NGHIEN CUU MGI LIEN QUAN GIUA DAC DIEM HINH THAI DONG MACH PHE QUAN
V01 NGNG DO VEGF HUYET THANH §' BENH NHAN UNG THU PHE QUAN

TOM TAT

Muc tiéu: Xéc dinh ddc diém hinh thai déng mach
phé quén va méi lién quan véi néng dé VEGF huyét
thanh & bénh nhan ung thu phé quan.

Déi tugng va phuong phép: 39 bénh nhan dudc
chén doén xéac dinh la ung thu phé quén (tudi trung
binh 62,08 * 1,65; nam: 30, nir: 09) diéu tri tai khoa
Lao va bénh phdi - Bénh vién 103 tur 8/2010 - 5/2011.
Chup déng mach phé& quan bdng may chup mach ki
thuét s6 xba nén. 16 bénh nhén dugc xét nghiém néng
dé6 VEGF huyét thanh.

TA BA THANG - Bénh vién 103
NGUYEN SI TUNG - Hoc vién Quén y

Két qua: Tang sinh mach ngoai vi quanh khéi u gap
ty 1é cao. Nong dé trung binh VEGF huyét thanh la
132,50 ° 11,04pg/ml, tang cao so véi ngudi binh
thuong. C6 méi lién quan gitta muc tang VEGF huyét
thanh va céc thay d6i hinh thai dong mach phé quan.

T khoa: Péng mach phé quan; Ung thu phé quan;
Yéu t6 tang trudng néi mach

SUMMARY

Objectives: To determine deformities morphological
characteristics of bronchial artery and relationship with
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serum VEGF concentrations in patients with lung
cancer.

Subjects and method: 39 patients with lung cancer
(30 mens, 09 women; mean age: 62,08 * 1,65 years)
were treated at Deparment of Tuberculosis and Lung
disease -103 Hospital from August 2010 to May 2011.
Bronchial artery angiography performed based on
Seldinger’s technique by digital angiography machine.
16 patients were examined serum VEGF levels.

Results: The peripheral angiogensis of bronchial
artery has high rate. Mean serum concentration of
VEGF was 132.50 * 11.04pg/ml, higher than normal
group. There are relationship between morphological
characteristics of bronchial artery and serum VEGF
concentrations in patients with lung cancer

Keywords: Bronchial artery; Lung cancer; Vascular
endothelial growth factor (VEGF)

DAT VAN BE

Ung thu phé quan (UTPQ) la bénh c6 ti 1é mac cao
va dang gia tang trén thé gii. Két qua diéu tri cla
UTPQ con han ché va tién lugng clia bénh con xau [1].
Qua trinh tao mach cla khéi u la mét trong nhiing yéu
t6 quan trong quyét dinh su phat trién, xam 1&n va di
can clia UTPQ. Qua trinh nay lién quan chat ché dén
cac yéu t6 kich thich qua trinh tao mach nhu yéu t6
tang trudng ndi mach (Vascular epithelial growth
factor-VEGF), su d6t bién cla gen Gc ché khéi u nhu
P53.v.v. [1, 5, 6]. Cac nghién clu cho thay c6 mai lién
quan gilta bién d&i hinh thai dong mach phé& quan
(PMPQ) v6i cac yéu t6 kich thich tao mach va kha
ndng di can xa, tién luong x&u & bénh nhan UTPQ.
Xac dinh d3c diém tao mach con ¢b vai trd rat quan
trong trong viéc ap dung diéu tri khang tao mach. Day
ciing 1a phuong phép diéu tri hién tai ¢ hiéu qua tét va
tiém nang déi véi UTPQ [2, 3, 5, 6]. Do vay muc tiéu
nghién clu clia dé tai 1a: Xéac dinh dac diém hinh thai
déng mach phé quan va mai lién quan gidia ching vai
né'/zg dd VEGF huyét thanh & bénh nhan ung thu phé
quan

DOI TUONG VA PHUONG PHAP NGHIEN cUU

1. D&i tugng nghién ctu: Gém 2 nhém:

- Nhém bénh nhan: 39 bénh nhan dudc chan doan
xac dinh 1a UTPQ, diéu tri ndi trd tai khoa Lao va bénh
phéi - Bénh vién 103, thdi gian ti thang 8/2010 -
5/2011. Cac bénh nhan dudc chan doan xac dinh 13
UTPQ dua vao chdn doan md bénh. Loai trir nhiing
bénh nhan c6 chéng chi dinh v6i ndi soi phé quan, sinh
thiét.

- Nhém ngudi binh thudng: Gém 15 Ia can b, hoc
vién cla Hoc vién Quan vy, trong tién s va hién tai
khéng mac cac bénh li ung thu va cac bénh Ii khéc.
Nhém nay dudc Iy mau xét nghiém néng d6 VEGF
18y két qua dé& so sanh v8i nhém bénh nhan

2. Phuong phap nghién cuu:

Céac bénh nhan dugc kham lam sang, lam cac xét
nghiém thudng quy (cong thGc mau, sinh hoa
mau.v.v.), chup Xquang phdi chudn va cat I8p vi tinh,
ndi soi phé& quan-sinh thiét hodc sinh thiét phdi qua
thanh nguc lay bénh pham ch&n doan mé bénh.

Chup BDMPQ béng ky thuat chup mach qua da (K¥
thuat Seldinger) tai buéng chup mach, Khoa Chan
doan hinh anh, Bénh vién 103. Panh gia thay d3i hinh
thai DMPQ theo tiéu chuén cla Remy J. va cs (1986)
[9]: Gian cuéng, than xoan van, tang sinh mao mach
ngoai vi. Xét nghiém mé bénh tai khoa giai phau bénh,
Bénh vién K trung uong. Phan loai mé bénh theo phan
loai clla WHO (1986). Phéan loai giai doan bénh theo
TNM theo tiéu chudn ctia WHO (1997).

L&y mau tinh mach cla nhém bénh nhan va nhém
chiing xét nghiém néng d6 VEGF huyét thanh bang
phuong phap mién dich gdn men (ELISA) tai labo mién
dich-Trung tdm c6ng nghé cao, Hoc vién Quan vy.
DPanh gia su thay ddi ndng d6 VEGF huyét thanh &
bénh nhan theo 2 miic: tang thdp (ndng dd trung binh
VEGF huyét thanh<165ng/ml), tdng cao (néng dd
trung binh VEGF huyét thanh#165ng/ml) [5]. X ly s6
liéu theo chuong trinh SPSS 11.5

KET QUA VA BAN LUAN

Bang 1. Thay d8i hinh thai PMPQ

Thay déi hinh thai DMPQ S6 lugng (n=39) Ty 1€ (%)
Gian cudng 24 61,5
Than xo&n vin 28 718
Tang sinh mach ngoai vi 37 94,9
Chay mau 23 59,0

Hinh &nh tang sinh mach ngoai vi gép ti 1& cao nhat
(94,7%); Than dong mach xodn van gdp 71,8% va
gidn cuéng BMPQ gap 61,5%. Hinh anh chay mau cla
PMPQ gép 59%. Nhu vay hdu hét bénh nhan UTPQ
déu c6 thay déi hinh thai DMPQ. Theo Witt C. (2000)
hién tuong tang sinh mach ngoai vi clla BMPQ gap
100% 6 UTPQ c6 ho mau [10]. Ta Ba Thang va cs
(2009) thdy 100% UTPQ c6 ho mau gap tang sinh
mach ngoai vi. Diéu nay chiing té hién ting tang sinh
mach g&p phé bién trong UTPQ.

Theo Kerbel R.S. (2008) co ché tang sinh mach
mau trong UTPQ lién quan dén yéu té tang trudng noi
mach (Vascular endothelial growth factor -VEGF) va
day ciing la co sd cho viéc phat trién cac thudc khang
qua trinh tao mach [7].

Bang 2. Néng d6 trung binh VEGF huyét thanh

N6ng do trung binh | Nhém UTPQ mﬂ?hﬂ%fg .
VEGF (pgimi) (n=16) il
X£SD 13250+ 11,04 | 54759 | <0001

Néng dé trung binh VEGF & nhém bénh nhan 1a
132,50 + 11,04 pg/ml, cao hon rd rét so v8i nhém
ngudi binh thudng (p < 0,01).

Bang 3. Mlrc tang néng d6 VEGF huyét thanh &
nhém UTPQ

Mrc téng ndng do VEGF S6 lugng (n=16) Ty 1é (%)
Tang thap 10 62,5
Tang cao 06 375

Ty 1& bénh nhan ting néng d6 VEGF huyét thanh &
mrc thap gap chid yéu (62,5%).

Kaya A. va cs (2003) nghién ctiu su thay d8i nong
dd6 VEGF huyét thanh & bénh nhan UTPQ khéng t&€
bao nhd, cac tac gid nhan thdy néng dd trung binh
VEGF la 119 pg/ml, cao hon nhém ngudi binh thudng
rd rét [6]. Chimg t6 co su gia tang qua trinh tao mach &
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bénh nhan UTPQ. K&t qua nghién cliu cla chung téi
ciing tuong tu nhu nhan xét clia cac tac gia. Brock CS
va cs (2002) nhan thdy néng dd VEGF huyét thanh
tang cao & bénh nhan UTPQ c6 dau hiéu tién trién va
tai phat. Do d6 ndng dd VEGF huyét thanh con dugc
coi nhu 13 mét ddu &n danh gia su tién trién va tién
Iugng & bénh nhan UTPQ khéng t€ bao nhd.

Bang 4. Lién quan giira thay d&i hinh thai DMPQ va
néng d6 VEGF

Noéng do trung binh VEGF huyét thanh
Thay déi hinh thai (n=39)
DMPQ X+8D
Gian cudng 71,67 + 39,48
Than xoan van 162, 5 +14,81
Tang sinh ngoai vi 128,67 +62,59
Chay mau 148,89 +79,25

Néng dd VEGF trung binh cao nhat & nhém cé than
DPMPQ xo0dn van (162, 5 +14,81), tiép dén nhém cb
dau hiéu chay mau, tang sinh mach ngoai vi va thap
nhat & nhém cé gian cudng DMPQ (71,67 + 39,48).
Nhu vay su tang sinh DMPQ song song v6i néng do
VEGF huyét thanh. Ferrara N. va cac cs (2004) nghién
cliu 407 bénh nhan UTPQ giai doan I-1ll thdy rang hién
tang téng tao mach khdi u lién quan dén ndng do cao
VEGF va tién lugng thdi gian s6ng thém ngan. Két qua
nghién clu clia chdng t6i phu hop v6i nhan xét clia cac
tac gia.

KET LUAN

Nghién ciu hinh thai ddng mach phé& quan va néng
dd6 VEGF & 39 bénh nhan UTPQ, budc dau ching toi
nhan thdy mot sé két qua sau:

- Hinh anh ting sinh mach ngoai vigap ti 1& cao
nhét (94,7%), than déng mach xoan van gip 71,8% va
gian cuéng BMPQ gap 61,5%.

- Néng d6 trung binh VEGF huyét thanh & nhém
bénh nhan la 132,50 + 11,04 pg/ml, cao hon nhém
ngudi binh thudng rd rét (P<0,001)

- C6 méi lién quan gitia thay d8i hinh thai PMPQ va
néng dd trung binh VEGF huyét thanh.
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