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XAC PINH TRUNG VI CUA CAC BIOMARKER TRONG TAM SOAT LECH
BOI QUY 1 THAI KI TAI BENH VIEN PAI HOC Y DUQ’'C TP. HO CHi MINH

Nguyén Thi Hwong Xuan*, Trin Nhit Thing**

TOM TAT

Pat van dé: Thay dGi néng dd PAPP-A va free
beta-hCG (fB-hCG) trong mau me dugc chirng minh la
co lién quan dén nguy cd mac hoi chiing Down G thai
nhi. M6t s6 nghién c(fu cho thdy trung vi hai chat nay
thay ddi theo chiing téc va khong the giai thich dugc
bdng hiéu chinh can ndang me. Moi dan toc nén co gia
tri tham chiéu riéng cho dan s6 minh. Muc tiéu: Xac
dinh gia tri trung vi cia PAPP-A va fB-hCG cla dan s6
dai hoc Y Dugc Tp. H6 Chi Minh (PHYD). Phucng
phap: Nghién cltu béo cdo loat ca hoi va ti€n ciu
2873 thai phu dén kham tai daon vi chan doan trudc
sanh bénh vién DHYD TP. H6 Chi Minh dugc sang loc
qui 1 thai ki bdng combined test. K&t qua: Trung vi
dy doan: PAPP-A=214,3 - 5,384 x (ngay tudi thai) +
0,03415 x (ngay tudi thai)? r=0,9677; f8-hCG = 107
(-0,06799 x (ngay tudi thai) + 7,581) r= 0,991; Mo
hinh diéu MoM theo can ndng me: PAPP-A MoM hiéu
chinh = 0,3628*EXP(0,01705*can nang Kg); fB-hCG
MoM hiéu chinh = 1,665*EXP(-0,005857*can nang
Kg); Trung vi MoM PAPP-A khi sir dung mo hinh dac
trung cho dan s6 DHYD la 0,896 khac biét vdi trung vi
MoM PAPP-A khi sir dung mo6 hinh clia FMF la 1,064
(95% CI, p< 0.05). Trung vi MoM fB-hCG khi st dung
moé hinh ddc trung cho dan s6 DHYD la 1,221 khac
biét vdi trung vi MoM fB-hCG khi str dung mé hinh cla
FMF 13 1,433 (95% CI, p< 0.05). So sanh hai mé
hinh: Ti Ié duong tinh cua test sang loc khi ap dung
MoM- FMF la 7,62%.Ti I&é duang tinh cua test sang loc
khi d4p dung MoM-DHYD la 8,8%. Khi dap dung MoM-
DHYD: Ti |é phat hién la 100%. Ti Ié tién doan
duong: 7,11%; Ti |é duong gia: 8,18%. K&t luan:
Moi chiing toc nén ap dung gia tri trung vi PAPP-A va
fB-hCG riéng cua dan s6 minh cho sang loc léch bdi ba
thang dau thai ki bang combined test.

Tur khoa: Chung toc, hdi chiing Down, sang loc
trudc sanh, ba thang dau, PAPP-A, Free beta-hCG
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SUMMARY
DETERMINATION OF THE MEDIAN LEVELS
OF SERUM BIOMARKERS IN THE FIRST
TRIMESTER SCREENING PROGRAM IN
PREGNAN WOMEN OF UNIVERSITY
MEDICAL CENTER HOSPITAL
Background: Low serum concentrations of
pregnancy-associated plasma protein-A (PAPP-A) and
increased levels of free B-human chorionic
gonadotropin (fB-hCG) at 11-13 weeks 6 days of
pregnancy are associated with an increased risk of
fetal Down syndrome (trisomy 21). Several studies
indicated that the serum concentrations of PAPP-A and
fB-hCG present during pregnancy were different
between ethnicities and the difference could not be
compensated by weight correction. All ethnic groups
should have their own reference ranges of these 2
serum biomarkers. Objective: to determine median
level for serum levels of PAPP-A and fB-hCG in the
UMC population. Methods: The study reported a
series of retrospective and prospective cases of 2873
pregnant women who visited the prenatal diagnosis
unit of the University of Medicine and Pharmacy
Hospital in Ho Chi Minh City was screened for the first
trimester of pregnancy by combined test. Results:
UMC reference ranges of PAPP-A and fB-hCG were
established by gestational age (77-97 days). The
equation of best fit for PAPP-A was: predicted median
PAPP-A level=214,3-5,384 x (gestational age in days)
+ 0,03415 x (gestational age in days)?; r=0,9677. The
equation of best fit for fB-hCG was: predicted median
fB-hCG level=10" (-0,06799 x (gestational age in
days) + 7,581); r= 0,991. Weight-corrected models
were also derived for each biomarker. PAPP-A MoM
corrected= 0,3628*EXP(0,01705*weight Kg); fB-hCG
MoM corrected = 1,665*EXP(-0,005857*weight Kg).
The median MoM PAPP-A when using the UMC-specific
model was 0,896, and the median MoM PAPP-A when
using the FMF model was 1,064 (95% CI, p < 0.05).
The median MoM fB-hCG when using the UMC-specific
model was 1,221, and the median MoM fB-hCG when
using the FMF model was 1,433 (95% CI, p<0,05).
The UMC-specific reference ranges gave higher
positive screening rates than the FMF model, even
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after weight correction (8,8 % versus 7,62%).
Conclusions: All ethnicities should apply their own
population median PAPP-A and fB-hCG values for
screening for first trimester aneuploidy using the
combined test.

Key words: Ethnicity, Fetal Down syndrome, First
trimester, Pregnancy-associated plasma protein-A,
Prenatal screening B-Human chorionic gonadotropin

I. DAT VAN DE

HGi chiing Down la mot 1éch bdi thudng gap
trong thai ki lién quan dén van dé cham phat
trién, di tdt bdm sinh da cd quan va 1a ganh
nang cho gia dinh, xa hoi. Trong nhiéu chuc nam
qua, sang loc phat hién sém hoéi chitng Down da
trd thanh chién lugc tién san cla da s6 qudc gia.
Gia tang nguy cé mac hoi chiing Down trong thai
ki dugc chirng minh la cé lién quan dén su tang
nong do cua fB-hCG, gidm nong dd cua PAPP-A
trong mau me ciing nhu tang khoang thau am
sau gay (Nuchal Translucency) & thai nhi [1].
Combined test dua trén nhiing thay déi nay ctng
v@i cac nguy cd nén cua thai phu da tré thanh
mot xét nghiém sang loc vdi nhiéu uu diém dugc
ap dung réng rai. Hién tai thuat toan dugc ap
dung trong tinh toan nguy cc dua trén so liéu
cla ngudi da trang dudc hiéu chinh. Mot s6
nghién c(tu d3 ching to rang trung vi clia cac
chéat sinh hda trong méau me cé su thay déi giita
cac chdng toc khac nhau va dac trung nay khéng
thé giai thich chi badng hiéu chinh can ndng me
[2,3,4,56,7]. Tai Viét Nam chi mdi c6 mot
nghién ciu vé van dé nay véi ¢ mau nhod [1]
nén chdng t6i mudn ti€n hanh nghién ciu véi ¢
mau du I16n dé trd I8i cdu hoi nghién cfu “S8
trung vi clia fB-hCG va PAPP-A trong tam soat
Iéch boi qui 1 thai ki tai bénh vién PHYD TP. HO
Chi Minh 13 bao nhiéu” nhdm xay dung mot
chuong trinh sang loc hiéu qua cho dan so
nghién clftu. Muc tiéu nghién clru

Xdc dinh s6 trung vi cua 1B-hCG va PAPP-A
cua dén sé duoc tdm sodt léch bdi qui 1 thai ki
tai bénh vién BHYD TP.HS Chi Minh.

So sanh hiéu qua sang loc léch boi qui 1 thai
ki khi su’ dung s6 trung vi tim duoc voi mé hinh
dang ap dung tai bénh vién.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: bdo cdo loat ca hoi
clfu va tién cru

Dan s6 nghién ciru

Tiéu chudn nhdn vao: thai phu dén kham
thai tai bénh vién DHYD ba thang dau thai ki
dudc sang loc Iéch bdi bang combined test tir
11-13 tuan 6 ngay dugc quan ly sanh tai bénh
vién PHYD, ghi nhan dugc két qua NIPT hay

choc 6i néu cd, biét két cuc thai ki va dong y
tham gia nghién c(ru.

Tiéu chuén loai trir: khong thoa tiéu chuan
chon mau.

Co?
~ , TL = ———

C3 mau: tGi thiéu 52

n: ¢ mau; C: hang s6 lién quan dén sai lam
loai I va II (C= 16.74 vdi luc mau 0.9, sai [am loai I
a= 0.01, sai [am loai II B=0.1)

o0: |a do léch chuén cua tri s6 trung binh, & 13
sai s6 dinh truGc B

— CG mau: n=2.252. Chon mau toan b6 dén
khi du c@ mau.

Bién s6 nghién ciru: bién s6 chinh trong
nghién c(ru: nong dé PAPP-A va f3-hCG

Phudong phap nhan bénh va thu thap s6
liéu: Dua vao thong tin tra clru trong chuadng
trinh quan ly bénh an tién san tai don vi Cham
séc trudc sinh dé€ sang loc hd so clia tat ca cac
trudng hgp nay, nham ghi nhan chinh xac, day
dd cac trudng hgp dén kham thai trong ba thang
dau thai ki dugc sang loc bdng combined test,
ma sO ho sc bénh an va siéu am.

Ghi nhén tir hd so bénh an, céng théng tin
dién tUr cac thong tin vé tién can san-phu khoa:
can nang, chung tdc, tinh trang hat thudc 13, dai
thao dudng, thai ki tu nhién hay ho trg sinh san;
cac két qua siéu am trong tam ca nguyét dau
tién (chiéu dai dau mong, dé md@ da gay, cac bat
thudng vé cau truc ...), két qua PAPP-A, fB-hCG
dugc lam trong quy dau. Ghi nhan két cuc thai
ki: sanh con binh thugdng hay c6 léch boi.

Néu hO sd khong day du cac thong tin can
thi€t, nghién cltu vién sé truc ti€p lién lacvdi san
phu dé& ghi nhdn cac thdng tin con thiéu. Néu
ngudi tham gia nghién ctu tir chdi s€ loai bo
mau nghién cu.

Sau khi thu thu thap s6 liéu, ching toi tién
hanh téng hdp, phan tich, s ly s6 liéu bang
phan mém SPSS 20.0. Cac mé hinh du doan
dugc xay dung bang phan mém GraphPad Prism.
Nghién ctu dugc thong qua bgi BO mon Phu San
PHYD Tp.HCM, chap thuan cta Bénh vién PHYD
TP. H6 Chi Minh.

Giay phép Y dirc. Nghién clru nay dugc
thong qua bdi HGi dong Pao dic trong nghién
cru Y sinh hoc cia BDHYD TP. HO6 Chi Minh, s6
803/HDDD-DHYD, ngay 02/11/2020.

INl. KET QUA NGHIEN CU'U

Trong thsi gian nghién clu, téng cdng cd
2873 thai phu thoa tiéu chi dugc Iua chon. Trong
do cd 2654 trudng hdp dugc st dung dé tinh
trung vi clia 2 biomarkers muc tiéu dugc dé cap.
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Tudi trung vi clia thai phu tai thai diém dugc
Idy mau la 29, nhé nhat la 16 tudi, I6n nhat la 46
tudi. Thai phu trén 35 tudi chiém 13%. Gia tri

trung vi clia ndng dd PAPP-A tdng dan theo tudi
thai va trung vi cda nong dé fB-hCG giam dan
theo tudi thai (bang 1).

Bang 1: Su’ phan bé cua néng dé PAPP-A va free B-hCG theo moi Idp tubi thai & tam ca

nguyét dau tiém
Tudi thai (ngay) Trung vi PAPP-A, ng/ml Trung vi free B-hCG, mIU/ml
77 1,12 (0,21-1,31) 256,00 (203,00-431,65)
78 1,50 (1,31-1,66) 181,29 (166,00-203,00)
79 1,95 (1,67-2,13) 145,73 (131,00-165,98)
80 2,36 (2,13-2,51) 123,95 (109,00-131,00)
81 2,59 (2,51-2,70) 102,75 (99,20 -109,00)
82 2,87 (2,70-3,03) 92,60 (86,80-99,20)
83 3,22 (3,04-3,40) 80,80 (73,20-86,70)
84 3,57 (3,40-3,76) 69,98 (66,90-73,15)
85 3,91 (3,76-4,07) 62,90 (60,50-66,85)
86 4,21 (4,08-4,38) 57,20 (55,50-60,50)
87 4,56 (4,39-4,75) 52,80 (50,50-55,45)
88 4,98 (4,76-5,20) 47,75 (45,30-50,53)
89 5,43 (5,21-5,66) 42,07 (40,25-45,25)
90 5,94 (5,67-6,21) 38,02 (36,60-40,28)
91 6,500 (6,22-6,76) 35,20 (33,85-36,60)
92 7,12 (6,76-7,47) 32,15 (30,40-33,80)
93 7,92 (7,51-8,39) 28,30 (26,05-30,40)
94 8,71 (8,38-9,07) 24,70 (23,30-26,00)
95 9,76 (9,08-10,26) 21,40 (19,60-23,27)
96 11,72 (10,28-13,47) 17,18 (13,45-19,60)
97 16,43 (13,47-25,82) 10,06 (0,30-13,35)

a: gid tri dugc thé hién Ia trung vi (khoang tin
cay 95%)

MO hinh du doan trung vi cla PAPP-A dac
trung cho dan s6 DHYD nhu mét ham theo tudi
thai (ngay) la mot ham s6 béac 2:

Trung vi du doan cla PAPP-A=214,3 — 5.384
x (tudi thai) + 0.03415 x (tudi thai)?

Hé so tuang quan (R) cho mo6 hinh nay la 0.9677

M6 hinh du doan trung vi cua free B-hCG dac
trung cho dan s6 Dai hoc Y Dugc TP.HCM nhu
mdt ham theo tudi thai (ngay) la mdt ham s& mii:

Trung vi du doan cula free B-hCG = 10~

(-0,06799 x (tudi thai) + 7,581)

Hé s6 tuong quan (R) cho mo hinh nay la 0,991.

C6é dugc md hinh nay, MoM cla PAPP-A va
fB-hCG theo mé6 hinh ciia PHYD (MoM-bBHYD)
dugc tinh toan va so sanh v8i moé hinh clla FMF
(MOM-FMF).

Dung phép kiém T-Test so sanh k&t qua cho
thdy MoM-PAPP-A va MoM- fB-hCG tinh theo mo6
hinh FMF va m6 hinh clia DHYD cd su khac biét
nhau cé y nghia thong ké (p <0,05).

Ti€p theo, mO hinh diéu chinh MoM du kién
theo can ndng cla me dudc xdy dung dé quan
sat su’ khac biét MoM cula hai chat nay & hai mo
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hinh cé giai thich dugc bang cach hiéu chinh vdi
can nang cta me hay khong (can ndng cling la
mot ddc diém dic trung cua chung toc):

MoM PAPP-A hiéu chinh = 0,3628* EXP
(0,01705* can nang Kg)

Hé s6 tuong quan (R) cho m6 hinh nay la 0,756

MoM fB-hCG hiéu chinh = 1,665%EXP(-
0,005857*can nang KG)

Hé s6 tuang quan (R) cho m6 hinh nay la 0,3

Sir dung cac phudng trinh d& hiéu chinh
trong lugng dugc mo ta & trén, cac MoM dugc
hiéu chinh lai cho ca hai biomarker dugc tinh
toan dugi dang mét ham phu thudc trong lugng
cla me (Bang 2). b6i véi toan bd nhom (n =
2654), MoM cho PAPP-A va fB-hCG dudc tinh
toan dua trén moé hinh ctla FMF va mé hinh dac
trung clia dan s6 chdng t6i va co hi€u chinh véi
can nang cua thai phu. K&t qua sau hiéu chinh
cho thay trung vi clia hai chat danh dau nay
khac biét dang ké & hai mé hinh, va khdng thé
giai thich dugdc bang hiéu chinh can nang.

Gia tri MoM cua PAPP-A va fB-hCG la 0,896
(KTC 95%, 0,659-1,655) va 1,221 (KTC 95%,
0,989-1,356), khdng khac biét dang ké so vdi 1,
chiing to phuang trinh hoi qui xay dung la phl hgp.
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Bang 2: gid tri MoM cia PAPP-A va Free B-hCG dua trén MoMs theo tudi thai cua mé
hinh dan s6 mau va dan sé da trang:

MoM PAPP-A MoM fB-hCG

Nhom | Tan | Trung vi (MO hinh Pai hoc A g MO hinh Pai A
can ndng| s6 |can nang Y dugc MG hinh FMF hoc Y dudc MG hinh FMF
35-44,9 | 236 42,75 0,75(0,66-0,78) | 0,86(0,24-1,68) |1,30(1,28-1,36) |1,17(0,28-5,55)
45-54,9 | 1377 50,00 0,85(0,78-0,92) |1,01(0,25-3,10) |1,24(1,21-1,28) |1,36(0,05-7,41)
55-64,9 | 829 58,00 0,96(0,93-1,08) |1,17(0,10-3,61) |1,19(1,15-1,21) [1,54(0,01-8,80)
65-74,9 | 155 67,00 1,14(0,51-2,47) | 1,37(0,51-2,48) |1,13 (1,08-1,14) |1,76(0,39-7,91)
75-84,9 | 45 76,00 | 1,33(1,30-1,50) | 1,58(0,78-2,50) |1,08(1,02-1,07) |2,03(0,50-6,32)
>85 12 86,50 | 1,59(1,55-1,66) | 1,73(0,72-2,33) |1,01(0,99-1,02) |2,92(1,17-9,08)
Tong cdng | 2654 | 53,00 | 0,90(0,66-1,66) | 1,06(0,37-3,61) |1,22(0,99-1,36) |1,43(0,11-9,08)

Ap dung gla tri i trung vi tim dudc cha hai chi dau sinh hoc dé tinh toan lai nguy co l1éch
boi cua dan s6 mau: Cut- off 1/250 du’dc lwa chon dé& xac dinh nguy co cao cho cerdng trinh sang
Ioc Cac thai phu dudc xac dinh la nguy cd cao s€ dugc thuc hién NIPs hodc choc 6i, néu NIPs nguy
cd cao thai phu s& dugc thuc hién choc 6i d€ xac dinh. Trong 2873 mau, cd18 trudng hop a Trisomy
21 ¢6 nguy cd cao khi ap dung MoM-FMF va dugc ch&n dodn xac dinh bang phuong phap choc 6i.

Béng 3: Nguy co léch béi cua dan s6 mau khi ap dung hai trung vi vao mé hinh sang loc

qui I thai ki tai bénh vién dhyd TP.HCM

Ap dung gia tri trung vi tim dudc vao md hinh sang loc qui 1 thai ki, két qua dat nhu sau:

N=2873 MoM- FMF Tilé % MoM- PHYD Ti 1é (%)
Nguy cd thap 2654 92,38 2620 91,19
Nguy cg cao 219 7,62 253 8,8

Trisomy 21 18 0.63 18 0,63
PPV 8,22 7,11
FP 6,99 8,18
DR 100 100

0219 trudng hgp nguy cd cao 8 mé hinh FMF van dir nguyén két qua

oTrong 2654 trudng hgp nguy co thap ¢ mo hinh FMF (nguy cg két hgp > 1/250) cé 34 trudng
hgp tir nguy cd thap chuyén thanh nguy cd cao (nguy co 1/267-1/326 > 1/198-1/245)

o0 18 trudng hagp trisomy 21 khéng thay ddi két qua sang loc trudc dé.

IV. BAN LUAN

Khi hiéu chinh MoM cua hai biomarkers véi
can ndng cua thai phu ap dung mé hinh dac
trung ctia BDHYD, két qua khac biét hoan toan vdi
khi sir dung mé hinh danh cho ngudi da tréng.
Cu thé trung vi MoM -BHYD cuia PAPP-A la 0,896
trong khi trung vi MoM-FMF ctia PAPP-A la 1,064.
Su’ khac biét nay c6 p< 0,05. Bén canh do, trung
vi MoM-DHYD cta fB-hCG la 1,221 trong khi
MoM -FMF cua fB-hCG la 1,433. Su khac biét nay
e p<0,05. Nhu vay c6 thé thay viéc hiéu chinh
can ndng khéng du dé bu ddp cho su khac biét
vé chung toc. DBiéu nay dong nhat véi nghién
ctru cua DO Thi Thanh Thuy tai T« DG 2009 [1].
Tuy nhién nghién clfu cla ching to6i da lap dugc
phuang trinh tinh trung vi cta hai chi dau sinh
hoc 1& ham s& béc hai theo tudi thai v4i hé sé
tuong quan rat I16n, chirng té d6 manh va tin céy
cla phuaong trinh. Trong khi v&i nghién cifu cla
Db Thi Thanh Thay 1& ham s bac mét. Diéu nay
6 thé do su’ khac biét vé ¢8 mau [1].

Khi so sanh nhan thdy trung vi MoM-DHYD

cla PAPP-A va fB-hCG thap han MoM-FMF cla
PAPP-A va fB-hCG. Tudng tu’ nhu nghién cuu cla
chidng t6i, dan s6 Thai Lan cling c6 két qua MoM
cla PAPP-A va fB-hCG thap hon khi dung mo
hinh cho ngudi da trédng [7].

Khac vé@i dan s cla ching t6i va dan s6 Thai
Lan, MoM cua hai biomarker tinh trén dan so6
Hoéng Kong lai cao han dan sd da trdng sdng
trong cung khu vuc [4].

_Nhu vay cung mét ching toc chau A nhu‘ng
moi khu vuc khac nhau lai cd mét trung vi cla
PAPP-A va fB-hCG khac nhau. Két qua trén ggi y
cac phan nhém Chau A cu thé - nhu Nam A,
Péng Nam A, mdi bén nén c6 pham vi tham
chiéu riéng cho cac ddu an sinh hoc nay. Mac du
mot s6 nha nghién cttu da quan sat thay rang
gia tri trung binh cta PAPP-A va fB-hCG cao hon
& ngudi Chau A so vdi cac dan tdc khac, nhung
nhiing nghlen cfu nay chud yeu la nguai phu’dng
Tay, cac nghién clu chi bao gom mot mau nho
gom cac nhém phu Chau A va hdn hdp Chau A
[2]. Hon nifa, dan s6 chau A bao gom I3 nerng
ngudi di cu s6ng trong mét moi trudng khac va
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khong nhat thiét phai dai dién cho dan cu ban
dia trong cac khu vuc dia ly cla riéng ho. Do do,
cd thé rang viéc st dung hé s hiéu chinh dan
toc Idy tir dif liéu phudng Tay cd thé khong thich
hdp véi dan s6 Chau A.

Khi sir dung MoM dugc xay dung tir dan sG
nghién cltu, trong 2654 trudng hgp nguy cd thap
cd 34 trudng hdp chuyén thanh nguy co cao
(nguy co 1/267-1/326->1/198-1/245), 18 trudng
hap trisomy 21 khdng thay d6i két qua sang loc
truGc do. Ti Ié duong gid cua combined test doi
vGi Trisomy 21 khi ap dung MoM-FMF la 7,62%
va khi ap dung MoM-DBHYD thi ti I€ nay la 8,8%.
Theo y van tir cac trung tdm tién san phugng
Tay, ty lé dudng tinh cla xét nghiém sang loc
hoi chiing Down la xap xi 5,0% khi s dung
pham vi tham chiéu trung vi chinh xac cho ca
PAPP-A va fB-hCG, s€ mang lai ty I€ phat hién tUr
77%-90%, ti 1& duang tinh gia 14 3,3-5,2% [1,3].
Ti Ié dudng giad cua ching téi cao hon, di kém
véi d6 phat hién 100%, ¢ thé ggi y cutoff 1/250
la chua phu hgp. Tuy vay, diéu nay sé dam bao
mot ty 1€ bd sét 0%, trong boi canh ton kém cho
quy trinh chan doan xdm lan chua & mic qua
cao va do gia dinh chi tra (khong thiét hai vé quy
bao hiém y t& toan dan). Tuy thudc vao muc
dich sang loc cu thé cua tirng dan s& ma ta c
thé chon cut-off phl hgp, can bang gitra ti 18 xét
nghiém duang, ti I€ phat hién va ti 1€ dudng gia.

Tang ti 1€ dudng tinh cia mo hinh sang loc khi
ap dung mé hinh riéng cta BPHYD dugc ly giai khi
quan sat thdy su giam ctiia MoM PAPP-A so vGi mo
hinh FMF. Su khac biét nay cing c6 1ap luan khac
biét vé két qua sang loc khi sir dung MoM khac
nhau. Thém vao dd, anh hudng cla PAPP-A doi
vGi nguy cd tinh toan cd thé 16n hon so véi fB-hCG
vi miic PAPP-A thap cé lién quan dén viéc tang
nguy cd mac hdi chirng Down & thai nhi, ngugc lai
vGi khuynh hudéng clia fB-hCG.

Han ché cua dé tai: Nghién c(tu dugc thuc
hién trén dan s6 la thai phu dén kham tai bénh
vién DHYD TP. H6 Chi Minh, khong dai dién cho
dan s6 ca khu vuc.

Dan s6 Idy mau tinh toan cla nghién clu dai
dién cho nhom dan s6 cé thu nhap trung binh
cao, tré tudi, c6 nguy cd thdp, khdng lién quan
nhiéu t&i ho trg sinh san. Bén canh dd, khong
loai trlr gia thuyét néu cd kha nang Idy mau thuc
hién combined test nhiéu trudng hgp lua chon
chi ddng NIPT dau tay, k&t qua c6 thé bi anh
hudng. Tuy nhién, ching t6i khong cha dong
dugc van dé nay. Két qua xét nghiém dugc xu li
duy nhat bang hé théng Cobas e cla Roche. S6
liéu tinh toan dugc chi Ii gidi cho nhom dan s6 co

356

déc trung giéng dan s6 mau cua nghién ctu, Véi
xét nghiém dugc xU li bang hé théng may khac,
c6 thé khong dién giai dugc bang két qua nay.

Phan b6 mau cuda nghién clitu theo cac I6p
tudi thai khéng dong déu, cé nhitng 16p tudi thai
c6 s6 mau rat it nhu I18p tudi thai 77 ngay tudi
hay 97 ngay tudi nén sd liéu phan tich cd thé
chua la con s6 dai dién t6t nhat.

V. KET LUAN

Trung vi du doan:

o PAPP-A=214,3 — 5.384 x (ngay tudi thai) +
0.03415 x (ngay tudi thai)?

o FB-hCG = 10~ (-0,06799 x (ngay tudi thai)
+7,581)

M6 hinh diéu MoM theo can nang me:

PAPP-A: MoM hiéu chinh = 0,3628*EXP
(0,01705*can nang Kg)

FB-hCG: MoM hiéu chinh =
0,005857*can nang Kg)

Trung vi MoM PAPP-A khi sir dung mo hinh
dac trung cho dan s6 PHYD la 0,896 khac biét
vGi trung vi MoM PAPP-A khi s dung mo6 hinh
cta FMF 13 1,064 (95% CI, p< 0,05)

Trung vi MoM free B-hCG khi s dung mo
hinh dac trung cho dan s6 DHYD la 1,221 khac
biét v&i trung vi MoM fB-hCG khi sir dung mo
hinh ctia FMF 1a 1,433 (95% CI, p< 0,05)

So sanh hai moé hinh

¢ Ti Ié dudng tinh cla test sang loc khi ap
dung mo hinh clia FMF la 7,62%.

¢ Ti Ié dudng tinh cla test sang loc khi ap
dung mo hinh ctia PHYD la 8,8%

e Khi ap dung MoM-DHYD:

oTi |é phat hién la 100%

oTi lé tién doan duang: 7,11%

oTi |é duang gia: 8,18%

Moi chung toc nén co gid tri trung vi cla
PAPP-A va fB-hCG riéng cho dan s6 ctia minh.
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DANH GIA KET QUA BUO'C PAU XA TRI IGRT TRONG DIEU TRI
UNG THU PHOI KHONG TE BAO NHO TAI BENH VIEN K

TOM TAT.

Ung thu phdi (UTP) la bénh ung thu (UT) thudng
gap thy hai sau UT gan. Diéu tri UTP tly thudc thé
giai phau bénh va giai doan (GD) bénh. BGi Véi ung
thu phéi khong t& bao nhd (UTPKTBN) GD IIb tir chdi
phau thuat (PT), IIIc: vai tro cua HXDT dugc dat 1én
hang dau, GD Tlla, IIIb diéu tri da mo thirc. Xa tri
didu bién lidu (DBL) IMRT la ky thudt hién dai co kha
nang t6i uu hoa ke hoach xa tri tang kha nang tap
trung liéu vao md u, han ché& liéu tdi t& chlc nguy
cap. Xa tri dudi hu’dng dan hinh anh (IGRT)_ bang
Conebeam CT nham dam bao xa tri chinh xac vao thé
tich can diéu tri (PTV) va danh gla su di dong cla u
cung nhu mét s6 cd quan nguy cap (OARs) trong qua
trinh diéu tri. Nghlen ctu cta chung t0| nhdm nhan
xét ket qua diéu trj va mu‘c d6 di dong ctia u cling nhu
mot s6 cg quan nguy cdp trong xa tri DBL IMRT dudi
hu‘dng dan hinh anh cho UTPKTBN GD IIb - III tai
bénh vién K. Pdi tuwgng va phudng phap nghién
clru: 30 BN UTPKTBN GP IIB-III diéu tri HXDT tai
Bénh vién K. Hda tri phac d6 EP, xa tri ky thudt IMRT
dudi hudng dan hinh anh (IGRT), diéu tri tai Bénh
vién K tir thang 1/2021 — 9/2021. Chup conebeam- CT
hudng dan hinh anh ngay dau tién ctia moi tuan diéu
tri, nhan xét su di Iéch cua u va mét s6 cg quan nguy
cap trong diéu tri UTP va nhan xét két qua diéu tri,
mot s6 bién chiing s6m cla diéu tri HXDT. Két qua:
Ky thuat IMRT dudi hu‘dng dan hinh anh (IGRT) g|up
diéu tri chinh xac vao thé tich dich, khéng c6 trudng
hgp nao ton thuang u léch khdi PTV. Benh canh do
cling danh gid dugc mirc do di dong cta u theo cac
chiéu khac nhau trong qua trinh xa tri < 0,3cm, di
dong clia cc hoanh I6n nhat: 1,24+0,62 cm so vdi cac
cd quan khac trong [6ng nguc. Ty |é dap (ng toan bo

*Bénh vién K

Chiu trach nhiém chinh: Binh Cong Dinh
Email: DrDinhvn@gmail.com

Ngay nhan bai: 12.8.2021

Ngay phan bién khoa hoc: 7.10.2021
Ngay duyét bai: 15.10.2021

Pinh Cong Pinh*, Nguyén Cong Hoang*

clia u cao: 93,4%, ty I& dap u’ng cla hach hoan toan
Ién dén 60,8%. Ty Ie bién chu’ng sém viém phdi d6 3
thap 3,3, khong c6 BN viém do 4. B|en cerng sém
viém thu’c quan do 2 1a 6 7%, khong cé viém do 3,4.
Két luan: _Trong ngh|en clru, ching t6i nhan thay su
di dong cla u, the tich d|eu tri trong gldl han cho
phép, xa tri ky thuat IMRT c6 hudng dan hinh anh
(IGRT) c6 két qua diéu tri &t va tac dung khdng mong
mudn cla xa tri thap.

SUMMARY
REVIEW THE PRIMARY RESULT OF IMAGE
GUIDED RADIATION THERARY FOR
PATIENTS WITH STAGE IIB - III OF LUNG
CANCER AT K HOSPITAL

Lung cancer is the most common cancer in Viet
Nam. Concurrent chemoradiation therapy for lung
cancer stage IIB - III which is not surgery and
refused. IMRT followed by IGRT is a modern
technique that utilizes multileaf collimator system to
optimize radiation plan with increasing homogeneity of
target therapy, minimizing the dose to organ at risks
and radiation is accurate to PTV. Our study aims to
review the results and early side effects of concurrent
chemoradiation therapy by IMRT and followed IGRT
for treatment of non-small cell lung cancer stage IIB -
IIT at K hospital. Methods: 30 patients with lung
cancer at stage IIB - III who are treated by concurrent
chemoradiation therapy without surgery at K Hospital,
using EP 2cycles and 60Gy of RT; using IMRT follow
by IGRT technique. IGRT can evaluate to move of
tumor and organs at rist in radiation therapy lung
cancer; Evaluation of adverse effects every 10Gy of
treatment and respond at the end of concurrent
chemoradiation therapy. Result: Treatment plan of
IMRT followed by IGRT help to radiation therapy is
accurate and forcus on PTV. On the other hand, the
moving of tumor must be followed cartesian
coordinate system < 0.3cm, the diaphragm is
maximum of moving: 1.24+0.62 cm in comparison
with other organs inside chest. PR of tumor: 86.7%,
CR of lymph nodes up to: 60.8%. Rate of pneumonia
early complication grade 3: 3.3%. Esophagitis early
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