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PAT VAN DE
Ung thu da day (UTDD) 1a mét trong céc loai ung thu phd bién
nhét trén thé gidi va dimg hang dau trong s cac ung thu duong tiéu hod.
Nam 2015, trén thé gi6i co 952.000 truong hop UTDD méi mic, chiém
6,8% sb truong hop méi méc ung thu va 723.000 truong hop tir vong do
UTDD va chiém 8,8% céc truong hop chét do ung thu néi chung. Khoang
70% s6 méi mic UTDD x4y ra tai cac nudc dang phat trién. Tai Viét Nam,
ty suét méi mac UTDD 1a 24,5/100.000 cho nam gi¢i va 12,2/100.000 cho
nir gioi (2010). Ty suat moi mac va tir vong do UTDD ¢6 xu huorng giam
nhanh ¢ cac quoc gia co ty ; sudt mic cao trong khi xu huéng giam rat it &
cac qudc gia co ty suit mic thdp do nhing tién bo trong chan doan va
diéu tri H. pylori. Cong tac ghi nhan ung thu (GNUT) dong vai tro hét
strc quan trong trong danh gida dugc ganh néng cua bénh UT tai cOng
ddng, vi tri, hinh thai hoc, giai doan va xu huéng mic UT theo thoi gian,
qua d6 xac dinh duoc cac uu tién cho chwong trinh PCUT & mdi québc
gia. Tai Viét Nam, cong tac GNUT ngay cang dugc quan tdm trong do co
ghi nhan UTDS. S liéu vé thyc trang m&i mac UTDD chua that day du,
chua cung cap dugc bang chimg cho cac bién phap can thiép va xay dung
chinh sach. Dé tai: “Nghién ciru ty suit méi méic ung thu dg day trong
cong dong din cw Ha Nji giai dogn 2009-2013” nham:
1. M6 ta vi tri, type mé bénh hoc, giai doan va tinh chinh xdc ciia s6
liéu qua phwong phdp ghi nhdn ung thw da day tai Ha Noi giai
doan 2009-2013.
2. Ubc lugng ty sudt moi mdc ung thw da day thé, chudn hod theo
tuéi trén dia ban Ha Noi giai doan 2009-2013 va dy bdao xu huong
mdc ung thuw da day dén nam 2030.

PONG GOP MOI CUA LUAN AN

- Tinh toan ty sudt ung méi méc ung thu da day chuan hod theo tudi
cta Ha Noi chung 1a 24,5/100.000 dan (nam gidi 1a 37,6/100.000 va nir
gidi 12 19,7/100.000).

- Lan dau tién cong bd két qua du bao ty sudt moi mic ung thu da
day chuén hoa theo tudi dén nam 2030. Ty sudt méi mic ung thu da day
chuan theo tudi hoa ¢6 xu hudng giam cho dén niam 2030.Cho dén nim
2030, ty suat méi mac ung thu da day tho giam xudng 7,9% chung cho ca
nam va nit, 10,3% cho nam gi6i va 7,3% cho nit gidi. Ty sudt méi méc ung
thu da day chuin hoé theo tudi chung va ca cho nam ciing nhu nit giam



(27/100.000 chung niam 2009 xudng 13,2/100.000 nim 2030; cho nam:
41,4/100.000 nam 2009 xudng 19,6/100.000 niam 2030 va cho nir:
16,3/100.000 ndm 2009 xudng 11,4/100.000 nam 2030).

- Chi rd nhimg thiéu hut sb liéu vé vi tri, dic diém hinh thai va giai
doan ciia ung thu da day thong qua ghi nhan ung thu quan thé. Ty 1& xac
dinh duoc vi tri, dac diém hinh thai hoc ciing nhu giai doan cua ung thu
da day chi chiém ty 18 thap (vi tri: 13,9%, dic diém hinh thai hoc: 43,7%
va giai doan: 7,8%).

CAU TRUC CUA LUAN AN

Ludn an c6 128 trang, gbm dat van dé& va muc tiéu nghién ctru (2
trang), tong quan (36 trang), dbi tuong va phuong phap nghién ctu (19
rang), két qua nghién ciru (34 trang), ban luan (32 trang), két luan (2 trang)
va kién nghi (1 rang). Luan 4n c6 43 bang, 16 biéu d, 3 muc hinh anh, 104
tai liéu tham khao, trong d6 23 tai liéu tiéng Viét va 81 tai lidu tiéng Anh.

Chuwong 1 TONG QUAN

1.1. Mot s6 khai ni¢m co ban vé ung thw da day: Ghi nhan ung thu 1a
qua trinh thu thdp mot cach c6 hé thong va lién tuc s6 liéu vé tinh hinh
méc va nhitng dic diém cua nhiing loai ung thu dugc ghi nhan. Ghi nhén
ung thu ¢6 4 muc dich co ban: (1) Lugng gia gng nang cua bénh ung thu
tai cong dong; (2) Dé xuét cac gia thuyet vé yéu td nguy co va cin nguyén;
(3) Hb trg cho cac nghién ciru dich té hoc phan tich va (4) HS trg cho cac
nghién ctru thir nghiém 1am sang trong theo ddi thdi gian song thém cua cac
bénh nhén ung thu tham gia vao cac thir nghiém. Ghi nhén ung thu quan thé
la phuong phap thong ké tit ca cac ca bénh ung thu xuét hién trong mot
quan thé xac dinh va trong mot khoang thoi gian xac dinh v6i muc dich
chinh 1a dé xac dinh ty suat méi mic trong quén thé do.

1.2. Dic diém vi tri, type md bénh hoc va giai doan ciia ung thw da day
1.2.1. Péc diém vi tri ciia ung thw da day: Ung thu da day co thé xuat
hién & mot s vi tri nhu & tim vi, bo cong 16n, bo cong nho, hang vi, tién
mén vi, mén vi va phinh vi. Vi tri ung thu da day hay gip nhét 1a hang va
mon vi, tiép theo 1a bo cong nho, tdm vi va cac vi tri khac. Tuy nhién, cac
nghién ctru ghi nhan ung thu quan thé ciing cho thdy ty 1¢ khong xac dinh
duoc vi tri cia ung thu da day 13 rét cao. Vi tri ung thu da day ¢ nam gidi, Xuat
hién tai tam vi kha cao (29%), ¢ vi trf khac (48, 1%) va ¢ nhiéu vi tri (22,9%). Vi
tri ung thu da day & nir gi6i, xuat hién tai tam vi tuong dbi thap (14,2%), & vi tri
khac (58,6%) va & nhiéu vi tri (27,2%). Tai Viét Nam, vi tri xuét hién ung thu da

day chu yéu & ving hang vi va mén vi (60-65%), b cong nhé va tam vi (10%),
toan bd da day (10%) va & cac vi tri khéac (20-30%).
1.2.2. Pic diém type mé bénh hoc ciia ung thw dg day: TCYTTG phan
loai type m6 bénh hoc ung thu da day bao gom 5 loai: (1) Ung thu bleu
mb tuyén dng; (2) Ung thu biéu mé tuyén vay (3) Ung thu biéu mo tuyen
nhay; (4) Ung thur biéu m6 kém biét hoa va (5) Ung thu biéu mo khong xép
loai/hdn hop. Cac nghién ciru trén thé gidi cling nhu & Viét Nam ciing cho
két qua 12 ung thu biéu md da day 1a cao nhit (>95%), trong d6 ung thu biéu
md tuyén chiém ty 1¢ cao nhat (>60%).
1.2.3. Dic diém giai doan bénh ciia ung thw da day: Chan doan giai
doan bénh ung thu da day dya vao cac tiéu chuan sau: khéi u nguyén
phat (T), di can hach ving (N) va di can xa (M). Phan loai cia Hi¢p hoi
Ung thu Hoa Ky nam 2010 dbi v6i ung thu da day.

Bang 1.1. Phan loai TNM ciia ung thw da day theo AJCC, 2010

Khoi u nguyén phat (T)

Tx: Khoéng xac dinh dugc u

To: Khoéng ¢6 u nguyén phat

Tis:  Ung thu biéu mé tai chd

TI1: U xam lan 16p niém mac hoéc ha niém mac

Tla: U xam lan 16p niém mac hodc co niém

T1b: U xam lan dudi co niém

T2: U xam lan 16p co niém hoac dén 16p ha thanh mac
T3: Xam lan thanh mac (phtic mac tang) nhung chura xam lan cac cau tric 1an cén
T4: U xam lan cac cau truc 1an can

T4a: U xam lan qua thanh mac

T4b: U Xam lan céc tang khac

Hach Lympho (N)

Nx: Khoéng xac dinh di can hach ving

NO: Khong di can hach vung

NI1: Di cén tu 1-2 hach vung

N2: Di can tu 3-6 hach vung

N3: Di cén trén 7 hach viung

Di can xa (M)

MO:  Khong c6 di can xa

MIl: C6 di can xa




Bing 1.2. Phin loai TNM va xép loai giai doan bénh theo TNM

Giai doan T N M
0 Tis NO MO
TA Tl NO MO
IB Tl N1 MO
II T2 NO MO
Tl N2 MO

T2 N1 MO

T3 NO MO

1A T2 N2 MO
T3 N1 MO

T4 NO MO

111B T3 N2 MO
v T1-3 N3 MO
T4 N1-3 MO

T1-4 NO0-2 M1

*Nguon: AJCC. Phdn logi TNM ung thuw da day (7™ edition, 2010)

Tai Viét Nam, trong nghién ciru ghi nhan ung thu quan thé do kho
xac dinh d6 xam lan cia u nguyén phat (T), mirc d6 di can hach (N) va di
can xa (M) nén rat kho xac dinh duoc giai doan cua ung thu da day. Vi
tri, hinh thai hoc ciing nhu giai doan cua ung thu da day chi c6 thé day du
& cac nghién ciru tai bénh vién. Nhitng nghién ciru ghi nhan ung thu quan
thé kho c6 thé cung cip day dui nhitng bang chimg vé vi tri, hinh thai hoc
cling nhu g1a1 doan cua ung thu da day
1.3. Ty suit moi mic va xu huéng mic ung thw da day
1.3.1. Ty sudt mdi mic ung thw da day: Ty suat moi mic chuén hoa
theo tubi ciia ung thu da day trén pham vi toan thé gioi 1a 18/100.000
dan. Ty suit méi mic ung thu da day cao nhét & cac qubc gia Pong A
(35,1/100.000 cho nam va 14,5/100.000 cho nir), tiép theo 1a Trung va
Dong Au (21,3/100.000 cho nam va 9,1/100.000 cho ni¥) va thip nhit la &
cac quoc gia Tay Phi (4,5/100.000 cho nam va 3/100.000 cho nir). Ty suat
mé6i méc cao nhit van & cac qudc gia Pong A. Ty suat méc hang dau 1a Han
Qudc, Mong CH va Nhét Ban. Tai Trung Qudc, ty sudt moi méc ung thu da
day dung hang tht 4 trén thé giéi va nhu vay voi dan s6 trén 1 ty ngudi thi
s0 luong ngudi méic méi ung thu 13 16n nhat thé gisi. Tai mot sb quéc gia
chau Au nhu Lién bang Nga va Nam My ciing nhu Viét Nam c6 ty sudt mac
thap nhét trong s6 20 qudc gia co bao cdo. Ty sudt méi mic da chuin hoa

theo tudi cua ung thu da day trén pham vi toan thé gioi ¢ nir gioi 1a
9,1/100.000 dan va ty suat hién mic/5 nam la 3,6/100.000 dan.

Viét Nam nam trong viing méc ung thu da day kha cao do lién quan
nhiéu dén phong tuc tip quén, tinh trang vé sinh dudng tiéu hoa va kha
nang nhiém H. pylori. Ung thu da day dimg thtr 2 & ca hai gioi, sau ung thu
phdi dOI voi nam va sau ung thu vi di véi ni. Trong vong 10 nam, ty suat
mé6i mic ciia ung thu da day ¢ nam gi6i duoc chudn hoa theo tudi ting gip
1,5 lan (tir 23,7/100.000 nam giéi ndm 2000 1én 35,1/100.000 nam 2010).
Tuy nhién, theo du bao s6 bénh nhén ‘moi mic ung thu da day ¢ nam gioi s&
giam vao nam 2020 (tr 14.652 ca xudng con 11.502). O nit gidi, ty suat moi
méc cia ung thu da day ¢ nir giéi dwoc chuén hoa theo tudi ting it hon so
véi nam gidi trong giai doan 2000-2010 (ter 10,8/100.000 nit gidi nam 2000
1én 12,2/100.000 nam 2010). Tuy nhién, theo du bao s6 bénh nhan méi mic
ung thu da day ¢ nit gidi s€ tang vao nam 2020 (tir 4.728 ca 1én 5.512).

Theo mot sb nghién ctru cta cac qudc gia trén thé gidi du béo ty
suét mdi méc ung thu da day cho dén nam 2030, xu huéng mic ¢ hau hét
cac quoc gia déu giam dang ké. Tai Thuy Sy va mét s6 nude chau Au, ty
suat méi mac chuan hoa theo tu01 ctia ung thu da day giam dang ké tir
17/100.000 dan nam 1985 xudng chi con 5,7/100.000 dan nim 2024 va
xuéng 4,2 nam 2029. Tai Anh, tir giai doan 2012 dén nam 2014, ty sudt moi
mac ung thu da day giam dén 48%. Xu hudng méi méc ung thu da day ¢ cac
qudc gia chau A giam trong 2 thap ky gan day. Tuy vay, ty suat méi mic ung
thu da day ¢ mot s quoc gia chau A van giir nguyen va chua thay dbi. Tai
Trung Qudc, ty sudt méi méc ung thu da day & nam gidi giam tir 41,9/100.000
nam 2000 xubng 37,1/100.000 trong nam 2005. Tai Viét Nam, ty Suét ung thu
da day chuin ho4 & nam gidi ¢6 xu hudng ting nhe (23,7/100.000 dan nim
2000 1én 24,5/100.000 dan nam 2010) va ¢ nit gidi c6 xu hudng ting nhe
(10,8/100.000 dan nam 2000 1€n 12,2/100. 000 dan nam 2010). Pay la nghién
ctru duy nhét tai Viét Nam vé xu huéng mac ung thu da day.

Ly giai cho xu huéng giam ty sudt mac ung thu da day trén thé gioi,
da s6 cac nha khoa hoc déu cho rang nhing yéu t6 sau ddy gop phan vao:
(1) Chan doan va didu tri H.pylori hién nay va trong tuong lai da kha pho
bién & cac nude phat trién va dang phat trién; (2) Str dung néi soi daday dé
phat hién nhimg tén thuong som cua da day ciing nhu ldy miu dé tim
H.pylori va diéu tri sém ciing dong gop hiru hiéu viée phong ngua ung thu
da day; (3) L01 sdng vé sinh, giam hut thuoc lava che d6 an giam muoi ciing
12 mot yéu té dong gop vao lam giam ty sudt méi mic ung thu da day.



Chuong 2 POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi tugng nghién ciru
2.1.1. Tiéu chudn lwa chon déi twong dwoc ghi nhdn ung thw da day:
Tit ca cac truong hop benh nhéan duoc chan doén 14n dau 1a ung thu da day
dua trén giai phau bénh c6 dia chi thuong tra tai thanh pho Ha Ndi trong
giai doan tir 01/01/2009 dén 31/12/2013. Tiéu chuan loai trir 1a cac bénh
nhan ung thu da day c6 dia chi thuong tra khong thudc thanh phd Ha
Noi, cac tru’orng horp bénh con nghi ngd vé chan doan: u chua rd ban
chét, ranh gidi gilta u lanh va u ac khong dugc dua vao ghi nhan va
khéng c6 du hd so vé chan doan xac dinh 14 ung thu da day.
2.1.2. Tiéu chuin lwa chon doz two’ng cho nghten ciru dinh tinh:
Nhimng ddi tuong cho phong van sau bao gom: cac can bo quan ly
chuong trinh ghi nhan ung thu tai Bénh vién K (2 nguoi) va 10 nguoi thu
thap thong tin tai tuyén que_‘m huyén.
2.2. Pia diém nghién ciru: Thanh phd Ha Noi co dién tich 3324,92 km
¢6 12 quan (Hoan Klem Ba Dinh, Déng Pa, Hai Ba Trung, Tay HO,
Thanh Xuén, Cau G1ay, Long Bién, Hoang Mai, Ha Bong, Bac Tu Liém
va Nam Tu Liém, 1 Thi xa Son Tay va 17 huyén (Pong Anh, Séc Son,
Thanh Tri, Gia Lam, Ba Vi, Chuong My, Pan Phugng, Hoai Pic, My
Puc, Phi Xuyén, Pha Tho, Qudc Oai, Thach Thét Thanh Oai, Thuong
Tin, Ung Hoa, Mé Linh). Ha Noi nam chech Ve phla tay béc cua trung
tam ving dong bang chau thd song Hong, tiép giap v6i cac tinh Thai
Nguyén, Vinh Phiic ¢ phia Bic, Hi Nam, Hoa Binh phia Nam, Bic
Giang, Bic Ninh va Hung Yén phia Pong, Hoa Binh cing Phu Tho phia
Tay. Dan sb Ha No6i nam 2018 ¢6 8,2 triéu ngudi, trong d6 dan sé thanh
thi 14 4,5 triéu nguoi (chiém 55%) va nong thon 14 3,7 triéu ngudi (chiém
45%), chu yéu 1a dan toc Kinh (99,1%).
2.3. Phuong phap nghién ciru
2.3.1. Thiét ké nghién citu va phuwong phdap nghién ciru: Nghién ctru st
dung thiét ké nghién ctru mé ta két hop gita nghién ctru dinh lugng va
nghién cttu dinh tinh.
Nghién ciru mo ta (Ghi nhan ung thu’) Nghlen ctru ghi nhén ung thu
da day dugc thyc hién trén 56 bénh vién cong c6 kha nang chan doan
dugc ung thu da day trén toan thanh pho Ha Noi (bao gom cac bénh vién
trung uong dong tai Ha Noi, bénh vién tuyen thanh phé, nganh va cac
bénh vién huyén. Nghién ctru dya trén so li¢u san c6 theo phuong phap
“Ghi nhan ung thu quin thé” theo huéng din cua Vién Nghién ctru Ung

thu Qudc té tai Lyon. Phiéu ghi nhan ung thu 12 phiéu do Vién Nghién
ctru Ung thu Qudc té phat trién.
Nghién ciru dinh tinh: Nghién cttu dinh tinh dugc thyc hién nham mo ta
nhiing kho khin thuén loi cua phuong phap ghi nhén ung thu quan thé.
Céc k¥ thuat su dung trong nghién ctru dinh tinh bao gébm phong van sau
va thao ludn nhém véi cac can bo y té tham gia vao cong tac quan ly, thu
thap thong tin trong chuong trinh GNUT(Phu luc 2,3 va4). Cong tac ghi
nhén ung thu tai Ha Noi bao g0m 2 can b giam sat (bénh vién K) va 10
nguoi tryc tiép ghi nhan ung thu.
2.3.2. Cac budc tién hanh ghi nhin ung thu: Xac dinh co s y té co thé
¢6 thong tin vé chc truong hop ung thu thugc khu vue ghi nhén: Céc co
sO nam trong pham vi ghl nhan (56 co s y té trén dia ban thanh phd Ha
Noi); cac co sé nam ngoal vung ghi nhan nhung ¢6 bénh nhan thudc dién
ghi nhan dén kham va chira bénh (phong kham y té tu nhan).
2.3.3. Phwong phdp thu thap $6 liéu: Phuong phap thu thap so liéu duoc
ap dung trong nghlen cliiu nay, d6 1a: Ghi nhéan chi dong: nhan vién ghi
nhén chu dong tdi cac bénh vién dé tim kiém ca ung thu.
Cdc chi so dwgc tinh todn

> Ty sudt moi mdc ung thw da day tho:

- Ty suat méi méc ung thu da day thé chung giai doan 2009-2013

Téng s6 ca UTDD mé&i méc trong ca giai doan
CR=—E22 ——— 2 BZEL O X100.000
. Tong flan s0 wéc tinh cho ca giai doan
Ty suat méi mac ung thu da day thoé cho nam giai doan 2009-2013
Téng s6 ca UTDD nam gi¢i méi méc trong ca giai doan
CR=—E 8 BB x100.000
Téng dan s6 nam gi¢i woc tinh cho ca giai doan
- Ty suat méi méc ung thu da day tho cho nit giai doan 2009-2013
CR= Téng s6 ca UTDD nit gi¢i méi mic trong ca giai doan x100.000

i Téng dén,56 nit gi¢i woc tinh cho ca giai doan
- Ty suat méi mac ung thu da day thoé chung cho tung nam (2009,
2010, 2011, 2012, 2013)

Tong s6 ca UTDD méi mic trong nim
CR= gDém s6 trung binh clia nam §(’> x100.000
- Ty suit m&i méc ung thu da day thoé ciia nam gi6i cho timg nim
(2009, 2010, 2011, 2012, 2013)
T6ng s6 ca UTDD nam gi¢i méi mic trong nim
CR= Dan s6 nam giéi wéc tinh cho nam dé x100.000
- Ty sudt méi méc ung thu da day thd cua nit gi6i cho timg nam
(2009, 2010, 2011, 2012, 2013)




T6ng s6 ca UTDD nit gi¢i méi mic trong ndm

CR = —— — x100.000
Dan s nit gi¢i wéce tinh cho ndm doé

- Ty sudt méi méc ung thu da day tho chung giai doan 2009-2013
theo tudi va theo gidi.

R S e £ rom i o quan o s o ¥100.000

> Ty suit mdéi mdc ung thw da day chuin hodth theo tuéi:

- Ty suat méi mic ung thu da day chuan ho4 theo tudi chung giai
doan 2009-2013.

- Ty sult méi méc ung thu da day chuan hoa theo tudi cho nam
giai doan 2009-2013.

- Ty suit m&i méc ung thu da day cho chuan hoa theo tudi cho nit
giai doan 2009-2013.

> D bdo xu hwéng méi mic ung thw da day chuin hod theo
tuéi dén nim 2030

P huong phap tinh ty suit méi méc ung thur da dy chuin hod theo tuoi

A
2aw

ASR (AAR) = “L—

2w

Trong do:
aj: 1a ty sudt mac dic trung (AspR) & 16p tudi i
Wit 1a dan s6 chuan trong 16p tudi i
A: S6 ngudi trong timg khoang tudi

Ty sudt méc chudn hoa theo tudi tinh theo phuong phap chuin triuc
tiép, trong d6 quan thé tham chiéu 1a quan thé dan sé chudn thé gidi.
Quan thé dan sb thé gii tham chiéu giai doan 2000-2025.

Phwong phdp duw bdo ty suit méi méic ung thw da day dén nam 2030:
Dy béo xu hudng ty suat mic ung thu da day chuin hoé theo tudi theo
mo hinh dy bao ung thu ‘Nordpred’ cua Harald Fekjer va Bjorn Meller
xdy dung. Viéc du bao xu huéng méc cho dén nim 2030 qua 3 budc: (1)
nhap sb liéu vao mé hinh; (2) tinh dy béo va (3) phién giai két qua. Quéan
thé dan cu duge dua vao phan tich dua trén $6 liéu du béo cua Téng cuc
thdng ké Quy dan sb Lién hiép quéc ““Du bao dan s6 Viét Nam 2014-
2049 Phwong phap phan tich sé liéu dinh tinh: S6 lidu dinh tinh
dugc phan tich theo ky thuat “Content-analysis” (phan tich ndi dung).
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Théng tin tir cac phiéu phong van sau duge méd hoa thanh nhimg nhom
ndi dung nhét dinh theo muc tiéu nghién ciru

2.3.8. Thoi gian nghién ciru: Thoi gian nghién ctru dugc tién hanh tir
thang 11/2014 dén thang 12/2018.

2.3.9. Pao dirc trong nghién ciru: D& cuong nghién ctru da duoc Hoi
ddng chdm dé cuong ciia Truong Pai hoc Y Ha Noi thong qua va theo tudn
tha quy trinh xét duyét ciia Hoi dong dao dirc ciia Truong. SO lidu vé ung
thu da day dugc ghi nhan tai Ha Noi da dugc phép ctia Chuong trinh ghi
nhan ung thu, Bénh vién K cho phép st dung. Cac s6 liéu vé danh tinh c4
nhéan cuia bénh nhan ung thu da day cling nhu ctia cac can bg ghi nhan ung
thu déu duoc ma hoa dé dam bao tinh bi mat ciia thong tin.

Chuong 3 KET QUA NGHIEN CUU
3.1. Mt s6 dic trung ciia cac bénh nhan ung thw da day tai Ha Noi
giai doan 2009-2013: Tudi trung binh mic ung thu da day chung cho ca
nam va nit ca giai doan 2009-2013 1a kha cao (61,6 + 13,4 tudi). Tudi
phat hién ung thu da day 1an dau tién thip nhat 12 22 tudi va cao nhét 1a
99 tudi. Tudi trung binh nam giéi mic ung thu da day 13 61,7 + 12,96. Tudi
thap nht 13 30 va cao nhat 13 99 tudi; tudi trung binh nit gidi mic ung thu da
day 1 61,1 + 14,5; tudi thap nhat 13 22 va cao nhét 1a 99 tudi.Khong c6 su
khéc biét c6 ¥ nghia théng ké vé do tudi trung binh giita nam va nit (p>0,05).
Trong s6 bénh nhan ung thu da day méi duoc phat hién trong giai doan
2009-2013, nam gidi chiém 64,8% va nit chiém 35,2%.
3.2. Pic diém vi tri, hinh thai hoc va giai doan ung thu da day
3.2.1. Vi tri mdc ung thi da day

0 Xac dinh duoge vi tri khéi u

2

B Khoéng xac dinh dugc vi tri
khoiu

Biéu d6 3.2. T¥ I¢ ghi nhan dwor vi tri ung thw da day tai Ha Noi 2009-2013
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Biéu d0 trén cho thay chi ¢6 13,9% s truong hop méi méc ung thur
da day tai Ha Noi giai doan 2009-2013 ghi nhén dugc vi tri khéi u va co
dén 86,1% khong ghi nhan dugc vi tri khéi u. Ty 18 vi tri ung thu da day
chung cho ca nam va nit tai hang vi chiém ty 18 cao nhit (48,5%), nit gioi
cao hon nam gidi (55,3 va 44,9%). Ty 1€ vi tri ung thu da day chung cho
ca nam va nir tai bo cong nho (18,3%), nam gidi (18,9%) va nit (17,2%).
Ty 1€ vi tri ung thu da day chung cho ca nam va nir tai tdm vi (14,2%),
nam gidi cao hon nit (17% va 8,8%, p<0,05).
3.2.2. Bdc diém type mé bénh hoc ung thw da day
100

80 56,3
60

40 28,7

20 - 6,7 1 73
0 I

Khéiuméi Ung thu biéu Ung thu biéu Ung thu biéu Ung thu khac
khong xac mo tuyén mo & bao mod kém biét
dinh nhan hoa

Biéu d6 3.3. Phan b hinh thai hoc ung thw da day tai Ha Ni, 2009-2013
Pa sb cac truong hop méi méc ung thu da day déu 14 nhitng khéi u
mdi khong xac dinh dugc hinh thai hoc chiém 56,3% (M3 giai phau bénh
theo ICD-O: 8000). Ung thu biéu md tuyén chiém 28,7%, ung thu biéu
md té bao nhan chiém 6,7% va c6 7,3% la ung thu da day khac.
Bing 3.4. Phin b hinh thai ung thw da day theo gi6i

Nam Nir
Vi tri ung thu da day S8 ca Ty ;uat 38 ca Ty ;uat p
0 0
Khoi u moi khong xac dinh | 2424 56,0 | 1342 57,0 [>0,05
K biéu mo tuyén 1252 28,9 665 28,2  [>0,05
K biéu mo té bao nhan 274 6,3 177 7,5 >0,05
K biéu mo6 kém biét hoa 46 1,1 21 0,9 >0,05
K biéu mé tuyén nhay 76 1,7 42 1,8 [>0,05
K khac 260 6,0 108 4,6 >0,05

Ty 1€ co khﬁi‘u méi khong xac dinh dugc dac diérp hinh théi hoc cao
ca ¢ nam va nit (1an lugt 1a 56% va 57%), ung thu bi€éu mé tuyén chiém
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ty 1€ cao ca ¢ nam va ni (lan luot 13 28,9% va 28.2%), tiép theo 1a ung

thu biéu mo té bao nhan (Ian luot 13 6,3% va 7,5%). Khong co sy khac

biét c6 v nghia thong ké vé dic diém phan bd hinh thai cia ung thu da

day gilita nam va ni.

3.2.3. Moi lién quan giita vi tri va type mé bénh hoc ung thu da day

Béang 3.5. Mobi lién quan giira ung thw biéu mé tuyen va mt so vi tri
ung thu da day phé bién (n=1917)

Vit Ung thu bi€u mé tuyen
: Co Khéng OR 95% CI p
ung thu SL [ % | SL | %
Hang vi
Co 188 | 41,7 263 58,3 1
Khéng 1729 | 27,7 | 4507 | 72,3 1,9 1,53-2,27 10,0001
Bo& cong nho
Co 85 50,0 85 50,0 1
Khong 1832 | 28,1 | 4685 | 71,9 2,6 1,89-3,47 | 0,001
Tam vi
Co 46 34,8 86 65,2 1
Khéng 1871 | 28,5 | 4684 | 71,5 1,4 | 0,93-1,92 | 0,070

Nhiing bénh nhan ung thu da day ¢ vi tri hang vi mac ung thu biéu
mod tuyén gip 1,9 lan nhiing bénh nhan khac. Sy khac biét c6 y nghia
thong ké v6i 95% CI: 1,53-2,27. Nhing bénh nhan ung thu da day & vi
tri bd cong nho méc ung thu biéu mé tuyén gip 2,6 1an nhimg bénh nhan
khéc c6 y nghia thong ké voi 95% CI: 1,89-3,47. Nhing bénh nhan ung
thu da day ¢ vi tri tim vi mic ung thu biéu mo tuyén gap 1,4 1an nhiing
bénh nhan khéac khong c6 y nghia théng ke.

Bang 3.6. Méi lién quan giira mdt s6 vi tri ung thw da day pho bién
va ung thw biéu mé té bao nhin va (n=451)

Ung thu biéu mo6 te
Vi tri bao nhan o
ung thu Co Khéng OR | 95%CI P
SL % SL %
Hang vi
Co 45 10,0 | 406 90,0 1
Khong 406 6,5 | 5830 | 93,5 1,6 | 1,15-2,20 | 0,04
Bo cong nho
Co 23 13,5 | 147 86,5 1
Khéng 428 6,6 | 6089 | 934 | 22 | 1,42-3,49 | 0,020
Tam vi
Co 7 5,3 125 94,7 1
Khong 444 6,8 | 6111 | 932 | 0,8 | 0,36-1,66 | 0,620
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Nhimg bénh nhan ung thu da day & vi tri hang vi mic ung thu biéu
mod té bao nhan gip 1,6 1an nhitng bénh nhan khac. Sy khac biét ¢6 ¥
nghia thdng ké v6i 95% CI: 1,15-2,20. Nhimng bénh nhan ung thu da day
& vi tri bo cong nhé méc ung thu biéu mo té bao nhin gap 2,2 1an nhimg
bénh nhan khac. Sy khac biét c6 y nghia théng ké vo1 95% CI: 1,42-3,49.

Bang 3.7. Méi lién quan giira mdt s6 vi tri ung thw da day pho bién
va ung thu biéu mé tuyén nhay (n=118)

Ung thu biéu mé
Vi tri tuyén nhay 0
ung thu Co Khéng OR | 95%CL | paes
SL % SL %

Hang vi

Co 10 2,2 441 | 97,8 1
Khoéng 108 1,7 | 6128 | 98,3 | 1,3 | 0,67-2,48 | 0,455

B cong nho

Co 3 1,8 167 | 98,2 1
Khong 115 1.8 | 6402 | 98,2 1 | 0,32-3,18 | 0,580
Tam vi

Co 3 2,3 129 | 97,7 1
Khong 115 1,8 6440 | 98,2 | 1,3 | 0,41-4,15 | 0,410

Béng trén cho thay khong c6 mbi lién quan c6 ¥ nghia thong ké giira
vi tri ciia ung thu da day véi ung thu biéu mo tuyén nhay.
Béng 3.9. Moi lién quan giira mot so vi tri ung thu da day pho bién

va ung thr biéu mé kém biét hoa (n=67)
Ung thu biéu mo
Vi tri kém biét hoa
ung thu Co Khéng OR 93% CL | *praes
SL % SL %

Hang vi

Co 4 0,9 447 | 99,1 1
Khoéng 63 1,0 | 6173 | 99,0 | 0,9 0,32-2,42 | 0,520

Bo cong nho

Co 2 1,2 168 98,8 1
Khéng 65 1,0 | 6452 | 99,0 1,2 0,29-4,87 | 0,510
Tam vi

Co 0 0 132 | 100,0 1
Khéng 67 1,0 | 6488 | 99,0 1,0 1,00-1,01 | 0,261

Bang 3.9 cho thiy khong c6 mbi lién quan c6 y nghia thong ké giita
vi tri ciia ung thu da day va ung thu biéu moé kém biét hoa.
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3.2.4. Giai doan ung thw da day
12,4

OXac dh}h duogc do xam lan
cua khoi u

u Khéng Xac dinh duoc 3o
xam lan cua khoi u

Biéu d6 3.4. Ty 1¢ ghi nhin dd xAm ln ciia khdi u da day, 2009-2013
Biéu dd trén cho th'fly ty 1€ ghi nhan dugc d xam l4n coa khdi u da
day tai Thanh phé Ha Noi giai doan 2009-2011 1a 12,4%.
Bang 3.10. Phan b d6 x4m 14n ciia ung thw da day giai doan 2009-2013

Do xam lan S6 lugng Ty suat %
TIB 58 7,0
T2A 105 12,6
T2B 2 0,2
T3 263 31,7
T4A 400 48,1
T4B 3 0,4
Téng 831 100,0

Bang trén cho thay phan bo d xam lan cua nhiing truong hop ung
thu da day dugc ghi nhén. Trong s6 nhitng truong hop ghi nhan dugc,
T4A chiém ty suat cao nhat (48,1%), T3A (31,7%), T2A (12,6%) va T1B
(7%). Céc trudng hop khac chiém ty sudt rat thp.

11,3
0 Xac dinh dugc mac do di
can hach vung

B Khéng xac dinh dugc
muc dg di can hach ving

Biéu d6 3.5. Ty 1¢ ghi nhin dwoc di cin hach viing (N) ciia ung thu
da day, Ha N01, 2009-2013
Biéu d 3.5 cho thay phan bd murc d6 di cin hach ving cua nhimg
truong hop ung thu da day duoc ghi nhan. Chi co 755/6687 (11,3%) so
truong hop ung thu da day cé ghi nhan dugec mie do di cén hach vung.
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Bang 3.11. Phan b mirc d di ciin hach viing ciia ung thw da day giai
doan 2009-2013

Miic d9 di can hach ving (N) S lugng Ty suit %
NO 239 31,7
N1 288 38,2
N2 142 18,8
N3 85 11,3
Téng 755 100,0

_Bang trén cho t}léy trong s6 nhitng truong hop ghi nhan dugc, N1
chiém ty suat cao nhat (38,2%), NO (31,7%), N2 (18,8%) va N3 (11,3%).

B Khong ghi nhan dugc muc d6 di
cdn xa

I Ghi nhan dwocmure do di can xa

Biéu d6 3.6. Ty 1¢ ghi nhan dwoc mire d9 di cin xa clia ung thw da day
Biéu dd 3.6 cho thiy phan bd mirc d6 di cin xa cta nhimg truong
hop ung thu da day dugc ghi nhan. Chi c6 815/6687 (12,2% ) sO trudng
hop ung thu da day c¢6 ghi nhan dugc mirc d9 di can xa.
Béng 3.12. Phén b6 mirc do di can xa ciia ung thw da day, 2009-2013

Mirc d6 di can xa (M) S6 lwong Ty suat %
MO 601 73,7
M1 214 26,3
Téng 815 100

_Bang trén cho théy trong s nhing trudng hop ghi nhan duogc, MO
chiém ty suat cao nhat (73,7%), M1 (26,3%) .
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0 Xac dinh dugc giai doan ung
thu da day

B Khong xac dinh dugc giai
doan ung thu da day

Biéu db 3.7. Ty I¢ ghi nhn dwgc giai doan ciia ung thu da day, 2009-2013
Biéu db trén cho théy phan b giai doan cda nhitng truong hop ung
thu da day duoc ghi nhan. Chi c6 519/6687 (7,8%) sO truong hop ung
thu da day c6 ghi nhan dugc giai doan.Trong s6 nhing truong hop ghi
nhan dugc, giai doan mudn (IV) chiém ty sudt cao nhit (59,7%), tiép
theo 1a giai doan IIIA (20,6%) va giai doan 11 (12,1%).
3.2.5. Mt s6 yéu té lién quan téi tinh ddy dii va chinh xdc trong ghi
nhén ung thw da day tai Ha Nji: Do viéc tim kiém ca bénh méi mic
ung thu rat khé khin do phéi im ¢ nhiéu dia diém nhu & phong té bao,
khoa giai phiu bénh, phong kham bénh, phong luu trit hd so. Mt khac
cong tac luu trir hd so con nhiéu bét cap, khong mang tinh khoa hoc, rat
kho tim kiém cac ca bénh ung thu da day. Khi di tim duoc cac ca bénh
ung thu da day thi rt nhidu truong hop hd so khong ghi duoc dy du cac
thong tin can ghi nhan, dac biét 1a cac thong tin vé vi tri, dic diém hinh
thai hoc va giai doan bénh ciing nhu theo doi tinh trang tir vong sau nay.
3.2.5.2. Kho khan trong viéc xac dinh dia chi cua cac ca bénh ung thu da
day: Viéc xac dinh quan thé ngudi bénh tai Ha Noi ciing gip nhidu kho
khan. Quan thé dan cu noi ma cac bénh nhan ung thu sinh séng khong
on dinh, kho xéac dinh chinh x4c noi sinh séng, tdc do di dan co hoc vé
Ha Noi cao lam cho viéc tinh toan ty sudt méc gap khé khan. Diéu nay
lam cho cong viéc loai trung ldp ca bénh véi cac tinh khac. Mac du
phan mém CANREG 4 ciing c6 phdm loai trung lip nhung c6 thé van
c6 nhitng truong hop mat ca bénh do khong c6 dia chi va dia chi ghi
khéng chinh xac (do mirc d6 bién dong déan sb cao, téc do nhap cu va
di cu tai Ha Noi nhiéu).



16

3.2.5.3. Khé khan trong nguon lwc ghi nhdn ung thw da day tai cdc co s¢
y té: Mot sb nguyén nhan vé hanh chinh ciing anh huéng dén téc do va
tinh chinh x4c cta s liéu ghi nhan ung thu da day nhu van c6 sy thay doi
nhan sy trong qua trinh ghi nhan ung thu (blen dong can bd ghi nhén ung thu
va can bd luu trit hd so tai cac co sd y té do cong tac td chirc, didu dong, vé
huru, bd xung can bo moi). Kinh phi thap, khé khan do phwong tién di lai, it
thoi gian lam viée va dleu kién lam viéc con gip nhiéu kho khan ciing anh
huéng dén chat lugng va tién d6 ghi nhan ung thu.

3.3. Ty suit méi mic ung thw da da day

3.3.1. Ty sudt mdi mdc ung thie da day thé tai Ha Néi giai doan 2009-2013

25 A 19,7 26,1

20 -
15 4
10 4
5
0 -

Chung Nam

Biéu d 3.8. Ty suit mic ung thu da day thé chung va theo gidi,
2009-2013
Trong vong 5 nam tir 2009-2013, tai toan thanh phd Ha Noi di phat
hién dugc 6.687 ca méi mic ung thu da day. Trung binh hang nim da
phat hién duoc 1.337 ca mic méi ung thu da day.

3.3.2. Ty suit méi méc ung thw da day chuin hod theo tuéi
90

40 24,5 19,7

, A 2
10 Ty suét mic UTDD chuin hoa Ty suit mic UTDD tho
Biéu d6 3.9. Ty sudt méi mic ung thw da day chuin hoa theo tudi theo
quén thé dan s6 thé giéi cho ca nam va nir tai Thanh pho Ha Noi giai
doan 2009-2013
Biéu db trén cho thiy ty suat méi mic ung thu da day chuén hod
theo tudi. Quan thé tham chiéu dé tinh ty sudt méi méc chudn hoéd theo
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TCYTTG, giai doan 2000-2025. Ty sudt méi méc ung thu da day chuan hoa
theo tudi cho ca nam va nit ciia Viét Nam theo quan thé tham chiéu la
24,5/100.000 dan.
Bang 3.22. Ty suit méi mic ung thw da day chuin hoa theo tudi cho ca
nam va nir theo tudi tai Thanh phé Ha Noi giai doan 2009-2013

Nh6 S6 ca | Ty suat mac ung 95% CI
om I \ X
woi | W91 | thwdadaychuan | i a0 qusi | Gig han trén
mac hod /100.000 : :
Dudi 30 | 50 0,1 0.08 0.12
3034 | 100 0.3 02 0.5
3539 | 183 0.5 0.4 0.6
20 44 | 331 0.9 0.8 .0
4549 | 556 1.6 25 2.9
50-54 | 864 27 25 2.9
5559 | 944 36 32 37
60-64 | 929 14 a1 47
6569 | 765 37 34 4.0
7074 | 754 3.1 28 33
7579 | 593 1.9 1.7 2.0
>80 | 618 1.9 1.7 2.0
Chung | 6.687 245 :

*: Quan thé dan so thé gidi tham chiéu (2000- 2025) 78

Bang trén bleu dlen cac gia tri cua ty sudt moi mac ung thu da day
cho timg do tudi theo quan thé tham chiéu. Ty suat méi mic ung thu da day
chuén hoa theo tudi cao nhit & do tudi 60-64 (4,4/100.000 dan), tip theo Ia
65-69 (3,7/100.000 dan) va thap nhét & do tudi duéi 30 (0,1/100.000 dan).

90 -

70 -

50 A 37,6

30 - 26,1

-10 - Ty sut mic UTDD chuin hoa cho Ty suit méc UTDD thé cho nam
nam gioi

Biéu d6 3.10. Ty suit méi mic ung thw da day chuén ho theo tudi
ciia nam gi6i tai Thanh ph6 Ha N¢i, giai doan 2009-2013
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Biéu do trén cho thy ty sudt moi mac ung thu da day da dugc chuan
hoa theo tudi cuia nam gidi giai doan 2009-2013. Ty sudt moi mac ung
thu da day chuén hoa theo tudi cho nam gi6i ciia Viét Nam theo quén thé
tham chiéu 14 37,6/100.000 dan.

90 -
70 -
50 4
30 4
19,7 13,6

-10 -Ty sudt mic UTDD chuin hod cho Ty sudt mic UTDD thé cho nit
nir gidi gi61

Biéu d6 3.11. Ty suit méi mic ung thu da day chuén hoa theo tudi
clia nir tai Thanh phd Ha Nbi, giai doan 2009-2013
Biéu d0 trén cho thay ty suat méi méc ung thu da day da dwoc chudn
ho4 theo tudi cta nit gidi giai doan 2009-2013. Ty sudt méi méc ung thu
da day chuan hoa theo tudi cho nit ctia Viét Nam theo quan thé tham
chiéu 12 19,7/100.000 nit.

3.3.3. Dw bdo xu hwéng mdc ung thw da day tai Ha Ngi dén nam 2030

@ Chung Nam gidi Nt gisi
50
41,4 41,1 39,4
40 36,1
27,7 !
27 >
30 61 53y 2%
19,4 22,5
0 N e 20,6196
— ’ 13,4 13,2
18,1
16,3 > >
10 143 3 18 T3y 14
0

2009 2010 2011 2012 2013 2015 2020 2025 2030

Biéu dd 3.13. Dy bao xu hwéng caa ty sudt mic ung thw da day
chuian hoa theo tudi (/100.000 dian) dic trung theo giéi va theo nim
tai Ha Noi, giai doan 2009-2030
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Biéu db trén cho thay ty suat ung thu da day chuan hoa theo tudi c¢6
xu hudng giam nhanh theo thoi gian tr nam 2009 dén nam 2030. Cho
dén nam 2030, ty sudt mi mic ung thu da day chuin hod theo tudi
chung va ca cho nam ciing nhu nit giam (27/100.000 chung ndm 2009
xudng 13,2/100.000 nam 2030; cho nam: 41,4/100.000 nim 2009 xubng
19,6/100.000 nim 2030 va cho nir: 16,3/100.000 nim 2009 xudng
11,4/100.000 nam 2030).

Chuong 4 BAN LUAN

4.1. Dic diém vi tri, type md bénh hoc va giai doan méic ung thw da day

4.1.1. Vi tri mic ung thw da day:. Viéc so sanh két qua nghién ctru cua
chung t6i véi cac nghién ctru khac vé phan b vi tri khdi u da day bi han
ché do c6 dén 86,1% khong ghi nhan duoc vi tri khéi u da day. Pay ciing
1a mot han ché trong nghién ctru ciia chung t6i. Két qua nghién ctru ghi
nhan ung thu da day tai Ha Noi giai doan 2009-2013 cia ching t6i trén
6.687 trudong hop méi méc cho thay c6 dén 86,1% khong ghi nhan dugc
vi tri ciia khdi u tai da day. Trong sé nhitng bénh nhéan ung thu da day xac
dinh dugc vi tri khdi u (930 bénh nhan), ty 1€ vi tri ung thu da day chung cho
ca nam va nit tai hang vi chiém ty 18 cao nhit (45,6%), nit giéi cao hon nam
gi6i (55,3 va 44,9%). Ty 1€ vi tri ung thu da day chung cho ca nam va nir tai
bd cong nho (18,3%), nam gidi (18,9%) va nit (17,2%). Ty 1€ vi tri ung thu
da day chung cho ca nam va nir tai tdm vi (14,2%), nam giéi cao hon nit
(17% va 8,8%, p<0,05). Vi tri khdi u & cac vi tri khac thap va khong c6 su
khéc biét giira nam giGi va nir gidi. Két qua nghién ctru ciia chung t6i kha
phu hop voi mét sé nghién ctru ghi nhan ung thu tai trong nudc va cac quc
gia dang phat trién. Shin va cong sy nghién ctru trén 139 bénh vién tai Han
Quéc cho thiy ung thu mén vi chiém 36,5% & nam gidi va 35,2% & nit giéi.
Ung thu than vi chiém 23,7% & nam va 26,6% & nit. Ung thu tm vi chiém
4,4% & nam va 3,1% & nit. Ung thu toan b cac vi tri cua da day chiém
12,6% 0 nam va 12,3% & ntt. Ung thu bo cong nhd chiém 3,5% & nam va
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3,3% & nit; con lai 19,3% ung thu da day ¢ vi tri khac ddi v6i nam va
19,5% ddi voi nit

4.1.2. Dic diém type mé bénh hoc ung thw da day: Cic nghién ctru trén
thé gi6i cling nhu & Viét Nam ciing cho két qua 1a ung thu biéu mo da
day 1a cao nhat (>95%), trong d6 ung thu biéu mo tuyén chiém ty 1¢ cao
nhét (>60%). Theo Babaei va cong sur nghién ciru ghi nhan ung thur tai Iran
cho thdy, ty 1& ghi nhan duoc dic diém hinh thai hoc ciia ung thu da day kha
phtt hop véi két qua nghién ctru ctia chung t6i. Theo tac gia nay, ty 1é ung thu
biéu mé tuyén, type rudt chiém ty 1& cao nhat chiém 67,7% (nam gidi: 73,1%,
nit gidi: 26,9%); ty 18 ung thu biéu mé (carcinoma) chiém ty 1& 30,3% (nam
gi6i: 67%, nir gidi: 33%); cac loai ung thu khac chiém ty 18 thip.

4.1.3. Giai doan ung thw da day: Két qua nghién ctru ghi nhan do xam
lan ciia ung thu da day, mirc do di can hach va di cin xa trong nghién ciru
ctia chung toi phu hop véi két qua nghién ciru cua cac tac gia trong nudc
tai mot sd bénh vién. Nguyén Truong Giang va cong su nghién ctu tai
Thanh ph6 Can Tho cho thiy T4 chiém 44,8%, T3 chiém 35%, T2 chiém
15,2%, T1 chiém 4,9%. Nguyén Cuong Thinh va cong su cho théy ty 1¢
T4 chiém 57,2%, T3 chiém 24%, T2 chiém 9,6%, T1 chiém 6,7% va
khong xac dinh dwoc do x4m 1an cia khéi u 1a 2,4%. Viée xac dinh do
xam 14n cia khéi u muén tét yéu s& dan dén viéc xac dinh giai doan ung thu
da day mudn. Ngay ca tai mot sb qudc gia chdu Au nhu Tay Ban Nha, viéc
ghi nhan d¢ xam l4n cta khdi u da day ciing rat han ché. Ramos va cong sur
nam 2015 da thong bao duoc d6 xam 14n cua khéi u da day 1a 43%, di cin
hach ving chiém 42,3% va di can xa chiém 46,8% va ghi nhan duoc giai
doan 1a 50,2%. Theo TCYTTG va IARC, viéc ghi nhan céc thong tin ve T,
N, M ciia ung thr da day Ia rét khac nhau tuy theo cac qudc gia. Tuy nhién,
viéc phat hién tinh trang T, N, M sém hon & céc qudc gia phat trién va mudn
hon tai cac qudc gia dang phat trién, trong d6 ¢6 Viét Nam.

4.1.4. Mt 56 yéu té lién quan tdi tinh ddy dii va chinh xdc trong ghi
nhdn ung thw dg day tai Ha Ngi:Tinh déy da va chinh xac cia ghi nhan
ung thu da day con mot s6 han ché sau: (1) Viéc tim kiém ca bénh méi
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méc ung thu rat kho khan do phai tim ¢ nhiéu dia diém nhu & phong té
bao, khoa giai phau bénh, phong kham bénh, phong luu trit hd so; (2).
Tinh trang thiéu cac thong tin vé vi tri, dic diém hinh thai hoc va giai
doan bénh chu yéu.

4.2. Ty suit m6i mic ung thw da da day

Trong nghién ciru ghi nhan ung thu da day trén pham vi toan qudc cong
bb nam 2016 cua tac gia Bui Diéu va cong sy cho thay ty sudt moi mac
ung thu da day chuan hoa theo tudi cia nam giéi nim 2000 la
23,7/100.000 dan va nir gi¢i 1a 10,8/100.000 dan. Ty sudt méi méc ung
thu da day chuan hoa theo tudi nim 2000 & nam va nir thdp hon trong
nghién ctru cta chiing t6i 1a do ty suat moi méc ung thu da day chuén hoa
theo tudi duge tinh trén toan quéc. Mit khac, & cac tinh, dic biét 1a cac
tinh mién trung va mién nam Viét Nam, ty suit méi mic ung thu da day
chuén hoa theo tudi thdp hon so véi Thanh phé Ha Noi. Qua tham khao
cac cong trinh nghién ctru di xuat ban ¢ Viét Nam chung toi nhén thay ty
suat moi mic ung thu da day chuan hoa theo tudi cho cac giai doan 2000
va 2010 cho toan qudc kha chinh x4c va tin cdy. Tuy nhién, cac sb lidu vé
ty suat moi mic ung thu da day chudn hoa theo tudi tai cac tinh/thanh
phé van con han ché vé tinh chinh xac va do tin cay, hoan toan phu thudc
vao cac tac gia khac nhau. Pay ciing la nhuoc diém chung cta cac quic gia
dang phat trién. O cac qudc gia phat trién & cac khu vuc chau Au, Hoa
Ky, Uc, Dong A c6 chét luong ghi nhan ung thu néi chung ciing nhu ung
thu da day noi riéng 1a rat chinh xac va dang tin cdy. Nguoc lai, & cac
qudc gia dang phat trién nhu Nam va Pong Nam A va chau Phi, chat
lwong s6 liéu ghi nhan ung thu thudng thiéu chinh xac va tin cay ca vé sb
ca méi mic cling nhu céac thong tin vé vi tri, ddc diém hinh thai hoc cling
nhu giai doan ung thu da day.

Xu hwéng mic ung thw da day tai Ha Ngi dén nam 2030: Tai Viét Nam
cling nhu tai Ha Noi, cho dén nay van chua c6 mot cong trinh nghién ctru
nao vé dy bao ty sudt moi mic mai ung thu da day theo thoi gian. Do
vay, chiing t6i da thuc hién phan tich du bao du bao ty suit m&i mic moi
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ung thu da day theo thoi gian dén nim 2030. Két qua nghién ciru cta
chung t6i cho thay ung thu da day c6 xu hudng giam theo théi gian. Két
quéa nghién ctru ctia ching t6i kha phu hop véi cac két qua nghién ciru
ctia cac qudc gia trén thé gisi. Theo TCYTTG va IARC, xu huéng giam
nhanh ty sudt méi miac méi ung thu da day ¢ cac qudc gia phat trién va
cham hon & cac qudc gia dang phat trién do lién quan dén mot s6 yéu to
sau: (1) su nd lyc va hiéu qua cua chuong trinh sang loc ung thu da day;
(2) phat hién va diéu tri nhiém H.pylori va (3) hiéu qua ctia chuong trinh
truyén thong tu van phong chdng ung thu da day. Ca 3 bién phép trén
déu duoc thue hién rong rdi va c6 hi€u qua cao ¢ cac nudc phat trién

Nhu vay qua két qua nghién clru cua chung t6i cling nhu tham

khao céc cong trinh nghién ctru cta cic qubc gia trén thé gisi co thé
két luan duoc rang ty suat méi mic ung thu da day co xu huéng giam
manh trong nhling ndm t6i.
4.3. Ban ludn vé phwong phap nghién ciru: Nghién ctru cua chung toi
sir dung phuong phap ghi nhan ung thu do IARC va TCYTTG phét trién.
Phuong phép ghi nhan ung thu quan thé 1a rat tot va cung cip duoc
nhitng thong tin c6 chit luong. Do ban chét cua nghién ctru 1a ghi nhan
ung thu quan thé cho nén chi ¢ thé “wéc lwong” chir khong thé “xdc
dinh” dugc ty sudt méi mic cua ung thu da day.

Con cac truong hgp bi trung 13p ca bénh, nghia 1a mdt ca bénh
nhung dwoc ghi nhan trén 1 l1an. Nhitng ca bénh nay c6 thé loai trang lap
duoc néu ¢ cac thong tin ca nhan that chinh xac va rd rang nhu tudi,
gidi, dia chi va théng qua qui trinh loc tring co hoc va qua phan mém
CanReg 4. Mot han ché khé khic phuc dwoc trong ghi nhan ung thu 1a kho
ghi nhan dugc ghi nhan cac thong tin vé vi tri khdi u, ddc diém hinh thai, do
xam l4n ciia khdi u, mirc d6 di cin hach vung, di can xa va giai doan ctia ung
thu da day. Han ché nay khong chi xay ra & cac qudc gia co hé thong thong
tin bao co chua t6t ma con c6 thé xay ra & cac qudc gia co hé thong thong
tin bao co tot do chit lugng ctia cong tac luu trit thong tin tai cac co so'y té.
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Nghién ctru cta ching t6i dd st dung quan thé dan sé tham chiéu
thé gi6i cho viéc tinh toan ty suit moi mic ung thu da day chuén hoa
theo tudi. Pidu nay cho phép két qua nghién ciru cua chung t6i hoan toan
¢6 thé so sanh dugc voi cac qudc gia khac trén thé gidi. Viéc du béo ty
sut mic ung thu da day dén nam 2030 tai Ha Noi cling 1a mot diém
manh ciia nghién ctru nay do tir truée dén nay van chua cé tai liéu nao
cong bd xu huéng mic ung thu da day & Viét Nam dua trén cac sb liéu
da co trong giai doan 14 nim (2000-2013). Theo mé hinh du bao nay néu
¢6 sb liéu vé ty sudt mdi mic ung thu da day trong mot giai doan dai hon thi
két qua du béo s& chinh xéc va tin cay hon. Diéu nay da duge mot sé qudc
gia nhu Han Qudc, Thuy si, Viuong quéc Anh, Hoa Ky nghién ctru, cong bd
va x4c nhan. Mot han ché nira cua phuong phap ghi nhan ung thu da day
quan thé 12 thiéu cac thong tin vé vi tri, dac diém hinh thai hoc va giai doan
bénh (do ghi nhan lai tir cic ngudn thong tin cd sin tir cic co so y té). Day
ciing chinh 13 han ché ciia cc nghién ctru dya trén phén tich s liéu thir cap
(second data annalysis). Theo TCYTTG va IARC, méc du tinh chinh xac va
tin cdy cia ghi nhan ung thu van con han ché nhung diém quan trong 1a
phuong phép nay cung cip dugc cc bang chimg vé s6 méi méc, ty suat moi
méc va dic biét quan trong 1a xu huéng méi mic cac bénh ung thu néi
chung va ung thu da day noi riéng cho cong tac lap chinh sach va 1ap ké
hoach phong chéng ung thur.

KET LUAN
1. Pic diém vi tri, type mé bénh hoc, giai doan va tinh chinh xac
ciia s0 liéu ciia phwong phap ghi nhan ung thu da day tai Ha Noi
giai doan trén.

Khong 16 vi tri (86,1%). Ung thu da day chung cho ca nam va nir tai
hang vi (45,6%), nit gi6i cao hon nam gidgi (55,3 va 44,9%), bo cong nhd
(18,3%), nam gidi (18,9%) va nit (17,2%), tam vi (14,2%), nam gidi cao
hon nit (17% va 8,8%). Khbi u méi khong xac dinh dugc hinh thai hoc
(56,3%). Ung thu biéu mé tuyén chiém 28,7%, ung thu biéu moé té bao
nhan chiém 6,7% va ¢6 5,3% la ung thu da day khac. Xac dinh dugc giai
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doan (7,8%). T4A (48,1%), T3A (31,7%), T2A (12,6%) va T1B (7%). Tinh
chinh xac va cap nhat vé uéc luong ty suit moi méc ung thu da day chuan
hoé chung va cho ca nam va nir ciia Ha Noi giai doan 2009-2013 tuong dbi
chinh xac. Tinh chinh xac va cép nhat vé vi tri, dac diém hinh thai hoc va
giai doan cta ung thu da day giai doan 2009-2013 con rat han ché.
2. Ty sudt méi mic ung thw da day trén dia ban Ha Noi giai doan
2009-2013 va dy bso xu hwéng méc ung thir da day dén nim 2030.
Ty sudt m&i méc ung thu da day chuan hod theo tudi cho ca nam va
nit cua Ha 1a 24,5/100.000 dan (nam gidi: 37,6 va nit gioi 19,7/100.000).
Ung thu da day ¢6 xu hudng giam theo thoi gian. Cho dén nim 2030, ty
suat méi méc ung thu da day thé giam xudng 7,9% chung cho ca nam va
nit, 10,3% cho nam gidi va 7,3% cho nir gidi. ty suat méi mic ung thu da
day chuin hoa theo tudi chung va ca cho nam ciing nhu nit giam
(27/100.000 chung nim 2009 xudng 13,2/100.000 nim 2030; cho nam:
41,4/100.000 nim 2009 xubng 19,6/100.000 niam 2030 va cho nii:
16,3/100.000 ndm 2009 xubng 11,4/100.000 nim 2030).

KIEN NGHI

Can thiét ting cudng cong tac sang loc phat hién sém ung thu da
day. Tap trung cac bién phap sang loc phat hién sém ung thu da day cho
ngudi >50 tudi va cong tac truyén thong cho nhom dbi tuong nay. Can
nang cao chit luong ghi nhan ung thu da day tai Ha Noi nhim dam bao
tinh dﬁy da cac thong tin vé vi tri mic, ddc diém hinh thai hoc va giai
doan bénh cua ung thu da day phuc vu cho cong tac chén doan, diéu tri
va dyu phong. Céac bién phap bao gdm ting cudng dio tao cho can bd ghi
nhan ung thu, tdng cuong kinh phi va giam sat cong tac ghi nhan ung
thu. Pbi voi cac co so y té can giam sat viéc ghi chép vao bénh an cac
thong tin vé vi tri mic, dac diém hinh thai hoc va giai doan bénh cua ung
thu da day. Can tiép tuc nghién ctru va xuét ban ty sudt mdi mic ciing
nhu du bao ty suat mic ung thu da day cho toan quc nham phuc vu céng
tac 1ap chinh sach va ké hoach diéu tri va dy phong.
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INTRODUCTION

Gastric cancer is one of the most common cancers worldwide and is
the first rank of intestinal cancer. In 2015, there were 952,000 new case of
gastric cancer, occupying 6.8% of all new cases of cancers and 723,000 died
due to gastric cancer, occupying 8.8% of all cancer cases. About 70% of
new gastric cancer cases were in developing countries. In Vietnam, the
incident rate of gastric cancer was 24.5/100.000 for male and 12.2/100.000
for female (2010). The incident rates of gastric cancer and their mortality
rate are reduce dramatically in the nations with high incidence while They
are reduce slightly in the nations with low incidence due to progress of
diagnosis and treatment of H. pylori. The cancer registry play an important
role in evaluating the burden of gastric cancer in terms of incidence,
mortality, morphology, topography and stages and based on it health
authorities can define priority for prevention and control gastric cancer. In
Vietnam, the cancer registry is paid much attention. Gastric cancer data is
not enough for the policy and planning development. This study “Study on
gastric cancer incident rates in communities in Hanoi, 2009-2013” was
carried out to:

1. Describe the topography, morphology, stages and validity of
gastric cancer by using gastric cancer registry method in Hanoi,
2009-2013.

2. Estimate the crude and standardized gastric cancer incident rates in
Hanoi, 2009-2013, and projection of gastric cancer rates up to 2030.

THESIS STATEMENT

* Structures of the Thesis

The thesis was presented on 128 pages, including Introduction part
(2 pages), Background part (37 pages), Subject and Method part (19 pages),
Result part (36 pages), Discussion part (32 pages), Conclusion part (2 pages)
and Recommendation (1 pages). There were 43 tables, 16 figures and 3
images in the thesis. There were 104 referrence sources, in which 23 in

Vietnamese and 81 in English.
NEW FINDINGS OF THE THESIS
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The newest of the thesis finding is standardized incidente rates of
gastric cancer in Hanoi, where there is the second biggest population in
Vietnam. The standardized incidente rates of gastric cancer for male and
female together in Hanoi was 24.5/100,000 population. The standardized
incidente rates of gastric cancer for male in Hanoi was 24.5/100,000
population 37.6/100,000 population and for female was 19.7/100,000
population. These results are the first time published in Vietnam, 2009-
2013; that is updated the publication of the period of 2000-2010. Results of
gastric cancer registry is always latertly than the other studies. IARC and
World Health Organization just published the gastric cancer registry results
up to 2012 in different nations. Vietnam just published the standardized
incidente rate of gastric cancer up to 2010.

The second contribution finding of the thesis is the first time the
projection of gastric cancer incidente rates up to 2030. The trend of
standardized incidente rate of gastric cancer is reduced up to 2030. Our
results are supported by diferente studies in other countries worldwide.
Up to 2030, the crude rate of gastric cancer reduced to 7.9% for male and
female together, 10.3% for male and 7.3% for female. The standardized
incidente rates of gastric cancer is reduced for both male and female
(27/100,000 in 2009 to 13.2/100,000 in 2030; for male: 41.4/10,000 in
2009 to 19.6/100,000 in 2030 and for female: 16.3/100,000 in 2009 to
11.4/100,000 in 2030). The projection results of gastric cancer will be
evidence for policy and planning development of gastric cancer
prevention and control.

The thirst contribution finding is to point out the gaps of data in
terms of topography, morphology and stages of gastric cancer of the
community gastric cancer registry. The proportions of registered
topography, morphology and stages were low (location: 13.9%,
morphology: 43.7% and stage: 7.8%). Based on our results, it’s
neccessary to improve the validity and reliablity of the gastric cancer
registry in terms of topography, morphology and stages.

Chapter 1
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LITERATURE REVIEW

1.4. Basic concepts of gastric cancer registry: Cancer registry is
continuous and systematic process of collection of data in cancer
characteristics (incidence and mortality, topography, morphology and
stages. Cancer registry aims at: (1) Estimating the burden of cancer in the
Communities; (2) Proposing hypothesis of risk factors and cause-effect
relationship; (3) Supporting to analytic epidemiology and (4) Supporting
to clnical trial studies for following up additional time of life of patients
after treatment. Community cancer registry is to count all cancer cases
occurred in defined population in certain time to calculate the incident
rates of cancer.

1.5. Topography, morphology, stage characteristics of gastric cancer
1.2.1. Topography characteristics: Gastric cancer could be occurre in
some places as pylorus, cardia, greater curvature, lesser curvature, antrum,
pre-pylorus and fundus. The most common location of gastric cancer is
pylorus and antrum, following are lesser curvature, cardia and other
locations. However, many studies show that the percentage of non-defined
location of gastric cancer is high. Location of gastric cancer in men is cardia
(29%), other loactions (48.1%) and in joint locations (22.9%). Location of
gastric cancer in women is cardia is low (14.2%), other locations (58.6%)
and joint locations (27.2%). In Vietnam, locations of gastric cancer are
pylorus (60-65%), lesser cuvature and cardia (10%), all locations (10%) and
other locations (20-30%).

1.5.1. Morphology characteristics of gastric cancer: WHO clssified
morphology including 5 types: (1) Tubular adenocarcinoma; (2)
Papilary adenocarcinoma (3) Mucinous adenocarcinoma; (4)
Undifferencialted carcinoma and (5) Mixed carcinoma. Studies in
Vietnam and worldwide shows that gastric carcinoma is the most
common (>95%), in which adenocarcinoma is common (>60%).

1.5.2. Stage characteristcis: Disgnosis of gastric cancer is based on
crietria; Tumor (T), Node Ilymphatics (N) Metastasis (M). The
classification of American Joint Cancer Commission in 2010 as below:
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Table 1.1. Classification by TNM of gastric cancer according to

AJCC, 2010
Primary tumor (T)
Tx: Primary tumor cannot be assessed
To: No evidence of primary tumor
Tis:  Carcinoma in situ: intraepithelial tumor without invasion of the
lamina propria
Tl: Tumow invades the lamina propria, the muscularis mucosa, or

the submucosa

Tla:  Tumor invades lamina propria or muscularis mucosae

T1b:  Tumor invades submucosa

T2: Tumor invades the muscularis propria layer

T3: Tumor invades the subserosa layer without invasion of the serosa
and adjacent

T4: Tumor penetrates the serosa or adjacent

T4a:  Tumor invades serosa

T4b:  Tumor invades adjacent structures

Regional lymph nodes (N)

NO:  No regional lymph node metastasis

N1: Metastasis in 1 to 2 regional lymph nodes

N2: Metastasis in 3 to 6 regional lymph nodes

N3: Metastasis in 7 or more regional lymph nodes

Distant metastasis (M)

MO: No distant metastasis

MIl: Distant metastasis
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Table 1.2. Classification of TNM and stage definition according to

TNM

Stages T N M
0 Tis NO MO
1A T1 NO MO
IB T1 N1 MO
11 T2 NO MO
T1 N2 MO
T2 N1 MO
T3 NO MO
A T2 N2 MO
T3 N1 MO
T4 NO MO
111B T3 N2 MO
v T1-3 N3 MO
T4 N1-3 MO

T1-4 NO-2 Ml

In Vietnam, due to difficulties of non-defined T, N and M so it’s not
easy to define the stages of gastric cancer. The topography, morphology
and stages of gastric cancer only found in the hospitals. The community
cancer registry did not provide all information of topography,
morphology and stages of gastric cancer.

1.6. Incident rates and trend of gastric cancer

1.6.1. Incident rates of gastric cancer: The standardized incident rate of
gastric cancer worldwide iss 18/100,000 population. The standardized
incident rate of gastric cancer is highest in Eastern Asia (35.1/100,000
for male and 14.5/100,000 for female), following is Central and Eastern
Eurpe (21.3/100,000 for male and 9.1/100,000 for female), and lowest
rate in nations of Western Affrica (4.5/100,000 for male and 3/100,000
for female). The standardized incident rate of gastric cancer is still
highest in South Korea, Mongolia and Japan. In China, the standardized
incident rate of gastric cancer is in the 4™ position as compared to the
world and its population is more than one billion people, number of
gastric cancer cases is biggest. In Russia and Latin America countries,
the standardized incident rate of gastric cancer is lowest among 20
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nations reporting. The standardized incident rate of gastric cancer
worldwide is for female is 9.1/100,000 population.

Vietnam is located in the regions of higher gastric cancer incidence,
which links to traditional custom, hygiene and infection of H. pylori.
Gastric cance is ranking as 2™ position among all kinds of cancers.
During 10 years, the standardized incident rate of gastric cancer in male
increased 1.5 times (from 23.7/100,000 in 2000 to 35.1/100,000 in
2010). However, the projection shows that the number of new cases of
gastric cancer in male will reduce in 2020 (from 14,652 cases to
11,502). In fenale, the standardized incident rate of gastric cancer
increased slightly as compared to male periof of 2000-2010 (from
10.8/100000 in 2000 to 1.2/100,000 in 2010). However, numbers of
gastric cancers in women will incease in 2020 (from 4,728 to 5,512
cases).

According to reports of nations in the world, the standardized
incident rate of gastric cancer in 2030, the trend of gastric cancer will
decrease. In Swetzeland and European countries, the standardized
incident rate of gastric cancer decreased significantly from 17/100,000 in
1985 down to 5.7/100,000 in 2024 and to 4.2/100,000 in 2029. In
England, from 2012 to 2014, the standardized incident rate of gastric
cancer reduced by 48%. The trend of gastric cancer was decreased
during 2 decates in Asia countries. However, the standardized incident
rate of gastric cancer in some countries was stable. In China, the
standardized incident rate of gastric cancer for male decreased from
41.9/100,000 in 2000 down to 37.1/100,000 in 2005. In Vietnam, the
standardized incident rate of gastric cancer for male increased slightly
(23.7/100,000 in 2000 to 24.5/100,000 in 2010); and it increased slightly
for female (10.8/100,000 in 2000 to 12.2/100,000 in 2010). This is only
one study in Vietnam about trend of gastric cancer.

Reasons for reduction of standardized incident rate of gastric cancer
worldwide, scientists mention following factors: (1) Diagnosis and
treatemant of H.pylori are common in both developing and developed
countries; (2) Use of laroscopy to find and treat early gastric lesions as well
as find the presence of H.pylori for its treatment contributes to prevent
gastric cancer; and (3) Change life styles and hygienic condition also
contributes to reduction of gastric cancer.
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Chapter 2

SUBJECTS AND METHODOLOGY
2.1. Subjects
2.1.1. Selection criteria for the quantitative study: Patients were
diagnosed first time of gastric cancer with pathological define and had live in
Hanoi in period of 01/01/2009 to 31/12/2013. Patients who were not
included in the study had not identified pathology or considered the
gastric cancer or they did not have enough information needed.
2.1.2. Selection criteria for the qualitative study: Subjects of the
qualitative included: management staff of cancer registry activities atd K
hospital (2 persons) and 10 others staff of cancer registry in district
hospitals.
2.2. Study setting: Hanoi City includes 3,324.94 km* with 12 urban
districts (Hoan Kiém, Ba Dinh, Déng Da, Hai Ba Trung, Tay HO, Thanh
Xuan, Cau Gidy, Long Bién, Hoang Mai, Ha Dong, Bic Tir Liém va
Nam Tu Liém, Son Tay and rural districts (Pong Anh, S6é¢ Son, Thanh
Tri, Gia Lam, Ba Vi, Chuong My, Pan Phuong, Hoai Puc, My Dic, Phu
Xuyén, Pha Tho, Quéc Oai, Thach That, Thanh Oai, Thuong Tin, Ung
Hoa, Mé Linh). Hanoi is located in the North weast of Red River Delta
and boarder with Thai Nguyén, Vinh Phuc to the North, Hd Nam, Hoa
Binh to the South, Bic Giang, Bic Ninh va Hung Yén to the East, Hoa
Binh and Phu Tho to the Weast. The population of Hanoi City in 2018 is
8.2 million (urban: 4.5 million (55%) and rural 3.7 million (45%); Kinh
is majority (99.1%).
2.3. Method
2.3.1. Study design: The descriptive study included quantitative and
qualitative study was applied.
Descriptive study (Cancer registry): The study was carried out in 56
hospitals having ability to identified diagnosis in Hanoi City (including
the national hospitals located in, city hospitals, district hospitals and
sectional hospitals). Our study was based on the “population cancer
registry” following the guidance of International Research Institute of
Cancer located in Lion, French. Study tools were designed by this
Institute.
Qualitative study: The qualitative study was carried out to describe the
difficulties, challenges of the community cancer registry. The data
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collection techniques included in the study were in-depth interviews and
focus group discussion with health staff related to cancer registry.
Subjects included 2 supervisors and 12 data collection staff.

2.3.2. Sites of cancer registry: To define health facilities in Hanoi: 29
hospitals and other facilities.
2.3.3. Data collection techniques: Cancer registry with active staff to
collect cases of gastric cancer in hospitals and community.
Crude incident gastric cancer rate:
- Crude incident gastric cancer rate in 2009-2013
CR= No.of new gastric cancer cases during 2009—-2013
Totla population during 2009-2013
- Crude incident gastric cancer rate for male in 2009-2013
CR= No.of new gastric cancer cases for male during 2009-2013
Totla male population during 2009-2013
- Crude incident gastric cancer rate for female male in 2009-2013
CR= No.of new gastric cancer cases for female during 2009_2013X100.0()()

x100,000

x100,000

Totla female population during 2009-2013
- Crude incident gastric cancer rate by year (2009, 2010, 2011, 2012,
2013)
CR =

No.of new gastric cancer cases/year

. x100,000
Average population/year
- Crude incident gastric cancer rate for male by year (2009, 2010,
2011, 2012, 2013)

CR = No.of new gastric cancer cases for male/year

. x100,000
Average male population/year
- Crude incident gastric cancer rate for female by year (2009, 2010,
2011, 2012, 2013)

CR = No.of new gastric cancer cases for female/year

x100,000

Average female population/year
- Crude incident gastric cancer rate for female 2009-2013 by sex and
age
CR= No.of new gastric cancer cases by sex and age 2009-2013 x1 00’000

Total population by sex and age 2009-2013
Age-standardized incident gastric cancer:
- Age-standardized incident gastric cancer 2009-2013.
- Age-standardized incident gastric cancer for male 2009-2013.
- Age-standardized incident gastric cancer for female 2009-2013.
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Projection of gastric cancer incident rate up to 2030

A
2aw,
ASR (AAR)= =

le

In which:
a;: The retre rate (AspR) in age class i
Wit Standard number in the age class i
A: Number of users per age

Age-standardized incident gastric cancer to 2030: Projection of age-
standardized incident rate of gastric cancer using the Nordpred package,
written by harald Fekjaer and Bjorn Moller. The predictstrend in gastric
cancer incidence to 2030 using a version 3 steps: (1) Input data, (2)
Generate projection and (3) Get result.
Data analysis of qualitative study: Quanlitative data was analyzed by
using “Content-analysis” technique. The information was coding into
content groups accoding to objectives of the study.
2.3.8. Study time: form 11/2014 to 12/2018.
2.3.9. Research ethics: Study proposal was approved by the Hanoi
Medical University Ethical Committee to ensure the ethics and feasibility
of the study. Data of gastric cancer in Hanoi 2009-2013 used in the thesis
was allowed by the Cancer Registry Program of K hospital. All data of
private patients and health staff was coded to ensure the confidential.
Chapter 3
RESULTS
3.1. Characteristics of gastric cancer patients in Hanoi, 2009-2013:
Mean age of patients for both male and female, period of 2009-2013 was
old (61.6 £+ 13.4 years). The minimum age for the first time of diagnosis
of gastric cancer was 22 years and max age was 99 years. Mean age of
male patients was 61.7 = 12.96; minimum was 30 years and maximum
was 99 years; mean age of female patients was 61.1 + 14.5; minimum
was 22 years and maximum was 99 years. There was no difference in
mean age between men and women (p>0,05). Among gastric cancer
patients, 2009-2013, men occupied 64.8% and women occupied 35.2%.
3.2. Topography, morphology and stage of gastric cancer
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3.2.1. Topography

r13.9

H Location of gastric
cancer identified

® Location of gastric
cancer non-identified

35
Table 3.4. Gastric cancer morphology distribution by sex
Male Female
Morphology New o, New o p
cases cases
Undifined 2424 | 56.0 1342 | 57.0 | >0.05
Adenocarcinoma 1252 28.9 665 28.2 | >0.05
Signet-ring cell carcinoma 274 6.3 177 7.5 >0.05
Poorly cohesive carcinoma 46 1.1 21 0.9 >0.05
Mucinous adenocarcinoma 76 1.7 42 1.8 >(0.05
Others 260 6.0 108 4.6 >0.05

Figure 3.2. Percentage of gastric cancer location registered in Hanoi,
2009-2013

In Hanoi, 2009-2013, there was only 13.9% of new gastric cancer
cases registered locations and 86.1% was not registered the locations of
gastric cancer. The percentage of gastric cancer tumor in antrum was
highest among male and female (48.5%), female was higher male (55.3
and 44.9%). The percentage of gastric cancer tumor in lesser curvature
for both male and female was (18.3%), male (18.9%) and female
(17.2%). The percentage of gastric cancer tumor in cardia for both male
and female was lower (14.2%), higher than male as compared to female
(17% va 8.8%, p<0.05).
3.2.2. Morphology

100

80

56.3

60

40 28.7

20 . 6.7 | 7.3

0 . L .
Undifined Adenocarcinoma  Signetring cell ~ Poorly cohesive Others
carcinoma carcinoma

Figure 3.3. Gastric cancer morphology distribution in Hanoi, 2009-2013
More than half of gastric cancer cases were not defined in terms of
morphology 56.3% (According to ICD-O: 8000). Adenocarcinoma was
28.7%, Signet-ring cell carcinoma was 6.7% and others were 7.3%.

High percentage of new tumor was not defined morphology in men
and women (56% va 57%, respectively), Adenocarcinoma was high in
both men and women (28.9% and 28.2%, respectively), signet-ring cell
carcinoma (6.3% and 7.5%, respectively). There was no significant
difference between sex and morphology.
3.2.3.Relationship between topography and morphology characteristics

Table 3.5. Relationship between common topography and
morphology characteristics (n=1917)

Adenocarcinoma
Location Yes No OR 95% CI p
Case % Case %

Antrum

Yes 188 41.7 263 58.3 1

No 1729 | 27.7 | 4507 | 72.3 1.9 1.53-2.27 0.001
Lesser
Curv%te“sre 85 | 500 | 85 | 500 | 1

No 1832 | 28.1 4685 | 719 | 2.6 1.89-3.47 0.001
Cardia

Yes 46 34.8 86 65.2 1

No 1871 | 28.5 | 4684 | 71.5 1.4 0.93-1.92 0.070

Patients with gastric cancer in antrum had adenocarcinoma 1.9 times
higher than that in other locations. The difference was significantly with
95% CI: 1.53-2.27. Patients with gastric cancer in lesser curvative had
adenocarcinoma 2.6 times higher than that in other locations with 95% CI:
1.89-3.47. Patients with gastric cancer in cardia had adenocarcinoma 1.4 but
not significant (95% CI: 0.93-1.92).
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Table 3.6. Relationship between common topography and signet-ring
cell carcinoma (n=451)
Signet-ring cell carcinoma

Location Yes No OR | 95% CI p
Case % Case %
Antrum
Yes 45 10,0 406 90,0 1 1.15-
No 406 6.5 5830 93.5 1.6 2.20 0.04
Lesser
curvature
Yes 42238 163 65 61(;%79 ggi 212 L42= 1 6 000
No ) ) ) 3.49 )
Cardia
Yes 7 5,3 125 94.7 1 0.36- 0.620
No 444 6,8 6111 93.2 0.8 1.66 ’

Patients with gastric cancer in antrum had signet-ring cell carcinoma
1.6 times higher than that in other locations. The difference was
significantly with 95% CI: 1.15-2.20. Patients with gastric cancer in
lesser curvative had signet-ring cell carcinoma 2.2 times higher than that
in other locations with 95% CI: 1.42-3.49.
Table 3.7. Relationship between common topography and mucinous
adenocarcinoma (n=118)
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Cacinoma
Location Yes No OR 95% CI *Dyates
Case % Case %

Antrum

Yes 6 1.3 445 98.7 1

No 128 2.1 6108 | 97.9 0.6 0.28-1.47 | 0.192
Lesser
Cur"i‘;;‘sre 2 | 12 | 168 | 988 | 1

No 132 2.0 6386 | 98.0 0.6 0.14-2.35 | 0.330
Cardia

Yes 5 3.8 127 96.2 1

No 129 2.0 6426 | 98.0 2.0 0.79-4.87 | 0.124

Mucinous adenocarcinoma
Location Yes No OR 95% CI DYates
Case % Case %
Antrum
Yes 10 2.2 441 97,8 1
No 108 1.7 6128 | 98,3 1.3 0.67-2.48 | 0.455
Lesser
C“rvi‘;;lsre 3018 | 167 | 982 | 1
No 115 1.8 6402 | 98.2 1 0.32-3.18 | 0.580
Cardia
Yes 3 2.3 129 97.7 1
No 115 1.8 6440 | 98.2 1.3 0.41-4.15 | 0.410

There was no significant relationship between location of gastric
cancer and Mucinous adenocarcinoma.
Table 3.8. Relationship between common topography and carcinoma
(n=134)

There was no significant relationship between location of gastric
cancer and carcinoma.
Table 3.9. Relationship between common topography and poorly

cohesive carcinoma (n=67)

Poorly cohesive carcinoma
Location Yes No OR 95% CI *DYates
Case % Case %
Antrum
Yes 4 0.9 447 99.1 1
No 63 1.0 6173 | 99.0 0.9 0.32-2.42 0.520
Lesser
g 2 | 12 | 168 | 988 | 1
No 65 1,0 6452 | 99,0 1.2 0.29-4.87 0.510
Cardia
Yes 0 0 132 | 100.0 1
No 67 1.0 6488 | 99.0 1.0 1,00-1,01 0,261
There was no significant relationship between location of gastric

cancer and poorly cohesive carcinoma.

3.2.4. Gastric cancer stage
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12.4
r ® Invasion defined

® Invasion undefined

Figure 3.4. Percentage of defined invasion of gastric cancer in Hanoi,
2009-2013
Percentage of defined invasion of gastric cancer in Hanoi 2009-2013
was 12.4%.

Table 3.10. Distribution of gastric cancer invasion in Hanoi, 2009-2013

Invasion Number %
TIB 58 7.0
T2A 105 12.6
T2B 2 0.2
T3A 263 31.7
T4A 400 48.1
T4B 3 0.4
Sum 831 100.0

Among gastric cancer cases registered T4A was highest (48.1%),
T3A (31.7%), T2A (12.6%) va T1B (7%). Other invasions were low.

113 ® Defined regional lymph node
| ® Undefinedregional lymph

node

Figure 3.5. Percentage of defined regional lymph node of gastric
cancer, Hanoi, 2009-2013
There was only 755/6687 (11,3%) gastric cancer patients registered
the regional lymph node.
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Table 3.11. Percentage of levels of regional lymph node of gastric
cancer, Hanoi, 2009-2013

Regional lymph node (N) Number %
NO 239 31.7
N1 288 38.2
N2 142 18.8
N3 85 11.3
Sum 755 100.0

Regional lymph node (N1) was highest (38.2%), NO (31.7%), N2
(18.8%) va N3 (11.3%).

12.2% )
m Undefined distance
‘ metastasis
H Defined distance
metastasis

Figure 3.6. Precentage of defined distance metastasis of gastric cancer
There was 815/6687 (12.2%) gastric cancer cases defined distance
metastasis.

Table 3.12. Distribution of distance metastasis of gastric cancer,

2009-2013
Distance metastasis of Number %
gastric cancer
MO 601 73.7
M1 214 26.3
Sum 815 100.0

Among patients registered, percentage of patients with MO was
highest 73.7%, M1 was 26.3%.
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' | Stage identified

B Stage unidentified

Figure 3.7. Distribution of identified gastric cancer stage,
2009-2013

There was only 7.8% (519/6687) gastric cancer cases with identified
gastric cancer stage. Late stage (IV) was highest (59.7%), IIIA (20,6%)
and 11 (12,1%).
3.2.5. Factors related to validity of gastric cancer registryin Hanoi: The
finding new cases of gastrict cancer was difficult due to the data kept in
many places as in pathology department, out-patient department, patient
records in store,... The management of gastric cancer records was not
easy for collecting data. The patient data was not full information,
especially information of topography, morphology and stages of gastric
cancer as well as mortality.
3.2.5.2. Difficulty in identificaton of patient address: The identification
of population of Hanoi was difficant due to the immigration. Patients
come from many provinces for diagnosis and treatment. It leeds to the
difficulties of taking out the duplication of patients in entering data.
3.2.5.3. Difficulty in providing resources for gastric cancer registry:
Lack of health staff who participated in the gastric cancer registered is
one of difficulty. Due to movement of health staff, training new health
staff in cancer registry, not enough financial support, short time working
are the challenges of gastric cancer registry and influence the quality of
data.
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3.3. Gastric cancer incident rate
3.3.1. Crude incidente gastric cancer rate in Hanoi, 2009-2013

25 - 197 26.1
20 -
15 A 13.6
10 A
5 i
Both male Male Female
&female

Figure 3.8. Crude incident gastric cancer by sex, 2009-2013

In period of 5 years (2009-2013), there were 6,687 new cases of
gastric cancer in Hanoi. The incident rate of gastric cancer in male was
26.1/100,000 higher than that in female (13.6/100,000).
3.3.2. Age-standardized gastric cancer rate

90 A

70 A

50 A

30 - 24.5 19.7
-10 - Age-standardized rate | Crude rate

Figure 3.9. Age-standardized rate of gastric cancer for male and female
in Hanoi, 2009-2013
The age-standardized of gastric cancer for both male and female in
Hanoi, 2009-2013 was 24.5/100,000.
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Table 3.22. Age-standardized rate of gastric cancer for male and female
by sex in Hanoi, 2009-2013

Age-standardized 95% CI
Age New .
of gastric cancer . .
group cases 1100.000 Lower limit | Upper limit
<i 30 50 0.1 0.08 0.12
30-34 100 0.3 0.2 0.5
35-39 183 0.5 0.4 0.6
40 — 44 331 0.9 0.8 1.0
45-49 556 1.6 2.5 2,9
50 - 54 864 2.7 2.5 2.9
55-59 944 3.6 3.2 3.7
60-64 929 4.4 4.1 4.7
65-69 765 3.7 34 4.0
70-74 754 3.1 2.8 33
75-79 593 1.9 1.7 2.0
>80 618 1.9 1.7 2.0
Chung 6,687 24.5 - -

The age-standardized of gastric cancer for both male and female was
highest in people aged 60-64 (4.4/100,000), 65-69 (3.7/100,000 dan) and
lowest in people age less than 30 (0.1/100.000).

90 -

70 -
50 1 37.6

Age-standardized rate for male Crude rate for male

Figure 3.10. Age-standardized rate of gastric cancer for male in
Hanoi, 2009-2013
The age-standardized rate of gastric cancer for male in Hanoi, 2009-
2013 was 37.6/100,000.
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Figure 3.11. Age-standardized rate of gastric cancer for female in Hanoi,
2009-2013
The age-standardized rate of gastric cancer for female in Hanoi,
2009-2013 was 19.7/100,000.

3.3.3. Projection of gastric cancer trend in Hanoi up to 2030
e===Male & female e===Male Female
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Figure 3.13. Projection of gastric cancer trend in Hanoi up to 2030
There is a reduced trend of age-standardized rate of gastric cancer
during period of 2009- 2030. Up to the year of 2030, the age-
standardized rate of gastric cancer for male and female will reduce (both:
27/100,000 to 13.2/100,000; male: 41.4/100,000 to 19.6/100,000; female:
16.3/100,000 to 11.4/100,000).
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Chapter 4
DISCUSSION

4.1. Topography, morphology and stage of gastric cancer

4.1.1. Topography characteristics: Due to 86.1% of new cases of gastric
cancer was not registered, the comparision of our results to other authors
is limited. This is a limitation of our results. The percentage of gastric
cancer tumor in antrum was highest among male and female (48.5%),
female was higher male (55.3 and 44.9%). The percentage of gastric cancer
tumor in lesser curvature for both male and female was (18.3%), male
(18.9%) and female (17.2%). The percentage of gastric cancer tumor in
cardia for both male and female was lower (14.2%), higher than male as
compared to female (17% va 8.8%, p<0.05). Our results were supported by
other studies in different developing nations. Shin et al studied in 139
patients in South Korea shows that cancer location in pylorus was 36.5% in
male and 35.2% in female. The body gastric cancer was 23.7% in male and
26.6% in female. The gastric cancer in cardia was 4.4% in male and 3.1% in
female. The gastric cancer in all location was 12.6% in male and 12.3% in
female. The gastric cancer in lesser cuvature was 3.5% in male and 3.3% in
female; the remaining gastric cancer locations were 19.3% in male and
19.5% in female.

4.1.2. Morphology characteristics: Results of different studies in and out
Vietnam show that the carcinoma of gastric cancer is highest (>95%), in
which the adenocarcinoma is highest (>60%). Vu Quang Toan conducted
a study in K hospital, his results show that tthe adenocarcinoma occupied
75.7%, in which high speciallized adenocarcinoma (4.6%), medium
speciallized  adenocarcinoma  (32.3%) and low speciallized
adenocarcinoma (38.8%); signet ring cell carcinoma (24.3%). According
to nguyen Ngoc Hung, percentage of adenocarcinoma was 99%, in which
50.7% small tubular adenocarcinoma; 16.7% was non-specialized
carcinoma, 14% was mucious adenocarcinoma; 12.3% was signet ring
cell carcinoma; 5% was papulary adenocarcinoma; 1.3% was other types.
According to Babaei et al., studied in Iran, the proportion of registered
morphology results are similar to our study results. The proportion of
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adenocarcinoma with intestinal type was highest (67.7% for male & female
together 73.1% for male, and for female 26.9%); the proportion of
carcinoma was 30.3% (male: 67% and female: 33%, respectively); the other
types were low.

4.1.3. Gastric cancer stage: Our results in TMN are supported by other
authors in Vietnam. Nguyen Truong Giang et al. studied in Can Tho City
showed that the proportion of T4 was 44.8%, T3 was 35%, T2 was
15.2% and T1 was 4.9%. Nguyen Cuong Thinh et al. shows that
proportion of T4 was 57.2%, T3 was 24%, T2 was 9.6%, and T1 was
6.7%, and undefined was 2.4%. These above evidences of gastric cancer
studies show that the gastric cancer stage diagnosis was too late in
Vietnam. Even in developed countries as Spain, the registry of T was
also late. Ramos et al (2015) informed that the proportion of T was 43%,
N was 42.3% and M was 46,8%; and stage registry was 50.2%.
According to WHO and IARC, the registry of T, N, M of gastric cancer
is greatly varied between studies. However, the early detection of T, N,
M is done in developed countries as compared to developing countries.
Vietnam is one of these countries.

4.1.4. Factors related to realiability and validity of gastric cancer
datain Hanoi: The cancer registry has been cirried out since 1988.
Through 30 years of registry of cancer, there are 9 hospitals conducting
cancer registry in big cities or provinces as: Hanoi, Hochiminh City, Hue,
Danang, Cantho, Kiengiang, Thanhhoa, Haiphong, Thainguyen wirh
coverage rate of 37 provinces. There a number of training courses,
supervisions and finacial investment for cancer registry. However, the
qualitative data collected in registry management program board as well as
with health staff working with registry show that the validity and realiability
of data are still limited as following: (1) Finding the new cases is difficult
due to data locating at diferente places and (2) Lack of inforamation on
topography, morphology and stage of gastric cancer cases.

4.2. Gastric cancer incident rate
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In the study of cancer registry in the whole country in 2016, Bui Dieu et
al., informed the age-standardized incidente rate of gastric cancer in 2000
was 23.7/100,000 for male and 10.8/100,000 for female. These rates
were lower than that in our study due to these rates were calculated for
the whole country. In other side, the age-standardized incidente rates of
gastric cancer in central and southern provinces were lower than that o
four study in Hanoi. The age-standardized incidente rates of gastric
cancer in Vietnam in 2000-2010 are validated and realiability. However,
age-standardized incidente rates of gastric cancer in other provinces are
limited in terms of validity and realiability. This is a limitation for the
developing countries. In other developed countries as European countries,
United States, Australia and Eastern Asian countries, the quality of data
is good.

Projection of gastric cancer rate in Hanoi to 2030: In Vietnam as well
as in Hanoi, there is no study in age-standardized incidente rate of gastric
cancer by time. We conducted the projection of gastric cancer up to
2030. Our results showed that gastric cancer is reduced dramatically. Our
results are consistant to other studies worldwide. Arccording to WHO
and IARC, the gastric cancer trend reduces fastly in developed countries
and slowly in the developing countries due to: (1) the commitement and
effects of gastric cancer screening programs; (2) Diagnosis and treatment
of H.pylori infaction and (3) Effects of behouviour and communication
programs. These activities are effectively and sufficiently in the
developed countries.

4.3. Discussion of methodology: Our study used the gastric cancer
registry developed by WHO and IARC. This method is recommended to
use for all countries over the world. There were many workshops and
seminars in cancer registry. Conlusions of these workshops and seminars
are that cancer registry are good method to collect in fromation of
cancers. However, the quality of this method depends on the investment
of resources (manpwer, finance and commitement). In Vietnam, the
program has been implemented for more than 10 years, the quality of
data in gastric cancer as well as other cancers improved step bay step.
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Due to the nature of the cancer registry method, we need to
understand that the rates could be “estimate” but not “define”. All cases
of deaths due to gastric cancer before identifying are considered as “lost
of gastric cancer cases”. It leeds to under-estimate lower gastric cancer
rates. Some factors cuold contribute to such as patients viving far from
health facilities, old people died befoer diagnosis and traditional customs
to limit patients to com to health facilities. These cases are considered as
lost of gastric cancer cases in registry method.

CONCLUSION

1. Topography, morphology and validity of registry data of gastric
cancer in Hanoi, 2003-2009

Most of gastric cancer cases registered were not defined topography
(86.1%). The highest percentage of gastric cancer locations of both male
and female was pylori (45.6%; male: 55.3% and female: 44.9%). The
other locations of gastric cancer were low and there was no difference
between men and women. Almost all gastric cancer incidence cases
registered were not defined the morphology (56.3%). The highest
percentage of adenocarcinoma was occurred (28.7%). A small number of
cases registered was defined by stages (7.8%). Among cases registered,
percentage of T4A stage was highest (48.1%) and T1B stage was lowest.

The validity of the registered gastric cancer data (Age-standardized
rate) for both male and female was low and not updated in terms of
location, topography and stage characters.
2. Gastric cancer incident rate in Hanoi province, 2009-2013 and
projection of gastric cancer up to 2030

The crude incident gastric cancer rates for both male and female in

Hanoi was 19.7/100,000. The crude incident gastric cancer rate in men
was higher than that in women (26.1 and 13.6/100,000 population,
respectively). The crude incident gastric cancer rate had the reducing
trend, lowest in 2013 and 2012 (15.6 and 18.7/100,000 population,
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respectively) and highest in 2010 (22.1/100,000 population). The mean
age of gastric cancer patient period of 2009-2013 was high (61.6 + 13.4
years).

The age-standardized incident gastric cancer rates for both male and
female in Hanoi was 24.5/100,000. The age-standardized incident gastric
cancer rate in men was higher than that in women (37.6 and 19.7/100,000
population, respectively). The age-standardized incident gastric cancer
rates were reduced by time. The age-standardized incident gastric cancer
rate reduced (27/100,000 population in 2009 to 13.2/100,000 population
in 2030 for both men and female; 41.4/100,000 population in 2009 to
19.6/100,000 population in 2030 for male and 16.3/100,000 population in
2009 to 11.4/100,000 population in 2030).

RECOMMENDATIONS

It’s neccessary to increase the early screening of gastric cancer in
hospitals to serve treatment and increase life expectancy as well as
patient’s quality of life. It’s needed to concentrate the screening of gastric
cancer for people at 50 years old and over and more communication for
this group of people. It’s neccessary to increase the validity and
reliability in gastric cancer registry in Hanoi in terms of topography,
morphology and stages for prevention and treatment. The proposed
measures are training of staff, more investment, and supervision for
cancer regisry. The health facilities, it’s neccessary to have supervision
of filling in the information of topography, morphology and stages.



