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nang xa vifa hién tai ma con du bao nguy co tién
trién bénh va cac bién cd tim mach tuong lai.

Tuy vay, nghién c(fu cta chdng t6i con mot
s6 han ché quan trong. Thiét ké nghién cu mo
ta cat ngang, do dé khdng thé danh g|a mai lién
hé nhan qua va kiém soat dudc cac yeu t6 nhiéu
khi phan tich maéi lién quan gitta nong dé non-
HDL-C véi_ton thuong hep mach vanh. Dong
thai, c@ mau nho, thuc hién don trung tam ciling
la cac nhuge diém quan trong clia nghién cdu.

V. KET LUAN

Pa phan bénh nhan hoi chiing vanh cap co
dat stent c6 mic nong d6 non-HDL-C cao. Co
mai lién quan cdé y nghia thdng ké gilra s6 nhanh
mach vanh tén thucng va néng doé non-HDL-C
trén nhom dadi tugng nay.
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NGHIEN CU'U PAC PIEM CUA NAY CHOI U
TRONG UNG THU BIEU MO TUYEN PAI TRU’'C TRANG

TOM TAT

Pat van dé: Ung thu dai truc trang la bénh ly ac
tinh thudng gap nhat clia dudng tiéu hoa vdi ty I€ tor
vong cao. Nay choi u la mot yéu t6 tién lugng quan
trong lién quan dén di can hach, di can xa, tai phat tai
cho, thdi gian s6ng thém toan bo va khéng bénh xau
hon. Muc tiéu nghién clru: xac dinh tinh trang nay
ch6i u va mdi lién quan gitra ndy choi u vdéi mot s6 dac
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diém md bénh hoc. Poi tugng va phudng phap:
Nghlen cliu md ta cdt ngang hoi clru dugc tién hanh
trén cac tiéu ban nhudm hematoxylm va eosin (H&E)
cua 103 nglrdl bénh ung thu bi€u md tuyen dai truc
trang nguyen phat da cat bo khéi u va nao vét hach
vung ma khong héa xa tri trudc phiu thuat tir thang 1
nam 2017 dén thang 11 nam 2018 tai Benh vién Dai
hoc Y Ha Noi. Phan tich dir liéu dugc thuc hién trén
phan mém SPSS 20.0. Miic y nghia thong ké p < 0.05
dugc sir dung. Nghién cltu tuan thu theo tuyén bd
Helsinki vé dao dtrc trong nghién cu y sinh hoc va
dugc phé duyét bdi HOI dong dao dic y smh cla
Trudng Pai hoc Y Ha Noi (IRB-VN922). Két qua: Tubi
trung binh clia bénh nhan tai thdi diém phat hién
bénh 1a 62,96+12,651 tudi, trong dé nhom tudi 60-69
chiém ty Ie nhiéu nhat (36 9%). Nam gldl chiém ty 1é
cao han nir gi6i (Ian lugt la 55,3% va 44,7%). Vi tri
giai phau pho bién nhat 13 truc trang (32,0%). Hau
hét cac trudng hdp la ung thu biéu md tuyén tip
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khong dac biét (82,5%), biét hda vira (86,4%) va giai
doan pT3 (53,4%). Ty & di can hach bach huyét
chung la 41,7%; di can dén 1-3 hach bach huyét la
thudng gap nhéat (32,0%). Khéi u giai doan I, II va III
chiém lan lugt 5,8%, 52,4% va 41,7% cac trudng
hgp. Ty Ié xam nhap mach bach huyét va quanh day
than kinh Ian luct a 38,8% va 36,9%. Ty I€ nay choi
u theo 3 mdc do la do thdp Bdl (52,4%), do trung
binh Bd2 (28,2%) va do cao Bd3 (19,4%). Nay chdi u
dd cao gap nhiéu han & nhom ngudi bénh co di can
hach, giai doan xam Ian sau hon, c6 xam |dn mach
bach huyét va quanh than kinh (p < 0,05). K&t luan:
Nay chdi u do cao la yéu t6 tién lugng xau trong ung
thu biéu mé tuyén dai truc trang. Ta’ khoda: nay choi
u, ung thu biéu mo tuyén dai truc trang

SUMMARY
STUDYING THE TUMOR BUDDING IN

COLORECTAL ADENOCARCINOMA

Introduction: Colorectal cancer is the most
common malignant disease of the gastrointestinal
tract with a high mortality rate. Tumor budding is an
important prognostic factor associated with lymph
node metastasis, distant metastasis, local recurrence,
and reduced overall survival and disease-free survival.
Objectives: To assess the tumor budding and its

relation with several histopathological features.
Material and Methods: A retrospective cross-
sectional descriptive study was conducted on

hematoxylin and eosin (H&E)-stained slides of 103
patients with primary colorectal adenocarcinoma who
underwent tumor resection and regional lymph node
dissection without preoperative chemoradiotherapy,
from January 2017 to November 2018 at Hanoi
Medical University Hospital. Data analysis was
performed using SPSS version 20.0. A p-value of
<0.05 was considered statistically significant. The
study complied with the Declaration of Helsinki on
ethical principles for medical research involving human
subjects and was approved by the Biomedical Ethics
Committee of Hanoi Medical University (IRB-VN922).
Results: The mean age of patients was 62.96 +
12.651 years, with the most common age group being
60-69 years (36.9%). Males accounted for a higher
proportion than females (55.3% vs. 44.7%). The most
common anatomical site was the rectum (32.0%).
Most cases were of the conventional type of
adenocarcinoma (82.5%), moderately differentiated
(86.4%), and at pathological stage pT3 (53.4%). The
overall lymph node metastasis rate was 41.7%, with
metastasis to 1-3 lymph nodes being the most
common (32.0%). Tumors at stages I, II, and III
accounted for 5.8%, 52.4%, and 41.7% of cases,
respectively. The rates of lymphovascular and
perineural invasion were 38.8% and 36.9%,
respectively. Tumor budding was classified into three
levels: low (Bd1, 52.4%), intermediate (Bd2, 28.2%),
and high (Bd3, 19.4%). High-grade tumor budding
was more frequently observed in patients with lymph
node metastasis, deeper invasion stage,
lymphovascular invasion, and perineural invasion (p <
0.05). Conclusion: High-grade tumor budding is a
poor prognostic factor in colorectal carcinoma.

Keywords: Tumor budding, colorectal
adenocarcinoma

I. DAT VAN DE

Ung thu dai truc trang (UTDTT) la bénh ac
tinh phG bién nhat cla dudng tiéu hdéa. Theo
Thong ké Ung thu Toan cau GLOBOCAN 2022:
UTDTT chiém 9,6% cac ca ung thu mdi trén
toan thé gidi, diing th{ ba sau ung thu phdi va
ung thu va, gay ra 9,3% s6 ca tir vong do ung
thu, chi d&ng sau ung thu phéi. Tai Viét Nam, da
cd 16.835 ca UTDTT dudc bao cdo, xép hang
day 13 loai ung thu phé bién th( tu sau ung thu
v, gan va phdi.! Mdt s6 nghién ctu da chi ra su
phlrc tap trong tién lugng UTDTT va cho rdng
cac dic diém mé bénh hoc cd dién nhu loai md
hoc, d0 mo hoc hay giai doan pT khéng phai ltc
nao ciling la yéu t6 du doan nhat quan hoac
dang tin cay. Yéu td tién lugng t6i uu phai dap
rng cac tiéu chi: dé thuc hién ma khoéng can cac
ky thuat va trang thiét bi chuyén sau, cé kha
nang tai 13p cao va cd thé dp dung réng rai. Do
dd, chang t6i chon danh gia ndy choi u (NCU),
dugc gidi thiéu bgi HGi nghi dong thuan NCU
quoc té (International Tumor Budding Consensus
Conference-ITBCC) nam 2016. Tai Viét Nam,
hién chi c6 rat it cg sd giai phau bénh danh gia
vé NCU va s6 lugng cong trinh nghién clru danh
gid gia tri tién lugng cla nady choi u trong ung
thu biéu md tuyén dai truc trang & Viét Nam
chua nhiéu. Do vay, ching toi tién hanh nghién
cru nay v8i muc tiéu: Danh gia tinh trang ndy
choi u va maéi lién quan gida ndy choi u voi mot
s6 dic diém mé bénh hoc khdc trong ung thu
biéu mé tuyén dai truc trang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién clru mo ta cdt ngang hoi ciru dugc
thuc hién trén cac mau mo nhudm H&E tir 103
ngudi bénh mac UTDTT nguyén phat da cat bo
khGi u va nao vét hach vlng tai Bénh vién bai
hoc Y Ha NGi tr thang 1 ndm 2017 dén thang 11
nam 2018.

Tiéu_chuén Iya chon gdm nhiing ngudi bénh
dugc phau thudt cdt u véi chdn doan mé bénh hoc
(MBH) la ung thu bi€u mo tuyén dai truc trang
nguyén phat, khong diéu tri hda xa tién phau, con
da ho s bénh an, tiéu ban H&E va khoi nén.

Tat cad cac trudng hgp khong cd da tiéu
chuan lua chon nhu trén hay c6 u tai phat hodc
di c&n hodc mac dong thdi nhiéu loai u bi loai ra
khdi nghién cuu.

Nghién clru s dung cbng thirc tinh udc
lugng c& mau téi thiéu:

p.{1-p)
. n=2%qp2 d*
n: CG mau nghién cu.
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Z: Hé s0 tin cay, chon do tin cay 95% vay
Z2=1,96; p: La ty & két qua NCU cao trong ung
thu biéu md dai - truc trang, theo nghién clu
cla tac gia Doan Minh Khuy va cong su thi p =
11,9%.3 d: La sai s6 cho phép, chon d = 0,07.

TU cdng thirc trén tinh dugc cd mau t6i thi€u
la n = 83. Chlng t6i chon tat ca ngerl bénh theo
tiéu chuén lva chon va khong nam trong tiéu
chuan loai trir, s6 Ierng mau la 103 ngufcﬂ bénh.

Thong tin [dm sang va phau thuat cla ngum
bénh dugc trich xuat tir hd sd bénh an bao gom
tudi, gidi tinh, vi tri khdi u, thdi gian chan doén,
s6 lugng hach d3 cét bo.

Cac tiéu ban nhudém H&E dugc danh gia doc
lap bai hai nha giai phiu bénh. Trong trerng
hgp két qua md bénh hoc khong nhat quan mot
nha giai phau bénh th(r ba sé xem va cho y kién.
Chan doan cudi cung dugc xac dinh bang su
dong thuan glLra tat cd cac nha gidi phau bénh.
Loai va d0 mo hoc dudc xac dinh dua trén phan
loai mé hoc ctia T6 chirc Y t&€ Thé gidi ném 2019
vé u dudng tiéu hda. Mirc d6 xam lan, di can hach
bach huyét va giai doan bénh dugc phan loai theo
hé thdng phan loai cia Uy ban Ung thu Hoa Ky
phién ban thr tdm nam 2017.%> Quy trinh danh
gia tinh trang NCU dugc thuc hién theo hudng
dan cta ITBCC ndm 2016 thanh 3 murc: do thap
(NCU1) 04 choi; do trung gian (NCU 2) 5-9 choi;
d6 cao (NCU3) 10 choi trd 1én.?

S6 liéu dugc x(r ly trén phan mém SPSS 20.
Test x2, Fisher va Phi and Cramer’s dugc sur
dung. Su khac biét dudc coi la co y nghia thong
ké khi p < 0,05.

Nghién cltu tuan thu theo tuyén bd Helsinki
vé dao dudc trong nghién cu y sinh hoc va dugc
phé duyét bdi HG6i dong dao dldc y sinh cua
Trudng Dai hoc Y Ha NOi (IRB-VN922). Tat ca
thdng tin cd nhan déu dudc ma hda dé dam bao
gilt bi mat va khdng cd bat ky su can thiép bo
sung nao trén ngudi bénh.

lll. KET QUA NGHIEN cU'U

Nghién cru danh gid cadc mau md cla 103
ngudi bénh UTDTT nguyén phat dugc phau
thuat cat bo u va nao vét hach viing ma khéng
c6 hoa tri tién phau.

Pac diém 1am sang bénh hoc cua doi
tudgng nghién ciru

Bang 1. Mot sé6 dac diém I3m sang gidi

hau bénh cua doi tuong nghién ciau

Pic diém chung ?:;l{ggg '{X/J;—‘

<40 4 3,9

Nhoém tu6i 40-49 15 14,6
50-59 15 14,6
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60-69 38 36,9
=70 31 30,1
Nam 57 55,3
Gioi NG 6 | 447
Truc trang 33 32,0
Sigma 24 23,3
e bt trai 9 8,7
Vitr bt ngang 8 7,8
Dt phai 22 21,4
Manh trang 7 6,8
Cao 5 4,9
PO biét hoa Vira 89 86,4
Kém 9 8,7
Tuyén NOS 85 82,5
Tip MBH | Tuyén nhay 16 15,5
Khac 2 1,9
1 5 4,9
.. 2 14 13,6
GiaidoanT 3 55 53.4
4 29 28,2
Khong 60 58,3
- N1 33 32,0
Hach di can N2a v 6.8
N2b 3 2,9
Giai doan III 564 552’84
TNM L

I11 43 41,7
Xam nhap Khéng 63 61,2
mach Co 40 38,8
Xam nhap Khong 65 63,1
than kinh Co 38 36,9
D0 thap 54 52,4
Nay choi u | D6 trung gian 29 28,2
DO cao 20 19,4

D6 tubi trung binh cla ngudi bénh Ia

62,96+12,651 tudi, dao ddng tir 32 dén 88 tudi,
mé&c dU hau hét ngudi bénh thudc nhém tudi 60—
69 (36,9%) va =70 tudi (30,1%). Nam gidi
chiém ty Ié ngerl bénh cao hon nir gldl (Ian lugt
la 55,3% va 44,7%). Vi tri giai phau pho bién
nhat la truc trang (32,0%). Hau hét cac trudng
hgp 1a ung thu bi€u md tuyén tip khdng déc biét
(82,5%), biét hda vira (86,4%) va giai doan pT3
(53,4%). Ty |é di can hach bach huyét chung la
41,7%; di can dén 1-3 hach bach huyét la
thuGng gap nhat (32,0%). Khéi u giai doan I, II
va III chiém [an lugt 5,8%, 52,4% va 41,7% cac
trudng hgp. Ty 1€ xdm nhap mach bach huyét va
quanh day than kinh lan lugt la 38,8% va
36,9%. Ty |é Bd1, Bd2 va Bd3 lan lugt la 52,4%,
28,2% va 19,4%.

MGi lién quan giira nay ch6i u véi mot
s dac di€ém mo bénh hoc

Bang 2. Moéi lién quan giita nay choi u
vGi mét sé dic diém mé bénh hoc
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Nay ch6i u
picdiém | .. . | PO n p
: Do thap | trung | PO cao
gian
Muc | pT1 [ 4(80,0)| 0(0) |1(20,0)
dé [pT2|11(78,6)] 0(0) |3 (21,4)
an '
tréeryi pT 4 |10 (34,5)[12 (41,4)| 7 (24,1)
the
Po | Cao | 5(100) | 0(0) 0 (0)
biét [ Vira |46 (51,7)126 (29,2)17 (19,1)0,222
héa | Kém | 3 (33,3) |3 (33,3)]3(33,3)
Xam [Khdng[42 (66,7)[14 (22,2)|7 (11,1)
:12?:'?1 c6 |12 (30,0) 15 (37,5)13 (32,5)%001
Xam [Khdng 45 (69,2)|13 (20,0 7 (10,8)

nhap <

than | C6 |9 (23,7) |16 (42,1)[13 (34,2)0,001
kinh
Khdng 39 (65,0)[14 (23,3)| 7 (11,7)
Hach [ N1 [13 (39,4)[10 (30,3)10 (30,3)|, o,
di cian [ N2a | 2 (28,6) |3 (42,9)|2 (28,6) | "
N2b | 0(0) |2(66,7)[1(33,3)
Giai | I |6(100) ] 0(0) | 0(0)
doan | 1T [33 (61,1)|14 (25,9) 7 (13,0) 0,011
TNM | TIT |15 (34,9)[15 (34,913 (30,2)

NCU d6 cao (NCU3) phd bién hon & nhiing
ngudi bénh cé xam lan sau, xam nhadp mach
bach huyét, xdm nhap quanh than kinh, di can
hach bach huyét (p<0,05). NCU3 chiém 30,2%
cac trudng hdp giai doan III va 13,0% cac
trudng hdp g|a| doan II. NCU d0 cao cd lién

Hlnh 1. Hinh anh nay 'ch01 u do cao (a) (HE,
x200) va xam nhdp mach bach huyét (b)
(HE, x400)

IV. BAN LUAN

UTDTT la bénh &c tinh phd bién nhit &
dudng tiéu hdéa va co ty Ié t&r vong cao. Theo
bdo cdo clia GLOBOCAN 2022, UTDTT chiém
9,6% cac ca chan doan ung thu va 9,3% sb ca
tir vong do ung thu trén toan thé gidi, chi thap
hon ung thu phéi. Tai Viét Nam, UTDTT ¢4 ty 1&
mac bénh cao thir tu véi 16.835 ca dudc bao
cdo, dling sau ung thu vd, gan va phéi.!

Tién lugng ngudi benh mac ung thu biéu md
tuyén dai trang van la mét thach thirc dang k& vi

cac yéu td0 m6 bénh hoc truyén thong nhu loai
mo hoc, d6 mé hoc hay giai doan pT khéng phai
lGc nao ciling cung cap gia tri tién lugng dang tin
cay. Trong khi d6, cac xét nghiém sinh hoc phan
tlr dugc cho 1a cb gia tri thuGng dat doé va khéng
phG bién. Gan day, nhiéu nghién clu da chi ra
vai tro tién Iu’dng cla nay choi u va viéc danh gié
NCU trén cac tiéu ban nhuém H&E dua theo cac
tiéu chudn clia ITBCC ndm 2016 lai khdng t6n
kém, dé dang trién khai trong cac phong xét
nghlem bénh ly, dong thdi dam bao tinh dong bo
va do tin cay cao.

NCU dugc dinh nghia la su hién dién clia cac
té bao u daon lé hodc cac cum nhd té€ bao u (< 5
t€ bao) nam trong m6 dém u. NCU chl yéu dugc
danh gia 8 mat trudc xam lan. Lugli va céng su
da bdo cdo rang NCU la mot yéu td tién lugng
doc lap. NCU ciing lién quan dén quéa trinh
chuyén dang biéu md-trung mé, dudc dic trung
bai méat két dinh t& bao, thay d6i bd khung t&
bao, tang san xuat chat nén ngoai bao, khang
apoptosis, thoai héa hoac pha vd mang day dan
dén téng kha nang xam Ian va di can.?

Nghién cfu trén 103 ngudi bénh, ching toi
thdy dd tudi trung binh la 63,03 + 12,577 tudi,
dao dbng tir 32 dén 88 tudi, mic du hau hét
nguSi bénh thudc nhém tudi 60-69 tudi
(36,9%). Nam gigi chiém ty |1&é cao han nit gidi
(Ian lugt 13 55,3% va 44,7%). Cac két qua nay
phu hgp véi y van va nhiéu nghién clru khac,
nhu ctia Doan Minh Khuy (2021), Pham Hién
binh Nghi (2024), Van Wyk (2019) déu théng
nhat réng UTDTT thudng gép & bénh nhan c6
tudi cao trén 60 va nam giGi hay gdp hon ni
giGi.357 Vi tri giai phau phé bién nhat 1a truc trang
(32,0%). Hau hét céc trudng hdp 1a ung thu biéu
mod tuyén tip khong dac biét (82,5%), biét hda
vlra (86,4%) va giai doan pT3 (53,4%). Ty Ié di
can hach bach huyét chung la 41,7%; di can dén
1-3 hach bach huyét la thuGng gdp nhat
(32,0%). Khéi u giai doan I, II va III chiém lan
lugt 5,8%, 52,4% va 41,7% cac trudng hgp. Ty
Ié xam lan bach huyét va quanh than kinh lan lugt
la 38,8% va 36,9%. Cac két qua cla chung toi
cho thdy su tuang ddng vé mic dd phd bién cua
mot s& d3c diém mé bénh hoc ¢ dién trong ung
thu dai truc trang véi cac két qua trudc do.5”

Khi danh gia vé dic diém NCU, ching toi ghi
nhan ty I&é NCU theo 3 mific d6 nhu sau: do thap
Bd1 (52,4%), do trung binh Bd2 (28,2%) va dd
cao Bd3 (19,4%). Két qua nay tudng dong vdi
két qua cla DBoan Minh Khuy (2021) cho thay ty
€ NCU do thap chi€ém ty Ié cao nhat (61,7%),
NCU d6 cao chiém ty |é thap nhat (17,7%)
nhung khac véi két qua nghién clru cia Pham
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Hién Dinh Nghi (2024) cho thdy NCU d0 trung
gian chi€ém ty 1€ thap nhat.3®

Khi danh gia maéi lién quan gilra NCU va cac
ddc diém mé bénh hoc, ching téi thdy réng NCU
dd cao thudng gap han & khoi u cd mirc do xam
I&n sdu han, xam lan mach bach huyét, xam Ian
guanh than kinh va di can hach bach huyét (p <
0,05). Két qua nghién clru cua ching toi cd
nhiéu diém tudng ddng véi két qua nghién clu
clia mdt s6 tac gia trong va ngoai nudc. Cu thé,
Pham Hién Dinh Nghi cho thay ty Ié NCU d6 cao
gap nhiéu ¢ nhdm bénh nhan cé dé mo6 hoc cao,
xam 1an sau, di can hach, xam nhap mach va
than kinh (p <0,005).% Van Wyk va cong su thdy
NCU d6 cao cd lién quan dén giai doan T, giai
doan N, giai doan TNM, xam nhdp mach (p <
0,001).7 Nhirng két qué nay cho thdy rang viéc
danh g|a NCU trén cac tiéu ban nhudém H&E co
thé gilip du bao vé su xam 18n va lan rong cla
khGi u tir d6 hd trg cho cac bac si Iam sang dua
ra dinh hudng diéu tri va du doan tién lugng
ngudi bénh.

V. KET LUAN

Ty |1é NCU d6 thap la 61,7%, d0 trung binh
chiém 20,6%, d6 cao chiém 17,8%. Tinh trang
NCU d0 cao gdp nhiéu han 6 nhém u cd di cdn
hach, giai doan xam lan sau hon, c6 xam lan
mach bach huyét va quanh than kinh. Su khac
biét cd y nghia thong keé.
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bénh nhan la 36,31 + 4,58 nam, tat ca déu da tung
thuc hién IVF, trong ddé 31% da thuc hién >2 lan.
Phan I6n cé BMI binh terdng (81,7%) va AMH < 2,1
ng/ml (71,8%). Thdl gian kich thich trung binh Ia
10,14 + 1,427 ngay, tong lieu Rekovelle trung binh
176 28 + 35 ,98ug, co tuong quan ducong gilta E2
ngz‘ay trigger va s0 nodn >14 mm. S3 noan thu dugc
trung binh la 5,41 £ 3,52 noan; s6 MII la 4,3 + 3,11;
ty lé thu tinh trung binh dat 74, 44 + 28, 84% Su khac
biét s& nodn choc dugc glLra cac nhém tudi va AMH co
y ngh|a thong ké. Trong s6 phoéi nang ngay 5-6 trung
binh Ia 1,92 + 2,36 phdi, trong dé phoi chat lugng tot
la 0,77 £ 1,38 phdi, phan I6n dat d6 gian nd cap
3(83,82%); hinh thai nu phdi va la nudi cd mai lién hé
phu thudc ro rét. Két luan: da danh gia vé hinh thai
noan, phoi cta bénh nhan s dung phac do
Antagonist vd@i Delta — follitropin (rekovelle). T d6 la
€A sG cho cac budc nghién clru va danh gid ti€p theo



