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NGHIEN CUG'U HTERT MRNA TRONG MAU NGOAI VI O’ BENH NHAN
UNG THU BIEU MO TE BAO GAN €O NHIEM VIRUS VIEM GAN B

Pham Chau!, Dwong Quang Huy!, Pham Xuéin Huy',

TOM TAT.

Muc tiéu: Xac dinh ty 1€ xuat h|en hTERT mRNA
trong khdi bach cau méu ngoai vi va m0| lién quan
glLra hTERT mRNA véi dic diém khdi u va giai doan
bénh theo Barcelona Clinic Liver Cancer (BCLC) & bénh
nhan ung thu biéu mé t& bao gan (UTBMTBG) nhiém
virus viém gan B (Hepatitis B virus — HBV). Doi tu’dng
va phuadng phap nghién ciru: Nghlen ciu mo ta
cat ngang trén 159 bénh nhan méi dugc chan doéan
UTBMTBG nhiém HBV tai Bénh vién quan y 103 va
Bénh vién TWQD 108, sir dung ky thuat Nested-PCR
két hop Realtime PCR d& xac dinh hTERT mRNA trong
khdi bach cau mau ngoai vi. K&t qua: Ty |& phat hién
hTERT mRNA trong khGi bach cdu mau ngoai vi 1a
16,4%. hTERT mRNA khong lién quan véi ganh ndng
khéi u véi p > 0,05, tuy nhién tang dan theo giai doan
bénh tir 9,1% & giai doan O va A dén 40% & giai doan
D, p < 0,05. Két luan: hTERT mRNA dugdc phat hién
trong khoi bach cadu mdau ngoai vi & bénh nhan
UTBMTBG nhiém HBV va c¢ lién quan dén giai doan
bénh theo BCLC, do vay nd cd tiém nang la marker
trong tién lugng UTBMTBG

T’ khoa: Ung thu biéu md t& bao gan, hTERT
mRNA, nhiém HBV

SUMMARY

STUDY ON hTERT mRNA IN PERIPHERAL
BLOOD IN PATIENTS WITH HEPATITIS B VIRUS
- INFECTED HEPATOCELLULAR CARCINOMA

Objective: To determine the rate of hTERT
mRNA in peripheral blood leukocytes and the
relationship between hTERT mRNA and tumor burden
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and disease stage according to Barcelona Clinic Liver
Cancer (BCLC) in patients with hepatocellular
carcinoma infected with hepatitis B virus (HBV).
Subjects and methods: Cross-sectional descriptive
study on 159 newly diagnosed patients with HBV-
infected HCC at Military Hospital 103 and Military
Central Hospital 108, using Nested-PCR combined with
Realtime PCR to determine hTERT mRNA in peripheral
blood leukocytes. Results: The detection rate of
hTERT mRNA in peripheral blood leukocytes was
16.4%. hTERT mRNA in peripheral blood leukocytes
was not associated with tumor characteristics with p >
0.05, but increased gradually with disease stage from
9.1% in stages O and A to 40% in stage D, p < 0.05.
Conclusion: hTERT mRNA in peripheral blood
leukocytes was detected in HCC and was related to
disease stage in patients with HBV-infected HCC, so it
has the potential to be a marker in the prognosis of
HCC. Keywords: Hepatocellular carcinoma, hTERT
mRNA, HBV infection

I. DAT VAN DE

Ung thu bi€u mé t&€ bao gan (UTBMTBG) la
mot trong nhitng bénh ung thu hang dau trén
toan thé qidi v4i ty I8 mac hang thd tam va la
nguyén nhan gay t vong do ung thu phd bién
di’ng hang th( thr ba [1]. Telomere la cau trac
nucleoprotein bao gom cac doan 13p DNA song
song TTAGGG. Su duy tri 6n dinh chiéu dai
telomere co lién quan dén qua trinh hinh thanh
va phat trién cla t& bao ung thu. Cac t& bao ung
thu ¢ thé duy tri d6 dai telomere bdng céch tai
hoat hda telomerase la enzyme sao chép ngugc
telomase clia nguGi (Human Telomerase Reverse
Transcriptase - hTERT). Su’ biéu hién trg lai cla
telomerase dudc quan sat thdy & 90% bénh
nhan UTBMTBG [2]. Biéu hién hTERT mRNA
ngoai bao tuong quan thun vdi bi€u hién hTERT
mRNA ndi bao va hoat dong telomerase. Nhiéu
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loai mRNA cb thé dudc tim thdy trong huyét
tuong cua ngudi khée manh va bénh nhan ung
thu, trong d& hTERT mRNA trong mau dudc
phat hién & bénh nhan ung thu vd nhung khong
phat hién dugc trong cac bénh lanh tinh, cho
thay hTERT mRNA [a ddu an sinh hoc co tiém
néng trong chan doan va tién lugng ung thu [3].
Hién dd c6 moét s6 nghién clu xac dinh hTERT
mRNA trong huyét tuong cling nhu trong mau
mo6 & bénh nhan UTBMTBG [4], [5]. Tuy nhién
chua cé nghién cru xac dinh hTERT mRNA trong
khGi bach cau ngoai vi. Do dé ching toi tién
hanh nghién cttu véi muc tiéu "Xac dinh ty /é
xudt hién hTERT mRNA trong khdi bach cdu mau
ngoai vi va moi lién quan gida hTERT mRNA vdi
ddc diém khoi u va giai doan bénh & bénh nhén
UTBMTBG nhiém virus viém gan B”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Tién hanh
nghién ctu trén 159 bénh nhan UTBMTBG nhiém
HBV mdi dugc chan doan tai Bénh vién Quan y
103 va Bénh vién TWQD 108 tif thang 12/2020
dén thang 01/2024.

- Tiéu chudn lua chon: Bénh nhan dudc
ché@n doan xac dinh UTBM t&€ bao gan theo Hoi
nghién clu bénh gan Hoa Ky (American
Association for the Study of Liver Disease-
AASLD) [6] va co xét nghiém mién dich tu dong
HBsAg (+).

- Tiéu chudn loai tra: Bénh nhan dong
nhiém virus viém gan C hodc HIV; khéng cd hoac
khong ro két qua hTERT mRNA; khong dong y
tham gia nghién ctru.

2.2. Phuong phap nghién ciru. Nghién
cllu mo ta cat ngang, chon mau thuan tién thda
man tiéu chuén Iua chon va loai trir.

Bénh nhan chon vao nghién clru dugc danh
gia day du cac triéu chiing 1dm sang, xét nghiém
cdng thirc mau va sinh hoéa chiic néng gan, chup
CT scanner & bung 64-128 day 3 thi khdo sat chi
tiét déc diém khéi u, bao gdm: vi tri (thuy phai,
thuy trai hodc ca 2 thuy); s6 lugng (1 u, 2 u va
> 3u); kich thudc (< 5 va > 5cm), tinh trang
hach rén gan/6 bung, huyét khéi tinh mach cUra,
di can xa.

Phan loai giai doan UTBMTBG theo Hé thdng
ung thu gan lam sang Barcelona (Barcelona
clinic liver cancer - BCLC) bao gom 5 giai doan
dua trén ganh ndng khdi u, tinh trang hoat dong
thé chat va chiic ndng gan theo Child - Pugh,
bao gobm giai doan BCLC-0, BCLC-A, BCLC-B,
BCLC-C, va BCLC-D [6].

2.3. Ky thuat xac dinh hTERT —mARN
trong khai bach cau mau ngoai vi
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Ti€én hanh tach chiét RNA tUr khoi bach cau
theo cac budc cd ban bao gom: Pha vG mang té
bao, loai bd protein va tda RNA.

Nhiftng mau RNA dat dugc ham lugng toi uu
va OD dao déng tur 1,8 - 2,0 s& dugc sir dung dé
tdng hop cDNA. Thanh phan phan (ng: Enzym
RT, Buffer cDNA 5x, dNTPs, Random Hexamers,
300 - 500 ng RNA. Téng hop cDNA Vi chu trinh
nhiét 25°C/10 phdt; 45°C/60 phit; 95°C/10 phiit.
Sau d6 san pham cDNA dudc pha lodng 10 [an
bao quan & -20°C cho dén khi sir dung.

Phan ('ng realtime moi Beta-actin, hTERT:
Phan (ing Realtime sir dung TagMan Probe mau
do oligonucleotide cé dau 5 (Reporter) mang
hgp chat phat mau FAM va dau 3’ (Quencher)
mang hgp chat TAMRA da dugc thiét k& dé xac
dinh cDNA ddc hiéu cho Beta-actin, hTERT (FAM
5’-TTGCAAAGCATTGGAATCAGACAGCAC-3’
TAMRA) [6]. Thuc hién phan (ng PCR vdi moi
Beta-actin F/R d€ kiém tra chit lugng cDNA
dudc tdng hdp, sau khi khang dinh da téng hop
dugc cDNA cé chat lugng tot sé ti€n hanh phan
Ung PCR v&i moi hTERT.Thanh phan phan (ng:
Mastermix Realtime PCR (Bioline), m6i dac hiéu
cho Beta-actin ndi chudn, hTERT; probe dac hiéu
cho Beta-actin ndi chudn, hTERT; cDNA da dugc
tdng haop.

BO moi hTERT la AT1 (5'-
CGGAAGAGTGTCTGGAGCAA-3’) va AT2b (5'-
CGCAGCTGCACCCTCTTCA-3").

Phan (ng realtime PCR vGi chu trinh: Budc
khai dau s dung nhiét do 95°C/3 phut; Tiép
theo thuc hién 45 chu ky phan (ng véi chu trinh
nhiét: Bién tinh 95°C/10 gidy, bat cap va kéo dai
60°C/40 gidy. Sau dd lam mat san pham
Realtime PCR, 40°C trong thdi gian 30 giay.

- Doc két qua: Cac chu trinh nhiét cla 1
phan (’ng Realtime PCR s& dugc cai dat tir 40-45
chu ky. Nhitng mau xudt hién Ct (threshold
cycle) dudgc coi la duong tinh, khong xuat hién Ct
dugc coi la @m tinh. Phan (ng phat hién hTERT
c6 gia tri Ct Cut-off trong khoang 35-37. Nhiing
mau c6 gid tri Ct nhd hon hodc bang gié tri Ct
cut-off dugc coi la cé do tin cdy cao, con mau
nao cd giad tri Ct I6n hon Ct cut-off dugc coi la
nghi ngS can chay lai d&€ xac dinh hodc két ludn
am tinh,

2.3. Xir ly s0 liéu: X ly s6 liéu bang phan
mém SPSS 26.0. Tat ca s6 liéu dugc bi€u thi
dudi dang trung binh £ SD, ho&c trung vi. Kiém
dinh t-test, Chi-binh phuang (Chi-Square), Fisher
hodc Mann-Whitney dugc st dung dé kiém dinh
cac bién phu hgp
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II. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém gidi tinh va tudi

(n=159)
Pac di€ém Sé lugng | Ty I1&é %
N 14 8,8
Gidi tinh Nam 145 91,2
Ty 1€ nam/ni¥ 10,36/1
<30 2 1,26
Tubi 31-50 34 21,38
51-70 102 64,15
> 71 21 13,21
Tuoi trung binh 58,30 + 11,39
Tu6i nho nhat - 18n nhét 25 - 84

Nhidn xét: 91,2% bénh nhan la nam, ty Ié
nam/nit l1a 10,36/1. Tudi trung binh 58,30 +
11,39, trong d6 nhdm tudi 51 -70 chiém ty 1& cao
nhat 13 64,15%.

Bang 3.2. Pac diém ganh ning khéi u
(n=159)

Ganh nang khoi u SO luong(Ty Ié %
Thay gan trai 26 16,4
Vi tri Thuy gan phai| 112 70,4
Hai thuy gan 21 13,2
1 111 69,81
S6 lugng u 2 15 9,4
>3 33 20,8
, . <5cm 81 50,9
Kich thudc u > 5 em 78 49,1
Hach r6n gan Khéng 141 88,7

Co 18 11,3

Huy&t khéi Khdng 135 | 84,9
tinh mach clra Co 24 15,1
- Khong 156 98,1

Di can xa o 3 10

Nhdn xét: Pa sd khGi u & thuy gan phai
(chi€m 70,4%), c6 mot khoi u (chiém 69,8%), kich
thudc khéi u < 5cm (chiém 50,9%). Ty Ié phat
hién hach r6n gan la 11,3%, huyét khéi tinh mach
clra la 15,1% va di can xa c6 ty |é thap la 1,9%.

Bang 3.3. Dac diém giai doan UTBMTBG
theo BCLC

Giai doan UTBMTBG SO lugng | Ty lé

R . |Giai doan O va A 77 48,4%
han Y02l | Giai doan B 30 |18.9%
2022 Giai doan C 47 29,6%
Giai doan D 5 3,1%

Nhéan xét: UTBMTBG giai doan rat s6m va
s6m (O va A) cd ty Ié cao nhat la 48,4%, giai
doan muon (D) chiém ty Ié thap nhat véi 3,1%
(5 bénh nhan).

Bang 3.4. Ty Ié hTERT mRNA trong khéi
bach cdu mau ngoai vi

hTERT mRNA | S6luong | Tylé %
Duadng tinh 26 16,4
Am tinh 133 83,6

Nhén xét: Ty |é hTERT mRNA trong khdi
bach cau phat hién dugc trong mau mau ngoai vi
la 16,4%, ty I€ khong phat hién la 83,6%.

Bang 3.5. Lién quan hTERT mRNA vdi ganh nang khéi u

, o nee hTERT mRNA
Ganh nang khoi u Duong tinh (n, %) Am tinh (n, %) p

Thuy gan trdi 4 (15,4) 22(84,6)

Vi tri Thiy gan phai 18 (16,1) 94 (83,9) >0,05
Hai thuy gan 4 (19,0) 17 (81,0)
1 15 (13,5) 96 (86,5)

S8 lugng u 2 4 (26,7) 11 (73,3) >0,05
>3 7 (21,2) 26 (78,8)
, B} <5cm 13 (16,0) 68 (84,0)

Kich thuroc u >5.cm 13 (16,7) 65 (83,3) >0,05
~ Khéng 21 (14,9) 120 (85,1)

Hach rén gan 5 5 (27,8) 13 (72,2) >0,05
Huy&t khéi tinh Khong 23 (17,0 112 (83,0 50.05
mach clra Co 3 (12,5%) 21 (87,5%) !

. Khong 25 (16,0%) 131 (84,0)
Dican Co 1 (33,3%) 2 (66,7) >0,05

Nhéan xét: Ty |é phat hién hTERT mRNA trong khoi bach cau khong cé méi lién quan y nghia vGi
ganh nang khdi u (vi tri, s6 lugng, kich thudc, hach rén gan va huyét khdi tinh mach clra, di can) &
bénh nhan UTBMTBG, p > 0,05.

Bang 3.6. Lién quan hTERT mRNA vdi giai doan UTBMTBG theo BCLC

.. hTERT mRNA
Giai dogn UTBMTBG Duang tinh (n, %) | Am tinh (n, %) | _p
R . Giai doan O va A 7 (9,1) 70 (90,9)
Phan loai theo BCLC 2022 Giai doan B 5 (16.7) 75 (83.3) <0,05
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Giai doan C 12 (25,5) 35 (74,5)
Giai doan D 2 (40,0) 3(60,0)
Giai doan UTBMTBG theo | Giai doan O,A,B 12 (11,2) 95 (88,8) <0.05
BCLC 2022 Giai doan C,D 14 (26,9) 38 (73,1) !

Nhan xét: Ty 1é hTERT mRNA trong khoi
bach cau dugng tinh tang dan theo giai doan bénh
tir 9,1% G giai doan O va A dén 40% & giai doan
D, su khac biét co y nghia thdng ké véi p< 0,05.

IV. BAN LUAN

4.1. Pac diém ganh nang khéi u va giai
doan bénh. Thuc hién nghién clu trén 159
bénh nhan UTBMTBG ching t6i ghi nhan da sd
bénh nhan cé khoi u & thuy gan phai (chiém
70,4%), mot khoi u (chi€m 69,8%), kich thudc
khGi u < 5cm (chiém 50,9%). Nghién cru trong
nudc cta Nguyen H.B. va CS (2022) trén 170
bénh nhan UTBMTBG ciing ghi nhan 65,3% khoi
u & thuy gan phai, 58,8% c6 1 khéi u va 67,1%
u co kich thudc < 5cm [7].

Chung toi cling ghi nhan ty Ié thap bénh
nhan tai thdi diém chan doan da cd huyét khdi
tinh mach clra (15,1%), di can hach rén gan
(11,3%) va di can xa (1,9%). Do vay phan loai
giai doan bénh UTBMTBG theo BCLC ciing chi
ghi nhan 29,6% bénh nhan & giai doan tién
trién, 3,1% bénh nhan & giai doan cudi con da
phan bénh nhan & giai doan cd thé thuc hién
dugc diéu tri triét can (48,4%). Theo két qua
nghién cltu cla Nguyen H.B. va CS (2022) thi
54,1% bénh nhan UTBMTBG ciling dugdc phat
hién bénh & giai doan O va A [7].

4.2. Ty Ié hTERT mRNA trong khai bach
cau va moi lién quan véi giai doan bénh. Ty
Ié phat hién hTERT mRNA trong khéi bach cau
mau ngoai vi & bénh nhan UTBMTBG trong
nghién clru cla ching t6i la 16,4%. Hién nay
ching t6i méi chi ghi nhan cac nghién clru xac
dinh hTERT mRNA trén mau mé UTBMTBG nhu
nghién clu cta Zhou va CS (2016) vdGi ty |é
hTERT mRNA duong tinh I3 78,21% [5] va trong
huyét thanh nhu nghién cltu ctia Miura N. va CS
(2003) cb ty 1€ phat hién ducng tinh 1én dén
89,7% [4] ma chua thdy cd nghién ctu cong bo
ty 1é€ phat hién hTERT mRNA trong khoi té bao
bach cadu cling nhu & cac t€ bao u luu hanh
trong mau ngoai vi.

Ching t6i khong nhan thdy mai lién quan co6
y nghia gilta hTERT mRNA trong khoi bach cau
mau ngoai vi v8i ganh nang khoi u nhu vi tri, s6
lugng, kich thudc, di cdn hach, di cdn xa va
huyét khéi tinh mach clra. Nghién ctu cla
Goldvaser H. va CS vé nong d6 hTERT mRNA
trén bénh nhan ung thu ndi chung cling cho thay
khdng cé méi tuang quan gitta dic diém khéi u,
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tinh trang di can hach cling nhu di can xa (di can
phéi, xuong...) véi ndng d6 hTERT mRNA [8].
Tuy nhién ching t6i lai ghi nhan ty 1é hTERT
mRNA ducng tinh trong khdi bach cau mau
ngoai vi cd su khac biét gilta cac giai doan
UTBMTBG theo BCLC véi p < 0,05 va & nhom
UTBMTBG giai doan C va D ty I& hTERT mRNA
duong tinh cao han so v8i nhém UTBMTBG giai
doan O, A va B cd y nghia thong ké (26,9% so
vGi 11,2%, theo th( tu, p = 0,012). Sy biéu
hién ctia hTERT mRNA trong khdi bach cau co
thé lién quan su’ biéu hién cla t& bao u luu hanh
trong mau ngoai vi vi nghién clu cua Gertler R.
va CS (2003) cho thay sau khi ly tdm mau ngoai
vi, cac t€ bao u luu hanh chi yéu & trong khoi
bach cdu [9]. Nghién clru cua Schulze K. va CS
(2013) ghi nhan su hién dién thudng xuyén cla
t€ bao u lvu hanh & bénh nhan UTBMTBG giai
doan trung gian va tién trién cao hon cd y nghia
thong ké so vdi giai doan s6m va cd gia tri tién
lurgng thdi gian sdng con cia bénh nhan [10].

V. KET LUAN

- Ty Ié phat hién hTERT mRNA trong khoi
bach cau mau ngoai la 16,4%.

- Ty 1é phat hién hTERT mRNA trong khdi bach
cau mau ngoai vi tdng dan theo giai doan bénh tir
9,1% & giai doan O va A dén 40% & giai doan D,
su khac biét cd y nghia thdng ké véi p< 0,05.

VI. LO1 CAM ON

Chdng t6i xin cdm on tat cd bénh nhan da
tham gia va chuong trinh hoc bdng cua quy
VINIF. “Pham Chau dugc tai trg bsi Tap doan
Vingroup — Cong ty CP va ho trg bdi Chuong
trinh hoc béng thac si, tién si trong nudc cla
Quy D6i mdi sang tao Vingroup (VINIF), Vién
Nghién ciu DI liéu I6h, md sO
VINIF.2021.7S.118”. Dv &n khoa hoc va cdng
nghé ma s6 VINIF.2019.DA.15.
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NGHIEN CU’U KET QUA PHAU THUAT TAO HINH VEO THAP MUI
SAU CHAN THUONG

Nguyén Anh Tuan!, L& Tran Quang Minh, Vii Quang Vinh?

TOM TAT

Muc tiéu: banh gia két qua phau thuat tao hinh
veo thdp miii sau chan thuong. Doi tugng, phu’dng
phap nghién ciru: mé ta cat ngang, tién cliu trén 40
bénh nhan (BN) veo thap miii (VTM) di chiing do chan
thuong dugc phau thuat (PT) tai Bénh vién Tai Mi
Hong TP H6 Chi Minh trong thdi gian tur 12/2020 dén
12/2023. K&t qua: Phan_IGn BN (80%) hét nghet miii
sau 3 théng PT. Sau phau thuét 3 théng, cac chi s6
goc a, goc van miii trong, goc miii tran, d6 cao chop
mdi, do dai song mdii, tré khang miii, luu lugng khi
qua miii déu cai thién dang ké. Tuy nhién géc mii moi
thay d6i khong dang k& sau PT 3 thang. Phan I6n BN
(87,5%) rat hai long hodc kha hai long vaéi két qua sau
PT 3 thang. Két luan: Phan_I6n BN (80%) hét nghet
mii sau 3 théng PT. Sau phau thuét 3 théng, cac chi
s6 goc g, goc van miii trong, goc miii tran, d6 cao
chop miii, do dai song mdi, trd khang mdi, e iugng
khi qua mii déu cau th|en dang ké. Phan Idn BN
(87,5%) rét hai long hodc kha hai long véi két qua sau
PT 3 thang. To khda: Phiu thuat tao hinh, Veo thap
mi, Chan thuang.

SUMMARY
STUDY ON THE RESULTS OF POST-TRAUMATIC

CROOKED NOSE PLASTIC SURGERY

Object: To evaluate the results of post-traumatic
crooked nose plastic surgery. Subjects and
research methods: Cross-sectional description,
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prospective on 40 patients with crooked Nose
sequelae due to trauma operated on at Ear, Nose and
Throat Hospital Ho Chi Minh City during the period
from 12/2020 to 12/2023. Results: Most patients
have no nasal congestion (80%) after 3 months of
surgery. After 3 months of surgery, the indexes a
angle, internal nasal valve angle, nasofrontal angle,
nasal tip height, nasal bridge length, nasal pressure,
and nasal airflow all improved significantly. However,
the nasolabial angle did not change significantly after
3 months of surgery. Most patients are very satisfied
or fair satisfied with the results after 3 months of
surgery (87,5%). Conclusion: Most patients have no
nasal congestion (80%) after 3 months of surgery.
After 3 months of surgery, the indexes a angle,
internal nasal valve angle, nasofrontal angle, nasal tip
height, nasal bridge length, nasal pressure, and nasal
airflow all improved significantly. Most patients are
very satisfied or fair satisfied with the results after 3
months of surgery (87,5%). Keywords: Plastic
surgery, Crooked Nose, Injury.

I. DAT VAN DE

Veo thap mii do di chifng chan thuong dugc
dinh nghia bao gém VTM sau chan thuong han 3
thang chua dugc diéu tri (veo thap miii di chirng
chdn thuang nguyén phat) hodc veo thap midii
sau chan thuong dad dugc diéu tri ndn chinh
xuaong thi dau [1], [2].

Bién dang veo thap miii c6 thé dan dén mét
can doi guong mat, hé qua la cdm xuc tu ti va
mdc cam trong giao ti€p xa hdi, ngudi I6n giam
ndng suat lam viéc, giam chat lugng cudc s6ng;
tré em ¢4 thé két qua hoc tap giam sit

Tinh d6i x(rng, can d6i va chifc ndng ctia mi
la nhitng yéu t6 quan trong phai dugc xem xét
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