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TOM TAT

Pat van dé: Ung thu o tor cung (UTCTC) la loai
ung thu' phé blen thdr tu trén toan cau va la nguyen
nhan hang dau gay tur vong do ung thu o] phu n{r tai
cac qudc gia dang phét trién. Xét nghiém té& bao hoc
CTC hién la phugng phap sang loc chinh, song do
nhay chua cao, déc biét dsi véi cic ton thu’dng mUrc
dd nhe hodc trung binh. Trong nhu’ng ndm gan day,
ky thuat FIow cytometry (FCM) da néi 1&n nhu mot
cong cu hd trg tlem nang trong sang loc uTCTC nhd
kha ndng danh g|a cac dac diém sinh hoc cua té& bao,
trong d6 cd chi sO tang sinh t& bao (CeII Prol|ferat|on
Index — CPI). Muc tleu Danh gia gla tri phan loai bat
thudng té€ bag CTC cua chi s6 CPI u‘ng dung ky thuat
FCM, nh&m ho trg nang cao hiéu qua sang loc va phat
hién sém UTCTC. DOI tugng- Phudng phap nghlen
clru: Nghlen clru md ta cat ngang dugc thurc hién trén
202 mau bénh pham phét t& bao ¢4 tr cung béng
phudng phap nhing dich (liquid-based cytology, LBC),
thu thap tai Phong kham Da khoa Dai Phudc va Bénh
vién Pai hoc Y Dugc TP.HCM - cg s 2, trong giai
doan tr théng 9/2024 dén tha’ng 4/2025. DUt liéu bao
gom két qua xét nghiém Pap va PCR phat hién HPV
nguy cd cao (HR-HPV) dugc hoi cu’u Chi s& CPI dugc
phan tich tren phan benh pham con lai bang ky thuat
FCM. K&t qua: Chi s6 CPI ¢ xu hudng ting dan theo
muc d6 bét thudng t€ bao hoc (p < 0,001). Ngudng
cat (cut-off) toi uu cla CPI la 14,51%. CPI dat do
nhay 88%, d6 ddac hiéu 73,75% va dién tich dudi
dudng cong ROC (AUC) lao, 84 (KTC 95%: 0,77-0,92;
p < 0,001) trong viéc phan biét cac t6n terdng tren
muc ASC-US. Hé s6 dong thuan Kappa gitta két qua
Flow cytometry va xét nghiém Pap lan Iugt la 0,34 va
0,37 trong hai tinh hudng phan loai, véi ti 1é dong
thuén 72,77% va 75,68% (p < 0 ,001). Két luan: Chi
sO CPI cho thay hleu qua phan biét rd rang cac muc
dd ton thuong t& bao CTC, dac biét & nhom phu_ n{r
nhiém HR-HPV. K§ thuat Flow cytometry 6 tiém nang
trd thanh cong cu bé trg hitu ich cho xet nghlem Pap,
gop phan nang cao do nhay trong sang loc cac ton
thudng tién UTCTC. Tur khoa: Flow cytometry, Tang
sinh t& bao, sang loc ung thu ¢d tir cung, HR-HPV, CPI
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A PROMISING APPROACH FOR CERVICAL

CANCER SCREENING

Background: Cervical cancer is the fourth most
common malignancy among women globally and a
leading cause of cancer-related mortality in developing
countries. While the Papanicolaou (Pap) test remains
the standard method for cervical cancer screening, its
sensitivity remains limited, particularly for detecting
low- and intermediate-grade lesions. Recently, flow
cytometry (FCM) has emerged as a potential
adjunctive tool for cervical cancer screening due to its
ability to assess cellular biological features, including
the Cell Proliferation Index (CPI). Objectives: This
study aims to evaluate the diagnostic value of CPI,
determined by FCM, in classifying cervical cytological
abnormalities and enhancing the effectiveness of
cervical cancer screening. Method: A cross-sectional
descriptive study was conducted on 202 liquid-based
cytology (LBC) samples collected from Dai Phuoc
General Clinic and University Medical Center Ho Chi
Minh City — Branch 2, between September 2024 and
April  2025. Pap test and high-risk human
papillomavirus  (HR-HPV)  PCR  results were
retrospectively reviewed. CPI was analyzed using FCM
on residual LBC samples. Results: CPI increased
progressively with cytological abnormality severity (p
< 0.001). The optimal CPI cut-off value was 14.51%,
with a sensitivity of 88%, specificity of 73.75%, and
area under the ROC curve (AUC) of 0.84 (95% CI:
0.77-0.92; p < 0.001) for detecting lesions greater
than ASC-US. The Kappa agreement between FCM and
Pap results was 0.34 and 0.37 in two classification
settings, with observed concordance rates of 72.77%
and 75.68%, respectively (p < 0.001). Conclusion:
CPI effectively discriminates cervical cytological
abnormalities, particularly in HR-HPV—positive women.
Flow cytometry shows potential as a complementary
tool to the Pap test, improving sensitivity in screening
for precancerous cervical lesions.

Keywords: Flow cytometry, cell proliferation,
cervical cancer screening, HR-HPV, CPI

I. DAT VAN DE

Ung thu' ¢6 tr cung la loai ung thu phé bién
the tu & phu ni, vGi hon 662 000 ca mdc mdi
trén toan cau vao nam 20220, Pady cling la
nguyén nhan gay tr vong hang dau & phu nif tai
cac nudc dang phat trién®. Tai Viét Nam, theo T6
chlc Y Té Thé gidi, nam 2022 c6 khoang 4612 ca
mac mdi va han 2500 ca t&f vong do UTCTC®), Xét
nghiém Pap la xét nghiém quan trong trong
chuang trinh sang loc UTCTC. Tuy nhién, phuong
phap nay con ton tai cac han ché vé do nhay va
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két qua thay déi phu thudc vao ngudi doc®).

Nhirng nam gan day, ky thuat phéan tich
dong chay té bao (FCM) dugc quan tam nhu mot
phuang phap tiém nang trong sang loc UTCTC.
Ky thuat nay cho phép phan tich chu ky té bao,
xac dinh tinh trang tdng sinh t€ bao tir mau
LBC“>). Hon 99% cac tén thuong tién ung thu
va UTCTC la do nhiem cac t|'p HR-HPV®, cac
oncoprotein E6, E7 cla virus gay mat dleu hoa
chu ky t& bao, dan dén ting sinh t& bao khdng
kifm soat - 1a yéu t6 quan trong trong hinh
thanh, phét trién ung thu ©),

Mac du vay, & Viét Nam hién tai ching toi
chua tim thdy cong trinh nao nghién clu ’ng
dung k¥ thuat nay vao sang loc UTCTC. biéu nay
dat ra van dé can phai danh gid kha nang ap
dung thuc t& cla ky thudt FCM trén quan thé
phu nif ngudi Viét Nam cling nhu xac dinh
ngudng phat hién tang sinh t€ bao bat thudng
t6i uu cd thé du doan cic tdn thuong tién
UTCTC. Chinh vi vay, chdng t6i ti€én hanh thuc
hién nghién cru nay véi muc tiéu:

1. Xac dinh ngudng cét (cut-off) cla chi s&
tang sinh té bao trong phat hién cac bat thudng
t& bao cd tir cung bang kj thuat FCM.

2. So sanh su tuang dong gitta mdc do tang
sinh t& bao cd ti cung danh gid bang ky thuat
FCM va cac bat thudng t€ bao hoc trén két qua
xét nghiém Pap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clu dugc thuc hién theo thiét ké
nghién c(iu mo ta cdt ngang trén 202 bénh nhan
nir dén kham sang loc UTCTC, c6 chi dinh ldy
mau phét t&€ bao CTC dé 1am ddng thoi xét
nghiém Pap va xét nghiém PCR HPV trong thdi
gian tUr thang 9 nam 2024 dén thang 4 nam 2025
tai Phong kham da khoa Pai Phudc, Bénh vién Dai
hoc Y Dugc Thanh phd H6 Chi Minh- cd s6 2.

Tiéu chuén chon vao la cac bénh nhan
c6 mau phét t& bao b tir cung dugc lay bang
phuong phap nhdng dich (LBC) dong thdi co
thuc hién xét nghiém PCR HPV trén cung mot
mau LBC. .

ChL’lng toi loai trir cac truéng hgp mau
LBC con lai sau khi thuc hién xét ngh|em Pap va
xét nghi€ém PCR HPV con dugi 5ml va mau co6 két
qua xét nghiém Pap la khong dat.

Phuong phép thu thép s0 liéu va phan
tich mau. Mau LBC dugc xUr ly theo quy trinh
chuén bi mau cho FCM:

Mau LBC dudc loc va rira béng dung dich
PBS 1X, sau do ly tam va qilt lai khoang 500 pl
can t€ bao. Té bao dudgc nhudém bang DRAQ5
(thu6c nhudm ban chat anthraquinone lién két
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vGi DNA, M3 s&: 424101, RUO): thé tich 0,5 pl,
trén déu va u t6i trong 10-15 phdt.

Mau dugc chay trén hé théng Novocyte Vdi
diéu kién: tdi thi€u 10.000 t&€ bao, thé tich ht
200 pl, toc d6 35 pl/phat. Thiét Iép vung chon
loc t& bao trén 2 do6 thi diém FSC-SSC va PE-
Cy7-DRAQ5-H/A.

Phan tich chu ky t€ bao bang phan mém
Modfit LT 6.0 va Novoexpress tir dir liéu thu dugc.

Chi s6 tang sinh té€ bao (CPI) = ti Ié t€ bao &
pha G2/M + ti I&é pha SO,

Két qua xét nghiém Pap va Multiplex PCR
HPV dugc thu thap bang hdi clu tir hd so xét
nghiém luu tai khoa phong.

Xac dinh ngudng cat t6i uu cha chi s6
tang sinh té bao: Ldy xét nghiém Pap lam xét
ngh|em tiéu chudn, nhdm ching 13 nerng mau
am tinh véi tdn thuong trong bi€u md hodc ac
tinh (NILM). Chia lam hai trudng hop:

Trudng hgp 1: Phan biét nhém chiing véi
cac bat thudng tir ASC-US (bao gbm cac mau co
két qua xét nghiém Pap la: ASC-US, ASC-H, LSIL,
HSIL)

Trudng hgp 2: Phan biét nhém ching vdi
cac bat thudng trén ASC-US (bao gbm cac mau
c6 két qua xét nghiém Pap la: ASC-H, LSIL, HSIL)

Phuong phap phéan tich dir liéu: Kiém
dinh Mann-Whitney U, Kruskal-Wallis, kiém dinh
z, chinh xac Fisher, udc tinh hé s6 Kappa. Gia tri
p < 0,05 dugc xem la cd y nghia théng ké.

Pao dirc trong nghién ciru: Nghién clu la
nghién clru md ta cat ngang, khéng can thiép nén
khdng anh hudng dén chan doan, diéu tri, suc
khoe va chi phi kham chita bénh clia bénh nhan.
P& cuong nghién cliu d& dugc thdm dinh, xét
duyét bdi HOi dong Pao dirc trong nghién clu Y
sinh- Pai hoc Y Dugc thanh phd H6 Chi Minh.

Il. KET QUA NGHIEN cUU

Bang 1. Pic diém chung cua doéi tuong

nghién cuu

Tong 202
Tu6i trung binh (ndm) 39,33 £11,15
Pac diém S6 lugng| Ti 1€ (%)
Té& bao hoc co tir cung
NILM 160 79,21
ASC-US 17 8,42
ASC-H 3 1,49
ASC-H, AGC 1 0,5
LSIL, ASC-H 1 0,5
LSIL 16 7,92
HSIL 4 1,98
HR-HPV
Am tinh 100 49,5
Duong tinh 102 50,5
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Téng cdng ¢ 202 mau, trong d6, 100 mau
(49,5%) am tinh véi HR-HPV va 102 mau
(50,5%) duang tinh téi HR-HPV. Két qua té bao
hoc gébm c6: 160 mau (79,21%) NILM, 17 mau
(8,42%) ASC-US va 25 mau (12,38%) bao gom
cac ton thuong murc d6 trén ASC-US.

Do tudi trung binh clia ddi tugng nghién clu
la 39,33 tudi (thap nhat: 18 tudi va cao nhét: 67
tudi), nhém tudi tir 30 - 45 tudi chiém ti 18 cao
nhat (50%).

Pac diém tang sinh té bao cé tur cung
qua phan tich chu ky té bao:

Bang 2. So sanh CPI giira nhom 3m tinh
va duong tinh voi HR-HPV

CPI (%) Gia

HR-HPV Am tinh |Duong tinh |trip

Tong mau 8,98 13,97 0.001
nghién ciru |[7,11-12,82] | [8,32-18,94] |’

N 8,85 12,25

ILeo NILM |16 58°11,47] | [7,77-17,54] | 9002

D30 TBst | 14,82 18,86 |0 166
O | thoing | [8,28-22,7] [[15,91-23,28]|%

CPI dudc trinh bay dudi dang: trung vi
[khoang t&r phan vi]

Trong toan b0 mau nghién clu, CPI cla
nhom HR-HPV dudng tinh (trung vi: 13,97%)
cao hon nhédm HR-HPV am tinh (trung vi:
8,98%), c6 y nghia théng ké (p = 0,001). Tuy
nhién, chi 8 nhédm NILM, CPI cia nhitng mau
duong tinh véi HR-HPV (trung vi: 12,25%) cao
han nhitng mau am tinh (trung vi: 8,85%) (p =
0,002); trong khi 8 nhdom cé bat thudng té bao,
khac biét khong cé y nghia théng ké gilta nhiing
mau HR-HPV duang tinh va am tinh (18,86% so
vdi 14,82%; p = 0,166).

Bang 3. CPI theo phdn nhém té bao hoc cé tir cung

T& bao hoc| Trong gigi han binh thudng Viém ASC-US | Trén ASC-US |Giatrip
8,42 9,04 10,68 18,94
CPI (%) [4.28-13.72] [7,67-15,36] | [5,47-18,77] | [16,47-30,28] | <%001

CPI dugc trinh bay dudi dang: trung vi
[khoang tu phan vi]

CPI ¢ xu hudng téng theo mic dd ton
thuang té€ bao CTC (p < 0,001). Trung vi ctia CPI
trong cac nhém t€ bao trong giGi han binh

Bang 4. Ngudng cat téi uu ctia CPI

thudng, viém, ASC-US va trén ASC-US lan lugt
la: 8,42%, 9,94%, 10,68% va 18,94%.

Ngudng cat toi uu cua chi so tang sinh
té bao:

Ngu'dng cat | D6 nhay [ Pd dachiéu| LR+ | LR- |[AUC (KTC 95%) | Giatriz [Gia trip

Nhom chirng va tur ASC-US

14,51% | 69,05% | 73,75% | 2,63 | 0,42 | 0,72(0,62-0,81) | 4,44 | <0,001
Nhom chirng va trén ASC-US
14,51% | 88,00% | 73,75% | 3,35 | 0,16 | 0,84(0,77-0,92) [ 8,76 | <0,001

NguGng cdt clia chi s6 CPI trong ca hai
trudng hop déu bang 14,51%. Trudng hop phan
biét tén thuong tir mirc dd ASC-US: AUC: 0,72
(KTC 95%: 0,62-0,81), d6 nhay: 69,05% va do
ddc hiéu: 73,75%. Trudng hgp phan biét tén

thuong trén ASC-US: AUC va dd nhay tang Ién
l3n UGt 13: 0,84 (KTC 95%: 0,77-0,92) va 88%,
dod ddc hiéu khdng thay doi.

Do dong thuan gilta ky thuat FCM va xét
nghiém Pap.

Bang 5. Udc tinh hé s6 déng thudn Kappa giira ky thudt FCM va xét nghiém PAP

Két qua té | Ngudng cat Tang sinh Ti lé dong Hé so6 Gia tri
bao hoc (%) Ducng Am thuan Kappa 1P
=ASC-US 29 13
NILM 14,51 5] 118 72,77% 0,34 <0,001
>ASC-US 22 3
NILM 14,51 5l 118 75,68% 0,37 <0,001

Trong ca 2 trudng hgp, theo thang danh gia cia Cohen® ky thuat FCM c6 mic dong thuan kha
vGi xét nghiém Pap, hé s6 Kappa udc tinh lan lugt la 0,34 va 0,37, ti Ié dong thuan quan sat dugc la

72,77% va 75,68% va gia tri p < 0,001.

Bang 6. Anh hudng cua nhiém HR-HPV va dé tudi dén su’ dong thudn giia 2 phuong

hap

Pong thuan Khong dong thuan |Gia tri

S6 lugng | Ti 1& (%)

S6 luong [Ti 16 (%)| p

HR-HPV
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Am tinh (n=100) 80 80 20 20
Tip 16 (n=13) 11 84,62 2 15,38
Tip 18 (n=8) 3 37,5 5 62,5 0,009
HR-HPV khac tip 16, 18 (n= 63) 44 69,84 19 20,16
Tip 16 va/ hoac 18 kém HR-HPV khac (n=18) 9 50 9 50
PO tudi
18-29 tudi (n=44) 28 63,64 16 36,36
30- 45 tudi (n=101) 72 71,29 29 28,71 | 0,097
46-67 tudi (n=57) 47 82,46 10 17,54

Su khac biét gilra ti 1€ dong thuan va khong
dong thuan gitta cdc nhém nhiém HR-HPV khac
nhau cd y nghia théng ké (p = 0,009). Hai nhém
am tinh va daon nhiém tip 16 cho két qua dong
thuan cao, ti 1€ lan lugt la_80% va 84,62%.
Trong khi d6, nhém don nhiém tip 18 va nhém
dong nhiém tip 16 va/ hodc tip 18 kém HR-HPV
khac co ti I1é khéng dong thuan cao han, lan lugt
la: 62,5% va 50%.

Nhém tudi tir 18 dén 29 tudi cb ti Ié khdng
dong thuan trong két qua cua hai phuagng phap
xét nghiém Pap va ky thudt FCM cao nhat
(36,36%). Ti 1€ khdng dong thuan giam dan khi
dd tudi téng Ién, tuy nhién su khac biét khdng cd
y nghia théng ké (p = 0,097).

IV. BAN LUAN

Nghién cru clia ching t6i cho thdy danh gia
tang sinh t&€ bao bdng ky thuat FCM c6 tiém
ndng Ung dung trong sang loc cac ton thuong
tién UTCTC, dic biét trong phat hién cac tén
thuang trén miric do ASC-US.

Chung t6i thu dugc két qua CPI cia nhom
duang tinh vdi HR-HPV cao hon nhom am tinh
(12 25% so vGi 8 ,85%, p = 0,001), cho thay
réng nhiém HR-HPV cd lién quan dén ting sinh
té€ bao. Két qua nay tuang dong vaéi nghién cru
cla tac gia Ilyeong Heo va cac cong su™ (ndm
2018), cling nhu phl hgp véi cac bang ching y
khoa V& tac ddng thic day tang sinh t& bao cua
HR-HPV thong qua cac oncoprotein E6, E7 lam
bat hoat cac protein ic ché& khéi u p53, pRb, gay
roi Ioan gﬁéu hoa chu k§/ t€ bao®. Tuy nhién,
ngoai nhiem HR-HPV, con mdt s yéu t6 khac co
thé gay ra cac ton thuong t& bao CTC nhu:
nhiém Chlamydla trachomatis man, khdi thudc
3,... cling cd tdc dong thuc day tdng sinh t&
b30®. Didu nay giai thich cho két qua trong
nhdm c6_béat thudng t&€ bao, trung vi CPI cla
nerng mau HR-HPV duang tinh khac biét khdng
¢d y nghia théng ké so véi nhitng mau HR-HPV
am tinh (18,86% so véi 14,82%, p = 0,166).

CPI ¢ xu hudng tdng dan theo mdc do tén
thuong cua t€ bao CTC. Phat hién nay nhat quan
vGi cac nghién cltu tugng tu cia nhom tac gia
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ITyeong Heo® & Han Qudc va ciia nhom tac gia
Tatsuo Yamazaki® & Nhét Ban, ele] y vé mdi lién
hé chat ché gilta chi s6 CPI va mic d6 bat
terdng t€ bao CTC. TU d6 co thé thdy CPI la chi
s6 khach quan, cé tiém nang ho trg hitu ich
trong sang loc va danh gia mdrc do tdn thuong té
bao CTC.

Trong trudng hgp phan biét giifa nhom
chirng va bat thudng tir ASC-US trd lén: CPI co
AUC I3 0,72 (KTC 95%: 0,62-0,81, p < 0,001), &
ngudng cat 14,51%, dd nhay, d6 ddc hiéu lan
lugt la: 69,05%, 73,75%. Két qua nay kha tucng
dong vai két qua cia nhom tac gia Ilyeong Heo
(4) (AUC, d6 nhay va dd déc hiéu fan lugt 13 0,67,
68,1% va 60,7%), cho thady chi s6 CPI cb gia tri
phan biét c6 thé chdp nhan dugc trong trudng
hgp nay9,

Trong trudng hgp phan biét gilta nhom
chlrng va cac bat thudng trén ASC-US: chi sO
CPI cho thdy AUC ting Ién 0,84 (KTC 95%: 0,77-
0,92; p < 0,001), ngudng cat CPI ciing la
14,51%, d0 nhay, d6 dac hiéu, LR+ va LR- lan
luot la 88%, 73,75%, 3,35 va 0,16; két qua nay
thdp hon so v@i két qua cla tac gia Tatsuo
Yamzaki® (AUC: 0,93, do6 nhay: 95,1% va do
d&c hiéu: 76,3%). Su khac biét cé thé do nhém
tac gia st dung xét nghém mo bénh hoc lam tiéu
chuan trong khi nhém ching t6i s dung xét
nghiém Pap - c6 d0 nhay va do6 dac hiéu thap
hon xét nghiém mé bénh hoc, do dé lam han
ché& kha ndng danh gia hiéu qua chan doéan cua
CPI. Tuy nhién, ca hai nghién cltu déu cho thay
CPI c6 kha ndng phat hién, phan biét tét cac ton
thuong trén ASC-US, nguy cG xay ra am tinh gia
thdp va co thé gép phan gilp giam nhiing can
thiép khong can thiét.

Ky thuat FCM cho thdy su dong thuan kha
vGi xét nghiém Pap (hé sG Kappa trong hai
trudng hgp phan loai lan lugt 1a 0,34 va 0,37, p
< 0,001). Viéc hé s6 Kappa chi dat mirc kha co
thé do su khac biét ban chat gitra hai phuong
phap: xét nghiém Pap danh giad bién d6i hinh
thai t€ bao, trong khi FCM do luGng mirc do tdng
sinh t€ bao. Diéu nay gdi y rang CPI la chi s6
sinh hoc c¢d thé b sung cho xét nghiém Pap
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trong phat hién cac tén thuong chua cé cac thay
d6i rd rang vé mat hinh thai, hodc bi bo sét. Day
la mot diém manh tiém ndng dé FCM "lap day
khoang trong" cua xét nghiém Pap, dac biét khi
xét nghiém Pap cho két qua khong rd rang, con
nghi ngdG, gilp bac si Idm sang cd cd s& manh
mé hon dé dua ra quyét dinh tiép theo. Lap ludn
trén cling dugc thé hién qua két qua: nhom don
nhiém HPV tip 18 va nhdém dong nhiém tip 16
va/hodc tip 18 vdi tip HR-HPV khac cé ti Ié khong
ddng thuan cao han cac nhém con lai (lan lugt la
62,5% va 50%, p = 0,009), c6 th& do HPV tip 18
thudng lién quan dén cac ton thuong & t€ bao
tuyén hon cac bat thudng té bao vay, con dong
nhiém nhiéu tip HPV gy ra cac thay déi phic
tap v& mat hinh thai. Cac tén thuong t&€ bao
tuyén thudng khd phat hién han trén xét nghiém
Pap vi cac té€ bao tuyén khdng dién hinh thudng
khé danh gid hinh thai hon té€ bao vay va doi khi
ton thuong ndm sau hon trong kénh cd tr cung,
kho 1dy mau. Do do, viéc FCM phat hién dugc
tang sinh & nhitng trudng hgp Pap bé sét (khong
dong thuan) & nhitng nhdém doi tugng nay lai
cang cé y nghia.
V. KET LUAN

Chi sG CPI c6 méi lién quan dang k€ vdi tinh
trang nhiém HR-HPV va muc dd ton thuong té
bao CTC. Ngu8ng cat tdi uu cua CPI la 14,51%
vGi hiéu suat chan doan tt trong phan biét cac
tén thuong t& bao CTC, d&c biét trong trudng
hgp phat hién cac ton thuong mirc do trén ASC-
US. Cho thay CPI la chi s6 sinh hoc tiém nang
trong bd trg cho xét nghiém Pap, gép phan nang
cao hiéu qua sang loc UTCTC.

VI. KIEN NGHI )

Nén ti€n hanh thém nghién cltu véi c@ mau
I6n han, thu thap nhiéu mau & cac mic do bat
thudng khac nhau dé c6 thé xac dinh ngudng
cadt t6i uu cta chi s& CPI trong phat hién tiing
muic do bat thudng té bao va danh gia vai tro
cua CPI trong phan tang nguy cd cho cac trudng
hgp ma xét nghiém Pap con chua rd rang nhu:
ASC-US va ASC-H dé€ quyét dinh liéu bénh nhan
c6 can soi CTC va sinh thiét ngay lap tic hay chi
can theo doi. Dong thdi, nghién cltu so sanh vdi
xét nghiém mé bénh hoc d€ ¢ thé danh gia
ddng han vé gia tri cta ky thuat FCM.

Danh gid chi phi, tinh kha thi cia CPI phan
tich bang FCM khi ap dung vao quy trinh lam
viéc thuGng quy cla cac phong xét nghiém va
yéu cau vé dao tao nhan luc la can thiét trudc

khi tich hgp rong rai vao chuong trinh sang loc.

Vil. LO1 CAM ON

Nghién cru nay dugc tai trg kinh phi bdi Dai
hoc Y Dugc Thanh phd H6 Chi Minh theo Hgp
dong s6 121/204/HD- DHYD ngay 17/4/2024.
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PAC PIEM LAM SANG VA CAN LAM SANG
CUA VO’ BANG QUANG TRONG PHUC MAC TAI BENH VIEN CHO' RAY

Théi Kinh Luan'?, Chau Quy Thuin?, LAm Vin Chuong?

TOM TAT

Muc tleu M6 ta cac dic diém Iam sang, can lam
sang va cac ton thuang phdi hop clia bénh nhan vd
bang quang trong phtc mac dugc diéu tri tai Benh
vién Chg Ray. DOoi tugng va phucng phap nghlen
clru: Nghlen ctu hoi ciru mo ta loat tru‘dng hop. Gom
tat ca nhitng tru‘dng hop dugc chan doan vd bang
quang trong phtic mac dudgc diéu tri tai bénh vién Chg
Ray tir 01/2019 — 06/2024. Két qua: Nghién ctu cd
111 TH dugc chin doan v bang quang trong phtc
mac va dudc diéu tri tai bénh vién Chg Ray, tuoi trung
binh 1a 39, 8 + 15,3 va dd tudi lao dong tir 20 den 40
chiém da so ty Ie nam/ nir 1a 6,9/1. Ly do vao vién
pho bién cla cac trerng hop_ Ia tai nan giao thong
chiém 81, 1%. D3c diém 1am sang phd bién 1a dau ha
vi, ti€u mau [an lugt 13 84,8% va 90,2%. D&u hleu co
choang chan terdng ch|em 5,4%. Trong nghién ctu
cla chidng t6i c6 9% cac TH vG bang quang trong
phuc mac ty phat terdng trleu cerng khong dién
hinh, bénh nhan vao vién tré, nen chan doéan terdng
mudn hay bd sét. Cystography va CT- -Cystography co
vai trd quan trong trong chan dodn vd bang quang
trong phuc mac vdi do nhay Ién dén gan 95%. Trong
nghién cru clia ching tdi c6 89,2% cac TH dudc chén
doan trudc phau thudt 13 vd BQ trong phlc mac. T|nh
trang ton thuong di kém cé chan thuong dau mat va
gay khung chau hay gdp nhat véi ti 1é [an lugt 13
19,8% va 13,5%. Két luan: V3 bang quang trong
phuc mac thu’dng gap & dd tudi lao dong cé nguyén
nhan phd bién 13 tai nan giao thdng Vvéi chodng chan
thuong chiém ti 1& 14 5,4%. Trong dd, cac phudng tién
hinh anh hoc dong vai trd quan ‘trong chan doan la
Cystography va CT-Cystography véi d6 nhay gan 95%.
Tur khoa: /G bang quang trong phic mac, chg ray

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS IN PATIENTS WITH
INTRAPRITONEEAL BLADDER RUPTURE

TREATED AT CHO RAY HOSPITAL

Obiective: Describe the clinical features,
paraclinical characteristics, and associated lesions of
patients with intraperitoneal bladder rupture treated at
Cho Ray Hospital. Materials and Methods: A
retrospective descriptive case series study, including
all cases diagnosed with intraperitoneal bladder
rupture and treated at Cho Ray Hospital from January
2019 to June 2024. Results: The study included 111
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256

cases diagnosed with intraperitoneal bladder rupture
and treated at Cho Ray Hospital. The mean age was
39.8 + 15.3 vears, with the maiority being of working
age (20-40 vears). The male-to-female ratio was
approximately 6.9:1. The most common cause of
hospital admission was traffic accidents, accounting
for 81.1% of cases. The most frequent clinical
features were suprapubic pain and hematuria,
observed in 84.8% and 90.2% of patients,
respectively, while sians of traumatic shock were
present in 5.4% of cases. In our studv, 9% of cases
were spontaneous intraperitoneal bladder ruptures,
which typically presented with atypical symptoms.
These patients often presented late, leading to
delaved or missed diagnoses. Cystoaraphy and CT-
cystography played crucial roles in diagnosing
intraperitoneal bladder rupture, with sensitivities
approaching 95%. In our study, 89.2% of cases were
diaanosed with intraperitoneal bladder rupture
preoperatively. The most common associated inijuries
were craniofacial trauma and pelvic fractures, with
incidences of 19.8% and 13.5%, respectively.
Conclusions: Intraperitoneal bladder rupture
commonly occurs in individuals of working age, with
traffic accidents being the most frequent cause.
Traumatic shock was observed in 5.4% of cases.
Imaging modalities such as cystography and CT-
cystography play a crucial role in diagnosis, with
sensitivities approaching 95%. Keywords:
Intraperitoneal bladder rupture, cho ray

I. DAT VAN DE )

Bang quang la tang rong, khi khong chira
nudc ti€u ndm trong tiéu khung phia sau xuong
mu, trén day chau. Bang quang bi vG trong phtc
mac sau mot chan thuong vao vung dudi ron do
bi da, dam vao bung, nga va dap vung bung
dudi rén vao vat cirng hodc vG do bi dé ép trong
tinh trang cdng day nudc tiéu, vugt Ién trén
xugng mu.'? Ngoai ra, v3 bang quang con gap
trong nhifng trudng hgp v& tu’ phat hay sau can
thiép noi soi hay phau thuat.3

VG bang quang trong phic mac la mot cap
cUu tiét niéu. Bénh nhan v bang quang thudng
dén bénh vién trong bénh canh da chan thuang,
¢4 nhiéu t6n thuang phéi hop nhu chan thucng
so ndo, gay khung chau, chan thudgng nguc
bung, géy xuang tdr chi...}? Vi vay, cac dau hiéu
lam sang chan doan v bang quang terdng bi lu
md va dé bi bd qua, dan dén viéc chan doan
mudn va cd thé bi bo sét tén thuong, dic biét
khi bénh nhan trong tinh _trang choang ndng.!
Xuat phat tir nhiing thuc tién trén, ching toi tién
hanh nghién ctu dé tai: "Khado sat cdc dic diém



