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hanh Iam sang.

Két qua clia chdng t6i (Bang 5) cho thay:
nhdm chan doan mudn thudng I8n tudi hon (57,7
so V4i 43,4 tudi; p<0,001), st dung nhiéu nhém
thuéc ha ap han (p=0,003), cé chldc nang than
suy giam han (eGFR trung binh 85,3 so vdi 103,7
ml/ph/1,73m2; p=0,012), bénh tim mach di kem
cao han (43,3% so véi 12,9%; p=0,008) va ty 1&
khoi THA thap han rd rét sau phau thuat (32,1%
so V@i 77,8%; p=0,001). Nhitng phat hién nay
tuang dong véi két luan clia Gupta et al. (2023).

V. KET LUAN

Nghién clru trén 98 ngudi bénh u tuyén
thugng than diéu tri tai Bénh vién Bach Mai cho
thdy THA chiém ti I& 87.8% vdi thdi gian THA
trung binh kéo dai gan 6 nam va co6 dén 43%
can dung = 3 nhém thudc ha ap trudc mé. Sau
phau thuat, 80,8% ngudi bénh gidm s nhém
thu6c va 61,8% khdi THA. 49,2% ngudi bénh
héi chirng Conn bi chan doan muén; nhém nay
6 tudi cao han, chirc ndng than kém hon, nhiéu
bién chitng tim mach hon va ty 1€ khoi THA thap
hon sau mé.
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V|en trong gia dinh. Chung t0| tién hanh ngh|en ctu
cac triéu chu‘ng lam sang, can lam sang va dot bién
gen DMD & nhitng ngudi bénh dugc chan doan loan
duBng cd Duchenne tai Trung tam Di truyén lam sang
Bénh vién Dai hoc Y Ha N0| (1/2021 dén thang
5/2024) Nhém nghién clu gom 5 ngu’dl bénh, tuoi
trung binh 13,0 + 9,8 tudi, tudi khai phat bénh trung
binh 3,9 + 2, 1 tudi, dugc chan doan lic 11,4 + 10,6
tudi. Tat ca ngerl benh déu c6 trleu cerng yeu <G chi
dudi, 8 80% co cham phat trlen cac moc van dong han
S0 V6i CAC tre cung Iu‘a tudi, dau hiéu Gower’s, g|a phi
dai bap chén, co rut gan Ach|IIes di nhén got dang di
bat terdng, gidm phat trién tri tug, ngoa| ra co the
gap cac triéu ching nhu mat kha nang di lai,

udn/veo cot séng, ban chan bet. Cac bt thudng du’cjc
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phat hién trén gen DMD gém 3 dbt bién diém (trong
dd co 1 dot bién novel ¢.3491G>A) va 2 dot bién mat
doan exon.

Tur khoa: loan duGng cc Duchenne, DMD

SUMMARY

PHENOTYPIC CHARACTERISTICS AND
GENETIC ABNORMALITIES IN DUCHENNE

MUSCULAR DYSTROPHY PATIENTS

Duchenne muscular dystrophy is a progressive
muscle-wasting disorder characterized by muscle
weakness and atrophy. Identifying mutations in the
DMD gene is of great significance for treatment,
patient care, and genetic counseling for family
members. We conducted a study on the clinical
symptoms and gene sequencing results of patients
diagnosed with Duchenne muscular dystrophy at
Hanoi Medical University Hospital from January 2021
to May 2024. The study included five patients, with a
mean age of 13.0 + 9.8 years, a mean age of disease
onset at 3.9 £ 2.1 years, and a mean age at diagnosis
of 11.4 + 10.6 years. All patients exhibited lower limb
muscle weakness (100%), with 80% showing delayed
motor milestones compared to peers, Gower's sign,
pseudohypertrophy of the calves, Achilles tendon
contractures, toe-walking, abnormal gait, and cognitive
impairment. Additional symptoms included loss of
ambulation, kyphosis/lordosis or scoliosis, and flat feet.
Genetic abnormalities identified in the DMD gene
included three point mutations (including 1 novel
mutation c.3491G>A) and two exon deletion mutations.

Keywords: duchenne muscular dystrophy, DMD

I. DAT VAN DE

Loan duBng cd Duchenne (DMD) va loan
duBng ca Becker (BMD) la hai loai loan dudng cd
phd bién nhat, gay ra tinh trang yéu cc tién trién
va teo cd. Pay la hai bénh loan duGng cc do dot
bién gen DMD ma hda protein dystrophin & co
van, lam mat 6n dinh mang sinh chdt va mét sgi
cd.! Gen DMD ndm trén nhiém sic thé Xq21, nén
biéu hién bénh & nam nhiéu hon nir. Ti Ié méc
bénh DMD dao dong tir 1:3500 dén 1:5050 tré
nam sinh sdng.? DMD la bénh ly co rat nang,
mang tinh chat tuan tién, nang dan theo thdi
gian. Hau hét nguGi bénh mdc DMD xudt hién
nhirng triéu chitng dau dién nhu di lai hay nga,
kho chay, di nhdn gét,... tir luc 2-3 tudi, mat kha
nang di lai trudc 12 tudi va can thd may khéng
xam 1&n do suy hé hdp.>* NguGi méc bénh BMD
6 biéu hién tuong tu' DMD nhung dién bién 1am
sang nhe hon va ¢ thé duy tri kha ndng di lai
cho dén tudi trudng thanh.>

Viéc chan doan sdm, chinh xac bénh DMD sé
gilp viéc quan ly va chdm sdc tot ngugi bénh,
gilip ndng cao chét lugng cudc séng, kéo dai tudi
tho, cling nhu dua nhitng tu van di truyén thich
hgp nhdm muc dich ngdn ngtra va giam ti Ié mac
bénh & cac thé hé tiép theo.

Do vay, chlng t6i ti€n hanh nghién cttu vdi

vGi 2 muc tiéu:

1. M0 ta triéu chiing lam sang, can lam sang
G ngudi bénh loan duGng cd Duchenne.

2. Xac dinh mét s6 bat thudng gen & ngudi
bénh loan dudng cc Duchenne.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru. Nhitng ngudi
bénh dudc chan doan loan dung cd Duchenne
dén kham va xét nghiém tai Trung tam Di truyén
ldm sang Bénh vién Pai hoc Y Ha Noi tur
01/2021-05/2024.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: M6 ta chum ca bénh

C& mau: 5 ngudi bénh cd dugc chan doan
loan duBng cd Duchenne trong thgi gian tu
thang 1/2021 dén thang 5/2024.

Ky thuat thu thap sé liéu: Thong tin dugc
thu thap qua cac bénh an nghién ctru hoi clru va
theo doi doc céc ca bénh.

Xét nghiém di truyén: Xét nghiém gidi
trinh tu gen thé hé mdi (NGS) két hdp MLPA trén
gen DMD, c6 thé két hdp giai trinh_tu ving md
hda cua 4503 gen (G4500). Cac mau mau toan
phan (2-4 mL) dugc thu thap tur nhitng doi
tugng nghién clu.

2.3. Xir ly s6 liéu

- S0 liéu dugc ma hda, nhap, xur li va phan tich.

- Cac bién sd dinh tinh dugc tinh theo ti 1€ %.

- Cac bién s6 dinh lugng dugc tinh gia tri
trung binh, do 1&ch chuan.

2.4. Pao dirc nghién ciru

- Nghién clru dugc thuc hién tai Trung tam
Di truyén Ldm sang Bénh vién Dai hoc Y Ha Noi
va dudc trung tdm, HOi dong dao dic cua
Trudng Dai hoc Y Ha NGi chap thuan.

- Cac thong tin vé do6i tugng nghién
ctu dudc ma hda, nhap vao may tinh va dugc
gilr bi mat.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia déi tugng
nghién ciru. Tat ca 5 ngudi bénh mac DMD déu
la nam giGi. Tudi trung binh cia nhém nghién
clu 13 13,0 £ 9,8 (ndm), thap nhat Ia 6 tudi va
cao nhat 13 32 tudi.

3.2. Déc diém lam sang cua ngudi bénh
DMD

Bang 1. Cic dic diém vé thoi gian cua
nhom nghién ciu

Trung binh|Min-Max[T6éng
(nam) (nam) | (n)
TuGi khai phat bénh| 3,9+2,1 2-8 5
Tudi hién nay 13,0+9,8 | 6-32 5
Tubi dugc chan | 11,4+10,6 | 3-32 5
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doan bénh Gu udn/veo cot song | 2 3 |5 40
Tubi mat kha nang _ Gia phi dai bap chan | 4 1 |5 80
di lai 10,7£1,2 1 9-12 | 3 Co rit gan Achilles |4 | 1 |5 80
Thdi gian tU khi Di nhon gét 4 1 |5 80
khéi phat bénh dén| 7,5+8,6 | 0,3-24 | 5 Dang dilachbach |4| 1 |5 80
khi chan doan bénh i Matkhdnang dilai | 3| 2 |5 60
Tuoi khdi phat tir kha s6m, tir 2 dén 8 tudi  |Gidm phat trién tri tud| 4 1 |5 80
(trung binh la 3,9 £ 2,1 (nam)), trong do6 cé 4 Suy giam ch(ic ndng 0 3 |3 0
ngudi bénh khdi phat triéu ching yéu cd sém tim mach
truéc 5 tudi (80%) va 1 ngudi bénh khdi phat [ Suy giam chic ndng ol 5 |5 0
triéu ching sau 5 tudi (20%). Ngud@i bénh co ho hap

triéu chirng khdi phat sém nhéat 1a IGc 2 tudi va
ngudi bénh cd triéu chirng khai phat mudn nhat
lGc 8 tudi. Tuy nhién, dd tudi dudc chdn doan
xac dinh bénh thudng mudn hon kha nhiéu, vai
thai gian tUr khi xudt hién triéu chiing dén khi
dugc chan doan trung binh 1a 7,5 £ 8,6 (ndm),
nhanh nhat la trong vong 1 ndm va mudn nhat la
sau 24 nam.

Bang 2. Triéu ching Idm sang cua
nguoi bénh DMD

SO nguoi -2
Tridu chi banh Tong
rieu ching < lvera Co triéu
Co Khong(n| _, - ;
chirng (%)
YEu cg chi trén 4 1 |5 80
YEu cg chi dugi 5 0 |[5 100
Cham phat trién cac
madc van dong 4 115 80
bi hay nga, kho leo
cau thang 3 2 |5 60
D3au hiéu Gower's | 4 1 |5 80
Ban chan bet 1 4 |5 20

T4t ca ngudi bénh déu cé biéu hién yéu co
chi dudi, yéu ca chi dudi biéu hién trudc va ndng
né hon yéu cd chi trén (chi c6 80% ngudi bénh
bi€u hién yéu cd chi trén). Phan I6n déu c6 chdm
phat trién cadc méc van ddng hon so vdi cac tré
clng Ira tudi (80%), ddu hiéu Gower’s (80%),
gia phi dai bap chan (80%), co rit gan Achilles
(80%), di nhén got (80%), dang di lach bach
(80%), gidm phat trién tri tué & mdc dd nhe,
van c6 kha nang hoc tdp nhung kém han cac
ban cling Ifa tudi (80%). 60% ngudi bénh cd
biéu hién di lai hay nga, kho leo cdu thang. 60%
ngudi bénh mat kha nang di lai tir rat sém (9
dén 12 tudi, trung binh la 10,7 £ 1,2 tudi). 40%
ngudi bénh cd gu uBn cot sbng that lung/veo cot
song. 20% ngudi bénh c6 ban chan bet. Dén
thdi diém nghién clu thi tat ca ngudi bénh déu
chua cd cac van dé lién quan dén ho hap, co 3
ngudi bénh dugc kham tim mach va déu chua co
phat hién cac bénh ly co tim.

3.3. Pac diém can 1am sang cua ngudi
bénh DMD va BMD

Bang 3. Pac diém xét nghiém men co, men gan cua nhom nghién ciu

Xét Gia tri binh| Gia tri trung Gap (lan) giéi han Tén SO ngudi bénh
nahiém thudng 6 | binh cua ngu'si | Min-Max | trén gia tri binh (n)g c6 xét nghiém
ghie nam gigi bénh thudng (Min-Max) tang (%)
CK(U/L) | 38-174 |15213,4 + 9818,7|900 - 28000 5,2-160,9 5 100
AST (U/L)| 20-40 315,3 £ 136,9 |122 -401,9 3,056-10,0 3 100
ALT (U/L)|] 20-40 419,3 £ 151,0 |207 —545,9 52-13,6 3 100

4/5 ngudi bénh dugc lam xét nghiém CK co
gia tri CK tang cao han 10 lan gia tri binh
thudng, c6 1/5 ngudi bénh (DMD5) gia tri CK
tang nhung khéng nhiéu, gap 5,2 lan gigi han
trén gia tri binh thuGng cla CK. 3 nguGi bénh

dugc lam xét nghiém AST va ALT déu co tdng
cao (gdp han 3 [an gia tri binh thudng).

3.4. Mot so6 bat thudng gen cua nguGi
bénh DMD

Bang 4. Tudi khdi phat bénh va cdc dang dét bién gen DMD cua nguoi bénh

STT ':%‘;ﬁi pr‘gfi(h'ggi) Loai dét bién Vi tri dét bién bot bien
1 | DMD1 2 bot bri]‘zr;ﬁgié_’“;)gfr?tlgi)é” ¥0 | NM_004006.3: c.2137C>T | Khéng
2 | DMD2 35 | Dot br']egrr‘]g'e_“;)ggﬁtzg')é” VO | NM_000109.4: ¢.3491G>A | C6
3 | DMD3 27 | PO br']‘zr;]g"irg)ggﬁtzg')e” VO | NM_000109.4: ¢.2923C>T |  Khdng
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Mat doan exon

Exon 32 Khdng

4 | DMD4 3,5
5 | DMD5 8

Mat doan exon

Exon 49-52 Khdng

Bang ky thuat gidi trinh tu gen thé hé mdi
(NGS) két hgp MLPA, chang t6i thu dugc 5 dot
bién, bao gom 2 do6t bién mat/Iap doan va 3 dot
bién diém. Trong dé cbé 1 dét bién novel
(c.3491G>A), chua ghi nhan trudc do trong co
s& dir liéu quoc té.

IV. BAN LUAN

Cac triéu chdng lam sang & ngudi bénh DMD
trong nghién cru nay bao gém yéu cg, nhét la co
chi dudi, chdm phét trién cac méc van ddng, gia
phi dai bdp chan, ddu hiéu Gower’s, co rit gan
Achilles, di nhén gét, dang di lach bach, cé thé
kém theo giam phét trién tri tué (chdm ndi, hoc
tap, ti€p thu kién thirc kém han cac ban clng Itra
tudi), di hay ngd, khé leo cau thang, mét kha
nang di lai, gu uGn/veo cot sdng, ban chan bet.
Pay la cling la cac triéu chirng hay gap & ngudi
bénh DMD trong cac nghién clfu trugc day.2

Xét nghiém CK déc trung cho su’ ton thucng
co tang rat cao, gap 5,2 — 160,9 lan gidi han
trén clia mdc CK binh thudng, cung véi dé la cac
xét nghiém AST va ALT ciling thudng tang cao.
Do db cd nhitng tré em mac DMD trong nhiing
nam dau khi triéu ching 1dm sang chua rd rang,
c6 thé dugc phat hién mot cach tinh ¢ qua xét
nghiém men gan tang cao, kéo dai, xét nghiém
men cd tang rat cao. Nghi ngd tré méac loan
duGng cg DMD khi tré nam cac triéu chifng lam
sang trén, cung xét nghiém CK tang cao gap 10-
20 lan gigi han trén binh thudng?.

Gen DMD c6 hai vi tri “hot spot G vling tan
dau 5 (chra exon 3-20) va vung trung tam
(chlra exon 44-55)%, 65% cac dot bién mat/lap
doan exon cua gen DMD xay ra G 2 vung nay. Ky
thuat Multiplex PCR khao sat dugc dot bién
mat/lap doan & 25 exon thudng gap trong ving
hot spot clia 79 exon trén gen DMD, nhung s€ bi
bd sbt cac dot bién diém va cac dot bién mat/1&p
doan ngoai vung hot spot clia gen. Trong nghién
clru nay, chi cd 1/5 ngudi bénh mac DMD mang
dot bién mat doan exon ndm trong vung hot
spot clia gen DMD (mat doan exon 49-52) va 1/5
ngudi bénh mang dét bién mat doan exon nam
ngoai vung hot spot cla gen (mat doan exon
32), néu chi dung ky thuat Multiplex PCR sé bo
s6t mat cac dot bién nay. Ky thuat MLPA khao

sat dugc dot bién mat/ldp doan cua tat ca 79
exon cla gen DMD nhung van bo sot cac dot
bién diém. Ngudi ta théng ké dugc cac dét bién
diém chiém 20-35% trong tong s6 cac dot bién
cla gen DMD’. Trong nghién c(fu cla ching toi,
3/5 ngudi bénh mac loan dudng cd Duchenne
(60%) c6 mang dot bién diém trén gen DMD. Vi
vay viéc két hop ca 2 ky thuat giai trinh tu gen
thé€ hé mai (NGS) va MLPA la rat can thiét dé xac
dinh cac dot bién gen DMD, tir d6 cb thé dua ra
chdn dodan chinh xac, gép phan lua chon phuong
phap diéu tri phu hgp cho ngudi bénh.

Trong nghién clu nay, ching to6i phat hién
3/5 ngudi bénh mac DMD mang dét bién diém
trén gen DMD (ngudi bénh DMD1, DMD2,
DMD3). Cac dot bién nay déu la dot bién vo
nghia, lam két thic khung dich ma sém, khién
protien dugc téng hdp ngdn hon binh thudng,
dugc phan loai gy bénh theo tiéu chuadn ACMG.
Trong do, dot bién diém c.3491G>A dudc phat
hién & nguGi bénh DMD?2 la dot bién novel, chua
dugc bdo cdo trong cac nghién chu vé DMD
trudc day. Ca 3 ngudi bénh mang dét bién diém
déu cb do tudi khdi phat tir rét sém (2-3,5 tudi).
Diéu dé cho thdy cac dot bién diém gay bénh
lam két thdc khung dich ma sém cé kha nang
lién quan dén sy khdi phat bénh sém & ngudi
bénh mac DMD, can cac nghién clru véi c§ mau
I6n hon d€ xac dinh dinh c6 hay khéng cé moi
lién quan nay. 2 dét bién diém c.2137C>T va
€.3491G>A & ngudi bénh DMD1 va DMD2 déu
gdy mat kha nang di lai tr s6m (9 tudi va 12
tudi). Dot bién diém ¢.2923C>T & ngudi bénh
DMD3 (hién 6 tudi) can tiép tuc theo ddi d€ xac
dinh nguy cc mat kha nang di lai trong nhitng
nam tiép theo.

VGi 2 dot bién mat doan exon ghi nhan dugc &
ngusi bénh DMD4 va DMD5, ching t6i da tién
hanh tra cltu cg s& dit liéu trén trang UMD-DMD
(http://www.umd.be/DMD/) ctia Phap va trang
loan duBng co Leiden (http://www.dmd.nl/) cla
Ha Lan dé xac dinh cac dot bién nay ndm trong
hay ngoai khung doc, tir dé xac dinh mai lién quan
gitta ki€u gen — ki€u hinh & nhitng ngudi bénh
trong nghién c(iu c6 tudn theo quy tdc khung doc
clia clia Monaco va cong su® hay khong.

Bang 5. P6i chiéu céc dang dét bién vdi quy tic khung doc ctia Monaco

NguGi foan ta A . | Du doan kiéu | Tudi khéi phat | Tu6i mat kha nang

banh |Vitri dotbién Phan loai hinh thuc t& (n3m) | di lai thuc t& (ndm)

DMD4 Mat doan exon | Trong khung| Loan duGng cg 35 (Hién 6 tudi, con kha
32 doc Becker ! nang di lai)
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Mat doan exon | Ngoai khung
49-52 doc

DMD5

Loan duGng co
Duchenne

8 11

TuGi khai phat clia ngudi bénh do ngudi nha
ghi nhan cé thé mudn hon vai ndm so véi thuc
té€ do nhiing bi€u hién yéu co mirc d6 nhe ban
dau chua dugc quan sat ky. Dua vao su’ mat kha
nang di lai c6 thé thdy ngudi bénh DMD5 dugc
x€p vao DMD vi méat kha nang di lai tUr rat sém,
trudc 13 tubiz. Déi véi ngudi bénh DMD4, vi tudi
hién tai con nhd (6 tudi) nén can theo ddi thém
dd tudi phai ngdi xe 1&n, d€ xem xét quy tic
khung doc c6 dung trong trudng hgp nay. TUr do
6 thé thdy quy tic khung doc d& &p dung ding
it nhat 1/2 trudng hgp trong nghién clru nay.

_ Tuy nhién nghién c(tu nay con han ché do c3
mau nhd khién viéc danh gia méi lién quan kiéu
gen - ki€u hinh mdi dilng 8 mdc quan sat.
Chung t6i sé€ can tién hanh cac nghién cliu ti€p
theo v6i mau I6n hon nhdm danh gid chinh xac
han mai lién quan nay.

Cac thanh vién khac trong gia dinh cia 5
trudng hop nay khodng cé ai dudc chan doan hay
6 biéu hién ctia bénh. Cac ba me clia cac ngudi
bénh DMD2, DMD3, DMD5 d3 dudc lam xét
nghiém gen DMD nhung khong phat hién bién
thé gdy bénh trén gen DMD. Theo Aartma-Rus
va cong su, mot phan ba cac trudng hgp mac
DMD la do dot bién mdi phat sinh & con®. Tuy
nhién, trong nghién ctru clia ching toi, ti 1€ nay
la 100% (3/3 trudng hdp), su khac biét nay co
thé dugc giai thich do s6 lugng mau nghién clru
nhd va xét nghiém gen khoéng dugc lam & tat ca
cac ba me clia 5 ngudi bénh.

' 3 .C ]
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.y
So dé pha hé gia dinh nguoi bénh DMD5
mang mat doan exon 49-52 trén gen DMD

Trén day la gia hé cla ngudi bénh DMD5
trong nhém nghién clu. NguGi bénh la thanh
vién II1.10. Sau khi phat hién dét bi€én mat doan
exon 49-52 trén gen DMD & bénh nhan, ching
téi da thuc hién tu van di truyén va xét nghiém
cho thanh vién I1.2 (me cGa bénh nhén) nham
xac dinh tinh trang mang gen. Néu II.2 la ngudi
mang gen bénh, viéc tu van di truyén trudc sinh
can dugc thuc hién trong cac lan mang thai tiép
theo, dong thdi cac chi em gai ctia I1.2 cling can
dudc xét nghiém nham danh gid nguy cd di
truyén cho thé hé sau. Tuy nhién, két qua phan
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tich cho thdy II.2 khéng mang dot bién gidng
con trai. Do do, dot bién trén cd thé 1a dot bién
mdi phat sinh & bénh nhan hodc lién quan dén
kham dong mam mdc do thap & me.

V. KET LUAN

Loan dudng cc Duchenne la bénh di truyén
hiém gap, thuGng gdp & tré nam, do dot bién
gdy bénh trén gen DMD, ndm trén ving Xqg21
gdy ra. Cac triéu ch’ng 1dm sang dién hinh g&p
G hau hét ngudi bénh la yéu cd chi dudi, gia phi
dai bap chan, co rdt gan Achilles, dang di bat
thuGng. Xét nghiém thady men CK tang rat cao,
6 thé kém theo tdng AST, ALT ma khéng do cac
bénh ly vé gan. Bang ky thudt giai trinh tu gen
thé hé mdi két hgp MLPA, khao sat trén ca 79
exon cla gen DMD, ching t6i da xac dinh dugc
cac dot bién diém va dot bién méat doan exon &
5 ngudi bénh dugc chadn doan loan dudng cd
Duchenne, va da phat hién dugc 1 dot bién
novel (c.3491G>A).

Trong d6 cac dét bién diém déu lién quan
dén biéu hién ndng, lam ngudi bénh méat kha
nang di lai tir rat sém. Cac dot bién mat doan
exon khi ap dung quy tac khung doc da du doan
kha chinh xac su phu hdp gitta kiu gen - kiéu
hinh loan duGng cd Duchenne.
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GIA TRI CHUP CAT LO’P VI TINH TRONG PANH GIA XAM LAN
TAI CHO CUA UNG THU BANG QUANG

Pham Phu Phat!, Vé Thi Thay Hang?, Lé Vin Phwoc?,

TOM TAT

P&t van dé: Chup cat I6p vi tinh (CLVT) co vai
tro quan trong trong chan doan giai doan ung thu
bang quang (UTBQ) va quyet dinh diéu tri lam sang
Muc tiéu: Xac dinh gia tri cla CLVT trong danh g|a
giai doan T cla UTBQso véi két qua gidi phau bénh
(GPB) Doi tugng va phucng phap nghlen clu:
Nghién clu hdi clu cit ngang mé ta trén 95 bénh
nhan (BN) UTBQ dugc chup CLVT dlng quy trinh ky
thuat trudc phau thuét va co két qua GPB. Boc mu két
qua giai doan T trén hinh chup CLVT theo phan loai
TNM cla AJCC phién ban lan th(r 8. B6i chiéu vdi két
qua GPB, tinh do nhay, dC) déc hiéu, do chinh xac, gié
tri dy bao dugng cho vai tro cla ting giai doan xam
I&n cua chup CLVT. Két qua: CLVT cd gia tri cao
trong chan doan giai doan T cua uTBQ. Gia tri cua
CLVT trong chan doan giai doan 2T3b c6 d6 nhay, do
dac hiéu, do chinh xéc, gia tri du bdo duang [an luot
la 81,8%, 93,2%, 90,5%, 78,3%. Giai doan T4 do
nhay, d6 dac hiéu, do chinh xac, gia tri du bao duang
[an lugt la 85,7%, 98,8%, 97,9%, 85,7%. K&t luan:
Chup CLVT cho phép danh gia tot giai doan cla ung
thu bang quang, dac biét giai doan tur T3b.

T khoa: ung thu bang quang, danh gia giai
doan T, chup cat I8p vi tinh.

SUMMARY
THE VALUE OF COMPUTED TOMOGRAPHY

IN THE IN SITU INVASIVE ASSESSMENT OF

BLADDER CANCER
Background: Computed Tomographyhas an
important role in bladder cancer staging and clinical
treatment decisions. Objective: To determine the
value of Computed Tomography in the assessment of
bladder cancer tumor stage compared with the
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pathological results. Methods: A descriptive cross-
sectional retrospective study on 95 patients with
bladder cancer who underwent CT scans by the
preoperative technique and obtained pathological
results. Blind reading of T stage results on CT scan
according to the TNM classification of AJCC 8th
edition.Compare with pathological results, calculate
sensitivity, specificity, accuracy, and positive predictive
value for the role of each invasive stage of CT scan.
Results: CT has a high value in diagnosing the T-
stage of esophageal cancer.The value of CT in
diagnosing >T3b stage has sensitivity, specificity,
accuracy, and positive predictive value of 81.8%,
93.2%, 90.5%, and 78.3%, respectively. Stage T4
sensitivity, specificity, accuracy, positive predictive

value were 85.7%, 98.8%, 97.9%, 85.7%,
respectively. Conclusion: Computed Tomography
enables accurate staging of bladder cancer,

particularly from stage T3b and beyond.
Keywords: bladder cancer, T-stage assessment,
computed tomography.

I. DAT VAN DE

Ung thu bang quang (UTBQ) la u ac tinh
thuéng gap nhat & hé niéu. Theo Globocan
2020, UTBQ ding th(r 10 trong téng s6 cac loai
ung thu phé bién, chiém khoang 3%, udc tinh cd
573.278 ngudi mac trén thé gidi trong nam
2020. Tai Viét Nam, cung V@i su' phét trién cac
nganh cong nghiép, hdéa chat, chat phu gia va
chat bao quan thuc phadm, s6 ngudi mac bénh
dugc phat hién ngay cang nhiéu trong nhing
nam gan day.

CLVT ngay cang thé hién vai trdo vugt troi
trong chan doan UTBQ. V4i nhiéu ky thuét xUr Iy
hinh anh hay cac ky thuat chup tuy vao muc dich
khao sat glup cac bac si CDHA c6 thé dé& hon
trong viéc chan doan cac khdi u bang quang vdi
d6 nhay 93% va do dac hiéu 99% [1].Ty |é s6ng
5 nédm cla nhitng bénh nhan UTBQ khoang
77%. Trong d6, nhiing bénh nhan c6 UTBQ chua
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