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cling cho thay anh hudng r6 rét dén két qua
nhén thdc. Cu thé, ty 1& sa sat tri tué & nhdm
khong tuan thu la 33,7%, trong khi chi la 3,9% &
nhém tuan thu tét. Nghién clu cia Soraya va
cong su (2024) tai Indonesia ghi nhan bénh
nhan dai thao dudng typ 2 c6 suy gidm nhan
thirc cling cho ty Ié khong tudn tha diéu tri cao
han nhém cé nhan thic binh thudng (70,6% so
véi 29,4%).8
V. KET LUAN

Trong 56 bénh nhan dai thao dudng typ 2 cé
suy gidm nhan thirc sau nhéi mau nao thi chd
y€u la suy giam nhan thirc nhe (71,6%). Tri nhé,
chirc nang diéu hanh va thi giac-khong gian la
cac linh vuc bi anh hudng nhiéu nhat. Cac yéu to
lién quan chat ché dén mdc db roi loan nhan
thirc bao gém: tudi cao, hoc van thap, lao dong
chan tay, thdi gian mac bénh dai thao dutng >2
nam, HbAlc >8% va khong tuan tha diéu tri.
Viéc phat hién sém va kiém soat t6t cac yéu t6
nguy cd, dac biét la quan ly dudng huyét chat
ché va nang cao su tuan thu diéu tri, dong vai
trd quan trong trong viéc lam cham tién trinh suy
giam nhan thirc va cai thién chat lugng séng cho
ngudi bénh.
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DPANH GIA MOT SO YEU TO LIEN QUAN DEN NONG PO CYFRA 21-1
VA CEA O’ BENH NHAN UNG THU PHOI KHONG TE BAO NHO
TAI BENH VIEN BACH MAI
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TOM TAT

Muc tiéu: Nghlen cfu nham xéac dinh ndng do
CYFRA 21-1 va CEA & bénh nhan ung thu ph0| khong
té€ bao nho (UTPKTBN), dong thdi khao sat mdi lién
quan glLra cac marker nay vGi mot so dic diém 1am
sang va can 1am sang. Dai tugng va phuang phap:
Nghién cru mo t& cat ngang hoi cru trén 221 bénh
nhan UTPKTBN dugc chan doan va diéu tri tai Bénh
vién Bach Mai trong giai doan 2022-2023. Két qua:
NOng do trung vi cla CYFRA 21-1 va CEA lan lugt la
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6,60 ng/mL va 6,70 ng/mL, vdi ty |é tang tuang Ung la
81,9% va 66,1%. CYFRA 21-1 tang cao cd y nghia &
bénh nhan cd mo6 hoc vay (p = 0,008), cé di can xa (p
= 0,010), va xuat hién triéu chiing than kinh nhu dau
dau, chong mat (p = 0,011). Trong khi d6, CEA tang
o y nghia @ bénh nhan c6 khéi u I6n (T > 2b) (p =
0,026) va cac triéu chu’ng ho hap nhu ho (p = 0,014),
kho thé (p = 0,010) va ho ramau (p = 0 ),047). Ca hai
marker déu tang dang k& & giai doan tién trién (III-
1V) so vdi giai doan sém (I-II) (p < 0,05). Két luan:
CYFRA 21-1 va CEA la hai dau an cd vai tro bo trg,
mang nhiing dac diém khac biét trong danh gia Iam
sang bénh UTPKTBN. CYFRA 21-1 lién quan chét véi
thé md hoc vay va tinh trang di can Xa, trong khi CEA
phan anh kich thudc khdi u nguyén phat va triéy
chiing hé hap Viéc két hgp ca hai marker c6 thé ho
trg hi€u qua trong tién lugng va theo doi bénh.

Tar khda: Ung thu phoi khong t€ bao nho, chi
diém khdi u, CYFRA 21-1, CEA.
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SUMMARY
EVALUATION OF FACTORS ASSOCIATED
WITH CYFRA 21-1 AND CEA LEVELS IN
NON-SMALL CELL LUNG CANCER PATIENTS
AT BACH MAI HOSPITAL

Objective: This study aimed to determine the
serum levels of CYFRA 21-1 and CEA in patients with
non-small cell lung cancer (NSCLC), and to investigate
their associations with selected clinical and paraclinical
characteristics. Subjects and Methods: A
retrospective cross-sectional study was conducted on
221 NSCLC patients diagnosed and treated at Bach
Mai Hospital between 2022 and 2023. Results: The
median levels of CYFRA 21-1 and CEA were 6.60
ng/mL and 6.70 ng/mL, respectively, with elevated
rates of 81.9% and 66.1%. CYFRA 21-1 levels were
significantly higher in patients with squamous cell
carcinoma (p = 0.008), distant metastasis (p =
0.010), and neurological symptoms such as headache
and dizziness (p = 0.011). In contrast, elevated CEA
levels were significantly associated with larger primary
tumors (T > 2b) (p = 0.026) and respiratory
symptoms including cough (p = 0.014), dyspnea (p =
0.010), and hemoptysis (p = 0.047). Both markers
were significantly elevated in advanced stages (III-1V)
compared to early stages (I-II) (p < 0.05).
Conclusion: CYFRA 21-1 and CEA serve as
complementary yet distinct biomarkers in the clinical
assessment of NSCLC. CYFRA 21-1 is closely
associated with squamous histology and distant
metastasis, whereas CEA reflects primary tumor size
and respiratory symptoms. A combined assessment of
both markers may enhance prognostic evaluation and
disease monitoring in NSCLC. Keywords: Non-small
cell lung cancer, tumor marker, CYFRA 21-1, CEA.

I. DAT VAN PE

Ung thu phdi khdng t& bao nhé (UTPKTBN)
chiém khoang 85% cac ca ung thu phéi va Ia
mot trong nhitng nguyén nhan t&r vong hang dau
do ung thu trén thé gidi cling nhu tai Viét Nam
[5]. Do triéu chiing ban dau khong dac hiéu,
bénh thung dugc chan doan & giai doan mudn,
khién tién lugng kém. DU sinh thi€t van la tiéu
chudn vang, cac phuong phap it xdm 1an nhu
dinh lugng chét chi diém khdi u trong huyét thanh
ngay cang dugc i'ng dung ho trg hiéu qua.

Trong UTPKTBN, CYFRA 21-1 va CEA la hai
marker huyét thanh phd bién nhat. CYFRA 21-1
(Cytokeratin 19 Fragment) la mot doan protein
thudc bd khung t& bao biéu mé, dudc giai phdng
vao mau khi té bao u hoai tir hodac phan giai, dac
biét trong ung thu biéu md vay. Nhiéu nghién
cfu da ghi nhan mai lién hé gilta CYFRA 21-1 vGi
kich thudc va mic dd tién trién clia khéi u
[41[8]. CEA (Carcinoembryonic Antigen), mot
glycoprotein lién quan dén su két dinh té€ bao,
xuét hién & nhiéu loai ung thu, dic biét 1a thé
tuyén. DU khong dac hiéu hoan toan cho ung
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thu phdi, CEA téng cao van co gia tri tién lugng,
nhét Ia trong thé bi€u md tuyén [3][6].

Nham cung cdp thém cd sé khoa hoc cho
viéc ’ng dung cac dau an sinh hoc nay, nghién
cttu dugc ti€n hanh vdi hai muc tiéu: (1) Xac
dinh ndng do CYFRA 21-1 va CEA huyét thanh &
bénh nhan UTPKTBN va (2) Khao sat mdi lién
quan gira n6ng do hai marker nay vGi mot so
d3c diém 1am sang va can 1am sang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién ciru. Nghién clu
thuc hién trén 221 bénh nhan UTPKTBN co chi
dinh dinh lugng CYFRA 21-1 va CEA tai Trung
tdm Y hoc hat nhan va Ung budu, Bénh vién
Bach Mai giai doan 2022-2023.

- Tiéu chuén lya chon: Bénh nhan >18 tudi,
chan doan xac dinh UTPKTBN bang gidi phau
bénh, c6 két qua xét nghiém CYFRA 21-1 va
CEA, déng y tham gia nghién ctu.

- Tiéu chuén loai trir: C6 tién si ung thu
khac hoac dang mang thai.

2.2. Thai gian va dia diém nghién ciru.
Nghién ciru dugc tién hanh tai Trung tdm Y hoc
hat nhan va Ung budu, Bénh vién Bach Mai, tUr
thang 10/2023 dén thang 5/2024.

2.3. Phuang phap nghién ciru

- Thiét ké: M0 ta cét ngang, hoi clru.

- C8 mau: L3y mau thuan tién trong thdi
gian nghién c(u.

- Bién s6 thu thdp: Tudi, gidi, tién s ht
thudc, triéu chirng lam sang (ho, khé thd, ho ra
mau, dau nguc, khan ti€éng, gay sut, dau dau,
chéng mat), déc diém can 1d&m sang (md bénh
hoc, TNM, dét bién EGFR, CYFRA 21-1, CEA).
CYFRA 21-1 va CEA dudc dinh lugng bang hé
thong Roche Cobas 8000, sir dung ky thuat dién
hoda phat quang.

Xur' ly sé liéu: Phan tich bang SPSS 20.0, sUr
dung cac kiém dinh thng ké phu hop, ngudng y
nghia p < 0,05.

2.4. Pao dirc nghién ciru. Nghién clu
dudc su chdp thuan cla Trudng Dai hoc Y Dudc,
DHQGHN va Bénh vién Bach Mai. Thong tin
ngudi bénh dugc bdo mat, chi dung cho muc
dich nghién ctru.

Il. KET QUA NGHIEN cUU
Bang 1. Mét sé dic diém chung ciua doi
tuong nghién cuu

v s A . | SObénh | Tylé
Pac diém Phan loai nhan (n) | (%)
o as Nam 150 67,9
Gidi tinh NP 71 32.1
Tudi > 60 141 63,8
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< 60 80 | 36,2 (ng/mL)
X £ SD 61,48 £ 10,87 CEA (ng/mL)|6,70 (3,33-19,85) [146/221 (66,1%)
Tién st hat Co 53 24,0 Ty |€ tang it nhat 1 trong 2
thudc Khéng 168 76,0 marker 199/221 (90,0%)

Nhan xét: Trong nghién cru trén 221 bénh
nhan ung thu phdi khdng t&€ bao nhd, ty I1é bénh
nhan nam chiém uu thé (67,9%), vGi da so
thudc nhom tubi > 60 (63,8%). Chi c6 24,0%
bénh nhéan cd tién sir hat thudce 1a.

Bang 2. Nong do CYFRA 21-1 va CEA
huyét thanh cua nhom bénh nhdn nghién
cuu

Trung vi

(Q1—Qs3)
6,60 (3,74-15,28)

Tang marker?
n (%)
181/221 (81,9%)

Xét nghiém
CYFRA 21-1

doi tuong nghién ciru

Ty Ié tang ca 2 marker 128/221 (57,9%)

%Khoang tham chiéu.: CYFRA 21-1: 0 - 3,3

ng/mL; CEA: 0 — 5 ng/mL

Nhéan xét: Nong do trung vi cia CYFRA 21-

1 la 6,60 ng/mL va cla CEA la 6,70 ng/mL, déu

cao han gigi han tham chiéu. Ty Ié tdng CYFRA

21-1 14 81,9%, cao hon ty Ié ting CEA (66,1%).

Khi két hgp ca hai dau an, cé dén 90,0% bénh

nhan cé it nhat mot trong hai marker tang. Ty 1é

bénh nhan co6 ca hai marker cung tang dong thdi
la 57,9%.

Bang 3. Méi lién quan giifa néng dé CYFRA 21-1, CEA vdi mét sé dic diém chung cua

CYFRA 21-1 (ng/mL)

CEA (ng/mL

Pecdiém |Phanloal| " Trungvi(Qu-Q») [ P’ | Trungvi(Qi-Q») | P’
— Nam | 150 | 7,12 (3,77 - 16,80) 6,82 (3,69 - 19,63)
Gidi tinh NG 71 | 517 (3,64-8,64 | “%71 76,01 (2502715 | %3
.~ | 60 | 141 | 6,82 (3,74 - 18,80) 6,49 (3,34 — 19.85)
Nhom tuol ——-a6—180 | 631(3,75-9,42) | 3% [ 694 (321-2586) | 8%
Tién s hit | _Khong | 168 | 6,25 (3,74-15,15) | o ,1c | 6,76 (3,37-19,46) | or,
thudc Co 53 | 7.70 (4,17 -16,80) | 6,65 (3,09 - 43,50) |

Nhan xét: Khong ghi nhan su khac biét cé y nghia thong ké vé nong do6 CYFRA 21-1 va CEA

gitta cAc nhdm phan loai theo gidi tinh, tudi, va tién st hat thuéc (p > 0,05).
Bang 4. Méi lién quan giita néng dé CYFRA 21-1, CEA voi mot sé triéu chirng 1am sang

Triéu c[l(rng lam Phan loai| n CYFRA 21-1 (ng/mL) CEA (ng/mL)
sang - Trung vi (Q1 — Q3) p® | Trung vi (Q1 - Q3) p?
Ho (ho khan C6 | 1011 6,80 (3,/8~15,39) | o7e0 | 268 (4,25~ 46,93) | o o1an
hoac ho cé dom)| Khong 120 | 6,45 (3,64 — 15,26) ! 6,29 (2,43 -14,29) |
C6 [ 107 | 6,81 (3.76 — 15.21) 6,82 (3,67 - 50,32)
bau nguc Khong | 114 | 6,31 (3.73=15,31) | »°%° [6,49 (2.96- 15,08) | 2187
. C6 | 61 | 7.12 (4,32 = 15.26) 8,24 (4,98 = 57,17) .
Kho the Khong | 160 | 6.21 (3.67 = 15.28) | %% 6,29 (2.57=16,32)] 9010
5 C6 | 79 | 6,74 (3.77 = 15,02) 7.68 (3,92 — 43,53) .
Ho ra mau Khong | 142 | 6,60 (3,62 — 15,31) | “®* [6,38 (2,58 - 19,00) | 9%/
o C6 | 35 | 8,81 (489 16.,80) 10,72 (4,56 = 33,71)
Khantieng | —yhang 1186 [ 6,15 (3,65 - 15.21) | 130 6,49 (3,16 -19,43) | “9>8
. C5 | 87 [ 680 (3,52 —15,50) 6,49 (2,93 - 16,98)
Gay sut Khong | 134 | 6,31 (3,78 — 15,09) | > [6.82 (3,66 -33,82) | ‘72
Pau dau, chéng | C6 | 72 [8,95(3,82-22,34) | o |679G91-4238) | (55
mat Khong | 149 | 6,15 (3,55 — 11,60) | 6,70 (3.15-19.21) |

Nhén xét: Trong sO cac triéu ching lam
sang dugc khao sat, bénh nhan cd biéu hién ho,
kho tha hoac ho ra mau cé néng do CEA huyét
thanh cao hon cé y nghia théng ké so v8i nhém
khéng cd cac triéu chirng tuang Ung (p < 0,05).

aKjém dinh Mann-Whitney U
DGi véi CYFRA 21-1, chi ghi nhan su khac biét ¢
y nghia théng ké & nhdm bénh nhén c6 dau dau
hodc chéng mat, vdi gid tri trung vi cao hon rd
rét so vdi nhom khong cé triéu chirng nay (8,95
ng/mL so vGi 6,15 ng/mL; p = 0,011).

Bang 5. Méi lién quan giira néng do CYFRA 21-1, CEA vdi mét sé dic diém cén Idm sang

Pac diém can Phan loai n CYFRA 21-1 (ng/mL) CEA (ng/mL)
lam sang - Trungvi(Q1-Q3) | p* |Trungvi(Qi-Qs)| p?
Type md bénh BM tuyén 198 | 6,21 (3,58 — 15,23) | 0,008 | 6,68 (3,07 — 22,02) | 0,625
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hoc BMvay | 16 | 8,81 (5,82 — 26,66) 6,79 (4,42 — 9,64)
BM tuyén - vay | 3 11,06 - 6,33 -
TEbao16n | 4 1352 . 20,84 -
Khdiunguyén | T<2b  [150] 622 (3,58 -1337) | o oep | 643 (2,54~ 18,79) |1 ooe
phat (T) T>2b 70 1 7.79 (4,33 = 21.34) | %90 8,69 (4,50 = 27,24) "
— ND 78 | 6,39 (3,49 — 13.60) 6,55 (2,58 — 15,38)
Di can hach (N) —7— N3 143 6,60 (3.76 = 16,22) | 73 [6.78 (3.45 = 33.71) | 119°
— MO 100 | 5,10 (3,52 = 9,84) 6,46 (2,05 18.34)
Di can xa (M) M1 1211 8,23 (4,27 = 20,56) | 010" 730 (3,43 = 28.86) | 92/°
— " i 35 | 4,46 (2,82 = 6,74) - 3,87 (2,01-9,77) .
Giai doan benh —— 74551712 (3,78 = 17,79) | 001" 6,82 (3,61 = 25,97 | /016
o Khong 145 6,74 (3,70 = 16,8) 6,70 (3,53 — 19.04)
Bot bien EGFR o 76 16,15 (3,75 —12,51) | 932 [6.73 (2.71 —41,05) | %214

Nhdn xét: Nong do CYFRA 21-1 cao hon
dang k& & bénh nhan ung thu biéu md vay so
véi biéu mé tuyén (8,81 ng/mL so véi 6,21
ng/mL; p = 0,008). CEA khong khac biét co y
nghia gitta cAc nhdm md bénh hoc. V& tién trién
bénh, CYFRA 21-1 téng d nhdm c6 di cdn xa (p
= 0,010) va giai doan III-IV (p = 0,001). CEA
cling cao hon & bénh nhan cé khéi u nguyén
phat 16n (p = 0,026) va giai doan mudn (p =
0,016). Khong ghi nhan su’ khac biét cé y nghia
thong ké gitra hai marker vdi tinh trang di can
hach hodac dot bién EGFR (p > 0,05).

IV. BAN LUAN

4.1. Pac diém gidi tinh, tudi va tién sur
hat thudéc. Trong nghién clfu cta ching toi, ty
I&é nam gidi chi€m uu thé (67,9%), phan IGn tUr
60 tudi trd lén (63,8%) va cd 24,0% bénh nhan
cd tién st hit thubc 18, pht hgp véi déc diém
dich té cia UTPKTBN tai Viét Nam va chau A.
Theo Globocan 2020, UTPKTBN phd bién hon &
nam gidi va ngudi cao tudi, vdi hat thudc 13 1a
yéu t6 nguy cd hang dau [5]. Trong nghién cliu
cla Nguyén Van Thanh va cong su tai Bénh vién
K (2021), nam gidi chiém t8i 70,1%, véi 40,3%
c6 hut thudce 13, gan tuong dong véi nghién clu
cla chdng t6i [1]. Tuy nhién, ty 1&é hat thuGc
trong nhom nghién cru nay thap han so vdi cac
nghién clu quéc t&, cd thé phan anh su khac
biét vé hanh vi sitc khde hodc mic do khai bao
cla bénh nhan.

4.2. Néng dé CYFRA 21-1, CEA & bénh
nhan UTPKTBN. Trong nghién cf'u nay, néng
do trung vi cia CYFRA 21-1 va CEA lan lugt la
6,60 ng/mL va 6,70 ng/mL, déu vugt nguGng
tham chiéu. CYFRA 21-1 tang & 81,9% bénh
nhan, cao han ro rét so véi CEA (66,1%). Su
khac biét nay co thé lién quan dén déc diém sinh
hoc cla hai dau an: CYFRA 21-1 dugc giai phéng
tir nhiéu loai t€ bao bi€u md khi tén thuang, nén
¢4 db nhay cao hon trong quén thé cé nhiéu thé
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aKiém dinh Mann-Whitney U
moO hoc khac nhau. Ngugc lai, CEA dugc biét dén
chu yéu tdng trong ung thu bi€u md tuyén, nén
dé bd sbt cac thé khac, 1am giam do nhay. Ngoai
ra, CEA con cd thé tdng trong cac tinh trang
khéng &c tinh (viém phdi, hiat thudc, bénh gan
mat...), lam giam d0 dac hiéu khi ap dung trén
l&m sang.

bang chd vy, khi két hgp ca hai marker, c6
dén 90,0% bénh nhan cd it nhdt mot marker
tang, cho thay giad tri cia viéc phéi hgp CYFRA
21-1 va CEA trong sang loc ban dau — dac biét
hitu ich & cac trudng hgp khé ti€p cdn mé bénh
hoc. Phdi hgp nay gilp tdng dd nhay chan doan
so véi sir dung tiing marker don lé. Két qua
tuagng tu cling dugc ghi nhan trong nghién clru
cla Molina R va cong su [3].

4.3. Moi lién quan giita CYFRA 21-1,
CEA véi tudi gidi, tién sir hat thudc va moét
sd dic diém lam sang. K&t quad nghién clu
cho thay nong d6 CYFRA 21-1 va CEA khéng
khac biét c6 y nghia theo gidi, tudi hay tién st
hut thude (p > 0,05), ggi y rang cac yéu to dich
té hoc nay khéng anh hudng dang ké dén biéu
hién huyét thanh cta hai marker. Do do, gia tri
chan doan clia CYFRA 21-1 va CEA nhiéu kha
néng phu thudc chu yéu vao dic diém bénh ly
hon la nhén tréc hoc.

V& mat triéu chiing lam sang, CEA tang cao
hon ¢é y nghia 6 nhdm bénh nhan ¢ ho (p =
0,014), khé thé (p = 0,010) va ho ra mau (p =
0,047) — nhitng bi€u hién thudng gip & giai
doan muodn hodc khi kh6i u xadm 1an phé quan.
biéu nay phu hgp véi nghién clru clia Xu L. va
cong su. (2021), cho thdy CEA lién quan dén
hoat tinh sinh u va mic d6 lan rong tai cho &
bénh nhan UTPKTBN giai doan 1V [6].

DGi v8i CYFRA 21-1, du khong co su’ khac
biét cé y nghia & cac triéu chitng phé bién nhu
ho, kho thé hay ho ra mau, nhung lai ghi nhan
su' tdng dang k& & nhom cd biéu hién dau dau
hoac chdng mat (trung vi 8,95 ng/mL so vdi 6,15
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ng/mL; p = 0,011). Pay la cac triéu ching
thuGng lién quan dén di can xa, dac biét la di
can ndo, do do két qua nay cing cd gia thuyét
rang CYFRA 21-1 c6 thé phan anh mic dé lan
rong toan than cla bénh, dac biét trong giai
doan di can xa (M1).

Nhirng phat hién trén cho thay, bén canh vai
trd trong chan doan, CEA cé thé déng vai trd 1a
chi diém sém cho cac triéu chiing ho hap tién
trién, trong khi CYFRA 21-1 lai nhay hon vdi céc
bi€u hién ggi y di can than kinh trung uong. T
do, viéc theo ddi dong thdi ca hai marker ¢ thé
gilp dinh hudng danh gia triéu chirng lam sang
va muc do lan rong ctiia bénh mot cach hé théng
va hiéu qua han trong thuc hanh Iam sang.

4.4. Moi lién quan giitra CYFRA 21-1,
CEA véi mdt sd dic diém cén 1am sang

Két qua nghién cru cho thay nong dé CYFRA
21-1 khac biét ¢ y nghia theo md bénh hoc (p =
0,008), cao nhat & thé biéu mé vay (8,81 ng/mL)
va té€ bao I6n (13,52 ng/mL). Diéu nay phu hgp
v@i nghién cltu cta Pujol va céng su’ (2004), khi
CYFRA 21-1 dugc ghi nhan cé do nhay cao vdi
thé vay, ho trg phan biét cac phan nhém md hoc
trong UTPKTBN. Ngugc lai, CEA khdong khac biét
ro gitta cac nhom moé hoc, cho thdy han ché
trong kha nang phan loai mé6 hoc.

Vé d3c diém khdi u, ca hai marker déu cé xu
hudng tang & nhom cé kich thudc I6n (T > 2b),
trong dé CEA dat y nghia thong ké (p = 0,026).
CYFRA 21-1 ciing tang rd & nhom co di can xa
(M1) so véi khong di can (M0) (p = 0,010), phan
anh mai lién hé véi mdc do lan tran toan than.
Trong khi d8, CEA khéng cho thay su thay déi rd
rét theo mirc do di can xa.

Theo giai doan bénh, ca hai marker tang
dang k& & giai doan mudn (III-1V), vSi CYFRA
21-1: p = 0,001; CEA: p = 0,016. Két qua nay
tugng dong vdi cac nghién clru trudc nhu cua
Yang J. va cdng su (2022) tai Trung Qudc [7] va
Nguyén Qudc Viét (2023) tai Viét Nam [2],
khang dinh méi lién quan gitta CYFRA 21-1 véi
muc do lan rong va kha nang dap (ng diéu tri.

Khong ghi nhan mai lién quan gilta nong do
hai marker véi dot bién EGFR, cho thay cac
marker huyét thanh khéng thé thay thé€ phén
tich gen phan t(r trong phan loai va diéu tri dich.

T6ng thé, CYFRA 21-1 thé hién gia tri ndi bat
trong phan anh thé vay va di cin xa, trong khi
CEA lién quan nhiéu han dén kich thudc u va giai
doan bénh. Viéc phdi hodp ca hai marker c6 thé
nang cao hiéu qua trong phan tang nguy cc va
theo doi dien ti€n bénh & bénh nhan UTPKTBN.

4.5. Vé han ché cua nghién ciru. Nghién
ctru cua chung t6i c6 mot s6 han ché can dudc
nhin nhan khach quan, bao gom thiét ké hoi ctru,
dugc thuc hién tai mét trung tam duy nhat va
viéc thiéu nhém chirng dé€ danh gid dd dac hiéu.
Pay 13 nhitng diém can dudc khdc phuc trong
cac nghién clru vdi thiét ké ti€n clru va quy mo
I&n han trong tuong lai.

V. KET LUAN

Nghién ctu cho thdy CYFRA 21-1 va CEA la
hai ddu &n bd trg nhau nhung mang ddc diém
khac biét trong ung thu phéi khdng t& bao nhd.
CYFRA 21-1 lién quan ch&t véi thé mé hoc vay,
di cén xa va triéu chirng than kinh, trong khi CEA
phan anh kich thudc u nguyén phat va biéu hién
hé hap. Ca hai marker déu tdng dang k€& & giai
doan tién trién so vdi giai doan sém cho thay gia
tri trong tién lugng va theo doi diéu tri.

Chung t6i khuyén nghi phoi hgp dinh lugng
CYFRA 21-1 va CEA trong danh gia va quan ly
bénh. Can thém cac nghlen ctu tién chu, da
trung tdm vdi ¢& mau 16n dé 1am rd han vai tro
ldam sang cla hai marker nay.
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KET QUA PIEU TRI HAT COM PHANG &’ TRE EM
BANG DUNG DICH KEM SULPHATE 10%

Lé Hai Yén!3, Nguyén Thé V{13, Nguyén Ha Phuong?,

TOM TAT
Muc tiéu: Mo ta dac diém 1am sang cua bénh hat
com phang § tré em va so sanh két qua diéu tri hat
cdm phéng & tré em béng dung dich k&m sulphate
10% so vdi m§ salicylic 10%. Phudng phap nghién
ctru: Nghién ctu dugc thuc hién tir thang 9/2024 dén
thang 7/2025 tai Bénh vién Da lieu Trung udng, Vdi
107 bénh nhan tham gia, trong dé 72 bénh nhan dugc
ngau nhién chia vao hai nhém dleu tri. Két qua: Sau
4 tuan, ty lé sach ton thuong ctia nhém kém sulphate
10% Ia 36, 6% va nhom salicylic 10% la 12 9%,, co su
khac biét co y ngh|a thdng ké (p=0,024) ton thuong
trong nhém diéu tri bang dung dich kém sulphate
10% dat 36,6%, so vGi nhom md salicylic 10%
(12,9%). Ty |é bénh nhan khong gap tac dung phu &
nhém md sal|cyl|c la 87,1%, cao hon rd rét so vdl
nhom st dung kém squhate 10% (34 2%). Cac biéu
hién dd da, nglra xudt hién & 61% bénh nhan trong
nhom kém squhate nhiéu han 12,9% trong nhém mad
sallcyllc (p < 0,01). Két luan: Dleu tri hat com phang
o} tre em bang dung dich k&m sulphate 10% cho két
qua tot hon diéu tri bang m3 salicylic 10%. Mot so tac
dung khong mong muon cua kém sulphate 13 ngua,
do, vay, trot da, da s6 nhe va tu hoi phuc. Tar khoa:
hat com phang, 'tré em, kém sulphate, salicylic.

SUMMARY
TREATMENT OUTCOME OF FLAT WARTS IN
CHILDREN USING 10% ZINC SULPHATE

SOLUTION

Objective: To describe the clinical characteristics
of flat warts in children and to compare the treatment
outcomes of 10% zinc sulphate solution versus 10%
salicylic acid ointment in treating flat warts in pediatric
patients. Methods: This study was conducted from
September 2024 to July 2025 at the National Hospital
of Dermatology and Venereology, involving 107
pediatric patients. Of these, 72 patients were
randomly assigned to two treatment groups. Results:
After 4 weeks, the complete lesion clearance rate in
the 10% zinc sulphate group was 36.6%, compared to
12.9% in the 10% salicylic acid group, showing a
statistically significant difference (p=0.024). The
proportion of patients without adverse effects was
significantly higher in the salicylic acid group (87.1%)
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compared to the zinc sulphate group (34.2%).
Redness and itching were observed in 61% of patients
in the zinc sulphate group, compared to 12.9% in the
salicylic acid group (p < 0.01). Conclusion:
Treatment of flat warts in children with 10% zinc
sulphate solution shows better outcomes than
treatment with 10% salicylic acid ointment. However,
some adverse effects such as itching, redness, scaling,
and skin erosion may occur with zinc sulphate, though
most are mild and self-limiting. Keywords: flat
warts, children, zinc sulphate, salicylic acid.

I. DAT VAN DE

Hat com phang (HCP) Ia bénh da do virus
thuGng gap. Bénh thudng do HPV type 3 va type
10 gay nén. Thuong tdn ddc trung 1a cac san hoi
ndi cao trén mat da, kich thudc 1-5mm, hinh
tron hay hinh da gidc, mau da hay mau sam,
ranh gidi r0, vi tri hay gap & mat, canh tay, than
minh.! Theo nghién clru Kikenny tai cac trudng
hoc, ty I tré em mac hat cam tir 2-20%, Vi 2/3
trudng hop lién quan dén tén thuong & mat.23
Hoc sinh thuSng la nhu’ng doi terrlg nhém doi
tugng co nguy cd mac cao do hé mién dich chua
hoan thién, hoat déng trong mdi trudng tap thé.
biéu tri HCP & tré em can dudc quan tam vi kho
tuan tha diéu tri hay khong hgp tac diéu tri.

DaGi vai tré em, cac phuang phap diéu tri nhu
laser, d6t dién, liéu phap lanh cd thé gdp dau rat
trong qua trinh diéu tri va khong tuan tha cac
budc chdm séc tdn terdng sau khi diéu tri dé
hinh thanh seo x&u gdy méat thdm m§.

Cac nghién clru trén thé€ gidi cho rang diéu
tri hat com phdng bdng béi dung dich kém
sulphate 10% mang lai két qua toét.*> Vi vay,
chdng tdi ti€n hanh nghién clru nay vdi hai muc
tiéu: Md ta déc diém 1am sang cla bénh hat com
phdng & tré em va so sanh két qua diéu tri hat
com phang & tré em bang béi dung dich kém
sulphate 10% so v&i m& salicylic 10%.

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

2.1. DOi tugng nghién ciru. Bénh nhan tré
em dudi 16 tudi bi hat com phang dugc chan
doan xac dinh dén kham va diéu tri tai bénh vién
Da liéu Trung Udng

Tiéu chudn chin dodn dua vao Iim
sang va dermoscopy:

+ Lam sang:

e Thuang ton 13 cac san det ndi g& nhe trén
mat da, hinh tron, bau duc hodc da giac, kich



