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So sanh dic diém bénh nhan ung thu biéu mo t& bao gan giai
doan trung gian co6 va khong c6 bénh ly than man tinh

Comparison of characteristics of patients with intermediate stage hepacellular
carcinoma with and without chronic kidney disease
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Abstract

Objective: Compare clinical and paraclinical characteristics of intermediate-stage hepatocellular
carcinoma patients with and without chronic kidney disease. Subject and method: Descriptive, cross-
sectional, controlled study. Group I: HCC patients with CKD; Group II: HCC patients without CKD
(Non-CKD). Comparison of clinical characteristics (age, gender, HCC etiology) and paraclinical
characteristics (cirrhosis by Child-Pugh, HCC stage by BCLC and Kinki, CKD stage by KDIGO
2024). Result: The proportion of patients >60 years in Group I (80.7%) was higher than in Group 11
(46.9%), with a significant difference, p<0.05. The mean age of Group I was higher than Group II,
with a considerable difference, p<0.05. The most common risk factor for HCC in both groups was
hepatitis B: Group I (71.0%) and Group II (81.7%). The mean red blood cell count in Group I was
lower than in Group II, with a significant difference, p<0.05. Urea and creatinine levels in Group I
were higher than in Group II, with a substantial difference, p<0.05. The proportion of patients with
elevated AFP in Group I was 19.4%, lower than in Group Il at 51.0%, with a significant difference,
p<0.05. Conclusion: Chronic kidney disease is a relatively common comorbidity in patients with
intermediate-stage hepatocellular carcinoma, especially in the elderly group. CKD impacts
paraclinical indices such as red blood cells, urea, creatinine, and AFP.
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Toém tit

Muc tiéu: So sinh dic diém 14m sang va cin 1am sing cla bénh nhan ung thu biéu md t& bao
(HCC) gan giai doan trung gian c6 va khong cé bénh 1y thin man tinh. Phuong phap: Mo ta, cit
ngang, c6 ddi ching. Nhém I: Bénh nhan HCC c¢é bénh thin man (CKD), nhém II: Bénh nhan HCC
khong c6 bénh than man (Non-CKD); so sdnh cdc dic diém 1am sang (tudi, gidi; nguyén nhan
HCC) va dic diém can 1am sang (xo gan theo Child Pugh, giai doan HCC theo BCLC, Kinki, giai
doan bénh than man theo KDIGO 2024). Két qua: Nhém tudi > 60 & nhém I (80,7%) c6 ty 1& cao
hon so v6i nhom II (46,9%), khac biét c6 y nghia, p<0,05. Tudi trung binh ctia nhém I cao hon so
v6i nhém 11, khéc biét c6 y nghia, p<0,05. Yéu td nguy co thudng gip nhit cia HCC & ca 2 nhém 1a
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viém gan B: nhém I (71,0%) va nhém 11 (81,7%). S6 luong hdng cau trung binh & nhém I thap hon
so véi ¢ nhém 11, su khéc biét c6 y nghia, p<0,05. Chi s& Ure va Creatinin § nhém I thip hon so véi
& nhém 11, sy khéc biét c6 y nghia, p<0,05. Ty 1& bénh nhan c6 AFP ting & nhém I 1a 19,4%, thap
hon & nhém II 1a 51,0%, su khac biét c6 y nghia, p<0,05. Két luan: Bénh thin man I3 mot tinh
trang ddng mic tuong ddi phd bién & bénh nhan ung thu biéu md t&€ bao gan giai doan trung gian,
ddc biét  nhém bénh nhan 16n tudi. CKD c6 4nh hudng rd rét d€n mot s6 chi s6 cAn 14m sang nhu

hodng cau, ure, creatinin va AFP.

Tt khéa: Ung thu biéu md t& bao gan, bénh than man, giai doan trung gian.

I. Piat van dé

Ung thu biéu md t& bao gan (HCC) 12 loai ung
thu gan nguyén phdt phd bién, thudng lién quan
dén cdc bénh 1y gan man tinh nhu viém gan B,
viém gan C hodc x6 gan do rugu. Bénh than man
(CKD) 12 mot tinh trang ddng mic dang ké & bénh
nhan HCC, 1am phic tap héa diéu tri va tién lugng
do suy giam chic ning than kéo dai [1].

CKD & bénh nhan HCC c¢6 thé xuat phat ti
nhiéu nguyén nhin, bao gdbm gidm tudi m4u thin
do ting ap luc tinh mach ctia trong xd gan, hodc
cdc bénh ly ddng mic nhu d4i thido dudng va ting
huyét 4p. Su hién dién ctia CKD lam ting nguy co
bién chiing, anh hudng d&n chuyén héa thude va
doi hoi diéu tri cd thé héa. Khi CKD tién trién,
kha ning chuyén héa va thai trii thudc bi anh
hudéng, khién viéc lua chon phic dd diéu tri tré
nén phtc tap va ddi hdi c4 thé héa [2], [3], [4].

Tinh trang CKD & bénh nhan HCC ciing lam
ting nguy co bién ching nhu rdi loan dién gidi,
nhiém trung, xuit huyét tiéu héa va tén thuong
gan tién trién. Diéu nay doi hoi sy phdi hgp chit
ch€ gitia cic chuyén khoa: ung budu, than hoc va
tieu héa - gan mat d€ theo doi sit sao va dicu
chinh diéu tri phu hop [5].

Chén doan sém CKD & bénh nhan HCC la
cuc k¥ quan trong. Céc chi s& nhu miic loc cau
than (eGFR), creatinin huyét thanh, protein niéu
can dugc d4nh gid dinh ky. Mot s6 dau hiéu 1am
sang nhu mét méi, phi, tiéu it ciing cd thé 1a goi y
ctia suy than & giai doan tién trién [6].

Bénh than man 12 mot yéu t6 tién luong xau &
bénh nhin ung thu gan, 1am gidm kha ning diéu

tri va song con. Viéc nhan dién s6m va quan ly
hiéu qua CKD c6 thé cai thién ddng ké két qua
diéu tri cho bénh nhan HCC. Chiing tdi tién hanh
nghién ctiu nay véi muc tiéu la: So sdnh ddc diém
lam sang va can lam sang cua bénh nhan ung thu
biéu mo té bao gan giai doan trung gian cé va
khong gidm mitc loc cdu thén.

I1. D6i tugng va phuong phap

2.1. Déi tugng

D6i tugng nghién ctiu 12 80 bénh nhan HCC
giai doan trung gian diéu tri tai Bénh vién Trung
uong Quan ddi 108, tii thang 10 nim 2024 dén
thang 4 nam 2025.

- Tiéu chuin chon ddi tugng nghién cifu:

+ Bénh nhin dudc chian dodn HCC khi c6
hinh 4nh dién hinh trén CT/MRI hoic bing két
qua mo6 bénh hoc theo huéng din chin dodn cua
Hiép hoi nghién ctu bénh gan Hoa Ky AASLD
nam 2018 [7].

+ HCC giai doan trung gian theo BCLC.

- Tiéu chuén loai trii: bénh nhan suy gan, r6i
loan dong mdu, di dng vé6i thudc can quang, ¢
huyét khdi tinh mach ctia, di cin ngoai gan,
khong dong y tham gia nghién ctu.

2.2. Phuong phap

* Phuong phdp nghién citu: Md ta, cit ngang,
c6 ddi chiing. Nhém I: Bénh nhan HCC c6 bénh
than man (CKD), nhém II: Bénh nhan HCC
khong ¢6 bénh than man (Non-CKD).

* Phuong phép chon mau: Chon méu c6 chi dich.

C6 mau 80 bénh nhan dd tiéu chuin nghién citu.

*Thu thap di liéu:
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- Khai thac bénh s, kham 1am sang, danh gia
toan trang (ECOG).

- Xét nghiém: Téng phan tich mau (mdy Cell
Dyn 3700), sinh héa (mdy Olympus Au 640),
AFP, HBsAg, anti-HCV (ELISA), chup CT bung
(mdy Brivo CT385).

- Tinh eGFR theo cong thiic MDRD (bién:
gi6i, tudi, creatinine).

* Chi ti€u nghién ciu

- Chi tiéu 1am sang: Gidi: nam, nii; Nguyén
nhan HCC: viém gan B, C, nghién rudu, khéac;
Chuing tdc: Da den, da khong den.

- Phan loai x0 gan theo Child Pugh.

- Phan loai giai doan HCC theo BCLC,
Kinki.

- Phan loai giai doan bénh than man theo
KDIGO 2024.

+ Miic loc cau than binh thudng: > 90
ml/phdt/1,73m’.

+ Bénh thin man giai doan 2: Mic loc ciu
than 60-89ml/phit/1,73m>.

+ Bénh thin man giai doan 3: Mic loc ciu
than 30-59ml/phit/1,73m>.

+ Bénh than man giai doan 4: Miic loc ciu
than 15-29ml/phiit/1,73m?.

+ Bénh than man giai doan 5: Miic loc ciu
than < 15ml/phit/1,73m>.
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- Chi tiéu ch4n do4n hinh 4nh:

+ Vi tri u gan: thuy gan phai, thlly gan trdi, ha
phan thiy (a 1 dén 8).

+ S6 lugng u: d&m s6 u trén hinh 4nh chup CT.

+ Kich thuéc u: Téng dudng kinh 16n nhat
clia tat ca céc khdi u trén CT.

* C4c budc tién hanh nghién ciu

- Hoi bénh va kham triéu ching 1am sang cua
bénh HCC.

- Danh gi4 toan trang theo chi s6 ECOG.

- Cac bénh nhan dugc lam cac xét nghiém
tong phan tich t€ bao mdu va ddong mau bing mdy
Cell Dyn 3700 (Abbot) tai khoa Huyét hoc. Xét
nghiém sinh héa bing mdy Olympus Au 640 tai
khoa Sinh héa. Xét nghiém AFP, HBsAg, anti
HCV bing phuong phdp ELISA thuc hién tai
khoa Mién dich. Chyp CT & bung bing miy
Brivo CT385 tai khoa Chan dodn hinh anh.

- Tinh miic loc cAu than theo cong thiic MDRD
gdm céc bién: Gidi, tudi, chiing toc, Creatinin.

- Ghi thong tin vao miu phi€u nghién ciiu
thong nhat.

* Xt 1y s6 lidu

S& lidu dugce xii 1y bang phin mém thong ké y
hoc SPSS 22.0. St dung kiém dinh t-test cho bién
lién tuc va kiém dinh chi-square cho bién phan
loai, v6i p<0,05 1a ngudng y nghia thong keé.

II1. Két qua
Bang 1. Dic diém tudi, giéi
Biic didm tudi. sidi Nhém I (CKD) Nhém IT (Non-CKD)
4aC diem tuoi, g101 n=31 n=49 % P
<40 1 3,2 7 14,3
Nhém tudi 41-60 5 16,1 19 38,8 0,01
> 60 25 80,7 23 46,9
Tudi trung binh 67,9+ 10,9 574+11,5 0,001
Nam 29 93,5 41 83,7
e )
Gidi N 2 6,5 8 16,3 0

Nhdn xét: Nhém tudi > 60 & nhém 1 (80,7%) c6 ty 1& cao hon so v6i nhém 11 (46,9%), khic biét c6
y nghia, p<0,05. Tudi trung binh ctia nhém I cao hon so véi nhém II, khdc biét c6 y nghia, p<0,05.
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Béng 2. C4c yéu t6 nguy co HCC

Cic yéu t& nguy o Nhom I (CKD) Nhéom II (Non-CKD) p
n =31 % n =49 %
Khong 6 19,4 3 6,1
Viém gan B 22 71,0 40 81,7 0.3
Viém gan C 1 3,2 3 6,1 ’
Viém gan, nghién rugu 2 6,4 3 6,1

Nhan xét: Yéu t6 nguy co thudng gip nhat cia HCC & ca 2 nhém 1a viém gan B: nhém 1 (71,0%)

vanhom II (81,7%).

Béng 3. Triéu chiing 14m sang ctia d6i tugng nghién citu

Triéu chiing Nhom I (CKD) Nhém II (Non-CKD) p
i (n=31) %o (n=49) %
DPau ha sudn phai 12 38,7 29 59,2 0,07
Mét moi 10 32,3 14 28,6 0,7
Sut can 5 16,1 11 22,4 0,4
Vang da 3 9,7 2 4,1 0,3
Gan to 2 6,5 3 6,1 0,9
C6 chudng 1 3,2 0 0 0,2

Nhan xét: Triéu chiing 1am sang gip nhiéu nhat 6 cd 2 nhém 12 dau ha sudn phéi, nhém I ¢é ty 1&
38,7%, nhém 1I ¢6 ty 1€ 59,2%.

Béng 4. Mot s6 xét nghiém cin 14m sang ciia d6i tugng nghién citu

Chi s& xét nghiém Nh"(‘l‘;‘: g(lj)KD) Nhom (I; (=Nf;’) CKD) p
Bach cau (G/) 6.81%2.05 6.73 £ 2.79 0.8
Hong cau (T/1) 4,66+ 0,74 4.96 < 0.50 0.03
Hemoglobin (g/1) 142.45 + 15.60 146,55 + 13.96 0.2
Tiéu cau (G/) 203.90 = 91,09 191.29 64,04 0.4
Prothrombin (%) 97.09 11.93 97.89+ 12.18 0.7
Ure (mmol/l) 5.02+1.50 474+ 1,54 0,002
Creatinin (pmol/l) 90.95 = 21,03 66.57 = 11.29 0,001
Protein (g/1) 75.77 = 6,00 75.11 % 5.49 0.6
Albumin (/1) 40,77 = 4,40 30.97 « 3.64 0.4
AST (U7 58.47+31.13 5170 £ 30.26 0.8
ALT (U/) 51.90 31,39 51.96 + 34,43 0.9
Bilirubin TP (umol/l) 1638 £7.57 14.86 + 6,44 0.3
AEP ng/ml 354.99 £ 997.19 1179324 £ 4289251 0.08
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Nhén xét: S6 lugng hdng cau trung binh & nhém I thap hon so véi & nhém 11, sy khéc biét c6 y
nghia, p<0,05. Chi s6 Ure va Creatinin 6 nhém I thap hon so véi 6 nhém II, su khéc biét ¢6 y nghia,
p<0,05.

Béng 5. Xét nghiém AFP huyét thanh ctia d6i tugng nghién ciu

~ , Nhém I (CKD) Nhém II (Non-CKD)
Phan nhom AFP =31 % (n = 49) % p
< 200ng/ml 25 80,6 24 49.0 0.005
> 200ng/ml 6 194 25 51,0 ’

Nhan xét: Ty 1& bénh nhan c6 AFP ting 6 nhém I 1a 19,4%, thap hon & nhém 11 12 51,0%, su khdc
biét c6 y nghia, p<0,05.

Béng 6. Pic di€ém hinh 4nh CT u gan clia ddi tugng nghién ciu

Piic diém u gan Nhém I (CKD) Nhom II (Non-CKD)
; 5 (n =31) % (n=49) % P
2 thuy 3 9,7 3 6,1
Vi tri Thuy phai 28 90,3 44 89,8 0,4
Thuy trai 0 0 2 41
. lu 18 58,1 32 65,3
S0u >2u 13 41,9 17 34,7 0.5
Kich <5cm 6 19,4 8 16,3 0.7
thudc u >5cm 25 80,6 41 83,7 ’
Kich thuéc u TB (cm) 6,86 £2,50 7,63 £2,69 0,2
Nhén xét: Khong cé su khdc biét c6 ¥ nghia vé dic diém hinh anh CT u gan & 2 nhém.
Bang 7. Pic diém hinh 4nh GPB u gan ctia d6i tugng nghién citu
O Nhom I (CKD) Nhom II (Non-CKD)
Pacd PB
Ac diém G n=31 % n=49 % P
Khong sinh thiét 21 67,7 44 89,8
Thip 2 6.5 0 0
Biét ho 0,05
0 T rung binh 5 16,1 4 8,2
Khong ro 3 9,7 1 2,0
Nhén xét: Khdng cé su khdc biét c6 ¥ nghia vé dic diém giai phiu bénh u gan & 2 nhém.
Bang 8. Giai doan bénh ctia d6i tugng nghién ciiu
Giai doan Nhom I (CKD) Nhém II (Non-CKD)
iai
; n=31 % n=49 % P
A 30 96,8 49 100
Child-Pugh 0,2
HeThe B 1 32 0 0
Bl 15 48,4 18 36,7
K- k- 9 o 4
e B2 16 51,6 31 633 0
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Nhan xét: Khong c6 su khédc bi€t c6 y nghia
vé giai doan theo Child Pugh va Kinki & 2 nhém.

IV. Ban luian

Nghién ctiu da thyc hién trén 80 bénh nhan
HCC giai doan trung gian nhim so sanh céc dic
di€ém 1am sang, cin 1Am sang va hinh 4nh hoc
gitta hai nhém bénh nhan cé va khong gidm mdc
loc cAu than. Nhiing két qua thu dugc mang lai
nhiéu gid tri thuc tién trong diéu tri cd thé hoa,
dac biét 6 bénh nhan c¢6 bénh than man (CKD) -
von 1a mot yéu td 4nh hudng manh dén tién luong
séng con.

Két qua cho thdy nhém CKD cé tudi trung
binh cao hon hin nhém Non-CKD (67,9 + 10,9 so
véi 57,4 £ 11,5; p=0,001), ddng thdi ty 1& bénh
nhan trén 60 tudi & nhém CKD ciing cao vudt troi
(80,7% so v6i 46,9%; p<0,05). Piéu nay phan
4nh moi lién hé chit ché gitta qud trinh 130 héa va
su suy giam chidc nédng thén, tucng tu nhu nghién
ciu cia mot sd tac gia trén thé gidi [8], [9].

Mit khéc, giéi tinh khong c6 su khac biét ro
rét gitta hai nhém - v6i nam gidi chiém ty 1& cao &
ca nhom CKD (93,5%) va Non-CKD (83,7%). Ty
18 nay phu hdp véi dich t& hoc bénh HCC & Viét
Nam, ndi viém gan B - nguyén nhan hang dau
gy HCC - phd bién & nam gidi do théi quen sinh
hoat va phdi nhiém nghé nghiép. Nghién ctu cta
Lee, Y. H. va cdng su cho thdy ty 1& nam gidi 1a
77% [8].

Yéu t6 nguy co hang dau & ca hai nhém la
viém gan B: nhém CKD (71%) va nhém Non-
CKD (81,7%). Diéu nay phu hop véi dii lidu dich
t€ hoc tai Viét Nam - qudc gia c¢6 ty 1& nhiém
HBV cao. Viém gan C va nghién rugu cé ty 1&
tuong d6i thdp va khong cé su khdc biét c6 y
nghia. Tuy nhién, cn luu y ring nhém CKD c6
ty 1& bénh nhan “khong rd yéu té nguy co” cao
hon (19,4% so véi 6,1%), @it ra gia thuyét vé moi
lién hé ngugc lai: CKD man tinh c6 thé thdc day
qud trinh sinh ung thu do rdi loan chuyén héa,
viém man, stress oxy hoéa kéo dai.
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Cé4c tridu ching dién hinh cia HCC nhu dau
ha sudn phai, mét mdi, sit can va vang da déu
xuat hién & ca hai nhém, nhung khong c6 su khac
biét thong ké rd rét. Tuy nhién, ty 1& dau ha sudn
phéi - tridu chiing phd bién nhat - lai cao hon &
nhém Non-CKD (59,2% so véi 38,7%), c6 thé
phan anh viéc nhom Non-CKD dudc phat hién
bénh & thsi diém khdi u dd gy triéu chiing 1am
sang rd rét. Ngudc lai, nhém CKD véi nhiéu bénh
ddng mic va dung thude kéo dai c6 thé giy che
14p hoiic 1am nhe triéu chiing. Diém d4ng luu y 12
triéu chiing c6 chuéng xuat hién duy nhat 6 nhém
CKD (3,2%), du ty 1& nho. Pay 1a chi diu cho
thady CKD c6 thé 1am trAm trong thém tinh trang
giti nuéc va tang ap luc tinh mach ctia 6 bénh
nhan x6 gan - yéu t6 nén ciia HCC.

Su khdc biét n6i bat nhat gita hai nhém nidm
3 c4c chi s0 huyét hoc va chic ning than: Hong
cau va Hemoglobin thap hon 6 nhém CKD, trong
d6 hong cau c6 su khac biét c¢é ¥ nghia thong ké
(4,66 £ 0,74 vs. 4,96 + 0,50; p = 0,03). Diéu nay
phi hop vé6i co ché thi€u mau trong CKD: gidm
san xuat erythropoietin, viém man tinh, suy dinh
dudng va chdy mau tiéu héa man tinh. Ure va
Creatinin ting cao ro rét 8 nhém CKD: Ure
(5,92mmol/l vs. 4,74mmol/l; p=0,002), Creatinin
(90,95umol/1 vs. 66,57umol/l; p=0,001). Pay la
bing chiing sinh héa khing dinh tinh trang giam
muc loc cau than & nhém I. Céc chi s6 khdc nhu
tifu cau, AST, ALT, albumin, bilirubin déu
khong cé su khdc biét rd, dieu nay cho thiy chic
ning gan gitta hai nhém con tuong ddi ddng déu
va chua bi anh hudng r6 bdi CKD & giai doan
trung gian. Nghién ctu cia Yoshikawa, T. cho
thay bénh nhan HCC cé CKD c6 su khéc biét vé
chi s& Creatinin, mic loc ciu than, albumin,
bilirubin so v6i bénh nhan khong ¢c6 CKD [9].

AFP 12 diu 4n sinh hoc dién hinh trong HCC.
K&t qua nghién ciu cho thdy nhém CKD c6 ty 1&
AFP > 200ng/ml thdp hon ddng ké so v6i nhém
Non-CKD (19,4% vs. 51,0%; p=0,005). Diéu nay
di ngugc véi gia thuyét ring suy than sé& lam ting
tich tu AFP do gidm théi trlii. Mot s& nguyén nhan
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c6 thé 1y giai: Bénh nhan CKD c6 thé c6 khdi u
biét héa t6t hon, san xuat it AFP. CKD lam thay
ddi hé mién dich, dc ché cic tin hiéu sinh ung thu
manh mé, hoic 4nh hudng dén qu4 trinh glycosyl
héa AFP khién test huyét thanh khé phét hién.
Ngoai ra, nhém Non-CKD cé thé c6 bénh canh
HCC tién trién sinh hoc manh mé& hon, du chua
thé hién ro trén hinh anh hoc.

Khong c6 su khéc biét ¢ ¥ nghia thong ké vé
vi trf khoi u, s6 lugng u, hay kich thu6c khoi u
gitta hai nhém. Tuy nhién, xu huéng khéi u 16n
hon & nhém Non-CKD (7,63 + 2,69cm vs. 6,86 +
2,50cm) c6 thé cho thady miic @ tién trién nhanh
hon 6 nhém khong c6 CKD - tuong tng véi ty 1€
AFP cao di phan tich phia trén. Két qua cua
Yoshikawa, T. lai cho thdy kich thudc khdi u &
bénh nhian CKD I6n hon ¢6 y nghia so v6i nhom
khong CKD [9].

Ti két qua nghién ciu, c6 thé khing dinh
ring CKD 1a yéu t6 ddng mic ddng luu y trong
quan ly bénh nhan HCC. Du khong anh hudng
nhiéu dén hinh 4nh hoc hay giai doan bénh,
nhung CKD 4nh hudng rd dén céc thong s6 huyét
hoc, sinh héa va chi diém ung thu AFP - nhiing
yéu t§ quan trong trong danh gid toan trang, tién
lugng va 1ap k& hoach diéu tri. Mot s y nghia
thuc hanh 1Am sang bao gdm:

Can tam sodt chdc ning thian dinh ky bing
eGFR va creatinin huyét thanh cho tit ca bénh
nhian HCC, dic biét 6 ngudi cao tudi.

Viéc lua chon thuéc diéu tri toan than
(sorafenib, lenvatinib, immunotherapy) can c4 thé
héa theo miic loc ciu than, tranh ddc tinh tich ldy.

biéu chinh liéu thudc va theo ddi sét tic dung
phu trén than 13 can thiét, nhat 13 véi bénh nhan
c6 eGFR <60ml/phut/1,73m>.

Can phoi hop chit ché gitta cdc chuyén khoa:
ung budu, gan mat, than hoc d€ dam bao chim
soc toan dién.

CKD Ia tinh trang thudng gap & bénh nhan
HCC, dic biét & nhém tudi cao. N6 anh hudng o
dén cdc chi s6 huyét hoc, sinh héa va diu an ung
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thu, song khong lam thay d6i dang ké dic diém
mo hoc hay hinh anh u. Viéc nhéin dién va quan
Iy CKD hiéu qua gidp cai thién tién luong, giam
bién chiing va t6i uu héa diéu tri cho bénh nhan
HCC.

V. Két luan

Nghién ctiu cho thdy bénh thin man (CKD)

12 mot tinh trang @dng mic tuong d6i phd bién &

bénh nhén ung thu bi€u md t& bao gan (HCC) giai

doan trung gian, dic bi€t 6 nhém bénh nhan 16n
tudi. CKD c6 4nh hudng rd rét d@&n mot s6 chi s6
can 1am sang nhu hdng ciu, ure, creatinin va

AFP, tuy nhién khong 1am thay ddi ddng ké dic

di€ém 1am sang, hinh dnh hoc hay mo bénh hoc

ctia khéi u.
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