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TOM TAT
_Pat van dé: Hién nay, phan I6n cac xét nghiém
chan doan roi loan déng mau chi cho thdy mot phan
thong tin vé qua trinh dong mau. Tuy nhién, phan tich
dang soéng dong mau cung cap théng tin vé toan bd
qua trinh déng mau. Nghién clru nay nham khao sat
mai lién quan gilfa cac théng s6 CWA nhu toc do toi
da (Min1), gia t6c t8i da (Min2) va giam t6c toi da
(Max2) va nong do Fibrinogen (FIB), nham dua xét
nghiém FIB vao sang loc phat hién cac rdi loan dong
mau. Muc tiéu: 1. So sanh cac thong s6 CWA giita
nhém FIB binh thudng va bat thuGng trong khi APTT
va PT binh thuGng. 2. Khao sat mdi lién quan gilra
nong do FIB va cac thong s6 CWA. P6i tugng va
phuong phap nghién ciru: Nghién cliu cit ngang
mo ta co doi ching thuc hién tur 10/2022 — 07/2023
trén 507 mau cd két qua xét nghiém APTT va PT binh
thudng tai khoa Huyét sinh hoc — Bénh vién Truyén
mau Huyét hoc Thanh phé HO Chi Minh. Nhém ching
gom 372 mau FIB binh thudng va nhdm bénh gém
135 mau FIB bat thudng. Cac xét nghiém FIB, APTT
va PT déu dugc do trén may dong mau tu dong CS-
2500 (Siemens Healthcare Diagnostics Products
GmbH, bic). K&t qua: Nhom ching cé trung binh lan
lugt Minl 13 4,80 £ 0,94 (%/s), Min2 14 0,79 + 0,16
(%/s?), Max2 14 0,66 * 0,14 (%/s?). Nhém FIB cao cb
trung binh [an lugt Minl 1a 7,56 £ 1,16 (%/s), Min2 la
1,24 + 0,20 (%/s?), Max2 13 1,04 £ 0,21 (%/s?).
Nhém FIB thap co6 trung binh [an lugt Minl 1a 2,55 +
0,89 (%/s), Min2 la 0,48 £ 0,21 (%/s?), Max2 la 0,38
+ 0,12 (%/s?). Cac nhéom FIB binh thuGng va bat
thudng khac biét thong s6 CWA cd nghia thong ké (p
< 0,001). N6ng do FIB tuong quan thuan cé nghia
thdng ké (p < 0,001) véi Minl (r = 0,942), Min2 (r =
0,919) va Max2 (r = 0,886). Mo hinh hdi quy du bao
FIB theo Minl cd su phl hgp vdi s6 li€u cao nhat (R2
= 0,887). Két luan: Khi FIB cang cao thi cac thong s6
CWA cang cao. Cac thong s6 CWA du bao rat tot nong
do FIB, trong do6 Minl cd du bao chinh xac nhat.
Tu khod: phan tich dang séng dong mau,
Fibrinogen.
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Introduction: Currently, most coagulation
disorder diagnostic tests only provide partial
information about the clotting process. However,

analyzing clot waveform provides insights into the
entire coagulation cascade. This study aims to
investigate the correlation between clot waveform
analysis (CWA) parameters such as maximum velocity
(Min1), maximum acceleration (Min2), and maximum
deceleration (Max2), and Fibrinogen levels (FIB), to
integrate FIB testing into screening for detecting
coagulation disorders. Objectives: 1. Comparison of
CWA parameters between the normal FIB group and
the abnormal FIB group while APTT and PT are
normal. 2. Investigation of the correlation between
FIB concentration and CWA parameters. Materials
and Methods: A cross-sectional descriptive study
with a control group was conducted from October
2022 to July 2023 on 507 samples with normal APTT
and PT results at the Hematology Department - Ho Chi
Minh City Blood Transfusion and Hematology Hospital.
The control group comprised 372 samples with normal
FIB levels, while the disease group consisted of 135
samples with abnormal FIB levels. All tests were
performed using the automated coagulation analyzer
CS-2500 (Siemens Healthcare Diagnostics Products
GmbH, Puc). Results: The control group had mean
values of Minl: 4.80 £ 0.94 (%/s), Min2: 0.79 £+ 0.16
(%/s?), and Max2: 0.66 £ 0.14 (%/s?). The high FIB
group showed mean values of Minl: 7.56 + 1.16
(%/s), Min2: 1.24 + 0.20 (%/s?), and Max2: 1.04 *
0.21 (%/s?). The low Fibrinogen group had mean
values of Minl: 2.55 £ 0.89 (%/s), Min2: 0.48 + 0.21
(%/s?), and Max2: 0.38 = 0.12 (%/s?). Significant
differences in CWA parameters were found between
normal and abnormal FIB groups (p < 0.001). FIB
concentration correlated positively with Minl (r =
0.942), Min2 (r = 0.919), and Max2 (r = 0.886) (p <
0.001). The regression model predicting Fibrinogen
based on Minl had the highest fit (R? = 0.887).
Conclusion: As Fibrinogen levels rise, so do CWA
parameters. Especially Min1, which is the most precise
predictor of Fibrinogen concentration.
Keywords: Clot waveform analysis, Fibrinogen.

I. DAT VAN PE

Fibrinogen la yéu t6 déng vai trd quan trong
trong qua trinh dong cam mau nhu dinh va
ngung tap tiéu cau [1]. Pay la mét xét nghiém
hitu ich trong diéu tra tinh trang xuat huyét hodc
r6i loan xuat huyét va thudng dugc thuc hién
bang phudng phap ky thuat phan tich Clauss.
Tuy nhién ky thudt nay chi dem lai thong tin vé
cac con dudng tham gia vao qua trinh dong mau
¢ mot muc do nhat dinh trong hinh thanh huyét
khGi va van thiéu thong tin vé toan bd qua trinh
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dong mau tur pha dau dén pha cudi [2]. Hién
nay, cac xét nghiém dong mau toan phan nhu
Thromboelastography (TEG/ROTEM), Thrombin
Generation Test (TGT) va Clot Waveform
Analysis (CWA) ngéy cang trd nén quan trong
hon vé mdt lam sang. Bdc biét, CWA la moét
dang séng dugc tich hgp san trong hau hét cac
may déng mau hién nay va cung cap thong tin
vé toan b6 qua trinh dong mau, thong qua cac
hinh anh dang séng mé ta qua trinh hinh thanh
cuc mau déng bang cach do nhiing thay déi vé
dd truyén quang hodc d6 hap thu khi mét chum
anh sang dugc chi€u qua mau dugc phan tich
[3]. Hién nay, da sO cac bénh vién sé uu tién lam
xét nghiém APTT va PT ma khong lam xét
nghiém Fibrinogen (FIB). Diéu d6 sé gay nén
thi€u sét thong tin cua toan bo qua trinh dong
mau va dé dang bd soét cac trudng hgp FIB bat
thuong. Nghién ctu cua Christopher Tham va
cac cong su (2019) [4] vé vai tro cla FIB trong
sang loc dong mau da cho thdy ty |é FIB bat
thudng trong khi APTT va PT déu binh thudng
chiém 19,70%. Trong thuc hanh Id&m sang, mot s6
nghién ciu cling dua ra viéc thay thé FIB & giai
doan tién phiu (2015), FIB dugc xem xét thay thé
6 muc dudi 1,0 dén 1,5 g/L [5]; Hudng dan cua
Hiép héi Huyét hoc Anh dé nghi thay thé trong
truGng hgp xudt huyét ndng vdi FIB < 1,5¢g/L dugc
Hunt va cong su nghién cru (2015) [6].

Nhu vay co bdng ching cho thdy sir dung
xét nghiém FIB ¢ thé hitu ich ddi véi xac dinh
moOt nhdom bénh nhan cé kha nang bi réi loan
dong mau. Trong do, can dac biét quan tdm cac
mau c6 PT va APTT binh thu’dng, vi tinh trang
ddéng mau bat thudng cd thé bi bo sét néu viéc
phan tich FIB khong dugc thuc hién. P& gdp
phan lam r& van dé& nay va hd trg chan doan 1am
sang, chdng t6i ti€n hanh nghién clru nay vdi cac
muc tiéu sau:

1. So sanh théng s6 CWA gida nhom FIB
binh thuong vdi FIB cao trong khi APTT va PT
binh thuong.

2. Khao sat moi lién quan giiia cac thong s6

CWA va ndng do FIB.

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

POi tugng nghién ciru: Nghién cliu dugc
ti€n hanh tai Bénh vién Truyén mau Huyét hoc
Thanh phé HO Chi Minh t&r thang 11/2022 dén
thang 11/2023 véi ky thudt chon mau thuan tién.
Cac xét nghiém FIB, APTT va PT déu dugc do trén
may dong mau tu dcf)ng CS-2500, theo nguyén ly
diém déng théng qua budc séng 660 nm [7].

Tiéu chudn chén doan: Cic khoang tham
chi€u cua cac xét nghiém APTT, PT va FIB dugc
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ap dung tai bénh vién Truyén mau Huyét hoc
Thanh phG HO Chi Minh, dua trén nguon tai liéu
cla cbng ty Sysmex [7].

Tiéu chuén chon vao: T4t ca ngudi bénh
c6 két qua xét nghiém thoa ba diéu kién sau.

o Thuc hién ca ba xét nghiém APTT, PT va
FIB cung mét thdi diém.

0 Hai két qua xét nghiém APTT va PT déu
phai binh thuGng.

e Khoang tham chi€u cta APTT: 24,60 —
31,20 giay (s).

e Khoang tham chi€u cua PT: 9,70 —
giay (s). !

0 Két qua xét nghiém FIB cd thé binh thudng
hodc bat thudng.

= Khoang tham chiéu cta FIB: 1,70 — 4,20 g/L.

Tiéu chuan loai trir: M3u mau khong thuc
hién dong thai day dd ca ba xét ngh|em APTT,
PT va FIB trong cung mdt thdi diém. Mau mau
cd két qua xét nghiém APTT hoac PT bat
thuGng.

Thiét ké nghién cilru: Nghién clu cdt
ngang mo ta c6 doi cerng

C3 mau: Ag dung cong thirc tinh c§ mau dé
udc lugng c8 mau tdi thi€u can thiét.

. ZI__ P(ldj p)

Do khéng c6 tai liéu tham khdo tur cac
nghlen cltu trudc day nén chung toi dung p =
0,5 va d = 0,05. C8 mau t6i thiéu udc lugng la
385, c§ mau dung trong thuc t& nghién clu 13
507, trong d6 nhém ching gdm 372 va nhém
bénh 135 mau.

Bién s6 nghién ciru: Gidi tinh, phan nhém
nong dod FIB (binh thudng, cao, thap), tudi, ndng
dé FIB, téc do t6i da (Minl), gia toc toi da
(Min2) va giam toc tdi da (Max2).

Ky thuat: Mau méau dugc thu thap trong
0ng chdong dong chira 3,8% natri citrate va ddng
da 2mL, ly tam ngay véi toc d6 2000 vong trong
15 phut. Cac mau sau ly tdm dugc dua vao may
CS-2500, thuc hién cac xét nghiém APTT, PT va
FIB theo nguyén ly diém déng théng qua budc
séng 660 nm [7].

Thu thap so6 liéu: Ghi nhan cac két qua xét
nghiém APTT, PT, FIB va cac tham s6 Min1, Min2
va Max2 c6 san trén mdy CS-2500. Lua chon cac
doi tu’dng nghién clru thod tiéu chudn chon va
loai trlr mau, ti€n hanh thu thap thong tin.

Phan tich s6 liéu: SO liéu dugc quan ly
bang Microsoft Excel 2016 va phan tich bdng
Stata 14.0. Bién s6 dinh lugng cé phan phdi
chuan st dung trung binh va dd Iéch chuan, so
sanh hai trung binh bang ki€ém dinh T-test, so
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sanh nhiéu trung binh bdng ANOVA F-test. Khi
phan phdi khéng chuin ding kiém dinh Mann-
Whitney va Kruskal-Wallis. Bién dinh tinh trinh
bay dudi dang tan s6 va ty Ié phan tram, so sanh
hai hay nhiéu ty 1& bang kiém dinh Chi binh
phuang hodac Fisher néu tan s6 ky vong co gia tri
<5. MGi lién quan gilta cac bién dinh lugng dugc
khao sat véi hé s6 tuong quan Pearson va mo
hinh hoi quy tuyén tinh. Su khac biét c6 y nghia

II. KET QUA NGHIEN cU'U

thong ké khi p<0,05.

Pao dirc nghién ciru: Nghién clu dugc
chdp thuan tir H6i dong Pao dlc trong nghién
cttu Y sinh hoc Pai hoc Y Dugc Thanh phé HO
Chi Minh (s6 773/HPDD-DHYD ngay 24 thang 10
nam 2022). Qua trinh thu thap dir liéu dugc su
cho phép cla Khoa Huyét sinh hoc — Bénh vién
Truyén mau Huyét hoc Thanh phd H6 Chi Minh
(s6 17/CN-HPDPD ngay 30 thang 11 ndm 2022).

Bang 1. Phén phéi tudi cua déi tuong nghién ciu

L Chung I\!hém FIB binh Nhom FIB cao [Nhom FIB thap
Bién so n=507 thuong (1,7-4,2g/L)| (> 4,2g/L) (<1,7g/L) p
n=372(73,4%) |n=123(24,3%)| n=12(2,3%)
Tu6i (nam

Trung vi (TPV)|40,0 (18,0-59,0)] 39,0 (17,0-58,0) 52,0 (20,5-61,5) | 11,5(8,8-17,0) |<0,0017

< 18, n(%) 132 (26,0) 94 (25,3) 28 (22,7) 10 (83,3)
18 - 60, n(%)| 261 (51,5) 199 (53,5) 60 (48,8) 2 (16,7) <0,001Y

> 60, n(%) 114 (22,5) 79 (21,2) 35 (28,5) 0(0)

2phép kiém Kruskal-Wallis, biéu dién s0'liéu bang trung binh + dé léch chudn
bphép kiém Chi binh phL/dng hiéu chinh Yates, biéu dién sé liéu bang t3n s6 (ty 1é phén trém)

Nhén xét: Phan phdi ty 1& cic dd tudi trong
nhom FIB cao va FIB binh thuGng khéng khac biét
c6 y nghia thdng ké. Trong khi gitta nhdm FIB cao
va thap cd khac biét rd rét vé ty & dd tudi: do tudi
duSi 18 chiém ty 1& 83,33% vdi nhém FIB thdp

(FIB < 1,7 g/L), nhom FIB cao (FIB > 4,2 g/L) d6
tudi trén 18 chi yéu Véi ty 1& 77,24 %. Trung binh
tudi cc nhdm khéc biét cd y nghia théng k&, nhdm
FIB cao 6 tudi trung binh cao nhat, nhém FIB thap
c6 tudi trung binh thap nhét.

Bang 2. Phédn phdi ty Ié gidi va nhém tudi cua déi tuong nghién ciu

o Chung Nhom FIB binh thudng | Nhom FIB bat thugng
Bién so n=507 (1,7-4,2g/L) (<1,7 hoac >4,2 g/L) p
n=372 (73,4%) n=135 (26,6%)
Gigi tinh 0,303
Nam, n(%) 215 (424 156 (41,9) 59 (58,1)
< 18 tudi, n(%) 66 (30,7) 48 (30,8) 18 (30,5) 0.083
18-60 tudi, n(%) 94 (43,7) 74 (47,4) 20 (33,9) !
>60 tudi, n(%) 55 (25,6) 34 (21,8) 21 (35,6)
N{T, n(%) 292 (57,6) 216 (58,1) 76 (41,9)
< 18 tudi, n(%) 66 (22,6) 46 (21,3) 20 (26,3) 0.652
18-60 tudi, n(%) 167 (51,2) 125 (57,9) 42 (55,3) !
>60 tudi, n(%) 59 (20,2) 45 (20,8) 14 (18,4)

Phép kiém Chi binh phuong, biéu dién sé liéu bang tan sé (ty Ié phn trém)
Nhdn xét: Khong cd su' khac biét y nghla thGng ké vé ty Ié gidi tinh gilra hai nhdm FIB binh
thudng va bat thudng. Trong moi nhdm nam va nit, phan phdi ty 1& dd tudi khong khac biét rd rét.
Bang 3. Théng s6 CWA cua doi tugng nghién ciau

o Chung Nhom FIB binh  [Nhém FIB caoNhém FIB thap
Bien so n=507 thuong (1,7-4,2g/L)| (>4.2g/L) (<1,7g/L) n? p
n=372 n=123 n=12

Minl (%/s)

Trung binh + DLC[5,42 + 1,60] 4,80 £ 0,94 | 756+1,16 | 2,56+ 0,89 [0,62|<0,001
Min2 (%/s?)

Trung binh + PLC[0,89 + 0,26] 0,79 £0,16 | 1,24+£0,20 | 0,48 +0,20 ]0,58]<0,001
Max2 (%/s?)

Trung binh = PLC[0,75 * 0,23] 0,66 £ 0,14 | 1,04£021 | 038+0,12 ]0,53]<0,001

Kiém dinh Anova, hau kiém Welch T-test vdi hiéu chinh Tukey,
biéu dién sé lidu béng trung binh £ do léch chuén
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Nhan xét: Co su khac biét cé y nghia thong
ké gilta cac nhom Fibrinogen binh thugng va
Fibrinogen bat thudng vé su chénh léch trung
binh Min1, Min2 va Max2 (p < 0,001). Cac théng
s6 CWA c6 trung binh cao nhat ¢ nhdm FIB cao
va thdp nhat & nhom FIB thap. Hé sG anh hudng
n? rat cao cho thdy anh hudng I6n cua FIB doi
v@i cac thong s6 CWA va quan hé gilra FIB va
CWA la cb y nghia.

nt

FI1EB

(1a) Quan hé giira FIB va Minl

=.

2

FIB

a2

FIB

(1c) Quan hé giifa FIB va Max2
Hinh 1. Méi quan hé giita néng do
Fibrinogen va cdc théng s6 CWA
Hinh 1 cho thady mdi quan hé gilta nong do
Fibrinogen va cac tham s8 CWA cé ddc diém
tuyén tinh tugng dai ro rét.
Bang 4. Tuong quan giifa néng doé
Fibrinogen voi Min1, Min2 va Max2

Nong do Fibrinogen (g/L)
Bién sO (n=507)
r P
Min1 (%/s) 0,942 <0,001
Min2 (%/s?) 0,920 <0,001
Max2 (%/s?) 0,886 <0,001

Hé s6 tuong quan Pearson r, kiém dinh
tuong quan bang z-test, bién d6i Fisher co hiéu
chinh lién tuc

Nhén xét: Tuong quan thuan cé y nghia
théng ké gilra ndng do Fibrinogen va cac tham
s6 CWA gom Minl, Min2 va Max2. Gilta cac
thong s6 CWA, Minl tuong quan manh nhat véi
nong do FIB.
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Bang 5. Ho6i quy tuyén tinh da bién du
bdao néng doé Fibrinogen dua vao Minli,
Min2 va Max2

Uéc
lugng SE

Chuan

Hé sé hoa | P | VIF

(Intercept) |-0,981 |0,081 <0,001

Minl (%/s) | 1,281 |0,098| 1,455 |<0,001|48,07

Min2 (%/s?)|-1,402 |0,662|-0,264| 0,035 |62,97

Max2 (%/s?)|-1,590 [0.420|-0,264|<0,001|20,13

R? = 0,893; Adjusted R? = 0,892; RMSE = 0,465

Nhan xét: C6 diu hiéu da cong tuyén, dan
dén udc lugng khong bén vitng va nhan dinh
tugng quan gilta cac bién khong chinh xac.
Nguyén nhan hién tugng nay do cac thong s6
CWA ¢ lién quan vdi nhau. D& udc lugng chinh
xac tranh hién tugng trén, can rdt gon bét s6
bi€n doc lap trong mo hinh.

Minm 1

Mex?

Pin 1

WK £

0.0 o5 1.0 1.5 z.0
rin 2

(2c) Quan hé Min2 va Max2
Hinh 2. Méi quan hé giira cac théng s6' CWA
voi nhau

Hinh 2 cho thay cac théng s6 CWA cb tucng
quan tuyén tinh chdt ché vdi nhau. Két qua nay
la do cac thong s6 CWA cung lién quan truc tiép
dén toc do ngung két trong qua trinh dé6ng mau.

Bang 6. H6i quy tuyén tinh don bién du
bao néng dé Fibrinogen dua vao Minli,

Min2, Max2
5~ | UGC o
Hé so lugng SE 95%CI p

(Intercept) |-1,147/0,076|-1,205; -0,908 | <0,001

Minl (%/s)|0,857|0,013| 0,816; 0,868 |<0,001
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R? = 0,887; RMSE = 0,483
(Intercept) [-0,923[0,087]-1,095; -0,751
Min2 (%/s)|4,948|0,094| 4,764; 5,132
R2 = 0,847; RMSE = 0,562
(Intercept) |-0,558]0,099]-0,753; -0,363
Max2 (%/s)|5,427|0,126| 5,178; 5,675
R? = 0,785; RMSE = 0,666

Nhan xét: C6 3 m6 hinh du bao noéng do
Fibrinogen nhu sau.

(1) Néng d6 FIB = -1,147 + 0,857. Min1.

Bi€n dong clia Minl gidi thich 88,7% bié€n
dong s6 liéu cua néng do FIB.

(2) Nong do FIB = -0,923 + 4,948. Min2.

Bi€n dong clia Min2 gidi thich 84,7% bién
dong s6 liéu cua néng do FIB.

(3) Nong dd FIB = -0,558 + 5,427. Max2.

Bién dong clia Max2 giai thich 78,5% bién
dong so liéu ctia nong do6 FIB.

M6 hinh (1) cé su phu hgp véi s6 liéu cao
nhat trong cac mo hinh trén.

IV. BAN LUAN

Cac dic diém vé tudi va gidi khdng cé su
khac biét dang k& gilta hai nhém ching (FIB
binh thuGng) va nhém bénh (FIB bat thudng) vdi
p>0,05. Trong nhém FIB bat thudng, ty 1€ do
tudi ¢4 su khac biét y nghia théng ké trong
nhém FIB cao va thap (p < 0,001), trong d6 do
tudi dudi 18 chiém ty 1& rat cao (83,3%) trong
nhém FIB thdp va trong khi nhém FIB cao tap
trung vao dd tudi tr 18 trd 1én (77,3%). Trong
nghién clu nay, ty Ié FIB bat thudng (nhém
bénh) chiém 132/507 (26,63%); trong do ti 1&
FIB < 1,7 g/L Ia 12 mAu (tir 0,22 — 1,66 g/L) va
123 mau FIB > 4,2 g/L (tir 4,22 — 8,77 g/L). So
sanh vgi nghién clu cla tac gia Christopher
Tham va cac cong su (2019) [4], ty Ié FIB bat
thudng khi APTT va PT déu binh thudng chiém
19,70%. Qua do, cho thdy rang viéc dua xét
nghiém FIB c6 thé xac dinh mét nhdm nho bénh
nhan cé kha nang bi r6i loan déng mau.

Cac thong s6 CWA (Minl, Min2 va Max2) co
moi tuong quan rd rét véi nong do FIB, co su
khac biét gitra hai nhom FIB binh thutng va bat
thudng, y nghia thdng ké (p < 0,001). Khi FIB
cang cao thi cac thong s6 CWA nay cang cao.
Két qua nghién clru nay co su tuong dong vdi
két qua cua Junko Ichikawa va cac cong su
(2022) [8] khi danh gid tinh trang dong mau
bang cach sir dung CWA & bénh nhan mac bénh
ndi khoa da khoa mdc COVID19, véi méi tuong
quan dang ké gitta néng dd FIB va ting théng s6
CWA (Min1: (|r| = 0,865; p < 0,0001; Min2: (|r|
= 0,727; p < 0,0001; Max2: (|r] = 0,671; p <

<0,001
<0,001

<0,001
<0,001

0,0001). Dua vao két qua nay, ching toi nhan
thdy rang mic van t6c déong mau téi da (Minl)
cta CWA c6 méi tugng quan chat ché nhat vdi
nong d6 FIB trong ca FIB binh thuGng va rdi loan FIB.

DE c6 mét cach nhin toan dién, ching tdi
ti€n hanh phan tich mé hinh héi quy da bién véi
Min1, Min2 va Max2 la cac bién s6 doc lap, FIB la
bién s6 dugc du bdo. Trong phan tich nay, mo
hinh c6 y nghia théng ké véi p < 0,001 va R?
hiéu chinh la 0,892. biéu nay cd nghia la cac
bi€én doc 1ap Min1, Min2 va Max2 trong m6 hinh
anh hudng 89,2% su bién thién clda bién phu
thu6c FIB. Nhu vay, con lai 10,8% la cac bién
khac ngoai mo hinh va sai s6 ngau nhién gay ra.
Phan tich tugng quan va hoi quy da bién cho
thdy, ndng do FIB tuong quan thuan vdi thong
s6 Minl (r = 0,940, b = 1,281), va cling co
tugng quan thuan vgi Min2 va Max2. Tuy nhién
két qua hdi quy da bi€n cho cac hé s6 am vdi
Min2 (b = -1,402) va vdi Max2 (b = -1,590), day
khong phai la két qua mau thuan ma la dau hiéu
da cong tuyén, do cac thdng s6 Minl, Min2 va
Max2 phu thudc lan nhau. D€ trdnh hién tugng
trén, chdng toi ti€n hanh rat gon bét bién s6 doc
lap, tir d6 xay dung 3 mo hinh hoi quy tuyén tinh
daon bién du bdo nong do FIB dua vao Mini,
Min2 va Max2. Cac mo hinh dan bién déu cé kha
ndng du bao chinh xac Trong phéan tich mdi nay,
mo hinh ¢ y nghia théng ké véi p < 0,001 va R?
= (,887.

V. KET LUAN

Nhém FIB binh thudng so véi nhom FIB bat
thudng cé khac biét ro rét vé cac théng s6 CWA
gém Min1, Min2 va Max2. Nong do FIB c6 tudng
guan thuan kha chat ché véi cac thong s6 CWA,
khi FIB cang cao thi Minl, Min2 va Max2 cang
cao. Cac théng s6 CWA cd thé du bdo ndng dod
FIB kha chinh xac bang mé hinh hoi quy tuyén
tinh, trong dé Min1 c6 kha nang du bao chinh
xac nhat.
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DANH GIA HIEU QUA QUAN LY VA XU’ TR TON THU'ONG CO TU’ CUNG
O’ PHU NU* CO KET QUA SANG LOC BAT THUONG

Nguyén Hoang Tang', Nguyén Pirc Hinh', Nguyén Du Diu’,
Nguyén Thi Hong Nhung!, Nguyén Hiru Cong',

TOM TAT.

Muc tleu M0 ta dac dlem ldm sang va thai do XU
tri d6i vdi cac bénh nhan cd két qua sang loc c6 tor
cung (CTC) b4t thudng tai Bénh vién Pa khoa Tam
Anh. Poi tugng va Phuong phap: Nghién cllu mo
ta cdt ngang trén 440 phu nir dugc sang loc bang xét
nghiém HPV va ThinPrep, ti thang 01/2023 dén thang
06/2024. Cac bénh nhan c6 két qua bat thu‘dng dugc
soi CTC va chan doan mo bénh hoc khi can. Két qua:
Do tudi phu nir trung binh 13 34,5+7,3 tu0| cao nhat
la 54,1% & nhom 30-39 tudi, 63 6% co chu ky kinh
nguyet déu va 24, 8% quan he t|nh duc trudc 18 tu0|
Lam sang 15,5% viém 10 tuyén, 12% nang naboth va
10,5% bi viém CTC. Xét nghiém, 33 trudng hgp duong
tinh v&i HPV nguy c@ cao, 62 trudng hgp bat thudng
(ASC-US, AGC, LSIL, HSIL) trén ThinPrep. Trong 121
phu_ nit soi CTC, 57,9% binh thudng, 37,2% viém Io
tuyén, 4,1% vet trang, 2,5% lat da, 1,7 cham day va
0,8% mach méu khéng dién h|nh Tha| do xa tr|
trong 116 tru’dng hdp diéu tri, 41,1% dudgc diéu tri ndi
khoa, 44,8% dot dién, 10, 3% cat Leep, 2,6% khoét
chop va 0 9% cat tr cung hoan toan. Dot dlen va diéu
tri ndi khoa I3 phucng phap pho bién nhat, uu tién
cho ton thudng nhe, trong khi cat Leep va khoet chop
ap dung cho ton terdng nghiém trong han, dac biét &
phu nif trén 35 tudi. K&t luan: Sang loc ung thu CTC
bang HPV va ThlnPrep, két hgp XU tri thich hap, gitp
nang cao hiéu qua phét hién va diéu tri ton thuong
tién ung thu 0 tr cung.

Tu' khda: Sang loc cd tr cung, HPV, viém 16
tuyén, soi c0 tir cung, diéu tri ton thuong c6 tr cung.

SUMMARY
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Objective: To describe the clinical characteristics
and management approaches for patients with
abnormal cervical screening results at Tam Anh
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General Hospital. Subjects and Methods: This
cross-sectional descriptive study included 440 women
screened for HPV and ThinPrep from January 2023 to
June 2024. Patients with abnormal results underwent
cervical colposcopy and, if necessary, histopathological
diagnosis. Results: The average age of the women
was 34.5 = 7.3 years, with the highest prevalence
(54.1%) in the 30-39 age group. Among the
participants, 63.6% had regular menstrual cycles, and
24.8% reported sexual activity before age 18.
Clinically, 15.5% had ectopic cervical inflammation,
12% with Nabothian cystsand, and 10.5% with
cervical inflammation. Laboratory results showed 33
cases positive for high-risk HPV and 62 cases with
abnormalities (ASC-US, AGC, LSIL, HSIL) detected via
ThinPrep. In 121 women undergoing colposcopy,
57.9% were normal, 37.2% Cervical Ectropion, 4.1%
leukoplakia, 2.5% mosaic pattern, 1.7% punctation,
and 0.8% atypical vascular pattern. In terms of
management, among 116 cases treated, 41.1%
received medical treatment, 44.8% underwent
electrocautery, 10.3% had LEEP procedures, 2.6%
underwent conization, and 0.9% had total
hysterectomy. Electrocautery and medical treatment
were the most commonly employed methods,
prioritized for mild lesions, while LEEP and conization
were reserved for more severe lesions, particularly in
women over 35 years of age. Conclusion: Screening
for cervical cancer using HPV and ThinPrep, coupled
with  appropriate management, enhances the
effectiveness of detecting and treating pre-cancerous
cervical lesions. Keywords: Cervical screening, HPV,
ectopic cervical inflammation, colposcopy, cervical
lesion treatment.

I. DAT VAN DE

Ung thu 6 t&r cung la mdt trong nhitng bénh
ly ac tinh nghiém trong va phé bién & phu nit
trén toan cau, dac biét tai cac nudc dang phat
trién. Theo TO chlic Y t& Thé& gidi (WHO), ndm
2020 da ghi nhan khoang 604.000 ca ung thu cd
t&r cung méi va 342.000 ca tf vong do can bénh
nay. Ung thu ¢ ti cung diing hang th( hai
trong s6 cac bénh ung thu thudng gap & phu nir
toan cau va chiém haon 90% trudng hgp & cac
nudc dang phat trién, trong dé c6 Viét Nam [1].
Tai Viét Nam, tinh hinh ung thu ¢6 t&r cung ciling



