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khong nhat thiét tuong quan vGi tinh trang khép
can°. Nhin chung, mdi lién quan gufa hinh thai
KTDH va tinh trang sai khdp can van con nhiéu
tranh luan. Tuy nhién, tir két qua cta chung toi,
c6 thé thiy & nhiing dé’i tugng cé sai khdp cén
Angle hang II chi 2, bat thuGng bé mat [6i cau
xudt hién vai ty I& cao hon so v3i nhém khdp can
binh thuGng. Mac du cac d6i tugng nghién clru
khong cd triéu chirg RLTDH hay tién s diéu tri
RLTDH, su hién dién cla cac bat thudng nay gc_ji
y rang luc chiic nang qua mic do khdp cén
khong thuan Igi co thé& lam KTDH, déc biét 1a [6i
cau, dé c6 nguy co ton thudng va phat trién
RLTDH haon.

V. KET LUAN

Két qua nghién clru cho thay & bén phai,
nhom Angle hang II chi 2 cé ty 1€ bé mat I6i cau
binh thudng thap han cd y nghia thong ké so vdi
nhdm khdp cén binh thudng, trong khi & bén trai
su’ khac biét khong c6 y nghia thong ké. Két qua
nay gdi y rang dic diém cau tric bé mét 16i cau
c6 thé chiu &nh hudng cua tinh trang sai khdp
can Angle hang II chi 2, va can dudc xem xét
nhu mot yéu to lién quan trong danh gia va diéu
tri Iam sang KTDH.
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MOI LIEN QUAN GIT’A TINH TRANG METHYL HOA GEN SEPTIN9
HUYET TUONG VOTMOQT SO PAC PIEM KHOI U GAN
O’ BENH NHAN UNG THU BIEU MO TE BAO GAN

Tran Hai Yén!, Ho Hiru Tho?, Dwong Quang Huy!

TOM TAT

Muc tiéu: Danh gia madi lién quan gilta mdc do
methyl héa gen SEPTIN9 (MSEPT9) huyét tuong vdi
mot s6 d3c diém khdi u gan & bénh nhan ung thu biéu
mo t& bao gan (UTBMTBG). Bm tugng va phuadng
phap: Nghién cllu mé ta cat ngang trén 133 bénh
nhan UTBMTBG tai Bénh vién Quan y 103. Methyl hoéa
gen SEPTIN9 trong huyét tuong dugc xac dinh béng
ky thuat semi-nested realtime PCR. K&t qua: Mdc do
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MSEPT9 huyét tudng & bénh nhan UTBMTBG cé lién
quan c6 y nghia thong ké véi s6 lugng khéi u (p =
0,01), dudng kinh khéi u = 50 mm (p = 0,003), khéi u
lan téa hai thuy gan (p < 0,0001) va hién dién huyét
khéi tinh mach ctra (p < 0,0001). Mfc d0 mSEPT9
huyét tudgng & nhom bénh nhan UTBMTBG giai doan
s6m (BCLC 0/ A) thdp han so vdi nhém giai doan
mudn hon (BCLC B/C/D), khac biét c6 y nghia thng
ké (p < 0,05). Két luan: Mdc do methyl hda gen
SEPTIN9S huyet tuang co lién quan chat ché véi muc
dd tién trién cta khdi u gan va giai doan bénh d bénh
nhan UTBMTBG, cho thay tiém ndng cla d&u &n sinh
hoc khong xam I&n nay trong chan doan va tién lugng
benh T khoa: Methyl hoéa gen SEPTINS, ung thu
biéu md t& bao gan, semi-nested realtime PCR
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SEPTIN9 GENE METHYLATION STATUS
AND CLINICAL TUMOR FEATURES IN
HEPATOCELLULAR CARCINOMA PATIENTS

Objective: To evaluate the association between
plasma SEPTIN9 gene methylation (mSEPT9) with
several tumor characteristics in patients with
hepatocellular carcinoma (HCC). Subjects and
Methods: This cross-sectional descriptive study was
conducted on 133 patients with hepatocellular
carcinoma (HCC) at the 103 Military Hospital. Plasma
SEPTIN9 gene methylation was determined using the
semi-nested real-time PCR technique. Results:
Plasma mSEPT9 levels in HCC patients were
significantly associated with the number of tumors (p
= 0.01), tumor size > 50 mm (p = 0.003), bilobar liver
involvement (p < 0.0001), and the presence of portal
vein thrombosis (p < 0.0001). The plasma mSEPT9
levels in patients with early-stage hepatocellular
carcinoma (BCLC 0/A) were lower compared to those
in patients with more advanced stages (BCLC B/C/D),
with the difference being statistically significant (p <
0.05). Conclusion: Plasma SEPTIN9 gene
methylation status is closely associated with tumor
progression and disease stage in HCC patients,
highlighting the potential of this non-invasive
biomarker in diagnosis and prognosis.

Keywords: Methylation SEPT9, hepatocellular
carcinoma, semi-nested realtime PCR.

I. DAT VAN DE

Ung thu biéu mé t& bao gan (UTBMTBG) la
loai ung thu' gan nguyén phat phd bién nhat va
la nguyén nhan gay t&r vong do ung thu diing
hang th(r ba trén thé gigi [1]. Theo GLOBOCAN
2022, c6 khoadng 866.000 ca mac mdi va gan
759.000 ca tr vong lién quan dén UTBMTBG moi
nam, chu yéu tap trung & chau A [1]. Tai Viét
Nam, UTBMTBG la mét trong nhitng ung thu phd
bi€n nhat, dac biét § nam gidi, vdi ty I1& mac va
t&r vong cao lién quan chd yéu dén nhiém virus
viém gan B/C va phan I6n bénh nhan dugc chan
doéan khi bénh da & giai doan tién trién, khién
viéc diéu tri triét can trd nén han ché [2]. Do do,
phat trién cac ddu &n sinh hoc méi khéng xam
I&n cb kha nang phat hién bénh sém va theo doi
tién trién khéi u mot cach chinh xac la nhu cau
cap thiét hién nay trong quan ly UTBMTBG [2].

Gen SEPTIN9 thubdc ho SEPTIN cd vai tro
trong qua trinh phan chia té bao, én dinh khung
té bao va diéu hoa chu ky té bao, da dugc
chirng minh 1& mét ddu &n biéu sinh mdi cd tiém
nang trong chan doan ung thu thdng qua danh
gid muc d6 methyl hda gen trong huyét tuang
[3]. Gan day, mdt s6 nghién ctu cho thiy cd thé
phat hién dugc methyl héa gen SEPTIN9 trong
huyét tuogng bénh nhan UTBMTBG, phan anh
bién d6i di truyén biéu sinh ddc hiéu tir khdi u
gan [3], [4]. Tuy nhién, mdi lién quan cu thé
gitta mic d6 mSEPT9 trong huyét tuong vdi cac

ddc diém 1dm sang, cén 1dm sang (nhat 13 dac
diém khdi u gan) ctia bénh nhan UTBMTBG tai
Viét Nam van chua dugc lam rd. Chinh vi vay,
ching téi ti€n hanh nghién cltu nay nhdm muc
tiéu: "Panh gida moi lién quan gida muc do
MSEPT9 huyét tuong vdi mét s6 dgc diém khéi u
gan & bénh nhén ung thu biéu mé té bao gan’.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién ciru. Nghién clu
dugc ti€n hanh trén 133 bénh nhan UTBMTBG
diéu tri ndi trd tai Bénh vién Quan y 103. Thdi
gian nghién cru tir thang 1 nam 2021 dén thang
6 nam 2024.

2.1.1. Tiéu chudn lura chon

- Bénh nhan > 18 tudi.

- Chan doan xac dinh UTBMTBG theo tiéu
chuan B9 Y té& 2020.

- C6 day du dir liéu 1am sang, can lam sang
va chap thuan tham gia nghién c(u.

2.1.2. Tiéu chudn loai trur

- Bénh nhan ¢ tién sir mdc cac loai ung thu' khéc.

- Bénh nhan da diéu tri can thiép (phau
thuat, hoa tri, TACE, RFA,...) trudc thai diém ldy
mau mau.

- Khong déng y tham gia nghién clu.

2.2. Phuaong phap nghién ciru

- Nghién cru mé ta cét ngang.

- Cac budc tién hanh: Tat ca bénh nhan
trong nghién cltu dugc thu thap dir liéu lam
sang, can ldm sang, danh gia mot s6 dic diém
khdi u trén chan doan hinh anh, boa goém vi tri,
sO lugng, dudng kinh, tinh trang huyét khoi tinh
mach cra (TMC) va di can ngoai gan; va phan
chia giai doan bénh UTBMTBG theo BCLC phién
ban nam 2022.

- Thu thdp mau mau, tach huyét tuong trudc
khi ti€n hanh céc bién phap can thiép diéu tri dé
xac dinh mirc d6 mSEPT9 bang ky thuat semi-
nested realtime PCR theo cac budc sau:

+ Tach chiét DNA ttr trong huyét tuong bang
bo kit QIAamp (Qiagen, burc).

+ Chuyén ddi bisulfite ciia DNA sau khi tach
chiét bdng B6 dung cu EZ DNA Methylation-
Gold™ (Zymo Research, Irvine, Hoa Ky).

+ PCR vong 1: S dung HTOne MaX qPCR
Green Master Mix (HT Biotec, Viét Nam) v&i moi
xubi va moi ngugc (0,1 mM), thiét k€ dac hiéu
vung khong CpG cla gene SEPT9, cho phép
khuéch dai ca DNA bi methyl héa va khong
methyl héa.

+ PCR vong 2: Tién hanh PCR ban I6ng thdi
gian thuc v6i moi xudi (SEPT9/Fi), mdi ngudc
(SEPT9/Ri) va dau do TagMan dac hiéu cho vung
methyl héa SEPT9, cho phép dinh lugng tucng
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doi mSEPT9. Khuéch dai thuc hién trén thiét bi
Rotor-Gene Q (Qiagen, Buc) véi chuong trinh
nhiét 45 chu ky va phat hién tin hi€u huynh
quang & 94°C nham loai bd nhiéu nén tir SYBR
Green khong dac hiéu.

+ Milc d6 methyl héa tuong d6i clia gen
SEPT9 trong mau dugc danh gia bang phuong

phdp delta Ct, gid tri delta Ct dugc tinh bdng
hiéu s6 gilta hai gia tri Ct cta hai phan Ung:
delta Ct = CtmSEPT — CtSEPTO tong 5, Gijg tri delta Ct
cang thap cho thdy mic do methyl hda cang
cao, vi phan Ung dac hiéu mSEPT9 dat nguGng
khuéch dai s6m han.

Bang 2.1. Trinh tu’ cua cac moi cho semi-nested realtime PCR

Moi/Probe Trinh tu Vong khuéch dai
SEPT9_Fo CGACGTAAAACGACGGCCAGT-CAACCCAACACCCACCT
SEPT9 Ro CACACAGGAAACAGCTATGACCATGGATTC- Vong 1
— GTTGTTTATTAGTTATTATGT
SEPTY/Fi TGGATTTTGTGGTTAATGT-AAATAATCCCATCCAACTA Vong 2
TagMan probe (SEPT9_P) FAM-TTAACCGCGAAATCCGAC-BHQ1
SEPT9_Ri CACACAGGAAACAGCTATGACCATG Pinh lugng tdng s6
M0i xubi AATCCGAAATAATCCCATCCAACTA SEPT9
Ghi chd: Cac vung dugc gach chan la doan 0 3 2,26
trinh tu khong b§ sung § dau 5' o Giai doan bénh A 68 |51,13
* NNgugn: Trinh ty moi do nhdm nghién cuu theo BCLC B 18 | 13,53
tu thiét k€, da kiém dinh tinh dac hiéu trén dir C 39 | 29,32
liéu Primer-BLAST cla NCBI D 5 3,76

2.3. Xtr Iy s6 liéu
DU liéu dugc x{r ly va phan tich théng ké bang
phan mém SPSS 26.0 va Medcalc. Dung kiém
dinh Mann-Whitney va tugng quan Spearman.

2.4. Pao dirc trong Nghién clru: dugc
phé duyét theo quyét dinh s6 15/2021/CNChT-
HDDD tai Bénh vién Quéan y 103.

Ill. KET QUA NGHIEN cU'U

Trong s6 133 bénh nhan UTBMTBG tham gia
nghién clu, tudi trung binh la 61,82 + 11,18
(tudi); ty 1& nam/nir: 18/1.

Gia tri trung vi (t& phan vi) Delta Ct cla
mSEPT9 huyét tuong 6 nhém UTBMTBG la 19,22
(12,97 - 25,38).

Bdng 3.1. Mét sé dic diém ganh ning
khoéi u va giai doan bénh (n=133)

Pac diém ganh nang khdiu | S6 [ Tylé
va giai doan bénh lugng| (%)

Gan phai 78 | 58,60

Vi tri khoi u Gan trai 25 | 18,80
Cahaithiay | 30 |22,60

S6 lwgng khéiu — L1 32 L OLOS
<20 mm 9 6,77

\ p o 20-50mm | 66 |49,62
bPuadng kinh tong > 50 mm 58 [ 43.61

u (mm) Trung vi 46,00

(Q1-Q3) |(29,75-70,25)

e b e Khong 98 | 73,68
Huyét khoi TMC o 35 | 26,32
. ‘. Co 9 6,77
Di can ngoai gan Khong 124 19373
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Nhan xét: ba s6 bénh nhan (61,65%) co
khoi u don doc, véi 43,61% khoi u I6n (> 50
mm) va 26,32% co tinh trang xam lan tao huyét
khGi TMC. Phan chia giai doan bénh theo BCLC
ghi nhan 53,39% bénh nhan dugc chan doan &
giai doan 0/A con 1/3 s6 bénh nhan dugc chan
doén & giai doan tién trién va giai doan mudn.

Bang 3.2. Moi lién quan giita miuc do
mSEPT9 trong huyét tuong vdi ganh nang
khéi u (n=133)

Ganh nang khoi m$f::: ‘::u(\ﬁ: frena (EC8
u phan vi) P
Thay 22,68
phai® (14,29-26,49) -
Vitri| Thuy 17,27 pafaoo'ggl
u | td® | (13,02-27,26) PO
Pb-c=0,03
St 14,24
Y (10,53-19,22)
B 21,231
so |1("=82)| (360'26,82) 0,01
lugng ~ 15,86 '
u 2= (11.61°22,54)
rho _013 0’001
Kich =>0 e
N (n=58) | (11,12-22,84)
" : G| (=3¢ s 0,003
(n=75) | (11,12-22,84)
(mm) ——o -0,4 0,0001
~| Khong 21,43
Huyét| " !
R . TR
TMC [Co (n=35)]  (9,53-20,64)
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.« | Khong 19,29

Dican| , !

ngoar - (1=124) (13,(1)2 53,40) 0,62
gan |00 (n=9)| (g 6126 14)

* Kiém dinh Mann - Whitney va tuong quan
Spearman

Nhén xét: Bénh nhan c6 khGi u & ca hai
thuy gan c6 gia tri delta Ct cia mSEPT9 thap
hon dang k€ so véi nhém u & thuy phai (p <
0,0001) va thuy trai (p = 0,03). Khong cé khac
biét gilra nhém thuy phai va thuy trai (p = 0,53).

Bé&nh nhéan cé tr hai khéi u tré 1én hodc kich
thudc u = 50 mm cé gia tri delta Ct cia mSEPT9
thap han cé y nghia so véi nhdm c6 mot khoi u
hoac kich thudc < 50 mm.,

Gia tri delta Ct cita mSEPT9 thap hon dang
k€ & nhdm bénh nhan cd huyét khdi tinh mach
clra (p < 0,0001). Khong c6 su khac biét & nhom
¢6 va khong co di can ngoai gan (p = 0,62).

(1 AP St ey

I

* Kiém dinh Mann-Whitney
Biéu db 3.1. Mirc dé mSEPT9 trong huyét

tuong theo giai doan BCLC 2018 (n = 133)

Nhén xét: Gia tri delta Ct cla mSEPT9

huyét tuagng & nhdm bénh nhdn UTBMTBG giai

doan sém (BCLC 0/A) cao han so vdi nhom giai

doan mudn hon (BCLC B/C/D), su khac biét cé y
nghia thong ké (p < 0,05)

IV. BAN LUAN

Trong nghién clru cta chdng toi trén 133
bénh nhan UTBMTBG, phan I8n khoi u dugc phat
hién & gan phai (58,6%), co tinh chat don doc
(61,6%) va dudng kinh tuagng dai I6n, vdi dudng
kinh trung vi 46 mm. Ty |é khGi u nho (< 20
mm) chi chiém 6,7%, trong khi khéi u I6n (> 50
mm) chiém t&i 43,6%, cho thay phan I6n dugc
chan doan khi da tién trién. So sanh véi cac
nghién c(iu trong va ngoai nudc, dac diém khéi u
gan thudng gdp la don doc, ndm & thly phai, va
c6 kich thudc 16n [5].

Ngoai ra, trong nghién clru nay, ty |é bénh
nhan cd huyét khéi TMC la 26,3% va di can
ngoai gan la 6,8%, tuong dong vdéi moét s6
nghién c(tu trong nudc, nhung thap han so vdi
cac nghién clu quéc té cd tiéu chi luva chon bénh
nhan & giai doan mudn hon [6]. Nhitng yéu t6
nay 1a chi diém cho giai doan tién xa, han ché

kha néng diéu tri tai chd, nhdn manh tdm quan
trong cua viéc phat hién sém d€ cai thién co hoi
diéu tri hiéu qua va kéo dai thgi gian séng con
cho bénh nhan. Két qua do phu hgp véi dac
diém giai doan trong nghién c(u ctia ching toi
ghi nhan giai doan sém chiém tdi han 50% so
bénh nhan nhén, giai doan tién trién va giai
doan muodn chi chiém 1/3 s6 bénh nhan. Ty |é
giai doan A ngay cang cao hon trong cac nghién
clru gan day, phan anh no luc cai thién viéc chan
doan s6m UTBMTBG — yéu t6 quan trong quyét
dinh kha nang ap dung cac phuang phap diéu tri
triét can va tién lugng s6ng con.

Gia tri delta Ct cla mSEPT9 huyét tuong cho
thdy mdi lién quan dang k& véi cac dic diém
khéi u gan & bénh nhan UTBMTBG. Cu thé, theo
bang 3.2, gia tri delta Ct cia mSEPT9 huyét
tuong thdp hon c6 y nghia thong ké & nhém
bénh nhan cé khGi u gan ca hai thuy so véi
nhom chi cé khéi u khu trd tai thuy phai hoac
trai (p < 0,05). Biéu nay cho thay khGi u lan
rong & ca hai thuy cé thé lam tdng lugng DNA
mang methyl héa SEPT9 dugdc giai phéng vao
tuan hoan. Ngugc lai, gitra hai nhom cé khéi u
khu tru tai thuy phai va thuy trai gan, khong co
su khac biét co y nghia (p > 0,05), ggi y rang vi
tri khdi u riéng lé it anh hudng dén muic do
MSEPT9 haon so vGi mdc do lan toa.

Bén canh do, gia tri delta Ct cia mSEPT9
huyét tuong thap han d nhdm bénh nhan co tir
hai kh6i u gan tr§ l1én so v&i nhdm chi c6 mot
khGi u don doc, véi su khac biét cd y nghia
thong ké (p = 0,01). K&t qua nay phu hgp véi
nghién cltu cla Huang va cs (2022), trong doé
bénh nhan UTBMTBG da khdi u cd ty 1€ mSEPT9
duong tinh 31,6%, cao gap nhiéu lan so vdGi
9,3% & nhém chi c6 mot khéi u don doc (p =
0,004). Pdng thdi, mic biéu hién Ki-67 — chi s
tang sinh té bao — cling cao han & nhom da khoi
(p = 0,015), va cé tuong quan thuadn véi mic
mMSEPT9 huyét tuong (r = 0,356; p = 1,3x10-4)
[7]. Nhitng phat hién nay cing c6 vai trd cla
MSEPT9 nhu mdt chi ddu phan anh tinh chét tién
trién va tdng sinh manh cta khéi u gan.

V& kich thudc khéi u chiing toi nhan thady gia
tri delta Ct cia mSEPT9 huyét tuong thap han &
nhdm bénh nhan cd kich thudc khéi u I16n (= 50
mm) so vd&i nhitng bénh nhan co kich thudc khoi
u nho (< 50 mm), su khac biét cé y nghia théng
ké (p = 0,003). Nghién clru Huang va cs (2022)
cling ghi nhan ty |1é duong tinh mSEPT9 cao hon
6 nhém khoi u = 3 cm (71,9%) so vdi nhom < 3
cm (33,3%), V6i p = 4,6x10-5. Mlic d& mSEPT9
trung binh (biéu thi qua gid tri -AACt) ciing cao
han 3 nhdm bénh nhan cé khéi u I6n so vdi
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nhom khéi u nho [7].

Huyét khéi TMC phét trién théng qua nhiéu
cd ché sinh hoc bao gom: (1) xam lan truc ti€p
cla té bao ung thu vao tinh mach clra; (2) téng
sinh mach mau véi su tdng biéu hién cua VEGF
va HIF-1a thic ddy hinh thanh huyét khéi; va (3)
r6i loan mien dich va viém vdi té€ bao mien dich
va cytokine trong vi méi trudng khéi u gép phan
vao su hinh thanh huyét khGiTMC [8]. Khi bénh
nhan co huyét khoi TMC, gia tri delta Ct cla
mSEPT9 huyét tuong thap hon rd rét so vdi
nhém bénh nhan khéng co tinh trang huyét TMC
(p < 0,0001). Hién tai, chua c6 nghién cl'u nao
truc ti€p danh gid mdi lién quan gilta mdc do
mSEPT9 huyét tugng va su hién dién ctia huyét
khGi TMC & bénh nhan UTBMTBG. Tuy nhién,
nghién clu cla Huang va cs (2022) [7] da
chirng minh rdng mSEPT9 huyét tuong la yéu td
du bao doc 1ap cho xam lan vi mach (p = 0,020),
mot ddc diém sinh hoc tuong ddng vdi hién
tugng xam Ian TMC. Khi két hgp mSEPT9 huyét
tuong vdi chi s6 PIVKA-II, kha nang du bdo xam
I&n vi mach dugc cai thién, véi dién tich duGi
dudng cong ROC (AUC) dat 0,72, cao han so véi
mSEPT9 huyét tuong hodc PIVKA-II don Ilé.
Huyét kh6i TMC phan anh mic d6 xam lan tai
cho cua khéi u, va thudng song hanh vdi cac
bi€u hién phat trién khac ctia khdi u nhu khéi u
kich thudc 16n, nhiéu khdi, lan téa hai thuy gan.
Do db, két qua nay thém mot [an nita khang
dinh sy bién déi ciia mSEPT9 trong huyét tuang
6 lién quan t8i mdc do tién trién cda khdi u.

Ngugc lai, khi phan tich mai lién quan gilta
mic d60 mSEPT9 trong huyét tuong vdi tinh
trang di can xa & bénh nhan UTBMTBG thi chua
thay su khac biét (p = 0,62). Mot kha nang co |é
do s0 lugng bénh nhan di can trong nghién clu
con han ché (9/133 bénh nhan), gay khd khan
cho phan tich th6ng ké. Tuy chua cé nghién clru
nao cong bo truc ti€p OR hay AUC chuyén biét
cho du bdo di can xa, cac bang chirng gian tiép
cho thdy mSEPT9 c6 tiém ndng nhu mét chi dau
lién quan tién trién xa, can dudc xac nhan thém
trong cac nghién cltu ti€p theo.

Theo Hinh 3.1, giad tri delta Ct cla mSEPT9
huyét tuong cao hon coé y nghia théng ké &
nhom bénh nhan UTBMTBG giai doan sém (BCLC
0/A) so vdi nhom giai doan mudn han giai doan
BCLC B; va giai doan BCLC C/D (p < 0,05), tuy
nhién khong c6 sy khac biét gilra gia tri giad tri
delta Ct cia mSEPT9 huyét tucgng gilta nhém
BCLC B va BCLC C/D . biéu nay cho thdy mdc do
mSEPT9 huyét tuang c6 xu hudng tang theo tién
trién cla bénh. Két qua phu hdp véi nghién cliu
cla Kotoh Y. va cs (2020) [6] cho thay s6 ban
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sao (copy) cia mSEPT9 trong huyét tuong tang
dan rd rét qua cac giai doan BCLC O, A, B, C, D
Cu thé, gia tri trung vi tdng tr 2,1 copy & BCLC 0
lén 53,7 copy & BCLC D (giai doan cudi). Dong
thai, ty I1€ bénh nhan dugng tinh mSEPT9 tang
tir 41,7% (giai doan 0) Ién 75,6% (giai doan C)
va 100% & giai doan D. Trong nghién clru cta
chung t6i khdéng cd sy’ khac biét cd y nghia gilra
nhém BCLC B va BCLC C/D, cd thé do ¢& mau
nhom C/D con han ché. Nhitng phan tich nay da
cung ¢ quan sat trudc doé rang mSEPT9 huyét
tuogng hién dién nhiéu han & nhitng khi khoi u
gan I8n, lan réng (giai doan mudn) so véi khoi u
nho gidi han (giai doan dau).

Tom lai, mdc d6 mSEPT9 huyét tuong cd xu
hudng tang theo miic do lan réng, s6 lugng va
kich thuGc khdi u, cling nhu su hién dién ctia huyét
kh6i TMC — nhiing yéu t8 phan anh tién trién sinh
hoc clia UTBMTBG. Nhiing két qua nay ggi y tiém
nang Ung dung ctia mSEPT9 nhu mot ddu an dong
hoc theo ddi tién trién bénh néu dugc danh gia
song song Vvdi cac chi so lam sang khac.

V. KET LUAN

- Tinh trang mSEPT9 ¢4 biéu hién cao hon &
nhém bénh nhan UTBMTBG c6 cac déc diém tién
trién cta khéi u gan nhu: s8 lugng khdi u, kich
thudc 16n (= 50 mm), lan tda hai thuy va huyét
khoi tinh mach ctra.

- Tinh trang mSEPT9 ¢4 biéu hién cao hon &
nhém bénh nhan UTBMTBG co giai doan bénh
tién tri€n mudn hon nhu giai doan BCLC B va
giai doan BCLC C/D.
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THEO THANG PIEM SYNTAX VA KET CUC NOI VIEN
O’ BENH NHAN HOI CHO’NG PONG MACH VANH CAP
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TOM TAT

Muc tiéu: Nghién ctu nay nham xac dinh gia tri
cla ty so ApoI|poprote|n B/Apol|poprote|n A-I
(ApoB/ApoA-I) trong viéc du doan muc do phirc tap
clia tén thuong dong mach vanh (DMV) theo thang
diém SYNTAX va céc két cuc bat loi noi vién & bénh
nhan hoi chu‘ng dong mach vanh cap (HCDMV cap)
Doi tugng va Phuadng phap Nghlen cliu doan hé
tién clu dugc thuc hlen trén 139 bénh nhan dugc
chan doan HCEOMV cap nhap vién va dugc chup DMV
tai Bénh vién Tim Tam Duc tU thang 11/2024 den
thang 04/2025. Céc dit I|eu Idm sang, can lam sang,
nong do ApoB, ApoA-I, va diém SYNTAX dugc thu
thap. Phan tich du’dng cong ROC dugc sur dung dé xac
dinh diém cdt t6i uu va hoi quy logistic da bién dugc
dung dé xac dinh cic yéu to du bdo doc 1ap. Két
qua: Tudi trung binh cla dan s6 nghlen ciu la 64,6 £
10,6, véi 71,9% la nam g|d| Ty €& bénh da nhanh
DMV rat cao (91,4%), va 30,9% bénh nhan cd ton
thuong rat perc tap (SYNTAX > 32). Ty sO
ApoB/ApoA-1 tang dan mot cach cd y nghia théng ké
theo mirc d6 phtrc tap cla thang diém SYNTAX (p <
0,001). Dv doan bénh nhan cé diém SYNTAX > 32:
Dién tich dudi dudng cong (AUC) 1a 0,887. Tai diém
cat 0,755, d6 nhay Ia 83,7%, do dac h|eu 13 83,3%,
va g|a tri tién doan am (NPV) Ia 92%. Du doan bién
c6 noi vién: AUC 1a 0,877. Tai diém cat 0,805, d6 nhay
13 92,9% va NPV I3 99%. Phan tich hoi quy da bién
cho thay céc yéu t8 du bao ddc Iap cho diém SYNTAX
> 32 bao gom: ty s6 ApoB/ApoA-I > 0,755 (aOR =
6,998; p = 0,031), dai thao dudng type 2 (aOR =
4,08; p = 0,048), va suy giam do6 loc cau than udc
tinh (eGFR) (aOR = 1,039; p = 0,013). K&t luan: Ty
s0 ApoB/ApoA -I la mét ddu an sinh hoc manh mé, co
gia tri cao va doc lap trong \ viéc du doan muc do phufc
tap clia t6h thuong gii phau DPMV va céc bién c6 noi
vién & benh nhan HCBMV cap Viéc st dung cac diém
cat 0,755 va 0, 805 c6 thé ho trg hiéu qua trong phan
tang nguy cd va dinh hudng chién lugc didu tri.
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SUMMARY

THE VALUE OF THE APOLIPOPROTEIN
B/APOLIPOPROTEIN A-I RATIO IN
PREDICTING CORONARY ARTERY LESION
SEVERITY BY SYNTAX SCORE AND IN-
HOSPITAL OUTCOMES IN PATIENTS WITH

ACUTE CORONARY SYNDROME

Objective: This study aimed to determine the
value of the Apolipoprotein B/Apolipoprotein A-I
(ApoB/ApoA-I) ratio in predicting the complexity of
coronary artery disease (CAD) assessed by the
SYNTAX score and in-hospital adverse outcomes in
patients with acute coronary syndrome (ACS).
Subjects and Methods: A prospective cohort study
was conducted on 139 patients diagnosed with ACS
who were admitted and underwent coronary
angiography at Tam Duc Heart Hospital from
November 2024 to April 2025. Clinical, laboratory
data, ApoB, ApoA-I levels, and SYNTAX scores were
collected. Receiver Operating Characteristic (ROC)
curve analysis was used to determine optimal cut-off
points, and multivariate logistic regression was used to
identify independent predictors. Results: The mean
age of the study population was 64.6 £ 10.6 years ,
with 71.9% being male. The prevalence of multi-
vessel disease was very high (91.4%) , and 30.9% of
patients had highly complex lesions (SYNTAX > 32).
The ApoB/ApoA-I ratio increased significantly with
higher SYNTAX score categories (p < 0.001).
Predicting SYNTAX > 32: The Area Under the Curve
(AUC) was 0.887. At a cut-off of 0.755, sensitivity was
83.7%, specificity was 83.3%, and negative predictive
value (NPV) was 92%. Predicting in-hospital adverse
events: The AUC was 0.877. At a cut-off of 0.805,
sensitivity was 92.9% and NPV was 99%. Multivariate
logistic regression identified the following independent
predictors for a SYNTAX score > 32: an ApoB/ApoA-I
ratio > 0.755 (aOR = 6.998; p = 0.031), type 2
diabetes (aOR = 4.08; p = 0.048), and decreased
estimated glomerular filtration rate (eGFR) (aOR =
1.039; p = 0.013). Conclusion: The ApoB/ApoA-I
ratio is a powerful, valuable, and independent
biomarker for predicting the complexity of coronary
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