TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO 1 - 2024

EBV trong khoi u HL.

VI. LO1 CAM ON
Nghién clu nay dugc tai trg bdi quy
NAFOSTED trong dé tai ma s6 108.02-2018.312.
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TOM TAT

Pat van dé: Phan tir két dinh t& bao biéu mé
(Epithelial Cell Adhesive Molecule - EPCAM) lda mot
glycoprotein co lién quan dén sy phat trién va di can
cla ung thu biéu md tuyén dal trang. Muc tiéu
nghién ciru: khao sat kiéu biéu hién cua EPCAM
trong ung thu bi€u md tuyén dai truc trang va mdi
lién quan cua chung vai dac diém g|a| phau bénh, dac
biét la giai doan pTNM. Doi tudng va phu’dng phap
nghién ciru: Nghién ciru mé ta cat ngang ctua 102
bénh nhan dugc chan doan ung thu bi€u mb tuyén dai
trang, tai Bgnh vién 30-4. Dung phucng phap nhuom
héa mé mién dich vdi dau an EPCAM trén cac kh0|
block parafin. Két qua Khong co tru’dng hgp nao
bi€u hién &m tinh. Biéu hién ducng tinh theo phucng
phap danh gia clia Mokhtari nhu sau: 52,9% duong
tinh manh, 25,5% duang tinh trung binh 'dén manh,
9,8% duong tinh trung binh, 11,8% ducdng tinh yéu;
theo phuong phdp danh gid clia Spizzo nhu sau:
34,3% duong tinh manh, 36,3% dudng tinh trung
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binh, 29,4% dudng t|nh yéu. Su khac biét kleu biéu
h|en clia EPCAM vdi cac I(fa tudi trung binh c6 y nghia
thong ké, p<0,05 va mdi lién quan nghich glu’a kiéu
biéu h|en EPCAM va Ifa tudi trung binh cé6 y nghia
thong k&, p<0,001. Két Iuan Kiéu bleu hién cta
EPCAM khac nhau gita cac Ifra tudi va biéu hién
EPCAM duong tinh thap khi tudi cang cao. Tu khda:
Epithelial Cell Adhesive Molecule — EPCAM, héa mo
mién dich, ung thu biéu mé tuyén dai trang

SUMMARY

EXPRESSION OF CANCER STEM CELL’S

MARKER (EPCAM) IN COLORECTAL

ADENOCARCINOMA

Background: Epithelial Cell Adhesive Molecule
(EPCAM) is a glycoprotein involved in the development
and metastasis of colon adenocarcinoma. Objectives:
we investigated the expression of EPCAM and its
relationship with pathological characteristics of
colorectal adenocarcinoma, particularly the pTNM
stage. Materials and methods: A cross-sectional
descriptive study was conducted on 102 patients
diagnosed with colon adenocarcinoma at 30-4
Hospital. Using immunohistochemical staining with
EPCAM markers on paraffin blocks. Results: No case
was negative. Expression according to Mokhtari’s
evaluation method is as follows: 52.9% strong
positive, 25.5% moderate to strong positive, 9.8%
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moderate positive, 11.8% weak positive; According to
Spizzo's evaluation method is as follows: 34.3% strong
positive, 36.3% moderate positive, 29.4% weak
positive. The difference in expression patterns of
EPCAM with average ages is statistically significant
(p<0.05) and the negative association between
EPCAM expression patterns and average ages is
statistically significant (p<0.001). Conclusions: The
expression pattern of EPCAM differs between ages and
positive EPCAM expression decreases with increasing
age. Keywords: Epithelial Cell Adhesive Molecule —
EPCAM, Immunohistochemistry, Colorectal
Adenocarcinoma.

I. DAT VAN DE

Ung thu dai truc trang la mot trong nhiing
bénh ung thu phé bién trén toan thé gidi. Trong
nhiéu nhién cfu gan day tai Viét Nam, ty 1é mac
ung thu dai trang da tang Ién va c6 xu hudng
gdp & I0a tudi tré hon. DAy la loai ung thu phd
bién th(r ba & nam gidi (8,3 trén 100.000 ngudi)
va 1 loai ung thu phé bién thir tu & phu nit (6,5
trén 100.000 ngudi); la nguyén nhan gay tu
vong phd bién th(r ba va th(r hai trong s6 cac
bénh ung thu & Hoa Ky. Phuong phap diéu tri
ung thu bi€éu mo tuyén dai trang thudng la phau
thudt va ty 1é s6ng s6t sau 5 nam sau khi cat bod
khoi u la khoang 40-60%. DG&i véi nhitng bénh
nhan khi chdn doan & giai doan tién xa hodc di
cdn thudng phai hoa tri hodc xa tri bd trg trudc
khi phau thuat, gitp giam tai phat khéi u va tang
kha nang s6ng sot [1],[2]

EPCAM la mot glycoprotein mang cé trong
lugng phan tr 40 kDa va dugc ma hda bdi gen
GA733-2. Gen nay ton tai & I6p té bao mang day
clia cac md bi€u md tuyén trong co thé va cd vai
tro két ndi cac t€ bao vGi nhau bang lién két
canxi. EPCAM dugc xac dinh la dau an té bao
gdc ung thu, ¢ biéu hién tdng 1én & cac khdi u
phat sinh tir cdc mé biéu md, ddc biét la biéu md
tuyen EPCAM c0 lién quan dén su phat trién va
di cdn clia ung thu biéu md tuyén dai truc trang.
Cho du, cd nhiéu tién bd trong phau thuat, hda tri,
xa tri nhu‘ng ty Ié tai phat van con cao, ty Ié sdng
con sau phau that con thap, ddc biét la su tai phat
sau diéu tri. Vi vay, liéu phap mién dich vdi khang
thé€ khang EPCAM da dudc quan tdm nhdm cai
thién két qua diéu tri va giam ty I€ tr vong cla ung
thu' bi€u md tuyén dai truc trang. [3]

Hién nay, cac liéu phap mdi nhu s dung

khadng thé don dong khang EPCAM, liéu phap t&

bao CAR-T huéng EPCAM va vaccine ch6ng ung
thu dang dudc phét trién va thr nghiém 14m
sang cho thay két qua hira hen trong viéc nang
cao hiéu qua diéu tri va kéo dai thdi gian sdng
cho bénh nhan. [4]

Nghién cru nay ching téi khao sat ki€u biéu
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hién ciia ddu an t€ bao gbc ung thu EPCAM va
xac dinh mai lién quan Vi dic diém giai phau
bénh ctia ung thu bi€u md tuyén dai truc trang.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. boi tuong nghién cilru. Ching téi lua
chon mau ngau nhién tir 102 bénh nhan dudc
chan doan ung thu bi€u md tuyén dai trang va
diéu tri tai Bénh vién 30-4 tr nam 2021 dén
2022, dam bdo cac tiéu chi loai trr bao gom
bénh nhan cé tién st diéu tri ung thu khac.

2.2. Phuong phap nghién ciru. Nghién
clru m6 ta cat ngang

Dung phuong phap nhudm héa mé mién dich
vGi dau an EPCAM trén cac khdi block parafin.

Chung t6i st dung 02 phucng phap danh gia
bi€u hién ddu &n EPCAM theo thang diém cla 02
tac gia khac nhau dé€ phan tich:

(1) Tac gia Mokhtari: duogng tinh nhudm
mau & mang t€ bao u. Khéng bat mau la dm
tinh; bat mau < 25% la duong tinh yéu; bat mau
tlr 25-50% la duang tinh trung binh; bat mau tir
51-75% la duong trung binh dén manh va bat
mau >75% la dudng tinh manh.[5]

(2) Tac gid Spizzo: Mau dugc coi la duong
tinh khi bat tin hiéu mau trén mang t€ bao u.
banh gia theo cong thic: TIS = PS x IS. Trong
dé: TIS: Téng diém mién dich. PS 1a ty 1& khdi u
duang tinh; dugc tinh theo ty 1€ % t€ bao u
duaong tinh (0: khong co; 1: <10%; 2: 10-50%);
3: 51-80%; 4: >80%). IS la cudng d6 bat mau;
dugc tinh theo cutng dd bat mau (0: khong
nhudém mau; 1: bdt mau yéu; 2: bdt mau trung
binh; 3: bdt mau manh). TIS ndm trong khoang
tlr 0-12 (0-5: bi€u hién yéu; 6-8: biéu hién vira
phai; 9 -12: biéu hién manh).[6]

S dung phan mém SPSS 27.0 dé x{r ly va
phan tich thdng ké.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung

Tuéi: Trung binh 59,3 - DY léch chuin 12,2 —
Nho nhét 25, I16n nhat 87. Trung vi 60 — Khoang t
phan vi 52-67. Tudi theo phan phéi chuan.

Gidi tinh: c6 63/102 (61,8%) trudng hgp la
nam gidi va 39/102 (38,2%) trudng hap la nit giGi

Thoi gian khdi bénh: Trung binh 3,1 thang
— PO l&ch chuin 3,5 — Thap nhat 0 thang (2
ngay), cao nhat 13 thang. Trung vi la 1 thang —
Khoang tf phan vi 1-3 thang.

Vi tri u: Truc trang va dai trang Sigma la 2
vi tri thudng gdp nhét, [an luct la 40 (39,2%) va
30 (29,4%) trudng hgp; it gap nhat la dai trang
ngang 4 (3,9%) trudng hgp ; con lai dai trang
(P) va dai trang (T) lan lugt la 18 (17,6%) va 10
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(9,8%) trudng haop. _

3.2. Pac diém giai phau bénh

3.2.1. Pai thé:

Kich thudc u: Trung binh 3,9mm — D6 léch
chudn 1,6 — nhd nhat 1mm, I6n nhat 10mm.
Trung vi la 4mm — Khodang t& phan vi 3-5 mm.
Kich thudc u theo phan phéi chudn, do thi cé
hinh chubng Gp hai Iéch trai.

S6 lugng u: 102 trudng hgp déu cd 1 u

Kém polyp: Cé kem polyp 19 (18,6%) trudng
hap, khong kém polyp 83 (81,4%) trudng hop.

Hinh dang u: dang sui 20/102 (19,6%)
trudng hop; dang loét 16/102 (15,7%) trudng
hgp; dang tham nhiém 1/102 (1%) trudng hdp;
dang hon hgp 65/102 (63,7%) trudng hop.

Tinh trang tham nhiém bao quanh dai truc
trang: 49/102 (48%) trudng hop cd tham nhiem
bao quanh truc trang; 53/102 (42%) trudng hgp
khong co.

3.2.2. Vi thé

C4u tric u: 102 trudng hop ung thu biéu md
dai truc trang c6 cdu tric tuyén du tiéu chudn
dua vao mau nghién clu.

D0 mod hoc: 102 trudng hdp déu cé mac do
biét hda vira, d6 mé hoc cao

Tham nhap viém: 102 trudng hgp cd tham
nhap viém

Tinh trang xam nhap: hau hét xam nhap qua
I6p duGi niém, dén I6p cd 11/102 (10,8%)
trudng hgp; 91/102 (89,2%) trudng hgp xam
nhap dén I&p thanh mac.

Giai doan pTNM:

Bang 1. Phan bé theo giai doan pTNM

3.3.1. Biéu hién EPCAM theo thang
diém Mokhtari, Ghi nhan 100% trudng hop
déu biéu hién duong tinh, trong d6 ducng tinh
manh chiém han 50% trudng hgp, dugc phéan
phdi nhu sau: dudng tinh yéu 12 (11,8%) trudng
hgp; dudng tinh trung binh 10 (9,8%) truGng
hgp; dugng tinh trung binh-manh 26 (25,5%)
trudng hgp; duong tinh manh 54 (52,9%)
trudng haop.

3.3.2. Panh gid theo thang diém Spizzo

Cudng dd bat mau (IS); Tat ca cac trudng
hop déu bdt mau vdi cudng do khac nhau, phan
phoi nhu sau: yéu 27 (26,5%) trudng hap, trung
binh 40 (39,2%) trudng hdp, manh 35 (34,3%).
Ghi nhédn cudng d6 bdt mau khac nhau khong
dang ké.

Ty I& bat mau (PS). Ghi nhan ty 1& bat mau
trén 50% chiém da s6, 78 (76,5%) trudng hgp.
Cu thé ty 1& bt mau cla EPCAM trong nghién
clfu nay nhu sau: <10% c6 9 (8,8%) truGng
hop; 10-50% c6 15 (14,7%) trudng hop; 51-
80% c6 26 (25,5%) trudng hop va >80% cb 52
(51%) trudng hop.

T6ng diém mién dich (TIS) -

Bang 2. Phdn bé téng diém mién dich

(TIS)
To':ﬂcél!l'%.?.}sn;'e" Tan suat (n) | Ty 1é (%)

1 8 7,8
2 14 13,7
3 6 59
4 2 2,0
6 18 17,6
8 19 18,6
9 2 2
12 33 32,4

Téng 102 100

Giai doan Tan suat (n) | Ty lé (%)
1 16 15,7
2a 38 37,3
2b 6 5,9
3b 30 29,4
3c 8 7,8
4a 1 1
4c 3 2,9
Téng 102 100

Nh3n xét: Giai doan 2a va 3b chiém ty lé
cao, lan lugt 1a: 38 (37,3%) va 30 (29,4%)
trudng hgp; giai doan 1 chiém ty 1é 15,7% cho
thdy bénh nhan dugc chdn doadn sém ciling
chiém ty 1& dang ké.

3.3. Biéu hién EPCAM va méi lién quan
véi dic diém giai phau bénh

Nhdn xét: Téng diém mién dich (TIS) &
mlc cao (6-12 diém) chiém da s6, ngoai trir
TIS=9 chi ¢ 02 (2%) trudng hop; TIS =2 chi€ém
ty lé cao, 14 (13,7%) trudng hagp.

Ki€u bi€u hién clia ddu 4n EPCAM

Ghi nhan bi€u hién clia EPCAM duong tinh
yéu co 30 (29,4%) trudng hgp; ducng tinh vira
37 (36,3%) trudng hdp; ducng tinh manh 35
(34,3%) trudng hdp. Su khac nhau gitta cac biéu
hién clia ddu &n EPCAM theo thang diém Spizzo
khéng dang ké.

* M@i lién quan gilta 2 thang diém danh gia
EPCAM

Bang 3. Méi lién quan giifa 2 thang diém Mokhtari va Spizzo

Y X EpCAM (Mokhtari) o Gia tri
€6 mau n=102 Manh | Trung binh manh | Trung binh |  Yéu Tong p*
EpCAM | Manh | 35(64,8%) 0(0%) 0(0%) 0(0%) | 35(34,3%) | <0,01
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(Spizzo)| Via | 19(35,2%) 18(69,2%)

0(0%) 0(0%) | 37(36,3%)

Y&u | 0(0%) 8(30,8%)

10(100%) | 12(100%) | 30(29,4%)

Nhéan xét: Giita 2 thang diém danh gia biéu
hién duang tinh cia ddu an EPCAM c6 mai lién
quan cd y nghia théng ké theo phép kiém chinh
xac Fisher, p<0,01.

3.4. Mdi lién quan bi€u hién EPCAM

3.4.1. Khdo sat méi lién quan giifa biéu
hién EPCAM va dic diém chung

*Theo p/u/dng phap danh g/é cua Spizzo

Ghi nhan cd su khac biét co y nghia thong ké
doi vai cuong dd bt mau, ty 1€ bdt mau, tong
diém mién dich va kiéu biéu hién EPCAM va cac
I(fa tudi trung binh theo phép kiém Fisher cé gia
tri ldn lugt la Fi=4,8 (p=0,01); F:=6,6
(p=0,001); F3=3,1 (p=0,006); F4=4,0 (p=0,02),
tat ca p<0,05.

Poi vai giéi tinh, thdi gian khdi bénh trung
binh, vi tri u va kich thu6c u trung binh, cudng
do bat mau, ty 1é bat mau, tong di€ém mién dich
va kiéu biéu hién EPCAM cd su’ khac biét khdng
cd y nghia théng ké, p>0,05.

MGi lién quan gitta ki€u bi€u hién EPCAM vdi
tudi 1a lién quan nghich, nghia 1a tudi cang I16n
thi biéu hién duang tinh thap, méi lién quan nay
c6 y nghia v8i hé s6 tuang quan Pearson, R=-
0,3, p<0,001.

* Theo phuong phap danh gid cua Mokhtari

Vé biéu hién EPCAM tudi trung binh cua
ducng tinh yéu la 68,9+13,0 tudi, dudng tinh
trung binh 1a 56,849,4 tudi, duong tinh trung
binh manh la 63,5+8,7 tudi, ducng tinh manh la
55,7+£12,3. Su khac biét cd y nghia thdng ké
theo phép kiém Fisher, F=6,1, p<0,001.

Da4i véi gidi tinh, thai gian khdi bénh trung
binh, vi tri u va kich thudc u trung binh, biéu
hién EPCAM cd su khac biét khong cd y nghia
théng k&, p>0,05. Mdi lién quan gitra ki€u biéu
hién EPCAM vdi tuGi la lién quan nghich, nghia la
tudi cang I6n thi bi€u hién duong tinh thap, madi
li€n quan nay cé y nghia vdi hé s6 tudng quan
Pearson, R=-0,4, p<0,001.

3.4.2. Khdo sat mai lién quan giida biéu
hién EPCAM va dic diém gidi phau bénh. Ghi
nhan khong c6 su khac biét gu.ra biéu hlen clia
EPCAM vGi cac ddc diém g|a| phiu bénh theo
phuong phap danh gia clia ca Spizzo va Mokhtari.

IV. BAN LUAN

4.1. Biéu hién dau 4n EPCAM

Nghién clru cla chung téi ghi nhan cé sy
khac biét gilta 2 thang diém danh gia cla tac gia
Spizzo va Mokhtari, ¢ y nghia thong ké vdi
p<0,001. Tuy nhién hién nay chua c6 nghién
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*Kiém dinh Fisher’s exact
cliu nao so sanh giilia 2 thang diém nay. Day co
thé 13 nguyén nhan dan dén su’ khac biét két qua
cla cac nghién clu trudc day.

Vé két qua biéu hién ctia EPCAM, nghién c(iu
cla ching tdéi ghi nhdn theo thang diém
Mokhtari ¢ bi€u hién ducng tinh tir trung binh
manh dén manh chiém ty 1€ cao (lan lugt la:
25,5% va 59,2%); theo thang diém Spizzo cd
biéu hién duong tinh manh la 34,6%. So sanh
v6i nghién cltu cla chinh 2 tac gia thi ty 1& biéu
hién dugng tinh tr trung binh manh dén manh
cla Mokhtari déu la 25,4%, con cla Spizzo la
82%. Tuy két qua nay con nhiéu tranh cai,
nhung cac nghién clru déu dong thudn cho rang
EPCAM biéu hién qua mic 8 mét sd bénh ung
thu, bao gém ca ung thu dai truc trang, ¢ thé
lién quan dén tién lugng xau.[4],[5]

4.2. Moi lién quan glu‘a bi€u hién dau
an EPCAM véi dic diém giai phiu bénh va
giai doan bénh. V& mdi lién quan gilfa biéu
hién EPCAM vdi déc diém giai phau bénh va g|a|
doan u, ghi nhan cla chang toi khong cé moi
lién quan cé y nghia thdng k&. Theo thang diém
danh gid cua Spizzo va Mokhtari, ching t6i ghi
nhén mdi lién quan gilta ki€u biéu hién EPCAM
véi tudi 1a lién quan nghich, nghia la tudi cang
I6n thi biéu hién duong tinh thap, méi lién quan
nay co y nghia véi hé s6 tuong quan Pearson [an
lugt la, R1=-0,3, R2=-0,4, p<0,001.

Theo két qua nghién clu cla Mokhtari va
cdng su’ ghi nhan ty I& biéu hién duong tinh &
md khdi u thdp hon dang k& so véi mé binh
thuGng. Ngoai ra, cé mdi lién quan nghich gilra
giai doan u va ty 1é biéu hién duong tinh cla
EPCAM, va so sanh vdi cac nghién clru trudc day
tac gia ciing ghi nhan EPCAM dudc biéu hién qua
mic & giai doan dau cla bénh va sau d6 biéu
hién cia EPCAM gidm dan trong giai doan tién
trién cta bénh. Tuong tu nhu Mokhtari, cac tac
gid khac ciing déng y v6i nhan xét bi€u hién
EPCAM & bénh nhan ung thu dai truc trang cao
hon dang ké so v6i nhdm chitng binh thudng.
M4t bi€u hién EPCAM tuang quan vai su’ biét hoa
cta khoi u, giai doan khéi u, su xam Ian mach
mau, do xam |an cua khéi u, di can hach, di can
xa va ndy choi u trong ung thu dai truc trang.
Téc gid Abdelaziz va cdng su’ ghi nhan biéu hién
cla EPCAM c6 mdi tuong quan dang k& vdi su
xam lan va di cdn, dong thdi xac nhan rang té
bao EPCAM duong tinh cao 13 biéu hién cla t&
bao g6c ung thu dai truc trang.[3],[51,[71,[8]
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Nghién clu ching t6i gébm 102 bénh nhan
ung thu biéu mé tuyén dai truc trang, diéu nay
6 thé khdng du dé dua ra két ludn chic chan vé
bi€u hién cua EPCAM trong ung thu dai tryc
trang. C3 mau I8n han véi da dang cau tric va
dd md hoc cd thé cung cap két qua chinh xac va
dang tin cay hon.

V. KET LUAN

C6 su khac biét vé biéu hién duong tinh gitta
2 thang diém danh gid cia Spizo va Mokhtari.
Ki€u bi€u hién duong tinh ctia EPCAM c6 mdi lién
quan nghich véi cac Ira tudi, tudi cang 16n biéu
hién cang dugng tinh thap.
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DICH TE HOC LAM SANG, CAN LAM SANG BENH CUM MUA
O’ TRE EM TAI BENH VIEN NHI HAI DUONG

Bui Thi Thu Thity!, Nguyén Thi Diéu Thiy? Nguyén Thi Thu Hién',

TOM TAT B

Muc tiéu: M6 ta dic diém dich té hoc lam sang,
can lam sang bénh cim mua & tré em diéu tri tai bénh
vién Nhi Hai Dudng nam 2023-2024. D6i tugng:
Nghlen cliu bao gém 151 bénh nhi dudc chan doan
cum mua diéu tri tai Bénh vién Nhi Hai Dugng tir
1/7/2023 dén 31/3/2024 Phu’dng phap nghlen
ciru: Nghién clfu mé ta cit ngang. Két qua: Po tudi
trung binh cia déi tugng nghién ciu la 44,69 thang
(1,3 - 164,4 thang tu0|), trong doé tré em tur 12-60
thang tu0| 3 nhom tudi hay gap Ty I& nhiém ciim A 13
89,4%, cim B 13 10,6%. Ty Ié mac nhiéu nhét trong
nam la vao mua d(“)ng. Cac triéu chirng lam sang hay
gdp la sét cao (98,7%), nhi€t do trung binh Ia 39,17 +
0,7 °C, ho (80,1%), chay miii (53%). Céc triéu cerng
khac nhuf dau dau, dau cd, co giat, non, tiéu chay |t
phd bién han. Can ld&m sang: 32,2% benh nhan cé
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bach cdu tang va 4,7% cé glam bach cau. 76,4%
khong tdang CRP (<10 mag/L). Két luan: Do tudi hay
gép nhiém cim 1& bénh nhan nhi 12-60 thang. Cac
triéu chiing l&m sang va can l&m sang thudng gip
khong dac hiéu. T khoa: Cim mua, tré em, dich te,
Bénh vién Nhi Hai Duang.

SUMMARY
EPIDEMIOLOGICAL, CLINICAL AND
PARACLINICAL CHARACTERISTICS OF
SEASONAL INFLUENZA IN CHILDREN AT

THE HAI DUONG CHILDREN'S HOSPITAL

Objective: To describe the epidemiological,
clinical and paraclinical characteristics of children with
seasonal influenza treated at the Hai Duong Children's
Hospital. Subjects: 151 children were diagnosed with
seasonal influenza and treated at the Hai Duong
Children's Hospital from July 1, 2023 to March 31,
2024. Methods: There was a cross-sectional
descriptive study. Results: The mean age of patient
was 44.69 months (range from 1.3 to 164.4 months),
with children between 12-60 months was the most
common. The prevalance of influenza A infection was
89.4%, and influenza B constituted for 10.6%. The
highest incidence was occurred during the winter
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