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MOI LIEN HE GIUrA BIEU HIEN P53 VA CAC PAC PIEM
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TOM TAT

Muc tiéu: banh gla m0| lién quan gilta biéu hién
p53 va cac d3c diém lam sang mo bénh hoc trong u
nguyén bao than kinh dém. Doi tugng — phuadng
phap nghlen cfu: Nghién clru m6 ta hang Ioat ca
dugc thuc hién trén 100 trerng hgp u nguyen bao
than kinh dem tai bénh vién Chg Ray B|eu hlen p53
dugc danh giad bang phuang phap héa m6é mien dich,
sau do dugc phan loai thanh b|eu hién binh thudng va
bat terdng Cac déc diém lam sang, hinh anh hoc va
md bénh hoc dugc thu thap va phan tich mdi lién
quan VvGi biéu hién P53 bang cac phep kifm dinh
thdng ké thich hop. Két qua: Biéu hién p53 bat
thu‘dng dugc ghi nhan 3 47% trerng hdp Biéu hién
nay lién quan oy nghla thong ke vGi tudi bénh nhan
(nhém cé p53 bét thudng cb tudi | trung binh thap hon,
p < 0,001), phucng phap Idy mau (p = 0,022), dang
mo hoc (p = 0,004) va hién dién dai bao nhiéu nhan
(p=20 001) Phan tich hdi quy Ioglst|c da bién cho
thay ba yéu to lién guan doéc lap vdl bi€u hién bét
thu‘dng p53 goém: tudi > 50 lam gidm nguy co biéu
hién bat terdng p53 (OR = 0,33; p = 0,019), tién can
u nao lam giam nguy cg (OR 0,14; p = 0,027),
trong khi hién dién dai bao nhiéu nhan [am tang nguy
cd biéu hién p53 b4t thudng (OR = 4, 35; p = 0,002).
Két luan: Biéu hién p53 bat terdng co Ilen quan chat
ché vdi mot s6 dac diém mo hoc, nhu hién dién dai
bao nhiéu nhan va co Xu hufdng xuat hién & bénh
nhan tré tudi va khong c6 tién c3n u ndo trudc do.
Nhifng yeu & nay cé thé gop phan ho trg phan tang
nguy cd va dinh hudng theo doi — diéu tri  bénh
nhan u nguyén bao than kinh dém
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AND CLINICOPATHOLOGICAL FEATURES
OF GLIOBLASTOMA — A STUDY AT CHO RAY

HOSPITAL

Objectives: To evaluate the association between
p53 expression and clinical-histopathological features
in glioblastoma. Materials and Methods: A
descriptive case series study was conducted on 100
glioblastoma cases at Cho Ray Hospital. p53
expression was assessed by immunohistochemistry
and categorized as normal or abnormal. Clinical data,
imaging findings, and histopathological features were
retrospectively collected and analyzed for their
association with p53 expression using appropriate
statistical tests. Results: Abnormal p53 expression
was observed in 47% of cases. This expression was
significantly associated with younger patient age (p <
0.001), sampling method (p = 0.022), histological
subtype (p = 0.004), and the presence of
multinucleated giant cells (p = 0.001). Multivariate
logistic  regression  analysis identified three
independent factors associated with abnormal p53
expression: age = 50 years was associated with a
lower risk of abnormal p53 expression (OR = 0.33; p
= 0.019), a history of prior brain tumors also
decreased the risk (OR = 0.14; p = 0.027), whereas
the presence of multinucleated giant cells significantly
increased the risk (OR = 4.35; p = 0.002).
Conclusion: Abnormal p53 expression is strongly
associated with certain histopathological features,
particularly the presence of multinucleated giant cells,
and tends to occur in younger patients without a prior
history of brain tumors. These factors may contribute
to risk stratification and guide monitoring and
treatment strategies in glioblastoma patients.

I. DAT VAN DE

U nguyén bao than kinh dém (glioblastoma,
GBM) Ia loai u ndo nguyén phat ac tinh thuGng
gdp nhdt & ngudi trudng thanh, chiém gan mot
nra cac u than kinh dém va dugc xép do IV theo
phan loai cla T8 chic Y t& Thé gidi (WHO).
Bénh tién trién nhanh, cé tinh xam 18n cao va
tién lugng kém, vdi thdi gian s6ng trung binh chi
khoang 15 thang du da dugc diéu tri tich cuc
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béng phau thuat, hda tri va xa tri. Do do, viéc
tim kiém cac yéu t6 tién lugng co giad tri d& hd
trg phan tang nguy cg va dinh hudng diéu tri la
hét strc can thiét [1].

Trong nhiing nam gan day, cac dau an phan
tr va héa mo6 mién dich (HMMD) da dugc chd
trong trong phan tich tién lugng u ndo, trong do
p53 — san pham cla gen dé nén u TP53 — la mot
trong nhitng chi ddu dugc quan tam nhiéu nhat.
M6t s6 nghién cltu quéc t& da chi ra rang biéu
hién p53 bat thudng c6 thé lién quan dén thdi
gian sdng con rdt ngdn hodc khad ndng tai phat
sém & bénh nhan GBM. Tuy nhién, két qua van
con khong dong nhat va vai tro tién lugng cua
p53 van dang dugc tranh luan [1]

Tai Viét Nam, cac dir liéu vé mai lién hé nay
con rat han ché, dac biét la cac nghlen clu két
hgp dong thai phan tich vi the va biéu hién mién
dich p53 trén s& lugng mau 16n, hon nita dinh
nghia v& biéu hién bt thudng p53 cling chua
thong nhat gilta cac nghién clru [2]. Viéc xac
dinh dugc su lién quan gilta p53 va cac yéu to
mo bénh hoc hodc cac yéu to 1am sang cd thé
gop phan lam r6 vai tro cla p53 nhu mét chi dau
phan anh mic do &c tinh cua khdi u, ti d6 hd
trg trong cdng tac tién lugng va ca thé hda chién
luge diéu tri bénh nhan.

Do dd, chung t6i thuc hién nghién clru nay
nhdm mo ta déc diém mo bénh hoc va biéu hién
HMMD cla p53 trong GBM, dong thgi phan tich
mdi lién hé giira bi€u hién p53 vai cac yéu tb 1am
sang va déc diém md hoc cla u.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DPoi tu’dng nghién ciru. B6i tugng
nghién cCtu la cac bénh nhan dugc chan doan
GBM tai khoa Giai phiu bénh, Bénh vién Chd
R3y, trong giai doan tir thang 9/2015 dén thang
9/2017. Tiéu chudn chon mau gom (1) bénh
nhan c6 hd sd bénh &n day du, (2) cé chdn doan
mo bénh hoc xac dinh la u nguyén bao than kinh
dém, (3) bénh phdm con t6t, du dé thuc hién
nhudm H&E va hda m6é mién dich. Cac trerng
hgp ¢ mau khdi nén bi hu hdng, khong thé thuc
hién nhuém HMMD hodc khong cé day da di
liéu bénh an sé bj loai khdi nghién clru.

2.2. Dic diém Iam sang — md bénh hoc.
Ching t6i ghi nhan cac bién s6 nghién clru gém
phu‘dng phap phau thuat, mat dé u va mudc do
xdm [n md ndo dua trén tudng trinh phiu
thuat. Cac d3c diém trén hinh anh hoc nhu hoai

tr, vOi hda, xuat huyét hay phlu ndo cling dugc
ghi nhan tIr bdo cdo chdn doan hinh anh.
Nghién cru thu thap cac bién s6 lién quan dén
d3ac diém 1am sang (tudi, gidi, vi tri u, kich thudc
u), déc diém mé bénh hoc (kiéu t& bao, hoai ttr,
tang sinh vi mach, hién dién dai bao, t€ bao nho,
sao bao phdng...), va biéu hién HMMD clia p53.

2.3. Nhuom héa mé mien dich va danh
gia biéu hlen p53 Chung toi chon mdi ca mot
block, & viing u c6 d6 mé6 hoc cao nhat va it hoai
tir u nhat dé nhudm HMMD khang thé p53, dong
DO-7 trén hé thong may tu dong Ventana
Benchmark XT theo quy trinh clia nha san xuat
khuyén cdo. Két qua HMMD dugc danh gia vdi
su hd trg clia phan mém ImmunoRatio, véi bi€u
hién p53 dugc phan loai theo ki€u NULL (khi %
t€ bao duong tinh 1a 0), bi€u hién binh thudng
(khi % té bao dugng tinh la dugi 50%) va qua
bi€u hién (khi % t& bao duong tinh la trén 50%).
Néu p53 ¢ biéu hién la NULL hodc quéd biéu
hién, sé& dugc xem nhu 1a biéu hién bat thudng.

2.4. Phan tich thong ké. Cac phan tich
théng ké dugc thuc hién bdng phan mém SPSS
Statistic 25. Cac phép kiém t, x? va Fisher exact
dugc sr dung cho phan tich don bién, tuy theo
tinh chat bién. Cac phan tich da bién vé kha
nang xut hién biéu hién bat thudng cua p53
dugc thuc hién bai mo6 hinh hoi quy Logistic. Gia
tri p < 0.05 dugc xem nhu la cd khac biét co y
nghia vé mat théng ké.

2.5. Y dirc trong nghién ciru. Nghién ctru
nay da dugc phé duyét bai HOi dong Pao dirc
trong nghién cltu y sinh hoc cla Trudng Dai hoc
Y Dugc TP. HOG Chi Minh (s6 hiéu: 218/HDDD-
DHYD, ngay 04 thang 5 nam 2018) va dudc tién
hanh phu hgp véi cac nguyén tic dao ddc néu
trong Tuyén bd Helsinki. Do nhéom nghién clu
khong ti€p xdc truc ti€p vdi nguGi bénh va toan
bd dir liéu dugc thu thap tur hd sd bénh an, nén
HOi dong Pao dirc da chap thuan viéc mien yéu
cau cung cap van ban dong y tham gia nghién
clftu ctia bénh nhan.

1. KET QUA NGHIEN cUU

3.1. Pac diém biéu hién p53 va méi lién
quan véi cac dic diém 1am sang — hinh anh
hoc. Nghién cltu dugc thuc hién trén 100 trudng
hap, trong dé ty I bi€u hién p53 binh thudng va
bt thudng lan Iuct la 53% va 47%, vdi tat ca
trudng hop déu la qud biu hién, khdng cb
trudng hop nao thudc nhom NULL.

Bang 1: Biéu hién p53 va cdc dic diém Iam sang — can Idm sang

Biéu hién p53

Péc diém Téng

(n=100)

Biéu hién binh

Biéu hién bat p
thudng (n=53)

thudng (n=47)
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Pac diém lam sang
Tudi¥ (n = 100) [ 45.23(14.40) | 50.30 (11.85) | 39.51 (14.98) [<0.001
Gidi tinh (n = 100)
Nam 61 (61.00) 31 (50.82) 30 (49.18) 0.585b
NG 39 (39.00) 22 (56.41) 17 (43.59) :
Thai gian bénh (ngay)¥ (n = 100) | 36.72 (55.36) | 34.87 (53.76) 38.81(57.62) | 0.724°
Tién can u ndo (n = 100)
[ 10 (10.00) 8 (80.00) 2 (20.00) 0.098¢
Khong 90 (90.00) 45 (50.00) 45 (50.00) :
Kich thudc u¥ (n = 100) 5.06 (1.44) 4.94 (1.42) 5.19 (1.47) 0.379°
Vi triu (n = 100)
Trai 47 (47.00) 21 (44.68) 26 (55.32)
Phai 46 (46.00) 27 (58.70) 19 (41.30) 0.252¢
Hai bén 7 (7.00) 5 (71.43) 2 (28.57)
Phuong phap I8y mau (n = 100)
Sinh thiét 5 (5.00) 0 (0) 5 (100)
L&y tron 91 (91.00) 50 (54.95) 41 (45.05) 0.022°
L&y 1 phan u 4 (4.00) 3 (75.00) 1(25.00)
Matdo u (n = 78)
Chac 16 (20.51) 9 (56.25) 7 (43.75)
Mém 47 (60.26) 24 (51.06) 23 (48.94) 0.647¢
Khong dong nhat 15 (19.23) 6 (40.00) 9 (60.00)
Ranh gidi u (n = 100)
[ 37 (37.00) 18 (48.65) 19 (51.35) 0.504¢
Khong 63 (63.00) 35 (55.56) 28 (44.44) '
Xam lan mé nao (n = 99)
[ 13 (13.13) 7 (53.85) 6 (46.15) 0.981¢
Khong 86 (86.87) 46 (53.49) 40 (46.51) '
Pac diém hinh anh hoc
Hoaij tir - hinh anh hoc (n = 100)
&) 55 (55.00) 30 (54.55) 25 (45.45) 0.732
Khong 45 (45.00) 23 (51.11) 22 (48.89) :
V6i hoa - hinh anh hoc (n = 100)
Co 1 (1.00) 0 (0) 1 (100) 0.470¢
Khong 99 (99.00) 53 (53.54) 46 (46.46) :
Xudt huyét - hinh anh hoc (n = 100)
) 36 (36.00) 20 (55.56) 16 (44.44) 0.7015
Khong 64 (64.00) 33 (51.56) 31 (48.44) :
Phu ndo - hinh anh hoc (n = 100)
&) 35 (35.00) 18 (51.43) 17 (48.57) 0.817
Khéng 65 (65.00) 35 (53.85) 30 (46.15) :

¥ Bdo cdo trung binh va dé léch chudn, @ Kiém dinh t vdi phuong sai bang nhau;
b Kiém dinh Chi binh phuong; < Kiém dinh chinh xac Fisher

TuGi trung binh cla nhém cé biéu hién p53
bat thudng la 39,51 + 14,98, thap han mét cach
c6 y nghia théng ké so véi nhém biéu hién binh
thudng la 50,30 + 11,85 (p < 0,001). Phuong
phép 18y mau c¢6 mdi lién quan dang k& vai biéu
hién p53 (p = 0,022), trong d6 tat ca cac trudng
hop dudc sinh thiét déu co biéu hién p53 bat
thudng. Trong khi dé, cac yéu t6 khac nhu gidi
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tinh, thai gian mac bénh, kich thudc u, vi tri khoi
u, phu ndo, xuat huyét, hoai tir va voi hda trén
hinh anh hoc khong cho thdy maéi lién hé co y
nghia théng ké véi bi€u hién p53. Mic du chua
dat nguGng y nghia thong k€, tién can u ndo cho
thdy xu hudng lién quan vdi biéu hién p53 binh
thudng (p = 0,098).
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3.2. Déc diém biéu hién p53 va mdi lién quan véi cac dac di€ém mé bénh hoc
Bang 2: Biéu hién p53 va cac dac diém mé bénh hoc

Biéu hién p53
Péc diém Tong Bi€u hién binh Bi€u hién bat p
(n=100) thuong (n=53) thudong (n=47)
Dang mo hoc (n = 100)
CG dién 93(93.00) 53 (56.99) 40 (43.01) 0.004°
Dang t€ bao khong 16 7 (7.00) 0 (0) 7 (100) '
T& bao nhd* (n = 100) 9.23 (22.48) 8.04 (22.85) 10.57 (22.23) 0.576¢
Té& bao it nhanh (n = 100)
Co 8 (8.00) 7 (87.50) 1(12.50) 0.063°
Khong 92 (92.00) 46 (50.00) 46 (50.00) '
Pai bao nhiéu nhan (n = 100)
Co 61 (61.00) 24 (39.34) 37 (60.66) 0.001b
Khéng 39 (39.00) 29 (74.36) 10 (25.64) '
Thanh phan biéu mé (n = 100)
Khéng | 100 (100) | 53 (53.00) | 47 (47.00) |
Phong bao (n = 100)
c 42 (42.00) 26 (61.90) 16 (38.10) 0.129°
Khéng 58 (58.00) 27 (46.55) 31 (53.45) :
Hoai tur u - vi thé (n = 100)
Co 83 (83.00) 47 (56.63) 36 (43.37) 0,108
Khéng 17 (17.00) 6 (35.29) 11 (64.71) :
Té& bao héa mé (n = 100)
Co 4 (4.00) 2 (50.00) 2 (50.00) 0.9997
Khong 96 (96.00) 51 (53.13) 45 (46.88) '
Hién dién lympho bao quanh mach (n = 100)
C 23 (23.00) 13 (56.52) 10 (43.48) 0.700°
Khdng 77 (77.00) 40 (51.95) 37 (48.05) '
Vo6i hoa - vi thé (n = 100)
c 6 (6.00) 4 (66.67) 2 (33.33) 0.681°
Khdng 94 (94.00) 49 (52.13) 45 (47.87) '
Tang sinh n6i mach (n = 100)
Co 57 (57.00) 34 (59.65) 23 (40.35) 0.125b
Khéng 43 (43.00) 19 (44.19) 24 (55.81) :

¥ Bdo cdo trung binh va do Iéch chuén, @ Kiém dinh chinh xac Fisher;
b Kiém dinh Chi binh phuong; € Kiém dinh t vdi phuong sai bang nhau

Nghién clfu cla chdng t6i cho thay 90%
GBM thudc vé GBM nguyén phat (tic khong cd
tién cin u sao bao trudc dd). Biéu hién p53 bat
thudng c6 mai lién hé cé y nghia thdng ké véi
mot s& dic diém mo hoc. Cu thé, dang md hoc
dang t& bao khéng 16 cd ty Ié biéu hién p53 bat
thudng 1én dén 100%, so véi 43,01% G nhom
dang cd dién (p = 0,004). Tuong tu, su hién
dién cla dai bao nhiéu nhan co lién quan manh
vGi biu hién bat thudng p53 (60,66% so Vi
25,64%, p = 0,001). Cac dic diém md hoc khac
nhu mat doé u, ranh gidi u, xam lan mé nao,
phdng bao, hoai tir vi thé, t& bao héa md, voi
hda vi thé, tdng sinh ndi mach, hién dién lympho
bao quanh mach va t€ bao it nhanh khong ghi

nhan mai lién quan c6 y nghia théng ké vai biéu
hién p53.

3.2. Cac yéu td anh hudng dén biéu
hién p53. Két qua phan tich ho6i quy logistic da
bién cho thdy tudi, tién cdn u ndo va su hién
dién clia dai bao nhiéu nhan la nhitng yéu t6 lién
quan doc 1ap dén biéu hién bat thudng cua p53.
Cu thé&, tudi = 50 lam gidm nguy cd bi€u hién
p53 bat thudng vdi odds ratio (OR) la 0,33 (95%
CI: 0,13-0,84; p = 0,019). Tién can u nado cling
la yéu t& bao v&, lam giam nguy cd bi€u hién
p53 bat thudng (OR = 0,14; 95% CI: 0,03-0,79;
p = 0,027). Ngugc lai, hién dién dai bao nhiéu
nhan 1am tdng dang k& nguy cc bi€u hién p53
bat thudng (OR = 4,35; 95% CI: 1,68-11,24; p
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= 0,002). Phuong phap phau thuat (sinh thiét so
vdi 1ay tron u) khéng cd y nghia thong ké trong

mo hinh phan tich da bién (p = 0,300).

. Yéutd | 0dd Ratio (95% CI) p
Tuoi: > 50 0.33 (0.13 -0.84)
<50 . : 1 0.019
Tién can u ndo: Co | 0.14 (0.03 - 0.79) 0.027
Khéng ¢ | 1 '
Phuong phap phau thuat ¢ 1
Tron u | 0.37 (0.07 — 1.88) 0.300
Mot phan u/sinh thiét u | 1
Hién dién dai bao: C6 [ ¢ 4.35(1.68-11.24) 505
Khong | 1 '
|

0.25 0.5 1

2 4 8 16

Biéu dé 1: Biéu do rirng trong phén tich da bién héi quy Logistic
cdc yéu té tac déng dén biéu hién p53

IV. BAN LUAN

U nguyén bao than kinh dém (glioblastoma —
GBM) dudc chia thanh hai thé tién trién la GBM
nguyén phat va GBM th({r phat, mac du ca hai
déu thudc u do ac tinh cao nhat (WHO do 4) va
¢6 hinh thai mo hoc tuong tu nhau. GBM nguyén
phat la dang thudng gap han, xuat hién de novo
ma khong co tién sir u than kinh dém trudc do,
chi y&u & ngudi I6n tudi, va co dac diém phén
tr dién hinh & IDH hoang dai, ty & dot bién
TP53 thap, thudng khuéch dai EGFR va dot bién
promoter TERT. Ngugc lai, GBM th( phat tién
trién tlr cdc u than kinh dém thdp dd nhu
astrocytoma va thudng gép & ngudi tré tudi hon.
Dang nay c6 dac trung bdi doét bién IDH va
TP53, mat ATRX, va hiém khi cé khuéch dai
EGFR. Theo phéan loai WHO 2021, thudt ngit
"GBM th(r phat" hién khong con s dung chinh
thirc, ma dugc thay thé bang phan loai theo tinh
trang IDH-mutant hodc IDH-wildtype, phan anh
sat han co ché bénh sinh va dinh hudng diéu tri
[1]. Tuy nhién, trong nghién cl'u nay chdng toi
khong thuc hién giai trinh tu’ hodc nhuém HMMD
vGi IDH nén chung toi van st dung thudt nglt
nhu trong bang phan loai 2007 ctia WHO

Protein p53 la mot chat ('c ché u then chaét.
Dot bién gene TP53 la bién cd thudng gap trong
bénh sinh GBM. Tan suat dot bién nay khac biét
gitta cdc nhdm GBM vdi khoang 25-30% G GBM
nguyén phat so vdi t6i 60—-65% & GBM th(r phat.
dot bién TP53 thudng dan dén tich Ily protein
p53 bat thudng trong nhan t& bao, cb thé phat
hién qua nhudém HMMD. Nghién clru cua ching
tdi ghi nhan 47% trudng hop GBM cd qua biéu
hién p53, tudng dong véi ty l1€ ~48% GBM
duang tinh p53 trong mot doan hé khac [3]. Tuy
nhién, khéng phai lic nao bi€u hién p53 cling
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tuong dong vdéi dot bién gen, nghién clu cla
Silwal-Pandit L cho thay cac khdi u mang dot
bi€én missense chl yéu cé két qua duang tinh vdi
HMMD va ¢ mic biéu hién mRNA cao hon,
trong khi cac khoi u mang dot bién frameshift va
nonsense chd yéu am tinh véi HMMD va c6 muc
mRNA thdp han. Cac u khong mang dot bién p53
thudng duang tinh yéu trén HMMD [4].

Nghién cru cla chung t6i cho thady nhém
bénh nhan cd bi€u hién p53 bat thudng tré hon
dang k& so v6i nhém p53 binh thudng. Diéu nay
phu hop vdi hi€u biét rang GBM mang ddt bién
TP53 thudng g&p & bénh nhan tré tudi hon. GBM
th&r phat — vén thudng mang dot bién p53 — co
xu hudng xuét hién & ngudi tré (tui trung binh
~45) so vGi GBM nguyén phat & ngudi I6n tudi.
Mot nghién clru clia Jakovlevs A trén 101 ca GBM
cho thay ty € dot bién TP53 6 GBM th(r phat cao
vugt tréi so vdi u nguyén phat (khoang 60% so
vGi 28%), gian ti€p gidi thich tai sao nhom cé
p53 dot bién thudng khdi bénh s6m hon [5].
Tuy nhién, nghién c(u cla Shiraishi S trén 123
bénh nhan tai Nhat Ban lai khong tim thdy khac
biét tudi giita bénh nhan GBM va tinh trang dot
bi€én p53, cho thdy anh huéng cta dot bién nay
lén tudi khdi bénh cé thé phu thudc vao dic
diém quan thé nghién ciu va phan nhém u
(nguyén phat hay th& phat) [6]. Tuy nhién, khi
phan tich sdu mai lién hé gira ti€n can u ndo va
bi€u hién p53 trong nghién cru nay lai trai ngugc
vGi mong doi cla chdng t6i. Nghién clru nay cho
thdy bénh nhan cé tién can u ndo trudc do it cd
kha nang c6 p53 bat thudng hon dang k& (OR =
0,14; p = 0,027). Theo y van, GBM th(r phat (ti€n
trién t&r u ndo c6 san) thudng mang dét bién
TP53 vdi ty |é cao, va nhu thé |é ra nhdm cd tién
s u ndo (tlc thudc dién GBM th(r phat) phai cé
p53 dot bién nhiéu han [3]. Su trai ngugc trong
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két qua clia chiing t6i cd thé dugc giai thich rang
da sO cac ca co tién cdn u ndo trong mau nghién
ctu thuc chéat 1a u tai phat tr GBM nguyén phat,
von khong mang dét bién p53 ban dau, nén khi
tai phat van biéu hién p53 binh thudng.

Nghién ctu cta chdng toi cho thdy dai bao
nhiéu nhan trong m6 bénh hoc cé tuong quan
chat vdi biéu hién p53 bat thudng (OR = 4,35; p
= 0,002). That vay, su hién dién cla nhiéu té
bao khéng 16 ggi y khdi u thudc loai GBM dang t&
bao khéng 16 — mét bién thé md hoc déc trung
bdi cac t€ bao u khéng 16, nhan da thuy. Bién
thé nay thudng gdp & bénh nhan tré va dudc
bdo cdo cd tan suat doét bién TP53 rdt cao
(khoang 70-90% trudng hgp), kém theo nhudm
p53 duang tinh manh trong nhan do protein dét
bién tich tu. Mot nghién clfu cla Barresi V trén
39 trudng hop GBM c6 t& bao khdng 16 cho thady
nhém GBM c6 >30% té& bao khéng 16 ¢ ty 1& dot
bién TP53 (~74%) cao hon han so vi GBM thé
thong thudng IDH-wildtype (~27%). GBM dang
t& bao khéng 6 dugc mét sb tac gia ghi nhan cd
tién lugng kha quan hon déi chit so véi GBM
dién hinh, tuy tién Ierng dai han nhin chung van
xdu [7]. Do do, viéc phat hién dai bao nhiéu
nhan va p53 tich tu khdng chi c6 gia tri chan
doan bién thé€ md bénh hoc ma con cd thé ggi y
vé dac tinh sinh hoc va hanh vi lam sang cua u.

Nhitng phat hién trén da nhdn manh rang
bi€u hién p53 bét thudng cé thé 1a mot chi dau
c6 gia tri trong phan tang nguy cd va dinh hudng
diéu tri cho bénh nhan GBM. Th{ nhat, tinh trang
p53 cung véi cac ddu an phan tir khac (vi du
IDH1, ATRX) cho phép xac dinh cac phan nhém
GBM tién lugng khac nhau. Th{ hai, xac dinh khoi
u c6 dot bién p53 gilp dinh hudng chién lugc
diéu tri ca thé hda trong tuang lai. Hién nay, do ty
Ié dot bién p53 cao trong GBM, nhiéu liéu phap
nhdm tring dich vao truc tin hiéu p53 dang dudc
nghién cru — bao gom thudc (c ché MDM2 (ngan
protein MDM2 bat hoat p53) hodc cac hdp chat
gilp tai kich hoat p53 dang hoang da. Nhirng liéu
phap nay ky vong sé phat huy hiéu qua dac biét &
nhitng khoi u cé dot bi€én gdy mat chilric nang p53.
Vi vy, viéc danh gid biéu hién p53 (théng qua
HMMD) ngay tir chan doan cd thé bs sung théng
tin quan trong dé tién lugng bénh va dinh hudng
lua chon cac liéu phap mdi cho tiing bénh nhan
GBM [8].

Tuy nhién, nghién clru con mot s6 han ché.
Th& nhat, day la nghién ciu ho6i cifu don trung
tdm, do d6 két qua cd thé chua phan anh hét su
da dang cua bénh & cac quan thé khac. Th{ hai,
chiing téi s dung k¥ thuét IHC d€ suy luén tinh

trang dot bién TP53 thay vi gidi trinh tu gene
truc ti€p. Mdc du nhiéu tai liéu ung hd tinh tuong
dong cao glu‘a két qua HMMD p53 va dot bién
TP53, van cé nhitng trudng hdp protein p53 biéu
hién bat thudng khong phai do dot bién gene
(hodc ngudc lai) [6]. Ngoai ra, nghién clu chua
xem xét cac dau an phan tir quan trong khac cua
GBM (nhu tinh trang dét bién IDH, methyl hda
MGMT), do gidi han vé diéu kién xét nghiém.
Nhitng han ché nay can dugc khac phuc trong
cac nghién clu da trung tdm vdéi thiét ké tién
clu va phan tich phan tr toan dién hon nham
khdng dinh va md rong cac két ludn da rit ra.

V. KET LUAN

Nghién ctu cho thdy biéu hién bt thudng
clia p53, dugc danh giad bang HMMD, xuét hién &
47% trudng hdp GBM va c6 mai lién hé chat ché
véi mot s6 dic diém 1am sang — md bénh hoc.
Biéu hién p53 bat thudng cd xu hudng gdp &
bénh nhan tré tudi, khéng cb tién cdn u ndo
trudc do, va dac biét lién quan manh vdi su hién
dién cla dai bao nhiéu nhan trén moé bénh hoc.
Nhirng két qua néy gop ph”én cung cd vai tro cua
p53 nhu mot ddu an mién dich quan trong trong
GBM, c6 thé hd trg cho viéc phan tang nguy cd,
dinh hudng theo ddi va xay dung chién lugc diéu
tri ca thé héa cho bénh nhan.
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THAM DPINH BO CAU HOI STROKE IMPACT SCALE 3.0
PO LUONG CHAT LUONG SONG LIEN QUAN PEN SU’C KHOE
CUA NGU'O'I BENH POT QUY
Dwong Thi Hong Poan', Tran Thi Hong Nguyen1 Nguyén Ngoc Thai Bao,

Lé Nguyén Mlnh Poan!, Pham Pinh Luyén!, Nguyén Thi Hai Yén!,
Lé Pinh Thanh?, Nguyén Thi Phwong Nga2, Pham Thi Thu Hién?

TOM TAT

Pat van dé: Dot quy la nguyén nhan hang dau
gdy tr vong va tan tat tai Viét Nam, anh hudng
nghlem trong dén chat lugng sGng (HRQoL) SIS 3.0
la c6ng cu danh gia HRQoL dudc sir dung rong rai
nhung chua dugc tham dinh tai Vlet Nam. Muc tiéu:
Th&m dinh dd tin cay va gla tri cdu trdc cua thang do
SIS 3.0 phlen ban t|eng Viét ¢ ngerl bénh doét quy.
Phuang phap ngh|en clru: Nghlen cttu cat ngang
thuc h|en tai bénh V|en Thong Nhéat. DO tin cay dugc
danh g|a bang he s0 Cronbach'’s alpha (CRa), gia tri
cdu trdc dugc xac dinh bang phan tich nhan t6 kham
pha (EFA), g|a tri hoi tu dugc xac dinh bang hé s6
tuong quan V@i EQ-5D-5L. Két qua Mau nghién cu
gdm 80 ngudi bénh dot quy vdi 51,3% nam; trung
b|nh 66,65 + 14,58 tudi; 87,5% mac dot quy, nhoi
mau ndo. SIS 3.0 phién ban tleng Viét cho thay do tin
cay cao (Cronbachs aIpha 0,859-0,983). EFA xac
nhan cau trdc 8 nhan t6 vdi KMO = 0,67 va tong
phu‘dng sai trich 79,2%. Téng diém chét lugng song
clia SIS 3.0 va diém thé chat tuagng quan manh vdi chi
s6 chat lugng séng cla EQ-5D-5L (r = 0,718 va
0,743). Két Iué_:in: SIS 3.0 la cong cu phu hcjp, déng
tin cay va co gia tri trong danh gia chat lugng sbng
cla ngerl bénh dét quy tai Viét Nam. 7u’ khoa: chat
lugng sdng, dot quy, tham dinh bd cau hoi, SIS 3.0

SUMMARY
VALIDATION OF THE STROKE IMPACT
SCALE 3.0 QUESTIONNAIRE FOR
MEASURING HEALTH-RELATED QUALITY
OF LIFE IN STROKE PATIENTS

Background: Stroke is a leading cause of death
and disability in Vietnam, significantly impacting
patients’ quality of life. The Stroke Impact Scale 3.0
(SIS 3.0) is a widely used to assess health-related
quality of life (HRQoL) but it has not yet been
validated in Vietnam. Objective: To evaluate the
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reliability and construct validity of the Vietnamese
version of the SIS 3.0 in stroke patients. Methods: A
cross-sectional study was conducted at Thong Nhat
Hospital. Internal consistency was assessed using
Cronbach’s alpha (Cra), construct validity was
examined through exploratory factor analysis (EFA),
and convergent validity was determined via correlation
with EQ-5D-5L. Results: The study included 80 stroke
patients (51.3% male; mean age 66.65 + 14.58 years;
87.5% ischemic stroke). The Vietnamese SIS 3.0
demonstrated high reliability (Cronbach’s alpha =
0.859-0.983). EFA confirmed an 8-factor structure
(KMO = 0.67; total variance explained = 79.2%). The
total SIS score and physical domain showed strong
correlations with the EQ-5D-5L index (r = 0.718 and
0.743, respectively). Conclusion: The Vietnamese
version of SIS 3.0 is a reliable and valid instrument for
assessing quality of life in stroke patients in Vietnam.

Keywords: quality of life, stroke, validating a
questionnaire, SIS 3.0

I. DAT VAN DE

bot quy la mét trong nhitng nguyén nhan
hang dau gay tr vong va tan tat trén toan cau,
VGi khoang 12,2 tri€u ca mdi va 6,6 triéu ca tur
vong moi nam [1]. TU 1990 dén 2021, ty I&€ mac,
tr vong va ganh nang bénh tat do dot quy tai
Viét Nam c6 xu hudng giam dan nhung muc d6
van con cao [2]. Trong b6i canh do, viéc danh
gia chat lugng song lién quan dén sic khoe &
ngu’dl bénh sau dot quy la hét sic can thiét
nh&m hd trg theo ddi tién trién, danh gid hiéu
qua can thiép va 1ap ké hoach phuc hoi chirc
ndng cla ngudi bénh.

Stroke Impact Scale phién ban 3.0 (SIS 3.0)
ld mét céng cu chuyén biét, dudc phat trién
nham do ludng da chiéu chat lugng s6ng sau dot
quy, bao gém 8 linh vuc la stfc manh, chlc nang
tay, hoat déng hang ngay, van dong, giao tiép,
cam xuc, tri nhé va tham gia hoat dong xa hoi
[3]. Nhiéu nghién clfu qudc t€ da chrng minh do
tin cay va gia tri do luGng cta thang do nay [4-
5], tuy nhién tai Viét Nam chua cé nghién clru
nao chinh thirc thdm dinh SIS 3.0 theo theo ngit



