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xUc gilta bénh nhan va mdi trudng lanh trong
phong md, truyén dich lanh. Do thudc mé cé tac
dung gidan mach nén ndng lugng nhiét tai phan
bd tU trung tdm cg thé ra ngoai vi dan dén hién
tugng mat nhiét do blc xa, dan nhiét, ddi luu va
b6c hgi. Thudng thi nhiét do trung tdm giam
xuéng khoang 1°C trong gid dau tién sau gay
mé. Ha than nhiét 1am gidm qud trinh chuyén
hda thubc, hdi tinh chdm, gdy run sau mé, ha
than nhiét sau tdi 33 -34°C gay loan nhip tim.

V. KET LUAN i

- Ty |é cac tac dung bét Igi sau phau thuat &
nhom ondansetron phdi hgp dexamethason bao
gom dau dau 10,2%); chong mat 16,3%; run
18,4%; trong khi ¢ nhdm ondansetron cac ty lé
nay tuong Ung 1a 8,2%; 20,4%:; 6,1% va ty Ié
nga, ¢ hdi néng, ho déu la 2,1% (p>0,05).

- Chung t6i khdng gap trudng hdp nao Uc
ché ho hap, (c ché tudn hoan sau phau thudt
cat rudt thura ndi soi 6 ca hai nhom.
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TINH TRANG NHIEM HUMAN PAPILLOMAVIRUS NGUY CO' CAO
O’ PHU N’ CO LOAN SAN BIEU MO VAY €O TU’ CUNG PO CAO

TOM TAT .

Muc tiéu: Xac dinh ti Ié nhiém clta Human
papillomavirus (HPV) nguy cd cao va mdi lién guan
gilra HPV tip 16 va 18 tdi loan san biéu mo vay co tr
cung do cao. Poi tugng va phuong phap nghién
ciru: Nghién cltu mo ta cat ngang dudc tién hanh trén
106 phu nir dén kham tai Bénh vién Dai hoc Y Ha Noi
tir 04/2022 — 08/2023 va dugc lam xét nthem HPV
nguy cd cao, sinh thiét c6 ti cung chn doan mé bénh
hoc. S liéu thu thap dudc xUr Iv bang phan mém SPSS
phlen ban 26.0. K&t qua Tilé nhiém HPV t|p nguy co
cao trén phu nit co ton thuong loan san biéu mé vay
8 tir cung dd cao dudgc khao sat 1a 93,4%, trong do,
56,6% phu nir nhiém it nhat 1 trong 2 loai HPV 16 va
18, HPV 16 la tip thudng gdp nhét véi 47,2%. D tudi,
t|nh trang nhiem HPV ,hguy cd cao co I|en quan tdi
muc do ton thuong bi€u md vay (CIN 2, CIN 3). Két
luén: Ti 1€ nhiém HPV tip nguy co cao trén phu nir cé
ton thuong loan san biéu moé vay co tur cung do cao la
93,4%. DO tudi, tinh trang nhiém HPV t|p 16, 18 cé
I|en quan téi mirc d6 tén thuong biéu mé vay (CIN 2,
CIN 3) T khoéa: Human papillomavirus, loan san
biéu mé vay dd cao, HSIL, CIN.
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SUMMARY

PREVALENCE OF HIGH-RISK HUMAN
PAPILLOMAVIRUS GENOTYPES AMONG
WOMEN WITH HIGH-GRADE SQUAMOUS

INTRAEPITHELIAL LESIONS

Obiectives: This study aims to assess the
prevalence of high-risk Human papillomavirus (hrHPV)
infection and the association of HPV 16 and 18 with
high-grade squamous intraepithelial lesions (HSILs).
Methods: The cross-sectional study included 106
patients who visited Hanoi Medical University Hospital
from April 2022 to Auqust 2023. All patients
underwent hrHPV testing and cervical biopsies. The
statistical analysis was performed using SPSS version
26.0 for Windows. Results: The prevalence of hrHPV
infection among women with HSILs was 93.4%.
Among these cases, 56.6% were infected with either
HPV 16 or 18, with HPV 16 being the most prevalent
at 47.2%. Age and hrHPV infection showed sianificant
association with the severity of squamous epithelial
damage (CIN 2, CIN 3). Conclusion: hrHPV infection
was highly prevalent among women with HSILs at
93.4%. Age and infection with HPV 16 or 18 were
associated with the severity of squamous epithelial
damage (CIN 2, CIN 3).

Key word: Human papillomavirus, high-grade
squamous intraepithelial lesion, HSIL, CIN.

I. DAT VAN PE

Theo T6 chirc Y t& thé& giGi (WHO), ung thu
cd tir cung 1a nguyén nhan ung thu gay tr vong
th(r 4 cho phu nif trén toan thé gidi. Nam 2022,
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toan thé gidi ghi nhan khoang 660.000 ca mac
méi va 350.000 ca t&r vong [1]. Tén thuong té
bao biu mdé vady mlc dd cao (high grade
squamous intraepithelial lesion - HSIL) bao gém
cac tinh trang trudc day dugc goi la tan sinh noi
biu mé cd t& cung (Cervical Intraepithelial
Neoplasma) d6 2 va 3 (CIN 2 va CIN 3). HSIL
dudc coi 1a tén thuong tién ung thu va co lién
quan dén virus gay u nhd & nguGi (HPV -
Human papillomavirus). Khi xam nhap qua
dudng sinh duc, HPV cé xu hudng xam nhap cac
t& bao bi€éu md ¢ t&r cung, tich hop vao bd gen
t€ bao lam rdi loan tang sinh clia cac t& bao biéu
mo vay, dan tdi tdn thuong céc t& bao bi€éu md
vay, bién ddi tir loan san dén ung thu [2]. Trong
nhém HPV c6 nguy cd cao, HPV tip 16 va 18
dugc udc tinh chiém 70% tong s6 ca ung thu cd
t&r cung trén toan thé gidi va khoang 41 — 67%
HSIL [3].

Viéc xac dinh su lién quan gitra loan san biéu
md vay dod cao ¢b ti cung véi HPV tip 16 va 18
la can thiét d€ dua ra chién lugc phong chdng,
diéu tri ung thu c6 t&r cung hiéu qua. Do do,
chlng toi ti€n hanh nghién clru nham muc dich
xac dinh ti 1€ nhiem cta Human papillomavirus
(HPV) nguy cd cao va mai lién quan gilra HPV tip
16 va 18 tdi loan san biéu mé vay cd tir cung do
cao tai Bénh vién Dai hoc Y Ha Noi.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién cilru. Nghién clu
dugc thuc hién trén 106 phu nir dén kham tai
Bénh vién Pai hoc Y Ha Noi, cd sinh thiét c6 tu
cung va lam xét nghiém HPV nguy cc cao tU
thang 4/2022 dén thang 8/2023.

- Tiéu chudn lua chon: Phu nit dugc sinh
thiét cd tr cung, cd két qua chan doan md bénh
hoc loan san biéu md vay dd cao.

Cé chi dinh xét nghiém HPV 14 tip nguy co
cao (16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58,
59, 66 va 68).

- Tiéu chuan loai trir: Phu nif ¢ tién st cit tr
cung, tién str chan doan/diéu tri ung thu’ cd tlr cung.

2.2. Phuong phap nghién ciru

- Thiét k& nghién clru: nghién cliu cat ngang.

- C3 mau va chon mau: chon mau thuan tién,
106 phu nit du diéu kién dugc da vao nghién clu.

2.3. Ky thuat sir dung trong nghién ciru

_- Chan doan mé bénh hoc cé tir cung:
Mau bénh phdm sinh thiét ¢4 tI cung dugc cb
dinh bang formalin 10%, vui paraffin, cidt manh
cat 8 d6 day 3 um, nhuébm mau bang ky thuat
Hematoxyline — Eosin. Chdn doan mé bénh hoc
theo phan loai clia TG chiic Y t& Thé gidi ndm 2020.

- Xac dinh su c6 mat cua HPV bang ky
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thuat PCR: M3u bénh pham dich ¢ t&r cung
lam xét nghiém HPV nguy cc cao trén hé thong
Cobas 4800, xac dinh su' c6 mat clda 14 loai HPV
nguy cd cao, trong do cung cap két qua riéng lé
cho tip HPV16, HPV 18 va két qua gop cua 12 tip
HPV ngquy cd cao (31, 33, 35, 39, 45, 51, 52, 56,
58, 59, 66 va 68) trong 1 lan xét nghiém trén
mau bénh pham.

2.4. Thu thap va xt ly s6 liéu. Cac thong
tin vé tudi, tinh trang nhiém HPV (c6/khdng, don
nhiem/da nhiem), type HPV, tip mo bénh hoc
(CIN 2, CIN 3) dugc thu thap. SO liéu dudc xtr ly
bang phan mém SPSS phién ban 26.0. Cac bién
lién tuc dudc mo ta dudi dang trung binh + d6
léch chudn, va dudi dang tan s6 va ty 1& phan
tram doi vGi cac bién phan loai. Gia tri p < 0,05
dugc coi la ¢ y nghia thong ké.

2.5. Pao dirc nghién ciru. Day la nghién
clru mdé ta khdng can thiép chan doan va diéu
tri, khong anh hudng dén sic khoe ngudi bénh.
Viéc str dung sO liéu dugc su dong y cla Bénh
vién Dai hoc Y Ha Noi va chi dung cho muc dich
nghién ciru. Cac thong tin thu thap tir doi tugng
nghién cu dudc bao mat va khong gay bat cir
anh hudng nao tdi ngudi bénh.

I1l. KET QUA NGHIEN cUU
Bang 1. Phdn bé tudi cua déi tuong
nghién cuu

Nhom tuoi Tan so (n) | Ty lé (%)
<24 3 ,
25-34 16 15,1
35-44 54 50,9
45-54 26 24,5

> 55 7 6,6
Tong 106 100
Tudi trung binh
(Min - Max) 40,6 + 8,0 (21 - 59)

Nh&n xét: Tubi trung binh cta phu nif trong
nghién cfu la 40,6 = 8,0. Trong d6 ngudi bénh
tré tudi nhat la 21 tudi va I&n tudi nhat la 59
tudi. Nhom tudi chiém ty Ié cao nhat 1a nhém
tudi 35 — 44 tudi véi 54 trudng hop (50,9%).
Nhém tudi chiém ty 18 it nhat 1a dudi 25 tudi véi
3 trudng hop (2,8%).

Bang 2. Pac diém mé bénh hoc phén bé
theo nhém tuéi

. .~ | CIN2 | CIN3 | Tén
Nhom tudi | oy | '(9e) | n (%)
<24 3(2,8) | 000 | 3(28)
35-34 | 10(9,4) | 6(5,7) |16 (i5,1)
35-44 |19 (17,9)]35 (33,0) |54 (50.9)
45-54 |13 (12,3)] 13 (12,3)]26 (24.5)
> 55 10,9 | 6(57) | 7(66)
Tng |46 (43,4) | 60 (56,6) |106 (100)



https://www.emro.who.int/noncommunicable-diseases/campaigns/cervical-cancer-awareness-month-2024.html#:~:text=January%20is%20Cervical%20Cancer%20Awareness,main%20cause%20of%20cervical%20cancer.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9381672/
https://www.sciencedirect.com/science/article/abs/pii/S0264410X06005937?via%3Dihub
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Tuoi trung binh (38,7 + 8,7(42,1 £ 7,1
(Min—-Max) [(21-56)|(33-59)
Nhén xét: Trong 106 trudng hgp nghién
cltu, cd 46 trudng hgp dudc chan doan CIN 2
(43,4%), 60 trudng hgp dugc chan doan CIN 3
(56,6%). Tudi trung binh nhém cd chan doéan
CIN 2 va CIN 3 [an lugt 1a 38,7 tudi va 42,1 tudi,
bénh nhan tré nhat cé chdn doan CIN 2 va CIN 3
[an lugt 1a 21 tudi va 33 tudi. D6 tudi trung binh
nhém ¢ chdn dodn md bénh hoc 1a CIN 2 thap
hon nhédm CIN 3 la 3,4 tudi, su khac biét ¢ y
nghia thong ké (p = 0,031).
Bang 3. Phdn bé cac chung HPV nguy
co cao trong nhom nghién ciru

cao khac"
APVIEVaHPV) 1 | 09% 1,0%
HPV 16 va HPV
nguy cG cao 13 12,3% 13,1%
khac
HPV 18 va HPV . .
nguy cd cao khéc 3 2,8% 3,0%
HPV 16, HPV 18
va HPV nguy co| 4 3,8% 4,0%
cao khac
Am tinh véi cac
tip nguy 3 cao| 6,6% 0,0%
Tong 106 100% 100%

. Ty 1& HPV *1 hodc nhiéu loai HPV nguy cd cao trong 12
) . |TYIeHPV I @ it8ng | tip HPV nguy cd cao (31, 33, 35, 39, 45, 51, 52,
Loai HPV | Tan | (+)/tong | 5o "o | 56, 58, 59, 66 va 68).
nguy cd cao | suat | so phu nir duong tinh Nh3n xét: Trong 106 trudng hgp nghién
(n = 106) (n = 99) clru, c6 99 trudng hgp phat hién nhiém HPV tip
HPV 16 32 30,2% 32,3% nguy c@ cao, chiém 93,4%. 56,6% phu nir nhiem
HPV 18 7 6,6% 7.1% it nhat 1 trong 2 loai HPV 16 va 18, 50% cac
HPV nguy cd | 39 36,8% 39,4% trudng hop cd lién quan téi HPV 16.
Bang 4. Phan bé cac tip HPV theo két qua mé bénh hoc
HPV nguy co cao duong tinh - Tan so (ty Ié %)
Két qua . HPV 16, HPV
mé HPV nguy|HPV 16|10V 16 va I HPY I8 | by 18 Inguy co Téng
bénh HPV16 HPV18 | cdcao |va HPV g cagoy nauy co va HPV [cao am
hoc khac 18 Khac cago Khéc nguy cd| tinh
cao khac
CIN2 | 10(94) | 3(2,8) |17 (160)[1(0,9)] 5(47) |3(2,8) | 4(3,8) | 3 (2,8) | 46 (43,4)
CIN3 [22(20,8)| 4(3,8) [22(20,8) 0(0) | 8(75) | 0(0) | 0(0) | 4(3,8) | 60 (56,6)
Téng |32 (30,2)| 7(6,6) |39 (36,8)[1(0,9)] 13 (12,3) | 3(2,8) | 4(3,8) | 7 (6,6) | 106 (100)

Nhén xét: Ti |& nhiém HPV tip 16, 18 trong
nhém ton thuong HSIL l&n lugt la 47,2% va
14,2%. Ti |& nhiém HPV tip 16, 18 trong nhém
ton thuong CIN 2 [an lugt la 43,5% va 23,9%. Ti
|& nhiém HPV tip 16, 18 trong nhém tén thuong
CIN 3 Ian lugt 1a 50,0% va 6,7%. HPV tip 18
dugc tim thdy nhiéu hon trong ton thuong CIN 2
(su khac biét cd y nghia thong k&, p = 0,012).
HPV tip 16 ¢ xu hudng xuat hién nhiéu han
trong ton thuang CIN 3.

IV. BAN LUAN

Trong nghién clu cua ching t6i, doi tugng
nghién clru dugc xét nghiém HPV-DNA xac dinh
tinh trang nhiém HPV, dong thdi dugc chan doan
md bénh hoc sinh thiét ¢ tir cung d€ danh gia
mUc dé tén thuong. DGi tugng nghién cliu trong
khoang tudi 21 — 59 vdi tudi trung binh la 40,6
tudi. Cac nghién cliu cho thdy hau hét phu nir c6
nguy cd nhiém HPV it nhat mot lan trong ddi vdi
ti 18 nhiém cao nhat trong dé tudi tir 20 — 30
tudi. Trong s6 dd, khoang 90% cac trudng hap

dao thai virus trong vong 2 nam, khoang 10%
con lai con nhiém virus sau 3 nam, va dudi 5%
trong s6 do tién trién thanh tén thuong biéu mo
vay do cao [4].

CIN la mdt loai bién ddi t& bao biéu md ¢6 tir
cung, va dugc chia thanh ba cdp do: CIN 1, CIN
2 va CIN 3. CIN 2 va CIN 3. HSIL, gébm CIN 2 va
CIN 3, la bat thudng cua t& bao vay ¢6 ti cung
lién quan dén virus HPV, la hai mic dd bién doi
té€ bao nghiém trong han so vdi CIN 1, cd nguy
cd cao hon d€ phat trién thanh ung thu cd tor
cung. M3c du khdng phai tat ca phu nit cé chan
doan HSIL déu tién trién thanh ung thu nhung
HSIL dugc coi 1a ton thuong tién ung thu va
thudng dudc diéu tri tich cuc khi phat hién bénh.
Két qua danh gid qua 106 trudng hgp nghién
cltu cho thay cd 46 trudng hgp dudc chan doan
CIN 2 (43,4%), 60 trudng hop dugc chin doan
CIN 3 (56,6%). Tudi trung binh cla phu nit dugdc
chén doan HSIL la 40,6 + 8,0 va HSIL thudng
gdp nhéat trong nhom tudi 35 — 44 tudi (50,9%).
PO tubi trung binh nhdm ¢ chan doan md bénh
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hoc la CIN 2 th&p hon nhém CIN 3 1a 3,4 tudi, su
khac biét c6 y nghia thong ké (p = 0,031). Qua
trinh phat trién tir tdn thuong tién ung thu sang
ung thu c6 tr cung trai qua lan lugt cac giai
doan: CIN 1, CIN 2, CIN 3, ung thu ¢d t& cung.
Thai gian phat trién tir CIN 2 sang CIN 3 c6 thé
khac nhau d6i vdi tirng ca nhan va khong cé mot
quy ludt cu thé cho tirg trudng hgp. Tuy nhién,
thong thung, diéu nay cé thé xay ra tUr vai
thang dén vai_nam, tuy thudc vao tip HPV va
tinh trang mién dich cta ngudi bénh. CIN 2
thudng xay ra & nhitng phu nit tré, dac biét la
trong nhém tudi tor 25 dén 35, CIN 3 thudng
xuat hién & nhitng phu nir trung nién va cao
tudi, d3c biét 1a tir 30 dén 40 tudi. Nghién clu
cla Akihiro Karube va cong su tai Nhat Ban nam
2021 cho thay, 38,8% phu nit c6 chan doan CIN
2 tién trién ‘thanh CIN 3 sau 2 ndm, trong do,
phu nit nhiém HPV tip 16/18 tién trién nhanh
han cac tip HPV khac [5].

Trong nghién ctu cla ching toi, cé 99/106
phu nit ¢4 chan doan HSIL cd t&r cung cd két qua
ducng tinh vdi HPV tip nguy cd cao, chiém
93,4% cho thdy cd mdi lién quan chdt ché gilia
nhiém HPV tip nguy cd cao vdi ton thugng HSIL.
Két qua nghién clru ctia ching toi cho thay su
tuong dong vdi cac nghién clru trong va ngoai
nudc. Két qua nghién cltu cdia Lé Quang Vinh va
cdng su tai Bénh vién Phu san Trung Udng ndm
2017 cho thay ti I1é nhiem HPV tip nguy cG cao &
bénh nhan c¢d tdn thuang HSIL 1a 90,7% [6]. Két
qua nghién clfu clia Meizhu Xiao va cong su tai
Bac Kinh, Trung Qudc ndm 2016 cho thay thay ti
Ié nhiem HPV tip nguy cd cao & bénh nhan cé
ton thuong HSIL la 93,3% [7].

Két qua ngh|en cuu cho thay 56,6% phu nir
c6 chan doan md bénh hoc [a HSIL nhiém it nhat
1 trong 2 loai HPV 16 va 18 gap trong tat ca cac
nhém tudi. K&t qua clia ching toi vé nhém HPV
phé bién trong HSIL cling tuong ddng cac
nghién clfu trong khu vuc va trén thé gidi. HPV
tip 16, 18 dugc udc tinh chiém 70% tdng sb ca
ung thu c8 tir cung trén toan thé gidi, ti 1é HPV
tip 16, 18 udc tinh cao hon mét chat & cac khu
vuc phat trién hon (72-77%) so Véi cac khu vuc
kém phét tri€én hon (65-72%) va chiém khoang
41-67% ton thu’dng HSIL [3]. Phu nir nhiém
HPV tip 16 va 18 cd nguy ¢ cd tén thuong
CIN2/CIN3 cao hon so véi nhitng ngudi khéng
nhiém HPV.

Nghién ctu clia ching t6i cho thdy trong cac
trudng hagp c6 tdn thucng HSIL, HPV 16 Ia tip
xuat hién nhiéu nhat véi 47,2%, HPV 18 dudc
phat hién thap hon véi 14,2%. HPV tip 18 dugc
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phat hién nhiéu hon trong tdn thuong CIN 2.
HPV tip 16 c6 xu hudng xuat hién nhiéu hon &
bénh nhan CIN3. Cac nghién clu trén thé gidi
cling cho thay HPV tip 16 la tip cd lién quan mat
thiét nhat trong ton thuong HSIL. So vdi cac tip
HPV khac, su tich hdp DNA HPV-16 vao b6 gen
vat chu xay ra thudng xuyén hon va cé xu
hudng pha v& gen E2 cla virus, dan dén biéu
hién khdng kiém soat cla oncoprotein E6 va E7,
co ai luc lién két manh hon va hiéu qua hon cac
tip HPV khac véi cac protein Uc ché khéi u p53
va protein retinoblastoma (pRb), dan dén su
phan hdy cac chat Uc ché khdi u nay hiéu qua
hon, dan dén su téng sinh t& bao khdng kiém
soat. Pong thdi, véi protein E5 cla HPV-16 diéu
hoa cac phan t& MHC (major histocompatibility
complex: phirc hap hoa hop mé cha yéu) 16p I,
cho phép tron tranh hé thong mién dich clia vat
chd. Khd ndng tang cutng cua HPV-16 trong
viéc lam suy giam cac chat c ché khoi u, tan
suat tich hdp DNA cao han, kha nang tr6n tranh
mién dich hiéu qua han va kha nang gay ung thu
I6n han gidp phan biét n6 vdi cac loai HPV khac.
Nhirng yéu t6 nay gop phan lam tang kha nang
gay ung thu va ti 1€ luu hanh cao han trong ung
thu' cd tur cung.

Cac ton thudng tién ung thu va ung thu cd
tlr cung co thé dugc phong nglra, phat hién sém
thong qua hoat dong tiém ching va sang loc.
Cac khuyén nghi vé vaccine phong nglra HPV
hién tai &p dung cho ngudi tir 9 tudi trd 1én cho
dén 26 tudi va ngudi I6n tir 27-45 tudi 6 thé co
nguy cd nhiém virrus HPV mdi va dugc hudng Igi
tUr viéc tiém ching. DOi tugng muc tiéu chinh
clia tiém ching ngtra HPV dugc WHO khuyén
nghi 1a cac bé gai tir 9-14 tudi, trudc khi cod hoat
ddng tinh duc, phai tiém vac xin hai liéu va cac
bé gai > 15 tudi, phai tiém vac xin ba liéu.
Vaccine HPV ¢6 tinh sinh mién dich cao, hiéu luc
va hiéu qua cla vac xin rat cao ¢ nhirng phu ni*
tré c6 huyét thanh am tinh vé&i HPV truGe khi
tiém chdng [8]. Cung vdi tdng cuGng tiém phong
vaccine HPV, hoat déng dang loc ung thu cd t&r
cung can dugc tién hanh roéng rai. Theo khuyén
nghi ctia Hiép hdi Ung thu Hoa Ky, dd tudi sang
loc ung thu ¢6 t& cung dudc tién hanh trong
nhém phu nif tr 25 — 65 tudi. Thuc hién sang loc
lan dau bat dau tir 25 tudi véi phuong phap
dugc uu tién la xét nghiém HPV (5 nam 1 [an)
thay vi lam xét nghiép Pap nhu trong cac khuyén
nghi trudc d6. Cac nghién clru da chi ra rdng xét
nghiém HPV chinh xac va dang tin cdy hon xét
nghiém Pap, dong thai khong can Idp lai thudng
xuyén [9].


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8016672/
https://vjog.vn/journal/article/view/340
https://virologyj.biomedcentral.com/articles/10.1186/s12985-024-02292-3#:~:text=The%20frequency%20of%20high%2Drisk%20HPV%20genotypes%20among%20Beijing%20Obstetrics,genotypes%20among%20women%20in%20Beijing.
https://www.sciencedirect.com/science/article/abs/pii/S0264410X06005937?via%3Dihub
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8706722/
https://www.cancer.gov/types/cervical/screening#:~:text=Updated%20cervical%20cancer%20screening%20guidelines,3%20years%20is%20still%20acceptable.
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Ti Ié nhiem HPV tip nguy co cao trén phu nit
¢ tdn thucng loan san biéu md vay cd ti cung
do cao dugc khao sat la 93,4%, trong do, 56,6%
phu nit nhiém it nhat 1 trong 2 loai HPV 16 va
18. HPV 16 la tip thuGng gap nhat vGi 47,2%.
HPV tip 18 dudgc tim thdy nhiéu hon trong ton
thuong CIN 2, HPV tip 16 c6 xu hudng xuat hién
nhiéu han trong ton thugng CIN 3. DG tudi, tinh
trang nhiém HPV tip 16, 18 co lién quan t&i mic
do ton thuong biéu mé vay (CIN 2, CIN 3).
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PAC PIEM CAC ROI LOAN NHU PONG THU'C QUAN & BENH NHAN CO
TRIEU CHO’NG PUONG TIEU HOA TREN THEO PHAN LOAI CHICAGO 4.0

Pao Viét Hing 23, Lwu Thi Minh Hué 1, Nguyén Duy Thflng1

TOM TAT

Muc tiéu: M6 ta phan bd cac r6i loan nhu dong
(RLND) theo phan loai Chicago 4.0 trén do HRM &
bénh nhan cd biéu hién dudng tiéu héa trén. Do
tuogng va phuong phap: Nghién clu st dung di
liéu hoi cdru trén cac bénh nhan dén kham tai Phong
kham Da khoa Hoang Long — Vién nghién clru, dao
tao Tiéu hoa, Gan mat tUr thang 09/2020 dén 02/2023
co biéu h|en dudng tiéu hoda trén dugc chi dinh do
HRM. Céc RLND dugc chan doan dua theo tiéu chuén
Chicago 4.0. Két qua: 2219 bénh nhan thda man tiéu
chuan, 4,1% cé chan doan GERD dua trén két qua noi
soi va do pH trg khang thuc quan 24 gld O céc benh
nhan c6 biéu hién dudng tiéu héa trén, 42,2% cb
RLND thuc quan trén do HRM, trong dé IEM Ia RLND
phd bién nhat (36, 1%), co that tam vi gap ti 1é thap
(2, 3%) Ti 1€ IEM c6 xu hudng cao hon & nhém GERD
so v6i nhém cé triéu chl,rng dl,rdng t|eu hoa trén
(46,2% vGi 36,1%). Ti Ié co that tdm vi va tdc nghén

1Vién nghién cuu va dao tao Tiéu hoa, Gan mat
2B6 mén NGi téng hop, truong Pai hoc Y Ha Noi
3Trung tdm Noi soi, bénh vién Pai hoc Y Ha NGi
Chiu trach nhiém chinh: Dao Viét Hang
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Ngay nhan bai: 4.7.2024

Ngay phan bién khoa hoc: 21.8.2024
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vung n6i da day-thuc quan chiém 3,8% va 3,5% G
nhém nudt nghen va nhom c6 triéu chu’ng GERD dién
hinh. K&t luan: RLND g3p kha phd bién & cac bénh
nhan cé triéu chi’ng dudng tiéu hda trén, trong do
IEM la RLND thuGng gdp nhat.

Tur khoa: rdi loan nhu dong, do ap luc va nhu
dong thuc quan, Chicago 4.0

SUMMARY
THE PREVALENCE OF ESOPHAGEAL
MOTILITY DISORDERS BASED ON CHICAGO
4.0 CLASSIFICATION IN PATIENTS WITH

UPPER GASTROINTESTINAL SYMPTOMS

Objective: Describe the distribution of motility
disorders (MDs) according to the Chicago 4.0
classification on high resolution manometry (HRM) in
patients with upper gastrointestinal (UGI) symptoms.
Subjects and methods: Our study used
retrospective data on patients who had UGI symptoms
and underwent HRM at Hoang Long Clinic - Institute
of Gastroenterology and Hepatology between
September 2020 and February 2023. MDs are
diagnosed based on the Chicago 4.0 criteria. Results:
2219 patients met the criteria, 4.1% had a diagnosis
of GERD based on endoscopy results and 24-hour
esophageal impedance pH measurement. Among
patients presented with UGI symptoms, 42.2% had
MDs, of which IEM was the most common (36.1%),
achalasia had a low prevalence (2.3%). The
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