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(SIRS) tr 100% xubng 35,3%; giam Triglyceride
mau nhanh va cé y nghia, diém SOFA trudc va
sau PEX c6 su thay d6i ¢d y nghia thdng ké véi p
< 0,05 [6]. Bénh nhan diéu tri 6n dinh va xuat
vién sau 10 ngay diéu tri.

Trudng hgp thd hai, bénh nhan da di kham
tai bénh vién san thubc tuyén trung uang, tuy
nhién do triéu chiing Idm sang khdng dién hinh
nén thdi gian dau cling chua cd chan doéan chinh
Xac, sau khdi phat gan 1 ngay bénh nhan vao
khoa san bénh vién E dugc chan doéan song thai
33 tuan — viém tuy cdp va chi dinh md 18y thai vi
bénh nhan da cé dau_ hiéu chuyen da. Do co su
chuan bi trugc vé phau thuat cling nhu hdi strc,
ca mé dién bién thuan Igi, thai nhi khoc tét va
dudc theo ddi tai khoa N&i Nhi Téng hgp vi non
thang. San phu dugc theo doi trén khoa hdi surc,
xudt vién sau 9 ngay diéu tri, me va con 6n dinh.
O trudng hdp th& 3, bénh nhan thai 36 tuan —
viém tuy cap, bénh nhan da dugc diéu tri thudc
ha lipid mau tir trudc do do6 dién bién lam sang
bénh nhan khéng ndng, bénh nhan dugc chi
dinh md 14y thai vi thai suy. San phu va con én
dinh sau 4 ngay.

V. KET LUAN

Viém tuy cap do tang Triglycerid méuNthai ky
la bénh canh hiém gap tuy nhién bénh dién bién
[am sang rdt nhanh néu khdng dugc chén doan
va XU tri sém c6 thé dan dén hau qua nang né
cho cad me va thai nhi. Triéu chu’ng viém tuy cap
khi co thai thudng khong dién hinh va dé nham
Ian v&i bénh canh tién san giat, chan doan viém
tuy cap nén dugdc nghi dén khi bénh nhan cé dau
thugng vi va cac triéu chiing khac nhu tdng
huyét ap, protein niéu khong tucng xirng vdi
triéu chdng nang trén lam sang. Viéc chi dinh
xét nghiém triglycerid mau, cholesterol nén dugc

d&t ra trong thai ky dé theo ddi va xac dinh chan
dodn. Cudi cung, viéc phdi hgp hdi chdn cac
chuyén khoa la can thiét. Cac bac si san khoa,
hdi stic va chan doan hinh anh nén cung cép cac
kién thic chuyén khoa cla moi ngugi va cac
bién phap y té t6t nhat cd thé cho bénh nhan.
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Nguyén Vin Diing!, Nguyén Thi Tuin',

nhé. M6 ta mai lién quan glu’a nong do Cyfra 21-1 va
CEA vdi cc dic diém Iam sang, mo benh hoc va chan
doan hinh anh & ngusi bénh dugc chan dodn ung thu
phéi khdng t&€ bao nho. B6i tugng nghién ciru: 94
bénh nhan dugc chan doan ung thu ph0| khong té
bao nho tai Bénh vién Trung ucng Quan doi 108 tur
thang 01 ndm 2019 dén thang 6 nam 2022. Phuadng
phap nghién clru: Mo ta cit ngang. N6ng do6 Cyfra 21-
1 va CEA dudc dinh lugng bang phudng phap MEIA
trén hé thGng may Abbott i2000sr. K&t qua: Nong do
clia Cyfra 21-1 va CEA phan bd [an lugt khoang tir
1.21 — 43 ng/mL va 1 — 111.39 ng/mL. Gia tri trung vi
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cla Cyfra 21-1 va CEA [an luct 1a 4 ng/mL va 9 ng/ml.
Nong do Cyfra 21-1 va CEA tang theo thir ty & ngerl
bénh ung thu ph0| khong té bao nho chiém 48. 9% va
66% dan tGi co su gia tang cla Cvfra 21-1 va CEA
trén ngudi bénh nay. Két Iuan O ngudi bénh ung
thu ph0| khong té bao nhod cb su tang dong thdi ca hai
dau an CEA va Cyfra 21-1. Dleu nay rat hira |ch trong
viéc két hgp ca hai dau &n dé tdng d6 nhay va do ddc
hiéu khi st dung dé ho trg chan doan, theo ddi diéu
tri va tién lugng bénh UTPKTBN. 7o’ khoa. Ung thu
phdi khdng t& bao nho, Cyfra21-1, CEA, ngudi bénh.

SUMMARY
DETERMINATION OF CYFRA21-1 AND CEA
CONCENTRATION IN PATIENT’S BLOOD
DIAGNOSED WITH SMALL CANCER LUNG
CANCER

Objectives: 1) To determine the concentration
of Cyfra 21-1 and CEA in patients’s blood non-small
cell lung cancer and 2) Describe the relation between
the concentration of Cyfra 21-1 and CEA with clinical,
histological and imaging characteristics in patients
diagnosed with non-small cell lung cancer. Study
subjects: 94 patients were diagnosed with non-small
cell lung cancer at 108 Central Military Hospital from
January 2019 to June 2022. Methods: Cross-sectional
descriptive. Cyfra 21-1 and CEA concentrations were
quantified by MEIA method on Abbott i2000sr system.
Results: Cyfra 21-1 and CEA concentrations ranged
from 1.21-43 ng/mL and 1-111.39 ng/mL,
respectively. The median values of Cyfra 21-1 and CEA
were 4 ng/mL and 9 ng/mL, respectively. Cyfra 21-1
an CEA concentration increased in patients with
NSCLC accounting for 48.9% and 66%, respectively.
Conclusion: In patients with non-small cell lung
cancer, there was a simultaneous increase in both CEA
and Cyfra 21-1 markers. This is very useful in
combining both markers to increase the sensitivity and
specificity when used for diagnosis, treatment
monitoring and prognosis of NSCLC. Keywords: Non-
small cell lung cancer, Cyfra21-1, CEA, Patient

I. DAT VAN PE

Ung thu phdi (UTP) 1a mét trong nhitng loai
ung thu phé bién va nghiém trong trén thé gidi
cling nhu & Viét Nam. UTP dudgc coi la nguyén
nhan gdy tr vong hang dau trong cac bénh ung
thu trén toan cau. Udc tinh cia GLOBOCAN ndm
2021, c6 khoang 2.206.771 ngudi bénh mdc mdi
va 1.796.144 ngudi bénh chét do ung thu (1, 2).
O Viét Nam, nam 2020 UTP di'ng hang thd 2
sau ung thu gan vdi 26.262 ca mac mdi va
23.797 ca t&r vong (3). UTP chia lam 2 nhém
chinh 1& ung thu phdi khdng t€ bao nhd
(UTPKTBN) chiém 80% - 85% va ung thu phdi
té bao nho (UTPTBN) chiém khoang 10%-15%
(4). Dac biét, khoang 60% ngudi bénh UTPKTBN
dugc chdn doan & giai doan tién trién. Cac
phuong phap dugc st dung dé diéu tri UTPKTB,
phau thuat dugc xem nhu la phucng phap chu
yéu vGi gian doan ton thuong danh gia khu tru
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tai phéi; Tuy theo cac danh gid vé mat Idm sang
liéu phap dudc ap dung mudn hon la hda tri va
xa tri; liéu phap diéu trj trang dich va liéu phap
mien dich thudng dugc ap dung cho ngudi bénh
da tién trién di can (5-7).

Trong UTPKTBN dau an khéi u Cyfra 21-1 va
CEA c6 y nghia lam sang va vai tro quan trong
trong dinh hudng chan doan, theo dbi diéu tri va
tién lugng tinh trang bénh. Dac biét, so vdi cac
dau an khac danh gia ndng do Cyfra 21- 1 la xét
nghiém d3c biét gid tri trong ho trg chdn doéan
va theo doi diéu tri UTPKTBN(8). Trong
UTPKTBN cac giai doan Cyfra 21-1 huyét thanh
ban dau cung cdp nhiéu thong tin tién lugng han
so vdi giai doan lam sang va ciing phan anh mic
dd clia bénh, cd vai tro tién lugng doc lap cung
vGi tinh trang hoat dong va giai doan bénh (8).
Xét ngh|em CEA cling dugc xem la dau an khéi u
¢ y nghia trong ho trg chan doan va tién lugng
diéu tri UTPKTBN dac biét nong d6 CEA trong
huyét tuong déng vai trdo gilp tién lugng hiéu
qua diéu tri va nguy cg tai phat va tr vong cla
UTPKTBN (10-12).

Xuat phat tir thuc t€ 1am sang ngudi bénh
dugc chan dodn va theo ddi diéu tri tai Bénh vién
Trung uong Quan doi 108, nghién clru dugdc thuc
hién v@i hai muc tiéu 1) Xac dinh néng do Cyfra
21-1 va CEA & ngudi bénh dugc chdn doan ung
thu phéi khdng t& bao nhd tai Bénh vién Trung
Udng Quén DGi 108 giai doan 2019 — 2022; va 2)
M6 ta mdi lién quan gilta ndng do Cyfra 21-1 va
CEA vGi céc dic diém lam sang, md bénh hoc va
chan doan hinh anh & nguSi bénh dugc chan
doan ung thu phdi khdng t& bao nhd.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru: Ngusi bénh dugc
chan doan UTPKTBN cd lam xét nghiém Cyfra 21-1
va CEA tUr thang 01 ndm 2019 dén thang 06 ndm
2022 tai Bénh vién Trung uong Quan do6i 108.
Toéng s6 mau 421 bénh nhan dugc chén doan
UTPKTBN, dugc lam giai phau bénh xac dinh ung
thu. C6 94 bénh nhan dugc thuc hién xét nghiém
dinh lugng Cyfra 21-1 va CEA trong mau.

Phuong phap nghién ciru: Thiét ké
nghién cru M6 ta cat ngang. Néng doé Cyfra 21 -
1 va CEA dugc dinh lugng bang hé théng Abbott
Architect i2000sr. Khoang binh thung CEA: 0-5
ng/mlva Cyfra 21-1: 0-1,8 ng/ml.

Xt ly s6 liéu: SIr dung phan mém SPSS v.20
INl. KET QUA NGHIEN CU'U

3.1. Dic diém chung cia ngudi bénh
nghién ciru

Phdn bé nguoi bénh theo nhom tuéi.
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Két qua tai Bang 1 cho thay Ngusi bénh UTPKTBN
tap trung chu yéu & do6 tudi tr 61-70 (33%) va
>71 tubi (41.5%). Ngudi bénh <60 tudi chiém
25.5%. Trong nhdm ngudi bénh nghién cltu cua
ching t6i khéng c6 ngudi bénh <40 tudi. Tudi
trung binh cGia nhédm nghién ctu la 67.96 £11.99,
trong d6 ngudi bénh cao tubi nhat va thap tudi
nhét [an lugt 13 98 tudi va 40 tudi.
Bang 1. Phédn b6 nguoi bénh theo tudi

Nhém tudi [S6 ngu'di bénh (n)|Ty 1€ (%)
<40 0 0%
40- 50 8 8.5%
51- 60 16 17%
61-70 31 33%
>70 39 41.5%
Téng 94 100%
Tudi trung binh|  67.96 £11.99
Cao nhat 98
Nho nhat 40

Phén bo ngudi bénh theo gidi. Két qua
tai Bang 2 cho thay ngu@i bénh UTPKTBN tap
trung cht yéu 6 nam gidi, chiém 77.7%, cao han
so V@i nir gidi (p<0.001).

Bang 2. Phan bé nguoi bénh theo gioi

SO luvgng | Ty lé (%) P
Nam 73 77.7%
NG 71 22.3% <0.001

3.2. Pic diém can 1am sang. K&t qua Bang
3 cho thay gia tri nong do cla Cyfra 21-1 va CEA
G ngudi bénh UTPKTBN trong nghién clfu cla
chling t6i phan phéi khéng chuan. Gia tri trung vi
clia Cyfra 21-1 va CEA [an lugt la 4 ng/mL va 9
ng/mL. Nong d6 cla Cyfra 21-1 phdn bd trong
khoang tir 1.21 — 43 ng/mL. Nong d6 cia CEA
phan bd trong khoang tir 1 — 111.39 ng/mL.

Bang 3. Nong dé Cyfra 21-1 va CEA

N % p
Binh thudng (< 3.3 ng/mL)| 34 [36.2% 0.219
Tang (= 3.3 ng/mL) 46 148.9% |
Khong cé dit liéu 14 114.9%

Bang 5. Su’ thay déi néng dé CEA huyét
tuong

N % p
Binh thudng (< 5 ng/mL)| 25 | 26.6% <0.001
Tang (= 5 ng/mL) 62 | 66% )
Khong co dir liéu 7 | 7.4%

3.3. Pic diém mo bénh hoc. Két qua tai
Bang 6,7 cho thay trong nhém nghién clu,
ngudi bénh ung thu bi€u md tuyén chiém ty 1€
cao nhat véi 59.6%, ngudi bénh ung thu biéu
mo vay chiém 9.6%. C6 30.9% ngudi bénh da
c6 két qua md bénh hoc Ia ung thu biéu md, tuy
nhién chua c6 két qua phén loai cu thé. Hon thé
nifa, trong moi nhdm ngudi bénh nam va ngudi
bénh nlr mdc UTPKTBN, ty 1é ngudi bénh ung
thu bi€u mo tuyén cao hon cd y nghia thdng ké
so V@i 2 loai con lai, véi p=0.021 (Bang 7).

Bang 6. Phan loai mé bénh hoc

Phan loai mé bénh hoc N [Tylé %
Ung thu biéu moé phoi (chua ro
phan loai md bénh hoc) 29 | 30.9%
Ung thu bi€u mé tuyén 56 | 59.6%
Ung thu biéu mo vay 9 | 9.6%
Tong sé 94 | 100%
Bang 7. Phan loai mé bénh hoc theo gioi
Phan loai m6 bénh hoc| Nam | Nir T:gg
Ung thu biéu mo phoi 27 )
(chua rd phéan loai mo6
bénh hoc) (%) (37%) [(9.5%) 0,021
Ung thu biéu mo tuyén 38 18 [
(%) (52.1%)|(85.7%)
Ung thu biéu md vay (%)|8(11%) [1(4.8%)

. .~ Cyfra 21-1 CEA
Cac chi sd (ng/mL) (ng/mL)
N 80 87
Gia tri trung binh 7.36 54.04
Gia tri trung vi 4.00 9.00
D6 1éch chuan 8.41 111.39
TGi thi€u 1.21 1.00
Toi da 43.00 111.39
T phan vi 2.75 - 8.44 —34.95

Két qua tai Bang 4, 5 cho thay nong do Cyfra
21-1 tang & nguGi bénh UTPKTBN chiém 48.9%,
khong co su khac biét vé ty 1€ v&i nhdm ngudi
bénh cé nong d6 Cyfra 21-1 binh thudng. Hon
nira, néng d6 CEA tang & ngudi bénh UTPKTBN
chi€ém 66%, cao han so vGi nhom ngudi bénh cé
nong do CEA binh thudng (p<0.001) (Bang 5).

Bang 4. Su thay déi nong dé Cyfra 21-1
huyét tuong

MGi lién quan gilra nong dé Cyfra 21-1 va
CEA v6i cac dic diém cin 1am sang, md bénh
hoc va chan doan hinh anh cua ngudi bénh
nghién clru

3.4. Nong do Cyfra 21-1 va CEA theo
tudi. K&t qua tai Bang 8 cho thdy nong do Cyfra
21-1 & ngudi bénh < 60 tudi cao hon so véi
ngudi bénh > 60 tudi, tuy nhién su’ khac biét nay
chua cd y nghia théng ké (p=0.098). Tuang tu,
ty 1& ngudi bénh < 60 tudi c ndng dd Cyfra 21-
1 tdng cao hon so vai v6i ngudi bénh > 60 tudi,
tuy nhién sy khac biét nay chua cd y nghia
théng k& (p=0.06). Su’ khac biét nay co thé rd
rang khi ¢@ mau dugc tdng Ién. V&i CEA, nndng
dd CEA & ngudi bénh < 60 tubi va > 60 tudi
khong c6 su khac biét. Tudng tu, ty 1€ ngudi
bénh c6 ndng d6 CEA tdng & 2 nhdm tudi cling
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khong cé su khac biét, véi p>0.05.
Bang 8. Nong dé Cyfra 21-1 va CEA
theo tuéi

Chi s6| Cyfra 21-1 CEA
N6ng do Nong do
N|(trung vi| p |N|trungvi| P
Nhom tuoi (ng/mL) (ng/mL)
<60 18| 48.47 23| 42.78
>60 |62 38.19 -"%%64 4q.a4 7%

3.5. Nong do Cyfra 21-1 va CEA theo
gidi. Két qua tai Bang 9 cho thay nong do Cyfra
21-1 va CEA gilra 2 qidi khong cé su khac biét
(p>0.05). Ty Ié ngudi bénh cé Cyfra 21-1 va CEA
tang & ca 2 gidi khong co su khac biét (p>0.05).

Bang 9. Nong dé Cyfra 21-1 va CEA
theo gioi

., o Cyfra21-1 CEA
Chi 50 Nong do Nong do
GiGi N|trung vi| p |N|trungvi| P
= (n%/mL) = (ng/mL)
Nam 40.44 44.7
NG |18 40.69 |- 2%819 41.5 0%

3.6. Nong do Cyfra 21-1 va CEA theo s6
luvgng bach cau. Két qua tai Bang 10 cho thay
nong dé Cyfra 21-1 & ngudi bénh c6 s6 lugng
bach cau tang cao han nguGi bénh cd s6 lugng
bach cau binh thudng. Su’ khac biét cé y nghia
thdng ké véi p=0.002. Ty Ié nguGi bénh c6 ndng
doé Cyfra 21-1 tang & ngudi bénh co sO lugng
bach cdu tang cao hon cd y nghia théng ké so
v8i ngudi bénh cé s6 lugng bach cau binh
thudng (p=0.021). VGi CEA, nong d6 CEA &
ngudi bénh cé sd lugng bach cau tang va binh
thuGng la nhu nhau (p=0.463). Ty |é ngudi bénh
c6 nong cO6 CEA tang ¢ nhém c6 s6 lugng bach
cau tang va binh thudng ciling khéng cé su khac
biét (p=0.565).

Bang 10. Nong dé Cyfra 21-1 va CEA
theo s6 luong bach ciu

Chi sd| Cyfra 21-1 CEA
Nong do Nong do

SL N|trungvi| p [N|trungvi| P
bach cau (ng/mL) (ng/mL)

Binh thung ) 33 6g 48 42.21
(4-10 G/L) 002 0.463
Cao 133 5021 | B9 46.21 |
(>10 G/L) ) )

3.7. Nong d6 Cyfra 21-1 va CEA theo ty
Ié % bach cau trung tinh. Két qua tai Bang 11
cho thay nong do Cyfra 21-1 & nguGi bénh co ty
I& bach cau trung tinh tdng cao hon nguGi bénh
cd ty 1€ bach cau trung tinh binh thudng. Tuy
nhién sy khac biét chua cé y nghia thGng ké véi
p=0.063. VGi CEA, nong d6 CEA & ngugi bénh co
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ty 1é bach cau trung tinh tang va binh thuGng la
nhu nhau (p=0.795). Ty & ngudi bénh c6 nong
c6 CEA tdng & nhom cd ty I€ bach cau trung tinh
tang va binh thuGng ciing khéng co6 su khac biét
(p=0.706).

Bang 11. Nong do Cyfra 21-1 va CEA
theo ty Ié % bach cdu trung tinh

.  Cyfra 21-1 CEA
Chi s Nong do Nong do
N|trung vi| p [N|trungvi| P

%% NEU
° (ng/mL) (ng/mL)
Thap - Binh
thuding(<70%)*| 3024 0.063*8 4464 |9 795
Cao (>70%) |35 45.97 39 43.22

3.8. Nong do6 Cyfra 21-1 va CEA theo vi
tri khoi u. Két qua tai Bang 12 cho thdy nong
do Cyfra 21-1 va CEA & ngudi bénh véi cac vi tri
khGi u khac nhau la khong c6 su khac biét
(p>0.05). Han thé nira, ty I€ ngudi bénh cé néng
doé Cyfra 21-1 va CEA tang & cac nhdm ngudi
bénh cé vi tri khd6i u khac nhau cling khéng cé su
khac biét (p>0.05).

Bang 12. Nong dé Cyfra 21-1 va CEA
theo vi tri khéi u

. o Cyfra 21-1 CEA
Chi so Nong do Nong do
A N|trungvi| p [N|trungvi| P
ki (ng/mL) (ng/mL)
U phdi phai 37| 30.78 39 32.74
Uphditrdi [16] 30 [0.75816] 26.72 [0.52
U 2 phdi 6| 25.17 6| 31.08

3.9. Nong do Cyfra 21-1 va CEA theo
déc di€ém mo bénh hoc. Két qua cla Bang 13
cho thdy khong c6 su khac biét vé ndng do Cyfra
21-1 va ty 1é nguGi bénh cé Cyfra 21-1 tang gilra
cac nhém ngudi bénh ¢ phan loai m6 bénh hoc
khac nhau (p>0.05). N6ng do CEA & nhom ngudi
bénh UTBM vay cao hon cd y nghia théng ké so
vGi nhém UTBM va UTBM tuyén (p=0.005).

Bang 13. Nong dé Cyfra 21-1 va CEA
theo dic diém mé bénh hoc

Chi s8] Cyfra 21-1 CEA
Nong do Nong do
Mo N|trungvi| p | N |[trungvi| P
bénh hoc (ng/mL) (ng/mL)
UTBM (chual, ;| 4863 28 | 34.41
ro phan loai) 0.12 0.005
UTBM tuyén| 7| 35.5 | 9 | 32.06 |
UTBM vay |49| 37.23 50 | 51.52

3.10. Moi tuong quan giifa nong do
Cyfra 21-1 va CEA. Két qua tai Bang 14, 15, 16
cho thdy khong c6 mdi tuang quan gilta ndng do
Cyfra 21-1 va CEA & ngudGi bénh UTPKTBN. Hon
thé nifa, c6 moi tuong quan trung binh gilra
nong do Cyfra 21-1 va sO lugng bach cau &
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ngudi bénh UTPKTBN (r=0.306, p=0.006) va co
moi tuong quan yéu gilra ndng do Cyfra 21-1 va
ty 1€ bach cau trung tinh & nguGi bénh UTPKTBN
(r=0.243, p=0.03) (Bang 15). Dac biét, khong cd
mdi tudng quan gilra ndbng do CEA va cac chi sd
khac (Bang 16).

Bang 14. Tuong quan gilla nong do
Cyfra 21-1 va CEA

Sytwongquan | N [CYfra2i-l
CEA 73 0.165 0.163
Bang 15. Tuong quan giifa nong do
Cyfra 21-1 va mot sé chi s6 khac
Su tuong quan N C)rlfra 21;,1
SO lugng bach cau 80 | 0.306 | 0.006
Ty |é bach cau trung tinh | 80 | 0.243 | 0.03
Ty |é bach cau lympho | 80 |-0.187 | 0.096
S0 lugng hong cau 80 | 0.036 | 0.754
Huyét s3c t6 80 | 0.049 | 0.666
S8 lugng tiéu cau 80 | 0.065 | 0.569
Glucose 80 | 0.175 | 0.12

Bang 16. Tuong quan giita néng dé CEA
va mot sé chi sé6 khac

Su tuong quan N p CEA p
SO lugng bach cau 87 |0.014| 0.897
Ty |é bach cau trung tinh | 87 0.009 | 0.932
Ty |€ bach cau lympho 87 |-0.094| 0.389
S0 lugng hong cau 87 |-0.027| 0.803
Huyét sac to 87 [-0.002| 0.983
S6 lugng tiéu cau 87 |0.055]0.614
Glucose 87 10.004]| 0.969

IV. BAN LUAN

Két qua nghién clru clia ching toi da xac
dinh dugc néng do trung binh Cyfra 21-1 va CEA
G ngudi bénh UTPKTBN [an lugt la 7.36 ng/ml va
54.04 ng/ml. Vi ndbng do Cyfra 21-1 phan tan vdi
khoang gidi han cé su chénh léch rd rét (1.21 -
43 ng/ml) nén chuiing tdi tim gid tri trung vi la 4.0
ng/ml. Tugng tu nhu vay véi CEA, ndng do cla
CEA phan b6 trong khoang tir 1 — 111.39 ng/mL
nén gia tri trung vi la 9.0 ng/ml. Néng d6 Cyfra
21-1, CEA tang & ngudi bénh UTPKTBN trong
nghién clfu cta chung téi chiém [an Iugt 48.9%
va 66%. Cac két qua nghién cliu trén chi ra rang
CEA va Cyfra 21-1 trong huyét tuagng la cac dau
an khéi u dang tin cdy dé chan doan UTP khi st
dung riéng I& hodc két hdp vai hinh anh chup cat
I8p vi tinh.

Két qua nghién clru cla chung tdi cho thay
nong dé Cyfra 21-1 & ngudi bénh c6 s6 lugng
bach cau tang cao han ngudi bénh cé s6 lugng
bach cau binh thuGng, su tdng bach cau thudng

dugc tim thdy & nhitng ngudi bénh UTP & thdi
diém chan doan hodc trong qua trinh diéu tri
bénh. Tuy nhién cac nghién clu trudc day cling
it ti€n hanh khao sat nong do Cyfra 21-1 va CEA
theo dic diém nay clia ngudi bénh. D& két luan
nong do Cyfra 21-1 va CEA co6 lién quan dén s6
lugng bach cau va ty 1&é % bach cau trung tinh &
ngudi bénh UTPKTBN con can s6 lugng ¢d mau
I&n han.

Két qua nghién clru clda ching t6i cho thay
néng do Cyfra 21-1 & ngudi bénh ung thu biéu
mo chua ro phan loai tdng cao han ngugi bénh
ung thu biéu md tuyén va ung thu biéu md vay,
su khac biét khdbng céd y nghia théng ké
(p>0.05). Trong khi ndong d6 CEA & ngudi bénh
ung thu bi€u md vay cao han so véi hai nhém
con lai, sy khac biét c6 y nghia thdng ké
(p=0.005). Nguyén Hai Anh nhan thdy Cyfra 21-
1 tang cao nhat trong UTPKTBN (82), Lé Dinh
Chdc nhén thdy Cyfra 21-1 ting cao trong
UTPKTBN, su khac biét cé y nghia thong ké (p <
0,05)(83). biéu néy cﬁng phu hdp vdi cac nghién
cltu 6 nudc ngoai, cac tac gia déu cong nhan
Cyfra 21-1 la chat chi diém u hang dau ho trg
chan doan ung thu phdi biéu mé tuyén va ung
thu phdi bi€u md vay.

Chung t6i khong tim thay c6 méi tuong quan
gitta CEA va Cyfra 21-1 & nguGi bénh UTPKTBN.
Két qua nghién clru cla ching t6i c6 su khac
biét so vGi két qua cla Tran Van Tran (2021).
Nghién c(ru cla Tran Van Tran chi ra rang co
moi tuong quan thuadn chat ché gilta CEA va
Cyfra 21-1 vGi hé s6 tuong quan r = 0.84,
phuong trinh tuong quany = 0,2726x — 9,1172.
MGi tudng quan nay cé thé giai thich trén géc do
giai phau bénh bdi 100% d6i tugng nghién ciu
déu cd két qua g|a| ph3u bénh la ung thu biéu
mo tuyén. MOt sO tac gia da chi ra phan I6n
ngudi bénh mac UTPKTBN c6 nong do CEA,
Cyfra 21-1 tdng cao déu cd giai phau bénh la
ung thu bi€u m6 tuyén. Tuy nhién trong nghién
cltu clia ching t6i s6 lugng ngu’dl bénh cé giai
phau bénh la ung thu biéu mé tuyen chi c6 7/94
ngudi bénh. Diéu nay co thé ly giai cho su’ khac
biét vé két qua trén. Nhu vay, trong UTPKTBN co
sy tang dong thdi ca hai ddu an CEA va Cyfra
21-1. Diéu nay rat hita ich trong viéc két hgp ca
hai ddu &n dé tdng do nhay va do ddc hiéu khi
s dung dé€ chan doan UTPKTBN.

V. KET LUAN

Két qua nghién cltu da xac dinh néng do cla
Cyfra 21-1 va CEA phan b6 trong khoang lan lugt
tor 1.21 — 43 ng/mL va 1 — 111.39 ng/mL. Gia tri
trung vi cia Cyfra 21-1 va CEA [an lugt la 4
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ng/mL va 9 ng/mL. Han nifa, néng do Cyfra 21-1
va CEA tang & ngud@i bénh UTPKTBN lan lugt
chi€ém 48.9% va 66%.

Két qua nghién clru cling da xac dinh khong
c6 maGi lién quan gitfa nong do Cyfra 21-1 va CEA
vGi tudi va gidi, ndng dd Cyfra 21-1 téng cao han
G ngugi bénh co6 s6 lugng bach cau tang. Khong
c6 mai lién quan gitta néng dé CEA va s0 lugng
bach cau, khéng cé madi lién quan giira ndng do
Cyfra 21-1 va CEA vdi vi tri khéi u, phan loai mo
bénh hoc va phan loai giai doan bénh cla ung
thu, Khong co6 su tuong quan giifta noéng do Cyfra
21-1 va ndng d6 CEA, va dac biét nong do Cyfra
21-1 c6 moéi tuong quan véi s6 lugng bach cau
va ty |é bach cau trung tinh.
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MOT SO PAC PIEM DICH TE HOC BENH NHAN U XO' THAN KINH NF1
TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT

Muc tiéu nghién cifu: M6 t& mét s6 déc diém
dich té hoc bénh nhan u xd than kinh NF1 diéu tri tai
Bénh vién Hitu nghi Viét Buec. boi tugng nghién
cuu: Nerng benh nhan dudc chadn doan u xd than
kinh cé két qua giai phau bénh Neurofibromatosis type
1 (NF1) dén kham va diéu tri tai Khoa Phau thudt Ham
mat — Tao hinh — Thadm m§{, Bénh vién Hitu nghi Viét
Plrc trong khoang thdi gian tir ndm 2008 dén nam
2021. Phuong phap nghlen clru: Nghién cliu m6 ta
cat ngang hoi ctru. K&t qua: C6 128 bénh nhan, tu0|
trung binh cta benh nhan la 26,43 + 15,79 tudi; tudi
thap nhat la 1 tudi, cao nhét Ia 73 tu0| Tilé benh
nhan nam/nir = 1 39/1 U viing dau mét c8 (38, 28%),
chi dudi (26, 56%), than minh (17,97%); chi trén
(14,84%); toan than (10,94%); sinh duc (1,56%).
K&t luan: Bénh u xd than kinh la mot bénh khéng co
bién phap diéu tri d&c hiéu, phat hién sém, theo ddi
su' tién trién terdng xuyen didu tri phau thuat kip thgi
I3 cich t6t nhat dé gilip bénh nhan gidm nhitng tac
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dong bat Igi do khéi u gay ra.
T khoa: U xd than kinh, U xd than kinh loai 1
(NF1) - Von Recklinghausen.

SUMMARY
THE EPIDEMIOLOGICAL CHARACTERISTICS OF
NEUROFIBROMATOSIS TYPE 1 PATIENT

TREATED AT VIET DUC UNIVERSITY HOSPITAL

Objectives: To describe some epidemiological
characteristics of NF1 neurofibromatosis patients
treated at Viet Duc University Hospital. Subjects of
study: All patients diagnosed with neurofibromatosis
with the results of pathology are neurofibromatosis
type 1 (NF1) came for examination and treatment at
the Department of Maxillofacial, Plastic and Aesthetic
Surgery, Viet Duc University Hospital from 01/2008 to
12/2021. Objects and Methods: descriptive and
prospective studies. Results: Total 128 patients,
mean age of patients is 26.43 + 15.79 years old; the
lowest age is 1 years old, the highest is 73.
Male/female ratio = 1.39/1. Tumor of head, face and
neck (38.28%); lower expenditure (26.56%); body
(17.97%); upper expenditure (14.84%); whole body
(10.94%); genitals (1.56%). Conclusions:
Neurofibromatosis is a disease with no specific
treatment, early detection, regular progress
monitoring, timely surgical treatment is the best way
to help patients reduce the adverse effects caused by



