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NGHIEN CU’U GIA TRI CUA KY THUAT TMA TRONG PANH GIA BIEU
HIEN PROTEIN p53 TREN CARCINOM NOI MAC T’ CUNG

TOM TAT

Pat van dé: Carcindm ndi mac tir cung (NMTC)
la mot trong nhu‘ng ung thu pho bién & phu nLr trong
do phan nhom c6 dot bién p53 cd tién lugng Xau nhat
Hdéa mo mién dich (HMMD) la phu‘dng phap hleu qua
trong danh gia biéu hlen p53. Ky thuat TMA gilp phan
tich dong thdi nhiéu mau mo vGi chi ph| va thdi gian
toi vu. Muc tiéu: Danh gla biéu hién protein p53
bang phu’dng phap HMMD va sq sanh két qua gilra
mau TMA vdi mau bénh pham phau thuat. Doi ‘tugng
— phuong phap ngh|en cu’u Nghién cftu mo ta cat
ngang trén 112 mau carcindm NMTC tai Bénh vién
Ung Beru TP.HCM, Céc dic diém giai phau bénh nhu
loai md hoc, d md hoc dugdc danh gid dua trén tiéu
ban nhudém Hematoxyllne — Eosin. Ap dung ky thuat
HMMD vGi khang thé& p53 trén mau TMA va mau phau
thuat, danh gia do tucng doéng. Két qua: Do tudi
trung binh ghi nhan dugc 1a 56,5 + 10,71 tu0| Nhém
tudi >50 tudi chiém ti ié cao nhat trong mau ngh|en
cltu Vi 76,8%. Carciném dang ndi mac t(r cung 13 loai
mo hoc chiém uu thé, véi 89 trch‘fng hgp, tuong ung
79,46%, trong d6 d0 2 chiém ti 1€ cao nhdt la
40,45%, do 3 chiém 38,20%, do 1 chlem 21,35%. Ti
1é b|eu hién p53 bat thudng trén miu phau thuat 13
18,75%, trén mau TMA 13 19,4%. Su tudng dong gilra
hai phuong phap dat 98, 2% vGi hé s& Kappa dudc
tinh 1a 0,950 véi sai s6 chuan 0,034, khoang tin cay
95% tur 0883 dén 1,000 va p < 0,001. Két luan:
Nghlen clfu cua chung toi cho thdy rang ky thuat TMA
¢ do tuong dong cao véi mau phau thuat trong danh
gia p53, cho thay giad tri ing dung trong nghién clu
va thuc hanh giai phau bénh.

T khoa: carcindbm ndi mac tir cung, protein p53,
héa m6 mién dich, ky thuat TMA.
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ASSESSING P53 PROTEIN EXPRESSION IN

ENDOMETRIAL CARCINOMA

Background: Endometrial carcinoma (EC) is one
of the most common malignancies in women, with the
p53-mutant molecular subgroup associated with the
poorest prognosis. Immunohistochemistry (IHC) is an
effective method for assessing p53 expression. The
tissue  microarray (TMA) technique enables
simultaneous analysis of multiple tissue samples in a
cost- and time-efficient manner. Objective: To
evaluate p53 protein expression using IHC and
compare results between TMA cores and conventional
surgical specimens. Subjects and Methods: A cross-
sectional descriptive study was conducted on 112
endometrial carcinoma samples at Ho Chi Minh City
Oncology  Hospital.  Histopathological features,
including histologic type and grade, were evaluated on
hematoxylin and eosin-stained slides. IHC staining for
p53 was performed on both TMA cores and surgical
specimens, and concordance was assessed. Results:
The mean age was 56.5 + 10.71 years, with the >50-
year-old group accounting for 76.8% of the cases.
Endometrioid carcinoma was the predominant
histologic subtype (79.46%, n = 89), with grade 2
comprising 40.45%, grade 3 at 38.20%, and grade 1
at 21.35%. Abnormal p53 expression was observed in
18.75% of surgical specimens and 19.4% of TMA
samples. The concordance rate between the two
methods was 98.2%, with a Kappa coefficient of 0.950
(standard error: 0.034; 95% confidence interval:
0.883-1.000; p < 0.001). Conclusion: Our study
demonstrates that the TMA technique has a high
concordance with surgical specimens in evaluating p53
expression, supporting its applicability in both research
and routine pathology practice.

Keywords: endometrial carcinoma, p53 protein,
immunohistochemistry, tissue microarray.

I. DAT VAN PE

Carcinbm no6i mac t& cung (NMTC) la ung
thu' phu khoa phd bién véi ti 1€ mac va tir vong
ngay cang tang. Theo Globocan 2022, Viét Nam
ghi nhan 4.950 ca mdi [1]. Phan loai mé bénh
hoc tuy 13 nén tang chan doan, nhung chua du
dé tién lugng chinh xac, dic biét trong cac thé
md hoc d6 cao. Phan loai phan tir theo TG chirc
Y t&€ Thé gidi 2020 b sung thém 4 nhém, trong
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dé nhém p53 dot bién (p53abn) co tién lugng
xdu nhat [2].

Protein p53, moOt yéu t6 diéu hoa cha chot
trong ki€ém soat chu ky t& bao va stra chita DNA,
dong vai tro then chét trong cd ché sinh ung thu
va la ddu an phan tir cd gia tri trong phan nhém
tién lugng ung thu ndi mac tir cung. Panh g|a
b|eu hién protein p53 bang ky thuat héa mo
mién dich (HMMD) hién dugc str dung rong rdi
dé€ nhan dién phan nhém c6 doét bién TP53, véi
do nhay va do dac hiéu lan luct dat 91% va
94% [3]. Tuy nhién, viéc ap dung HMMD trén
toan b0 mau mé phau thuat trong cac nghién
ctu hodc xét nghiém quy mé 16n thudng gap trd
ngai do chi phi cao, t6n thdi gian va khd kiém
soat tinh déng nhat trong quy trinh nhuém.
Trong bdi canh dd, k¥ thuat sap xép day md nho
(Tissue Microarray — TMA) dugc xem la mét
phuong phap thay thé tiém ndng nhg kha néng
X ly déng thdi nhidu mau trén mot tiéu ban, tiét
kiém hoa chat va nhan luc. Tuy nhién, do TMA
chi dai dién cho mot phan mé khoi u, nén van
con lo ngai vé kha ndng phan anh chinh xac toan
bd dic diém sinh hoc cla ton thuang. Pic biét
trong bdi canh bi€u hién p53 c6 thé khdng ddng
nhat trong mot s6 trudng hgp, viéc xac dinh mic
dd tuong dong gilra két qua nhudm p53 trén
TMA va mau mo toan khdi u la hét slc can thiét.
Cho dén nay, tai Viét Nam chua cd nghién cu
nao danh gid mot cach hé thong su phu hgp
nay, gay han ché trong viéc ’'ng dung rong rai
TMA vao thuc hanh nghién c(iu va lam sang.

Vi vay, nghién cltu nay dugc thuc hién nham
so sanh két qua HMMD protein p53 gitta mau
TMA va mau bénh pham phau thuat trén
carcindm ndi mac tir cung, lam rd gid tri ('ng
dung cla ky thuat TMA trong thuc hanh giai
phau bénh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién ciru. Nghién clfu dugc
thuc hién trén 112 bénh nhan dudc dudc chan
doan xac dinh la carcindbm ndi mac ti cung tai
khoa Giai phau bénh - bénh vién Ung budu
Thanh ph6 HO Chi Minh, t&r 01/2023-12/2024.

Phucng phap nghién clru

- Thiét k& nghién clru: cdt ngang mo ta.

- Phugng phap chon mau: lay mau thuan
tién cd chu dich.

- C4c tiéu chi nghién cdu: tudi, loai mé hoc,
dd md_hoc, ti 1& tudng dong gilta két qua hda
mo mien dich protein p53 trén cac tiéu ban si
dung ky thudt sap xép day mo va trén céc tiéu
ban phau thuat.

Quy trinh nghién ciru

* Thu thap tét ca cac mau block va tiéu ban
HE, HMMD cla cac bénh nhan c6 trong danh
sach mau dat tiéu chuan lua chon.

e Khao sat tiéu ban HE va HMMD, ghi nhan
két qua mb6 hoc, két qua HMMD protein p53 trén
mau phau thuat, déng thdi lua chon vung |3y 16i
TMA. Chon vung dai dién chlfa nhiéu moé u nhat
cd thé, Vl‘mg cd d6 mo hoc cao nhat va khong
chon vi tri ¢ hoai tu.

e Tién hanh k¥ thuat sap xep day mo véi cac
mau bénh pham da chon dé nghién cdu. Kiém
tra block md trudc khi duc I8i. M6i mau tién hanh
ldy 2 16i mo du‘o’ng kinh 3mm. Cac mau bénh
pham dugc dét vao cac 16 trén khdi nén tréng
theo sd do cac vi tri dd@ ma hoa.

TMA

RTIAD

TMA- TMA-3

TMA-1

. TMA-2 \
p53 p53 p53 p53

Hinh 1. So do6 TMA nghién ciru p53
(Nguon tac gid)

e Tién hanh cdt va nhuém tiéu ban hda mo
mién dich theo quy trinh d& dugc cai dat san cua
hang Dako Omnis. Cac tiéu badn m6 cd dinh
trong formalin, vui paraffin (FFPE) dugc cat 1én
cac lam kinh tich dién véi d6 day 4 pm, dé€ khd
trong khong khi 10 phdt va sau d6 dugc say &
60°C trong 10 phut. Cac lam dugc G véi khang
thé khang p53 (D07, chudt, khang thé daon dong,
pha lodng 1:100, trong 30 phut; Dako), dugc
thuc hién bang hé théng tu déng Dako Omnis
két hop vGi bd phat hién Dako EnVision™ FLEX+
(Agilent Technologles Santa Clara, CA), theo
hudng dan ctia nha san xuét.

e Phan tich két qua, x{ ly so liéu va viét bao.

< Dic diém md bénh hoc: Cic tiéu ban
nhudm Hematoxyline — Eosin s& dugc danh gia bdi
cung mot bac si Giai phau bénh, ghi nhan cac dac
diém md bénh hoc nhu loai md hoc, d® md hoc
theo tiéu chuan T6 chirc Y t€ Thé giGi 2020.

< Phan tich héa mé mien dich protein p53:
Bi€u hién p53 dudc phan loai thanh ki€u hinh tu
nhién hodc dot bién (gém bi€u hién qua mic,
mét bi€u hién hodc biéu hién bao tuang) [2, 3].
Biéu hién kiéu dudi dong (subclonal) — dugc dinh
nghia la su chuyén ti€p ro rét gilta vung nhudm
binh thudng va bat thu’dng [4] (Bang 1).

Bang 1: Biéu hién héa mé mién dich
protein p53 theo T6 ‘chiic Y té Thé' gidi 2020

Gia tri — dinh nghia

p53 ki€u | Biéu hién qua mirc: Nhudm nhan
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hinh dot
bién

manh, lan toa it nhat 80% t€ bao u
(Hinh 1 B)

Mat biéu hién: Hoan toan khéng biéu

hién trén nhan va bao tudng (c6 kem

ndi ching dudng la cac té€ bao sgi bat

mau rai rac trong moé quanh cac té bao
u) (Hinh 1 C)

Bi€u hién bao tuong: Nhudém bao
tugng lan toa kém theo nhudém nhan
yéu (Hinh 1 D)

p53 kiéu
hinh ty
nhién

Nhudm nhan tir trung binh dén yéu,
khong lan tdéa toan b t€ bao u (<80%
t€ bao u) (Hinh 1 A)

La su’ xudt hién cta ki€u nhuém p53
dot bién (biéu hién qua muirc, mat
hoan toan hodc biéu hién bao tuong)
chi trong mot phan té bao u, trong khi
cac t& bao u con lai van biéu hién kidu

p53 kiéu
hinh dudi
dong

h|nh tu nhlen (H|nh 2)

Hlnh 1 Céc biéu hién P53, nhuam HMMD
A: ki€u hinh tu nhién; B: biéu hién qua muc; C:
mat biéu hién; D: biéu hién bao tucng
“Nguon Kébel M, 2019” [3]

m)) ?L\\‘f %% a*’n (®) ©

G b g

e 5 i

Hinh 0: p53 kiéu hinh dudi dong, nhuém
HMMD

A: Bi€u hién qua muc p53 dudi dong trong
mot khoi u cd dot bién POLE.

B: M4t biéu hién p53 dudi dong trong mot
khGi u c6 dot bién POLE.

C: Biéu hién p53 dudi dong vai nhiéu kiéu
bi€u hién bat thudng (méat biéu hién, biéu hién
quad mdc va bi€u hién bao tuong) dong thdi vdi
mat hoan toan MSH6.

“Nguon: Jutta Huvila, 2023"[4]

Phan tich thong ké. Cac phan tich thong
ké dugc thuc hién bang phan mém SPSS Statistic
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27.0. Cac phép kiém 2 va Fisher exact dugc sir
dung cho phén tich don bién. Gia tri p < 0.05
dudc xem nhu la ¢é khac biét cd y nghia vé mat
thong ké.

Y dirc trong nghién cilru. Nghién clru nay
da dudc phé duyét bgi Hoi dong Y dirc cua Bénh
vién Ung budu Thanh phé H6 Chi Minh (ma s6:
815/BVUB-HDDD, ngay 18 thang 9 nam 2024)
va dugc thuc hién theo Tuyén bd Helsinki. Bgi vi
cac nghién cu vién khéng lién hé truc ti€p vai
bénh nhan va tat ca thong tin clia bénh nhan
dugc thu thap tir h6 sa bénh an, Hoi dong Y dic
dd mién yéu cau phai c6 sy dong y bang vin
ban ctia bénh nhan.

Ill. KET QUA NGHIEN CU'U

3.1 Tudi va dic di€m md bénh hoc cha
carcin6m ndi mac tir cung. Trong 112 trudng
hgp trong nghién cltu clia chdng t6i, bénh nhan
nho tudi nhat 13 24 tudi, cao nhat la 83. Tudi
trung binh 13 56,5 + 10,71 tudi. Carcindm dang
noi mac ti cung la loai mé hoc chiém uu thé, véi
89 trudng hdp, tudng Ung 79,46%, carcinbm
dich trong 8,93%, ti€p theo la carcindsarcom
chiém 5,36%. Cac loai md hoc con lai nhu
carcindm t€ bao sang, carcindm khong biét hda
va carcindbm hoi biét hda déu co ti Ié thap, duGi
3%. DO 2 chiém ti Ié cao nhéat la 40,45%, do 3
chiém 38,20%, do 1 chiém 21,35%. Cac dac
diém dugc md ta chi tiét trong bang 2.

Bang 2. Tuéi va dic diém mé bénh hoc
cua carciném néi mac tu cung

Péc tinh | S6 lwgng (n) [Ti lé %
Tudi: 56,5 + 10,71 (24 - 83)
M0 hoc
Dang ndi mac tlf cung 89 79,46
Do 1 19 21,35
D6 2 36 40,45
Do 3 34 38,20
Dang dich trong 10 8,93
Dang t€ bao sang 2 1,79
Khong biét hda 3 2,68
Hoi biét héa 2 1,79
Carcinésarcom 6 5,36

Biéu hién proteinp53 trong carcindém
ndi mac tr cung
Biéu hién psS3
100 88
80
60

40
21

20
3
0 I L
P53 kiéu hinh ty nhién p53 kiéu hinh d6t bién p53 biéu hién dudi dong
= Biéu hién p53

Biéu do 1. Phén bo biéu hién protein p53
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trong carciném ndi mac ti’ cung trén mau
bénh pham phau thuat

Nhan xét: Két qua cho thay, 88 trudng hgp
c6 p53 biéu hién ki€u hinh tu nhién chiém
78,57%. Trong khi do6, p53 ki€u hinh dét bién
dugc ghi nhan & 21 trudng hdp (18,75%), bao
gdm: 11 trudng hdp bi€u hién qua mdc (9,82%)
va 10 trudng hgp mét bi€u hién (8,93%). Khéng
c6 trudng hgp nao bi€u hién p53 & bao tucng.
Ngoai ra, c6 3 trudng hdp (2,68%) bi€u hién p53
dugi dong, cho thdy su hién dién khong dong
nhat clia dot bién p53 trong khéi u. Ca 3 trudng
hop bi€u hién dugi dong thanh phan dét bién
d@u la biéu hién qua mdc. )

So sanh ti 1€ biéu hién protein p53 bang
perdng phap nhuom héa mé mién dich cua
mau TMA va mau bénh pham phau thuat

A: p53 kiéu hinh tu' nhién

B: p53 mét biéu hién

C: p53 biéu hién qua muc
D: Bi€u hién p53 dudi dong véi kiéu biéu
hién qua muc

Gn
a iy L 2
G&Y (7
" & &
TMA-1 TMA-2
P53 P53

[
Hinh 3: Két qua nhuém HMMD protein p53
trén mau TMA (Ngu0n: Tac gia)

Bang 3. Biéu hién protein p53 trén mau phau thudt va mau TMA

Nhudm trén mau TMA
Nhudm trén p53 kiéu p53 ki€u hinh dot bién p53 biéu Tén
mAau phau thuat hinh tu [Biéu hién| Mat biéu | Biéu hién |hién dusi 9
nhién |qua mic| hién bao twong | dong
p53 kiéu hinh tu nhién 88 0 0 0 0 88
p53 ki€u| _Biéu hién qua murc 0 11 0 0 0 11
hinh dot| _ M&t biéu hién 0 0 10 0 0 10
bién | Bi€u hién bao tucng 0 0 0 0 0 0
P53 biéu hién dudgi dong
(Subclonal) 1 1 0 0 1 3
Tong 89 12 10 0 1 112

Nhdn xét: p53 ki€u hinh tu nhién chiém ti
|& tuong dudng & ca hai loai mau: 88 trudng hgp
(78,57%) trén mau phau thut va 89 tru’dng hgp
(79,46%) trén mau TMA. Biéu hién p53 ki€u hinh
dot bién, bao gdm biéu hién qua mdc va mat
biéu hien lan lugt chiém 11 (9,82%) va 10
(8,93%) trén mau phau thuat, so véi 12
(10,71%) va 10 (8,93%) trén mau TMA. Khéng
ghi nhan biéu hién bao tu’dng trong bat ky
trudng hdp nao & ca hai loai mau. Biéu hién dudi
dong dugc phat hién & 3 trudng hdp (2,68%)
trén mau phau thuat, nhung chi con 1 trudng
hop (0,89%) trén mau TMA (Bang 3)

Bang 4: Su tuong Jong vé biéu hién

rotein p53 glua méu TMA va mau phiu thuét

Thong s6 Gia tri
Ti |é tugng dong | (110 / 112) x 100% = 98.2%
Hé s6 K 0,950
SE 0,034 (95% CI: 0,883 — 1,000)
< 0,001

p
Nhén xét: K& qua so sanh biéu hién
protein p53 gilta mau TMA va mau bénh pham
phau thuat toan khéi u cho thay ti Ié tugng dong

dat 98,2% (110/112 trudng hgp). HE s6 Kappa
tinh dugc 1& 0,950 vé6i sai s6 chuidn 0,034,
khoang tin cdy 95% tir 0,883 dén 1,000 va p <
0,001. Cac thong s6 trén cho thdy mic do phu
hop rat cao gilta hai loai mau khi danh gia biéu
hién protein p53 bang HMMD, su’ tuong dong co6
y nghia thong ké.

IV. BAN LUAN

TuGi trung binh ctia bénh nhan trong nghién
ciu la 56,5 + 10,71 tudi, tuong dudng vGi két
qua cua Nguyén Khanh Duong (56,7 tudi) [5] va
thap hon so Kommoss (65 tudi) [6]. Nhdm >50
tudi chiém ti 1& cao nhat, phu hdp véi md ta cla
WHO va xu hudéng chung bénh cht yéu gap &
phu nir sau man kinh.

Trong nghién clru cla ching toi, carcindm
dang n6i mac tir cung chiém uu thé vdi 79,46%,
tugng dong vGi cac nghién clu trong va ngoai
nudc nhu Kommoss (87,8%) [6] va Thompson
(80,9%) [7], phan &nh tinh 6n dinh cta phén
nhém mé hoc nay trén toan cau. Cac thé khéng
ndi mac nhu carcindm dich trong, carcinGsarcom,

375



VIETNAM MEDICAL JOURNAL N°3 - JUNE - 2025

khong biét héa va té€ bao sang chiém 20,54%,
thap han nhung c6 y nghia tién lugng kém, phu
hgp vdi xu hudéng chung trong y van [2].

Vé d6 mo hoc, ty 1€ d6 2 va do 3 chiém uu
thé trong nghién clu (40,45% va 38,20%), cao
han so véi cac qubc gia phat trién — noi ty 1& dé
1 chiém da s6, cho thdy khac biét v& mo hinh
ti€p can y té va tam soat gilra cac hé thong [6,
7]. Két qua nay phu hgp véi cac nghién clu
trong nudc va phan anh thuc té€ ti€p nhan nhiéu
ca bénh nang tai cd s@ chuyén khoa nhu Bénh
vién Ung BuGu TP.HCM.

Ti I bi€u hién p53 ki€u hinh ddt bién trong
nghlen ctu la 18,75%, tuong dudng vdi s6 liéu
clia Nguyén Khanh Duong (20,6%) [5] va
Thompson (21,1%) [7], cho thay tinh nhat quan
trong biéu hién p53 & quan thé trong va ngoai
nudc. Su phan b8 cac kiéu hinh ddt bién gém
biu hién qua muic (9,82%) va mat biéu hién
(8,93%) gan tudng ducng, khdng ghi nhén biéu
hién bao tuong, nhung ¢ 2,68% biéu hién dudi
dong — yéu t6 dang dudc quan tdm vé tién lugng
va tinh khong dBng nhat trong khai u.

Nghién cltu cua chung to6i cho thay do tuong
dong rat cao glLra mau TMA va mau phiu thuét
trong danh gid biéu hién p53 bang HMMD, véi ti
Ié tring khdp 98,2% va hé s6 Kappa 0,950. Két
qua nay tudng dudng hodc cao han so vdi nhiéu
nghién clu trong va ngoai nudc, khdng dinh
rang khi dugc thiét k€ ding chun (hai 16i md 3
mm tUr ving giau t&€ bao u), TMA c¢6 thé phan
anh chinh xac déc diém biéu hién p53. So véi
cac nghién clu quéc té€ nhu Visser (2018) [8]
hoac Ciesielska (2020) [9], két qua cla chL'lng toi
tham chi cho thay do phu hgp cao han, sir dung
hai 16i mo du’dng kinh 3 mm tr vung u giau té
bao. Két qua nay phu hgp véi cac nghién clu
trong nudc nhu ctia Tran Thi Hong Nhung va Ta
Hoéng Hai Béng [10], cho thdy TMA c6 thé (g
dung hiéu qua & nhiéu bénh I;’/ ung thu tai Viét
Nam néu dugc thiét ké chuén xac.

Médc di cd mét s6 khac biét nhd & nhém biéu
hién dugi dong — v6n hiém gdp va dé bj bod sot
do di biét m6 hoc — nhung diéu nay khong anh
hudng dang k&€ dén tinh Ung dung chung cua
TMA. Ky thuat nay la giai phap kha thi trong boi
canh nguén luc xét nghiém han ché, gép phan
ho trg phan nhém phan tr va dinh hudng diéu
tri cd thé hda cho bénh nhan ung thu ndi mac tu
cung tai Viét Nam.

Nhifng két qua nay cling cg vai tro cia HMMD
protein p53 trong phan loai phan t carcindm noi
mac tI cung, nhat la khi két hgp vdi cac yéu to
mod hoc va phan t&r khac nhu POLE, MMR trong
bGi canh y hoc chinh xac hién nay.
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TU két qua nghién clu, cd thé thdy rang ky
thudt TMA la c6ng cu hitu hiéu, tiét kiém va
dang tin cay trong phan tich bi€u hién protein
p53 trén carcinbm ndi mac t&r cung. Viéc trién
khai TMA cd thé hd trg phan nhém nguy cd theo
TCGA gian lugc trong bdi canh ngudn luc han
ché&, dong thdi mé ra trién vong ung dung rong
rai hon trong nghién clru dich te hoc, chan doan
hd trg va ca thé héa diéu tri tai Viét Nam.

LO1 CAM ON

Chdng t6i xin tran trong cdm dn Ban Giam
d6éc Bénh vién Ung Budu TP.HCM, Khoa Giai
Phau Bénh, cung toan thé cac bac si, ky thuat
vién va nhan vién y t& da tao diéu kién va hd trg
nhiét tinh trong qua trinh thu thap so liéu va
thuc hién nghién clru nay.
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KHAO SAT THU’C TRANG SU’ DUNG THUOC TRONG PIEU TRI
NHIEM NAM XAM LAN TAI BENH VIEN PA KHOA THONG NHAT
- DPONG NAI NAM 2024

Phan Quynh Uyén!, Phan Thi CAm Nhung?, Nguyén Thiiy Hing?,

TOM TAT

it van dé: Nhiém ndm xam 1dn (NNXL) la bénh
nhiém trung pho bién, c6 ty 1& méc bénh va ty I1& tur
vong cao. Viéc sir dung ding thudc nhdm t6i uu hda
diéu tri cho bénh nhan, giam bién chirng sau diéu tri,
do d6 khao sat thuc trang st dung thudc trong diéu tri
NNXL la can thiét. Muc tiéu: Khao sat thuc trang st
dung thudc trong diéu tri NNXL tai bénh vién da khoa
Thong Nhat-Bong Nai nam 2024. Po6i tugng va
phuong phap: M6 ta cit ngang dua trén dif liéu hoi
cru ho sd bénh an BN NNXL tai Bénh vién da khoa
Thdng Nhat-Dong Nai ti thang 01/2024 dén thang
12/2024 va thoa tiéu chi chon mau. Két qua: Két qua
khdo sat trén 137 BN NNXL diéu tri tai bénh vién da
khoa Thong Nhat—Dong Nai ndm 2024 gh| nhan mau
nghién cltu cé dd tudi trung binh 61,07+16,43 tudi; ti
I&é nam:n{r la 1,2:1; 84,67% cb yéu to ‘nguy cd la st
dung khang smh pho rong, 57,66% cé bénh kém la
tang huyét ap. Két qua phan tich thuc trang s dung
thudc NNXL trén 155 dgt diéu tri ghi nhan phac do
fluconazol dan tri dudc s dung nhiéu nhat (94,19%),
cac phac do con lai dao dong tir 0,65% dén 1,29%;
64,95% thudc c6 ngudn goc ndi nhap. Két qua danh
gia cac chi s6 ké don trén 155 dgt diéu tri v&i 20.376
lugt thudc dugc ké ghi nhan dan thu6c trung binh cé
18,68+9,29 thudc; 65,25% Iuct thudc dudc ké theo
tén generic hodc tén chung quéc t€ (INN); 94,84%
don ké cé khang sinh; 98,71% dan ké cé thudc tiém;
29,68% daon ké cd vitamin; 95,11% lugt thudc
generic 50,3% dung dudng ubng va 75,57% cé
nguon goc ndi nhap. Két luan: Phac do fluconazol
don tri dugc st dung phd bién trong diéu tri NNXL va
cac chi s6 ké don dugc ghi nhan phu hgp véi thuc té
thuc hanh Iam sang cta bénh ly.

7w khoa: Thuc trang st dung thudc, nhiém ndm
xam lan, Bénh vién da khoa Thong Nhat—Dong Nai.
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SUMMARY
THE CURRENT STATUS OF DRUG USE IN
THE TREATMENT OF INVASIVE FUNGAL
INFECTIONS AT THONG NHAT GENERAL

HOSPITAL - DONG NAI IN 2024

Background: Invasive fungal infections (IFIs)
are common infections with high morbidity and
mortality rates. Appropriate drug utilization is crucial
for optimizing treatment and reducing post-treatment
complications; therefore, surveying on the current
status of drug use in the treatment of IFIs is
necessary. Objective: To survey the current status of
drug utilization in the treatment of IFIs at Thong Nhat
General Hospital - Dong Nai in 2024. Methods: A
cross-sectional descriptive study was conducted based
on retrospective data from the medical records of
patients with IFIs at Thong Nhat General Hospital -
Dong Nai from January 2024 to December 2024.
Results: The survey results from 137 patients with
invasive fungal infections (IFI) treated at Thong Nhat
General Hospital — Dong Nai in 2024 showed that the
study sample had a mean age of 61,07 £ 16,43 years,
a male-to-female ratio of 1,2:1, and that 84,67% had
a risk factor of broad-spectrum antibiotic use, while
57,66% had hypertension as a comorbidity. The
analysis of the medication use status for IFI across
155 treatment episodes revealed that the fluconazole
monotherapy regimen was the most frequently used
(94,19%), with other regimens ranging from 0,5% to
1,29%; 64,95% of medications were domestically
sourced. The evaluation of prescribing indicators across
155 treatment episodes involving 20.376 drug
prescriptions showed that the average prescription
contained 18,68 £ 9,29 drugs; 94,84% of prescriptions
included antibiotics; 98,71% included injectable drugs;
29,68% included vitamins; 95,11% of prescribed drugs
were generic, 50,3% were administered orally, and
75,57% were domestically sourced. Conclusions:
Fluconazole monotherapy was found to be a prevalent
treatment regimen for IFIs and prescribing indicators
were recorded to be consistent with the real-world
clinical practice of the disease. Keywords: Medication
use status, invasive fungal infections, Thong Nhat
General Hospital Dong Nai.

I. DAT VAN PE
Nhiém ndm xam 1&n (NNXL) 13 bénh nhiém
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