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TOM TAT

D4t van dé: Sorafenib la thudc duwoc chi dinh dau tay trong diéu tri ung thw gan
nguyén phét (UTGNP) khéng con chi dinh can thiép tai ché. P& c6 1 sé nghién ctu
trong nuéc dénh gié hiéu qua nhung cé sé long bénh nhan (BN) réat han ché. Pé tai
nay duoc thuc hién nhdm danh gia ti 1é dap tng, thoi gian séng khéng bénh tién trién
(PFS), thoi gian séng con toan bod (OS). Mé ta mét sé déc tinh thuong gap.

Doéi twong va phwong phap: Nghién ciru md ta hdi ctru cét ngang trén 30 BN
UTGNP giai doan tién xa, tai phat di cdn tai bénh vién Ung Buéu Ba Nang tir 2019 - 2021.

Két qua: Ty Ié kiém soat bénh la 63,4 %, thoi gian séng khéng bénh tién trién
(PFS) trung binh la 5,02 thang, thoi gian séng con toan b (OS) trung binh 1a 7,02
thang. Ty Ié gédp tAc dung khdng mong muén (déc tinh) cao 80% da sé & d6 1 va dé 2;
dé 3 thép (< 26,6%) va khong cé doc tinh dé 4. Cac déc tinh thuong gép la phan tng
da tay chan (36,7%), mét méi (30%), tdng men gan (33,3%). Ty Ié tri ho&n diéu trj do
déce tinh twong tng 1a 23,3%.

Két luan: Sorafenib vén 1a lwa chon diéu tri chuén buéc 1 cho cac bénh nhan
UTGNP giai doan tién xa va di can. Thubc da duoc chirng minh cai thién cé PFS va OS.

Ter khda: Ung thw gan nguyén phat, Sorafenib.

ABSTRACT
EVALUATION OF RESULT OF HEPATOCELLULAR CARCINOMA PATIENTS
TREATED WITH SORAFENIB AT DANANG ONCOLOGY HOSPITAL

Phan Dinh Linh'*, Nguyen Thi Thanh Nga?, Bui Van Vuong*

Background: Sorafenib is indicated for first line treatment in advanced
hepatocellular carcinoma (HCC) in which curative treatment by surgical resection,
liver transplantation or locoregional therapy are not feasible. There is a number of
domestic studies with limited sample size. This study was done with 2 aims: Evalue
the respones, progression - free survival, overall survival and toxicities of therapies.

Methods: Descriptive study of 30 patients with advanced Hepatocellular carcinoma
at Da Nang Oncology Hospital from 2019 to 2021.

Results: The disease control rate was 63.4 %, time to disease progression was
5.02 months, overall survival was 7.02 months. The incidence of toxicity was 80%,
the majority of those were grade 1 and 2, grade 3 was 30%, not grade 4. Common
toxicities were hand food skin reaction (36.7%), fatigue (30%),increased AST/ALT
(33.3%). The rate of delay treatment due to toxicity was 23.3%.
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Conclusion: Sorafenib is a standard care for first - line treatment for advanced

HCC. It was proven to extend overall survival and progression free survival.

Key words: Hepatocellular carcinoma, sorafenib.

|. PAT VAN PE

Ung thu gan nguyén phat dtng thi 6 vé ty 16 mac
va thir 3 gy tir vong do ung thu trén toan thé gisi
sau ung thu phéi va dai tryc trang. Vao nam 2020,
theo Globocan udc tinh thé gigi c6 khoang 905677
ca méi mac méi va khoang 830180 ca tir vong [1].
Trong Hoi thao chuyén dé gan mat Viét Nam - Nhat
Ban 2018, cac nha phan tich da dé cap Viét Nam
xép thtr 4 trong 25 nudc ¢ ty 1é mic ung thu gan
cao nhat thé giéi va 13 nguyén nhan thir 2 gay tir
vong lién quan dén ung thu. Nguyén nhéan chi yéu
14 Viém gan virus B, C va xo gan do ruqu.

Pa phan ngudi bénh di kham, phat hién, diéu tri
mudn khi ma nhitng phuong phap diéu tri triét cin
bang phiu thuat, ghép gan, bién phap tai chd trong
giai doan sém hay phuong phap nut mach (thuyén
tic mach bing héa chit hoic vi cau phong xa)
cho giai doan trung gian khong con hiéu qua. Lic
nay thi Sorafenib (mot chit wc ché multityrosine
kinase, nham dich 1a caic VEGFR-1, VEGFR-2, va
VEGFR-3 tao mach, PDGFR-B, va cAc thu thé RET
sinh khdi u, Fit-3 va C-Kit) 1a thuc duoc khuyén
c4o lua chon diéu tri chuan bude 1 cho cac BN giai
doan tién xa (c6 x4m l4n mach mau, di cin ngoai
gan) ma khong phu hop véi liéu phap tai chd va co
Child - Pugh A. Lgi ich ma sorafenib mang lai da
dugc chirng minh dugc qua hai nghién ctru 16n 1a
SHARP va AP gdm nguy co tir vong giam 31 %,
kéo dai PFS trung binh Ia 5,5 thang so v&i nhém
gia duoc la 2,8 thang, gitp cai thién OS trung binh
10,7 thang [2, 3]. Sorafenib dugc FDA cap phép
nam 2007 va duoc BO Y Té Viét Nam cho phép st
dung diéu tri UTGNP tir ndm 2009, di c6 mot sb
nghién ctru trong nudc danh gia hidu qua bude dau
cta thude. Tuy nhién tai Bénh vién Ung Budu ba
Néng chua c6 nghién ctru nao cu thé vé van dé nay.
Chinh vi vy, ching t6i tién hanh nghién ctru dé tai
nay vai hai muc tiéu: (1) Panh gié ti 1€ dap tng, thoi
gian séng khong bénh tién trién, thoi gian séng con
toan bo. (2) M ta mot s6 doc tinh thuong gap.

120

I1. POI TUQNG VA PHUONG PHAP NGHIEN
cUuu
2.1. Poi twgng nghién ciru

30 BN UTGNP giai doan tién xa va di can diéu
tri sorafenib tai Bénh vién Ung buéu Pa Nang tir
thang 1/2019 dén thang 09/2021.

Tiéu chuan lya chon: Puoc chin doan xac dinh
UTGNP theo huéng dan chan doan cua Bo Y Té
Viét Nam giai doan C theo phan loai Barcelona,
UTGNP téi phét di cin, UTGNP that bai sau diéu tri
bang cac phuong phap tai chd va chwa diéu tri toan
than truée d6. Chi sb toan trang ECOG < 2, Chirc
nang gan Child - Pugh A hoac Child - Pugh B, BN
khong mic ciac bénh cap va man tinh tram trong.
Chtrc nang tuy xuong, gan, thdn, tim mach trong
gi6i han binh thuong. C6 ho so luu trir day du.

2.2. Phwong phap nghién ctru

M0 ta hdi ctru, cét ngang loat bénh voi cach léy
mau thuan tién. Panh gia ty 1& dap mg theo tiéu
chuan RECIST 1.1, ty 1& kiém soat bénh, PFS, OS,
ddc tinh cua thude. Ty 1€ kiém soat bénh duoc tinh
bang ty 1& dap Gmg cong vai ty 18 bénh giit nguyén.
PFS duoc tinh bang thoi gian tir lac bat dau diéu tri
v6i Sorafenib toi khi bénh tién trién. OS dugc tinh
bang thoi gian tir luc bit ddu diéu tri véi Sorafenib
t6i khi bénh nhan tir vong boi bat ctr nguyén nhén
gi hodc thoi diém nhém nghién ciru c6 thong tin
cudi cung.

2.3. Xir 1y s6 liéu

Céc thong tin dugc thu thap qua bénh an nghién
ctru dugce thiét ké sdn. Cac sd lidu duge ma hoa va
xtr 1y bang phan mén thdng ké y hoc SPSS 26.0 véi
cac thuat toan thong ké. Tinh cac gia tri song thém
theo phuong phéap Kaplan - Meier.

2.4. Pao dirc nhién ciru

Céc thong tin dugc tra ciru tir hd so bénh an va
phan mém quan 1y bénh vién duoc dam bao gir bi
mat. D& tai nghién ciru duge thong qua Hoi dong
xét duyét.
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I11. KET QUA < -
s _ BN | Ty 1 (°
3.1. Dic diém BN nghién ciru S0 yie ()
Bang 1: Pic diém chung cia BN Gan phai 16 50,3
Gidi S6BN | Tylg(%) | |Gantra 2 6.7
Nit 3 10 SO luong u gan
Tubitrung binh | 60,27 . > 16,7
e . . 2 6 20,0
Nam gioi chiém da s6 90,0%, tudi trung binh
méc bénh 14 60,27. 3 1 33
Bang 2: Pic diém bénh ly 4 2 6,7
sépn | TV >5 16 53,3
%) Kich thudc u gan (cm) Trung vi: | Min: 12
Viém gan virus uocug 6,75 Max: 18
VGB 16 53,3 > 60 mm 19 60,3
VGC 3 10 < 60 mm 11 36,7
Khong VGB va VGC 11 36,7 Pic diém lan tran u
bic diém chan doan Huyét khéi TMC 15 50,0
Giai doan BCLC C 18 60 Di cin xa 9 30.0
Talrphat di can xa 2 6,7 Huyét khéi TMC va di , 67
That bai sau can thiép tai chd 10 33,3 can xa '
Child - pugh U gan chu yéu gan phai (50,3%), ca 2 thuly (40%),
5 diém 19 63,3 da s6 13 hinh anh da u, kich thuéc u gan trung vi la
A " 67,5 mm, 50% BN c6 huyét khéi TMC, 30 % di cin
6 diém 6 20 ..
q Xa ngoai gan.
B 7 diém 16,7 3.2. Pic diém diéu tri
8 diém 0 0 Bang 4: Dic diém diéu tri
AFP Pic diém S6BN | %
< 400 15 50 Liéu thubc ding khoi diém
> 400 15 | 50 (mg)
) . , ) 400 0 0
C06 53,3 % BN nhiem virus VGB, da s6 BN chan
doan giai doan BCLC (60%), Child - Pugh A chiém | 600 9 30
da s6 v6i 83,3%. C6 33,3% BN c0 tién sir can thiép | g0 21 70
tai chd trude nghién ctru, 60% BN diéu tri bat dau tir Tane lidu trone aud tinh
BCL C. C650 % BN AFP>400 ng/dL truée didutri. | gia i gd 0 0
Bang 3: Pic diém khdi u ——— P
Giam li€u trong qua trinh 7 233
S6BN | Ty 18 (%) didu trj '
Vi tri u gan BN da sb dung liéu thubc khoi diém 1a 800 mg/
ngay (70%).C6 23,3% BN giam liéu trong qua trinh
Khong c6 u 0 0 d?éli/tii ) © BN gamfeutrong g

Tap Chi Y Hoc LAm Sang - S6 82/2022

121



Ddnh gid két qua diéu tri ciia thudc Sorafenib trén bénh nhin ung thu té'bdo gan...

3.3. Két qua diéu tri

Bang 5: Ty I¢ dap tng bénh

2 thang 4 thang 6 thang 12 thang

BN % BN % BN % BN %
Hoan toan 0 0 0 0 0 0 0 0
Mot phan 5 16,7 4 13,3 2 6,7 1 3,3
Bénh 6n dinh 14 46,7 6 20 6 20 1 33
Bénh tién trién 11 36,7 6 20 2 6,7 0 0
Ty 18 kiém so4t bénh 18 63,4 10 33,3 8 26,7 2 6,7
Téng 30 100 16 53,3 10 33,3 2 6,7

Khéng c6 BN dap ung hoan toan, ty 1¢ dap ing mot phan sau 2 thang thap (16,7%), da s truong hop
bénh 6n dinh (46,7%), ty 1& kiém soat bénh 14 63,4%.
Bang 6: Thoi gian song bénh khong tién trién - PFS va Thoi gian sdng con toan bo - OS

Thoi gian sdng bénh khong tién trién - PFS
Trungyvi Min Max 2 thang 4 thang 6 thang 12 thang | 18 thang
(thang) | (thang) | (thang) (%) (%) (%) (%) (%)
5,02 1,02 18,99 83,3 46,6 33,3 6,7 33
Thoi gian séng con toan b - OS
Trungvi Min Max 2 thang 4 thang 6 thang 12 thang | 18 thang
(thang) | (thang) | (thang) (%) (%) (%) (%) (%)
7,02 1,05 19,12 93,3 73,3 60,0 6,7 33
= 1o - oSt i
L oy 7,02 thang
c 08 PFS trung vi 08 —H
S 5,02 thang &
- o
£ 8 o
-E- 06 2 06
® )
£ —l—LL 5
‘é‘. 04 ; 04
3 4 2
® o _L—]
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Biéu dd 1: Thoi gian séng khong bénh tién trién (PES) va thoi gian sdng con toan bo (OS).
Thoi gian PFS trung vi 14 5,02 thang (1,02 thang dén 18,99 thang). PFS tai thoi diém 2 thang, 4 thang,
6 thang, 12 thang va 18 thang tuong tng la: 83,3%, 46,6%, 33,3%, 6,7%, 3,3%.
Thoi gian OS trung vi 1a 7,02 thang (1,05 thang dén 19,12 thang). Ty 1& OS tai thoi diém 2 thang, 4 thang,
6 thang,12 thang va 18 thang tuong g la: 93,3%, 73,3%, 60%, 6,7%, 3,3%.
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Bang 7: Dic diém chung vé doc tinh

Pic diém (N = 30) S6 BN %
C6 doc tinh 24 80
Tri hodn diéu tri do doc tinh 7 23,3
Ngimg diéu tri do ddc tinh 2 6,7
Giam liéu trong dicu tri 7 23,3

Ty 1& xuat hién doc tinh cao (80%), ty 1¢ tri hodn diéu tri do doc tinh chiém 23,3% va c6 6,7% sé BN
phai ngimg diéu tri do doc tinh. C6 23.3% BN giam liéu trong diéu tri.
Bang 8: Nhitng doc tinh hay gap

Tritu chitng (N = 30) Moi mirc d P 1 Pj 2 Pj 3 Pj 4

n % n % n % n % n %
Sut can 5 | 167 | 3 10 1 3,3 1 3,3 0 0
Mét moi 9 30 6 20 1 3,3 2 6,7 0 0
Tang huyét ap 3 10 2 6,7 0 0 1 3,3 0 0
HFSR 11 | 367 | 5 | 167 | 4 | 133 | 2 6,7 0 0
Ha bach ciu 1 3,3 1 3,3 0 0 0 0 0 0
Giam tiéu cau 3 10 1 3,3 1 3,3 1 3,3 0 0
Thiéu mau 3 10 2 6,7 1 3,3 0 0 0 0
Tang men gan 10 33,3 7 23,3 2 6,7 1 3,3 0 0

Poc tinh thudong gip nhidu nhat 13 phan tng da ban tay, ban chan (36,7%), tiép dén ting men gan
(33,3%) va mét moi (30%), sit can (16,7%) chu yéu gip d6 1, d6 2, khong co doc tinh do 4.

3.4. C4c yéu t6 anh hwong dén két qua dicu tri

Bang 9: Cac yéu to anh huong dén két qua diéu tri

CA4c yéu té anh hwéng PFS (thang) P

VGB 6,04 0,155

Tinh trang viém gan VGC 7,71 0,246

Khoéng bi VG 2,8 0,24
A(n=25) 6,54

Child - Pugh 0,003
B (n=5) 1,97
) . <400 (n=15) 6,74

Chi s0 AFP truéce diéu tri 0,013
>400 (n=15) 3,05
) Pon 6 (n = 5) 7,28

SO lugng u - 0,073
Pa 6 (n=25) 4,19
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CA4c yéu té anh hwéng PFS (thang) P
<6cm (n=11) 7,85
Kich thuéc u 0,03
>6cm (n=19) 3,38
Tinh trang huyét khoi Co(n=15) 3,77 0103
T™C Khong (n = 15) 6,26 ’
Cé (n=11) 7,71
Phan ng da tay chén 0,004
Khéng (n = 19) 3,41
Coé(n=10) 2,72
Téang men gan 0,031
Khéng (n = 20) 6,17

AFP trude diéu tri > 400 ng/ml, u gan >60mm, Child - Pugh B, doc tinh tang men gan, doc tinh phan trmg
da tay chan, 1a cAc yéu t6 anh huong dén thoi gian sdng khdng bénh tién trién c6 ¥ nghia théng ké (p < 0,05).

IV.BAN LUAN

Hai yéu t6 quan trong dé danh gia hiéu qua diéu
tri 1a thoi gian séng toan bo (OS) va thoi gian sng
khong bénh tién trién (PFS). Trong nghién ctu
chung t6i st dung tiéu chuan RECIST 1.1 dé danh
gia dap ung. Két qua thu duoc sau 2 thang co: 5
truong hop bénh dap ing 1 phan (16,7%), 14 truong
hop bénh 6n dinh (46,7%), 11 truong hop bénh tién
trién (36,7%), ty 1& kiém soat bénh 1a 63,4%. Két
qua vé ty 1& kiém soat bénh trong nghién ctru cia
chiing t6i cao hon két qua trong nghién ciru AP thuc
hién tai Chau A - Théi Binh Duong (58,3%) va thap
hon so v&i nghién ciru SHARP thyc hién tai Chau
Au (71%). Pa sb cac nghién ciru trén thé giGi ty 18
dap tmg hoan toan cuc ky hiém gan nhu bang 0%; tir
nam 2008 dén nay chi c6 15 trudng hop dat dap tmg
hoan toan trong cac ca lam sang dugc bao céo [2,3].
Ty 1& dap ing mot phan ciing rat thip (dudi 5%).

Két qua nghién ctru thu duoc thoi gian PFS trung
vi 145,02 thang, it nhat 1,02 thang, nhiéu nhat 18,99
thang. Ty 1¢ PFS tai cac thoi diém 2 thang, 4 théng,
6 thang, 12 thang tuong tng la 83,3%, 46,6%,
33,3%, 16,7%. OS rat khac nhau trong cac nghién
ctru trén thé gidi, nhu trong nghién ciru SHARP 1a
5,5 thang, va trong nghién ciru AP 1a 2,8 thang [2,
3]. So véi cac nghién ctru trong nude, két qua PFS
clia chung t6i cao hon véi két qua Nguyén Thi Thu
Huong (2020) 1a 4,57 thang, thip hon nghién ctru
cua VO Van Kha (2016) trén 10 BN [a 7,2 thang
[4,5]. Su khac nhau vé két qua PFS trong cac nghién
ctru ¢6 thé do su khac biét vé ddi twong nghién ciru.
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Thoi gian séng toan bo (OS) trung vi ciia BN
nghién ctru 1 7,02 thang, it nhat 1,05 thang, nhiéu
nhat 19,12 thang. Ty 1& OS tai cic thoi diém 2
thang, 4 thang, 6 thang,12 thang, 18 thang tuong
ung 1a 93,3%, 73,3%, 60%, 9,7% va 3,3%. So sanh
v6i két qua 2 nghién ctru nén tang SHARP va AP,
thi OS trung vi ctia chung t6i cao hon nghién ctru
AP (7,02 thang so vé6i 6,5 thang), thip hon nghién
ctru SHARP ( 7,02 thang so véi 10,7 thang), tuong
duong két qua cong bd cua tac gia Nguyén Thi Thu
Huong 2020 (7,02 thang so véi 7,13 thang) [4], thap
hon V6 Van Kha nam 2016 (7,02 thang so véi 9,5
thang) [5]. Su chénh léch giita cac két qua nghién
ctru gitta BN Chau A va Chau Au c6 thé do co ty
1¢ nhiém VGB cao hon & dan s6 Chau A, nguoc lai
VGC chiém ty 1& cao hon ¢ dan s6 Chau Au. Trong
nghién ctru ciia ching t6i thi VGB chiém ty 1¢ cao
v6i 53,3%. Mot s6 phan tich goi ¥ rang nhing BN
VGC c6 thé dap tng tot hon véi sorafenib so véi
nhitng BN ung thu gan do cic nguyén nhan khac.
Su khac biét vé két qua theo loai viém gan virus cé
thé giai thich sy khac biét vé thoi gian séng giita 2
nghién ctru SHARP va AP, song con ¢6 nhiéu yéu t6
khac can phai phan tich dé xac dinh sy anh hudng
ctia n6 toi két qua diéu tri.

Tir két qua nghién ctru (bang 8) cho thiy ty 18
xuét hién doc tinh do thudc cao 80%. Poc tinh gip
nhiéu nhat 14 phan tmg da tay chan (HFSR) (36,7%),
tiép dén 1a ting men gan (33,3%), mét moi (30%).
Céc doc tinh khac gap ty 1é it hon bao gom: giam
tiéu cau (10%), tang huyét ap (10%). Pa sb cac tac
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dung phu ¢ d¢ 1, d6 2, riéng HFSR d6 3 gap trén BN
(6,7%), mét moi dd 3 gap trén 2 BN (6,7%), tang
men gan d 3 gip trén 1 BN (3,3%), gidm tiéu cau
d6 3 gap 1 BN (3,3%). Nhu vay, doc tinh khi diéu tri
sorafenib da sb trén da, toan than, duong tiéu hoa,
rat it gap trén hé tao huyét, diéu ndy phl hop véi cac
thudc diéu tri dich trong ung thu.

Ty 1€ gap doc tinh cao cling dugc bao cdo trong
céc nghién ctru khéac trén thé gidi. Trong nghién
ctru GIDEON c6 83% BN xuét hién doc tinh trong
d6 64% lién quan t6i thudc, da sé cac doc tinh gap
dd 1 - 2, chi 9% ddc tinh nghiém trong hay gép la
tiéu chay, HFSR va mét méi [6]. Ddi véi SHARP,
80% BN xuét hién tac dung phu & moi muc d9, ty
1¢ BN tiéu chay chiém 43,8%, phan (g da tay chan
26,3%, mét méi 21,9%, ndi mun 17,5%, ting huyét
4p 19%; doc tinh do 3 - 4 chiém ty 1& dudi 10%
[2]. Trong thur nghiém AP (2009) ddc tinh hay gdp
nhit 14 HESR (45%), tiép dén 1a tiéu chay (26%),
mét moi (20%), ndi mun (20%) [3]. Nghién ciru cua
Nguyén Thi Thu Huong 2020 trén 110 BN, doc tinh
chu yéu do 1, d6 2 1a mét moi, HFSR, ting men
gan va doc tinh d6 3 1a 18,2% [4]. Nghién clru cta
V& Vin Kha (2016) trén 10 BN UTGNP diéu tri
sorafenib, 3/10 BN xuét hién HFSR, 2/10 BN ia
chay, 1/10 BN tiang men gan, 1 BN nén/ budn nén,
cac doc tinh déu ¢ do 1 va do 2 [5].

Chung t6i cling tién hanh danh gia mot s6 yéu
td anh huong dén két qua diéu trj trong do cac yéu
t6 anh huong xau dén PFS 1a nong do AFP trudc
diéu tri > 400 ng/ml, kich thuéc u gan > 60mm, tinh
trang xo gan Child - Pugh B, doc tinh tang men gan.
(v6i p <0,05). Trong khi d6 thi tinh trang xuét hién
phan tmg da tay chan Ia yéu t6 tién lugng ¢ y nghia
v6i két qua diéu tri vé thoi gian PFS trung vi (7,71
thang so v6i 3,41 thang, p = 0,004). Nhidu nghién
ctru trén thé gidi cling danh gia mdi lién quan gitra
c4c yéu t6 néu trén va da sb nghién ctru tuong dong
voi két qua cua chung toi. [5, 7, 8, 9, 10, 11]. Con
cac yéu to nhu tinh trang nhiém viém gan virus, s6
lwong khéi u, tinh trang huyét khéi tinh mach cta
cling ¢6 anh hudng dén PFS nhung khéc biét khdng
c6 y nghia voi p > 0,05.

V.KET LUAN

Thoi gian séng con toan bd trung vi la 7,02
thang, ty 1¢ song con toan bo tai thoi diém 2 thang,
4 thang, 6 thang, 12 thang, 18 thang tudng {ng
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93,3%, 73,3%, 60%, 6,7% va 3,3%. Thoi gian séng
bénh khong tién trién trung vi 5,02 thang, va ty 1¢
song bénh khong tién trién tai thoi diém 2 thang,
4 thang, 6 thang, 12 thang, 18 thang tudng tng
83,3%, 46,6%, 33,3%, 6,7% va 3,3%. Ty 1¢ dap tmng
theo RECIST sau 2 thang la 16,7%, ty 1€ kiém soat
bénh 1a 63,4 %. (da luot bo ty 1¢ dap ung AFP va
khong anh huong dén két qua cua bai nghién ciru).
Ty 1¢ gap doc tinh cao (80%) tuy nhién da sé doc
tinh & d6 1 va do 2; doc tinh do 3 thap (< 26,6%) va
khdng c6 doc tinh do 4. Cac ddc tinh thuong gap la:
phan tng da tay chan (36,7%), mét mai (30%), tang
men gan (33,3%). AFP trugc diéu tri > 400 ng/ml,
u gan > 60mm, Child - Pugh B, dc tinh tding men
gan, khong xay ra phan (mg da tay chén, 1a cic yéu
t6 anh huong xau dén thoi gian song khong bénh
tién trién c6 y nghia thong ké (p < 0,05). Tinh trang
viém gan virus, s6 lugng u gan, huyét khéi TMC 1a
cac yéu td co anh huong dén sy khac biét ciia PFS
nhung khong c6 y nghia thong ké.
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