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nhu tang ban kinh dudng tron nhdm tim ra su
khac biét so véi cac chung toc khac & khu vuc
chau A.

V. KET LUAN

Nghién clfu nay ghi nhan su hién dién cua
than kinh chdm 18n tai vi tri di ra da & tat ca cac
trudng hop. Trong cac dang than kinh, thi dang
3 chiém ty I€ cao nhat la 81,8%. D6 dai tir u
chdm ngoai dén hinh chiéu cla diém than kinh
ra da trén dudng gilra la 30,5 £ 10,8 (mm). Bo
dai t&r u chdm ngoai dén hinh chiéu cla diém
than kinh ra da trén dudng tham chiéu 1 la 20,2
+ 8,3 (mm). V& vi tri than kinh ra da so vdéi
dudng tron trén dudng tham chiéu 2, két qua
ghi nhan 54,5% nam trong dudng tron va 50%
tai vi tri goc phan tu dudi ngoai.
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TINH TRANG DI CAN HACH NACH TREN BENH NHAN
UNG THU BIEU MO TIEU THUY TUYEN VU XAM NHAP

TOM TAT

Muc dich: P& ning cao chit lugng chan doan,
diéu tri va tién lugng ddi véi UTV noi chung va ung
thu bieu mo tiéu thly xam nhap (UTBMTTXN) ndi
riéng. P6i turgng va phucong phap nghién ciru:
Nghién cftu mo ta hoi ctu dugc ti€n hanh trén 167
bénh nhan UTBMTTXM, da dugc phau thuat diéu tri
cat vi tai bénh vién K tu thang 1 ndm 2019 dén thang
7 nam 2023. Két qua: Ty I€ di cdn hach trong nhom
nghién clru 63,5% trong d6 nhom dudi tip da hinh cé
ty 1€ di cdn hach nach cao nhat véi 82.9%. Cac yéu té
nhu d6 mé hoc, thu thé ndi tiét, kich thudc u cd mdi
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lién quan dén tinh trang di can hach nach trong ung
thu biéu md tiéu thuy xam nhap. K&t luan: Di can
hach nach trong ung thu biéu mo tiéu thuy xam nhap
hay gdp, u cang I6n thi ty I€ di can hach cang cao. Di
can hach nach con c6 lién quan dén tinh trang thu thé
noi tiét va dé6 moé hoc cua khdi u.

. T’ khoa: ung thu vi, di can hach nach, ung thu
bi€u mo tiéu thuy xam nhap.

SUMMARY

AXILLARY LYMPH NODE METASTASIS STATUS

IN INVASIVE LOBULAR BREAST CANCER

Objective: To improve the quality of diagnosis,
treatment, and prognosis for breast cancer in general
and invasive lobular carcinoma (ILC) in particular.
Subjects and Methods: We conducted a
retrospective descriptive study on 167 ILC patients
who underwent a mastectomy at K Hospital from
January 2019 to July 2023. Results: The rate of
axillary lymph node metastasis were 63.5%. The type
accounted for the highest rate with the polymorphic,
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accounting for 82.9%. Several factors such as
histological grades, hormone receptors, and tumor
size are associated with axillary Ilymph node
metastasis in ILC. Conclusion: Axillary lymph node
metastasis in ILC is common; the larger the tumor,
the higher the rate of lymph node metastasis. Axillary
lymph node metastasis is also related to hormone
receptor status and tumor grading.

Keywords: breast cancer, axillary lymph node
metastasis, invasive lobular carcinoma of the breast

I. DAT VAN PE

Di can hach nach la yéu t6 tién lugng doc
lap quan trong nhat trong ung thu va (UTV),
hach di can cang nhiéu thi cang tang nguy cg tai
phat va giam thdgi gian séng thém toan b6 [1].
Nhiéu nghién ciru chi ra mai lién quan gilta cac
d3c diém cla khéi u nguyén phat va kha nang di
c&n hach bach huyét khu vuc. Tudi, vi tri u, kich
thudc loai m6 hoc, d0 mo6 hoc, tinh trang xam
nhap mach va than kinh, su boc 10 ER, PR, Her-
2/neu... dugc chi ra cd nhiéu kha ndng lién quan
dén muc do di cdn hach trong UTV. Ung thu
biu mé ti€u thuy tuyén vi xdm nhdp
(UTBMTTXN) chim tUr 5-15% cac loai ung thu
bi€u mé tuyén vi xdm nhip (UTBMXN), ding
thi hai chi sau UTBMXN tip khéng dac biét
(UTBMXN-NST).

Do ¢d cac ddc diém ldm sang, can 1dam sang
va bénh hoc tuong doi khac véi loai UTBMXN-
NST, nén mac du phan I6n UTBMTTXN co tién
lugng tot hon so véi tip nay, noé thuGng dugc
chan doan va phat hién & giai doan muén khi
kich thudc u da 16n va da cd tinh trang di can
hach. Xuat phat tir nhitng yéu cau thuc tien lam
sang, d€ nang cao chat lugng chan dodn, diéu tri
va tién lugng d6i véi UTV ndi chung va UTBMTTXN
ndi riéng, ching toi tién hanh dé tai dé danh gia:
"Tinh trang di can hach nach qua nghién cuu 167
bénh nhén ung thu’ BMTTXN cua vu”,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Ching toi tién
hanh nghién ciu trén 167 bénh nhan ung thu biéu
md ti€u thlly xdm nhap clia vi d& dudc phau thuét
diéu tri cat v( tai bénh vién K co s Tan Triéu tir
thang 1 ndm 2019 dén thang 7 ndm 2023.

2.1.1. Tiéu chudn lua chon. Cic trudng
hgp dugc chon vao nghién cltu phai cd cac tiéu
chuén sau:

- C6 chén doén xac dinh bang MBH 1a UTBM
ti€u thiy tuyén vi xam nhap.

- Bugc phau thuat cét bd khdi u vi, vét hach
nach triét can cai bién hodc phau thuat bao ton

- Kh6i u nguyén phat khéng dugc diéu tri
héa xa b trg tién phau

- C6 ho6 sc bénh an cung cap day da thong
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tin can thiét cho nghién ciu: ho tén, tudi, dia
chi, ma diéu tri, s6 dién thoai.

- C6 md ta hinh anh dai thé ctia mé u.

- Co tiéu ban nhudm H-E u va hach, cé khai
nén du tiéu chuan nhudm HMMD.

2.1.2. Tiéu chudn loai trir

- Bé&nh nhén khéng dap (ng du tiéu chuan
lua chon sé bi loai khai nghién cttu.

- Ung thu' vdi tai phat hodc di can tir nai khac dén.

- Ung thu v tai cho.

- Bénh nhan ung thu vl la nam gidi.

2.2. Phudng phap nghién ciru

e Phuong phap nghién cu: mo ta cdt ngang.

e Cac budc tién hanh

- Cac bénh nhan dugc chan doan UTTTXN tur
01/2019 dén 09/2023

- Tra ctu ho s bénh an thu thap s6 liéu
theo bénh an nghién clu.

- Tim lai tiéu ban HE, HMMD va khoi nén.

- Cat nhudm lai nhitng trudng hgp tiéu ban
Xau, tiéu ban bi that lac hoac khéng con du diéu
kién dé chan doan tur block Iuu trir.

2.3. Xtr Iy s6 liéu

- Cac trudng hgp nghién clu dugc ghi nhan
day du thong tin va ma hoda dit liéu.

- X(r ly sG liéu bang phan mém SPSS 20.0

S dung kiém dinh Chi-square d€ phén tich
su’ khac biét gilta cac bién dinh tinh, kiém dinh
Fisher dugc sir dung trong cac nhém dinh tinh
khi c6 nhiéu han 20% 6 c6 tan s6 mong dgi nhd
hon 5, véi p < 0,05 1a cd y nghia vé& mat thong ké.

S dung kiém dinh Anova va Kruskal Wallis
dé phan tich so sanh trung binh giita cac bién
dinh lugng, chon p < 0,05 la cd y nghia vé mat
thong keé.

II. KET QUA VA BAN LUAN

Qua nghién ctu déc diém MBH va HMMD
167 trudng hgp UTBM tiéu thiuy x&m nhép cua
vU chiing t6i thu dugc cac két qua nhu sau:

3.1. Tinh trang di can hach nach cua
cac duai tip trong UTTTXN

Bang 3.1. Tinh trang di can hach nach
cua cac dudi tip

Dui tip "L‘é,é“ haChKE?,ﬂ; Téng
Kinh dién 58?3% 41?2% 1095}0/0
ba hinh 82?3% 17,71% 1(;}01%
bac 61,%% 38,55% 10103%
Nang 42,69% 57,81% 101(;}%
Ong nho - 3 2 5
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tiéuthiy | 60,0% | 40,0% | 100%
" 105 61 167
Tong 63,5% 36,5% | 100%

Tinh trang di can hach nach la mét trong
nhitng yéu to tién lugng quan trong nhat trong
ung thu va giai doan sém. Két qua cac nghién
ctru trudc day dang gay tranh cai lién quan dén
tinh trang di can hach gilta UTBMTTXN va
UTBMXN-NST. Nhiéu nghién cltu cho rdng khéng
c6 su khac biét vé ty I di can hach gilra hai
nhdm u chd yéu cua UTBMXN nay [2]. Tuy
nhién, mot s6 nghién clru cho thay ty I€ di cdn
hach cia UTBMTTXN cao han. Ngudgc lai, cling
c6 mot sO tac gia bao cado ty Ié di can hach cua
UTBMTTXN thap han UTBMXN-NST. Nghién cltu
cla tac gia Danzinger S (2023) dua ra két luan
rang cé su tdng nguy cc vé di cdn hach nach giai
doan mudn (giai doan pN2/3) & bénh nhan
UTBMTTXN [3].

Trong nghién clru cla chdng t6i nhan thay
nhém bénh nhan khong di can hach chiém
36,5%. Ty |é€ bénh nhan cd tinh trang di cdn
hach chiém 63,5%, trong do: di can tir 1-3 hach
c6 61/167 trudng hgp, chiém 36,5%; di can >3
hach cé 45/167 trudng hop chiém 27,0 %. Nhéom
dudi tip da hinh c6 ty 1€ di can hach nach cao
nhat véi 82.9%, ding th( hai la tip dac chi€ém
61,5%. Cac dudi tip con lai co ty 1€ di can hach
nach thdp hon, dudi tip kinh dién 58,5%, dudi
tip 6ng nho tiéu thuy 60%, dudi tip nang cd ty &
di can hach thap nhat vé&i 42,9%.

Nghién clru cua chung t6i cho thdy co su
khac biét gilra ty 1€ di can hach nach giita cac
dudi tip clia UTBMTTXN véi p < 0,05. Ty I8 di
can hach clia dudi tip da hinh chiém ty 1€ cao
nhat véi 82,9%, dudi tip nang co ty 1€ di cdn
hach thap nhat véi 42,9%. Cac dudi tip con lai
co ty lé di can hach gan tuong duong nhau, ty Ié
di cdn hach cta dudi tip kinh dién, dudi tip d&c
va dudi tip 6ng nhé ti€u thuy [an luct 1a: 58,5%,
61,5% va 60,0% (Bang 3.1).

Tac gid Ohashi (2017) cho ty I€ di can cua
duéi tip da hinh la 54,5%, cao han nhom con lai
chi v@i 18,7%, su’ khac biét cé y nghia théng ké
vGi p<0.01 [4]. Tac gia Iorfida M (2012) cho ty
Ié di cdn hach giam dan theo th( tu dudi tip da
hinh, dugi tip dac, dudi tip nang va dudi tip kinh
dién [an luct 1a 54,3%, 50,9%, 41,3%, 37,6%,
su khac biét cé y nghia thdng ké véi p < 0,01 [5].

M3c du khong cb ddc diém lam sang riéng
biét d€ phan biét UTBMTTXN dudi tip da hinh véi
cac loai ung thu vl khac. Mot s6 nghién cru chi
ra rang UTBMTTXN dudi tip da hinh cd tién
lugng kém, co ty 1€ cao di can hach va di can xa
han so vdi cac dugi tip khac cia UTBMTTXN [4].

3.2. Tinh trang di can hach nach theo
cac dac diém héa moé mién dich va dé6 méd
hoc trong UTTTXN

Bang 3.2. Tinh trang di can hach nach
theo cdc dic diém HMMD va dé mé hoc

Pac diém HMMD | Di cin hach nach p
va PMH Co Khong
Her- | Am tinh [56(38,9%)[88(61,1%) ) |
2/neu| Dugng tinh | 5(21,7%) [18(78,3%)|’
Im; A |36(54,5%) 30(45,5%)|, o3
ong | Knéc  |70(69,3%) |31(30,7%)

Noi [ER V2 PR ()] 17(85%) | 3(15%)

tist | ER va/hodc |89(60,5%) | 58(39,5%) 0,033
PR (+)

[ Ki67220% |54(59,3%) |37(40,7%)
Ki67 | i67>200% |22(47.8%) |24(52,2%) °22°
D6 | DO1 | 9(45%) | 11(55%)
mé | D62  |70(61,4%)|44(38,6%)[0,019
hoc | D63 |27(81.8%)| 6(18,2%)

Kich | u<=2cm |27(43.5%)[35(56.5%)| _
thuéccm <u<5em| 69(74.2%) [24(25.8%) |, 5
u | U>=5cm |10(83.3%)| 2(16.7%) |

Két qua nghién clru clda ching t6i cho thay
ty 1€ di can hach & nhém Her-2/neu (-) la 38,9%
cao han nhém (+) chiém 21,7%, cling tuong tu
nhu vay tip khong phai long 6ng A c6 ty |é di can
hach la 69,3% cao han tip long 6ng A chiém
54,5%, tuy nhién su’ khac biét & day khong co y
nghia thong ké vdi P>0,05.

Trong nghién c(fu nay yéu té noi ti€t ER(+)
va hodc PR(+) thi ty 1€ di can hach cd su khac
biét gitra hai nhom, tuong tu nhu vay & nhdm cé
dd mod hoc cang cao, kich thudc u cang I6n thi ty
I& hach di can ty 1€ thuan v&i d6 mo hoc va kich
thudc u, su khac biét nay cd y nghia thong ké
V@i P<0,05. So sanh vdi cac nghién cltu cho thay
ty Ié di can hach nach.

cla UTBMTTXN tudgng doi khac nhau giira
cac tac gia. Nghién clru clia ching t6i kha tucng
dong vai nghién clru cliia mot s6 tac gia déu cho
ty 1€ UTBMTTXN c6 di can hach cao han nhém
khong di can. Tac gia Zengel B va cs (2015) cho
ty & di cdn hach la 56,3%; tac gia Duraker va cs
(2020) c6 160/263 trudng hgp UTBMTTXN di cén
hach chiém 60,8% [2;6]. Tac gia Nguyén Thi
Quynh (2021) nghién cru vé tinh trang di can
hach nach clia cac ung thu tuyén vi thé dic biét
ghi nhan ty 1€ di can hach ctia nhém bénh nhan
UTBMTTXN cao nhat so véi cac thé khac vdi
38/78 trudng hgp chiém 48.7% [7].

Tuy nhién cling c¢d cac nghién clu cho két
qua khac vd@i ching t6i khi ty Ié nhom di can
hach thap han nhom khong di cdn hach. Nghién
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clftu ctia Danzinger S va cs (2023) cho ty I€ di can
hach la 88/288 trudng hgp chiém 30.6%, trong
d6 nhém di can tur 1-3 hach chiém 18,8%, nhém
> 3 hach chiém thap hon véi 11,8% [3]. Tac gia
Henggiang Zhao va cs (2020) phéan tich 16.433
bénh nhan UTBMTTXN thu thap tr dir liéu
Chufdng trinh Giam sat, Dich té va Két qua cudi
cung (SEER) cho ty I€ di can hach la 33,6%, trong
dé nhom di can tir 1-3 hach chiém cha yéu véi
21,7%, nhém >3 hach chiém 11,9%. Asturka va
cong su (2011) trong nghién ciru cta minh da chi
ra mdi lién quan chdt ché gilta d6 mo6 hoc, tinh
trang boc 16 ER va PR va kha nang di can hach.

IV. KET LUAN

- Ty |é di can hach nach 63,5%, trong dé
nhém dudi tip da hinh cé ty 1€ di can hach nach
cao nhat vdi 82,9%, ding thd hai la tip dac
chiém 61,5%. Cac dudi tip con lai cé ty 1€ di can
hach nach thdp hon, dudi tip kinh dién 58,5%,
dudi tip 6ng nhé tiéu thuy 60%, dudi tip nang c6
ty |é di can hach thap nhat véi 42,9%.

- Cac yéu té nhu kich thudc u, d6 mo hoc,
thu thé ndi ti€t c6 mdi lién quan dén tinh trang
di cdn hach nach trong ung thu biéu mé tiéu
thuy xam nhap.
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NGHIEN CU'U POT BIEN X0A POAN GEN LMP1-EBV
TREN BENH NHAN UNG THU BIEU MO TE BAO GAN

TOM TAT?

Ung thu bi€u md te bao gan (HCC) hlen dang la
loai ung thu dan dau ca vé ty 18 mSi mac va tur vong
tai Viét Nam. Cac nghién cltu gan day déu chi ra rang
EBV (Epstein-Barr virus) c6 lién quan dén qua trinh
phat sinh u va tién lugng xau han & nhitng bénh nhan
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HCC. Nghién cfu nay dugc thyc hién véi muc tiéu:
xac dinh ty Ié dot bién xda doan 30bp gen LMP1, mot
loai gen gay ung thu’ quan trong cla virus EBV va m0|
tuong quan gu,ra gen LMP1 v6i mdt s6 dic diém cén
lam sang trén bénh nhan HCC. Phu’dng phap
nghlen ciru: mo ta cat ngang thuc hién trén 173 mau
mo sinh thiét cia bénh nhan HCC tai Bénh vién K3,
Tan Triéu va Bénh vién Dai hoc Y Ha Noi. Dot bién
x6a doan gen dudc phat hién bang ky thuat PCR. Két
qua: Nghién clru phat hién 36/173 (21%) mau mo
HCC duang tinh véi gen LMP1; trong dé ty I€ dot bién
mat doan gen LMP1 chiém 18/36 (50%). Ngoai ra,
nghién cffu con phat hién moi lién quan gitta tinh
trang nhiém HBV va dot bién xda doan gen LMP1
(p=0,018), n6ng dd cac chi s6 AFP, AST & bénh nhan
HCC c6 dot bién xda doan gen LMP1 cao hon nhém
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khong co dot bién gen nay tuy nh|en p>0,05. bay la
nghlen clru dau tién tai Viét Nam miéu ta su’ phan bs
cla virus EBV trén bénh nhan HCC. Td khda: Ung thu
bi€éu mé t& bao gan, gen LMP1, Virus Epstein-Barr.

SUMMARY

ASSOCIATION OF LMP1-EBV GENE

DELETION MUTATION ON

HEPATOCELLULAR CARCINOMA PATIENTS

Hepatocellular carcinoma (HCC) is currently the
leading cancer in both incidence and mortality in
Vietnam. Recent studies have shown that Epstein-Barr
virus (EBV) is associated with tumorigenesis and poor
prognosis in HCC patients. The main aim of study was
conducted: to determine the prevalence of 30bp
deletion mutation in the LMP1 gene, that is an
important oncogene of EBV, and the correlation
between the LMP1 gene and some paraclinical
characteristics in HCC patients. Research method:
the cross-sectional study performed on 173 tissue
samples derived from HCC patients at the K3 Hospital,
Tan Trieu and Hanoi Medical University Hospital.
Deletion mutation was detected by PCR method.
Results: Our study displayed 36/173 (21%) HCC
samples positive with the LMP1 gene; and deletion
mutation of LMP1 gene accounted for 18/36 (50%).
Additionally, the study identified a correlation between
HBV infection and the LMP1 deletion mutation
(p=0.018), the concentrations of AFP and AST in HCC
patients with LMP1 deletion mutation were higher than
wild-type LMP1 gene, but not significantly different
(p>0.05). This is the first study to describe the
distribution of EBV in HCC patients in Vietnam.

Keywords: Hepatocellular carcinoma,
gene, Epstein-Barr virus.

I. DAT VAN PE

Ung thu bi€u mé t& bao gan (Hepatocellular
carcinoma, HCC) la mot loai ung thu nguyén
phat phd bién nhat, chiém 80-90% téng s6 ca
bénh va cé ty |é tir vong hang dau trén thé gidi.
Theo théng ké clia GLOBOCAN tai Viét Nam nam
2022, ung thu gan xép vi tri th( hai véi trén
24.500 ca bénh (13,6%), gdp nhiéu hon & nam
gidi.! Su lay nhiém virus la mot trong nhitng yéu
to nguy cd quan trong trong hinh thanh ung thu
biéu md t& bao gan, nhu nhiém HBV, HCV. TU
nhiéu nam nay, vdi su trg gilp clda vaccin kiém
soat dang k& bénh HCC lién quan dén hai loai
virus nay. Tuy nhién s6 lugng bénh nhan HCC
van cé xu hudng tang, diéu do ggi y cho cac nha
khoa hoc cac nguyén nhan gay bénh khac, trong
dd cd virus EBV-mét loai virus dugc xac dinh cé
mat & nhiéu loai ung thu khac nhau.?

EBV (Epstein-Barr Virus) thuéc ho Herpes
Simplex virus, mot loai virus lién quan dén nhiéu
loai ung thu phd bién nhu: ung thu’ vom hong, U
lympho Hodgkin, ung thu da day...Cac nghién
clu gan day déu chi ra maéi lién quan gilra EBV
trong su’ phat trién ctia HCC lién quan dén virus

LMP1

HCV va HBV.? Gen Latent Membrane Protein 1
(LMP1) la moOt gen gay ung thu quan trong cla
virus EBV, dugc cho la lién quan dén viéc kich
thich t& bao tdng téng hop DNA va chéng lai qué
trinh apoptosis bang cach diéu chinh lai BCL-23,
khai dau cho s bién d6i ac tinh cla té€ bao. Dot
bién xda doan 30 bp trén gen LMP1 glup EBV né
tranh dap {'ng mién dich cla co thé, kha néng
bién d6i cao hon tir d6 hinh thanh khdi u.3

Chang t6i thuc hién nghién c(tu nay nham
xac dinh ty |1é dot bién xda doan gen LMP1 va
mai lién quan gilra dot bién xda doan gen LMP1
v3i mot s6 dic diém can 1dm sang trén bénh
nhan ung thu biéu md té€ bao gan. K& qua
nghién cu gép phan lam sang té co ché phat
sinh va phét trién ung thu bi€u md té bao gan
do dot bién xda doan gen LMP1 cua virus EBV tai
Viét Nam.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
dugc thuc hién trén 173 mau mo ddc nén cla
bénh nhan da dugc chdn doan ung thu biéu md
t€ bao gan nguyén phat tai Bénh vién K3, Tan
Triéu va Bénh vién Pai hoc Y Ha NGi trong nam
2020-2021. Bénh nhan tham gia nghién clu
dugc thu thap thong tin v tudi, gidi, tién str, két
qua gidi phau bénh, va cac chi s6 can lam sang
6 lién quan dén bénh ung thu gan.

2.2. Phuong phap nghién ciru

Tach chiét DNA. Mau m6 dac nén sé dugc
cat thanh cac 1dt mong 5um va thu thap trong 6ng
eppendorf 1,5mL. Tach chiét DNA tong s6 dugc
tién hanh st dung QIAamp DNA FFPE Tissue Kit
(QIAGEN,56404) theo hu’dng dan cia nha san
xudt, sau dé dugc bao quan & nhiét do -20°C.

Xéc dinh dot bién xoa doan 30 bp trén
gen LMP1 bang phuong phdp PCR. PCR
khuéch dai gen LMP1 cé kich thudc 230bp sir

dung cdp mdi & vi tri 168373: 5'-CTA
GCGACTCTGGAAAT- 3 168174: 5'-
CGCGGATCCTTAGTCATAGTAGCTTAG- 3. Thanh

phan phan fng PCR gom 2,5uL DNA; 5uL Master
mix 2X; 1yL moi moi; 0,5uL nudc cat. Chu ky
nhiét nhu’ sau: 95°C trong 7 phuat; 35 chu ky:
94°C trong 1 phut 30 gidy, 55°C trong 1 pht,
720C trong 1 phut 30 giay; 72°C trong 7 phit.
Tién hanh dién di, doc két qua san phdm PCR
trén gel Agarose 2%, dém TBE 1X, dién ap 50V
trong 10 phdt va 120V trong 40 phit. San pham
khuéch dai co kich thudc 200 bp: cd dot bién xda
30 bp gen LMP1, san phdm khuéch dai c6 kich
thuGc 230 bp: khoéng cd dot bién xoa doan LMP1.
X' ly s6 liéu. Ké qua dudc x(r ly bang
phan mém Graphpad Prism 8.0.1. Su khac biét
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c6 y nghia thong ké khi p<0,05.
II. KET QUA NGHIEN cU'U

3.1. Déc diém déi tuwgng nghién ciru
Bang 1. Pac diém chung cua doi tuong nghién cau

Pac di€ém | n (%) | EBVDuongtinh | EBV Am tinh
Tudi (Trung binh £5D) 56,3 + 9,71
Gii Nam 142 (82,1) 29 (20,4) 113 (79,6)
NG 31 (17,9) 7 (22,6) 24 (77,4)
g Dung tinh 149 (86,1) 27 (18,1) 122 (81,9)
Nhiem HBV Am tinh 24 (13,9) 9 (37,5) 15 (62,5)
P o 68 (39,3) 11 (16,2) 57 (83,8)
Mtrc do xd gan Khong 105 (60,7) 25 (23,8) 80 (76,2)
Tong cong 173 36 137

Nghién clru thuc hién trén 173 bénh nhan
dugc chdn doan mac ung thu bi€éu md t& bao
gan nguyén phat & dd tudi trung binh 56,3 +
9,71. Bénh gap chi yéu & nam giGi véi ty 1&
nam/nif 1a 4,6 va tinh trang nhiem HBV cao
chiém 86,1%. Bén canh dé mic d6 xd gan cua
d6i_tugng nghién ctru la 68/173 (39,3%). Ty 1é
nhiém virus EBV chiém 36/173 (21%).

3.2. Ty Ié dot bién x6a doan gen LMP1
trén bénh nhan ung thu té bao gan

[VALUE] (50%)
VALUE] (79%
[VALUE] (50%)

OLMP14m tinh LMP1 khéng dét bién LMP1 dét bién
Hinh 1. Tinh trang dét bién xda doan gen
LMP1 trén bénh nhan HCC

Nghién clru phat hién gen LMP1 cé 6 36/173
(21%) bénh nhan HCC. Trong do6 ty Ié bénh
nhan HCC mang dot bién xéa doan 30 bp gen
LMP1 va khong mang dot bién xdéa doan gen nay
4 nhu nhau, chiém 50% (18/36).

3.3. Madi lién quan giira tinh trang dot
bién x6a doan gen LMP1 véi mot s6 dac
diém can 1dm sang 6 bénh nhan ung thu
bi€u md té& bao gan

Bang 2. Moi lién quan giira dét bién xoa
doan gen LMP1 vdi tinh trang nhieém HBV
va muc do xo gan

LMP1
LMP1 mat doan| p
n % | n| %
Am tinh [17]|63,0| 10 | 37,0
HBV  5itong tinh| 1 [11,1] 8 | 88,9 /018
Tinh trang Cé 7163,6] 4 | 36,4 0.278
XG gan Khong [11|44,0| 14 | 56,0 |’

Két qua chi ra su’ khac biét cd y nghia thdng
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ké gilta tinh trang nhiém HBV va dét bién xéa
doan gen LMP1 véi ty 1€ phat hién nhiem HBV
trong nhdém c6 dot bién xda doan gen LMP1 la
88,9% (p=0,018). Ty |é dot bién xdéa doan gen
LMP1 khong cho thdy su khac biét c6 y nghia
thong ké gitta nhdm bénh nhan HCC xd gan va
'ﬁD,‘?,,?g xad gan (p>0,05).

UiL

3000 ns 150—

— | MP1 full

ns == LMP1del

= Amtinh

2000 - 100 —

ns
1000 50 I ﬂ i ﬂ
0=~ 0~ T T
AST ALT

AFP

Hinh 2. D6 thi biéu dién méi lién quan giiia
dot bién xoa doan gen LMP1 va cdc chi s6
AFP, AST, ALT trén bénh nhdn HCC

Két qua nghién clu cho thay nong doé cac
chat AFP, AST va ALT & bénh nhan HCC c6 dot
bién mat doan gen LMP1 déu thap han nhom
bénh nhan cd gen LMP1 khong dét bién va nhom
gen LMP1 am tinh, tuy nhién su’ khac biét khong
c6 y nghia thong ké (p>0,05).

IV. BAN LUAN

Mdc du cd ché gay bénh chua dugc lam
sang td, tuy nhién nhiém virus EBV dudc cho la
yéu t6 nguy cd cao lién quan dén nhiéu loai ung
thu, trong d6 c6 HCC. Tuong tu nhu cac loai
virus Herpes khac, EBV biéu hién mét s protein
dé duy tri tiém an khi xdm nhap vao cac té bao
biéu mé, cac t& bao lympho B. LMP1 la mét gen
gay ung thu quan trong cla virus nay. LMP1
dugc chirng minh thuc nghiém gay ra bién ddi
nguyén bao sgi cla loai gam nham va gay bién
ddi hinh thai md tao ra khdi u & chudt®. Trén co
thé ngudi, LMP1 cé kha nang gay ra qud trinh
chuyén d6i ac tinh khéng chi & t& bao lympho B
ma con & ca t& bao biéu mé. LMP1 thic day qua
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trinh sinh ung thu bang cach tao ra cac phan tur
két dinh bé mat t€ bao (CD23, CD40, ICAM1,
LAF1 va LAF3), kich hoat cac khang nguyén va
diéu hoa tang cac phan tir chGng apoptosis
(BCL2, MCL1, BF1, ABF)3. Ngoai ra LMP1 con c6
vai tro quan trong trong ca qua trinh tang sinh
mach mau, di can trong giai doan khdi phat va
phat trién cta cac khéi u lién quan dén EBV®.

Gen LMP1 ma hoda cho mot protein xuyén
mang tiém &n cla EBV. Gen c¢6 hai ving hoat
héa chinh la C Terminal Activation Region 1
(CTAR1) va C Terminal Activation Region 2
(CTAR2). DOt bién mat di 30 nucleotide la dang
doét bién thuGng gap nhat trén toan thé gidi, dac
biét phS bién & Trung Quéc. Viéc xda 30 bp &
dau 3’ cla dubi C-terminal, lién quan dén mién
chirc nang CTAR2 dan dén tang sinh ung thu va
gidm phan (fng mien dich3.

Nghién ctu cla ching t6i la nghién clu dau
tién tai Viét Nam khao sat phan bd virus EBV trén
bénh nhan HCC. Két qua cho thdy 36/173, chiém
21% mau md u ctia bénh nhan HCC duong tinh
VvGi virus EBV. Trong dé, s& lugng mau phét hién
dot bién xdéa doan 30 bp va khong xda doan trén
gen LMP1 déu bdng nhau (18/36, chiém 50%). Ty
|é dot bién xb6a doan gen LMP1 trong nghién ctru
cla chdng toi thap han nghién clfu trén mau ung
thu vom hong (NPC) ctia Trinh Thi Hong Cla tai
mién Nam, Viét Nam (57,5%)° va nghién cliu clia
Hui Shien See & Malaysia vGi 19/34 (55,9%)’. Tuy
nhién sy’ khac biét nay khdng qua I8n, cb thé do
su’ khac biét vé loai mau, vi tri dia ly, cac yéu to
moi trudng khac.

Két qua nghién cltu chi ra 27/173 (15,6%)
bénh nhan HCC nhiém dong thdi virus HBV va
EBV. Mat khac, trong nhdm bénh nhan mang dot
bién xda doan gen LMP1, c6 su khac biét giira
nhom bénh nhan duong tinh va am tinh véi HBV
(p=0,018) chitng t6 c6 maGi lién quan gilra HBV
va dot bién xda doan gen LMP1. Theo nghién
clu clia Kung-Chao Chang ndm 2014 vé cd ché
sinh bénh clia u lympho Hodgkin (HL) va ung
thu vom hong (NPC) lién quan dén EBV va ung
thu bi€u md t& bao gan (HCC) lién quan dén
HBV déu cho thay tac dong clia cac oncoprotein
virus nay Ién qua trinh sinh u. Protein LMP1 cla
virus EBV va HBx cla virus HBV déu co tac dong
gian ti€p Ién con dudng truyén tin hiéu ndi bao
thong qua NF-kB, con du‘dng dong vai tro quan
trong trong diéu hoa mien dich té bao. Nhu vay,
tac dong hiép dong gilta EBV va HBV c6 thé kich
thich manh mé qua trinh sinh u khi ching trén
cling mot t&€ bao. Piéu nay gdp phan md ra trién
vong tuong lai vé thuGc diéu tri huéng dén con
dudng NF-KBS.

Ngoai ra, két qua nghién cltu cho thay nong
do cac chat AFP, AST va ALT & bénh nhan HCC
c6 gen LMP1 mat doan déu thap han nhdom bénh
nhan c6 gen LMP1 khéng dot bién va nhom gen
LMP1 am tinh, tuy nhién p>0,05 va khong phat
hién mdi lién quan vé t)’/ € dot bién xda doan
gen LMP1 gilta nhém cé va khéng xo gan. Tuy
nhién, do c§ mau nghlen cru khéng I6n va Iay
mau thuan tién nén can nghién clu sau hon dé
lam r6 mai lién quan va vai trd cta dot bién xoa
doan gen LMP1 trén bénh nhan ung thu biéu md
t€ bao gan.

V. KET LUAN

Nghién cru da xac dinh ty Ié dot bién xda
doan gen LMP1 va mai lién quan gitra dé)t bién
x6a doan gen LMP1 v&i mot s6 déc diém can 1am
sang trén bénh nhén ung thu biéu mé t€ bao
gan. Két qua phat hién 36/173 (21%) mau mo
HCC c6 gen LMP1 vGi ty 1€ co va khong co dot
bién mat doan gen LMP1 bang nhau déu chiém
18/36 (50%) Ngoai ra, nghién clitu con phat
hién m&i lién quan giita tinh trang nhiém HBV va
dot bién xda doan LMP1 (p=0,018). Nghién cliu
gbp phan lam sang t6 cd ché gay bénh cla virus
EBV trong qué trinh phat sinh va phat trién ung
thu trén bénh nhan HCC tai Viét Nam.

VI. LO1 CAM ON

Nghién cfu dugc thuc hién véi su hd trg
kinh phi cla dé tai ma s6 108.02-2019.307,
thudc Quy phat trién khoa hoc va cdng nghé
quoc gia (NAFOSTED).
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NGHIEN CU'U SUV MAX KHOI U NGUYEN PHAT TREN PET/CT
CUA UNG THU PHOI BIEU MO TUYEN

TOM TAT

Ung thu phdi 1a bénh ly ac tinh kha phd b|en cla
hé ho hap _Ung thu phdi néu phat h|en mudn, tién
Ierng rat xau, ti Ie tor vong rat cao va tr vong trong
mot thdi gian ngan k& tir khi phat h|en dudgc benh
PET/CT trong chan doan va danh gia giai doan cua
ung thu ph0| khong te bao nhd, dac biét la ung thu
ph0| bi€éu md tuyen ngay cang derc khang dinh. Muc
tiéu: Khao sat tri s6 SUV max khGi nguyen phat ung
thu phdi biéu md tuyen trén PET/CT. DOi tugng,
phuang phap: 24 bénh nhan dugc chén doan ung
thu‘ ph0| biéu md tuyen xac dinh bang két qua g|a|
phau bénh (sinh thiét, phau thuat) Th|et ké nghién
cru hoi clru: phan t|ch tri s6 SUV max cua SPEC/CT
dugc chup trude do trong qua trinh chan doan bénh.
Phudng tién, ky thuat: may PET/CT Biograph True
Point - S|emens - Buc. Thuc hién chup CT Vi cac
thong s6 80mA, 140KV, t6c d0 vong quay la
0,5s/tube, d6 day lat cat 4,25mm chiéu dai chup quét
la 867mm va thsi gian dat dugc dir liéu la 22,5s.
Thuéc phong xa F-18 FDG (2-fluoro-2-deoxy-D-
glucose). Liéu dung 0,15-0,20 mCi/Kg can nang (7-
12mGi), tiém tinh mach. Chup hinh PET/CT: tién hanh
sau tiém F-18 FDG 45-60 phit. Két qua Phan 16n
trufdng hdp ung thu phGi biéu mod tuyén & I0a tudi >
50 tudi. Tudi thap nhat 34, tudi cao nhat 74, trung
binh 58,1 + 8,1 tu0| Nam chlem ti 1€ nhiéu hdn n{r.
Khoi u dlnh vi 8 phai trai hodc ph0| phai Vvéi ti 1& tuong
dudng nhau. Khdi u nhd nhat cé dudng kinh 2cm;
khoi u 16n nhat 8,2cm; trung binh 4,7 £ 1,9 cm. Tri 6
SUV max thap nhat 1,81 cm; cao nhat 21,03 cm;
trung binh 10,8 + 4,2 (cm) Ket Iuan Xac dlnh tri s6
SUV max kh0| u nguyen phat rat cé gia tri trong chan
doan ung thu ph0| bi€u mé tuyén, gép phan dinh
hudng diéu tri cling nhu theo d&i bénh sau dleu tri.

Tur khda: SUV max; ung thu phéi biéu md tuyén,
khoi u nguyén phat.

SUMMARY

STUDY THE SUV MAX OF PET/CT IN LUNG
EPITHELIAL CARCINOMA
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Backgroud: Lung cancer is a fairly common
malignant disease of the respiratory system. Lung
cancer if detected late, very poor prognosis, very high
mortality and death in a short time since the detection
of the disease. PET/CT in the diagnosis and
assessment of non-small cell lung cancer stage,
especially lung carcinoma, is increasingly confirmed.
Objective: To investigate the SUV max value of
primary epithelial lung cancer on PET/CT. Object and
method: 24 patients diagnosed with lung epithelial
carcinoma were identified by histopathology (biopsy,
surgery). Research design: Retrospective study.
Materials: PET/CT Biograph True Point - Siemens -
Germany. CT scan with parameters of 80mA, 140KV,
rotation speed of 0.5s/tube, thickness of 4.25mm,
scan length of 867mm and time of data acquisition is
22.5s. Radioactive was F-18 FDG (2-fluoro-2-deoxy-D-
glucose) at dosage 0.15-0.20 mCi / kg body weight (7-
12mCi) intravenously. PET/CT was performed after
injection of F-18 FDG 45-60 minutes. Results: Most
cases of lung carcinoma of epithelium at age> 50
years. The lowest age was 34, the highest age 74,
mean age was 58.1 £+ 8.1 years. Male accounts for
more than women. Tumors located in the left lung or
right lung with similar proportions. The smallest tumor
is 2cm in diameter; the largest tumor 8.2cm; average
47 £ 1.9 cm. The lowest SUV max at 1.81 cm;
highest 21.03 cm; average 10.8 = 4.2 (cm).
Conclusion: Determining the SUV max value is very
significant in the diagnosis of adenocarcinoma of the
epithelial lining, which contributes to the therapeutic
orientation as well as post-treatment follow-up.

Keywords: SUV max; lung epithelial carcinoma,
primary tumor.

I. DAT VAN DE

Ung thu phéi la bénh ly &c tinh kha phé bién
cta hé ho hap, la nguyén nhan phd bi€n nhat
gay tIr vong cla bénh ung thu & chau Au ndm
2006 (khoang 334.800 trudng hgp tr vong), sau
ung thu tuyén tién liét va la loai thudng gap nhat
cta bénh ung thu & nam gigi. Ty 1€ mac va tir
vong nam 2006 la 75,3 va 64,8/100.000 dan/
nam [1]. Theo thong ké cla hiép hoi ung thu
Hoa Ky ndm 2006, ung thu phdi la nguyén nhéan
gay tir vong hang dau trong cac bénh ung thu
(khoang 162.460 vao nam 2006), chi€ém khoang
13% cac loai ung thu va chiém 28% cac ca tor
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vong ung thu [2].

O Viét Nam, theo ghi nhan dich t& hoc ung
thu trong ndm 2004, ung thu phdi 1a loai ung
thu phé bién trén c nudc, ding hang dau &
nam qiGi vGi ty 1€ mSi mac & Ha Noi la
39,8/100.000 [3].

Ung thu phdi néu phat hién mudn, tién
lugng rat xau, ti l1é t& vong rat cao va tr vong
trong mot thdi gian ngdn k€ tir khi phat hién
dugc bénh. Viéc chdn doadn sém va danh gia giai
doan ung thu phdi 1a nhu cu can thiét va cap
bach. Trong dé cd su trg gilp quan trong cla
cac phuang tién chan doan hinh anh. Chup XQ
qui udc va cét I8p vi tinh 1a hai ki thuat khao sat
thuang qui. Tuy nhién, danh gia giai doan khéi u
con nhiéu han ché.

Trong nhitng nam gan day, vai trdo cla
PET/CT trong chan doan va danh gia giai doan
cla ung thu phdi khdng t& bao nho, déc biét la
ung thu phéi biéu mé tuyén ngay cang dudc
khang dinh. Tuy nhién & nudc ta chua c6 nghién
clu nao dé cap dén van dé nay. Vi vay chlng toi

thuc hién dé tai nay nham muc tiéu: Khago sat tri

$6 SUV max khoi nguyén phat ung thu’ phoi biéu
mo tuyén trén PET/CT

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

2.1. B6i tugng nghién ciru

2.1.1. Tiéu chuédn chon. DGi tugng chon 13
nerng bénh nhan dugc chan doan ung thu ph0|
bi€u md tuyén xac dinh bang két qua giai phau
bénh (sinh thiét hodc phau thuat).

Pugc chup PET/CT theo dung phuang phap
da Iya chon trong nghién cttu.

2.1.2. Tiéu chuén loai tra. K& qua PET/
CT khong du cac thong tin can thiét cho nghién
cru nay.

2.1.3. Dia diém va thoi gian nghién ciu

Dia diém: thuc hién tai khoa Ung budu va Y
hoc hat nhan - Bénh vién Bach Mai.

Thdi gian nghién clfu: 11/2016-10/2017.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciu

Nghién clru hdi c(tu: bt dau nghién cltu Vi
nhitng bénh nhan da dugc chan doadn xac dinh
ung thu phdi biéu mé tuyén béng két qua gidi
phau bénh (sinh thiét hoac phau thuat), tim ki€ém
két qua PET/CT dugc chup trudc do trong qua
trinh chdn doan bénh, doc va phan tich tri s6
SUV max cla khéi u nguyen phat.

222 .Co méu va phu’a’ng phép chon mau

Chon mau thuan tién. Trong thdi gian nghién
cfu chdng t6i da chon dugc 24 bénh nhan da
tiéu chuén dua vao nghién clu.

2.2.3. Cac bién sé nghién cuu. Ching toi

thu thdp céc bién s6 nghién clru gém: tudi, gidi,
vi tri khoi u nguyén phat, dudng kinh u nguyén
phat, tri s6 SUV max khéi u nguyén phat.

2.2.4. Phuong tién, ky thuit nghién
ctru: Bénh nhan dugc chup bdng may PET/CT
Biograph True Point - Siemens - DUc.

Qui trinh chup: Thuc hién chup CT véi cac
thong s6 80mA, 140KV, t6c do vong quay la
0,5s/tube, d6 day lat cdt 4,25mm, chiéu dai chup
quét la 867mm va thgi gian dat dugc dir liéu la
22,5s.

DE gidm liéu chiéu phdéng xa can cho bénh
nhan chup CT véi cudng d6 dong dién 40mA
(litu chiéu do CT la 2-3mSv) va liéu chi€u cla
PET khoang 8-9mSv. Nhu vay, PET/CT co liéu
chiéu xa thap han so vdi CT tiéu chuén.

Thubc phong xa: F-18 FDG (2-fluoro-2-deoxy-
D-glucose). Liéu dung 0,15-0,20 mCi/Kg can nang
(7-12mCi), tiém tinh mach. Chup hinh PET/CT:
ti€n hanh sau tiém F-18 FDG 45-60 phdt.

Il. KET QUA NGHIEN cUU
24 bénh nhan dugc chan doan xac dinh ung
thu' phéi bi€u md tuyén dugc chon vao nghién clu.
Bang 3.1. Phdn bé theo nhém tuéi

Nhém tudi | Sd trudng hop | Tilé %
<40 1 4,2
41 -50 2 8,3
51 -60 10 41,7
> 60 11 45,8
Tong 24 100

Nhdn xét: Phan I6n truGng hgp ung thu
phdi biéu md tuyén & Ira tudi > 50 tudi (87,5%).
Tudi thdp nhat 34, tudi cao nhat 74, trung binh
58,1 + 8,1 tudi.

Bang 3.2. Phdn bo theo gidi

Gigi So truong hop | Tilé %

Nam 16 66,7
NT 8 33,3

Tong 24 100,0

Nh3n xét: Bénh nhan nam ung thu phdi
bi€u md tuyén chiém ti 1& cao hon bénh nhan nir
(66,7% so vdi 33,3%, p<0,05).

Bang 3.3. Vi tri u nguyén phat

Vi tri u nguyén phat |S6 truéng hgp [Ti 1€ %
Trai 14 58,3
Phai 10 41,7
Toéng 24 100

Nhan xét: Ti 1& ung thu phdi bi€u mé tuyén
theo vi tri phdi (trdi, phai) khac biét khdng cb y
nghia (p>0,05).

Bang 3.4. Puong kinh khéi u nguyén phat

buaong kinh u So trwéng | ;14
nguyén phat hop Tile %
2-4cm 11 45,8
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>4 - 6cm 5 20,8

>6-8cm 7 29,2
> 8 cm 1 4,2
Tong 24 100,0

Nhan xét: Phan I6n khoi u nguyén phat co
dudng kinh 2-6 cm (chi€ém 66,6%); khGi u nhd
nhat c6 dudng kinh 2cm; khéi u I6n nhat 8,2cm;
trung binh 4,7 £ 1,9 cm.

Bang 3.5. SUV max khéi u nguyén phat

SUV max khéi u N .
 nguyén phét (cm) SO truang hop | Ti lé %

<5 1 4.2
>5-10 12 50.0
>10-15 8 33.3

> 15 3 12.5

Tong 24 100.0

Nhdn xét: Mot nlra sO trudng hdp khoi u
nguyén phat cé tri s6 SUV max > 5 — 10 cm. Gia
tri thap nhat 1,81 cm; cao nhat 21,03 cm; trung
binh 10,8 £ 4,2 (cm).

IV. BAN LUAN

Ung thu phéi 1d nguyén nhan hang dau gay
tlr vong vi ung thu @ Hoa Ky va trén toan thé
gidi [4]. O Viét Nam, theo thong ké giai doan
2006-2007 tai Ha Ndi, ung thu phdi dirng hang
dau & nam gidi, khoang 21,4% trong tdng s6 cac
loai ung thu, ty 1&é mac la 39,9/100.000 dan va vi
tri th 4 & nir gidi chiém 8,1%, ty 1& mac la
13,2/100.000 dan [5].

Két qua nghién cru cla chdng toi. cac bénh
nhan ung thu phdi biéu md tuyén cha yéu la
nam gigi chiém ti 1€ 66,7 %. Phan I6n trudng
hgp bénh nhdn 16n hon 50 tudi (chiém ti 1&
87,5%). Két qua nghién clru nay cua ching toi
cling phu hgp véi nghién cru tac gia Mai Trong
Khoa [5] va Dela Cruz [4].

PET/CT la ky thuat hinh anh rat tét, cd do
nhay, do dac hiéu va do chinh xac cao han CT va
MRI don thuan trong chan doan ung thu phdi,
dac biét PET/CT co vai tro rat quan trong trong
danh gia giai doan ung thu phéi [2],[6].

Khao sat SUV gilp phan biét khoi u nguyén
phat hay t&n thuong di c&n. Dijkman BG va cdng
su’ nghién ciu téng cdng c¢d 37 bénh nhan vdi
cac khdi tai phéi (21 ton thuong di cén, 16 khdi
u nguyén phat thr hai) dugc phan tich. Cac
ASUV cao hon déang k& & nhitng khdi u nguyén
phat th( hai so véi tén thuong di cén, su khac
biét c6 y nghia thong ké. Nghién clru két luan:
do SUV trén PET/CT cé gia tri trong chan doan
phan biét tén thuong th(r phat tai phéi va khéi
nguyén phat [7].

Két qua nghién clfu ctia ching toi cho thay ti
|& ung thu phdi biéu moé tuyén theo vi tri phdi
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(trdi, phai) khac biét khong c6 y nghia (p>0,05).
Phan I6n khéi u nguyén phat cé dudng kinh 2-6
cm (chiém 66,6%); khoi u nhé nhat cé dudng
kinh 2cm; khGi u I168n nhat 8,2cm; trung binh 4,7
+ 1,9 cm. MOt nlra sO trudng hgp khdi u nguyén
phat co tri s6 SUV max > 5 — 10 cm. Gia tri thap
nhat 1,81 cm; cao nhat 21,03 cm; trung binh
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" Hinh 4.4. Hinh anh do SUV u phéi phai

V. KET LUAN

Tri s6 SUV max khGi u nguyén phat thap
nhat 1,81 cm; cao nhat 21,03 cm; trung binh
10,8 = 4,2 (cm)

Xac dinh tri s6 SUV max kh&i u nguyén phat
rét ¢ gid tri trong chan doan ung thu phéi biéu
mo tuyén, gop phan dinh hudng diéu tri cling
nhu theo doi bénh sau diéu tri.
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PAC PIEM DICH TE LAM SANG, MIEN DICH
O’ BENH NHAN NHIEM HIV MOT1 PU'Q'C PIEU TRI ARV
TAI BENH VIEN BENH NHIET PO'I NAM 2023 - 2024

Vo Triéu Ly!, Nguyén Hoang Mai Uyén?,

Pham Vin Tan!, Vwong Minh Nhut3, Vii Thi Hiéu®

TOM TAT - -
Pat van dé: Hién nay, nhiem HIV/AIDS van la
dai dich toan cdu cling nhu tai Viét Nam. Naém 2023,
Viét Nam ghi nhan co khoang 249.000 ngudi song
chung Vi HIV, 13445 ca nh|em mdl va 1623 ca tr
vong lién quan den HIV. Vi vay, viéc t|m hiéu dic
diém dich t€, Idm sang, cén Iam sang clia bénh nhan
nhiém HIV md| dugc dleu tri ARV sé cung cap nhleu
kién thirc trong viéc xay dung k& hoach diéu tri va
phong ngLra nhiém HIV/AIDS. Muc tleu Mo ta dac
diém dich té, 1dm sang, can lam sang ctia nhém bénh
nhan méi chan doan HIV tai Bénh vién Bénh Nhiét dsi.
Poi tugng va phucng phap nghlen clru: Nghlen
clfu cdt ngang md ta dugc tién hanh tai phong kham

1Bénh vién Bénh Nhiét doi

2Truong Pai hoc Tdy Nguyén

3Pai hoc Y duoc Thanh phd H6 Chi Minh
4Bénh vién Pham Ngoc Thach

Chiu trach nhiém chinh: Vo Triéu Ly
Email: drtrieuly@gmail.com

Ngay nhan bai: 21.01.2025

Ngay phan bién khoa hoc: 20.2.2025
Ngay duyét bai: 28.3.2025

ngoai trd HIV/AIDS Bénh vién Bénh Nhiét ddi tir thang
10/2023 den thang 7/2024 Tiéu chuan chon vao: (1)
> 18 tudi; (2) 3 xét nghiém khang thé HIV duacng
tinh, (3) Bat dau khdi tri ARV < 1 thang trudc khi vao
ngh|en Cu’u Tiéu chuan loai ra: (1) co tlnh trang nguy
kich can cap cru hoac nang can nhap vién diéu tri ndi
tra; (2) khong co kha nang doc, hiéu, tra 16i, nhd lai,
(3) khong dong y tham gia ngh|en cliu. Két qua: Co
tong cong 76 trugng hgp dugc ghi nhan. DO tudi
trung vi clla bénh nhan la 33 (26 - 42 8) tudi, véi
81,6% nam gidi. Trinh d6 hoc van tur trung cap tré 1én
ch|em 76,3% va 75% bénh nhan c6 cdng viéc on
dinh. Lay truyén qua quan hé tinh duc chiém 90,8%,
trong d6, 2/3 truGng hgp la quan hé tinh duc d‘éng
giGi nam. Bénh lay truyen qua dudng tinh duc chiém
13,1%, trong dé giang mai chiém 9,2%. Hon 1/2
benh nhan dugc chan doan nhiém HIV & giai doan
lam sang (GDLS) 3 va 4. Bénh nhiém trung cd hoi phd
bién nhat Ia nam miéng — thuc quan (26, 3%), lao
(22,4%) va PCP (15,8%). V& dic di€ém mién dich:
TCD4* trung vi ban dau la 101 té bao/mm3 ol
60,5% bénh nhan thuéc nhém suy glam mién dich
nang K&t luan: Dac dlem dich te, lam sang, can 1am
sang cua bénh nhan nhiém HIV/AIDS c6 nhiéu thay
doi véi ti 18 1ay truyén qua quan hé tinh duc déc biét la
nhém nam quan hé tinh duc ddng gidi (MSM) ngay
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cang cao. Ti mac bénh lay truyén qua dudng tinh duc
cao, dac biét la giang mai. Ba phan dugc phat hién &
giai doan tre Trong cac bénh nhiém triing cd hoi thi
lao ph0| van chiém ti I1é cao. Kié€n nghi: Tang cu‘dng
tuyen truyen nhdm phat hién sém HIV/AIDS va céic
nhiém tring cd hdi, d4c biét 1a bénh lao. TAm sot cac
bénh Iay truyen qua dudng tinh duc.

T khoa' HIV/AIDS, mdi chan doan, GBLS, suy
giam mién dich, MSM, nhiém triing cd hdi.

SUMMARY
EPIDEMIOLOGICAL, CLINICAL, AND
IMMUNOLOGICAL PROFILES OF NEWLY
TREATED HIV PATIENTS ON ART AT THE
HOSPITAL FOR TROPICAL DISEASES IN

2023-2024

Background: HIV/AIDS remains a global
pandemic, as well as a significant health issue in
Vietnam. In 2023, approximately 249,000 people in
Vietnam were living with HIV, with 13,445 new cases
and 1,623 HIV-related deaths. Consequently,
understanding the epidemiological, clinical, and
paraclinical characteristics of HIV-infected patients
newly initiating antiretroviral therapy (ART) will
provide valuable insights into the development of
treatment and prevention strategies for HIV/AIDS.
Objective: To describe the epidemiological, clinical,
and paraclinical characteristics of newly diagnosed HIV
patients at the Hospital for Tropical Diseases.
Methods: A descriptive cross-sectional study was
conducted at the HIV/AIDS outpatient clinic of the
Tropical Disease Hospital from October 2023 to July
2024. Inclusion criteria were: (1) patients aged >18
years; (2) three positive HIV antibody tests; (3)
initiation of ART within one month prior to study
enrollment. Exclusion criteria were: (1) critically il
patients requiring emergency care or hospitalization;
(2) patients unable to read, understand, or recall the
study procedures; (3) patients unwilling to participate
in the study. Results: A total of 76 cases were
recorded. The median age of the patients was 33
years (range: 26-42.8 years), with 81.6% male
patients. 76.3% had a secondary education or higher,
and 75% were employed. The predominant mode of
HIV transmission was sexual contact, accounting for
90.8%, with two-thirds of cases being men who have
sex with men (MSM). Sexually transmitted infections
(STIs) were present in 13.1% of cases, with syphilis
accounting for 9.2%. More than half of the patients
were diagnosed with HIV at clinical stages 3 or 4. The
most common opportunistic infections were oral-
esophageal candidiasis (26.3%), tuberculosis (22.4%),
and Pneumocystis pneumonia (PCP) (15.8%).
Regarding immune characteristics, the median initial
CD4* count was 101 cells/mm3, with 60.5% of

patients categorized as having severe
immunosuppression. Conclusion: The
epidemiological, clinical, and paraclinical

characteristics of HIV-infected patients have shown
significant changes, with an increasing proportion of
sexual transmission, particularly among MSM. The
high rate of sexually transmitted infections, especially
syphilis, was observed. The majority of patients were
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diagnosed at advanced stages of the disease. Among
opportunistic infections, pulmonary tuberculosis
remains highly prevalent. Recommendations: It is
essential to strengthen public awareness efforts to
enable early detection of HIV/AIDS and opportunistic
infections, especially tuberculosis. Routine screening
for sexually transmitted infections, especially syphilis,
should be implemented. Keywords: HIV/AIDS, newly
diagnosed, clinical stage, immunodeficiency, MSM,
opportunistic infections.

I. DAT VAN DE

Trén thé€ gidi cling nhu tai Viét Nam, nhiém
HIV/AIDS van la mot van dé suc khoée quan
trong; trong d6 c6 nhiéu thay doi vé dic diém
dich te, 1dam sang va can lam sang trong doi
tugng mdi dugc chdn doan mdi. Hién nay, nhém
mac mdi HIV tp trung vao dd tudi tir 30 dén 40
tudi véi nhom doi tugng MSM chi€ém da s0.
Nghlen cu ctia Nguyen Thi Kim Thu (2022) bao
cao 67,2% bénh nhan thudéc nhém tor 30 dén
dudi 50 tudil, nghién cru cla Doan Vin Dién
(2024) ghi nhan nam gidi chiém 88,6%, da s6
thudc nhém tudi 25 dén 34 chiém 41,2%?2
nghién cru cta Loghin (2023) cling ghi phan I6n
bénh nhan tir 30 dén 40 tudi véi 40,1%3. Ti 1&
MSM trong nghién ciu cua Loghin (2023) va
Poan Van Dien (2024) lan lugt la 60% va
66,1%.%3 Ngoai ra cac nghién ciru déu cho thay
da phan ngerl bénh déu phat hién bénh trong
g|a| doan tré vdi 43,1% trudng hop trong nghlen
clu cua tac gid Loghin (2020) suy glam mién
dich ndng (TCD4* < 200 t€ bao/mL) va 65,8%
¢ nhiém trung co héi tai thdi diém chan doan.>
Ti 16 cac bénh déng nhiém co su’ thay doi theo
thai glan va dia dia diém thuc hién nghién clu.
Két qua trong nghién clru cua Huy VB (2014) ghi
nhan ti 1& dong nhiém HBV va HCV trén 50%?*,
trong khi d6 ti 1& nhiém HBV va HCV trong
nghlen c(fu cua tac gia Nguyen Thi Kim Thu va
cong su (2022) la 6,6% va 24,6%.

Tém lai, d3c diém nhiém HIV/AIDS tai Viét
Nam c6 nhiéu thay déi vé du’dng Iay cling nhu ti
|é bénh dong nhiem dong mac. Vi vay, chung toi
thuc hién nghién clru nham mo ta dac diém dich
te, 1am sang, can Iam sang cla nhdm bénh nhan
mdi chan doan HIV tai BV Bénh Nhiét dai.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clu cat
ngang mo ta, ti€n clru.

2.2. B6i tugng nghién ciru: Cac bénh
nhan dén kham tai phong kham HIV ngoai tru
Bénh vién Bénh Nhiét déi tir thang 10/2023 dén
thang 7/2024.

2.2.1. Tiéu chuén chon vao: (1) > 18
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tudi; (2) 3 xét nghiém khang thé HIV duong
tinh, (3) Bat dau khdi tri ARV < 1 thang trudc
khi vao nghién cuu.

2.2.2. Tiéu chudn loai ra: (1) c6 tinh trang
nguy kich can cdp clu hoac nang can nhap vién
diéu tri ndi trd; (2) khdng cb kha nang doc, hiéu,
tra 1Gi, nhd lai, (3) khong dong y tham gia
nghién clu.

2.3. Bién s6: (1) bién s6 nén: Tudi, gidi, dia
chi, chiéu cao, can ndng, dan toc, trinh dé hoc
van (2) bién s6 vé nhan thic lay nhiem HIV, tién
can, dich té: ly do dén kham, duGng lay truyén
HIV, bénh ly d6ng nhiém (HBV, HCV, bénh lay
qua dudng tinh duc), bénh dénh méic (téng
huyét ap, dai thao dudng, hay cac bénh ndi khoa
khac (3) biéu hién Idm sang va cén 1am sang tai
thdi diém tham gia nghién clu.

Cac thong tin trén dugc thu thap tir ho so
bénh an cling nhu' théng qua viéc phong van. Cac
bénh nhieém trung cd hdi, giai doan lam sang, giai
doan mién dich, AIDS, bénh HIV tién trién dugc
dinh nghia theo Huéng dan ctia BO Y té€.

2.4. Phuong phap phan tich s6 liéu:
Nhap va phan tich s6 liéu bang phan mém SPSS
26.0, p <0,05 dugc xem la cé y nghia théng ké.
Két qua tinh todn va phan tich dugc trinh bay
dudi dang bang. Phép kiém Chi binh phucong va
Fisher's Exact dugc ding dé so sanh ti 1& giira
cac nhom.

2.5. Y dilrc: Day la nghién cllu quan sat,
khéng can thiép diéu tri trén bénh nhan. Tat ca
cac bénh nhan tham gia nghién cliu sé dugc giai
thich cu thé vé muc dich, ndi dung nghién clru
trude khi tu nguyén ky "Phi€u déng y cung cap
thong tin va chap thuan tham gia nghién ciu".
Nghién clu dugc su chap thuan cua HG6i dong
Pao dirc trong nghién ctu y sinh hoc Bénh vién
Bénh Nhiét ddi ngay 23 thang 10 nam 2023.

IIl. KET QUA NGHIEN CU'U

Trong thdi gian nghién ciru, chidng toi thu
thap dugc 76 trudng hgp du tiéu chudn tham gia
nghién c(u. . _

3.1. Dac diém dich te, tién can cia mau
nghién ciru 5

Bang 1. Dac diém dich té tién cin (n=76)

> 46 tudi [22 (15,8%)

Can nang

(kg) Trung vi (IQR): 57,0 (49,3-65,0)

Trung vi (IQR): 20,4 (17,7-24,2)
Thi€u can 26 (34,2%)
Binh thuGng 25 (32,9%)
Thira can, béo phi |25 (32,9%)

BMI (kg/m?)

S0ng chung vai nguoi | 5 (69,7%)

Tinh trang than
sinh song - e —
S6ng mot minh 23 (31,3%)
. TP. H6 Chi Minh 35 (46,1%)
Noi cungu Khac 44 (53.9%)
Sinh vién 12 (15,8%)
Nghé nghiép| Cong viéc 6n dinh | 57 (75%)
That nghiép 7 (9,2%)
Trinh do hoc| 10t MR THPTO | 15 (53 705)
Van  IChua t8t nghiép THPT| 58 (76,3%)
Khéng biét 6 (7,9%)
Tiém chich matiy | 1(1,3%)
budng lay Quan hé tinh duc

25 (32,8%)

truyén HIV dong qgidi

Quan hé tgl;(?l duc khac 44 (57,9%)
SU dung bién Khong 49 (51,3%)
phap du Bao cao su 36 (47,4%)

phong HIV PrEP 1(1,3%)

Viém gansiéuviB | 3(3,9%)

Viém gansiéuviC | 2(2,6%)

Giang mai 7 (9,2%)

Bénh nén Sui mao ga 3 (3,9%)

Tang huyét ap 2 (2,6%)

Dai thao dudng type 2| 1 (1,3%)

Ung thu tuyén giap | 1 (1,3%)

Tan so (ti

bac diém 18) n (%)

s Nam 62 (81,6%)
Gidi tinh NG 14 (18,4%)
, 18- 25tusi |18 (23,7%)

Tusi 26 -35tusi |27 (35,5%)
36— 45tusi |19 (25,0%)

D4 tudi trung vi trong nghién ctu la 33 (26-
43) tudi vGi nhdm 26-35 tudi chiém uu thé vdi
27/76 (35,5%) bénh nhan, trong khi nhém > 45
tudi ¢ ty & thap nhat vdi 15,8% (12/76 bénh
nhan. Pa s6 bénh nhan trong nghién ctru la nam
vGi 62/76 bénh nhan, chiém 81,6%. Can nang va
BMI trung vi la 57,0 kg (IQR: 49,3-65,0); trong
d6 c6 34,2% (26 bénh nhan) thudc nhém thiéu
can. Ty Ié mau nghién cltu c6 cng viéc 6n dinh
cao 57/76 (75%) bénh nhan va nhdm sinh vién
cd 12/76 (15,8%) bénh nhan. V& trinh do hoc
van, nhom cé trinh d6 hoc van tir tot nghiép
THPT tr& Ién chiém uu thé véi 58 bénh nhan,
chiém 76,3%. C6 23/76 bénh nhan song mot
minh (chiém 30,3%). V& ndi cu ngu, c6 35 bénh
nhan song tai TP. H6 Chi Minh, chi€m 46,1%.

Budng lay truyén chu yéu trong nghién cttu la
gua quan hé tinh duc (QHTD) véi 69/76 bénh
nhan chiém 90,8% vdi ty Ié dudng lay truyén
MSM va QHTD khac gidi la 2:1. C6 49/76 (51,3%)
bénh nhdn khong dung bién phap phong bénh
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nao va chi cd 1 (1,3%) bénh nhan su dung thu6c
du phong trugc phai nhiém. Két qua nghién ctiu
ghi nhan c6 10 (13,1%) bénh nhan dong nhiém
bénh lay truyén qua dudng tinh duc, trong do
déng nhiém giang mai c6 7 (9,2%) bénh nhan va
sui mao ga cd 3 (3,9%) bénh nhan. Nhiém HBV
va HCV [an lugt c6 3 (3,9%) va 2 (2,6%) bénh
nhan. Pa s6 bénh nhan khong cé bénh nén
(94,7%). C6 4 (5,3%) trudng hdp cd bénh khac
gom téng huyét a'p (2,6%), dai thao dudng
(1,3%) va ung thu giap (1, 3%)

3.2, Pac diém 1am sang, cin lam sang
cia mau nghién ciru. Ly do dén kham HIV chu
yéu do cd triéu ching véi 43/76 (56,6%) bénh
nhan, ti€ép theo la do cd yéu t6 nguy cd vdi
25/76 (32,9%) bénh nhan.

o,

# Phat hién tinh c& ® Co triéu chimg

Biéu db 1. Ly do dén khdam (n=76)

Vé giai doan lam sang, nhom bénh nhan &
giai doan tién trién chiém uu thé véi 59,2%
(45/76 bénh nhan), trong dé giai doan lam sang
3 chiém 32,9% (25/76 bénh nhéan), giai doan
Idm sang 4 chiém 26,3% (20/76 bénh nhan).
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Biéu do 2. Giai doan Idm sang va giai doan
mién dich tai thoi diém bat dau uéng ARV
(n=76)
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Két qua ghi nhan s6 lugng té bao TCD4* cd
trung vi la 101,0 (18,0 — 328,0) t€ bao/mm3.
Trong dé nhdm bénh nhan cé suy giam ndng
chi€ém uu thé vdi ty 1€ 60,5% (46/76 bénh nhan).
Nhém khong suy giam mién dich chi chiém
10555% (8 bénh nhan).

20 (26,3%)

]
S

v

12 (15,8%)

17 (22,4%)
5
1(13/) 1(13/) 1(13/)
0
Hcrpu méi Bénhdo Tm CMV vong N;‘m miéng,

mac nam thuc
quan

Biéu dé 3. Cic nhiém tring ca hdi thudng gép
Nghién clu ghi nhan nhiém trung cd hoi
thudng gap la ndm miéng, ndm thuc quan véi 20
bénh nhan (26,3%), ti€p theo la lao vdi 17 bénh
nhan (22,4%) va PCP vdi 12 bénh nhan (15,8%).

IV. BAN LUAN

4.1. Dic diém dich te, tién cin cia mau
nghién ciru. Pa phan bénh nhan trong nghién
ctru la nam gidi, con tré coé trinh do hoc van cao
va thu nhdp 6n dinh (Bang 1). Két qua nay
tuong dobng vai cac nghién cliu khac trén thé gidi
va tai Viét Nam, nhu Doan Van Dién (2024)2 ghi
nhan nam gidi chlem 88,6%, da s thudc nhom
tudi 25 dén 34 chiém 41,2%, nghién cfu cua
Loghin (2023) cung ghi phan I6n bénh nhan tur
30 dén 40 tudi vdi 40,1% 3, va Nguyén Thj Kim
Thu (2022)! bdo cdo 67,2% bénh nhan thudc
nhém tir 30 dén dudi 50 tudi. Diéu nay cd thé
dudc giai thich la do su thay déi trong phuong
thirc 1ay truyén hién nay. Két qua trong nghién
ctu cling nhu nhitng bdo cdo gan day déu ghi
nhén ti 16 MSM cao trong s6 nguGi mac HIV, vi
du ti 1€ MSM trong nghién clu cia chdng toi,
Isabela Ioana Loghin (2023)3 va Doan Van Dién
(2024)? Ian lugt la 57,9%, 60% va 66,1%. Nhan
thirc xa héi vé quan hé tinh duc dong gidi da cai
ma han, nhiéu ngudi cam thady thoa mai khi cong
khai xu hudng tinh duc. Bén canh viéc hanh vi
quan hé tinh duc qua dudng hau moén co nguy
cg Iay nhiém HIV cao hon do niém mac mong va
dé ton thuang, mot s6 doi terng MSM c6 thé co
nhiéu ban tinh hoac tham gia vao cac mdi quan
hé tinh duc khong an toan lam tang nguy cg lay
nhiém.5 Do dd, can tdng cudng cac chuong trinh
xét nghiém, gido duc phong ngtra HIV trong
cOng dong MSM va phat hién, diéu tri HIV mot
cach hiéu qua han.

Ti 16 dong nhiém cic bénh lay truyén qua
dudng tinh duc cao trong dé giang mai la bénh
phd bién nhat (9,2%), ti€p theo la sUi mao ga

Tan s6 (n=79)
s
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vdi ty 1€ 3,9%. Bao cao cua Yuelin Wu (2022), ty
|é nhiém giang mai 6 nguGi nhiém HIV tai Trung
Qudc 1a 19,9%, vai ty 1€ mac bénh giang mai G
nhém MSM cao gap déi so vGi nam gigi quan hé
tinh duc khac gigi. Clng véi do ti Ié sir dung
bao cao su trong nghién clu thap (47,4%)
(Bang 1). Tu dé cho thay, viéc quan ly cac bénh
lay truyén qua dudng tinh duc & bénh nhan
nhiém HIV/AIDS trong dé cé giang mai can dugc
quan tam, chd trong. Ngugc lai, ti 1& nhiém HBV
va HCV cling nhu cac bénh nén khac thap vdi ti
I& nhiém HBV, HCV [an luct 3,9% va 2,6%. Két
qua thap hdn nhiéu so cac bao cao tru’dc day
cung thuc hién tai Viét Nam nhu nghién cliu cia
Huy VB (2014)* ghi nhan ty 1& ddng nhiém HBV,
HCV va HIV la 50,3% (364/724). Ty I& nhiém
HBV, HCV trén ngudi nhlem HIV gidm & Viét
Nam do d8i tugng nhiém tré hod, chu yéu lay
qua dudng tinh duc trong khi chu’dng trinh tiém
chiing viém gan siéu vi B dugc tdng cudng trién
khai tir nam 1997, dong thdi nhan thc cliia cong
dong tang vé chu dong sang loc va phong ngira
HBV, HCV dugc nang cao nhu st dung kim tiém
dung mot lan. Tir nerng két qua do, cho thdy co
su’ thay d6i trong ti 1é cac bénh déng méc, dong
nhiém & bénh nhan nhiém HIV/AIDS. Dé tang
cuong hiéu qua quan ly bénh nhan HIV/AIDS,
can xay dung nhitng chién lugc thich hdp dé tam
soat va diéu tri nhitng bénh nhan nay.

4.2, bac diém lam sang, can lam sang
cia mau nghlen ciru. Nghlen ctu ghi nhan
phan I6n bénh nhan dugc chan doan nhiém HIV
khi da triéu chirng lam sang (56,6%). Bong thdi
nghién ctu ghi nhan hon nira s6 bénh nhan phat
hién bénh & giai doan tién trién; cu th€ GBLS 3
chiém 32,9%, GDLS 4 chiém 26,3% va 60,5%
suy giam mién dich ndang. Két qua cua nghién
cltu tuong duong vGi bao cao cla Nguyéen Thi
Hoai Dung (2023) ghi nhdan GBLS 4 chiém
24,7%, GDPLS 1 chi€ém 71%”’ hay nghién cru cua
Loghin (2023) cung ghi nhan cé tdi 65,8% bénh
nhan cé nhiém tring cc hdi tai thoi diém chan
doan®. Ti Ié nhdm suy gidam mién dich ndng
trong nghién clfu ca ching t6i (60,5%) cao han
so V@i nghién cltu cta Isabela Ioana Loghin ndm
2023 (43,11%)3 va Nguyén Kim Thu nam 2022

(31,2%)!. Piéu nay cb thé phan anh thuc t&

nhiéu ngudi khéng nhan ra minh c6 nguy cd
nhiém HIV hodc thi€u ki€n thic HIV nén khdng
chll dong xét nghiém tam soat bénh, dan dén
viéc phat hién mudn. Diéu nay nhan manh vai
tro cla xét nghiém sang loc HIV gilp phat hién
va ngan ngura lay lan HIV, dong thdi can tdng
cudng cong tac truyén thong va gido duc nham
nang cao hi€u biét v& HIV va y thic tdm soét

dinh ki 8 nhdm d6i tugng nguy cg cao.

Nghién cru ghi nhan cac nhiém trung cg hoi
phd bién nhat 1& ndm miéng va ndm thuc quan
vGi 20 bénh nhan (26,3%), ti€p theo la lao vdi
17 bénh nhan (22,4%) va PCP véi 12 bénh nhan
(15,8%). Cac nghién cltu trén thé gidi ghi nhan
ty 1€ nhiém ndm miéng-thuc quan déu cao trong
cac nghién clru, ngudc lai ty 1€ bénh lao cé su
khac biét. Trong khi nghién clu cla Isabela
Ioana Loghin thu hién Romania ndam 2023 cho
thdy ndm miéng chiém ti Ié cao nhat véi 34,7%
bénh nhan, lao chiém 5,4% va cac trudng hop
nhiém Toxoplasma Cryptococcus, CMV, vi rat
Herpes va VZV cling dugc ghi nhan3. Tac gia
Tran Huynh Gia Quyén (2017)8 cling ghi nhan
nam hong thuc quan chiém 22,3%, lao chiém
13%, herpes chiém 4,7%. Su khac biét nay co
thé do lao van la benh phé bién & cac quéc gia
dang phét trién véi hé théng y t& con nhiéu han
ché, trong khi & cac qudc gia phat trién, ty 18 lao
c6 xu hudng thap hon. Ti lao trong nghién ctru
cao trong nghién cltu nay va cla tac gia Tran
Huynh Gia Quyén cho thdy dong nhiém lao van
la mot van dé sirc khdée quan trong trong bénh
nhan nhiém HIV/AIDS.

V. KET LUAN i

bac diém dich té, Idm sang, can 1dm sang
cla bénh nhan nhiém HIV/AIDS cé nhiéu thay
dai. Ti 18 lay truyén qua quan hé tinh duc ddc
biét la nhom MSM ngay cang cao. biéu nay dan
dén nerng thay déi trong dac diém tam ly, xa
hoi, ti 1é cac bénh dong mac, dong nhiém. Trong
do, tudi phat hién HIV ngay cang tré, thu nhap
on dinh hon, ti 1& cac bénh I3y truyén qua dudng
tinh ducNtrong do co giang mai téng Ién, ti I€
dong nhiém HBV,HCV ngay cang glam

DU c6 nhiéu thay d6i va phat trién trong diéu
tri va phong nglra HIV, bénh nhan nhiém
HIV/AIDS da phan dugc phat hién & giai doan
tré. Trong cac bénh nhiém triing cd hdi thi lao
phGi van chiém ti 1& cao

VI. HAN (N:HE

C8 mau nhd, chi lam & mét trung tdm nén
khong phan anh hét dugc thuc trang cda nhiém
HIV/AIDS tai Viét Nam.

VII. KIEN NGHI

T|ep tuc nghién ctru vé déc diém dich t&, 1am
sang clia bénh nhan nhiém HIV/AIDS. TU dé,
xay dung dugc nhitng chién lugc phong ngira va
diéu tri hiéu qua. Tang cudng tuyén truyén
nham phat hién sé6m HIV/AIDS. Ti€p tuc tdng
cudng phat hién va phong nglra lao & bénh nhan
nhiém HIV
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CHAT LUO'NG CUOQC SONG VA MOT SO YEU TO LIEN QUAN
O’ NGU'O'I BENH VIEM LOET PAI TRU’'C TRANG CHAY MAU NHAP VIEN
Nguyén Thi Thu Hién'2, Nguyén Thi Van Hong!3, Nguyén Hoai Nam'2,
L4 Thi Yén!, Khiic Thu Trang!, Nguyén Trung HaZ,
Trinh Thi Hong Nhung'2, Trén Viét Thing?, Poan Thi Ngoc Hal,
Lé Pha Tail2, Nguyén Vin Hiéu!, Nguyén Céng Long!?2

TOM TAT

Muc tiéu: M6 ta chat lugng cudc s6ng va mot sd
yéu t6 lién quan cla ngudi bénh viém loét dai truc
trang chay mau. Déi tu'gng va phuong phap: M6 ta
cat ngang trén 38 ngu‘d| bénh viém loét dai truc trang
chay mau didu tri ndi trd tai Trung tam T|eu héa - Gan
mat Bénh vién Bach Mai va khoa Noi t6ng hdp, B&nh
vién Pai hoc Y Ha Noi tir thadng 8/2019 dén thang
8/2020. Tat ca ngudi bénh dugc phong van bd cau hoi
chat lugng cudc sbng IBDQ -32. Két qua NgUuGi
bénh chli y&u thudc nhém tudi tren 40 vdi ti |€ 65,8%,
nir nhiéu hon nam vdi ti 1€ xap xi 1,3/1. Diém trung
binh IBDQ - 32 la 120,63+24,52, trong d6, nhom
triéu chiing ruét (B) la 36,73d:8,68; nhém strc khoe
toan than (S) la 15,21+4,88; nhom chifc nang xa hoi
(SF) Ia 19,73+6,22; nhém cam xtc (E) la 48,94+9,62.
Co mGi lién quan glu‘a dlem chét lugng cudc s6ng va
s6 lan dai tién trong ngay, diéu tri steroid, trong do,
s6 Ian dai tién trén 6 Ian va cd didu tri steroid c6 chat

1Bénh vién Bach Mai

2Truong Pai hoc Y Duoc, Pai hoc Quéc gia Ha Noi
*Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Thu Hién
Email: bacsyhien@gmail.com

Ngay nhan bai: 22.01.2025

Ngay phan bién khoa hoc: 19.2.2025

Ngay duyét bai: 31.3.2025

100

lurgng cuoc song thap hon (p<0,05). Dlém chat lugng
cudc song cla ngerl bénh luc nhap vién c6 tudng
quan nghich bién vdi muc d6 nang theo ) thang diém
Mayo, sO trle_u chitng ctia bénh nhan va s& [an dai tlen
trong ngay vGi p<0,05. Két luan: Chat lugng cudc
sdng & ca 2 gi6i nam va nf la nhur nhau, thap nhat &
nhdm tudi 40-49, mdc dd bénh nang, va c6 moi tuang
quan nghich b|en VGi s6 lan dai tién, s6 triéu chiing cla
nger| bénh va diém Mayo. Tu‘khoa Viém loét dai truc
trang chay mau, chat Iugng cudc sdng, IBDQ-32

SUMMARY
QUALITY OF LIFE AND RELATED FACTORS
IN HOSPITALIZED PATIENTS WITH

ULCERATIVE COLITIS

Objective: To describe the quality of life and
some related factors in patients with ulcerative colitis.
Subjects and methods: A cross-sectional
description of 38 patients with ulcerative colitis treated
as inpatients at the Center for Gastroenterology and
Hepatology, Bach Mai Hospital, and the Department of
General Internal Medicine, Hanoi Medical University
Hospital from August 2019 to August 2020. All
patients were interviewed with the IBDQ-32 quality of
life questionnaire. Results: Patients were mainly in
the over 40 age group with a rate of 65.8%, females
were more than males with a ratio of approximately
1.3/1. The average IBDQ-32 score was 120.63+24.52,
of which, the intestinal symptom group (B) was



