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GIA TRI CUA XET NGHIEM HPV PAU TAY
TRONG TAM SOAT UNG THU CO TU’ CUNG

TOM TAT

Pat van dé: Mac du FDA phé duyét tam sodt dau
tay vGi cobas® HPV Test vao thang 4/2014 thay cho
PAP test dau tay va B Y t€ Viét Nam cling da phé
duyét quyét dinh tdm soat UTCTC s6 1639 ngay
19/3/2021 véi xét nghiém HPV don déc hodc phdi hgp
v6i PAP nhung Bac si van chua manh dan dé lam xét
nghiém HPV dau tay trong khi theo cac nghién cliu
tren thé gidi da ghi nhan ti 1€ phu nir c6 PAP am tinh
va HPV dudng tinh phat hién cac ton thudng tur CIN 2
trg Ien la 15-25%. Muc tiéu nghlen clru: Xac dinh ti
Ié cac trerng haop ton thugng tlen ung thu o tir cung,
ung thu cd t cung co két qua PAP am tinh va HPV
dudng tinh d& cung cap chimig c& glup chuyen doi tu
duy va thoi quen cua NVYT déi vdi viéc tam soat
UTCTC, Phuang phap nghién ciru: Thi€t k& nghién
clu: cat ngang hoi cu’u boi tugng nghlen ctu: Phy
nit kham phu khoa c6 thuc hién tam soat TCTC Vi
phét t& bao cb tir cung (PAP) va xét nghiém HPV, cd
két qua sinh thiét co6 tu cung bat thufdng tai bénh vién
Hung Vuong. C8 may ldy mau toan bd trong ndm
2021. Cach chon mau: HO so ngoai trii c6_day du
cac xét nghiém PAP, HPV va két qua Giai phau bénh
doc tai BV HUng Vuong. Két qua: Su tucng thich gilra
PAP va HPV chiém ty 1€ 39,3% (101/257). Su bat
tuong thich gilra PAP va HPV chiém ty 1€ 60,7%
(156/257) trong dd PAP (-) nhung HPV (+) la 46,7%.
Dua vao GPB: ty 1€ PAP khong phat hién benh la
51,4%. Nhiing trudng hgp ton thuang tir CIN 2 trd Ien
thi ti 1€ PAP khong phat hién la 12% trong dé cé 1
trudng hop la ACC va 1 la AGC. DS vdl HPV: HPV (-)
la 18,7% D6i véi nhitng trudng hap tén thuong tir CIN
2trg Ién ti 1€ HPV(-) 1a 3,1% trong doco1 trerng hgp
AGC. Ti & PAP (+) va HPV (-) trén t6ng s6 ca bénh la
14% (36/257), trong d6 83,3% 1a CIN1 va 16,7% la
CIN2+ can theo doi diéu tri, khong cé UTCTC. Sang
loc UTCTC v6i PAP test bo s6t bénh gdp 2,75 lan so
vdi HPV test. DGi vdi nhitng tru‘dng hgp CIN 2+ thi ty
Ié PAP khong phat hién bénh gdp 3,9 lan so vGi HPV
test. K&t luan: D& gilp phong chong UTCTC hiéu
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Vii Thi Nhung!, Nguyén Minh Hién?

qua nguGi can bd y té nen thuc hién xét nghlem HPV
dau tay. Khi xét nghlem nay duong tlnh sé soi cf tir
cung dé sinh thlet néu can. Sau do can lam lai PAP
test dé danh gia tinh trang bénh ly ¢d tir cung hién c6
dé tién theo doi.

SUMMARY
VALUE OF THE PRIMARY HPV TEST FOR

CERVICAL CANCER SCREENING

Introduction: The FDA approved the primary
screening with cobas HPV test in April 2014 to replace
the first-line PAP test, and Vietnam's Ministry of Health
released the approval decision N°1639 on March 19,
2021 on cervical cancer screening, with HPV testing
alone or in combination with PAP test. However,
physicians are hesitant to conduct HPV tests as the
first-line screening test while studies worldwide have
reported that the rate of women with negative PAP
but positive HPV on detecting lesions from CIN2 or
higher is 15 to 25%. Objectives: To determine the
rate of precancerous lesions and cervical cancer with
negative PAP but positive HPV results in order to
provide evidence which could change the mindset and
habits of healthcare professionals regarding cervical
cancer screening. Materials and methods: Study
design: Retrospective cross-sectional study. Study
population: Women who underwent gynecological
examination and received cervical screening with Pap
and HPV test, with abnormal cervical biopsy results at
Hung Vuong Hospital. Sample size: Entire sample
population within the year 2021. Method: Outpatient
records including complete PAP, HPV testing, and
pathology results interpreted at Hung Vuong Hospital.
Results: The compatibility between PAP and HPV
accounts for 39.3% (101/257). The incompatibility
between PAP and HPV accounts for 60.7% (156/257),
of which negative Pap positive HPV is 46.7%. Based
on pathology results, the rate of undetected disease
by PAP is 51.4%. The cases of lesions from CIN 2 or
higher have a rate of undetected disease by PAP of
12%, including one case of ACC and one case of AGC.
For HPV, HPV(-) accounts for 18.7%. In cases of
lesions from CIN 2 or higher, the rate of HPV(-) is
3.1%, including one case of AGC. The rate of PAP (+)
and HPV (-) among the total number of cases is 14%
(36/257), of which 83.3% are CIN1 and 16.7% are
CIN2+ in need of monitoring and treatment, without
cervical cancer. The rate of cases with cervical cancer
screening with PAP test failing to detect diseases is
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2.75 times as much as that with HPV test. For CIN 2+
cases, the rate of undetected disease by PAP is 3.9
times as much as that by the HPV test. Conclusion:
To enhance effective prevention against cervical
cancer, health care professionals should perform the
primary HPV test. When this test is positive,
colposcopy should be done for biopsy if necessary.
Then a Pap test would be performed to evaluate the
current cervical pathology. That will be available for
following up. Keywords: Primary HPV screening,
discrepancy between Pap and HPV testing

I. DAT VAN DE

Ung thu c6 tir cung (UTCTC) la mét trong
cac nguyén nhan hang dau dan dén tr vong &
phu nif. Nhiém vi rdt Human Papilloma virus
(HPV) nguy cd cao, mét loai vi rit phd bién lay
truyén qua dudng tinh duc, d& dugc khang dinh
la tac nhan tién phat cia UTCTC, trong do, typ
16, 18, da@ dudc chi’ng minh gay nén 70-80%
cac trudng hgp UTCTC. Vao nhitng nam 1960
cta thé ky trudc, nhd sy tim thdy mai lién quan
gitta HPV nguy cd cao va UTCTC cla Bac si
HARALD ZUR HAUSEN, trong hé thong cac xét
nghiém tam soat UTCTC c6 thém xét nghiém tim
HPV. Gia tri cia xét nghiém HPV ngay cang ro
nét khi FDA phé duyét tam soat dau tay vdi
cobas® HPV Test vao thang 4/2014 va B0 Y té
Viét Nam ciing da phé duyét quyét dinh tam soat
UTCTC s 1639 ngay 19/3/2021 véi xét nghiém
HPV dan doc hodc dong thdi véi t€ bao hoc dugc
chi dinh cho nhitng phu nif trong dé tudi tir 25-
65, da quan hé tinh duc, uu tién cho nhém phu
nlf nguy co trong do tudi tir 30-50. Tuy nhién,
xét nghiém phét t& bao ¢6 tir cung xuét hién tir
nhirng ndm 1930, da hinh thanh théi quen cla
nhan vién y t€ (NVYT) va ca chi em phu nif van
xem xét nghiém PAP ludn la mot xét nghiém
sang loc UTCTC dau tay. Viéc s dung xét
nghiém t€ bao hoc hién nay la nguyén nhan cla
viéc bd sét cac nguy cd gdy bénh ung thu cd tir
cung, cu thé theo cac nghién cltu trén thé gidi
da ghi nhan ti Ié phu nir c6 PAP am tinh va HPV
duong tinh phat hién cac tén thuong tir CIN 2
trg 1én 1a 15-25% [6]

Bénh vién Hung Vuong (BVHV) la bénh vién
chuyén khoa phu san cia mién Nam, moi nam
thuc hién hon 20.000 ca tdm soat UTCTC bang
cac phuang phap nhu xét nghiém PAP, HPV va
phdi hop PAP va HPV (Co-testing). Nham tim
nhitng chirng cr gilp chuyén déi tu duy va théi
quen cla NVYT d6i véi viéc tam soat UTCTC
theo khuyén cdo cua chién lugc qubc gia thuc
hién xét nghiém HPV sang loc dau tay thay vi xét
nghiém t&€ bao hoc ¢6 ti cung, ching tdi tién
hanh nghién ctru dé tai "Gia tri xét nghiém HPV
DNA d3u tay trong t3m sodt ung thu' cé tu cung

tai bénh vién Hung Vuong” véi muc tiéu “Xac
dinh ti 1& cac trudng hgp tén thuong tién ung
thu ¢8 tr cung, ung thu cd tir cung cb két qua
PAP am tinh va HPV ducdng tinh” dé cho thdy gia
tri cha xét nghiém HPV dau tay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: cat ngang hoi clru
Poi tugng nghién clru: Phu nit kham phu

khoa c6 thuc hién tam soat UTCTC véi phét té

bao cd tr cung (PAP) va xét nghiém HPV, cd két
quéa sinh thiét cd tr cung bat thudng tai bénh
vién Hung Vugng.

Tiéu chudn nhdn vao: > 25 tudi, thuc
hién dong thai xét nghiém PAP va HPV DNA (co-
testing) lan dau tién va cd két qua sinh thiét c6
tur cung bat thudng.

Tiéu chuén loai trir: Chi lam PAP hodc chi
lam xét nghiém HPV.

CG mau ldy mau toan bo trong nam 2021 (sau
dich Covid lugng bénh nhan di kham dong hon va
hé thdng bénh an dién t&r 6n dinh hon trudc).

Cach chon mau: Hb s ngoai tru cé day du
cac xét nghiém PAP, HPV va két qua Giai phau
bénh doc tai BV Hung Vuang.

Ké&t qua PAP dudc doc theo hé théng
Bethesda va dudgc chia thanh hai nhom:

o PAP 4m tinh (-): Binh thudng hodc bién dai
t€ bao do viém.

e PAP duong tinh (+): = ASCUS (ASCUS,
ASC-H, AGC, LSIL, HSIL, carcinoma).

e Xét nghiém HPV DNA: bao gbm xét
nghiém Cobas 4800 va APTIMA thuc hién tai
khoa Xét nghiém BVHV.

Két qua dugc chia thanh hai nhom:

e HPV am tinh (-): Khdng phat hién HPV DNA

e HPV duadng tinh (+): cd su hién dién typ
HPV bét ké loai nao.

Gidi phau bénh (Tiéu chuin vang) c6 tor
cung: Péi tugng ¢ hinh anh soi ¢d tir cung bt
thudng va dugc chi dinh sinh thiét CTC, két qua
6 ti cung bét thudng va dugc doc bdi bac si
khoa Giai phau bénh cta bénh vién Hung Vuang

Il. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 1/2021 dén thang
12/2021 tai phong soi ¢6 tir cung clia khoa kham
A bénh vién HUng Vuong, xac dinh c6 257
trudng hgp dugc nhan vao theo tiéu chuén chon
mau va tiéu chuan loai trur.

Bang 1. Pac diém din sé - xa hoi cua
thai phu

Y x S6lugng | Tylé
bac diem (n=257) (%)
Nhom tudi
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25 - 29 33 12,8 | tam soat UTCTC |
30 -39 104 40,5 Bang 2. Két qua xét nghiém cotesting
40 — 49 80 31,1 . em 2 " S6lugng | Ty lé
>50 40 156 Dic diém xét nghiém | (00D | Y S
Nghé nghiép PAP (+) HPV (+) 89 34,6
Noi trg 108 42 PAP (-) HPV () 12 4,7
Cbng nhan 60 23,4 PAP () HPV (+) 120 46,7
Budn ban 35 13,6 PAP (+) HPV () 36 14
Khac 54 21 Bang 3. Tuong quan giita PAP va HPV
Tudi trung binh 39,9+9,9 HPV - ~
Tinh trang man kinh PAP HPV (-) |HPV (+)|Tong so
Co 25 9,7 PAP (-) 12 (25%) | 120
Khong 232 90,3 PAP (+) 36 (75%) | 89
S6 Ian sanh ASCUS 19 (39,5%)| 54 132
0 40 15,6 ASCH 3 8 125
1 63 24,5 AGC 2 0
2 114 44,4 LSIL 8 17
>3 40 15,5 HSIL 4 10
Ly do khdm phu khoa khi thuc hién xét nghiém Tong so 48 209 | 257
Bang 4. Két qua PAP doi chiéu voi GPB
oAP GPB ciN1 | cIN2 | cIN3 | scc | Abc Téng
Lanh tinh, Viém 101 18 11 1 1 132 (51,4%)
B4t thudng 125 (48,6%)
ASCUS 51 11 10 1 0 73 (58,4%)
ASCH 5 0 6 0 0 11 (8,8%)
AGC 2 0 0 0 0 2 (1,6%)
LSIL 17 2 6 0 0 25 (20%)
HSIL 3 4 7 0 0 14 (11,2%)
Téng 179 35 40 2 1 257
Bang 5. Két qua xét nghiém HPV déi chiéu vdi GPB
PV GPB N1 | cIN2 | cIN3 | scc | ADc Téng
Am tinh 40 5 2 0 1 48 (18,7%)
Duang tinh 209 (81,3%)
16 22 7 15 0 0 44 (21,0%)
18 16 4 3 1 0 24 (11,5%)
Cac typ nguy ca cao khac 86 14 15 0 0 115 (55,0%)
2 typ 15 5 4 1 0 25 (12%)
3typ 0 0 1 0 0 1(0,5%)
Tong 179 35 40 2 1 257
Bang 6. Két qua contesting déi chiéu voi GPB
GPB ~
Cotesting CIN1 | CIN2 | CIN3 scc ADC Téng
PAP (+) va HPV (+) 48 13 27 1 0 89 (34.6%)
PAP (+) va HPV (-) 30 4 2 0 0 36 (14,0%)
PAP (-) va HPV (+) 91 17 11 1 0 120 (60,7%)
PAP (<) va HPV (-) 10 1 0 0 1 12 (4,7%)
Tong 179 35 40 2 1 257
Bang 7. Két qua PAP test va HPV test doi chiéu vdi GPB
TEST GPB ciN1 | cIN2 CIN 3 scc ADC Téng
PAP am tinh | 101 18 11 1 1 132 (51,4%)
18 11 1 1 31 (12%)
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HPV am tinh 40 5 2
5 2

0 1 48 (18,7%)
0 1 8 (3,1%)

IV. BAN LUAN

+Cd sd ly luan khi chon xét nghiém
HPV lam Xét nghiém dau tay trong tam
soat ung thu cd tr cung. Ngay 24 thang 4
nam 2014 FDA da duyét cho sir dung xét nghiém
cobas HPV DNA(do Roche san xuat) nhu test
sang loc UTCTC dau tay cho Ira tudi tir 25 trd
lén. Xet nghiém (XN) HPV dudng tinh c6 thé
canh bdo nguy co tién trién sang UTCTC trong
tugng lai. Quyét dinh nay dua trén két qua cla
xét nghiém Cobas HPV nhu xét nghiém dau tay
thuc hién trén 40.000 phu nif tir 25 tudi trd Ién
di khdm phu khoa dé& lam XN tdm soat UTCTC.
Nhitng phu nit c6 PAP (+) hay HPV (+) cling
nhu nhitng mgudi c6 PAP va HPV (-) déu dugc
soi cd t&r cung va sinh thiét, k&t qua sinh thiét
dugc doi chi€u véi PAP va XN HPV va theo doi
trong 3 ndm dé chrng minh XN HPV an toan va
hiéu qua trong tam soat UTCTC.

Trong thé ky trudc PAP test da gilp giam ty
Ié hién mac va ty 1é t&r vong UTCTC. Tuy nhién,
theo két qua bao cdo tr nhiing phan tich gop &
Chau Au va B3c My thi d6 nhay clia PAP thap
(khgang 53%)I51. Sy phat hién ra tinh trang
nhiém HPV nhém nguy cd cao ton tai kéo dai la
diéu kién can dé tién trién dén UTCTC, diéu nay
dan dén su phat trién xét nghiém HPV va
vaccine ngra HPV. HPV test c6 do nhay cao han
PAP test (96,1% so v@i 53,0%) nhung do dac
hiéu thdp han PAP (90,7% so vdi 96,3%) [51 nén
HPV test thich hgp dé& dung lam test tAm soat tét
hon PAP.

“+Nhan xét vé két gua nghién cru nay

> Ddc diém dich té cua PTNC: Tudi trung
binh cta d6i tugng nghién cttu (BTNC) la 39,95
+ 9,91, [Bang 1]. Nhdm tudi chiém da s6 la tir
30 — 39 tubi (40,5%). Vi cdc DTNC trong nghién
ctfu nay la nhitng ngudi co bénh ly tir tién ung
thu dén ung thu ¢d tir cung nén sd trudng hap
dudi 30 tudi di kham phu khoa chiém 15,6% la
diéu dang quan tam. Sy xuat hién bénh sém &
nhitng doi tu’dng tré c thé do ho da quan hé
tinh duc sém va da nhiém HPV tUr 1au. O Na Uy,
trong khoang cac nam 2005-2014, ty 1& hién mac
UTCTC & nhdm tudi nay 13 3,8%. Da s6 (85,2%)
di khdm phu khoa 1a khdm dinh ky dé dugdc tam
soat ung thu cd tir cung (UTCTC). Péy la diém
tich cuc cua chudng trinh phong chdng ung thu
cd tir cung quoc gia cla nudc ta vi chi em phu
nir d3 bi€t can phat hién bénh sém thi diéu tri
hi€éu qua han.

Viém am dao la ly do nhiéu nhat trong sG

cac bénh ly khién bénh nhan di kham phu khoa
(12,5%). bay cung la yéu t6 lam tang nguy cg
nhlem HPV & ¢6 t& cung. Theo Bruno César
Teodoro Martins thuc hién phan tich gop tor
2012-2019 [21 v& “nhiém khudn am dao va HPV”
cho két luan: co su lién quan gitta nhiém khuén
am dao (NKAD) va HPV cd y nghia thong ké (OR
= 2.68; 95%CI: 1.64-4.40; p < 0.001); qua do,
tac gia két luan NKAD lam tang nguy cd nhiém
HPV ¢6 tr cung gép 2,68 lan so véi ngudi khéng
mac bénh nay.

> Két qua nghién cau: C6 su tudng thich
gilta PAP va HPV chiém ty 1& 39,3% (101/257)
bao gom PAP (+) / HPV (+) chiém 34,6% va
PAP (-) /HPV (-) chiém 4,7% Cé su bét tuong
thich gilta PAP va HPV chiém ty 1& 60,7%
(156/257) bao gdm PAP (+) / HPV (-) ty I& 14%;
PAP (-) / HPV (+) ty 1& 46,7% [Bang 2]. Nhu
vay, néu dung PAP test lam test sang loc ban
dau thi da bo sét 46,7% trudng hgp bénh bao
gom 75,8% CIN1, 23,4% CIN2 + trong dé co 1
ca ung thu bi€u md gai (SCC). D&i chiéu véi
GPB [Bang 4]: ty I1é PAP khong phat hién bénh la
51,4%. Nhifng trudng hdp tdn thuong tir CIN 2
tré Ién thi ti 16 PAP khong phat hién la 12%
[Bang 7] trong dé c6 mot trudng hgp la SCC va
mét 13 ung thu bi€u md tuyén (AGC). S8 liéu cd
phan tuong dong vdi nghién clu tai bénh vién
Kaiser vGi ti 1& PAP khéng phat hién cac ton
thuong tir CIN 2+ la 15,1%!%. Trong khi do, ty
Ié HPV khong phat hién bénh la 18,7%. DGi vdi
nhitng trudng hdp tén thuong tir CIN 2 trg 1én ti
Ié HPV(-) la 3,1% trong dé cé 1 trudng hgp AGC.
Nghién clru clia Zhao, C va cs trén 2827 trudng
hgp CIN2/3 tai Trung Qubc da bao cao ti Ié HPV
(-) 6 nhitng ton thuong CIN2/3 13 2,6% 81,

Can cr vao cac sO liéu nodi trén thi ta thay
sang loc UTCTC véi PAP test bo sét bénh vGi mot
ty |é rat cao — gdp 2,75 lan — so vdi HPV test .
DGi véi nhitng truGng hgp CIN 2+ thi ty Ié PAP
khong phat hién bénh gdp 3,9 lan so véi HPV
test, trong d6 cd ca cac trudng hgp da bi ung
thu.. HPV test khdng cho chan doan bénh ly cd tir
cung nhu PAP test nhung khi HPV (+) thi sé lam
PAP sau hodc soi ¢4 tir cung. Nhd vay s& bt bd
s6t bénh han PAP. Thong thudng, khi PAP binh
thudng thi Bac si va bénh nhan déu cé thé yén
tam hen 13p lai PAP dinh ky mot, hai ném trong
khi bénh dang am tham tién trién vi da nhiém
HPV ma khong biét. Tuong quan gilta PAP va
HPV [Bang 3] cho thdy: Két qua HPV (-) chiém
18,6% (48 / 217), nhu vay néu chi dung HPV I3
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phuang thirc sang loc duy nhéat, xét nghiém bo
s6t 18,6% ca bénh vi khdng biét dé€ tdm soat
budc ti€p theo bang soi ¢b tr cung. Trong 48 ca
HPV (-) c6 PAP (-) 25% (12/48) va PAP (+) 75%
(36/48). T€ bao hoc clia PAP (+)/HPV (-) chu
yéu 13 ASCUS (39,5%).

K& qua HPV (-) va PAP (-) chiém 4,7%
(12/257). Nhu vady, néu dung co-testing la
phuong thirc sang loc duy nhat, xét nghiém béd
sGt 4,7% ca bénh, khdng thé tdm soat budc tiép
theo bang soi ¢d tir cung. Trong 12 ca ¢ PAP va
HPV déu am tinh nhung do Iam sang bac si nhan
thdy cd t& cung téi tao xau nén soi ¢ tir cung va
phat hién bat thudng nén da sinh thiét va nao
kénh cd tIr cung, nhG d6 nén mdi tim dugc két
qua GPB bat thudng, Piéu nay cho thay kham
ldm sang gilt vai tré chl dao, khéng thé hoan
toan dua vao xét nghiém vi khong c6 xét nghiém
nao chinh xac 100%. Can phai két hgp lam sang
va can lam sang; trong dé, kinh nghiém cua
ngudi thay thudc rat quan trong vi sé gilp giam
bét nhitng sai sot lam anh hudng dén siic khoe
va tinh mang ctia bénh nhan. B

UTCTC da s6 lién quan dén nhiem HPV. Tuy
nhién, c6 mét s6 nho trudng hgp UTCTC v@i HPV
am tinh BBl nhitng trudng hgp nay thuGng gap
trong cac phan nhém bénh Iy cla
adenocarcinoma nhu loai ung thu t€ bao sang,
Endometrioid Carcinoma hay Gastric-Type
Adenocarcinoma va c6 thé gép trong céc loai u
c6 dac tinh sinh ly bénh khac biét véi nhitng
trudng hgp UTCTC lién quan dén HPV. Nhirng
tudng hgp UTCTC cé HPV am tinh thudng dugc
chan doan & giai doan tré vdi tién lugng xdu,
khang hoa tri. Ngoai ra, HPV am tinh khong phai 10i
do chét lugng test kit ma con cé thé do méat nhiing
manh HPV DNA dich cla cac test HPV trong qua
trinh gan chén vao bd gen ky cha (11, C6 thé do tai
lugng virus rét thap trong giai doan tiém &n cua
HPV [4, hodc vi UTCTC gay ra khong do HPV nhém
nguy co cao nén HPV test khdng thé phat hién- va
cling ¢6 thé do 14y mau khdng dat.

Ngoai trir mot bat Igi nhé vi gid thanh HPV
test cao han PAP test mot chit nhung bl vao dé
la hiéu qua tam soat UTCTC cao hon, bao vé suc
khoe clia chi em phu nit nhiéu hon vi phat hién
bénh tét han. Theo nghién clfu ATHENAL?! néu
HPV test am tinh thi kha ndng mac CIN 3 trong
vong 3 nam sau la 0,3%; so vGi PAP am tinh ty
Ié CIN3 la 0,8% nghia la nguy cd bénh ti€n dén
CIN 3 néu PAP am tinh gap 2,6 [an néu HPV am
tinh. Do dd, khi HPV (-) thi c6 thé Iap lai test 3-5
ndm sau. Thdi gian gidn xa mai lan xét nghiém
cling da giam chi phi xét nghiém néu so v&i PAP
phai 13p lai moi 1,2 nam.
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V. KET LUAN

Co su tudng thich gitta PAP va HPV chiém ty
& 39,3% (101/257) bao gdm PAP (+) / HPV (+)
chiém 34,6% va PAP (-) /HPV (-) chiém 4,7%
.Co su bat tuang thich gilra PAP va HPV chiém ty
I8 60,7% (156/257) bao gdm PAP (+) / HPV (-)
ty 18 14%; PAP (-) / HPV (+) ty & 46,7%. Sang
loc UTCTC v@i PAP test dau tay bd sot bénh gap
2,75 lan so vdi HPV test dau tay. Doi véi nhiing
trudng hop CIN 2+ thi ty 1€ PAP khong phat hién
bénh gap 3,9 lan so v&i HPV test.

Vi vdy, d€ gilp phong chéng UTCTC hiéu
qua, ngudi can bo y té nén thuc hién xét nghiém
HPV dau tay. Khi xét nghiém nay dudng tinh sé
soi ¢ tir cung dé sinh thiét néu can. Sau do lam
lai PAP test d€ danh gia tinh trang bénh ly ¢ tr
cung hién cé va tién cho viéc theo doi lau dai.
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PAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN UNG THU
THU'C QUAN TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: M6 t& mot s§ dic diém 1am sang, can
Idm sang & bénh nhan ung thu thuc quan tai Trung
tam Ung budu - Bénh vién Trung udng Thai Nguyén
nam 2023. POi tugng va phucng phap: Nghién cltu
mo ta tién ciru két hgp hoi citu trén 40 bénh nhéan ung
thu thuc quan mdi dugc chan doan tai Trung tam Ung
budu tir 01/01/2023 dén 31/12/2023. Ghi nhan cac
thdng tin v& mot s§ ddc diém lam sang, can lam sang.
K&t qua: DO tudi thudng gap nhat: = 60 chiém
57,5%, ti 1é nam/ nir: 39/1. Ly do vao vién chu yéu la
nuét nghen (72,5%). Chi so toan trang clia bénh nhan
PS 0 — 1 la chd yéu (92,5%). U vi tri 1/3 gitta chiém
50%, chu yéu & dang sui loet (70%). Chiéu dai trung
binh cla u la 56,8 £34,4mm, do day trung binh clia u
la 14,0 £4,7mm. 57,2% bénh nhan cd di can hach
vung. Tt'l’khxoa': Ung thu thuc quan, triéu chiing 1am
sang, giai phau bénh.

SUMMARY

CLINICAL, PARACLINICAL CHARACTERISTICS
OF PATIENTS WITH ESOPHAGEAL CANCER

AT THAI NGUYEN CENTRAL HOSPITAL

Objective: Describe some clinical and
paraclinical characteristics of patients with esophageal
cancer at the Oncology Center - Thai Nguyen Central
Hospital in 2022. Methods: A descriptive
retrospective combined prospective study on 40
patients with Esophageal cancer newly diagnosed at
the Oncology Center from January 2023 to December
2023. Record information about some clinical and
paraclinical characteristics. Results: Most common
age: = 60, accounting for 57,5%, the male/ female
ratio was 39/1, the main reason for admission was
choking for 72.5%. The general condition index of
patients is PS 0 - 1 mainly (92.5%). Most tumors were
ulcerated masses (70%). 50% had middle-third
tumors.The mean length of tumor is 56,8+34,4mm,
the mean thickness of tumor is 14,0£4,7mm. 57,2%
patients have regional lymph nodes. Keywords:
esophageal cancer, clinical symptom, histopathology.

I. DAT VAN DE

Ung thu thuc quan (UTTQ) la bénh ly ac
tinh va c6 tién lugng xau. Theo thdng ké clia T6
chirc nghién cllu ung thu quéc té IARC
(GLOBOCAN 2020), udc tinh cho khoang 604100
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ngudi UTTQ mdi mac, chiém 3,1% téng s& bénh
nhan ung thu va 544076 ngudi tr vong, chi€ém
5.5% tong s6 ca tr vong do ung thu ndi chung
[8]. Tai Vit Nam, bénh ding th& 14 trong cac
bénh ung thu vdi 3.281 ca mac mdi, tuy nhién lai
didng th 9 vé ty Ié t&r vong vdi 3.080 ca chiém
2,5% [8].

Cac biéu hién 1dm sang hay gdp la nudt
nghen, gay sut can, dau tdc sau xudng Uc,
thugng vi. Khi cd cac dau hiéu nay bénh thudng
G giai doan mudn va két qua diéu tri thap. Trong
cac phuang phap can lam sang ndi soi két hgp
vGi sinh thiét khoi u dugc coi la phugng phap
chinh trong chan doan UTTQ va chup cdt I8p vi
tinh (CLVT) dugc si dung dé chan doan giai
doan bénh cling nhu danh gia tai phat, di can.
M3c du da cb nhitng tién bd trong chan doan, ty
|é UTTQ & giai doan mudn da giam dang k€, tuy
nhién két qua diéu tri con nhiéu han ché khong
chi & Viét Nam ma con & cac nudc phat trién vai
ty 1€ t& vong hang nam con cao [7]. Diéu tri
UTTQ chu yéu phu thudc vao giai doan bénh va
thé trang cla bénh nhan. Phau thudt, xa tri, hod
tri la 3 phuong phap cha yéu.

Trén thé gidi va Viét Nam cling da c6 mét s6
nghién clru vé dic diém 1am sang, can 1dm sang
cla bénh nhan UTTQ méi dugc chan doéan. Tai
Trung tdm Ung budu, Bénh vién Trung uadng
Thai Nguyén hién tai chua co nghién ciu thong
ké vé& dic diém |dm sang, can ld&m sang cua
bénh nhdn UTTQ, nhdm tim hiéu va gbép phan
cung cdp thém bang chirng khoa hoc vé UTTQ.
vi vay, chung toi thuc hién dé tai véi muc tiéu
"M td mot sé dgc diém I8m séng, cén Im sang
g bénh nhan UTTQ tai Trung tdm Ung budu -
Bénh vién Trung uong Thai Nguyén nam 2023,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru. Bao gém 40
bénh nhan UTTQ mdi dudc chan doén tai Trung
tam Ung budu, Bénh vién Trung udng Thai
Nguyén tir 01/01/2023 dén 31/12/2023.

Tiéu chuén chon bénh nhan:

- Céc bénh nhan mdi dugc chan doadn xac
dinh UTTQ bang md bénh hoc.

- C6 day du ho sc bénh an.

- BOng y tham gia vao nghién ciru

Tiéu chuén loai trar:
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