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NGHIEN CU’U MOT SO YEU TO LIEN QUAN PEN
NHIEM KHUAN TIET NIEU O BENH NHAN POT QUY NAO

TOM TAT

Muc tiéu nthen clru: Xac dinh mot s6 yéu to
lién quan dén nhiem khuan tiét niéu & bénh nhan dot
quy ndo. Paoi tugng ! va phudng phap nghién ciru:
Nghlen clu mo ta cat ngang. Dol tu‘dng ngh|en clru
gom 470 bénh nhan dugc chan doan dot quy ndo tai
khoa DOt quy, Bénh vién Quan y 103 trong thai gian
tr thang 9/2023 dén thang 4/2024. Két qua ngh|en
clru: The dot quy chay mau, triéu chitng lam sang dot
quy: r8i loan nudt, bi tiéu, dlem GIasgow < 8; NIHSS
> 15, MRC < 3, dat sonde tleu va thdi gian dat sonde
kéo da| >7 ngay la cac yéu tS lién quan dén nhlem
khuan tiét n|eu G bénh nhan dot quy ndo. Nhiém
khuan tiét niéu, dét quy n3o, yéu to lién quan.

SUMMARY
A STUDY ON FACTORS ASSOCIATED WITH
URINARY TRACT INFECTIONS IN STROKE

PATIENTS

Objectives: To identify several factors
associated with UTIs in stroke patients. Subjects and
Methods: A cross-sectional descriptive study was
conducted, enrolling 470 patients diagnosed with
stroke at the Stroke Department of Military Hospital
103 from September 2023 to April 2024. Results:
Hemorrhagic type, clinical symptoms of stroke:
swallowing disorders, urinary retention, GCS < 8§,
NIHSS > 15, MRC < 3, urinary catheter placement,
and prolonged catheterization > 7 days were factors
related to urinary tract infections in stroke patients.

Key words: Urinary tract infection, stroke,
associated factors.
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nguyén géy tan tat hang dau. Cac bién chirng
thudng gap trong giai doan cap 6 bénh nhan dot
quy, la viém phoi, nhiém khudn tiét niéu, chay
mau da day, loét diém ty, huyét khdi tinh mach
sau, roi loan dién giai... Trong dd, nhiém khuan
tiét niéu la mot trong s6 nhiing bién cerng hay
gdp nhat. Ti I& nhiém khun tiét niéu sau dét
guy nao khac nhau tuy nghién clru. Theo nghlen
ctu cla Westendorp va cs [1], ty 1& nhiém khuan
tiét nleugap G 10% tong s6 bénh nhan dot quy
ndo. Nhiém khuén tiét niéu lam kéo dai thdi gian
ndm vién, tdng ty 1€ t& vong, anh erdng tién
lugng phuc hoi & ngu’dl bénh dot quy, ndo. Chan
doan va diéu tri nhiém khuén tiét niéu trén bénh
nhan dot quy, nao gap nhiéu khd khan. Viéc xac
dinh cac yéu t& nguy co nhiém khuan tiét niéu
c6 y nghia quan trong gilip bac si lam sang c6 cg
sd dé tién lugng nguy cd, qua dé dua ra bién
phap du phong va thai d6 xur tri phu hgp. Xuat
phat tir thuc t€ néu trén, ching to6i ti€n hanh
ngh|en clru dé tai nham muc tiéu: Xdc dinh mot
SO yéu t6 lién quan dén nhiém khuén tiét niéu &
bénh nhan dét quy néo.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. 470 bénh
nhan dot quy ndo va dugc diéu tri tai khoa DOt
quy - Bénh vién Quan Y 103 trong thdi gian tU
thang 9/2023 dén thang 4/2024.

Bénh nhan dudc chan doan nhiém khuan tiét
niéu theo tiéu chudn ban hanh quyét dinh s&:
3916/Qb-BYT ngay 28/8/2017 cla Bo tru’dng BO
Y t& [2]. Tiéu chudn chan doan nhiém khuan tiét
niéu: K& qua nudi cdy nudc tiéu duang tinh vgi
< 3 l0di vi sinh vt tai mdt thdi diém. It nhat cé
mot loai co sO lugng trén 10° CFU/m.

Va ¢ it nhat mot trong cac tri€u chiing: sot
trén 38 d0, dau trén xuong mu, dau hé that
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lung, ti€u buét, ti€u rat, t|eu gap, ti€u duc.

Tiéu chudn véi nhiém khuan tiét niéu lién
quan dén dit sonde ti€u: Triéu chitng xudt hién
sau 48 git dat sonde tiéu.

Tiéu chudn loai trir: Bénh nhan c6 nhiém
khuan tiét niéu trudc khi xay ra dot quy, bénh
nhan t&r vong hodc qua nang xin vé trong vong
48 giG sau nhap vién, bénh nhan trugc khi nhap
vién dang dat sonde ti€u vi bénh ly khac, bénh
nhan hodc ngudi nha khong dong y tham gia
nghién clu.

2.2. Phuong phap nghién ciru

Thiét k& nghién c(ru: Nghién cltu md ta cat
ngang.

C3 mau: Lay tat cd bénh nhan dat tiéu
chuén chon mau trong thdi gian tir thang 9/2023

Ill. KET QUA NGHIEN cU'U

dén thang 4/2024.

Phuong phép thu thap, van chuyén, nudi cdy
va dinh danh vi khudn/vi ndm: Theo quy trinh
nudi cdy nudc tiéu, BO Y t& [3] (Quyét dinh sb
1539/QDb-BYT ngay 20/4/2017 clua BO trudng B
Y t& hudng dan thuc hanh ky thuat xét nghlem
vi sinh 1am sang) tai khoa Vi sinh Bénh vién.

Phuong phap thu thap so liéu va xir ly s6
liéu: S dung bénh an mau dung trong nghién
ctru; tham khao h6 s bénh an; cac so liéu dugc
XU ly bang phan mém SPSS 20.0.

2.3. Van dé dao dirc trong nghién ciru.
Nghién cru khéng lam anh hudng dén quy trinh
diéu tri cho bénh nhan; danh tinh, thong tin
bénh nhan dugc gilr bi mat; nghién cltu chi
nhdm muc dich khoa hoc.

Nghién ctu tién hanh trén 470 bénh nhan dot quy ndo, két qua thu dugc nhu sau:
Bang 1. Pac diém tudi gioi, yéu to tién su’ bénh.

o C6NKTN | Khong NKTN Ton
bac diem (n=29) (neAd1) (n=470) P
<45 tGi, n (%) 0 19 (4,3) 19 (4,1)
s |45 <Tudi < 65,1 (%) 11 (37,9) 180 (40,8) 191 (40,6) | > 0,05
> 65 tudi, n (%) 18 (62,1) 242 (54,9) 260 (55,3)
Mean £ SD 69,62 = 11,5 | 66,38 + 11,92 | 66,58 + 11,91 | > 0,05
o Nam, n (%) 16 (55,2) 286 (64,9) 302 (64.3) | - 0.0
N, n (%) 13 (44.8) 155 (35.1) 168 (35.7) :
Tang huy&t ap, n (%) 25 (86,2) 331 (75,1) 356 (75,7) | > 0,05
Dai thao duding, n (%) 5 (17,2) 102 (23.1) 107 (22.8) | > 0,05
RGi loan lipid mau, n (%) 4 (13.,8) 143 (32.4) 147 (31,3) | <0,05
Rung nhi, n (%) 4 (13,8) 35 (7,9) 39(8,3) | > 0,05
B&nh Iy van tim, n (%) 13,4 902) 10(2,1) | >0,05
Lam dung rugu, n (%) 4 (13,8) 53 (12) 57(12,1) | > 0,05
HGE thudc 13, n (%) 1(3,4) 100 (22.7) 101 (21,5) | <0,05
Dot quy ndo cii, n (%) 9 (31) 85 (19 3) 94 (20) > 0,05

Tubi trung binh nhém nghién citu la 66,58 +
0,549. Ty lé nhiém khuan tiét niéu trén bénh
nhan dot quy ndo cao nhat & trong nhém bénh
nhan > 65 tudi (62,1%). Khong c6 su khac biét
oy nghla thng ké gilta tudi trung binh cla
nhém c6 nhiém khuah tiét niéu va khong nhiém

Bang 2. Thé dét quy ndo

khuan tiét niéu. Trong nhém dét quy ndo cd
nhiém khudn tiét niéu, 55,2% la nam gidi,
44,8% la nit gidi.

Cac yéu to nguy cd dot quy ndo hay gap
nhat la tang huyét ap (75,7%), r6i loan lipid mau
(31,3%), dai thdo dudng (22,8%).

Thé dot quy C6 NKTN (n=29) | Khéng NKTN (n=441) | OR (95% CI) p
Chay mau no, n (%) 19 (65,5) 102 (23,1) 6,31 < 0.05
Nhdi mau no, n (%) 10 (34,5) 339 (76,9) (2,84 - 14,01) '

Ty |& nhiém khuan tiét niéu & bénh nhan dét quy chay mau ndo cao hon nhdi mau ndo, OR =

6,31 vdi p< 0,05.

Bang 3: Pac diém Iim sang dét quy ndo

Triéu chirng 1am sang | C6 NKTN (n=29) | Khéng NKTN (n=441) [Téng (n=470)] p
RGi loan nubt, n (%) 18 (62,1) 42 (9,5) 60 (12,8) < 0,05
Liét nra ngudi, n (%) 23 (79,3) 364 (82,5) 387 (82,3) |> 0,05

RGi loan cam giac, n (%) 4 (13,8) 106 (24) 110 (23,4) | > 0,05

Liét day VII, n (%) 18 (62,1) 293 (66,4) 311 (66,2) | > 0,05
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Bi tieu, n (%) 15 (51,7) 25 (5,7) 40 (8,5) < 0,05
Pau dau, n (%) 6 (20,7) 48 (10,9) 54 (11,5) > 0,05
Chdng mat, n (%) 4 (13,8) 48 (10,9) 52 (11,1) > 0,05
Ban manh, n (%) 2 (6,9%) 9 (2%) 11 (2,3%) |> 0,05

Cac triéu chirng lam sang hay gdp nhat cia bénh nhan dét quy ndo khi nhap vién la liét nira
ngudi (82,3%), liét day VII (66,2%).

R&i loan nudt, bi tiéu & bénh nhan dét quy ndo c6 nhiém khuan tiét niéu cao han nhém dét quy
ndo khong co nh|em khu&n tiét niéu, su khac biét cd y nghla thong ké (p<0,05).
Bang 4: Luong gia mic do Iam sang dét quy ndo theo cdc thang diém

Mirc d6 1am sang Ny | oA | oscn) P
oamess | a4
pigm NIHss |ty 100N 3000 396 (008) | (6,88 - 35,1) | <005
Sirc cé MRC ;_35;,"”(2{?}2) 290(261%) >3 §§8:2§ ( 1,42'?87,37) < 0.05

Bénh nhan dot quy ndo cé rdi loan y thirc
nang (dlem Glasgow < 8) cd lién quan dén
nhiém khuan tiét niéu cao hon nhém Glasgow 9-
15 diém: OR 27,9 véi p < 0,05.

Bénh nhan cé muc do Iém sang doét quy nao
nang (NIHSS > 15) cé lién quan dén nhiém

khuan tiét niéu cao hon nhém cd diém NIHSS <
15: OR 15,54 véi p < 0,05.

Khao sat nguy cd nhiém khuan tiét niéu vdi
muic do liét trén 1d&m sang: siic cd MRC < 3 cb
OR 3,28 vai p < 0,05.

Bang 5: Pt sonde tiéu, thoi gian luu sonde tiéu va nhiém khudn tiét niéu & bénh

nhén dét quy ndo co dit sonde tiéu

o g , ~ OR
Pac diém C6 NKTN | Khong NKTN (95% CI) p
" o Co, n (%) 28 (96,6) 51 (11,6) 214,118
BatsondetiCu I snan (%) | 1(3,4) | 390 (88,4) | (28,52 - 1607,47) | < 90
Thai gian dat sonde | C6, n (%) 10 (35,7) 5(9,8) 6,5 <0.05
tiéu >7 ngay Khong, n (%) | 18 (64,3) | 46 (90,2) | (1,377 - 30,673) '

Pét sonde tiéu va thdi gian dét sonde kéo dai
>7 ngay la yéu to lién quan dén nhiém khuan tiét
niéu & bénh nhan dot quy nao (p<o0, 05)

Bang 6: Triéu ching 1dm sang nhiém
khudn tiét niéu o bénh nhdn dét quy ndo

Tricy :2:39 S6 lugng (n=29) | Ty I& (%)
S6t 5 51,7
Rét run 6 20,7
Tidu duc 17 58.6
Tiéu mau 5 17,2

Trong nghlen clu cla chung t6i, cac triéu
chiing 1am sang nhiém khuan tiét niéu gdp o}
bénh nhan d6t quy ndo bao gbm: tiéu duc
(58,6%), sbt (51,7%), rét run (20,7%), ti€u mau
(17,2%).

IV. BAN LUAN

4.1. Pac diém chung déi tugng nghién
cru. Qua nghién clu 470 bénh nhan dét quy
ndo diéu tri noi tra tai khoa DOt quy Bénh vién
Quan y 103, ching t6i thu dugc két qua:

Tubi trung binh nhém nghién ctu la 66,58 +
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11,91. K&t qua tuong dong vdi nghién cliiu cla
Ha Quang Binh (66,21 + 11,99). Ty & nhiém
khuan tiét niéu cao nhdt ¢ nhom bénh nhan tugi
> 65 (62,1%). Tudi cao 13 y&u t& nguy co dan
dén nhiém khuan tiét niéu khi stic dé khang
giam, két hgp thém nhiéu bénh ly man tinh.

V& déc diém phan b6 gidi tinh: Trong nhém
nhiém khudn tiét niéu, 55,2 % 1& nam gldl
44,8% la nir gidi. Khong tim thay su’ khac biét co
y nghia thong ké vé déc diém gidi tinh va nhiém
khuan tiét niéu & bénh nhan dét quy (p>0,05).

Cac yéu to nguy cg dot quy ndo hay gdp
nhat la tang huyét ap (75,7%), roi loan lipid mau
(31,3%), dai thao du‘dng (21, 1%)

4.2. Nhiém khuan tiét niéu va cac yéu
to lién quan dén NKTN trén benh nhan dot
quy ndo. Két qua nghlen clfu cla chung toi ghl
nhan thé dét quy c6 mdi lién quan dén nhiém
khuén tiét niéu, vai ty 1& gap bién ching nhiém
khuan tiét niéu cao hon & thé dot quy chay mau
nao so vai dot quy nhdi mau ndo, OR 6,31 (2,84
- 14,01, 95% CI) véi p <0,05. Diéu nay c6 thé
giai thich 1a do tén thuong nhu md ndo va biéu
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hién lam sang dot quy chay mau nao thudng
nang né han, nhu cau thuc hién cac can thiép
xam 1&n nhu ddt sonde ti€u kéo dai nhiéu hon,
kha nang xuat hién cac bién chiing va ty Ié tr
vong cao han so v8i nh6i mau nao [4].

Vé mirc d6 nang cua doét quy, bénh nhan dot
quy, cang ndng thi nguy co nhiém khuan tiét niéu
cang cao. O nhitng bénh nhan dét quy ning
thudng gap tinh trang rGi loan y thirc, giam kha
nang van dong, mat kha nang duy tri vé sinh ca
nhan, rdi loan hoat dong cla bang quang dan
dén bi ti€u hodc & dong nudc tiéu, suy giam hé
mién dich lam giém kha néng chdng lai nhiém
trung. Nhu’ng yéu td nay co sy tudng tac phufc
tap, cong gop lam tang nguy cd nhiem khuan
ti€t niéu. Nghién cliu cla ching téi thdy rang
diém GCS < 8, Piém NIHSS > 15, stfic cd MRC <
3 la cac yéu to lién quan dén nhlem khuan tiét
niéu @ benh nhan dot quy ndo. Diéu nay cho
thay két qua tuong dong vGi két qua cla cac
nghién clfu khac: NC cla BB Hamidon [5], diém
GCS < 9 thi cac bién ching nhiém khuan sém
(nhiém khudn tiét niéu, nhiém khudn ho hap) &
bénh nhan dot quy tang Ién, nghién clu cla
Friedant va cong sy [6], diém NIHSS > 15 lam
tdng kha n&ng nhiém khudn tiét niéu & bénh
nhan dot quy. Viéc hi€u rd mdi lién quan gitra
mic d0 nang cua dot quy va nguy cd nhiém
khuan tiét niéu cd thé gilp cac bac si 1dm sang
dua ra cac bién phap phong ngtra pht hgp nham
lam gidm thiu tan sut xuét hién bién chiing
nay ¢ nhdm bénh nhan dot quy nang.

P&t sonde ti€u la mot trong nerng yéu to
nguy cd quan trong clia nhiém khuan tiét niéu.
Thdl gian luu ong sonde cang ldu thi nguy cg
mac nhiém khuén tiét niéu cang cao. Diéu nay
dugc giai thich do sonde tiéu la cdu ndi dua vi
khudn tUr bén ngoai vao dudng tiét niéu, vi
khudn c6 hinh thanh nén mang sinh hoc trén bé
mat 6ng sonde bao vé chidng khdi hé thong mién
dich va khang sinh. Ddng thdi, dit sonde tiéu
kéo dai lam tén thucng niém mac va giam dong
chay tu nhién ctia nudc tiéu, tao diéu kién thuan
Igi cho vi khudn phét trién. C6 dén 80% cac
truGng hgp nhiém khuan tiét niéu bénh vién lién
quan dén dat sonde ti€u. Cac ngh|en clu chi ra
rang néu clr tdng thém mot ngay luu dng sonde
tiéu, ty 1& nhiém khuan tang Ién 5% [7]. Trong
nghlen cru clia chdng t6i, ty 1& nhiém khuan tiét
niéu gilta b&nh nhan dét quy dat sonde ti€u trén
7 ngay cao hon nhém bénh nhan dét sonde tiéu
dudi 7 ngay, véi OR: 6,5 (1,377 - 30,673, 95%
CI) véi p < 0,05. Két qua trén tuong dong vdi
két qua nghién clru tac gia Lé Thi Binh va CS [8].
Do vy viéc chi dinh d&t sonde ti€u can phai hap

ly, tranh lam dung va han ch€ thdi gian sir dung
sonde tiéu lIa mot trong nhitng bién phap quan
trong trong viéc phong nglra bién chirng nhiém
khuan tiét niéu & bénh nhan dét quy.

Cac triéu chu’ng lam sang dot quy ndo: roi
loan nuét, bi ti€u & bénh nhan dét quy ndo cd
nhiém khuan tiét niéu khac biét cd y nghia so VGi
nhém bénh nhan khong cé nhiém khudn tiét niéu
(p<0,05). ROGi loan nuét la triéu ching thudng
xuét hién & nhitng bénh nhan dét quy vdi biéu
hién 1dm sang ndng né, khi cd tén thuong & cac
vung ndo cd lién quan dén diéu khién chiic ndng
nuét va y thirc. Biéu nay glan ti€p lam tang nguy
cd nhiém khudn tiét niéu 6 nhém bénh nhan
nay. Trong khi do, bi tiéu la mdt trong nhiing
nguyén nhan chinh d& chi dinh dat sonde tiéu
kéo dai ¢ bénh nhan dét quy ndo, diéu nay lam
téng nguy cd nhiém khuan tiét niéu,

CAc triéu ching 1am sang nhiém khuan tiét
niéu ¢ bénh nhan dot quy nao thudng khong
dién hinh, khé phat hién. Cac triéu ching gép
trong nghién clu cla ching tdi la tiéu duc
(58,6%), s6t (51,7%), rét run (20,7%), ti€u mau
(17,2%). Nhiing bénh nhan dot quy thutng bi
anh hufdng dén tinh trang y thc cac mdc do khac
nhau, réi loan ngon ngli (ndi kho, khd hiéu 16
n0|) dan dén viéc khai thac cac trieu chiing co
nang nhu tiéu budt, tiéu rat, dau trén xu’dng mu,
dau hG that lung gap khd khdn. Do vay triéu
chu‘ng s6t, tiéu duc la cac triéu chu’ng khach quan
giip nghi ngd tinh trang nhiém khuan nleu, qua
do tién hanh cdy bénh pham nudc tiéu dé chan
doan xac dinh, dinh danh vi khudn gy bénh.

V. KET LUAN

Nhiém khu&n tiét niéu la mét bién ching hay
gap & bénh nhan doét quy ndo, gép phan anh
hudng dén két cuc cla ngudi bénh. Chan doéan
con gap nhiéu khé khan do cac triéu chiing ma
nhat, khé khai thac cac triéu chirng do ngudi
bénh thudng bi anh hudng bdi tinh trang rdi loan
y thirc, déng thdi cac triéu chiing cd thé triing
I&p bénh ly khac. Cac yéu t6 nhu: thé dot quy
chdy mau, triéu chirng 1am sang dét quy: roi
loan nudt, bi ti€u, 1dm sang dot quy ndng (diém
GCS < 8, diém NIHSS > 15, siic cd MRC < 3),
dat sonde ti€u, thi gian dat sonde kéo dai (> 7
ngay) la cac yéu to lién quan dén nhiém khuan
tiét niéu.

TAI LIEU THAM KHAO

1. Westendorp, W.F., etal,,
a systematic review and meta-analysis.
neurology, 2011. 11: p. 1-7.

2. BoY te Herng dan kiém soat nhiém khuan
trong cac co s§ khdm bénh, chira bénh. 2017.

Post-stroke infection:
BMC

239



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2024

3. BO Y té. Hudng dan thuc hanh ky thuat vi sinh
l&m sang. 2017.

4. Abdu, H., F. Tadese, and G. Seyoum,
Comparison of Ischemic and hemorrhagic stroke
in the medical ward of Dessie Referral Hospital,

Northeast Ethiopia: a retrospective study.
Neurology Research International, 2021. 2021(1):
p. 9996958.

5. Hamidon, B., et al., The predictors of early
infection after an acute ischaemic stroke. Singapore
medical journal, 2003. 44(7): p. 344-346.

6. Friedant, A.),, et al., A simple prediction score for
developing a hospital-acquired infection after acute
ischemic  stroke. Journal of Stroke and
Cerebrovascular Diseases, 2015. 24(3): p. 680-686.

7. Maki, D.G. and P.A. Tambyah, Engineering out
the risk for infection with urinary catheters.
Emerging infectious diseases, 2001. 7(2): p. 342.

8. Le Thi Binh, Thuc trang nhlem khuan t|et niéu
méc phai sau dat thdng tiéu tai bénh vién Bach
Mai. Y hoc thuc hanh, 2014. 905: p. 12-16.

PAC PIEM BOC LO CAC DAU AN WT1, P53, P16 VA MOI LIEN QUAN VOT
PO MO HOC O’ NGU’O'I BENH UNG THU BIEU MO THANH DICH BUONG
TRU'NG TAI BENH VIEN PHU SAN TRUNG UONG GIAI POAN 2020-2024

Tran Thi Hai Yén!, Nguyén Khanh Dwong!, P§ Tién Diing?,
Lé Vin Thu?, Pham Thi Thanh Yén!, Pao Thi Thiy Hang!

TOM TAT.

Nghlen cu 74 trerng hdp UTBT nguyen phat
dugc phau thuat cat BT ¢4 chan doan md bénh hoc la
UTBMTD tai Bé&nh vién Phu San Trung udng trong thdi
gian tir thang 01/2020 dén thang 03/2024. Nhuém HE
thudng quy va phéan loai mo bénh hoc theo phan loai
clia WHO nam 2020. Nhudm HMMD danh gia su boc
[0 cac dau an WT1, p53, pl16 trén UTBMTD bubng
trLrng bang  phucng phap ABC. Két qua va két luan: 1.
V& ddc diém boc 16 cac dau an WT1, p53, pil6:
UTBMTD d6 cao cd ty Ié dudng tinh vdi WTL khd cao
(96,5%), duong tinh (3+) chiém ty & cao nhéat
(52,8%), dugng tinh (2+) chiém ty Ié thap haon
24,3%. Duong tinh (4+) va (+) chiém ty’/ Ié lan lugt la
12,9% va 10%. Cac UTBMTD do6 thap co ty 1€ ducng
tlnh vGi WT1 thap hon (88,2%). Ty lé dudng tinh vai
p53 13 100%. Trong dé 97,3% dudng tinh ki€u hoang
da (kiéu wild type) va 2, 7% dugng tinh khong boc 10
ki€u hinh (null phenotype) Duang tinh (4+) vdi p53
chiém ty 1€ cao nhat (41,7%). Dudng tinh (+) chiém
ty 18 thap han 26,4%. Duong tinh (2+) va (3+) chiém
ty lé [an lugt la 18,1% va 13,8%. Ty |é duang tinh véi
pl6 la 100%. Dudng tinh (4+) vdi pl6 cao nhat
(41,3%). Duong tinh (3+) chiém ty |é thap han
31,1%. Duong tinh (2+) la 12,2% va thdp nhét I
duong tinh (+) chiém ty Ié la 5,4%. 2. V& mdi lién
quan g|ufa muc do boc 16 cac déu an WT1, p53, p16
véi d6 mo hoc cla ung thu' biéu mé thanh d|ch buong
tring: UTBMTD bubng tréing d6 cao duadng tinh (3+)
véi WT1 (54,1%), duong tinh (4+) véi p53 (53,3%)va
duong tinh (4+) véi p16 nhiéu nhat (60,5%). Mlc do
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boc 16 v6i WT1, p53, p16 & cac UTBMTD do thap thap
han so véi cac tip khac. Tuy nhién su khac biét nay
khdng c6 y nghia thdng ké vdi p >0,05. Cac két qua
nghién cfu da dugc so sanh va ban Iuan

T khoa' Ung thu biéu mo thanh dich budng
tri’ng, hda mo mién dich, dau an WT1, p53, p16.

SUMMARY
EXPRESSION CHARACTERISTICS OF THE
MARKERS WT1, P53, P16 AND THE
RELATIONSHIP WITH GRADE IN PATIENTS
WITH OVARIAN SEROUS CARCINOMA AT
THE NATIONAL HOSPITAL OF OBSTETRICS
AND GYNECOLOGY IN THE PERIOD OF

2020-2024

Study of 74 cases of primary ovarian cancer
undergoing oophorectomy with a histopathological
diagnosis of serous carcinoma at the National Hospital
of Obstetrics and Gynecology during the period from
January 2020 to March 2024 . Regular HE staining and
histopathological classification according to the WHO
2020 classification. Immunohistochemical staining
evaluates the expression of markers WT1, p53, p16 on
ovarian serous carcinoma using the ABC method.
Results and conclusions: Regarding the characteristics
of the markers WT1, p53, pl6: high-grade serous
carcinoma has a relatively high positive rate for WT1
(96.5%), positive (3+) accounts for a high rate
highest (52.8%), positive (2+) accounts for a lower
rate of 24.3%. Positive (4+) and (+) account for
12.9% and 10%, respectively. Low-grade serous
carcinomas had a lower WT1 positivity rate (88.2%).
The positive rate for p53 is 100%. Of these, 97.3%
were positive for the wild type and 2.7% were positive
for no phenotype (null phenotype). Positive (4+) for
p53 accounts for the highest rate (41.7%). Positive
(+) accounts for a lower rate of 26.4%. Positive (2+)
and (3+4) accounted for 18.1% and 13.8%,
respectively. The positive rate for pl6 is 100%.
Positive (4+) for p16 was highest (41.3%). Positive



