va cwong lach [am trAm trong thém thiéu mau.
Vi BCLC giai doan mudn thuwdng di kem suy
gan tién trién va bién chirng tang ap lwc tinh
mach ctra, nén thiéu mau & giai doan C-D cang
trdm trong hon. Két qua nghién ciru cho thay
ty 1& gidm cac chi sb hong cau téng theo giai
doan va HC/HGB gidm 100% & giai doan D.
Thiéu mau cé thé viva Ia hau qua cla suy gan
mat bu va bién chirng téng ap lwc tinh mach
ctra, vira gop phan lam gidm chét lwgng sbng,
giam kha nang dung nap diéu tri va tadng nguy
co bién ¢cb. Thiéu mau la tinh trang thwong gép
& HCC va lién quan doc lap voi tir vong sau
hiéu chinh mét sé yéu tb gan—u quan trong.™
Do vay, mac du han ché 1a nghién ctru mo ta
cat ngang, nhung két qua ctia chung toi van cé
gia tri goi mé réng cac chi sé hdng cau 1a dau
4n dbng hanh vai tién trién giai doan BCLC &
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ngudi bénh UTGB.

HCC thwong phat trién trén nén xo gan
(khoang 80 - 90%).° Té bao ung thw gan c6 kha
nang tiét chat gidng erythropoietin cé kha nang
kich thich tdy xwong sinh hdng cau, 1a co ché
lam gidm tinh trdm trong cla thiéu mau.* Mot
cach logic, & giai doan cang tién trién cta bénh,
té bao ung thu cang nhiéu va phat tan, cang tiét
nhidu erythropoietin 1am giam thiéu mau. Tuy
nhién, két qua nghién cru ctia ching t6i chi ra
sy giam dan cac chi s6 HC, HGB va HCT va
tang ty 1& ngwoi bénh cé thiéu mau khi phan
dd Child-Pugh va giai doan ung thw cang trdm
trong. Két qua goi y thiéu mau trdm trong hon
khi UTGB tién trién hon. Nghién ctru theo dbi
doc la can thiét dé chirng minh sy trdm trong
dan cla thiéu mau theo giai doan va phan do
Child-Pugh trong UTGB. Nhung két qua nghién
ctru nay cé y nghia canh bao vé sw can thiét
phai kiém soat va x& tri thiéu mau & nguoi
bénh UTGB nham cai thién tién lweng bénh.

Tém lai, két qua nghién clru cla ching toi
chi ra lién quan thuan cta m&c d6 thiéu mau
véi tién trién cia UTGB qua phan d6 Child-Pugh
va giai doan bénh. Cu thé, phan dd Child-Pugh
cao va giai doan muén tuwong &ng véi chi sb
héng cau thap hon va ty 1& nguwdi bénh co thiéu
mau cao hon. Xu hwéng nay dwgc ghi nhan déc
lap voi tudi va gioi tinh. Nhw vay, bénh UTGB
cang tram trong thi thiéu mau cang nang. Diéu
nay 1a phat hién mai (trong hiéu biét ctia ching
t6i) va mau thuan véi co ché kich thich san xuét
héng cau cla chéat giéng erythropoietin tiét ra
b&i té bao ung thw gan, cé tac dong gidm nhe
thiéu mau khi té bao ung thw phat trién va lan
rong. Tuy nhién, nghién ctru cé nhiéu han ché
nhw khong phan tich lién quan vé&i tai lwong
virus HBV tai thdi diém nghién cru, thiéu div
liéu theo déi doc theo tién trién bénh va khéng
phan tich hdi quy da bién. Vi vay, can mé rong
nghién ctru dé 1am co sé cho cac kiém soat chu
dong thiéu mau & nguwoi bénh UTGB, déc biét

la giai doan muén.

V. KET LUAN

o] ngudi bénh UTGB, mirc do va ty Ié thiéu
mau ting dan tir Child-Pugh A dén Child-Pugh
C va tir giai doan BCLC A dén giai doan BCLC
D. Méi lién quan nay khong phu thuodc tudi va
gi&i tinh. Vi vay, can mé rong nghién ciru theo
doi doc, phan tich lién quan véi tai lwgng HBV
va phan tich da bién d& lam ré hon cac co ché
gay thiéu mau. Hon niva, can phan tich vai trd
cla chét gibng erythropoietin tiét ra b&i té bao
ung thw gan Ién tinh trang thiéu mau & nguoi
bénh UTGB.

L&i cam on

Chung téi tran trong cdm on B mén khoa
Noi tiéu hoa - Bénh vién Quan y 103 va Vién
diéu tri cac bénh Tiéu héa, Bénh vién Trung
wong Quén ddi 108.
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Summary

ANEMIA ASSOCIATED WITH STAGES AND CHILD-PUGH IN OF
HBV INFECTION-RELATED HEPATOCELLULAR CARCINOMA

A cross-sectional descriptive study was conducted in 100 HCCB patients to evaluate the
association between anemia and disease stages as well as Child—Pugh class in patients with chronic
hepatitis B virus (HBV) infection-related hepatocellular carcinoma (HCC) (HCCB). The prevalence
of anemia increased progressively from 20 — 26% in Child—Pugh class A to 56 — 72% in class B
and 83 — 100% in class C. Anemia prevalence also rose with advancing BCLC stage, with reduced
erythrocyte indices observed in 23.68% of patients with stage A-HCCB, 33.33% of patients with
stage B-HCCB, 42.42% of patients with stage C-HCCB, and 100% of patients with stage D-HCCB
(p < 0.05). Erythrocyte indices (RBC, HGB, and HCT) declined progressively from Child—Pugh
class A to C and from BCLC stage A to D (p < 0.05). Both the prevalence and severity of anemia
increased in parallel with worsening Child—Pugh class and advancing BCLC stage, independent
of age and gender. These findings are inconsistent with the stimulating effect of erythropoietin-like
substances secreted by HCC cells, and they highlight the need for extra study to clarify anemia
status and the role of erythropoietin-like substances in anemia in patients with HBV-related HCC.

Keywords: Anemia, Hepatocellular carcinoma (HCC), HBV, Child-Pugh, HCC Stage.
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