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hon cé thé do thai phu téi khdm va thdr dudng
huyét tai bénh vién, dudc tang dia thic an theo
nguyén tdc moét phan tu va quyén menu 20 bia
an dinh duBng DTDTK nén viéc tuan thu thuc
hién ché d6 an, ché dé van dong cao han, két
qua on dinh dudng huyét t&t han so véi nhom
nghién clfu cla tac gia Y Yén la thai phu tha
dudng huyét tai nha trong 2 [an ngay 3, ngay 7
va chi tai khdm tai bénh vién ngay 14 dé€ kiém
tra lai dudng huyét. Nghién clitu cho thay hiéu
qua cua viéc tu van, str dung dia thdc an nguyén
tdc mét phan tu va quyén menu 20 bita &n dinh
duBng, két hgp van dong cua bénh vién Hung
vuong.

V. KET LUAN

Ty I€ thai phu sau 2 tuan diéu tri tiét ch€ an
udng két hgp van dong phu hdp, trong 224 thai
phu tham gia nghién c(fu c¢6 189 ca dat muc tiéu
(chiém 84,4%) va 35 ca dudng huyét khong dat
muc tiéu (chiém 15,6%); trong 35 ca dudng
huyét khong dat muc tiéu cd 22 ca (9,8%) tiép
tuc tiét ché khong can sir dung thudc tri DTD, va
c6 13 ca can phai két hgp thudc diéu tri insulin,
chi€ém 5,8%. Tuan thu tiét ché theo erdng dan
st dung dia thdc 8n 2 dua theo quyén menu 20
bira an két hgp ché dé van dong phu hgp gom di
bo hodc tap tay lic ngdi trong 10 phut sau cac
bira &n chinh va di bd 30 phut moi ngay gitp 6n
dinh t6t dudng huyét thai phu DTDTK.
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GIA TRI CUA DOT BIEN hTERT C228T TRONG CHAN POAN
UNG THU BIEU MO TE BAO GAN NHIEM VIRUS VIEM GAN B
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Muc tiéu: Xac dinh gia tri clla dot bién hTERT
C228T méu ngoai vi trong chén doén ung thu biéu mé
té bao gan (UTBMTBG) nhiém virus viém gan B
(Hepatitis B virus - HBV). Doi tuong va phuadng
phap nghlen ciru: Nghién cflu mo ta cat ngang trén
159 bénh nhan UTBMTBG nhiém HBV, ddi chimng véi
62 benh nhan xd gan nhiém HBV va 98 bénh nhan
viém gan B man diéu tri tai Bénh vién Quan y 103 va
Bénh vién TWQD 108. Dot bién hTERT C228T trong
mau ngoai vi dugc xac dinh bang ky thudt Nested -
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PCR két hop realtime-PCR. K&t qua: DOt bién hTERT
C228T trong nléu ngoai vi chi phat hién dugc 6 nhém
UTBMTBG nhiém HBV_vdi ty & 25 2%, khéng xuat
hién nhdm xd gan nhiém HBV va viém gan B man (p
< 0,001), dat dd dic hiéu chdn doan UTBMTBG
100%. Két hgp dot bién hTERT C288T véi AFP huyét
tuong trong chan doan UTBMTBG so vGi nhém xd
gan, viém gan virus B man va nhém khéng ung thu
déu c6 AUC dat muc tot (gié tri lan luot la 0,81; 0,88
va 0,85), cao han so véi gia tri tuang &ng khi st dung
AFP don thuan (AUC [an iugt 1a 0,76; 0,84; 0 ,81). Két
luan: Dot bién hTERT C228T cb gia tri chan doan
UTBMTBG nhiém HBV véi do dic hiéu cao va khi két
hap véi ndng dd AFP huyét tuong thi gid tri chan doan
cao hon so véi AFP don thuan. Tor khoa: Ung thu
biéu md t& bao gan, hTERT C228T, nhiém HBV

SUMMARY
VALUE OF PERIPHERAL hTERT C228T
MUTATION IN DIAGNOSIS OF HEPATITIS B
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VIRUS — ASSOCIATED HEPATOCELLULAR

CARCINOMA

Obiective: To determine the diagnostic value of
the peripheral blood hTERT C228T mutation in
Hepatitis B virus (HBV) - associated hepatocellular
carcinoma (HCC). Subiects and Methods: The study
involved 159 patients with HBV-associated HCC and a
control group consisting of 62 patients with HBV-
associated cirrhosis and 98 patients with chronic
hepatitis B. The peripheral blood hTERT C228T
mutation was identified using the Nested-PCR
technique combined with real-time PCR. Results: The
hTERT C228T mutation in peripheral blood was
detected only in the HBV-associated HCC aroup, with
a frequency of 25.2%. It was absent in the HBV-
associated cirrhosis and chronic hepatitis B aroups (p
< 0.001), with a specificity of 100%. Combining the
hTERT C228T mutation with plasma AFP in diagnosing
HCC vielded superior AUROC values compared to HBV-
associated cirrhosis, chronic hepatitis B, and non-
cancer aroups (AUC values of 0.81, 0.88, and 0.85,
respectively), which were higher than when AFP alone
was used (AUC values of 0.76, 0.84, and 0.81,
respectively). Conclusion: The hTERT (C228T
mutation has sianificant diagnostic value in HBV-
associated HCC, with high specificity. When combined
with AFP levels, it provides greater diaagnostic accuracy
than AFP levels alone. Kevwords: Hepatocellular
carcinoma, hTERT C228T, HBV infection

I. DAT VAN PE

Ung thu gan 1a nguyén nhan chinh gay ra
ganh ndng ung thu trén toan thé gidi, trong dé
80-90% la ung thu biu mé t&€ bao gan
(UTBMTBG) [1]. UTBMTBG thudng phat trién
trén nén bénh gan man tinh, trong dé virus viém
gan B (Hepatitis B virus — HBV) la nguyén nhan
hang dau gdy UTBMTBG. Phat hién sém
UTBMTBG giup diéu tri co hiéu qua, triét dé,
giam chi phi y t€, nang cao chat lugng cudc séng
va kéo dai thdi gian sdng cho bénh nhan. Do
vay, can thiét tim ra dau an sinh hoc xét nghiém
thuén Igi, cd vai trd trong chan doan sdm, theo
dGi diéu tri va tién lugng bénh UTBMTBG.

b6t bién vung khdi dong gen human
telomerase reverse transcriptase (hTERT hodc
TERT) la loai d6t bién soma gap véi tan suat cao
trong nhiéu loai ung thu, trong do cd 2 type dot
bién phat sinh phd bién nhat dan dén su thay
ddi cytidine thanh thymidine (C>T) dinh vi tai vi
tri 1.295.228 va 1.295.250 trén nhiém sic thé s6
5 (nén goi la dot bién C228T va C250T, theo thir
tu), trong do6 chd yéu gap dot bién hTERT C228T
(> 95%) [2]. Trong UTBMTBG, dot bién viing
khéi ddng gen hTERT la thay déi di truyén soma
sdm, dong vai trd quan trong trong su’ chuyén
dang &c tinh clia céac tén thuong xo gan tién tan
sinh, do d6 cd gia tri chdn doan bénh [3]. Tuy
nhién & Viét Nam hién nay, chidng t6i chua ghi
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nhan nghién clitu danh gia vai tro cla dot bién
hTERT C228T mau ngoal vi trong chdn doan
UTBMTBG nhiém HBV va day chinh 18 muc tiéu
ctia nghién cru nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bao gom 319
bénh nhan diéu tri tai Bénh vién Quan y 103 va
Bénh vién TWQD 108, chia thanh hai nhém:

- Nhém nghién ciru: 159 bénh nhan mdi
dugc chan doan UTBMTBG nhiém HBV theo
hudng dan cla B Y t& Viét Nam ndm 2020 [4]
va c6 xét nghiém HBsAg (+).

- Nhém chirng

+ 62 bénh nhan xa gan cé HBsAg (+), chan
doan khi c6 dong thdi hoi chiing tang ap Iuc tinh
mach clra, suy t&€ bao gan va thay d6i hinh thai
gan [5].

+ 98 bénh nhan viém gan B man chan doéan
theo hudng dan cta HOi nghién clru bénh gan
Hoa Ky AASLD (2018) [6].

- Tiéu chuén loai tri Bénh nhan dong
nhiém virus viém gan C hoac HIV; khong c6 hodc
khong ro két qua dot bién viung khdi dong gen
hTERT C228T; khong dong y tham gia nghién ctru.

2.2, Phu’dng phap nghlen clru

- Nghién c(tu mo ta cat ngang, mau thudn tién.

- Bénh nhan chon vao nghién ctu dugc danh
gia day du cac triéu chiing lam sang, xét nghiém
cong thifc mau va sinh hdéa chdc ndng gan, chup
CT scanner 6 bung 64-128 c6 tiém thudc.

- Xac dinh dot bién hTERT C228T:

+ LAy 2mL mau ly tdm 2000 vong/phut
trong 10 phat dé tach riéng huyét tucng. Sau
do6, chuyén huyét tucng ra éng mdi va ly tam
ti€p 13200 vong/phat trong 10 phuat & 4°C.
Huyét tugng thu dugdc sau hai lan ly tam dugc
luu trir bao quan trong diéu kién -80°C.

+ Phuong phap tach chiét, dinh lugng DNA
trong mau dong t€ bao va tach chiét
chNA/ctDNA trong huyet tueng dua theo quy
trinh c6 dlen (Sambrook va CS, 1989)

+ MAu sau khi dugc tach s& chay PCR vong
mot cia Nested-PCR véi b6 moi Tr-TERT-seqg-F/R
(5 PM)/Tr-pNA-TERT (7,5 pM). San phdm PCR
vong mot dugc pha loang 100 [an trong H20 va
dugc 18y 1am khudn dé chay Realtime PCR vong
hai véi b6 moéi Tr-TERT-InF-F/seg-R (5 uM). Dua
trén nén tang la ky thuat PCR cua Kary Mullis va
CS (1985), Nested-PCR sir dung 2 cap mdi trong
2 phan ('ng PCR lién tiép dé tdng dd nhay ciing
nhu d6 dac hiéu cua PCR. Vong thir 2 Realtime
PCR sé st dung dau do Tagman bdt dac hiéu
vao vi tri dot bién tir d6 c6 thé phat hién dot
bién vung khdi dong hTERT C228T.
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+ Cac hda chat, vat tu tiéu hao sir dung
trong phan tich dét bién gen hTERT cua cac
hang Sigma, Invitrogen, Bioline, Thermo.

2.3. Xtr ly s0 liéu: X ly so liéu bang phan
mém SPSS 26.0. Tat ca s6 liéu dugc biéu thi
dudi dang trung binh £ SD hoé&c trung vi. Kiém
dinh t-test, Chi-binh phuang (Chi-Square), Fisher
hodc Mann - Whitney dugc si dung dé kiém
dinh cac bién phu hgp. Xay dung dudng cong
ROC (Receiver Operating Characteristic) va xac

dinh dién tich dudi dudng cong (AUC — Area
under the curve) dé tim ra diém cdt hop ly Vi
dd dac hiéu va do nhay tudng (ng. V&i diém cét
tim dugc, st dung bang 2x2 dé xac dinh lai d6
nhay (Se), d6 dac hiéu (Sp), gia tri tién doan
duang (PPV) va gia tri tién doan am (NPV).

2.4. Pao dirc nghién ciru: Bé cuong
nghién cu dugc thong qua bai hdi dong dao
ddc cia Hoc vién Quan y s6 Qb so
22/2021/CNChT-HDDD

Ill. KET QUA NGHIEN cU'U
3.1. Pic diém tudi, gidi va nong do AFP huyét tuang
Bang 3.1. Pac diém tudi, gioi cua cac doi tuong nghién ciru

Pac diém tuoi, gidi ULB(I\:,I/I?G "‘1"(3/?;‘ Vlen; %2/';)“‘@“ p
! X £ SD 58,30 + 11,39 57,11 £ 11,77 46,83 + 14,50
Tuoi Min - Max 25-84 31-82 20-77 < 0,001°
Nam (n, %) 14 (8,8) 17 (27,4) 29 (29,6)
GiGi NI (n, %) 145 (91,2) 45 (72,6) 69 (70,4) < 0.001*
Ty 1€ nam/ni¥ 10,36/1 2,65/1 2,38/1 !

*Kiém dinh chi binh phuong, ® Kiém dinh Kruskal-Wallis

Tudi trung binh nhém UTBMTBG Ia 58,30 + 11,39, tuong dudng véi nhdm xa gan nhung cao hon
rd so véi nhom viém gan man, p < 0,001.

91,2% bénh nhan UTBMTBG trong nghién ctu la nam gidi, ty Ié nam/nir la 10,36/1, cao han so
vdi ty |€ 8 nhdm xd gan do HBV va viém gan B man, p < 0,001.

Bang 3.2. Nong dé AFP huyét tuong d cac nhom nghién ciru

AFP huyét tuong 1 2 Viém gan B Nhém chirng
(ng/mL) UTBMTBG Xo gan man3 khong ung thu*
Trung vi (Q1 — Q3) | 102,93 (7,41-2000) | 6,79 (3,87-15,24) | 2,83 (1,95-6,02) | 4,02(2,23 -10,28)

p12: < 0,001%; pr3: < 0,001F; pi4: < 0,001°

p
B kiém dinh Mann — Whitney U
NOng do AFP huyét tuong nhdm UTBMTBG cao han so vdi X3 gan, viém gan B man tinh va nhom
khéng ung thu cd y nghia thong ké véi p < 0,001.
3.2. Gia tri dot bién hTERT C228T trong chian doan UTBMTBG
Bang 3.3. Ty Ié dot bién hTERT C228T & nhom UTBMTBG va nhom chirng

Dot bién hTERT C228T
Doi tugng nghién ciru Duang tinh (n, %) Am tinh (n, %) P
UTBMTBG 40 (25,2) 119 (74,8)
Xd gan 0(0,0) 62 (100,0) < 0,001**
UTBMTBG 40 (25,2) 119 (74,8)
Viém gan man 0 (0,0) 98 (100,0) < 0,001™

** ki€m dinh Fisher exact test

Dot bién hTERT C228T chi xudt hién ¢ nhém UTBMTBG ma khong ghi nhdan & nhém xd gan do
HBV va viém gan B man, su’ khac biét cd y nghia thong ké véi p < 0,001.

Bang 3.4. Gia tri cua nong doé AFP huyét tuong, phéi hop AFP vdi dot bién hTERT
C228T trong chdn dodan UTBMTBG

Chisé [Piémcat AUC | 95%CI [Se (%)]Sp (%) ] PPV(%) [NPV(%)| p
Nhom chirng xd gan nhiem HBV (n = 62)

AFP | 26,1 0,76 0,70-0,82 | 61,0 89,7 94,2 45,6 < 0,05
AFP + hTERT C228T 0,81 0,75-0,86 | 60,4 100 100 47,9 < 0,05
Nhom chirng viém gan B man (n = 98)

AFP | 6,6 0,84 0,80-0,89 | 78,6 78,2 88,0 64,2 < 0,05
AFP + hTERT C228T 0,88 0,84-092 | 75,5 85,9 91,4 61,5 < 0,05
Nhom chirng khong ung thuv (n = 160)
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AFP_ | 26,1 0,81 0,76 - 0,86

61,0 90,4 88,2 66,5 < 0,05

AFP + hTERT C228T 0,85 0,80-0,89

68,0 90,4 89,2 70,3 < 0,05

VGEi nhém chirng xd gan, AFP cd gia tri kha
trong chadn dodn UTBMTBG véi AUC 0,76
(95%CI: 0,70 - 0,82) p < 0,05, dd nhay 61%, dd
dac hiéu 86,7%. Phdi hgp AFP v@i dot bién
hTERT C228T lam tdng gid tri chdn doan Ién
mrc tot vaéi AUC 0,81 (95%CI: 0,75 - 0,86), p <
0,05, do nhay 60,4%, do dac hiéu 100%.

VGi nhdm chiing viém gan B man, AFP ¢ gia
tri tot trong chan doan UTBMTBG véi AUC 0,84
(95%CI: 0,80 - 0,89) p < 0,05, d6 nhay 78,6%,
dd dic hiéu 78,2%. Phi hdp AFP véi dét bién
hTERT C228T lam tang gia tri chan doan véi AUC
0,88 (95%CI: 0,84 - 0,92), p < 0,05, d6 nhay
75,5%, do dac hiéu 85,9%

VGEi nhdm chiing khong ung thu, AFP ¢ gid
tri tét trong chan doan UTBMTBG vdéi AUC 0,81
(95%CI: 0,76 - 0,86), p < 0,05, dd nhay 61,0%,
doé dac hiéu 90,4%. Phoi hgp AFP vé@i dot bién
TERT C228T lam tdng gid tri chdn doan vai AUC
0,85 (95%CI: 0,80 - 0,89), p < 0,05, A6 nhay
68,0%, d6 dac hiéu 90,4%.

IV. BAN LUAN

DE xac dinh gia tri clia dot bién hTERT C228T
trong chan doan UTBMTBG ching tdi so sanh ty
|€ dot bién gitta nhom UTBMTBG véi nhom xd gan
va viém gan B man. Két qua rat tha vi la dot bién
vung khai dong gen hTERT chi xuat hién & nhdm
UTBMTBG ma khong xudt hién & bénh nhan thudc
nhom Xxo gan va viém gan B man. Diéu nay cho
thdy, dot bién hTERT C228T cd thé gilp nhan
dién bénh nhan UTBMTBG vdi do dac hiéu 100%.
Két qua nghién cliu ctia chiing t6i phu hop vaéi két
qua mot s6 nghién cru & bénh nhan UTBMTBG va
bénh xd gan, cu thé:

Oversoe S.K. va CS (2020) phan tich ctDNA
t&r 95 bénh nhan UTBMTBG va 45 bénh nhan xc
gan khéng UTBMTBG dé€ tim d6t bién hTERT
bang phuong phap PCR ky thuat s vi giot, dot
bién hTERT C228T trong huyét tucng dugc phat
hién & 42/95 bénh nhan UTBMTBG (44%) nhung
khong cé & bénh nhan xd gan [7].

Nault J.C. va CS (2014) phan tich dot bién
hTERT clia bénh nhan & giai doan chuyén tiép tir
X0 gan sang UTBMTBG va cho thay ty Ié bénh
nhan c6 dét bién tang dan qua cac giai doan: tu
0% & bénh nhan xo gan, tang lén 6% trong
trudng hgp cd nét loan san muc d6 thap va 19%
trong nét loan san mirc d0 cao. CuGi clng, sO
lugng bénh nhan mang dét bién duy tri 6n dinh
G mUc cao G cac giai doan ti€p theo cla bénh.
Nhu vay, cd thé ndi dét bién hTERT cd tan sudt
cao G bénh nhan UTBMTBG va la mot trong
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nhirng dau hiéu sdm nhat trong qua trinh
chuyén tir xa gan sang UTBMTBG [3].

Tom lai két qua nghién cliu cla ching t6i phu
hgp véi két qua nghién cllu clla mét s6 tac gia
khac cho thay dot bién hTERT C228T cd gia tri
déc hiéu cao trong chan doan va theo ddi su xuét
hién UTBMTBG trén bénh nhan cd yéu té nguy cg
cao nhu xd gan va viém gan man do HBV.

Ngoai ra, gid tri chdn doan UTBMTBG cua
dét bién hTERT C228T con dugc thé hién khi
phGi hgp v8i AFP huyét tuong. AFP la mot
marker dudc st dung phS bién hién nay trong
tdm soat, chdn doadn va theo ddi bénh nhan
UTBMTBG nhung d0 nhay va do dac hiéu chua
dat nhu ky vong. K&t qua nghién cifu clia ching
toi cling thé hién tai gid tri ngudng 26,1ng/mL,
AFP ¢ gid tri chdn doan UTBMTBG vdi AUC
0,76, d6 nhay chi dat 61% (nhom ching xd
gan); tai gia tri nguGng 6,6ng/mL, AUC dat miic
tot 0,84, d6 nhay 78,6% (nhém chlng viém gan
man). Do vay viéc tim ra cac dau an sinh hoc
mgi (doc lap hodc két hgp vdi AFP) la rdt can
thi€t nhdm phat hién sém UTBMTBG.

Két qua nghién cru clia ching toi cho thay,
khi két hgp dot bién hTERT C288T vdi AFP huyét
tucng trong chdn doan UTBMTBG so vd&i nhom
X3 gan, viém gan virus B man va nhém khong
ung thu déu cé AUC dat mdc t6t (gia tri [an luct
la 0,81; 0,88 va 0,85), cao han so véi gia tri
tugng Ung khi sir dung AFP don thuan (gia tri
AUC [an lugt la 0,76; 0,84; 0,85). D6 dac hi€u
trong chan doan cling dugc cai thién (co thé dat
100%) khi két hgp, tuy nhién chua cai thién vé
d6 nhay (chi dao déng 60,4% - 75,5%). Nghién
clu cta Trung N.T. va CS (2020) cling ghi nhan
két qua tuong tu nhu két qua cla ching toi.
Trén mau nghién cliu gébm 96 bénh nhan
UTBMTBG nhiém HBV, 55 bénh nhan xc gan
nhiém HBV va 98 bénh nhan viém gan B man,
tadc gid nhan thay dot bién hTERT C228T chi
dudgc phat hién & nhém UTBMTBG (chiém ty lé
22,9%) ma khong dugdc thdy 6 nhdom ching. Su
ph6i hgp dot bién hTERT C228T vdi AFP lam
téng gid tri chan doan véi AUC dat 0,82 (nhém
chirng xa gan), 0,89 (nhdom chiing viém gan B
man) va 0,87 (nhém chirng khéng ung thu) khi
so sanh vGi AFP don thuan (AUROC lan lugt la
0,75; 0,84; 0,81 theo thir tu) [8].

Nhu vay, dét bién hTERT C228T phat hién
trong mau ngoai vi la mot chi ddu quan trong
dinh hudng UTBMTBG, téng gid tri chan doan khi
phéi hgp v@i dau an AFP. Tuy nhién van can co
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cac nghién clru chuyén sau han véi phuong phap
phat hién dot bién c6 d6 nhay cao, chi ph| hgp ly
va cd mau Ién dé khang dinh gia tri chan doan
va dua ra khuyén cao ap dung trong thuc hanh
l&m sang.

V. KET LUAN

- Dot bi€n hTERT C228T trong mau chi phat
hién dugc ¢ nhém UTBMTBG nhiém HBV vdi ty
I€ 25,2%, khéng xuat hién nhom xc gan nhiém
HBV va viém gan B man, p < 0,001. B6t bién
hTERT C228T c6 gia tri chdn doan UTBMTBG vdi
d6 dac hiéu 100%.

- Két hgp dot bién hTERT C288T vGi AFP
huyét tucng trong chan dodn UTBMTBG so V4i
nhom xd gan, viém gan virus B man va nhom
khong ung thu déu cé AUC dat mirc t6t (gia tri
lan luct la 0,81; 0,88 va 0,85), cao han so vdi
gia tri tuang ('ng khi s&r dung AFP dan thuan (gia
tri AUC [an lugt Ia 0,76; 0,84; 0,81).

LO1 CAM ON

Ching toi xin cdm dn tat cd bénh nhan da
tham gia va chudng trinh hoc bdng cua quy
VINIF. “"Pham Chau dudc tai trg bsi Tap doan
Vingroup - Cong ty CP va hd trg bdi Cerdng
trinh hoc bong thac si, tién si trong nudc cla
Quy Pdi méi sang tao Vingroup (VINIF), Vién
Nghién ciu DI liéu I6n, ma soO
VINIF.2021.TS.118”. Du an khoa hoc va cong
nghé m3 s6 VINIF.2019.DA.15.
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BAO CAO HAI TRUONG HO'P THAI BAT THUONG
DO KHAM KHU TRU BANH RAU TRISOMY 16
Nguyén Thi Sim'?3, Mai Trong Hung?, H6 Khanh Dung?,
] Vuwong Thi Bich Thiy?, Ngé Thi Huong?, Thin Thi Thu Cénh?,
Pham Thé Vwong?, Vuong Tién Hoa', Pham Thi Thanh Hién' Nguyén Ngoc Diing'?

TOM TAT

TU khi mang thai dén khi sinh, banh rau déng vai
tro trung gian quan_trong gitta me va thai. Nhiéu
nghlen ctu chi ra mGi lién quan gilra thai cham tang
trerng trong ti cung Vdi tinh trang bat thudng nhiém
sc thé (NST) banh rau, dic biét la dang kham khu tru
banh rau Trisomy 16. Chung t6i bao cao vé 2 trudng
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hgp thai cham tang trudng trong tur cung, cd két qua
sang loc trudc sinh NIPS nghi ngd bat thudng nhiém
sic thé 16, ca 2 trudng hdp déu da phat hién kham
khu tru banh rau trisomy 16, mét thai sinh ra song,
thai con lai chét luu trong taor cung. TU do chung toi
dua ra khuyen nghi sang loc trudc sinh khao sat bat
thudng nhiém sic th€ 16 nhdm phat hién va tién
lUgng sdm cac trudng hgp bat thudng banh rau gay
thai cham tdng trudng trong tr cung.

Tur khoa: Kham khu trd banh rau; thai cham
tang trudng trong tr cung; Trisomy 16; sang loc NIPS,
chan doan trudc sinh; tu van di truyén.

SUMMARY
REPORT OF TWO CASES OF ABNORMAL

PREGNANCIES DUE TO CONFINED
PLACENTAL MOSAICISM OF TRISOMY 16
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