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TOM TAT

Muc tiéu: Banh gia gia tri ca céc chi sé AFP, AFP-L3, PIVKA-II va phdi hop cac chi sé trong duw doan
ung thw biéu mé té bao gan (UTBMTBG) tai phat tuong (ing véi RECIST & thoi diém thang thir 3 sau diéu
tri RFA.

Phwong phédp nghién ctru: Nghién ciru doan hé test chdn doan. Trong thoi gian nghién ctru (NC) tor
01/7/2017 dén 30/7/2018 véi c& méu thuén tién 57 bénh nhan (BN) c6 chi dinh RFA I&n dau tién tai khoa U
gan Bénh vién Cho Ray. Tat ca déu duoc theo déi di 3 thédng (90 ngay).

Két qua nghién ctru: Diém cét cua chi sé AFP>99,9 ng/ml vao thang thtr 3 ¢6 y nghia théng ké
(p<0,001) dw doan UTBMTBG tai phat (Bé nhay: 55,56%, D6 dédc hiéu:95,83%; GTTD(+):50,00%; GTTD
(-): 91,49%). Biém cét cda chi sé PIVKA-II>32,9 mAU/L vao thang thir 3 c6 y nghia théng ké (p=0,013) dw
doan UTBMTBG tai phét (PO nhay: 88,89%; DO dac hiéu:56,25%; GTTD(+):27,59%; GTTD(-):96,43%). Su
két hop diém cét cac chi s6 AFP va PIVKA-II khi ca 2 cung théa diéu kién & diém cét dudng cong ROC don
1é lam tang do déc hiéu Ién 100,00%,GTTD(-):92,31%.

Két luan: Hai yéu té AFP>99,9 ng/ml va PIVIKA-11>32,9 mAU/L cé gia tri chdn doén UTBMTBG tuong
g véi hinh dnh hoc.Sw két hop diém cét céc chi s6 AFP va PIVKA-II Iam tdng d6 dac hiéu toi uu.

Ttr khéa: Ung thuw biéu mé té bao gan, tai phat, AFP, AFP-L3, PIVKA-II, dét nhiét cao tén

ABSTRACT
VALUE OF SERUM AFP, AFP-L3, PIVKA-II IN PREDICTING THE RECURRENCE OF

HEPATOCELLULAR CARCINOMA AFTER RADIOFREQUENCY ABLATION (RFA)
Phan Huynh Vi', Le Ngoc Hung', Nguyen Hoang Be’,
Tran Minh Sang’, Nguyen Dinh Song Huy’

Aim: To evaluate value of AFP, AFP-L3, PIVKA-Il and the combination of markers in predicting the
recurrence of hepatocellular carcinoma (HCC) corresponding to RECIST at the third month after RFA.

Methods: Cohort study and diagnosic test. During the time from 01/7/2017 to 30/7/2018 with avalaible
sample of 57 HCC patients underwent RFA for the first time at Department of Liver Tumors in Cho Ray
Hospital. All patients were monitored continuously in 3 months (90 days).

Result: The cut off of AFP>99.9ng/ml in third month is statistically significant (p<0,001) in predicting the
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recurrence of HCC (Se:55.56%; Sp 95.83%,; +LR:50%, -LR:91.49%). The cut off of PIVKA-11>32,9mAU/L
on the third month is statistically significant (p=0.013) in predicting the recurrence of HCC (Se:88.89%;
Sp: 56.26%;+LR: 27.59%,-LR: 96.43%. The combination of cutting points of AFP and PIVKA-Il when both
markers meet the condition of each ROC which enables the increase of Specificity up to 100.00%, -LR:

92.31%.

Conclustion: Two markers AFP>99.9 ng/ml and PIVKA-II>32.9 mAU/L are valuable in diagnosis of
HCC in corresponding to diagnosic by images. The combination of cutting points of AFP and PIVKA-II

increases optimal Specification

Keyword: Hepatocellular carcinoma, recurrence, AFP, AFP-L3, PIVKA-II, Radio frequency ablation

I. PAT VAN PE

Ung thu biéu mo té bao gan (UTBMTBG) 1a bénh
ac tinh thuong gap, ding hang tha 7 trong céc loai ung
thu trén toan thé gidi va gy tir vong dimg hang thir
3 [22]. Hang nam, trén thé gidi co khoang 782,451
truong hop UTBMTBG méi dugc phat hién va khoang
745,533 nguoi tir vong vi bénh ly nay [22]. Sy triét bo
khdi u bang song cao tan (RFA) 1 Iya chon dau tién
trong cac phuong phap diéu tri tai chd qua da [3] di
duoc trién khai thuong xuyén ¢ Viét Nam.

Nghién ctru cia Wang Nan-Ya (2013) vé ti 1¢ tai
phat ngén han (twong tng thang diém RECIST[5])
cia BN duong tinh véi AFP sau RFA 1 thang la
cao hon ro so véi am tinh voi AFP (p=0,031) [24].
Nghién ctru cua Tamura (2013) cho thiy ndng do
AFP-L3 sau 1 thang diéu tri 12 mot du doan doc
13p quan trong trong tai phat UTBMTBG [20]. NC
thuan tap ciia Takahashi Shunsuke (2008) trén 179
BN UTBMTBG c¢6 xo gan Child Pugh A dugc diéu
tri RFA va theo doi trong 40,5 thang, ti 1€ séng sot
thdp hon hin ¢ nhitng BN c6 gia tri PIVKA-IT > 100
mAU/ml so voi PIVKA-II <100 mAU/ml (58% so
vGi 84% tai thoi diém 5 nam; p<0,001). NC nay két
ludn gi4 tri PIVKA-II 1a mot dy doan chinh xac nhét
sau diéu tri RFA [19].

Cac diu 4n sinh hoc khong xam lan AFP,
AFP-L3, PIVKA-II ¢6 thé du doan UTBMTBG tai
phat sau RFA twong tmg v6i hinh anh hoc 1a rat can
thiét va mang tinh thyc tién.

Theo hiéu biét cia chung t6i hién nay & Viét
Nam chua c¢6 NC nao danh gia day du gia tri cia 3

dau an sinh hoc nay.
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II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

57 BN UTBMTBG dugc chén doén va dét u
gan (RFA) lan dau tién tai khoa U gan BVCR tir
01/7/2017 dén 30/7/2018 va duoc theo ddi dinh ky
dén khi két thiic NC vao ngay 30/7/2018.

Tiéu chuin chon bénh: BN dugc chin doan
UTBMTBG theo huéng din chin doan ctia By Y té
Viét Nam nam 2012. Tit ca BN déu duogc chi dinh
RFA lan dau va chua dugc diéu tri bang cac phuong
phap khac. Cac BN di tai kham dang lich hen, dugc
theo ddi bang chup cat 16p vi tinh 6 bung ¢é thude
can quang va xét nghiém ndng d6 AFP, AFP-L3,
PIVKA-II huyét thanh.

2.2. Phuwong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru doan hé test
chan doan

Dinh nghia bién so: Ti s6 AFP thang tha 3%/
AFP nén (t=0) 1a sy thay doi nong do AFP ¢ thang
thir 3 so v6i trude didu tri. Ti s6 PIVKA-II thang thir
3%/AFP nén (t=0) 14 sy thay d6i ndng d6 PIVKA-II
& thang th 3 so véi trude diéu tri. Két hop AFP
va PIVKA-II xay ra khi ca 2 cung thoa diéu kién &
diém cat dudng cong ROC don 1é. Két hop AFP va
PIVKA-II xay ra khi mét trong hai thoa diéu kién &
diém cit duong cong ROC don 1¢.

Phan tich so6 li¢u: bang phin mém SPSS 16.0.
Dung duong cong ROC dé dénh gia ning lyc chan
doan ciia mot phép thir hodc mdt xét nghiém.
Str dung chi sb6 Youden dé xac dinh diém cat. Khac
biét c6 ¥ nghia thong ké khi p < 0,05, khoang tin cy
95% khong chua 1. Cach danh gia gia tri cua test
chan doan, phdi hop test 1a xac dinh d6 nhay, d6 dic
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hiéu, GTTD (+), GTTP (-) trong ba trudng hop: Két
hop AFP (+) va PIVKA-II (+); AFP (+) va PIVKA-
II (-); AFP (-) va PIVKA-II (+). Cach danh gia ti s6
AFP thang thir 3%/ AFP nén (t=0); ti s6 PIVKA-II
thang thir 3%/ PIVKA-II nén (t=0) dya vao duong
cong ROC. Cac mdi lién hé dugc xem 1a co y nghia
thong ké khi gi tri p <0,05. Két qua duogc trinh bay
dudi dang bang hodc biéu do.

III. KET QUA NGHIEN CUU
Két qua chung: Tat ca 57 BN UTBMTBG déu

dap ung hoan toan sau 1 thang can thiép RFA (100%,
57/57 BN c6 khi u bién mat hoan toan, RECIST
thugc nhoém déap tng hoan toan). Sau 3 thang can
thiép RFA, c6 9 truong hop tai phat voi khdi u gan
moi (RECIST thugc nhom bénh tién trién), duoc goi
u gan tai phat trong trinh bay dudi day.

Tudi va giéi

Tudi trung binh 12 64,68 £ 11,18, tré nhét 13 41 tudi,
gia nhat 14 82 tudi, chii yéu & nhom tudi tir 51-70.

Tilé nam :nt1a 4,7 : 1.

Badng 1: Cac bién so chiém ti I¢ cao nhat

Bién s Téﬁiﬁ ;SN o

Child Pugh A 55 96,5
BCLC A 52 91,2
HBsAg (+) 40 70,2
Nong do6 AFP (ng/ml) 10,1 - 100 25 439
Nong do AFP-L3 (%) <10 35 61,4
Nong d6 PIVKA-II (mAU/L) >100 32 56,1

BN ¢6 Child Pugh A (96,5%), & giai doan rit sém va giai doan sém lan luot 14 8,8% va 91,2%. Ghi nhan
100% c6 tién sir viém gan, trong d6 viém gan B chiém 70,2%. Nong do AFP = 10,1-100 ng/ml c6 ti 1¢ cao
nhét 43,9%; AFP-L3 < 10% (61,4%); PIVKA-II > 100 mAU/L (56,1%).

Bdng 2: Tiéu chudn ddinh gia¢ UTBMTBG
tdi phat sau RFA qua hinh anh CT Scan dong.

T4i phat

Tiéu chuin/ CT Scan dong

Tai phat tai chd

Xuét hién khdi u trong hay ngay canh ving u da
dugc pha huy hoan toan trude do

Tai phat u méi tai gan

Xuat hién khéi u ngoai ving u da RFA

Xam 14n tinh mach

Xuat hién huyét khdi tinh mach

Tai phat ngoai gan

Di can ngoai gan

Ti 1¢ tai phat tai chd trong NC chiing t6i 12 15,7%
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Biéu do 1: Su bién thién ciia
AFP theo thoi gian (p<0,001)

Nong do AFP giam mot cach dang ké tir
411,82ng/ml xudng 53,23ng/ml (p<0,001) & thoi
diém thang thir 1 va con giam 72,62 ng/ml & thoi
diém thang thir 3 sau RFA (p <0,001).
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Biéu do 2:Su bién thién cia
AFP-L3 theo thoi gian (p=0,001)

Gid tri 3 chi s6 AFP, AFP-L3, PIVKA-IL...

Nong do AFP-L3 giam tir 16,03% xudng 9,53%
(p=0,001) & thoi diém thang thr 1 va cang giam
xudng 7,87% & thoi diém thang thir 3 sau RFA
(p=0,001)
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Biéu do 3: Su bién thién cua
PIVKA-II theo thoi gian (p<0,001)

Nong d6 PIVKA-II giam mot cach dang ké tir
392,47mAU/L xubng 67,06 mAU/L (p<0,001) &
thoi diém thang thir 1 va con giam 83,81mAU/L &
thoi diém thang thir 3 sau RFA (p<0,001).

Bdng 3: So sanh nong dé cdc dau an UTBMTBG vdo théang thir 3 (sau can thiép RFA)

Déu 4n une thir Nhom 1 “dap tng | Nhom 2 “bénh
g hoan toan”N=48 | tién trién”N =9 P
0,0001*
AFP (ng/mL): TB + DLC 27,17+70,04 315,1+420,9
0,017%*
Ti s& AFP thang tht 3 so véi gia tri nén truéc RFA 0,0001*
(d=0): TB + PLC 0,51x0,45 LTSEL8T ) 0ogs
AFP-L3 (%): TB + PLC 6,5+ 13,8 14,9420.6 0,129
Ti s6 AFP-L3 thang thtt 3 so v6i gid tri nén trudc
: + +
RFA (d0): TB + PLC 1.142,64+4.053,0 2,64+4,0 0,198
PIVKA-II (mAU/L): TB + BDLC 0,002
51,58+62,02 255, 3516 () 5o
Ti s6 PIVKA-II thang thir 3 so véi gid tri nén trude 0,025%
: + +
RFA (d=0): TB + DLC 0.4£0,44 0,93+1,25 0,08**

C6 2 déu 4n: AFP va PIVKA-II (p*, p™) 6 gia tri chan doan UTBMTBG tai phat va c6 gia tri du doan
“tai phat” khi so sanh véi gia tri nén trudc diéu tri (t=0).
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Bdng 4: Dé nhay, do dac hiéu, gia tri tién doan dwong va gia tri tién doan dm cua t 56
“AFP thang thu 3th/AFP nén t=0" (Dién tich duci ROC: 0,78, 95% dién tich: 0,53 — 0,95; p = 0,024%)

Tan suat Tai phat UTBMTBG*

Co Khoéng Tong s6

Ti s6 “AFP thang thir 3*/AFP t=0" | Test (+)/> 1,1 5 4 9
Test (-)/< 1,1 4 44 48

Tong s6 9 48 57

Phép kiém chinh xéc Fisher, *p =0,001

Chon diém cit “ti s& AFP thang thir 3*/AFP nén (t=0)” 1a 1,1 (tvong dwong 110%, c6 nghia 14 khi nong
d6 cia AFP tai thoi diém thang tht 3 16n hon AFP tai thoi diém t=0 khoang 1.1 1an, thi c6 kha nang “tai phat”
UTBMTBG) vi ¢6 chi s6 Youden cao nhat 47,3% véi d6 nhay 55,6% va do dac hidu 91,67%. Diém cit ti s
“AFP thang thir 3"/ AFP nén t=0" = 1,1 ¢0 gia tri thuc tién (p=0,001) du doan tai phat UTBMTBG vao thang
thtr 3 sau RFA.(D0 nhay: 55,56%; D¢ dac hi¢u: 91,67%; GTTD (+): 55,56%; GTTD (-): 91,67%). Trong )
48 truong hop khong thoa diéu kién test AFP(+)/> 1,1 thi c6 44 truong hop khong tai phat véi ti 16 91,67%.

Bdng 5: Ap dung kiém tra lai vgii s6 liéu 9 bénh tai phat UTBMTBG (khdo sdt sau can thiép)
vao thang thir 3 sau RFA doi voi test AFP(+) (Dién tich dwoi ROC: 0,752, p=0,017%*)

Chin doan UTBMTBG tai phat vao thang thir 3 X .
AFP (ng/ml) Tong s6
Co Khoéng
Test (+) /> 99,9 5(71,4%) 2 7
Test (-) /< 99,9 4 (8%) 46 50
Téng s6 9 48 57

Phép kiém chinh xéc Fisher: "p<0,001
OR = 28,75, KTC 95%: 4,16 —198,48
Chon diém cét chi s6 AFP tai thoi diém thang thtr 3 12 99,9(ng/ml) vi c6 chi s6 Youden cao nhit 51,39%
v6i do nhay 55,56% va do dic hiéu 95,83%. Diém cit chi s6 AFP vao thang thir 3 ¢ gia tri thuc tién
(p<0,001) chan doan UTBMTBG tai phat vao thang thr 3 sau RFA. (P§ nhay: 55,56%; Do dac hiéu:
95,83%; GTTD (+): 50,00%; GTTD (-): 91,49% ). Trong s6 50 truong hop khong thoa diéu kién test AFP
(+)/=99.,9 ng/mlrthi ¢6 46 truong hop khong tai phat voi ti 1€ 91,49%
Bang 6. Ap dung kiém tra lai voi so lieu 9 benh tai phat UTBMTBG (khao sat sau can thiép)
vao thang thir 3 sau RFA doi voi test PIVKA-II(+) (Dién tich duwoi ROC: 0,758, p=0,015%*)

Chan doan UTBMTBG vao thang thir 3 .
PIVKA-II (mAU/L) - - Tong so
Co Khéng
Test (+)/> 32,9 8 (27,6%) 21 29
Test (-)/<32,9 1 (3,6%) 27 28
Téng s6 9 48 57

Phép kiém chinh xac Fisher: *p=0,013

OR = 10,28, KTC 95%: 1,19 — 88,80

Chon diém cit chi s6 PIVKA-II tai thoi diém thang thir 3 14 32,90 (mAU/L) vi ¢6 chi s6 Youden cao
nhét 45,14% voi d6 nhay 88,89% va do dic hiéu 56,25%. Piém cat chi sé PIVKA-II vao thang thir 3 ¢
gié tri thyc tién (p=0,013) chan doan UTBMTBG tai phat vao thang thir 3 sau RFA. (D6 nhay: 88,89%; Do
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dic hiéu: 56,25%; GTTD(+): 27,59%; GTTD(-): 96,43% ). Trong s6 28 trudng hop khong thoa diéu kién
test(+)/> 32,9 mAU/L thi ¢6 27 truong hop khong tai phat véi ti 1€ 96,43%.

Bang 7: So sanh gid tri dwong cong ROC ciia cdc chi s6 AFP va PIVKA-II cho dy dodn “tdi phat”
UTBMTBG vao thang thir 3 sau RFA

Chi sb Dién tich duwéi duwdng cong Khodng tin cidy 95% dién tich p
AFP 75,2% 61,9% - 89,7% 0,017
PIVKA-II 75,8% 53,8% - 96,9% 0,015

PIVKA-II c6 gia tri AUROC (0,758) cao hon AFP (0,752)
Bang 8: Két qua cua sy két hop cac chi so AFP va PIVKA-II khi ca 2 cung thoa diéu kién o diém cat duwong
cong ROC don lé (test (+)/AFP va test (+)/PIVKA-II) cho dvw doian UTBMTBG “tdi phat” vao thang thur 3

Chi sé Do nhay Do dic hiéu GTTD (+) GTTD (-)
test (+)/AFP>99.9 55,56% 95,83% 50,00% 91,49%
test (+)/PIVKA-II > 32,9 88,89% 56,25% 27,59% 96,43%
Két hop AFP > 99,9 . o . .

+ PIVKALI > 32.9 55,56% 100,0% 100,0% 92,31%

Bdng 9: Ap dung kiém tra lai véi s6 liéu 9 bénh tai phat UTBMTBG (khdo sdt sau can thiép)
vao thang thir 3 sau RFA doi voi test AFP(+) va test PIVKA-II(+).

, Chén doan UTBMTBG téi phat vao thang thr 3 o
Két hop Tong so
Co Khoéng
AFP (+) va PIVKA-II (+) 5 0 5
Khong thoa diéu kién trén 4 48 52
Tong sd 9 48 57

Su két hop diém cit cac chi sé AFP va PIVKA-II khi ca 2 cung thoa diéu kién ¢ diém cat duong cong
ROC don 1¢ 1am ting d6 dac hiéu 1én 100,00%. Trong s6 52 trudng hop khong thoa diéu kién AFP (+) va
PIVKA-II (+) thi c6 48 truong hop khong tai phat véi ti 1€ 92,31%.

IV. BAN LUAN

BNNC tép trung nhiéu nhat ¢ do tudi 51-70
(52,6%), tré nhét 1a 41 tudi, gia nhat 1a 82 tudi.Ti
1¢ nam/nir 1a 4,7/1.Tudi trung binh chung ctia nhém
nghién ciru 1a 64,687 + 11,18 (>60), trong do tudi
trung binh ¢ nam 1a 63,06 + 11,40 va & nir 1a 72,30 +
5,96. Céc s6 lidu trén tuong dbi phu hop voi mot s6
NC khac, y vin trén thé gidi déu cho thay da s6 bénh
nay gip & nam gioi véi ti 16 nam/nir tir 2-4 lan, tuy
theo tan suét bénh ctia mdi khu vuc [1,11,8,10,16]
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Ti 1é nhiém siéu vi viém gan B 1a 70,2%, chiém da
s6, tuong dong voi NC ciia Nguyén Huyén Chau
(63%)[14] ciing nhu tac gia Chau A 1a Lee Jung
(83%)[11], WangNan-Ya (69,81%) [24]. Theo m{t
s6 tac gia ti 1¢ hang nam cta cac BN xo gan c6 nguy
co phat trién UTBMTBG do nhiém vi riit viém gan
C 1a 1-8%/ nam va vi rit viém gan B 1a 1-15%/nam
[17]. Viét Nam nam trong ving dich t& cao ctia viém
gan vi rut B nén ti I¢ BN UTBMTBG cao 1a phu
hop. Ti 1¢ tai phét tai chd trong NC ching t6i 1a
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15,7% tuong dong v6i NC Ayav Ahmet 1a 18,6%][2].

Pa s6 UTBMTBG xay ra & BN c6 bénh 1y gan
man nhu viém gan B man, viém gan C man, viém
gan do ruou, viém gan do nhiém md, xo gan, nén
danh gia ton thwong gan 1a quan trong. Chirc ning
gan anh hudng rat 16n dén quyét dinh diéu tri. Vi
vay, ching t6i thyc hién danh gia chuc nang gan
dwa vao thang diém Child Pugh va phan chia giai
doan theo BCLC. Trong NC chung t6i ¢6 96,5% BN
c6 Child Pugh A va dugc chi dinh RFA ¢ giai doan
rit s6m va giai doan som (theo BCLC), lan luot
1a 8,8% va 91,2% tuong dong voi cac NC Luong
Vian Thao (90,8%; 6,9%; 93,1%)[9], Wang Nan-Ya
(9,43%; 58,49%)[24].

Nong d6 AFP (p<0,001), AFP-L3 (p=0,001), va
PIVKA-II (p<0,001) giam manh sau RFA (biéu d6 1;
2; 3) ¢6 thé phan anh tinh trang cta khdi u va ching
minh sy hi¢u qua cua RFA trén BN UTBMTBG giai
doan sém (92,1%).

Diém cit (cut off) “ti s6 AFP thang thir 3"/AFP
nén” 1a 1,1 (twong dwong 110%; p=0,001), ¢6 nghia
1a khi ndng d6 AFP vao thang thir 3 16n hon AFP
thoi diém t=0 khoang 1,1 1an, thi c6 kha ning “tai
phat” UTBMTBG sau RFA voi d nhay 1a 55,6%,
d6 dac hiéu 1a 91,7% tuong déng véi NC cua Wang
Nan-Ya vé ti 16 tai phat ngén han ctia BN duong tinh
v6i AFP sau RFA 1 thang 1a cao hon 1o so voi am
tinh véi AFP (P=0,031) hay noi cach khac 1a ti s6
AFP thang thr 6"/AFP nén (t=0) c6 y nghia thong
ké trong dy doén tai phat UTBMTBG sau RFA[24].
Két qua phan tich dudng cong ROC nhan thay diém
cit chi s6 AFP tai thoi diém thang thir 3 14 99,9 (ng/
ml) véi dd nhay 1a 55,56% va d6 dac hiéu 1a 95,83%,
GTTD (+): 50,00%, GTTD (-): 91,49%. Trong sb
50 truong hop trong NC cua chiing t6i khong thoa
diéu kién test AFP (+)/> 99,9 ng/ml thi ¢6 46 truong
hop khong tai phat véi ti 1€ 91,49%, tuong dong NC
Tateishi ciing chi ra nong d6 AFP >100 ng/ml ca
trudc va sau khi pha u la du doan quan trong trong
tai phat[21]. So sanh voi nhom NC Nhat Ban néng
d6 phat hién UTBMTBG 1a AFP >200 ng/ml[6].
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Piém cit chi s§ PIVKA-II cho chin doan
UTBMTBG tai phat vao thang the 3 1a 32,90
(mAU/L) voi do nhay 1a 88,89% va do dac hiéu 1a
56,25%, GTTD(+): 27,59%, GTTD(-): 96,43%.
Trong s6 28 truong hop trong NC ctia chiing t6i khong
thoa diéu kién test(+)/> 32,9 mAU/L thi ¢6 27 truong
hop khong tai phat véi ti 16 96,43%, twong dong NC
Lé Van Don voi nguong PIVKA-II 1a 30 mAU/ml ¢6
do nhay 1a 77,9 % va d6 dac hiéu 1a 90,8%, cac chi
tiéu nay déu cao hon AFP[5]. NC Lee Sunyoung cho
thdy PIVKA-II sau ph4 hay u 1a mot du doan quan
trong nhat tai phat, tiép theo AFP[12]. So sanh véi
nhém NC Nhat Ban nong d¢ phat hien UTBMTBG
la PIVKA-IT > 40 mAU/ml[6]. Mat khac NC Lee
Sunyoung phan tich UTBMTBG lién quan dén HBV
duoc chita tri bang RFA cho thiy nong do PIVKA-II
sau RFA (p=0,011) la mot yéu s6 du doan doc lap cho
song sot hay song sot khong tai phat va 1a ddu 4n sinh
hoc hitu ich ¢6 thé b sung cho cac phuong thirc hinh
anh trong danh gia phat hién sém va didu tri tai phat
UTBMTBG dung thoi diém[12].

Két qua su két hop diém cét cac chi s6 AFP
(Test (+) /= 99,9 ng/ml) va PIVKA-II (Test (+)/>
32,9 mAU/L) khi ca 2 cung thoa diéu kién ¢ diém
cit dudong cong ROC don 1¢ lam ting d6 dic hiéu
1én 100,00% va trong sd 52 truong hop trong NC
ciia chung t6i khong thoa diéu kién test(+)/AFP
va test(+)/ PIVKA-II thi c¢6 48 truong hop khong
tai phat vai ti 1€ 92,31% (GTTD (-) = 92,31%). Su
két hop giita test(+)/AFP va test(+)/ PIVKA-II cho
két qua t6i wu nhat (100%), twong dong véi NC Lé
Vin Don khi PIVKA-II (COV=30 mAU/ml) két
hop v6i AFP (COV= 25 Ul/ml) lam tang d0 nhay
82,9 %, d6 dac hicu 88,4%][5]. Mat khac NC Volk
vé su tang do nhay cua diém cét AFP-L3(3%)
két hop v6i diém cit PIVKA-II(150mAU/ml)
trong chin doan UTBMTBG giai doan sém
(AUROC=0,948) 1a 84% tuong trng voi do dac hiéu
1a 94% (p=0,028)[23]. Theo nhém NC Nhat Ban
cac ndong do phat hién UBBMTBG la AFP >200 ng/
ml, PIVKA-II > 40 mUI/ml, AFP-L3 % > 15% [6].
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NC cutia chung t61, duong cong ROC cua PIVKA-
1T (0,758; p=0,015) c6 gia tri hon AFP (0,752;
p=0,017) cho du doan “tai phat” UTBMTBG vao
thang thtr 3 sau RFA, tuong dong véi NC Volk véi
duong cong ROC cua PIVKA-II (0,919) co6 gia tri
hon han AFP (0,848) hay AFP-L3 (0,742) trong
UTBMTBG khac biét tir xo gan voi dd nhay 86%
va do dic hiéu 93%[23]. Mit khac NC Choi JY vé
AUROC lan lugt 1a 0,879; 0,887; 0,801 va 0,939
twong (mg voi AFP, AFP-L3, PIVKA-II va cic yéu
t6 két hop, viéc két hop AUC ciia 3 yéu t nay cho
thdy gia tri cao hon so véi cac AUCs cia timg yéu
t6 don 1é (P<0,05), AFP-L3 ¢6 gi tri AUC cao hon
PIVKA-II (p=0,043)[4].

Do han ché ciaNC chung to1, chicd 2 dAu 4n sinh
hoc: AFP va PIVKA-II (trong b 3 AFP, AFP-L3 va
PIVKA-II) ¢6 gié tri chin doan UTBMTBG tai phat
(p*, p**) va du doan “tai phat” khi so sanh véi gia
tri nén trude diéu tri (t=0) twong ng vi chin doan
bang hinh dnh hoc. Dau tién, da sé BN trong NC 1a
UTBMTBG giai doan so6m (91,2%) dap ting toan bd

Gid tri 3 chi s6 AFP, AFP-L3, PIVKA-IL...

diéu tri ngan han sau RFA.Thi 2 thoi gian NC ngén
(3 thang) va ti I¢ tai phat it 15,7% (9/57 truong hop)
vi vy gia tri thong ké chua ndi bat 1am.

V. KET LUAN

Qua khao sat 57 bénh nhan ung thu biéu mé
té bao gan voi 61 khdi u gan co kich thuéc khong
qua Scm duge diéu tri bang ning luong séng cao
tan (RFA) tai Khoa U Gan - Bénh vién Chg Ray
tir thang 7/2017 dén thang 7/2018, ching t6i rut
ra duge mot sd két luan nhu sau: Hai yéu t6 AFP
> 99,9 ng/ml va PIVIKA-II > 32.9 mAU/L c¢6 gia
tri chin doan ung thu biéu mé té bao gan tai phat
& thang thir 3 sau RFA tuong tng voi chan doan
b?ing hinh anh hoc. Su két hop diém cit cac chi sb
AFP va PIVKA-II ¢ th6i diém théng thtr 3 sau RFA
lam tdng d¢ dac hi€u 1én 100,00% va trong sb 52
trudng hop nghién cuu cua chung té6i khong thoa
diéu kién test(+)/AFP va test(+)/ PIVKA-II thi
c6 48 truong hop khong tai phat voi ti 1€ 92,31%
(GTTD (-) = 92,31%).
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