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V@i 12 bai bao ghi nhan cé bién chiing thi
chung t6i thay bién chirng hay gap nhat la dau,
tu mau va thay déi giong ndi, tuy nhién khdng
ghi nhan trudng hgp bién ching nguy hiém nao.
Trong cac trudng hgp bién chirng hay gap dugc
ghi nhén thi thay déi giong ndi thudc nhém bién
chirng nang vdi ty 1€ I6n nhat la 3,3 % theo tac
gia Stella Bernardi® va bién ching nay sé tu phuc
hoi hodc dugc diéu tri bao ton bdng presnisolon
4mg. Hai bién ching thudéc nhém bién chiing
nhe con lai thi dau la bién ching phé bién hon
vdi ty € I6n nhat dugc ghi nhan la 46% va ciing
la bi€én chirng duy nhat trong nghién c(u cua tac
gia Lin Yan®, tuy nhién bién chirng dau nay chi
thodng qua hodc hét sau 2 -3 ngay va dugc diéu
tri bang Paracetamol hodc Ibuprofen. C6 hai
truGng hgp bién chirng vinh vien la liét day than
kinh thanh quan quat ngugdc dugc ap dung ky
thudt “bdn c6 dinh” cla tac gia Jesis Aldea
Martinez’, bi€n chirng con lai la cudng gidp cla
tdc gid So Lyung Jung dudc diéu tri bang
propylthiouracil 100-150 mg/ngay. Theo cac
khuyén nghi ca hiép hoi diéu tri khdi u Chau A3
thi dé giam ty 1é bién ching thi ky thuat ™ xuyén
€0 giap” va " ban di chuyén” s& 1a 2 ky thuat tiéu
chudn bén canh dp dung mot sd ky thudt mdi
nhu “Phan tach nudc”, “siéu am tang cudng do
tuong phan”. Theo mot nghién clfu tdng quan hé
thong cla tac gia Sea Rom Chung?® cling da dua
ra ty I bién chirng chung la 2,38% , bién chiing
nang la 1,35%. Qua day ching t6i nhan thay
diéu tri u lanh tuyén giap bang song cao tan la
mot k¥ thuat cd do an toan cao.

V. KET LUAN

S dung séng cao tan dé diéu tri u lanh tinh
tuyén giap la phuang phap s dung nhiét nham
muc dich thu nhé t8i da thé tich khdi u, Day la

phuong phap cho hiéu qua diéu tri tot, ty I1é
thanh c6ng trung binh trén 90%, dong thdi la
mot phudgng phap an toan véi cac bién ching
nhe 1a chd yéu va céc bién chiing nay cd thé tu
phuc h6i hodc diéu tri bao ton,
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Pat van dé: Ung thu va hién 1a loai ung thu cd ti
I&€ m3c mdi cao nhét trong cac loai ung thu thudng
gap va gay tir vong hang dau & phu nif trén thé gidi.
Tai Viét Nam, mdc du c6 nhiéu nghién cltu vé cac thu
thé trong UTV nhung chua c6 nghién cftu chuyén sau
vé tinh trang HER2 (2+). Viéc khao sat tinh trang gen
HER2 va cac yéu t6 lién quan trong nhém ung thu vu
c6 biéu hién HER2 (2+) dua vao ky thuat FISH gilp
xac dinh chinh xac ti 1€ khuéch dai gen HER2 trong
nhom ung thu v nay va gilip cai thién viéc tién lugng
va diéu tri bénh. Phu'ang phap nghién ciru; Hoi clru
mo ta cit ngang trén 302 mau md vii nén. Mau mé co
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két qua Héa mo mlen dich HER2(2+) sé dudc thuc
hién lai tai chd g&n huynh quang (FISH) trén cap tin
hleu HER2/NST17 dugc thuc hién tai Bénh vién Ung
Budu TP HCM trong nam 2022. Két qua Nhom tuoi
chd yéu tap trung tir 41 dén 50 tu0| dd tudi trung
binh 1& 51,85 + 10,60 tudi. Ti 1& c6 khuech dai gen
HER2 la 47 68%. Gh| nhan tin h|eu HER2/NST17 trung
binh Ia 2,2285 + 1,47990, ti I8 tin hiéu nhiéu nhat ghi
nhan dugc la la 10,00. Trong nghién clfu ching toi c
79 trudng hgp xudt hién da bdi NST 17, ti I phat hién
da bdi NST 17 tap trung chu yéu & cac trudng hgp co
ti 16 HER2/NST17 < 2. Két luan: Co 47, 68% cac
truGng hop HER2(2+) c6 khuéch dai gen. Co mai lién
quan gitta HER2 va céc thu thé ung thu v khc.

SUMMARY

THE SURVEY OF HER2 GENE STATUS IN
THE BREAST CANCER GROUP WITH A HER2

(2+) AND RELATED FACTORS

Background: Breast cancer is currently a cancer
with the highest incidence rate among others common
cancers and is the leading cause of death for women
around the world. In Vietnam, although there are
many studies on receptors in breast cancer, there is
no in-depth research on HER2 (2+) status.
Determining the rate of HER2 gene amplification and
related factors in the breast cancers group with a
expressing HER2 (2+) based on FISH technique will
reduce false positive cases, improve prognosis and
treatment. Methods: Cross-sectional retrospective
review of 302 paraffin embedded tissue blocks. Tissue
samples with HER2(2+) Immunohistochemistry results
will be subjected to fluorescence in situ hybridization
(FISH) on the HER2/CEP17 signal pair performed at
the Ho Chi Minh Oncology Hospital in 2022. Results:
The main age group is from 41 to 50, with the
average age of 51.85 £ 10.60. The rate of HER2 gene
amplification is 47.68%. The average HER2/CEP17
signal recorded was 2.2285 + 1.47990, the highest
signal ratio recorded was 10.00. In our research, there
were 79 cases of chromosome 17 polyploidy. The
detection rate of chromosome 17 polyploidy was
mainly in those cases with HER2/CEP17 ratio < 2.
Conclusion: There are 47.68% of HER2(2+) cases
have gene amplification. There is a correlation
between HER2 and other breast cancer receptors.

I. DAT VAN DE

Tai Viét Nam, ung thu vi (UTV) la dang ung
thu phd bién th(r ba, vSi 21.555 ca mac mdi
chiém ti 1é 11,8%, sO ca tif vong la 9.345 ca
chiém ti 1€ 7,6% sau ung thu gan va ung thu
phéi theo Bao cdo cua Cd quan Nghién cu Ung
Thu quéc té (IARC) nam 2022 [1].

HER2 dugc xem la gen cd vai tro trong viéc
hinh thanh khoi u do cé cg ché biét hoa, két
dinh va di chuyén cua t& bao, gép phan lam ting
kha néng xam lan va di can cda t€ bao. Nhiéu
nghién cru da xem xét, danh gia y nghla cla xét
nghiém Hdéa mo6 mien dich (HMMD) va nhan thay
khdng cd su’ bdc 16 thu thé HER2 trong cac biéu
mo lanh tinh hodc cac trudng hgp u biét hoa cao

[2]. HER2 xuat hién trong khoang 15 — 20%
bénh nhan UTV, déng vai trd quan trong trong
nhiéu qua trinh lién quan dén viéc diéu chinh su
tang trudng va biét hda cla t€ bao [3].

Viéc xét nghiém s6m HER2 nham diéu tri
bénh nhan vdi phuong phap diéu
tri dich bang khang thé don dong khang HER2 13
trastuzumab. Su’ gan két nay tao nén phirc hgp
khang nguyén - khéng thé hoat hda qué trinh
gdy doc qua trung gian t€ bao phu thudc khang
thé qua do tiéu diét t& cac bao ung thu.

Ndam 2020, BO Y té€ ban hanh “Herng dan
chan doan va diéu tri ung thu vi”, cd dé cap vé
tinh trang bi€u hién HER2 dugc dénh gid khi ung
thu va tur giai doan I tr§ 1én bang cac ky thuét
chuyén biét. Cac ky thuat dugc khuyén cao la
nhudém HMMD va lai tai cho. Xudt phat ti thuc
tién trén, ching t6i mong mudn thuc hién dé tai
nay nham danh gia do tuang quan gilra ky thuat
HMMD va FISH trén nhém déi tugng co két qua
HMMD HER2 (2+) hién dang dugc thuc hién tai
Bénh vién Ung Budu TP. HO Chi Minh.

Hiép ho6i ung thu' Iam sang Hoa Ky va H|ep
hoi Giai phau bénh Hoa Ky (ASCO/CAP), nam
2018 cap nhat cach danh gia tinh trang HER2
duang tinh, trong do thé hién vai trd cla hai ky
thuat hda mo mién dich va ky thuat lai tai chd.

Bang 1. Khuyén cdo danh gia két qua
HER2 bang ky thuit FISH theo ASCO/CAP
2018 [4]

So lugng
Ty lé | trung binh ~ . on
HER2/| bansao Ket quaF)I(g::-lnghlgm
NST17 HER2/nhan té
bao
> 4,0 DUONG TINH
1. Dém thém 20 t€ bao
>2,0 <40 => Két qua khdng doi;
! két ludn AM TINH
2. Lam lai ISH mau khéc
1. BDEm thém 20 t€ bao
> 6.0 => Két qua khong d0|
= két ludn DUONG TINH
2. Lam lai ISH mau khac
<20 1. Dm thém 20 t€ bao
4,0 < HER2 < | => Két qua khong doi;
6,0 két luan AM TINH
2. Lam lai ISH mau khac
< 4,0 AM TINH

Ban cap nhat ASCO/CAP 2018 so vGi 2013
khong co khac biét y nghia thong ké vé ti 1€
duang tinh v8i HER2 [4] nhung phan chia rd hon
vé cac trudng hgp HER2, gidi thich rd hon vé
nhifng trudng hgp “Khong ro rang” trong ban cil
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cling nhu dua ra nhiéu khuyén nghi trén lam
sang vé diéu tri liéu phap nhdm muc tiéu HER2.

Hién nay, FISH dugc xem la tiéu chuan vang
trong chén doén tinh trang HER2 (2+). Uu diém
clia FISH so véi HMMD la DNA it bi bién tinh han
do it xr ly mo véi hoa chat va ky thuat cd tinh
on dinh han. Khi thuc hién FISH, ngudi doc co
thé danh gid dugc s& lugng ban sao gen HER2
trén té bao va phat hién da boi NST17.

II. D61 TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Mau md ung thu
vU nguyén phat cla bénh nhan, da dugc vui nén
tai Bénh vién Ung Budu TP. H6 Chi Minh va cé
két qua HMMD HER2 (2+)

Tiéu chudn chon bénh:

— Bénh nhén c6 day du cac thong tin: tudi,
gidi tinh, vi tri I8y mau, giai doan bénh, phuang
phap lay mau. 3

— Tat cd cdc mau mo ung thu vi nguyén
phat ciia bénh nhan, dugc vui nén da cé két qua
nhudom hdéa mo6 mién dich khao sat tinh trang
bi€u hién thu thé HER2 (2+).

Tiéu chuén loai tra:

— Bénh nhan da dugc hoda tri hodac xa tri
trudc d6. .

— Cac mau bénh phdm cd chéit lugng mau
kém, khéng du dé& thuc hién HMMD va FISH.
Kh6i mo vui nén bi hu héng.

Phudng phap nghién ciru: Ho6i cilu mo ta
cat ngang

Cac budc tién hanh:

— Ghi nhan cac thong tin, mo td& m6 bénh
hoc, tinh trang thu thé ndi tiét.

— Chon cac mau c6 két qua nhuém HMMD
HER2 (2+).

— Thuc hién ky thudt FISH bang bd kit
“HER2 IQFISH pharmDx™", Bém trén it nhat 20
té bao, ghi nhan s6 lugng tin hiéu HER2 va
NST17, tf d6 tinh dugc ty I8 HER2/NST17, dong
thai khao sat dugdc s6 lugng trung binh ban sao
HER2/ nhan té bao va tinh trang da b6i NST17

Phucong phap phan tich va xur ly s6 liéu:

— Nhap va xr ly s6 liéu bang phan mém
Excel 16.0 va SPSS 20.0;

— Khao sat méi lién quan bang phép kiém chi
binh phuang (x2) va FISHER. MGi lién quan dugc
xem la y nghia khi p < 0,05, khoang tin cay la
95% sai [am loai 1.

Y dirc trong nghién ciru. Nghién clru dugc
HOi déng dao dlc trong nghién cliu y sinh hoc,
Pai hoc Y Dugc TP.H6 Chi Minh chdp thuan
thong qua, s6 529/HPPD-DHYD, ngay 08 thang
05 ndm 2023.
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1. KET QUA NGHIEN cUU ]
Bang 2. Phdn bé nhém tudéi mac bénh

Pacdiém | Séca(n) | Tilé (%)
Tudi

< 30 tudi 5 1,66
31 — 40 tudi 37 12,29
41 — 50 tuoi 102 33,89
51 — 60 tudi 96 31,89
60 — 70 tudi 50 16,61

> 70 tudi 12 3,66

Trong nghién cfu cda chdng toi, bénh nhan
(BN) nhd nhat la 28 tudi, I6n nhat la 84 tudi, tap
trung cht y8u & nhom tudi tir 41 dén 50 tudi, do
tudi trung binh 1a 51,85 + 10,60 tudi. Nghién
cfu clia chdng t6i thap hon cac cac két qua
trong nudc & nhom tudi nhung tucng déng vé
tudi trung binh mac UTV. Nguyén nhan do dan
sO chdng t6i tap trung vao la nhitng bénh nhan
Ung thu vi cd két qua nhudm HMMD HER2 (2+).
M3c du vy, so Vvdi dich té chan doan ung thu v
tai Viét Nam, ti 1& nay c6 su' tuang dong [5].

Gidi tinh n{r chiém 99,67%, tuy nhién van co
0,33% bénh nhan la nam. Vi tri tdn thucng dugc
ghi nhan gilta va trai (48,68%) va va phai
(50,33%) cob ti I1é kha tuong déng nhau va cé
0,99% bénh nhan mac ung thu & ca 2 vi tri.

O nghién cru chdng t6i, kich thudc khoi u
theo T ghi nhan cha yéu la T2 (> 2 va £ 5 cm)
chiém s0 lugng cao nhat véi 209 ca, chiém ti Ié
69,21% va carcindbm xam nhap dang NST chiém
da s0 (90,24%) cac trudng hgp UTV. Nghién clru
clia chiing ti tudng dong vai nghién cltu cla tac
gid Phan Thi D6 Quyén [6] vé nhom kich thudc
chd yéu la T2. Nghién cfu cla chdng t6i cho
thdy do tuong quan gilra kich thudc khoi u theo
T va thu thé ER (p=0,080), day la tinh khd mdi
khi cac két qua khao sat trudc chua dé cap hodc
chua tim thay su tuong quan.

Nghién cltu cia ching t6i cho két qua d6 mo6
hoc 2 theo phdn dé Nottingham la chu yéu vdi
222 ca (chiém 73,51%). Trong nghién cfu cla
tac gia Yoon Sim Yap [7] thuc hién ndm 2018
nghién cfu UTV & cac nudc chau A cho két qua
dd md hoc 2 1a cha yéu ddi véi nhdm tudi tir 35
trd 18n va dd md hoc 3 ddi v8i nhdm tudi dudi
35, diéu nay gdp phan giai thich ly do phu nir tré
tudi mac UTV dé tién lugng xdu hon cac nhém
tudi khac [7]. Nghién cltu cta ching téi cling ghi
nhan su tuang quan gitta d® md hoc va thu thé
ER (p=0,034) va PR (p=0,026).

Trong 302 ca nghién cllu HER2 (2+) trén
HMMD, cé 144 ca (47,68%) cd khuéch dai gen
khi thuc hién FISH. Ghi nhan tin hiéu
HER2/NST17 trung binh la 2,2285 + 1,4799, trung
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vi la 1,58. Ti Ié tin hiéu nhiéu nhat ghi nhan dugc
la Ia 10,00, ti I€ tin hiéu thap nhat la 0,82.
Bang 3. Bang ti Ié khuéch dai HER2

(2+) giita HMMD va FISH
So ca (n) | Tilé (%)
Khuéch dai 144 47,68
Khong khuéch dai 158 52,32
Tong 302 100%

Trong nghién clu cia chdng t6i, nhom tudi
tor 51 — 60 tudi la nhdm cd ti 1& khuéch dai HER2
cao nhat (48,96%), diéu nay tucng tu nhu
nghién cifu clla nhom tac gid Mozafar Aznab [8]
khi nhan xét & nhém tién man kinh, ti 1€ gen
HER2 dudc khuéch dai nhiéu han (p=0,035).

Bang 4. Két qua ti Ié HER2/NST17 va
S6 luong trung binh ban sao HER2/ nhdn
té bao

Tilé |S6 lugng trung binh

HER2/ |ban sao HER2/nhan| n (%)
NST17 té bao

>2 > 4,0 128 (42,38%)
(131 ca) <4,0 3 (1,00%)

<2 >6,0 16 (5,30%)
(171 cay | _+OSHERZ <6,0 |12 (3,97%)

< 4,0 143 (47,35%)

Ti Ié 8 nhom HER2/NST17 < 2 cao hon vdi
171/302 ca (chiém ti 1€ 56,62%) trong nghién
cltu clia ching t6i. Nghién cltu cla tac gia Ji
Won Kim cho thdy cac bénh nhan co ti Ié
HER2/NST17 > 3 c6 ti |Ié s6ng thém bénh khong
tién trién (progression-free survival — PFS) trung
binh la 17,2 thang va ti 1é dap Ung thudc la
75,5%, cao hon so vGi nhitng nguGi co ti 1é
HER2/NST 17 < 3 ¢4 ti |1é s6ng thém bénh khdng
tién trién trung binh 13 7,4 thang va ti 1& dap (ng
thudc chi dat 50% [9].

Bang 5. Thong ké s6 ca co da boi NST

17 trong nghién cuu
SO Iugng S0casO | SOca
Tilé | trung binh |lugng trung | phat
HER2/ ban sao |binh ban sao|hién da
NST17 | HER2/ nhan |HER2/ nhan| boi
té bao té bao NST 17
22 > 4,0 128 25
(130 ca) <4,0 3 0
<2 RN <60 5 5
/4 S < /4
(172 ca)—=—=_77% 143 27

Trong 302 ca nghién clu, chdng t6i phat
hién tong cong cd 79 ca xudt hién da bdi NST
17, ti 1é phat hién da boi NST 17 tap trung chu
yéu @ cac trudng hop cd ti 1€ HER2/NST17 < 2
va khong cod ca da bbdi NST17 nao dugc phat
hién trong trudng hdp s6 lugng trung binh ban
sao HER2/ nhan t€ bao < 4. Nghién clru cua

Altuna Halilovic cho rang viéc tang tin hiéu
NST17 trong FISH lién quan dén su da bdi, léch
boi cua khoi u vdi ti 1€ 91,1% (p < 0,001) [10].

IV. KET LUAN

Loai md hoc chu yéu la Carcindbm xam nhap
dang NST véi 292 ca chiém ti 1€ 96,70%. DO mb
hoc chd yéu la d0 2 v8i 222 ca chiém ti |1é
73,51%.

Ti Ié khuéch dai HER2 (2+) la 47,68%. Ti lé
khuéch dai chiém ti Ié cao nhat & nhom 51 — 60
tudi, d md hoc 2 va co kich thudc theo T la T2.

Hién nay cé nhiéu ky thuat, phugng phap
md&i nham xac dinh tinh trang cla HER2 trong
UTV; Tuy nhién, rat nhiéu nghién clru da xac
dinh viéc két hgp xét nghiém HMMD va FISH la
tiéu chuén vang déi véi nhitng ca HER2 (2+).
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MOT SO YEU TO NGUY CO’' CUA THIEU MAU O’ TRE TU’ 2 THANG PEN
5 TUOI TAI TRUNG TAM NHI KHOA BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT B
Pat van dé: Thi€u mau 4 tré em hién nay van la
mot van dé co y nghia siic khoe cong dong. Xac dinh
cac yéu t6 nguy co cua tinh trang thi€u mau co y
nghia quan trong trong diéu tri va du phong benh
thi€u mau & tre em. Muc tiéu: Xac dinh mot s6 yeu
t6 nguy cd cla thi€u mau & tré tLr 2 thang dén 5 tudi
tai Trung tam Nhi khoa — Bénh vién Trung Ucng Thai
Nguyen nam 2022- 2023. Phu‘dng phap Ngh|en cttu
enh/chu’ng gom 130 tré thi€u mau va 260 tré khong
thi€u mau tur 2 thang dén 5 tudi diéu trj tai Trung tam
Nhi khoa- Bénh vién Trung Udng Thai Nguyén tur
thang 08/2022 dén 07/2023. Két qua: Tré sinh non
c6 nguy cd thi€u mau cao gap 2,6 lan so vdi tré dé du
théng (95% CI: 4,1- 44,7). Tré 7 thang dén 24 théng
cd nguy cd thi€u mau cao gap 1,4 1an so vGi nhém tré
tor 2 thang dén 6 thang va nhom tre tor 25 thang dén
5 tudi (95% CI 2,3- 7,1). Con cuia cac ba me tudi <20
hodc >35 tudi cd _nguy cd thi€u mau cao hon 1,4 [an
so vGi con clia cac ba me trong do tudi 20- 35 tu0|
(95% CI: 2,2 -7 5) Két luan: Cac yeu t6 nguy cd cla
thi€u mau d tré tur 2 thang dén 5 tudi tai Bénh V|en
Trung ucng Thai Nguyén 13: tudi thai Itc sinh, tudi clia
tré va tudi cla ba me.
Tur khoa: Thi€u mau, sinh non, Thai Nguyén

SUMMARY
RISK FACTORS OF ANEMIA IN CHILDREN
FROM 2 MONTHS TO 5 YEARS OLD AT THE
PEDIATRIC CENTER, THAI NGUYEN
NATIONAL HOSPITAL
Backaround: Anemia in children is still a
significant public health problem. Identifying risk
factors of anemia in children is important in the
treatment and prevention of anemia in children.
Obiective: Analyze some risk factors for anamia in
children from 2 months to 5 vears old at the Pediatric
Center — Thai Nauven Central Hospital in 2022 — 2023.
Method: Case — control study including 130 anemic
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children and 260 non — anemic children from 2
months to 5 vears old were treated at the Pediatric
Center from Auqust 2022 to July 2023. Results:
Preterm infants were at risk anemia is 2.6 times
higher than in term infants. Children from 7 months to
24 months have a 1.4 times hiagher risk of anemia than
children from 2 months to 6 months and 25 months to
5 vears old. Some maternal charcteristics: mother
education level of junior high school or less and
mother age < 20 or > 35 are higher risk of anemia.
Conclusions: Risk factors for anemia in children are:
preterm, child age from 7 to 24 months, children with
pneumonia, children of mothers with low educational
level, and children of older children mothers <20 or
>35 years old.
Keywords: Anemia, preterm, Thainguyen

I. DAT VAN DE i

Thi€u mau & tré em hién nay van la mot van
dé cd y nghia stic khde cong dong. Theo két qua
cdng bS clia T8 chirc Y t& Thé gidi ndm 2021, ti
Ié thi€u mau 4 tré tir 6 thang dén 59 thang trén
toan thé€ gidi la 39,8% tudng duong véGi 269
triéu tré bi thi€u mau, cao nhat & tré em chau
Phi 60,2% [8]. K&t qua diéu tra cla Vién Dinh
Derng nam 2020, ti Ié thiéu mau & tré dudi 5
tudi da cd cai thién nhung két qua van chua dat
dugc muc tiéu dé ra, ti I€ thi€u mau & tré tor 6
thang dén 59 thang tudi 13 19,6%; ti 1& cao nhét
G Tay Nguyén la 26,3%, ti€p dén mién nui phia
Bdc la 23,4% [1]. Thi€u mau & tré em trong
nhitng nam dau ddi sé anh hudng tdi su phat
trién vé tinh than, thé€ chat va xa hoi, dong thdi
gay ra_nhitng anh erdng dén kha ndng nhan
thirc dan dén két qua hoc tap va nang luc lam
viéc kém trong nhitng nam sau nay [8]. Cac
nghién ctiu trén thé gidi va trong nudc da chi ra
mot sO yéu t6 lién quan dén tinh trang thi€u mau
& tré em nhu: gidi tinh, tudi cla tré, tudi clia ba
me, trinh d6 hoc van cta ba me, tinh trang nuoi
con bang sifa me, ché dd an cla tré, kinh té€ ho
gia dinh [4],[5],[61,[7].

Trung tam Nhi Khoa — Bénh vién Trung ucng
Thai Nguyén (BVTWTN) hang nam c6 mot lugng



