Két qud song thém lau dai ciia bénh nhan ung thu biéu moé té'bdo gan...
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Muc tiéu: Danh gia két qué séng thém lau dai cia cac bénh nhan ung thu biéu mé té bao gan (UTBMTBG)
duoc diéu tri bang hoa tdc mach héa déu (TACE) va tdc mach héa chét st dung hat vi cdu DC Beads (DEB-
TACE). Béanh gia mét sé yéu t6 lién quan dén két qué diéu tri gitta 2 nhom

Déi twong va phwong phdp: 280 BN UTBMTBG duoc diéu tri bang phuwong phap TACE va DEB-TACE
tai BV TWQD 108 va BV 103, tir 05/2014 dén 12/2017. Panh gia sbéng thém tir ngay can thiép 1an dau tién,
phén tich theo duong cong Kaplan Meier. Str dung test log-rank dé danh gia suw khéac biét vé thoi gian séng
thém trung binh va ti 1é séng thém tai céc thoi diém 1 ndm, 2 ndm va 3 ndm theo cac phan nhém theo yéu
t6 tién luong.

Két qua: Tilé séng thém tich Idy tai cac thoi diém 1, 2 va 3 ndm lan lwot nhém TACE la: 52,1%; 25,0%;
13,9% va nhém DEB-TACE la 65,3%; 42,6%,; 24,1%. Thoi gian séng thém trung binh cta nhém TACE la
17,1 + 1,3 thédng, nhém DEB-TACE la 21,6 + 1,3 thédng (x?= 7,1, p= 0,008). Thoi gian séng thém khéng tién
trién bénh nhém TACE la 12,7 + 1,3 thédng, nhém DEB-TACE la 17,7 + 1,4 théng, (x?= 11,11, p= 0,001).
Nguy co tir vong ctia nhém TACE téng cao hon so nhém DEB-TACE (p < 0,05) lién quan dén néng dé AFP
huyét (>20 ng/ml) (gép 1,56 Ian); biét héa té bao mirc do kém (gép 1,37 lan), Okuda | (g4p 2,34 l4n), dép
tng khéi u sau diéu tri (theo mRECIST) (gép 1,54 lan).

Két luan: Ky thuat DEB-TACE c6 hiéu qua diéu tri tét hon so v&i nhém diéu tri don thuén bang TACE.

Ttr khéa: Ung thuw biéu mé té bao gan, tdc mach héa déu, tdc mach héa chét st dung hat vi céu, séng
thém, yéu té tién luong.

ABSTRACT
LONG-TERM SURVIVAL RESULTS OF PATIENTS WITH HEPATOCELLULAR CARCINOMA
TREATED BY TRANSARTERIAL CHEMOEMBOLIZATION AND TRANSARTERIAL
CHEMOEMBOLIZATION USING DRUG- LOADED MICROSPHERES DC-Beads
Pham Trung Dung’, Nguyen Quang Duat’, Vu Van Khien’

Objective: Evaluation of long-term survival results of patients with hepatocellular carcinoma (HCC)
treated with conventional transarterial chemoembolization (TACE) and transarterial chemoembolization
using Drug- loaded microspheres DC Beads (DEB-TACE). Assess a number of factors related to treatment
outcome between the 2 groups.

1. Bénh vién B9 Xay dung - Ngay nhan bai (Received): 27/4/2019; Ngay phan bién (Revised): 3/6/2019;
- Ngay dang bai (Accepted): 17/6/2019
- Nguoi phan hdi (Corresponding author): Pham Trung Diing
- Email: phamtrungdung82@yahoo.com; SPT: 0946.120.482

46 Tap Chi Y Hoc LAm Sang - S6 53/2019



Bénh vién Trung wong Hué

Subjects and methods: 280 HCC patients were treated with TACE and DEB-TACE methods at the
108 military central hospital and 103 military hospital, from May 2014 to December 2017. Survival was
canculated from the date of first TACE, using Kaplan Meier estimations. Log-rank test was used to analyze
the differences in the mean additional survival time and the 1-year, 2-year and 3-year overall survival rates
of subgroups according to prognostic factors.

Results: The cumulative additional survival rates at 1-year, 2-year, 3-year follow-up with TACE and
DEB-TACE was 52.1%; 25.0%, 13.9% and 65.3%, 42.6%, 24.1% respectively. The mean overall survival
time of TACE were 17.1 £ 1.3 months and DEB-TACE were 21.6 + 1.3 month (x?= 7.1, p= 0.008). The mean
progression-free survival time of TACE were 12.7 + 1.3 months and DEB-TACE were 17.7 = 1.4 month
(x>= 11.11, p= 0.001). The risk of death of the TACE group was higher than that of DEB-TACE (p <0.095)
in relation to AFP levels (> 20 ng / ml) (1.56 times); poorly cell differentiation (1.37 times), Okuda | (2.34

times), tumor response after treatment (according to mRECIST) (1.54 times ).
Conclussions: DEB-TACE technique effectively treated better than the group treated with TACE alone.
Key words: HCC, cTACE, DEB-TACE, survival, prognostic factors.

I. PAT VAN PE

Ung thu biéu mé té bao gan (UTBMTBG) 14 loai
ung thu thuong gip, chiém khoang 95% céc khéi u
gan 4c tinh. Trén thé gigi, UTBMTBG dimg hang
thtr 6 (tai Viét Nam dung thir 5) cac loai ung thu ac
tinh va dimg hang thu 3 trong cac nguyén nhan gay
ttr vong do ung thu [1], [2]. Tién luong x4u véi ti 16
song 5 nim 5% [3]. Cho dén nay, trén thé gidi c6
rat nhiéu phuong phap diéu tri ung thu gan tir phau
thuat dén diéu tri tam thoi. Tuy nhién, phiu thuat
hodc ghép gan van 1a phuong phap lua chon hang
dau, nham muc dich diéu trj triét dé ung thu gan.

Nam 2002, héa tic mach qua duong dong mach
gan di dugc chip nhén rong rdi nhu mot phuong
phap diéu tri tam thoi co ban cho bénh nhan
UTBMTBG khong con chi dinh phau thuat. Phuong
phap tic mach hoa dau (TACE) duoc dinh nghia la
tiém thudc chong ung thu vao dong mach gan co
hoic khong c6 Lipiodol, tiép sau 1a gay tic mach
nudi khéi u. Phuong phap tdc mach su dung hat vi
cdu tai hoa chat (DEB-TACE) dugc phat trién trén
co s¢ k¥ thuat hoa tdc mach truyén théng, vO1 viée
st dung cac hat vi cAu voi hai vai tro vat liéu gay
tac mach va chat mang hoa chét giai phong hoa chit
mot cach bén ving cho phép duy tri ndng d6 hoa
chit cao va lau dai hon trong khéi u va giam nong
d6 thudce ¢ vong tuan hoan chung. Muc tiéu:
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- Pdnh gid hiéu qua song thém lau dai ciia bénh
nhdn UTBMTBG diéu tri b&ng tde mach héa dau va
tdc mach héa chat sir dung hat vi cau.

- Tim hiéu mot s6 yéu to tién lwong dén két qua

song thém lau dai sau diéu tri giita 2 nhom

II. POI TUQNG VA PHUONG PHAP

2.1. Poi twong nghién ciu: gdm 280 bénh
nhan UTBMTBG, chia thanh 2 nhém: Nhom diéu
tri bang phuong phép tic mach hoa dau (TACE,
n=121)va tdc mach chat st dung hat vi cAu tai hoa
chit (DEB-TACE, n = 159) tai Bénh vién 103 va
Bénh vién TUQD 108, tir 5/2014 dén 12/2017.

2.1.1. Tiéu chuén lwa chon:

* La nhimg BN UTBMTBG dya vao huéng dan
ddng thuan Qudc té - Hoi Gan mat chau Au (EASL)
nam 2012, Hiép hoi nghién ciru vé bénh gan ctia My
(AASLD) nim 2010 hoic Huéng dan chin doan
ciia Bo Y té Viét Nam nam 2012:

- C6 bang chung giai phiu bénh.

- Hinh anh dién hinh trén chup CLVT c6 tiém
thudc can quang hoic CHT c6 thudc can tir + AFP
> 400 ng/ml.

- Hinh anh dién hinh trén chup CLVT 6 bung c6
can quang hoac CHT c6 can tir + AFP tang cao hon
binh thuong (chua dén 400ng/ml) + nhiém HBV
hodc HCV.
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* Tiéu chuén lwa chon diéu tri can thi¢p
TACE va DEB-TACE (theo hudng dan diéu tri
UTBMTBG phdn logi Barcelona giai dogn B):

- Ton thuong con chi dinh phau thuat cat gan,
ghép gan hoic cac bién phéap tiéu hiy khdi u qua da
nhung bénh nhan tir chdi.

- Chirc ning gan con bu tot (Child Pugh A, B),
khong c6 huyét khdi tinh mach ctra, khong ¢ shunt
d6ng tinh mach gan va dong ¥ tham gia nghién ctru.

2.1.2. Tiéu chudn loai trir:

- Xo gan Child-Pugh C, ECOG 3-4 diém. C6 di
cdn ngoai gan, c6 huyét khdi tinh mach cira. Pang
chay mau do v& gidn tinh mach thuc quan. C6 rdi
loan dong mau: ti 1¢ Prothrombin < 60%; Tiéu cau
<50 G/I. C6 bénh ning két hop (suy tim, suy than,
suy ho hap) hodc bénh nhan qua gia yéu. Phu nit co
thai hoac cho con ba. Cac bénh nhan bo theo doi.

2.2. Phuong phép nghién ctru: Tién ciru, can
thiép c6 ddi chimg khong ngéu nhién.

* Ky thudt can thigp: Gidng nhu cac ky thuat
can thiép mach truyén thong.

+ TACE: Lipiodol tinh bang ml, liéu lipiodol
bang duong kinh 16n nhat cia khéi u. Hoa chat
chéng ung thu Doxorubicin tinh bang ml (1 ml
chira 2 mg Doxorubicin) gp 1,5 1an kich thudc u
tinh bang cm (1,5 ml Doxorubicin cho 1 cm duong
kinh khéi u). Tao nhii twong Doxorubicin - lipiodol
dudi ap lyc ctua hai bom ti€ém 20ml va 10 ml, ndi
thong bang mot trac ba. Bom tic dong mach nudi
khdi u bang Spongel: Spongel da tron nhuyén véi
thudc can quang tan trong nuée duge bom qua éng

3.1. Pac diem chung ciia nhom nghién ctru.

thong bang bom tiém 1 ml cho dén khi n6 ding lai &
dau 6ng thong. Tranh dé Spongel bi trao nguoc vao
nhanh dong mach nuoi gan lanh.

+ DEB-TACE: Cac budc co ban tuong tu
nhu ddi véi hoa tic mach truyén théng. Hoa chit
la Doxorubicin (Ebewe, Ao) duoc tai voi hat DC-
Beads (Biocompatibles, Anh) 90-120 phut trudc
can thiép. Liéu héa chat: Doxorubicin 50-150mg/
lan can thiép theo theo khuyén cao chung, st dung
1 hodc 2 trong 3 loai kich c& hat DC-Beads (100-
300um, 300-500pum, 500-700pm).

* Chi tiéu nghién ciru: Céc chi s6 1am sang,
AFP huyét thanh, dic diém khdi u trén chan doan
hinh anh, mtrc d¢ xo gan theo Child Pugh, giai doan
bénh theo Okuda, Barcelona. Tinh ti 1& séng thém
tich ldiy tai cac thoi diém 1 nam, 2 ndm va 3 nam
theo phuong phap Kaplan —Meier. Test log-rank
duogc st dung dé sir dung dé danh gia su khac biét
vé thoi gian va ti 16 séng thém cta cac phan nhom
theo yéu t6 tién lugng.

* X Iy 56 liéu: St dung phan mém SPSS 20.0.

III. KET QUA NGHIEN CUU

280 BN duoc thuc hién téng cong 648 14n hoa tic
mach (121 bénh nhén diéu tri TACE v&i 346 1an can
thiép, trung binh 2,9 1an/1 bénh nhan, nhiéu nhét 10
lan va 159 bénh nhan diéu tri DEB-TACE véi 305
l4n can thiép, trung binh 1,9 14n/1 bénh nhan, nhiéu
nhét 5 lan), tat ca déu thanh cong vé k¥ thuat. Thoi
gian theo ddi trung binh 14 14,3 thang (ngan nhat 1,5
thang, dai nhat 42 thang).

Bang 3.1. Mot so dac diem lam sang va can lam sang cua nhom BN nghién ciru

oz TACE (n=121) |DEB-TACE (n=159)
Dac diém p
n | % n | %
Tudi trung binh 59,37 +£12,22 60,52 + 12,65 0,6
Nam/nl 115/6 148/11 0,34
Khoéng 13 10,7 17 10,7
Virus B 83 68,6 115 72,3
Lz Virus C 5 4,1 14 8,8
Y¢u to6 nguy co 0,07
ruou 9 7,4 2 1,3
ruou + Virus B 9 7,4 7 4.4
Virus B+ C 2 1,7 4 2,5
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Pau HSP 90 74,4 131 82,4 0,14
Mét moi 65 53,7 69 434 0,09
ST;;Z“ chimg 1am | py vy 27 22,3 26 16,4 0,21
Sut can 28 23,1 48 30,2 0,20
Gan to 65 53,7 66 41,5 0,53
Binh thuong (< 20 ng/ml) 40 33,0 59 37,2
AFP huyét thanh | Tang (20-200ng/ml) 29 24,0 43 27,0 0,48
Tang cao (>200ng/ml) 52 43,0 57 35,8
Khong sinh thiét 81 66,9 9 5,7
Kém 3 2,5 16 10,1
Do biét hoa Vira 16 13,2 58 36,5 0,09
Cao 7 58 33 20,8
UTBMTBG khac 14 11,6 43 27,0
1 khoi 105 86,8 97 61,0
S6 u gan 2 khéi 6 5,0 30 18,9 0,045
> 3 khoi 10 8,3 32 20,1
Thé khoi 105 86,8 146 91,8
Hinh thai u Thé ndt/da 6 khu tri 3 2,5 10 6,3 0,03
Lan toa 13 10,7 3 1,9
Kich thue khéi | <8 cm 61 >0.4 s 47,2 0.5
u >8cm 60 49,6 84 52,8
Kich thude khéi u trung binh (cm) 9,04 £4,49 9,28 +4,20 0,25
11 154
)C(I?il%irll’ltll;o B 65 955, ;)0 z 936, 19 .
Giai doanbénh | | 70 57,9 99 62,3
theo Okuda I 51 42,1 60 37,7 040
Giai doan bénh Bl 39 32,2 28 17,6
BCLC B theo B2 81 66,9 129 81,1 0,017
Kinki B3 1 0,8 2 13

Phan 16n cac ddc diém 1am sang va can 1am sang ctia hai nhém UTBMTBG nhém TACE va DEB-TACE
tuong duong véi nhau
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3.2. Két qua sdng thém lau dai sau diéu tri.

Bang 3.2. Thoi gian sdng trung binh va ti 1& séng thém theo cac phan nhom.

TACE DEB-TACE
4 ; (n=121) (n=159) P P
Phan nhom donbién | da bién
n (O n (ON
, <60 65 |154+1,6| 71 |21,2+1,9| 0,029
Tudi 0,011 | 0,55
> 60 56 [18,3+1,8| 88 |21,6+1,6| 0,159
Nam 115 [16,4+1,3| 148 (20,8 +1,3| 0,015
Gidi 0,012 | 0,097
Nir 6 |22,0+0,6| 11 |30,1£4,5| 0,044
. Khong 13 |16,8+3,5| 17 |31,3+£3,6| 0,014
yéu té nguy co 0,009 | 0,554
Co 108 |17,2+1,4| 142 |20,7+1,3| 0,072
, BT <20 40 |242+24| 59 |240+£22| 0,9
AFP huyét thanh (ng/ml) 0,008 | 0,001
Tang >20 81 |13,4+1,3] 100 [20,1 +1,4| 0,001
. , Kém 3 168+22 | 16 |22,8+3,9| 0,005
Do biét hoa teé bao 0,026 | 0,007
Cao + vura 23 1199+£2,5| 91 |23,3+1,7| 0,602
. <8 63 |21,0+1,8| 75 |248+1,7| 0,114
Kich thudce khoi u (cm) 0,001 | 0,325
>38 75 1123+1,4| 84 |18,7+1,8| 0,004
Thé khéi 105 [ 18,9+ 1,4| 146 |21,6 = 1,3| 0,136
Hinh thai u gan - 0,01 | 0,114
not + lan téa 16 |536+0,9| 13 |19,1 £3,4| 0,001
, . lu 105 | 17,6 £ 1,4] 97 [24,0+1,7| 0,003
SO lugng khoi u gan 0,001 | 0,847
dau 16 |11,8+1,7| 62 |182+1,8| 0,133
A 115 16,9+ 1,3] 154 [21,9+1,3| 0,004
Child-Pugh 0,009 | 0,538
B 6 (20,1+£53| 5 |9,7+25]| 0,175
I 70 1194+£1,6| 99 [249+1,6| 0,032
Okuda 0,007 | 0,002
I 51 [12,9+1,8] 60 |16,7+1,8| 0,093
B1 39 120,9+2,3| 28 |28,9+2,6| 0,026
Kinki 0,001 | 0,20
B2 + B3 82 14,7+ 1,3] 131 [19,9+1,0| 0,009
CR+PR 32 126,8+£2,3| 64 [283+2,0| 0,585
Pap tmg mRECIST 0,024 | 0,001
SD+PD 89 [13,0+1,2] 95 |17,3+1,4| 0,023
Phén tich da bién theo mé hinh hdi qui Cox Regression, s6 budc loai trir nhiéu: 4 budc

Ti 1¢ song thém tich lity tai cac thoi diém 1, 2,
3 nam: Nhom TACE la: 52,1%; 25,0%, 13,9% va
nhom DEB-TACE la 65,3%; 42,6%, 24,1%. Thoi
gian séng thém trung binh TACE la 17,1 + 1,3
thang, nhom DEB-TACE la 21,6 + 1,3 thang (y*=
7,1, p=0,008)

Thoi gian song thém khong tién trién bénh trung
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binh nhém TACE 1a 12,7 £ 1,3 thang, nhém DEB-
TACE 12 17,7 + 1,4 thang (y>= 11,11, p=0,001).
3.3. Céc thong sb lién quan dén thoi gian séng
thém ¢ bénh nhan UTBMTBG
Chung t6i da st dung mot sé cac yéu tb lién quan
dén nguy co tir vong & BN UTBMTBG duoc diéu
tri TACE va DEB-TACE.
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Nguy co tir vong

?=I=.

Hazard Radio P
(95% C1)
—+—AFP huyvét thanh 1.56(1.11-2.21) 0.011
(=20 ng/ml)
—4—Biét hda té bao 1.37(0,70-2.68) 0.03
(biét héa kém)
Okudal 2,336(1,60-3.42) 0.045
=»=Dap ing mRECIST  1,54(1.01-2,34) 0.001
(khong dapving)
0
DEB-TACE

1 2 3 4
Hazard Radio TACE

Biéu do 3.1. Ti so nguy co tir vong cua cdc yéu to tién luong.

Do biét hoa té bao, néng do AFP huyét thanh, giai doan bénh Okuda I, dap Gng sém u gan (theo

mRECIST) 1a cic yéu t6 du bao tich cuc dén két qua song thém lau dai ctia hai phuong phép diéu tri.

IV. BAN LUAN

4.1. Ban vé thoi gian séng thém ciia 2 nhém
diéu tri: TACE va DEB-TACE

Hoéa tic mach qua duong dong mach gan da
duoc chung minh trong cac thtr nghiém lam sang
ngau nhién c6 dbi chung 1a kéo dai dugc thoi gian
séng thém cho bénh nhan UTBMTBG khéng con
chi dinh phau thuat [4].

Tac mach vi cau (DEB-TACE) véi co ché tac dung
tiéu diét khéi u nodi trdi hon so v6i TACE. Hau hét cac
két qua nghién ctru déu cho thdy hoa tic mach vi cau
cho ti 1& dap tmg khdi u t6t hon, trong. Phan tich tong
hop cua Huang K (2014) trén 7 nghién ctru véi 700
BN cho thdy hoa tic mach vi cau cho dap tng khoi
u t6t hon (OR=1,92, CI95%][1,3-2,77], p=0,0004),
tilé séng thém 1 nam, 2 ndm, 3 ndm cling cao hon
c6 y nghia (p= 0,007, p = 0,0003 va p= 0,01) [6].
Lé Van Truong thyc hién bang k§ thuat TACE cho
108 bénh nhan UTBMTBG cho biét: thoi gian séng
thém trung binh 1a 13 thang, ti 1 song thém tai cac
thoi diém 1 ndm, 2 nim va 3 ndm lan luot 1 55,6%;
21,3% va 11,2% [4], két qua nghién ciru ciia Thai
Dodn Ky trén 105 bénh nhan UTBMTBG duoc diéu
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tri DCB-TACE, thay két qua song thém trung binh
cua cac bénh nhan dat 28 thang, ti 1€ séng thém tai
cac thoi diém 1 ndm, 2 ndm va 3 nam lan luot 1a
72,9%; 54,4% va 41,3% [7].

Trong nghién ciru ciia chiing t6i, ty 18 song thém
tich iy tai cac thoi diém 1 nam, 2 ndm va 3 nam
lan luot nhém TACE 1a: 52,1%:; 25,0%, 13,9% va
nhom DEB-TACE la 65,3%; 42,6%, 24,1%. Thoi
gian séng thém trung binh ctia nhém TACE 14 17,1
+ 1,3 thang, nhém DEB-TACE la 21,6 + 1,3 thang,
su khac nhau c6 y nghia (y>= 7,1, p= 0,008). Thoi
gian sdng thém khong tién trién bénh trung binh cta
nhom TACE Ia 12,7 + 1,3 thang, nhém DEB-TACE
la 17,7 + 1,4 thang, su khac nhau c6 y nghia (y’=
11,11, p= 0,001). Nhitng két qua nay di cho thiy
ky thuat DEB-TACE c6 hiéu qua cao hon so voi ky
thuat TEC don thudn, dic biét vé thoi gian séng cua
bénh nhan sau diéu tri.

4.2. Ban vé cac yéu té c6 lién quan dén thoi
gian séng 2 nhém diéu tri: TACE va DEB-TACE.

Daénh gia cac yéu t6 tién luong vé sdng thém lau
dai cia UTBMTBG duoc diéu tri TACE va DEB-
TACE da dugc dé cap trong nhiéu bao cao trong va
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ngoai nudc. Cac yéu té tham gia danh gia tién lugng
séng bao g(‘”)m nhu: Giai doan bénh theo Okuda,
phan loai giai doan theo Barcelona; mirc d§ xo gan
theo Child Pugh, ham lugng albumin, bilirubin, oFP
huyét thanh va mot sb dac diému gan (kich thudc u,
thé khdi hay lan toa, xdm l4n mach...) [7], [8], [9],
[10], [11], [12]

Nghién ciru ctia Lé Van Truong cho biét co bay
yéu té tién luong xau dén thoi gian séng cia bénh
nhan UTBMTBG bao gém: kich thudc u >10 cm,
tudi < 60, ham luong Albumin huyét thanh < 35 g/1,
ndng do Alpha-fetoprotein (AFP) huyét thanh, hinh
thai u lan tda, xdm 14n tinh mach cira, biét hoa té bao
thap - vira... [4].

Thoi gian séng thém ctia bénh nhan UTBMTBG
phu thudc nhiéu vao mirc d6 xo gan theo phan
loai Child-Pugh. Thoi gian séng trung binh nhém
diéu tri DEB-TACE giai doan Child-Pugh B trong
nghién clru ctia chung t6i la: 9,7 thang.

Duya trén phan tich da bién da bién theo mé hinh

hoi quy Cox Regression cho biét: Nguy co tir vong
& nhom diéu tri TACE tang hon so nhém diéu tri
DEB-TACE lién quan dén nong do AFP huyét ting
(gap 1,56 lan); d6 biét hoa t& bao nhom biét hoa
kém (gép 1,37 lﬁn), phan loai giai doan bénh Okuda
I (gap 2,34 1an), dap ung khdi u sau lan diéu tri dau
tién theo phan loai mRECIST (gip 1,54 lan), su
khac biét c6 y nghia voi p <0,05.

Nghién ctru Facciousso (2016) danh gia yéu t6
tién lugng trén 104 bénh nhan diéu tri béng TACE
va 145 bénh nhan diéu tri bang DEB-TACE phan
nhém Barcenola A va B cho biét cac yéu té nhu:
Nong d6 AFP huyét thanh, bénh nhan c6 2 khéi u
gan, huyét khdi tinh mach cira ting cao c6 y nghia
& nhom diéu tri TACE, voi muc do ting 1an luot 1a:
2,29 1an, 2,5 1an va 1,75 1an [12]. Theo nghién ciru
ctia Song yéu t6 nguy co dc lap c6 ¥ nghia 1a AFP
< 200 ng/ml c6 gia tri ti€n luwgng voi nguy co ti
vong nhom diéu tri TACE cao gip 1,72 1an so véi
DEB-TACE [14].
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