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lac n6i mac t&r cung va di can phuic mac ciing co6
thé la nhitng ddu hiéu giGp phén biét hai phan
nhdm nay. Dich cd trudng nhiéu va di cén phic
mac giup hudng dén mot UTBM thanh dich do
cao, trong khi do6 lac ndi mac tir cung gidp ggi y
dén UTBM té€ bao sang.

Nghién clru clia chdng t6i ¢ mot s6 han
ché. Th& nhat, chi c6 mot s6 lugng bénh nhan
han ché dugc danh gia do nghién cltu c6 mét
phan I6n la h6i ctru. Thir hai, gia tri cda hinh anh
chirc nang nhu chudi xung khuéch tan, CHT tudi
mau va CHT phé khdng dudc dé cap.

V. KET LUAN

Nghién cru ciia ching t6i cho thady mot khoi
u dang nang I8n, dan thuy véi cac nhd kich
thudc 16n (= 30mm) rat ggi y mét UTBM té€ bao
sang. Kich thudc u, vi tri u, hinh dang u, thanh
phan u, tinh dan thuy, thanh phan nang tang tin
hiéu T1W, kich thudc choi/nhu 16n, di can phuc
mac va dich ¢6 trudng 1a cac ddc diém hiu ich
c6 thé gilp phan biét UTBM t& bao sang vdi
UTBM thanh dich dd cao.
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SO SANH GIA TRI DAU AN PON PLGF, PAPP-A VOT CAP DAU AN KET HOP
PLGF - PAPP-A TRONG PANH NGUY CO’ TIEN SAN GIAT THAI KY

TOM TAT

Muc tiéu nghién cilru: So sanh gia tri cia dau
an sinh hoc PLGF va PAPP-A khi stf dung dan |é va két
hgp trong danh gia nguy cgd tién san giat (TSG) thai
ky. P6i tugng va phudng phap nghién ciru: DGi
tugng gom 249 thai phu mang thai tir 11 dén 13 tuan
6 ngay dugc chi dinh lam xét nghiém sang loc tién san
giat tai Bénh vién STO Phuong Dong. Thu thap cac
thong tin thai phu va két qua xét nghiém hoi clu
PLGF, PAPP-A tur dif liéu cta cac thai phu tu thang 2
ndm 2022 dén thang 3 nam 2023. Két qua PLGF va
PAPP-A dugc thu nhan tur két qua thuc hién trén hé
thong Thermo  Fisher  Scientific ~ BRAHMSTM
KRYPTORTM compact PLUS theo nguyén ly cng nghé
TRACE. Danh gid nguy cd tién san giat trén phan mém
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BRAHMS Fast Screen prel pIus/v3 1. Phan tich s liéu
trén phan mém STATA 14.0 véi cac phép kiém dinh
Wilcoxon signed — rank test, Kruskal —Wallis test vdi
phan phGi khong chuan. Két qua Gia tri nguy c TSG
trudc 34 tuan dugc danh gia tir ddu an PLGF hodc
PLGF-PAPP-A la tuong dong khong c6 khac biét dang
k&. So sanh viéc str dung ddu 8n PAPP-A vdi diu an
két hgp PLGF — PAPP-A cho thay cd su khac biét vé
gia tri nguy cd, sO lugng ca nguy cd cao & tuan 34
dén trudc 37 tudn cao hon dang ké. Két luén: S
dung dau an don PLGF de danh gia nguy cd tién san
giat qui 1 thai ky trén mo hinh danh gia nguy co cd sy
tuong dong vdi viéce st dung két hop hai ddu 4n PLGF
va PAPP-A t6t han la khi s dung dau an don PAPP-A.

SUMMARY
COMPARISON OF THE VALUE OF SINGLE
BIOMARKERS PLGF, PAPP-A WITH THE
COMBINED BIOMARKERS PLGF — PAPP-A

IN ASSESSING THE RISK OF PRE-

ECLAMPSIA DURING PREGNANCY
Objective: To compare the value of biomarkers
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PLGF and PAPP-A when used individually and in
combination in assessing the risk of pre-eclampsia
(PE) during pregnancy. Subjects and Methods: The
study included 249 pregnant women between 11 and
13 weeks 6 days who were indicated for pre-eclampsia
screening tests at STO Phuong Dong Hospital.
Information on the pregnant women and retrospective
test results for PLGF and PAPP-A were collected from
the data of these women from February 2022 to
March 2023. PLGF and PAPP-A results were obtained
from the Thermo Fisher Scientific BRAHMSTM
KRYPTORTM compact PLUS system using TRACE
technology principles. Pre-eclampsia risk assessment
was conducted using the BRAHMS Fast Screen prel
plus/v3.1 software. Data analysis was performed using
STATA 14.0 software with Wilcoxon signed-rank test
and Kruskal-Wallis test for non-normally distributed
data. Results: The risk value of pre-eclampsia before
34 weeks assessed from the PLGF or PLGF-PAPP-A
markers showed no significant difference. Comparing
the use of PAPP-A with the combined marker PLGF-
PAPP-A showed a difference in risk value, with a
significantly higher number of high-risk cases between
34 weeks and before 37 weeks. Conclusion: Using
the single marker PLGF to assess the risk of
preeclampsia in the first trimester of pregnancy on the
risk assessment model has similarities with the
combined use of the two markers PLGF and PAPP-A
better than when using single marker PAPP-A.

I. DAT VAN DE

Tién san giat (TSG) la mot bién ching thai
ky nghiém trong, anh huéng dén 4-5% phu ni!
mang thai toan cau. Viéc sang loc s6m nguy cd
TSG la mét yéu t6 quan trong nham giam thiéu
cac hdu qua nang né do bénh gay ra. Cac
phuong phap sang loc truyén théng cha yéu dua
vao tién sr bénh, huyét ap va cac yéu t6 lam
sang khac, hiéu qua con han ché. Su xuat hién
clia cac dau an sinh hoc nhu Placental Growth
Factor (PLGF) va Pregnancy Associated Plasma
Protein A (PAPP-A) da cai thién do chinh xac cla
sang loc nguy cd TSG. Hai dau an nay dudc két
hop clng véi cac yéu t6 cla me va chi sd siéu
am dong mach t& cung: do chi s6 trd khang
(Pulsatility Index - PI) hoac Doppler déng mach
tl cung, phéi hop trén md hinh dé xac dinh diém
s6 nguy cd. Tuy nhién, cau héi dat ra la liéu viéc
s dung dan Ié PLGF, PAPP-A hay két hgp ca hai
dau an sinh hoc nay sé mang lai hiéu qua tot
han trong viéc du doan nguy cd TSG. Hién nay
viéc tich hgp cac yéu t6 nguy cd véi cac dau an
hda sinh la xu hudng trong sang loc tién san giat
G ba thang dau thai ky, c6 nai stf dung mét dau
an PLGF hodc PAPP-A, c6 nai sir dung hai dau an
PLGF — PAPP-A dobng thsi. Vi vay, ching toi
muén so sanh gia tri nguy cd TSG khi str dung
mot dau an PLGF hodc PAPP-A véi ddu an két
hgp PLGF — PAPP-A trén cac thai phu Viét Nam &
qui 1 thai ky.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ciru hoi ciu
dua trén viéc thu thap va phan tich dir liéu tu
cac ho sd y té hoac ca sé dir liéu da co san. Bién
s6 chinh (outcome): nguy co tién san giat (dua
trén ndng do PLGF, PAPP-A, va két hgp PLGF —
PAPP-A). Bién s6 doc lap (Independent
variables): nong dé PLGF, PAPP-A trong huyét
thanh. Tudi me, huyét ap, chi s& siéu 4m dong
mach tr cung, tién s bénh ly cia me. Két qua
PLGF va PAPP-A dugc thu nhan tir két qua thuc
hién trén hé thong Thermo Fisher Scientific
BRAHMSTM KRYPTORTM compact PLUS theo
nguyén ly cong nghé TRACE. Panh gid nguy co
tién san giat trén phan mém BRAHMS Fast
Screen prel plus/v3.1. Phan tich s6 liéu trén
phan mém STATA 14.0 véi cac phép kiém dinh
Wilcoxon signed — rank test, Kruskal —Wallis test
vGi phan phéi khéng chuan.

Poi tugng nghién ciru: Gom 249 thai phu
mang thai tir 11 dén 13 tuadn 6 ngay va da dugc
chi dinh lam xét nghiém sang loc tién san giat tai
bénh vién STO Phudng DPéng tir thang 02/2022
dén thang 03/2023. Thu thap dir liéu tir ho sq y
té: truy xuat cac ho so y té cla cac thai phu tir
cd sé dir liéu bénh vién, bao gom cac thong tin
vé xét nghiém sang loc TSG.

Tiéu chuén chon mau: Tudi thai tir 11 dén
13 tuan 6 ngay. Thai phu c6 chi dinh sang loc
TSG c6 tich hgp xét nghiém PLGF, PAPP-A hodc
ca PLGF, PAPP-A trén m0 hinh sang loc, thai phu
c6 huyét ap < 140/90 mmHg, mang thai daon,
khdng hat thudc, khdng bj dai thao dudng.

Tiéu chudn loai mau: Thai phu c6 tién sir
bi TSG hodc c6 ngudi nha ting mac TSG, da
thai, co tién sur TSG.

Cach tién hanh:

Thu thap dir liéu: S dung ho sd y té hoi
ctu cua cac thai phu da dugc xét nghiém sang
loc TSG tai bénh vién. D{f liéu théng tin Iam sang
clia thai phu bao gém: thdng tin c& nhan: tudi,
can nang, chiéu cao, chi s6 BMI, tién s san
khoa. (theo phi€u thong tin xét nghiém sang loc
TSG). Thong tin vé qua trinh thai ky: huyét ap,
siéu am dong mach tr cung, tién sir bénh ly lién
guan dén thai ky. K&t qua xét nghiém: Noéng do
PLGF va PAPP-A. Két qua nguy cd TSG thai ky.

Phan loai cac nhém: Moi déi tugng nghién
cltu dugc nhap liéu thong tin thai phu va két qua
xét nghiém trén phan mém, moi ddi tugng dugc
nhap liéu 3 [an, moi [an déu cd cac thong tin thai
phu nhu nhau, chi khac vé két qua cac dau an
hda sinh. Két qua gobm 3 nhém sau:

Nhom 1: xac dinh nguy cc vGi PLGF don [é.
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Nhém 2: xac dinh nguy cc vGi PAPP-A dan [é.

Nhém 3: Xac dinh nguy co khi két hgp PLGF
va PAPP-A,

Dua trén diém s& nguy co dudgc tinh toan tur
phan mém danh gid nhu BRAHMS Fast Screen
prel plus/v3.1 dé& xac dinh nguy cd TSG cho
ting nhém. So sanh gia tri nguy co gilta cac
nhom, ty 1€ s6 ca nguy cG cao gilta cac nhom va
tuong quan gilta tuéi me va nong dé PLGF,
PAPP-A,

Dua trén diém s8 nguy co dugc tinh toan tir
phan mém danh gia nhu BRAHMS Fast Screen
prel plus/v3.1 dé xac dinh nguy cd TSG cho
ting nhém. So sanh gid tri nguy cg gilrta cac
nhom, ty 1€ s6 ca nguy cd cao gilta cac nhom va
tuong quan gitta tudi me, huyét &p va ndng do
PLGF, PAPP-A.

XU ly sd liéu: x(r ly, phan tich s6 liéu bang
phan mém STATA 14.0 phéan tich s6 liéu trén
phan mém STATA 14.0 véi cac phép kiém dinh
Wilcoxon signed — rank test so sanh bat cap, dé
so sanh gia tri nguy cc TSG gilra cac nhém.

Y dlir'c cia nghién ciru: Nghién chu da
dugc thong qua bdi HGi dong Pao diic trong
nghién cu Y sinh hoc Pai hoc Y Dugc TP. Ho
Chi Minh, s8 189/HDDD-DHYD ngay 24 thang 01
nam 2024.

Ill. KET QUA NGHIEN cU'U

Pac diém doéi tugng nghién clru. Tudi
thai phu tir 20 dén 35 tudi chiém 81,9%. Tuén
thai dugc phan bd gilta cac tudn 11, 12 va 13
tuan lan lugt la: 89 ca, 123 ca va 37 ca.

So sanh gia tri nguy co TSG dugc danh
gia tir dau an riéng lé PLGF va cap dau an
PLGF — PAPP-A két hgp

Bang 1: So sanh gia tri nguy co TSG
duoc danh gia tir PLGF voi PLGF - PAPP-A

PLGF | papp-a |P Value
(oo o | 1/5000 | 1/5000 | > 0,05
Tosit e | 1/1276 | 1/1323 | 0,0482
(IﬁtG ot 57?2) 17195 | 1/194 | 0,0471

Gia tri nguy cg dugc danh gia tir PLGF hoac
PLGF-PAPP-A la tuong dong (p > 0,05) khi du
doan nguy cd TSG trudc 34 tuan. TU 34 dén
truéc 37 tuan va 37 dén truGc 40 tuan, gia tri
nay co su khac biét tuy nhién mdc khac biét la
khéng dang k& khi sir dung dan Ié PLGF hodc
PLGF-PAPP-A .

So sanh gia tri nguy co TSG dugc danh
gia tir dau an riéng lé PAPP-A va cap dau
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an PLGF — PAPP-A két hap
Bang 2: So sanh gia tri nguy co TSG
duoc danh gia tu’ PAPP-A voi PLGF -PAPP-A

PAPP-A | PLGF— | value
(oo 160y 114619 | 1/5000 | < 0,0001
-{csﬁéff371%%r)] 1/650 | 1/1323 |< 0,0001
ot off 113 Y134 | 1194 | <0001

C6 su khac biét dang ké vé gid tri nguy co
trong viéc du doan TSG trudc 34 tuan, 34 dén
trudc 37 tuan va 37 dén trudc 40 tuan khi st
dung ddu an don lé PAPP-A so vdi st dung cap
dau an PLGF - PAPP-A (p < 0,0001). Gid tri nguy
cd khi sir dung mot ddu an PAPP-A cao han khi
st dung cap dau an PLGF- PAPP-A .

So sanh ty Ié cac ca nguy co cao khi str
dung dau an riéng lé PLGF hoac PAPP-A va
cip dau 4n PLGF-PAPP-A

Bang 3: S6 truong hop nguy co cao TSG
duoc danh gia tua didu an riéng lé PLGF,
PAPP-A va cap diu 4n PLGF —PAPP-A két hop

PLGF —
PLGF | PAPP-A | pion 0
nl % (n| % | n| %

1/0,4%| 2 |0,8%| 1 |0,4%

TSG < 34 tuan
(cut-off: 1/100)
TSG < 37 tuan
(cut-off: 1/70)
(IStho?f? ;‘/“1"{5‘) 2(0,8%| 1 |0,4%| 1 |0,4%
S0 ca cd nguy cd cao dugc danh gia tir PLGF
hoac PLGF — PAPP-A la giong nhau & du doan
TSG trudc 34 tuan va tir 34 tuan dén trudc 37
tuan, co su khac biét vé s6 lugng ca nguy cG cao
6 du doan TSG tUr 37 tuan dén 40 tuan. SO ca
nguy cd cao dugc danh gia tir PAPP-A hoac PLGF
— PAPP-A la c6 su khac biét & du doan TSG trudc
34 tuan va tUr 34 tuan dén trudc 37 tuan, giong
nhau & du doan TSG tUr 37 dén trudc 40 tuan.
Panh gia su tuong quan giira nong do
PLGF, PAPP-A véi tudi me va huyét ap
trung binh ctia me
Bang 4: Panh gia su tuong quan giiia
néng dé PLGF, PAPP-A va tudi me
PLGF — Tu6i me |[PAPP-A — Tudi me
Tuan [Tuan|Tuan|Tuan |Tuan|Tuan
11 12 | 13 11 12 13

913,6%| 5| 2% | 9 (3,6%

Hé so
tuong
quanr

p >0.05

0.1431|-0.15|-0.07 |-0.334|-0.07 |0.0017

>0.05/>0.05/0.0014/>0.05/>0.05
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Gitra tu6i me va néng dd PLGF va PAPP-A
khong cé mai tugng quan co y nghia thong ké.

Tuong quan giirta huyét ap trung binh
va néng do PLGF, PAPP-A

Bang 5: Panh gia su tuong quan giia
huyét ap trung binh va néng dé PLGF,
PAPP-A

PLGF — | PAPP-A -
Tuan thai | Tuan thai
Hé s6 tuagng quan r -0.1439 -0.2
p 0.02 0.0014

Tuong quan gilra PLGF vGi huyét ap trung
binh la tuong quan yéu, nghich, c6 y nghia
thong ké. Tuang quan gilra PAPP-A vGi huyét ap
trung binh la tuong quan yéu, nghich va co y
nghia thong ké.

IV. BAN LUAN

P& so sanh gid tri nguy cd khi st dung dau
an don |é va cdp dau an ching téi c6 dinh cac
yéu t6 nhu: yéu t6 me, huyét ap trung binh
(MAP) va chi s6 xung dong mach tir cung (UAPI)
trén phan mém BRAHMS Fast Screen prel
plus/v3, ghi nhan lai gia tri nguy cc TSG lan lugt
1 dau dn don PLGF hoac PAPP-A va dong thai 2
ddu &n PLGF — PAPP-A. Tién hanh so sanh bat
cép cac gia tri nguy co dé xac dinh su’ khac biét.

So sanh gia tri nguy co TSG dugc danh
gia tir dau an riéng lé PLGF va cap dau an
PLGF — PAPP-A két hgp. Ching t6i nhan thay
gid tri nguy cd TSG khi sif dung dau an don
PLGF (1/5000) ho#c d&u &n két hgp PLGF -
PAPP-A (1/5000) xay ra trudc 34 tuan la nhu
nhau. Theo tac gid Leona C. Poon va cong su?
nam 2014, ty 1€ phat hién TSG xay ra trudc 34
tuan khi str dung yéu t6 me két hgp véi MAP,
UAPI va dau an don PLGF hoac dau an két hop
PLGF — PAPP-A cho thdy cé su' giéng nhau khi
déu bang 96%. Tuang tu' & nghién ctu ctia M. Y.
Tan va cong su?, ty 1€ phat hién TSG khi str dung
dau an don PLGF hoac dau an két hgp PLGF —
PAPP-A déu bang 89,7% & du doan TSG trudc
32 tuan.

Trong du dodn TSG tir 34 dén trudc 37 tuan
va tir 37 dén trudc 40, gid tri nguy cc khi st
dung dau an don PLGF hodc dau an két hogp
PLGF — PAPP-A déu co su khac biét c6 y nghia
thong ké. Tuy nhién, TSG xay ra tir tudn 37 dén
tuan 40 thi mirc d6 nguy cd dugdc danh gia bang
PLGF (1/195) va PLGF — PAPP-A (1/194) chénh
léch khdng dang ké&. Theo tac gia M. Y. Tan va
cong su® nam 2018, ty Ié phat hién TSG tr 32
dén trudc 37 tuan va = 37 tuan khi sir dung yéu
t6 me két hogp vGi MAP, UAPI va dau an don
PLGF c6 ty |é phat hién lan lugt la 75,5% va

41%, co su khac biét vé ty |é phat hién so vdi
khi st dung yéu t6 me két hgp v8i MAP, UAPI va
dau an két hgp PLGF — PAPP-A vdi ty Ié phat
hién lan lugt 1a 76,1% va 41,3%. Tudng tu nhu
vay, cling cd su khac biét vé ty 1é phat hién &
thdi diém tién san gidt > 37 tuan & nghién ciu
cla O'Gorman va cong su?, khi yéu t6 me két
hgp véi MAP, UAPI va dau an don PLGF hoac
dau an két hgp PLGF — PAPP-A cé ty I€ phat hién
[an lugt la 47% va 48%. Nghién cru cua Leona
C. Poon va cong su? cling cho thay cd su khac
biét vé ty Ié phat hién & danh gia TSG tur 37 tuan
dén trudc 42 tuan, vdi ty 1€ phat hién khi sir
dung dau an don PLGF va dau an két hgp PLGF
— PAPP-A [an lugt la 53% va 54%. Nghién c(tu
cla ching t6i cho thdy khi sir dung mét dau an
daon PLGF hoac dau an két hgp PLGF — PAPP-A,
su' thay d6i gia tri nguy co khong xay ra & TSG
trude 34 tuan, gia tri nguy cd & tuan 37 dén 40
cé thay d6i nhung khéng dang ké.

So sanh gia tri nguy co TSG dugc danh
gia tir dau an riéng lé va cap dau an PLGF —
PAPP-A két hgp. Viéc sang loc st dung yéu t6
me két hdp véi MAP, UAPI va ddu an don PAPP-
A hodc dau an két hgp la PLGF va PAPP-A cho
thay co su khac biét vé gia tri nguy cc & du doan
tién san giat trudc 34 tuan (1/4619 : 1/5000), tir
34 tuan dén trudc 37 tuan (1/650 : 1/323) va tur
37 tuan dén trudc 40 tuan (1/134 : 1/194). Theo
nghién c(u cla M. Y. Tan va cong su® co su
khac biét & ty Ié phat hién khi sir dung yéu t6 me
két hgp MAP, UAPI va dau an don PAPP-A hodc
d&u &n két hop PLGF — PAPP-A VGi ty I& phat
hién [an lugt 1a 82,8% va 89,7% & thdi diém
TSG xay ra trudc 32 tuan, 68,2% va 74,8% &
TSG xay ra tr 32 tuan dén trudc 37 tuan va
40,6%, 41,3% & tién san giat = 37 tuan. Két qua
cling tuong tu & nghién clu clia O'Gorman va
cong su?* nam 2015, khi yéu t6 me két hgp vdi
MAP, UAPI va dau an don PAPP-A hodc ddu an
két hgp PLGF — PAPP-A cho ra ty I€ phat hién lan
lugt la 65% va 82% & tién san giat xay ra trudc
32 tuan, 55% va 64% & du doan tién san giat tur
32 tuan dén 37 tuan va 45% va 48% 4 tién san
giat > 37 tuan. Nghién clu ciia O'Gormnan* cho
thay hiéu suat sang loc khi két hgp = 2 dau an
sinh hoc sé vugt troi hon so v@i hiéu suat sang
loc bang d&u an sinh hoc riéng I&, khi tac gia loai
bd ngugc tirng dau an sinh hoc khi két hgp thi
cho thdy PAPP-A khong mang lai su’ cai thién
dang ké cho viéc sir dung dau &n sinh hoc két
hgp, bao gom ca khi két hgp vai PLGF.

Vé ty Ié sO0 ca nguy co cao TSG dugc
danh gia tir cac dau an don PLGF, PAPP-A
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va PLGF — PAPP-A két hgp. Khi danh gia nguy
cd TSG trén mo6 hinh sang loc nguy cd & cac
thdi diém chdng tdi ghi nhan nhu sau: néu dung
mot chi s6 PLGF thi c6 12 trudng hgp nguy cd
cao, co 9 trudng hgp trong s6 nay ciing cé nguy
cd cao khi sir dung cap dau an PLGF va PAPP-A.
Trong khi d6 néu dung ddu &n don PAPP-A dé
sang loc thi ¢ 8 truGng hgp nguy cd cao nhung
chi c6 1 trudng hgp trong s6 dé la cé két qua
nguy ¢ cao khi sang loc bang cdp dau dn PLGF -
PAPP-A,

Chdng t6i cling quan sat thay cé 2 trudng
hgp nguy cd cao khi sir dung dau an don PLGF
nhung két hgp hai dau an thi cho nguy cg thap,
con 1 trudng hgp nguy ca thdp khi sir dung dau
an PLGF nhung nguy cd cao khi két hgp hai dau
an. C4 tdi 17 trudng hgp thay déi nguy cd khi so
sanh viéc s dung dau an PAPP-A va cdp dau an
PLGF -PAPP-A: c6 8 truGng hdp nguy cG cao
thanh nguy cc thap va 7 trudng hgp nguy co
thap thanh nguy cg cao. Cac trudng hgp thay
d6i nguy co chi yéu xay ra & 34 dén trudc 37
tuan. Nhu vay viéc stf dung dau an PLGF don co
su’ tuong dong Vvé sO ca nguy cG cao so Vai viéc
s dung cap dau an két hgp PLGF-PAPP-A han la
khi str dung ddu an don PAPP-A.,

Viéc danh gid nguy cd TSG theo m6 hinh
tich hop trén phan mém cd su thay déi ty 1& s6
ca nguy cd cao khi sir dung mot dau an dan so
vGi két hgp ca hai dau an. Tuy nhién su khac
biét vé ty |é s6 ca nguy cd cao khi sir dung dau
an don PAPP-A la cao hon dang k€& so véi khi st
dung dau an don PLGF. Theo nghién clfu cla tac
gia A. Mazer Zumaeta va cOng su® co chi ra rang
hiéu suat sang loc TSG & thai ky 11 — 13 tuan 6
ngay bang két hop yéu t6 me, MAP, UAPI va dau
an dan PLGF t6t han so vdi khi stir dung cac yéu
t6 két hgp nhu yéu t6 me, MAP, UAPI va dau an
don PAPP-A. Tuong tu, & nghién clru cla David
Wright va cdng su® cho thay khi két hgp PAPP-A
V@i cac yéu t6 nguy cd cla me, MAP va UAPI thi
khdng cd su cai thién dang k& vé ty 1é phat hién
trong khi sang loc bang PLGF gilp cai thién ty I&
phat hién thém 20% khi két hgp véi yéu t6 nguy
co clla me va MAP. Cac nghién cu cho thay
rang hiéu qua du doan khi sir dung PLGF d6i véi
tién san giat non thang hoan toan vugt troi hon
so V@i khi sir dung PAPP-A.

Trong nghién cltu nay chung téi chi thuc
hién so sanh danh gid dugc su thay ddi cla chi
sO gia tri nguy cd, sO ca nguy cd cao, chua danh
gia dugc ty Ié phat hién. Thai phu thuc hién xét
nghiém sang loc TSG va sinh con tai hai bénh
vién khac nhau, nghién cltu tién clru dua trén ho
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sd luu trlr nén khong theo doi dugc cac trudng
hgp xay ra tién san giat do mat dau. Vdi cac
thong tin cd san trén ho so luu trlr ching toi
cling tién hanh phan tich mGi lién quan gitra
ndng dd PAPP-A, PLGF véi tuGi me cho thdy tudi
me khong c6 maéi lién quan v&i nong dé PLGF,
nong do PAPP-A & tat ca cac tuan thai. Co tuong
quan nghich giifa huyét ap thai phu va néng do
PLGF va PAPP-A, tuy nhién méi tuong quan nay
khong cao.

V. KET LUAN

MO hinh du doan nguy cd TSG khi st dung
dau an don PLGF so vGi dau an két hgp PLGF —
PAPP-A la tugng dong & du doan nguy cd TSG
trudc 34 tuan va cd su khac biét nho vé gia tri
nguy & du doan TSG tlIr 34 tuan dén trudc 37
tuan va tir 37 tuan dén trudc 40 tuan.

Co su khac biét vé gia tri nguy cg TSG khi sir
dung dau an don PAPP-A so véi dau an két hgp
PLGF — PAPP-A & du doan nguy cd TSG trudc 34
tuan, tir 34 tuan dén trudc 37 tuan va tir 37 tuan
dén trudc 40 tuan.

VI. LO1 CAM ON

Chung t6i xin cdm ¢n Pai Hoc Y Dugc Thanh
Ph6 H6 Chi Minh va Bénh vién STO Phuong
bong da giup dG va tao diéu kién cho ching toi
thuc hién nghién ciru nay.
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NGHIEN C(’U TY LE MAC HPV TYP NGUY CO' CAO
VA MOT SO YEU TO LIEN QUAN O’ PHU NU' BI TON THUONG
NOI BIEU MO VAY P CAO TAI BENH VIEN K NAM 2023

Dwong Minh Long!, Nguyén Vin Chi’,

Ta Hong Hai Piang?, Lé Thi Uyén!, Nguyén Huwong Xuin?

TOM TAT .

Muc tiéu: Xac dinh ty I& nhiém cac typ HPV nguy
cd cao va mot s6 yéu to I|en quan & bénh nhan nit bi
ton thugng ndi biéu mod vay do cao (HSIL) qua sinh
thiét co tu cung. Doi tugng va phuong phap:
Nghién ctru mo ta cdt ngang trén 62 bénh nhan dugc
chan doan HSIL qua sinh thiét mé bénh hoc cd tir
cung va dugc xet nghlem dinh typ DNA HPV nguy co
cao tai Bénh vién K. Két qua: Ty 1é nhiém HPV nguy
cd cao & phu nir co ton thuong HSIL 1a 61. 3%, trong
do, HPV typ 16 co ty 1€ cao nhat (24.2%), tiép theo la
da nhiém ph0| hgp g|Lra cac typ (16. 1%) Nhom tudi
tr 29 t&i dudi 49 tudi mac HSIL cd ty Ié nhiém HPV
cao hon nhém tudi khac phu nit mang thai nhiéu hon
3 [an, dé nhiéu con cé nguy cc nhiém HPV (78.9%)
cao hon nhiing ngu‘d| mang thai it, dé it con, su khac
blet khéng co y nghia thong ké. Két Iuan Ty 1é
nhiém HPV nguy cd cao & phu ni bi ton thuong HSIL
la 61. 3%, HPV typ 16 la typ phé b|en nhat. Nndém tudi
tr 29 t&i dudi 49 tudi mac HSIL cd ty |é nhiém HPV
cao hon nhom tudi khac Tur khoa: HPV nguy ca cao,
ton thuang ndi biéu md vay dd cao

SUMMARY
PREVALENCE OF HIGH-RISK HPV AND
OTHER FACTORS AMONG WOMEN WITH
HIGH GRADE SQUAMOUS

INTRAEPITHELIAL LESION AT K HOSPITAL

Objective: Determination the prevalence of high
risk HPV and its related factors among women with
HSIL at K hospital. Subject and method: This is a
descriptive, cross-sectional study, we recruited 62
patients with HSIL pathological results who were
underwent DNA high risk HPV tests at K hospital.
Result: The total positive rate for high risk HPV was
61.3%, in which the highest rate belonged to HPV 16
(24.2%), followed by HPV 16, HPV 18, other high risk
HPV multiple infections (16.1%). Women of age from
29 to under 49 has the higher HPV positive rate than
other groups (78.9%). Number of pregnancies and
high parity had the higher risk of HPV infection.
Conclusion: The total positive rate for high risk HPV
was 61.3%, in which the highest rate belonged to HPV
16 (24.2%), women of age from 29 to under 49 has
the higher HPV positive rate than other groups.
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I. DAT VAN DE

Vi rat u nhd & ngudi (Human papillomavirus
— HPV) dugc phat hién & han 90% trudng hgp
ung thu ¢6 t&r cung (UT CTC)- loai ung thu gay
t&r vong ding th(r tu & phu nit. Nam 2022, udc
tinh c6 hon 660.000 ca mac mdi va han 340.000
truGng hgp t& vong trén thé gigi vi UT CTC,
trong ] nay ¢ 85% tru’éing hgp dugc ghi nhan
@ cac nudc thu nhap thap va trung binhi2. Nhiéu
nghlen clfu d3 xac dinh viéc nhiém HPV dai dang
sé dan tSi cd ché& bénh sinh cla chu’ng loan san
cd t&r cung va ung thu, Dén nay, da xac dinh 40
kiéu gen HPV lay nhiém qua derng sinh duc,
chia thanh nhém nguy cg thap va nguy cd cao
dua trén kha nang gay ung thu cla chung.
Trong do6, HPV typ 16 va typ 18 la cac typ cd
nguy cd cao dugc tim thdy trong hon 70% ton
thuong ndi biéu md vay dd cao va ung thu biéu
mo té bao vay CTC. Nhleu cdng trinh nghién ciu
trén thé gidi da chi ra rang, sau khi nhiem vao
dudng sinh duc, HPV sé cd xu huéng thai trir
trong vong 2 nam dau, khoang 10% ton tai kéo
dai va hinh thanh tén thuang ndi bi€u md3. Déc
biét, su gdy t6n thuong xay ra nhanh hon &
nhitng phu nit nhiém HPV typ 16 va HPV typ 18
dong thgi con co cac yéu td nguy cd khac nhu:
mang thai nhiéu [an, dung thu6c ngura thai lau
dai, nhiém cac bénh lay truyen qua du’dng tinh
duc lién guan tdi nguy cg méc cac ton thucng
CTC, nhiem HPV, nén viéc kham sang loc phat
hién va diéu tri nhlem HPV la vo cung y nghia va
quan trong. Tuy nhién, cac danh gia dich té hoc
cla HPV nguy cd cao trén cac phu nit cé ton
thuong tién ung thu CTC & Viét Nam van con
nhiéu bé ngd*. Do d6, ching tbi thuc hién
nghién clru vdi muc tiéu: Xac dinh ty 1 nhiém
cac typ HPV nguy cc cao va mot sd yéu to lién
quan & bénh nhan nit bi tén thuong ndi biéu mé
vay dd cao (HSIL) qua sinh thiét cd tr cung.
I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién ciu
dugc ti€n hanh trén 62 bénh nhan dén kham
phu khoa, dugc xét nghiém dinh typ DNA HPV
nguy co cao va dugc chan doan mac HSIL qua
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