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khu vyc ndng thén, ndi thuGng cd Ié hdi, dam
tiéc dieén ra quanh ndm nén cé su khac nhau vé
van héa am thuc, thdi quen sinh hoat, nghé
nghiép véi cac dia phuong khac, diéu dé anh
hudng dén ty |é tang huyét ap. Mac du co su
khac nhau vé thai gian va dia diém, song nghién
cltu clia cac tac gia khac cho thady ty 1é mac THA
tang theo dd tudi [2], [5].

V. KET LUAN

Ty Ié tdng huyét 4p cua ngudi cao tudi dan
toc Khmer tai huyén Chau Thanh nam 2024 la
58,5%, trong d6 da dudc chan doan 1a 85%,
mdi phat hién la 15%. Ty |é tang huyét ap &
nam la 49,57%, & nit la 50,43%.

Ty |é téng huyét ap theo nhom tudi: 60 - 69
tudi la 51,71%, 70 - 79 tudi 1a 32,91% va = 80
tudi 1a 15,38%.
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PAC PIEM HOA MO MIEN DICH TRONG UNG THU BIEU MO VU NOI ONG

TOM TAT

Muc tiéu: Xac dinh ty I& boc 10 ER, PR, HER2,
Ki67 va déi chiéu véi dic diém md bénh hoc trong ung
thu biéu mé vi ndi dng (DCIS) tai Trung tam Giai
phau bénh - Sinh hoc phan tr, Bénh vién K. Doi
tugng va phuadng phap Nghlen cu md ta cat
ngang dudc tién hanh trén 210 truGng hop DCIS dugc
chan “doan trén bénh pham phau thuat tir ndm 2022
dén 2024. So liéu dugc xu ly béng phan mém SPSS
20.0 v3i cac kiém dinh Chi- -square va Fisher's Exact
Test, gla tri p < 0,05 dudc coi lacoy nghla thong ké.
Két qua Ty lé du‘dng tinh va&i ER va PR [an lugt la
61,4% va 49%, chu yéu gap & cac ton thuong DCIS
co doé mo hoc thap/trung gian, tip mdt sang, hon hgp
va khong cé hoai tir triing ca (p < 0,001). Ngugc lai,
HER2 dudng tinh (55,2%) va Ki- -67 cao (59%) cb lién
quan cé y nghia thong ké vdi tén thuong do cao, tip
dac hoac vi nhi, va co hoai o tru’ng ca (p<O 001)
Ket luén: ER, PR HER2 va Ki-67 c6 mdi lién quan co
y ngh|a thong ké V6i cac déc diém dé md hoc, tip mo
hoc va hoai tur triing ca (p < 0,001).
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Lé Thi Duyén’?, Ta Vin To'2, Lé Thi Uyén?

T4 khoa: Ung thu biéu mé vi ndi 6ng, ER, PR,
HER2, Ki67

SUMMARY

IMMUNOHISTOCHEMICAL
CHARACTERISTICS OF DUCTAL

CARCINOMA IN SITU OF THE BREAST

Objective: Determine the expression rates of ER,
PR, HER2, and Ki67 and correlate them with
histopathological features in ductal carcinoma in situ
(DCIS) at the Department of Pathology -Molecular
Biology, K Hospital. Subjects and Methods: A cross-
sectional descriptive study was conducted on 210
cases of DCIS diagnosed on surgical specimens from
2022 to 2024. Data were analyzed using SPSS version
20.0 with Chi-square and Fisher’s Exact tests; p-values
less than 0.05 were considered statistically significant.
Results: The positive expression rates of ER and PR
were 61.4% and 49%, respectively, predominantly
observed in DCIS lesions with low to intermediate
nuclear grade, cribriform or mixed architectural
patterns, and absence of comedo necrosis (p <
0.001). Conversely, HER2 positivity (55.2%) and high
Ki-67 index (59%) were significantly associated with
high-grade lesions, solid or micropapillary types, and
presence of comedo necrosis (p< 0.001).
Conclusion: ER, PR, HER2 and Ki-67 are statistically
significantly associated with histological grade,
histological type, and comedo necrosis (p < 0.001).

Keywords: DCIS, ER, PR, HER2, Ki-67.
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I. DAT VAN DE

Ung thu v la loai ung thu thudng gap nhat
va la nguyén nhan gay tr vong do ung thu hang
dau & nir gidi. Theo GLOBOCAN 2022, ung thu
vU & ni giGi d3 trd thanh loai ung thu dugc chan
doan phd bién nhét vdi udc tinh khoang 2,3 triéu
ca chan doan mdi, chiém 11,6% tdng s6 ung thu
ndi chung va 24,5% téng s6 ca méc ung thu &
nl gidi. Tai Viét Nam, hdng nam cé 24563 ca
chan doan mdi chiém dén 28,9% sd trudng hdp
mdi dudc chan doan & phu nit.t

_ Tuy nhién, viéc phan loai va quan ly DCIS
van con nhiéu tranh cdi, dac biét trong thuc
hanh gidi phau bénh. Trudc day, DCIS dudgc
phan nhém theo hinh thai cdu trdc thanh 5
nhém chinh gbm: tip hoai tir triing c3, tip sang,
nhd, vi nha va tip dac. Trong ban phan loai méi
nhat cla T6 chic Y t&€ Thé gidi ndm 2019 (WHO
2019), DCIS khong con phéan theo cau trdc, ma
dugc chia theo d0 nhan thanh ba mic: thap,
trung binh va cao. Ngoai ra, hoai tr tring ca
cling khong con dugc xem la mot dudi tip riéng
ma chi ghi nhdn nhu mét ki€u hoai tir.2 Viéc
danh gid chinh xac d6 mo6 hoc, dac biét la do
nhan va hoai tir, c6 y nghia tién lugng va quyét
dinh diéu tri. Cac ddu an hdéa mé mién dich nhu
thu thé estrogen (ER), progesterone (PR), HER2
va Ki-67 ciing déng vai trd quan trong trong
phan tang nguy cd va lua chon diéu tri. Viéc xét
nghiém ER hién nay dugc xem la tiéu chudn
chdm séc bét budc trong DCIS theo hudng dan
NCCN. Nhitng bénh nhan cé ER/PR duong tinh
déu dugc khuyén cdo diéu tri ndi tiét b6 trg
nham giam nguy cd tai phat du da phau thuat
bao tén hay cat tuyén vd. HER2 cling dd dugc
chirng minh la yéu t6 du bdo doc lap cho nguy
o ¢b tén thuong xam 1an kém theo.

Tai Viét Nam, du DCIS dugc phat hién ngay
cang pho bién, van con thiéu cac nghlen ctu
chuyen sau vé su boc 16 héa m6 mien dich cla
ton terdng nay Dac biét, mai lién quan gilra cac
ddu &n mién dich v6i d3c diém md bénh hoc
chua dugc khai thac day du. Do do toi ti€n hanh
nghién clru nay vdi véi hai muc dich: Xdc dinh ty
1€ boc 16 ER, PR, Her2, Ki67 va doi chiéu vdi dac
diém mé bénh hoc nhom nghién culi.

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

2.1. P6i tugng nghién ciru: D4 tugng
nghlen ciu bao gdbm 210 bénh nhéan nir dugc
chan doan ung thu bleu mé vl ndi 6ng (DCIS)
trén bénh phdm phau thudt tai Trung tdm Giai
phau bénh - Sinh hoc phan tr, Bénh vién K tir
thang 1/2022 dén 12/2024 6 day du hod so bénh
an, bénh pham vi sau phau thudt, tat ca dugc

nhudm héa mo mién dich vdi ER, PR, Her2, Ki67.

2.2. Phuong phap nghién cru: Phuong
phdp nghién clru 13 md ta cit ngang; khai thac
h6 so, bénh an; doc va phan loai cidc bénh pham
theo phan loai vé DCIS cia WHO nam 2019.2 B0
mo hoc dugc chia thanh 3 d6: do thap, do cao,
d6 trung gian. Hinh thai cau tric thanh 5 nhom
chinh gBm tl'p dac, tip mat sang, tip vi nhu, tip
nhd va tip hon hop. Hoai tor trLrng ca dugc xét
nhu mét déc diém hoai tir thay vi mot dudi tip
riéng rleng biét. DCIS dudc xp vao tip hon hdp
khi kiéu tang sinh chu dao chi€ém dudi 90% cua
ton thuong tai chd.3

- banh gia két qua HMMD:

+ ER, PR: Theo hudng dan cla ASCO/CAP ER,
PR dudng tinh khi > 1% nhan t€ bao u bat mau.

+ HER2: Theo hudng dan cua ASCO/CAP
2018, HER2 0 khi hoan toan khéng bat mau hodc
bdt mau ma& nhat khdng hoan toan <10% t& bao
u, HER2 1+ khi mang bao tuong bat mau ms
nhat khong hoan toan >10% té bao u; HER2 2+
khi toan bd mang bao tuong bt mau yéu - trung
binh >10% té& bao u, HER2 3+ khi bao tuang bat
mau toan bd véi cudng d6 manh dugc quan sat
thay trén 10% cac té bao u (IHC 0 va 1+ dudc
coi la am tinh, 2+ la khoéng xac dinh ,3+ dugc
coi la duong tinh).

+ Ki-67: Ki-67 duadng tinh khi c6 bat ki nhan
t€ bao u bt mau. Theo hdi nghi dong thuan tai
Saint Gallen nam 2015, chi s6 Ki67 dugc chia
thanh 2 mdc d6: thap <20%, cao: = 20%

2.3. Phan tich va xir ly so liéu: S6 liéu dugc
sir ly badng phdn mém SPSS 20.0. Cac test Chi-
square, Fisher's Exact Test dudc sir dung. Su’ khac
biét dugc coi la cd y nghia thong ké khi p <0,05.

INl. KET QUA NGHIEN cUU

3.1. Pac diém md bénh hoc ung thu
bi€u mé va ndi 6ng theo phéan loai T6 chirc
Y té thé gidi 2019. 210 bénh nhan trong
nghién ctu c6 ddc diém md bénh hoc sau:

Bang 3.1: Pac diém mé bénh hoc ung
thu biéu mé vii néi éng cua cdc doi tuong
nghién cuu

Giatri | Pac diém [S& trudng hop| %
D5 mb Thap 35 16,7
hoc Trung gian 55 26,2

j Cao 120 57,1
Tip dac 60 28,6
Tip mé T|'p, mé_t Sél:lg 32 15,2
hoc Tlg Vi nhu 17 8,1

: Tip nhu 10 4,8

Tip hon hgp 91 43,3
Hoai tir Co 117 55,7
trirng ca Khong 93 44,3
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Nhdn xét: Nghién clu cta ching téi ¢ 210
trudng hgp DCIS thdy nhdom c6 d0 mé hoc cao
chiém ty 1€ 16n nhat (57,1%), ti€p theo la do trung
gian (26,2%) va thap (16,7%). V& hinh thai mo
hoc, tip hon hgp chiém 43,3%, tip dac 28,6%, mat
sang 15,2%, vi nha 8,1% va nhd 4,8%. Hoai tU
triing ca gap G 55,7% truGng hgp.

3.2 Xac dinh moi lién quan giira ty lé
bdc 16 ER, PR, Her2, Ki67 va dic di€ém md
bénh hoc nhém nghién ciru.

Bang 3.2: Ty Ié béc 16 cac dau an HMMD
ER, PR, Her2, Ki67

Sy bc 16 cac ddu an HMMD| S0 g;’“g IX,J;’
ER Duadng tinh 129 61,4
Am tinh 81 38,6
PR Duang tinh 103 49
Am tinh 107 51
Duang tinh 117 55,2
HER2 Am tinh 70 33,3
Khong xac dinh 24 11,4
. Cao 124 59
Ki-67 Thap 86 | 41

Nhan xét: Trong nghién clfu clia ching toi, ty
Ié ddu an ER va PR duong tinh [an lugt & 61,4% va
49%, trong khi HER2 dudng tinh chi€ém 55,2% va
Ki-67 cao gap & 59% truGng hgp.

Bang 3.3: Poi chiéu su boc 16 giifa ER
va cdc dic diém mé bénh hoc

s ER (n,%) p-
Gia tri Duang tinl'llAm tinh|value
Thap | 32 (91,4) | 3 (8,6)
PO mo6 | Trung <
hoc binh 43 (78,2) (12 (21,8)01001*
Cao 54 (45) |66 (55)
Dic | 19 (31,7) M1 (68,3)
.. [M3tsang| 25 (78,1) |7 (21,9)
TiP MO I"Vinhi | 12 (70,6) |5 (29,4) |y 51+
: NhG [ 9(90) | 1(10) |
Hon hgp| 64 (70,3) [27 (29,7)
Hoaitir | C6 | 59(50,4) |58 (49,6) <

*; /(/em dinh Ch/-square

Nhan xét: Trong nghién ctu cta ching toi,
dau an ER dudng tinh chiém da s6 & DCIS dc}
thé’p (91,4%) va trung binh (78,2%), trong khi
ER am tinh gap nhiéu & d6 cao (55%). Vé tip mo
hoc, ER am tinh pho bién & tip ddc (68,3%), con
ER derng tinh chu yéu & tip hon hap (70 3%) va
mat sang (78,1%). Hoai tir tring ca ghi nhan
nhiéu hon & nhéom ER am tinh (49,6%) so Vdi
dugng tinh (50,4%), véi khac biét cd y nghia
thong ké (p < 0,001).

Bang 3.4: Poi chiéu su béc 16 giita PR
va cac dic diém mé bénh hoc

e PR (n,%) -
Gia tri Ducng tinh/Am tinh vaplue
Thap | 30 (85,7) |5 (14,3)
PO moé | Trung <
hoc | gian | 39(70,9) [16 (29,1 0oy
Cao | 34(28,3) |86 (71,7)
Dic | 13 (21,7) A7 (78,3)
. [M3t sang| 25 (78,1) |7 (21,9)
TIP MO [Vinha | 7 (41,2) [10 (58,8, 05+
- Nh( 8(80) | 2(20) |
H6n hop| 50 (54,9) |41 (45,1)
Hoaitir| C6 | 42(359) |75 (64,1) <
trirng ca| Khong | 61 (64,1) |32 (34,4)/0,001*

*: Kiém dinh Chi-square
Nhan xét: Trong nghién cru cla ching toi,
ty 1€ dau an PR dugng tinh gap nhiéu & DCIS do
thdp (85,7%) va trung gian (70,9%), trong khi
PR am tinh chiém uvu thé & do cao (71,7%). Ve
tip mé hoc, PR am tinh tap trung ¢ tip dac
(76,7%), con PR duang tinh phS bién & tip hon
hop (54,9%) va mat sang (78,1%). Hoai tl
tri’ng ca ghi nhan nhiéu hon & nhém PR am tinh
(65%) so vGi nhom duang tinh (35%). Cac khac
biét déu cd y nghia thong ké (p < 0 ,001), cho
thdy PR lién quan chit ché& véi dic diém mod
bénh hoc DCIS.

Bang 3.5: D6i chiéu su’ bdc I6 giifa HER2 va cdc dic diém mé bénh hoc

HER2 (n,% )

Gia trj Du'ong tinh Am tinh Khéng xac dinh p-value
Thap 4114 26 (74,3) 5(14,3)
D6 mo hoc Trung gian 19 (34,5) 29 (52,7) 7 (12,7) <0,001*
Cao 93 (77,5) 15 (12,5) 12 (10
P3c 47 (78,3) 6 (10) 7 (11,7)
Mat sang 9(28,1) 20 (62,5) 3094
Tip mo6 hoc Vi nhd 13 (76,5) 4 (23,5) 0(0) <0,001**
Nhu 2 (20) 6 (60) 2 (20)
Hon hap 35 (49,5) 34 (37,4) 12 (13,2)
Hpai tl:li C;\C') 90 (77,6) 16 (22,9) 11 (45,8) <0.001%*
trirng ca Khdng 26 (22,4) 54 (77,1) 13 (54,2) '

*: Kiém dinh Chi-square; **: Kiém dinh Fisher’s Exact test
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Nhan xét: Trong nghién clftu cta ching toi,
ty 1€ dau an HER2 duadng tinh chd yéu gap & cac
ton thuong DCIS dd cao (77,5%), trong khi
HER2 am tinh phan bd nhiéu hon § d6 mo6 hoc
thap (74,3%) va trung gian (52,7%). Vé tip mo
hoc, HER2 dugng tinh c¢6 xu hudng lién quan
dén cac tip dac (78,3%), vi nhu (76,5%) va hon
hdp (49,5%), trong khi HER2 am tinh tap trung
@ tip mat sang (62,5%) va nhi (60%). Ngoai ra,
hoai tir trtng ca ghi nhan ty Ié HER2 dudng tinh
cao hon dang ké (77,6%) so v6i nhdom &m tinh
(22,4%). Tat cad cac moi lién quan déu cb vy
nghia théng ké (p < 0,001).

Bang 3.6: Doi chiéu su boc 16 giita Ki-
67 va cac dic diém mé bénh hoc

Ki-67 (n, %) -
Gia tri Cao Thap vaplue
(220%)| (<20%)
| Thap |8(22,9) (27 (77.1)
D2 MO [Trung gian |21 (38,2)] 34 (61,8) |y o+
: Cao |95 (79.2)[25 (20.8)
Pac | 45 (75) | 15 (25)
. [M&tsang [13 (40,6) 19 (59,4)
TIP MO " Vinhi 12 (70,6) 5 (29,4) |y oo
- Nhd | 4(40) | 6(60) |
Hon hap |50 (54,9 41 (45,1)
Hoaitir| CG6 |91 (77.8)26 (22.2)] <
trirng ca| Khong |33 (35,5)| 60 (64,5) [0,001*

*: Kiém dinh Chi-square

Nhan xét: Trong nghién cfu cla ching toi,

ty 1€ Ki-67 cé mai lién quan cé y nghia thong ké
vGi cac ddc diém md bénh hoc (p < 0,001). Ty 1&
Ki-67 cao chiém uu thé  nhom DCIS dd mo hoc
cao (79,2%) va tip dac (75%), vi nhi (70,6%)
va hon hdp (54,9%). Ngoai ra, hoai tUr triing ca

cling ghi nhan ty Ié Ki-67 cao cao hon ro rét
(77,8%) so véi nhdm khong co hoai tir (35,5%).

IV. BAN LUAN

Ung thu bi€u md vu ndi 8ng (DCIS) la tén
thuang tan sinh tai chd cia biéu md &ng tuyén
v, dugc xem la giai doan tién xam nhap vdi
nguy cg tai phat va tién trién khac nhau tly theo
ddc diém md hoc va sinh hoc phan tlr. Nghién
cltu clia ching téi tién hanh & 210 trudng hdp
DCIS tai trung tam Giai phau bénh- Sinh hoc
phan t&, bénh vién K véi cac ddu an héa md
mién dich (ER, PR, HER2, Ki-67) cho thay su
khac biét rd rét vé ty 1& boc 16 vai cac dic diém
mo bénh hoc, phan anh mai lién quan chat ché
giita d3c diém hinh thai md hoc va sinh hoc phan
tlr cta tén thuong. Dau &n ER duong tinh dugc
ghi nhan & 61,4% tdng s6 trudng hdp, vdi xu
hudng giam dan theo d6 mo hoc: tur 91,4% &
nhom do thdp xudng 78,2% va 45% G nhom do

trung gian va do thap. Su khac biét nay co y
nghia thong ké vdéi p< 0,001. Tudng tu, dau an
PR dugng tinh & 49% trudng hgp va cling giam
tir 85,7% xudng 70,9% va 28,3% tuong (ing vdi
ba nhom dé mo hoc (p < 0,001). Ty |é boc 10
ER, PR & nghién cru nay tugng dong véi nghién
clfu cua Borgquist va cong su (2015) vdi ty 1é
ER, PR [an lugt la 77,3% va 52,1%. Két qua nay
cling pht hgp véi nghién clu cla Kim et al.
(2016) tai Han Québc vdi ty 1€ ER dudng tinh
chiém 90% & DCIS do thap, 80% & do trung
gian va, 55% & do cao.* biéu nay nhdn manh
rang su bdc 16 cla cac ddu dn ER va PR cb xu
hudng giam theo d6 mo6 hoc, phan anh tinh ac
tinh gia tang va kha nang dap ng hormon giam
dan & nhdm dd cao. Xét vé tip md hoc, biéu hién
ER/PR cao han thay ro & cac tip mat sang va hon
hop (ER: 78,1% va 70,3%; PR: 78,1% va
54,9%), trong khi tip dac - thudng lién quan dén
tdn thuong md hoc dd cao lai ¢ ty 1& ER va PR
thap han r6 rét (ER: 31,7%; PR: 21,7%). Ngoai
ra, mdi lién quan gilra hoai tI tring ca va biéu
hién ER/PR cling rat dang luu y. Ty Ié ER va PR
duong tinh déu thdp hon dang k& & nhém c6 hoai
tlr triing ca (ER: 50,4%; PR: 35,9%) so vGi nhdm
khong hoai tr (ER: 75,3%; PR: 64,1%), vGi p <
0,001. Két qua nay ciing cd thém gia thuyét rang
hoai t(r triing ca la mét yéu to lién quan dén dac
tinh sinh hoc ac tinh han, thudng gép & nhém
DCIS ¢ biéu hién hormone &m tinh.*

Ty |I&é HER2 duang tinh chiém 55,7%, ndi bat
6 nhom do mo hoc cao véi 77,5%, so véi & do
thap va do trung gian véi su khac biét nay co y
nghia théng ké vdi p < 0,001. Nghién clu nay
phu hgp vdi cac nghién clru trude day cla Yang
va cong su cling nhu Akrida va cong su, hau hét
cac kh6i u duong tinh véi HER2 la d6 cao.>®
Ngoai ra, ty Ié HER2 dudng tinh cao nhat ghi
nhédn & nhdém vi nhd (76,5%), dac (78,3%),
trong khi thdp hon dang ké & nhdm nhl (20%)
va mat sang (28,1%). biéu nay tuong dong vdi
nghién cfu Sathvik va cong su (2024) trong do
cac kiéu md hoc ddc va vi nhd ¢ xu hudng lién
quan dén nguy co tai phat cao va thudng déng
xuét hién vai cac déc diém sinh hoc nguy cd cao
nhu HER2 duong tinh.” V& d3c diém hoai tur, ty
lé HER2 duang tinh cao hon rd rét & nhdm cd
hoai t(r triing ca (77,6%) so véi nhom khéng co
hoai t(r (22,4%) (p < 0,001), cing cd vai tro cla
HER2 nhu mot dau an sinh hoc lién quan dén
cac ton thuong DCIS c6 dic tinh &c tinh hon. Ty
Ié HER2 dugng tinh & nhdom c6 hoai tir triing ca
la 77,6%, cao hon dang k& so véi nhém khong
c6 hoai tr triing ca. Biéu nay cing c6 gia thiét
rang, cac tén thuong DCIS ¢ hoai tir triing ca
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thudng 13 cac tén thuong cd ddc diém md hoc
tién trién, lién quan dén tang sinh t& bao, bdc 10
HER2 cao han va nguy cd xam nhap I6n han.
Riéng nhom HER2 IHC2+, chiém 11,4%, phan
bG rai rac gilta cac nhom dé mo hoc. Du khong
dugc khang dinh bang FISH trong nghién clu
nay, nhdm khong xac dinh cd thé anh hudng
dén danh gid phan tang nguy cd néu khéng
dugc lam rd bang ky thuat bd sung. HER2 ducng
tinh trong DCIS khéng chi phan &nh ddc diém
sinh hoc ac tinh han ma con ggi y nguy co tai
phat cao, dac biét la tai phat tai cho sau phau
thuat bao ton. Mdc du hién tai chua cé hudng
dan chuédn hoa viéc sur dung liu phap khang
HER2 trong DCIS, song cac nghién ciru lam sang
gan day dang xem xét vai trd cla Trastuzumab
nhu moét liéu phap bé trg tiém ndng & nhom
nguy cC cao.

Chi s0 tang sinh Ki-67, khi chia theo nguGng
20% (phan nhém cao/thap), cho thay su khac
biét r6 rét: nhdm DCIS d0 cao co ty |é Ki-67 cao
Ién t&i 79,2%, so V@i 38,2% & d0 trung gian va
chi 22,9% & do6 thap (p < 0,001). Mai lién quan
gitra Ki-67 cao v3i nhom dd cao dd dudc khang
dinh trong nhiéu nghién clu gan day, dugc xem
la mot yéu to nguy cd doc lap trong DCIS. Viéc
str dung Ki-67 gitip hd trg thém trong phan tang
DCIS nguy cd cao, déc biét & nhdm ton thuong
hormone am tinh.

V. KET LUAN

Két qua nghién clu trén 210 truGng hdp
DCIS cho thdy ER duang tinh chiém 61,4% va
PR dudng tinh 49%, giam rd theo d0 mod hoc,

dac biét thdp 6 nhém d6 cao (ER 45%, PR
28,3%). HER2 dudng tinh ghi nhan & 55,7%
trudng hdp, néi bat & nhém dd cao (77,5%) va
li€én quan chat ché vdi hoai tlr tring ca (77,6%).
Ki-67 cao (>20%) gap & 79,2% DCIS d6 cao so
V@i 22,9% & do thap. ER, PR, HER2 va Ki-67 co
mai lién quan cd y nghia thdng ké vdi cac dac
diém mé bénh hoc (p < 0,001).

TAI LIEU THAM KHAO

1. Bray F, Ferlay J, Soerjomataram I, et al. Global
cancer statistics 2022: GLOBOCAN estimates of
incidence and mortality worldwide for 36 cancers in
185 countries. CA Cancer ] Clin. 2022.2.

2. Tan PH, Ellis I, Allison K, et al. The 2019
World Health Organization classification of
tumours of the breast. Histopathology. 2020

3. Scripcaru G, Zardawi IM. Mammary ductal
carcinoma in situ: a fresh look at architectural
patterns. Int J Surg Oncol. 2012;2012:979521.

4. Kim JY, Park K, Kang G, Kim HJ, Gwak G,
Shin YJ. Predictors of recurrent ductal carcinoma
in situ after breast-conserving surgery. ] Breast
Cancer. 2016;19(2):185-190.

5. Yang L, Shen M, Qiu Y, Tang T, Bu H.
Molecular subtyping reveals uniqueness of
prognosis in breast ductal carcinoma in situ
patients  with  lumpectomy. The Breast.
2022;64:1-6.

6. Barnes NLP, Boland GP, Davenport A, Knox
WF, Bundred NJ. Relationship between
hormone receptor status and tumour size, grade
and comedo necrosis in ductal carcinoma in situ.
Br J Surg. 2005

7. Sathvik G, V P, Joseph LD, Challa CB. Spectrum
of ductal carcinoma in situ (DCIS) lesions of the
breast: From  morphology to  molecular
characteristics. Cureus. 2024;16(9): €69929.
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Téng quan: Tré sinh non < 32 tudn c6 nguy co
thi€u mau do du trir sat kém vi gidam ngudn cung
trong 3 thang cubi thai ky t0' me, ndng do
erythropoietin thap, nhiém khuan, bénh ly di kem can
I8y mau xét nghiém, Danh gid dugdc yéu to lién quan
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va biéu hién sdm cua thi€u mau trén lam sang & tre
sinh non giup diéu tri kip thdl va hiéu qua, tranh
nerng bié€n chiing do thiéu mau nang Muc tiéu: M6
ta dic diém dich t& hoc, 1dm sang, can 1am sang & tré
so sinh non thang < 32 tusn dugc chan doan thiéu
mau tai Bénh vién Nhi Pong 2. D6i tugng va
phuong phap nghién ciru: Nghién ciiu mo ta loat
ca, cac tré sinh non dudi 32 tudn dugc dua vao
nghién clu. Ket qua: Co 32 tré sinh non < 32 tuan
nhap bénh vién Nhi Pong 2 t&r 01/01/2022 dén
31/07/2024 thoa chan doan thiéu mau véi Het < 35%.
Tu0| thai trung binh 28,2 £ 1,5 tuan, vdi 34,4% tré cd
tudi thai < 28 tuan. Can nang luc sinh trung binh la
1203,4 + 286,8 gram. Thé tich mau ldy lam xét
nghlem trudc khi ghi nhan thi€u mau la 9,67 + 4,12



