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mién dich rd rét. Cac yéu t& nguy co ndi bat gom
nhém tudi tré (<45 tudi), tién st gia dinh ¢
nguGi mac HBV va tinh trang tiing xét nghiém
HBsAg. bac biét, hién tugng dong ton tai HBsAg
va_anti-HBs phan anh nerng thach thic cua
mién dich bdo vé va khad néng ton tai bién thé
virus. Cac phat hién nay lam sang té blc tranh
dich t& hoc HBV tai cong dong mién nui, dong
thdi cung cdp béng chiing thuc tién cho chién
luge phong chong.

VI. KIEN NGHI

- Tang cudng sang loc HBV dinh ky tai tuyén
y t€ g saG.

- M@ rdng tiém ching bd sung cho ngudi
truang thanh chua coé mién dich.

- Truyén thdng — tu van dé giam nguy cd lay
truyén trong cong dong.
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DANH GIA KET QUA NHAN PINH NGUY CO' TON THUO'NG DA
DO AP LU'C THEO THANG PIEM BRADEN CUA PIEU DUONG
TAI BENH VIEN PAI HOC Y DU’Q'C THANH PHO HO CHi MINH

Nguyén Thi Hong Minh’, Vé Thi Caim Nhung’, Nguyén Thi Bich Ngoc?,
Nguyén Thi Thwong?, Nguyén Thi Phwong Thio®

TOM TAT

Muc tiéu: bBanh gia két qua nhan dinh nguy co
TTDDAL theo thang. diém Braden cua diéu duGng
chdm sdc so vdi chuan vang la diéu duGng chuyen gia
CSVT tai Bénh vién Dai hoc Y Dugc Thanh phd HO Chi
Minh. P6i tugng va phudng phap: Nghién ciru cit
ngang mo ta dugc ti€n hanh tir 02/2025 dén 06/2025
trén 139 diéu duBng thudc cac khdi NGi, Ngoai va Hoi
stfic da dudc tap huan quy trinh danh gia TTDDAL. Moi
diéu duBng thuc hién mét lugt danh gia nguy co bang
thang Braden, so sanh v@i danh gia doc lap cua diéu
duBng chuyén gia cham soc vét thuong (CSVT). Phan
tich do chinh xac, do nhay, d6 dac hiéu, gia tri tién
doan dufdng/am va hé sd Kappa dugc Su’ dung. Két
qua: Do tudi trung binh cua diéu du‘dng la 33,8 +
6,4; nir gidi chiém 88,9%. Ty Ié danh gid ding so vdi
chuyén gia dat 94,2% (KTC 95%: 89,1-97,1). DO
nhay 95,9% (KTC 95%: 88,7-98,6), d6 dac hiéu
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92,3% (KTC 95%: 83,2-96,7), gia tri tién doan duong
93,4% (KTC 95%: 85,5-97,2), gia tri tién doan am
95,2% (KTC 95%: 86,9-98,4). Hé s6 Kappa dat 0,884
(KTC 95%: 0,806-0,962), p < 0,001, phan anh mdc
dé dong thuan rat cao. Cac yéu t6 van dong va ma
sat/trugt cd do chinh xac cao nhat (= 96%), trong khi
yéu t6 dinh duGng co ty Ié sai nhiéu nhat (12,2%).
Két luan: biéu duGng chdm séc tai Bénh vién Dai hoc
Y Dugc TP.HCM cé d6 chinh xac cao trong danh gia
nguy cd TTDDAL bdng thang Braden so vdi dieu
derng chuyén gia CSVT. Ngh|en ciu goi_ y can tang
cUdng dao tao va giam sat déi véi cac yeu to de sai
sot, dac biét la dinh du’dng, dong thdl ti€p tuc chuan
hoa quy trinh danh gla nham nang cao hiéu qua
phong ngufa TTDDAL. T& khéa: ton thucng da do ap
luc, loét ti d&, thang diém Braden, diéu du‘dng, chdm
soc, diéu ducng chuyén gia cham séc vét thuang,
dénh gia nguy cd

SUMMARY
EVALUATION OF PRESSURE INJURY RISK
ASSESSMENT USING THE BRADEN SCALE

BY NURSES AT UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY
Objective: To evaluate the assessment results of
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pressure injury risk using the Braden scale by clinical
nurses compared with the gold standard, wound care
specialist nurses, at University Medical Center Ho Chi
Minh City. Methods: A descriptive cross-sectional
study was conducted from February to June 2025
among 139 nurses from Internal Medicine, Surgery,
and Intensive Care departments who had been trained
in pressure injury risk assessment. Each nurse
performed one Braden assessment, which was
compared with an independent evaluation by a wound
care specialist nurse (WOCN-certified). Diagnostic
accuracy indices, including accuracy, sensitivity,
specificity, positive/negative predictive values, and
Cohen’s kappa, were analyzed. Results: The mean
age of participants was 33.8 + 6.4 years; 88.9% were
female. The overall accuracy compared with the gold
standard was 94.2% (95% CI: 89.1-97.1). Sensitivity
was 95.9% (95% CI: 88.7-98.6), specificity 92.3%
(95% CI: 83.2-96.7), PPV 93.4% (95% CI: 85.5—
97.2), and NPV 95.2% (95% CI: 86.9-98.4). Cohen’s
k reached 0.884 (95% CI: 0.806-0.962), p < 0.001,
indicating very high agreement. Mobility and
friction/shear subscales showed the highest accuracy
(= 96%), while nutrition had the highest error rate
(12.2%). Conclusion: Clinical nurses at University
Medical Center Ho Chi Minh City demonstrated high
accuracy in assessing pressure injury risk using the
Braden scale compared with wound care specialist
nurses. The findings suggest the need for
strengthened training and supervision on subscales
prone to error, especially nutrition, and continued
standardization of assessment protocols to enhance
prevention of pressure injuries. Keywords: pressure
injury, pressure ulcer, Braden scale, nursing, wound
care nurse specialist, risk assessment

I. DAT VAN DE

T6n thuong da do ap luc (TTDDAL), con
dudc goi la loét ti dé, 1a tinh trang ton thuong
cuc b6 & da va/hoac mé dudi da, thudng xuat
hién tai cac ving xucong nhé hodc lién quan dén
thiét bi y t€ [1]. TTDDAL la mét bién c6 thung
gap va nghiém trong & ngusi bénh han ché van
doéng hodc nam bat dong trong thai gian dai [2].
Ngudi bénh c6 TTDDAL cd tinh trang dau kéo dai,
suy giam chat lugng cudc song, tdng nguy nhiém
khudn va tir vong [3]. Chi phi diéu tri TTDDAL
dugc bao cdo cao gap 2,5 [an so véi chi phi phong
ngura, dong thai kéo dai thdi gian ndm vién tir 4
ngay Ién dén 30 ngay [4]. Phong nglra TTDDAL
da dugc chitng minh la kha thi va hiéu qua trong
nhiéu bdi canh. Theo Floyd va cdng su, cac bénh
vién c6 thé ngdn chdn TTDDAL néu dp dung mét
g6i phong ngura toan dién [5]. Trong thuc hanh,
thang diém Braden da dudc st dung rdng rai nhu
mdt cdng cu hiéu qud d€ sang loc nguy cd
TTDDAL dua trén sau yéu to quan trong.

Tai Viét Nam, tlr ndm 2016, BO Y té da ban
hanh B0 ti€éu chi chat lugng bénh vién theo
Quyét dinh 6858/QD-BYT va dua chi s6 theo doi

ty 1& hién mac va mdc mdi TTDDAL vao chuong
C6. Hoat dong diéu dudng va cham soc ngudi
bénh. Tai Bénh vién Dai hoc Y Dugc Thanh phd
H6 Chi Minh, quy trinh danh gid nguy cd TTDDAL
theo thang diém Braden d& dudc xay dung, tich
hgp vao bénh an dién t va dugc st dung
thudng quy trong thuc hanh chdm séc cua diéu
duGng. Tuy nhién, hiéu qua thuc hanh sau tap
hudn va mlc d6 thdng nhat trong danh gia cla
diéu duBng chdam séc van chua dugc khao sat
mot cach hé thong. Viéc danh gia két qua nhan
dinh TTTDAL cla diéu dudng chdam soc cd y
nghia quan trong vi ¢ thé vira xac dinh mic dé
chinh xac trong &p dung thang diém Braden, vira
chi ra nhitng yéu t6 con chua tot, tir d6 dé xuat
giai phap dao tao va cai tién quy trinh cham sdc.

Vi vay, nghién cru nay dugc thuc hién nham
danh gia két qua nhan dinh nguy cg TTDDAL
khac biét vé két qua nhan dinh nguy cd TTDDAL
theo thang diém Braden giita diéu dudng chdm
séc so vdi tiéu chuén vang la diéu duBng chuyén
gia CSVT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tuong nghién cliru: diéu dudng
cham soc dang lam viéc tai Bénh vién Dai hoc Y
Dugc Thanh phd H6 Chi Minh. Trong do, dan s6
nghién ctu dudc luva chon la diéu duGng tai 03
khoi NOi, Ngoai va Hoi sirc

2.2. Thiét ké& nghién ciru: C3t ngang md
ta tai Bénh vién Dai hoc Y Dugc Thanh phd HO
Chi Minh tUr théng 02/2025 dén tha’ng 06/2025

2.3. C& mau va chon mau. Nhém nghlen
cltu d3 thr nghiém véi 20 mau danh gid bang
cach la chon 01 diéu dudng chuyen gla CSVT da
tham gia khéa dao tao 12 thang va co chirng chi
vé CSVT cla Hoi diéu dudng CSVT, 16 md va
quan ly dich tiét Hoa Ky (Wound, Ostomy, and
Continence Nurses Society “WOCN). biéu dugng
chuyén gia CSVT dugc tap huan vé nhan dinh
nguy cd TTDDAL badng thang diém Braden va
thuc hién danh gid nguy cd ngudi bénh trong
ngay. CG mau dugc tinh theo céng thirc udc
lugng mot ty 1€ véi do chinh xac tuyét doi.

/- 2o (L—p)p

n =

Lu‘achona 0,05;d = 005 p=0,9

C8 mau t6i thi€u cho nghién clu 1a n=139
mau, chiém 42% s6 lugng diéu du‘dng cham séc
ngudi bénh cé nguy ca TTDDAL tai cac khdi NG,
Ngoai va Hoi sic tham gia nghlen clu.

Tiéu chudn chon mau: diéu dudng tai cac
khoa 1am sang da dugc tap hudn Quy trinh danh
gia va phong nglra t6n thuong da do ap luc, truc
ti€p chdm soc ngudi nhap vién, dong y tham gia
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nghién clu.

Tiéu chudn bo chon: Diéu dudng chua
tham gia tap huan, trong thai gian nghi hau san,
nghi 6m, di hoc dai han hodc chua cé ching chi
hanh nghé.

2.4. Quy trinh nghién ciru

_Luu db 1. Tién trinh nghién cau

Moi diéu duGng tham gia thuc hién 01 luct
danh gia nguy cé TTDDAL cho mét nguGi bénh
bang thang diém Braden trong vong 24 gi& nhap
vién. Dong thdi, mot diéu duGng chuyén gia
CSVT (dugc chiing nhan bdi WOCN) ciing thuc
hién danh gia doc lap trén clung ngusi bénh
trong khoang thdi gian khong qua 4 giG va so
sanh két qua danh gia cua diéu dudng cham séc
v@i diéu dudng chuyén gia CSVT.

2.5. Cong cu khao sat. Bang khao sat tu
thiét k€ bdi nhém diéu dudng chuyén gia CSVT,
gom 2 phan:

Phan 1: Dac diém ca nhan diéu duBng tham
gia nghién ctru

Thu thap cac thong tin moé ta: khoi diéu tri,
gidi, tudi, trinh dd, thdm nién cdéng tac, kinh
nghiém cham soc ngudi bénh TTDDAL, s6 ngudi
bénh cham soc trong mot ca lam viéc.

Phan 2: Két qua nhan dinh Braden

N6i dung bao gébm diém s8 danh gid nguy co
TTDDAL téng va theo tiing yéu t& (cam giac, do
am, hoat déng, tu thé, dinh dudng, ma sat va
trugt) do diéu duGng cham séc va diéu duGng
chuyén gia CSVT thuc hién doc lap.

2.6. Phuong phap phan tich

Dao dic trong nghién cuu: Nghién ciu
dugc thuc hién sau khi dugc thong qua Ho6i dong
dao duc trong nghién clu y sinh, Bénh vién Dai
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hoc Y Dugc Thanh ph6 H6 Chi Minh (S6 99/GCN-
HDPDD). Ngugi tham gia nghién clu nhan dugc
day da thong tin vé& muc tiéu nghién clru, Igi ich
va anh hudng khi tham gia nghién cliu va ty
nguyén tham gia.

Ill. KET QUA NGHIEN cU'U

Trong 136 diéu duBng dugc khado sét, tudi
trung binh cta diéu duBng la 33,8 £ 6,4 nam va
nit gidi chiém da s6 (88,9%). Xét vé trinh do, cé
76,3% diéu duGng co trinh d6 dai hoc, sau dai
hoc va gan 80% diéu duGng da tirng cham soc
ngusi bénh cé nguy cd TTDDAL. Hon 3/4 diéu
duGng co trinh do dai hoc hodc sau dai hoc. Vé
kinh nghiém lam viéc, nhém tham nién trén 10
nam chiém 43,9%, trong khi < 5 ndm la 18,7%.
Chi tiét xem Bang 1.

Bang 1. Pac diém diéu dudng chdm séc
tham gia nghién ciau (n=139)

Pac diém

Tudi (TB2+DPLCP) (Khoang tudi)
Nhém tudi

Tan so (%)
33,8+6,4
(22-53)

<30 tudi 31 (22,3%)
30-39 tudi 57 (37,4%)
>40 tudi 56 (40,3%)
Gigi
Nam 11 (7,6%)
NT 128 (88,9%)
Trinh do

33 (23,7%)
106 (76,3%)

Trung cdp/Cao dang
Pai hoc/Sau dai hoc
Khoa

Ngoai 39 (28,1%)
NOi 32 (23,0%)

Hoi st 68 (47,2%)
Kinh nghiém lam viéc
<5 nam 26 (18,7)
5-10 nam 52 (37,4)
>10 n&m 61 (43,9)
Tirng cham séc ngudi bénh cé nguy co
TTDDAL®
Khdong 28 (20,1%)

co 111 (79,9%)

S0 ngudi bénh cham soc trong 39 +1.2
phién lam viéc (TB + PLC) ! !
2TB: Trung binh; ®BPLC: P léch chuén;,
STTDDAL: Tén thuong da do ap luc
Nhin chung, ty 1€ danh gia dung cua diéu
duGng chdm soc so vdi chuyén gia 6 hau hét cac
yéu t6 cua thang Braden déu cao ti 87,8% dén
98,6%. Xét vé cac yéu to, van dong va ma
sat/trugt co ty 1€ danh gid ding cao nhat (=
96%), dinh dudng cé ty &€ sai nhiéu nhat
(12,2%). V6i tdng diém Braden, ty 1& danh gia
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ding dat 79,9%, thap han so vdi khi xét ting
yéu to riéng lé. Khi phan loai theo 2 mic do
nguy cd TTDDAL, ty 1€ danh gia ddng la 94,2%,
cho thdy mic d6 nhat quan kha cao gitra hai
nhém diéu dudng.

Bang 2. Két qua phéan loai nguy co tén
thuong da do ap luc cua diéu duéng cham
soc so voi diéu duéng chuyén gia cham soc
vét thuong (n=139)

Pac diém | Tansd | Tilé %
Theo yéu t6 cua thang Braden
Cam giac
Danh gia dung 124 89,2
DPanh gia sai 15 10,8
Do am
Danh gia dung 136 97,8
Danh gia sai 3 2,2
Hoat dong
DPanh giad dung 136 97,8
Dbanh gia sai 3 2,2
Van dong
Panh gia dung 134 96,4
Danh gia sai 5 3,6
Dinh dudng
Danh gia dung 122 87,8
Danh gia sai 17 12,2
Ma sat truot
Danh gia ding | 137 | 986

Dénh gié sai | 2 | 1,4
Theo téng diém Braden

DPanh gid ding 111 79,9

Danh gia sai 28 20,1

Theo 2 mirc dd nguy cc TTDDAL? theo
thang diém Braden

Panh giad didng 131 94,2

DPanh gia sai 8 5,8

aTTDDAL: Tén thuong da do dp luc
Xét vé két qua phan loai nguy cd TTDDAL
cla diéu duBng cham séc so vdi diéu dudng
chuyén gia CSVT, ty Ié danh gid ddng nguy co
TTDDAL la 94,2% (KTC 95%: 89,1-97,1). Cu
thé, ¢ 71 trudng hop dudc danh gid ding 1a ¢
nguy cd (duang tinh that), 60 truéng hgp dudc
danh gia dang la khong nguy cg (dm tinh that),
trong khi c6 3 trudng hgp bi bd sot (am tinh gid)
va 5 trudng hgp bi phan loai nham la c6 nguy cd
(duong tinh gid). Cac chi s6 théng ké cho thay
d6 nhay dat 95,9% (KTC 95%: 88,7-98,6) va do
dac hiéu dat 92,3% (KTC 95%: 83,2-96,7). Gia
tri tién doan duang (PPV) va gia tri tién doan am
(NPV) [an Iugt 13 93,4% (KTC 95%: 85,5-97,2)
va 95,2% (KTC 95%: 86,9-98,4). H& s6 ddng
thudn Cohen’s k dat 0,884 (KTC 95%: 0,806—
0,962), p < 0,001, phan anh mdc d6 dong thuan
gan rat cao gitra hai nhdm danh gia. Chi tiét xem
Bang 3.

Bang 3. Két qua phéan loai nguy co tén thuong da do ap luc cua diéu dudng chdm soc
so voi diéu dudng chuyén gia cham soc vét thuong (n=139)

Piéu dudng cham sdc i
Dic diém Cob nguy co Khong cé nguy co Tong
: TTDDAL (Braden| TTDDAL (Braden n (%)
<18) n(%) >18) n(%)
Diéu dudng Co nguy cc TTDDAL
chuyén gia (Braden <£18) 71(51,1) 3(2,2) 74(53,3)
cham sdc vét Khong c6 nguy co
thuong TTDDAL (Braden >18) 5(3,6) 60 (43,2) 65 (46,7)
Téng 76 (54,7) 63 (45,3) 139 (100)

Cac chi s6 do chinh xac:

Pd chinh xac tdng thé: Accuracy = 94,2%
(KTC 95%: 89,1-97,1);

Do nhay: Sensitivity = 95,9% (KTC 95%:
88,7-98,6);

D0 dac hiéu: Specificity = 92,3% (KTC 95%:
83,2-96,7);

Gia tri tién doan duang: PPV = 93,4% (KTC
95%: 85,5-97,2);

Gia tri tién doan am: NPV = 95,2% (KTC
95%: 86,9-98,4);

Hé s6 dong thuan: Cohen’s k = 0,884 (KTC
95%: 0,806-0,962), p < 0,001.

IV. BAN LUAN
Két qua md td dic diém cla diéu dudng

cham soc tham gia trong nghién cltu cho thay
tudi trung binh 1a 33,8 £ 6,4, v8i dd tudi dao
dong tir 22 dén 53 tudi. Phan 16n diéu duBng tré
dudi 40 tudi, phu hop véi dic diém cua diéu
dudng tai Bénh vién Dai hoc Y Dugc Thanh pho
HO6 Chi Minh va xu hudng tré hda nhan luc diéu
duGng & Viét Nam. V& qidi tinh, nlt gidi chiém
phan I6n (88,9%), tudng dong vdi cac nghién
clitu clia céac tac gia tai Viét Nam va trén thé gidi
khi nit gidi van chi€m ty 1€ cao [6]. So v3i nhdm
trung cdp/cao dang, diéu dudng cd trinh dd dai
hoc hodc sau dai hoc chiém ty 1é kha cao
(76,3%). Qua d6 cho thay su cai thién trinh do
va nang luc diéu duBng tai cac bénh vién da
khoa nhu Bénh vién Dai hoc Y Dugc Thanh pho
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HO6 Chi Minh. Ngoai ra, c6 79,9% diéu dudng
cham séc da co6 kinh nghién trong viéc cham séc
ngudi bénh cd ngudi bénh vdi nguy cd TTDDAL
va s6 ngudi bénh trung binh ma diéu duGng
cham soc trong mot phién truc 1a 3,9 + 2,2 (s0
liéu chung ca khoi diéu duGng hoi sirc, ndi va
ngoai).

Vé két qua danh gid nguy cd TTDDAL, cac
yéu to van dong va ma sat/truct cd ty I€ chinh
Xac cao nhat (96%), trong khi yéu to dinh duGng
co ty lé sai cao nhat la 12,2%, tudng dong vdi
nghién cu cda Nicole [7], cho thay tinh chu
quan va kho thu thap di lieu dinh dudng khi
danh gia. Xét vé tdng diém Braden, tat ca cac
yéu t6 déu co do chinh xac thap han, chi 79,9%.
Diéu nay cho thady co thé c su tich Iy sai s6 khi
tong hop diém. M6t phan nguyén nhan cd thé
dén tir viéc chua thé cong diém tu dong trong
phi€u danh gid nguy cc TTDDAL trén bénh an.
Tuy nhién, phan loai nguy cd theo hai mdc do
nguy cd vdi ngudng cit Braden < 18 [8] dat
dudc ty Ié chinh xac 92,8%, cho thay phan loai
nguy cd la phudng phap dat dugc su’ dong thuan
hon so vdi tinh diém téng.

Diéu duBng CSVT tai Bénh vién Dai hoc Y
Dugc Thanh phGé H6 Chi Minh dat dudc ty lé
chinh xac cao (94,2%) khi phan loai nquy co
TTDDAL so véi diéu duBng chuyén gia CSVT.
biéu nay cho thay trong nhiéu nam qua, Bénh
vién da duy tri thuc hién cac chuong trinh du
phong TTDDAL mot cach lién tuc va hiéu qua.
D6 nhay dat 95,9% cho thay rat nhiéu ngudi
bénh co nguy cd da dudc cham soc va phan loai
dung, vi vay sO trudng hgp can can thiép du
phong giam di. Diéu nay phu hop vdi dinh hudng
clia Bénh vién, do la két hgp viéc sang loc nguy
cd TTDDAL bdng Braden vao quy trinh chdm soc
diéu duBng can thiét ngay tu khi nhap vién. Bén
canh dé, d6 dac hiéu dat 92,3% cling cho thay
mot sO trudng hdp bi xem la ¢ nguy cd (5 ca,
chiém 3,6%), diéu nay cd thé dan dén tang khoi
lugng cobng viéc va chi phi phong nglra khong
that su can thiét. biéu dudng cd kha néng ding
cao khi danh gia mot ngudi bénh cd nguy co va
c6 do tin cay cao khi danh gia mot nguGi bénh
khong nguy co; gia tri tién doan duong (93,4%)
va tién doan am (95,2%) déu cao. K&t qua nay
cho thay cac diéu dudng c6 nang luc Iam sang
on dinh va gan véi chuan vang la diéu duBng
CSVT (Cohen's k = 0,884). K&t qua clia nghién
cltu s€ gilp Bénh vién tap trung vao dao tao
diéu duGng Vé cac yéu to de gay ra sai sot va cai
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thién chét lugng danh gia nguy cg TTDDAL bang
thang diém Braden.

V. KET LUAN

biéu duGng cham soc tai Bénh vién Dai hoc
Y Dugc Thanh phé H6 Chi Minh sir dung thang
diém Braden dé& danh gia nguy cd tdn thuong da
do ap luc vé8i do6 chinh xac cao, trong dé do nhay
va d6 dac hiéu déu trén 90%, hé sé Kappa 0,88.
Bén canh dd van con yéu td cua thang diém
Braden can dugc dao tao tang cudng cho diéu
dudng cham soc, dac biét la yéu td dinh duGng,
gép phan chudn hda quy trinh danh gia dé€ giam
thiéu tdn thuong da do ap luc tai Bénh vién.
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DAC PIEM BIEU HIEN CUA CDX2 ' BENH NHAN CARCINOM
TUYEN DPAI - TRU'C TRANG TAI VIET NAM

TOM TAT.

Muc tiéu: Danh g|a m0| Ilen quan cua CDX2 véi
cac dac diém 1am sang va glal phau bénh trong
carcinom tuyén dai-truc trang. P6i tugng, phucng
phap: NC cét ngang ,trén 356 truGng hgp. Danh gié
CDX2 theo ngudng cat ty 1€ duong tinh 225%. Két
qua Ty ¢ CDX2 duadng tinh chiém 95,8%, khong
khéac biét dang ke theo gidi, tudi, vi tri, tinh trang di
can hach hay mé bénh hoc. Song song do, giai doan
T1-3 cho thay ty 1é CDX2 duadng tinh vugt tréi so vai
giai doan tién xa T4a-T4b (OR=4,53; p<0, 005), khang
dinh mai lién quan chdt ché glLra muc do xam lan va
su’ mat biéu hién CDX2. Dong thdi, két qua cung cho
thdy xu hudng nguy cd mat CDX2 cao hon & nhom
biét hoa kém so véi nhdm biét hoa vira (OR= 1,63,
CI95%: 0,2-13,6), nhan manh kha nang CDX2 co the
Ia mot dau an quan trong phan anh ca murc do ac tinh
va tien | lugng bénh. K&t Tuan: CDX2 dugc biéu hién &
ty |é rat cao trong ung thu dai truc trang, nhung su
suy gidm rd rét 8 nhdm giai doan T4 d3 nhan manh
vai tro clla nd nhu mot chi dau then chét phan anh
mUc dé xam 1an va tién lugng bénh. Tar khoa: CDX2,
ung thu dai-truc trang, yéu to tién lugng.

SUMMARY
EXPRESSION CHARACTERISTICS OF CDX2
IN VIETNAMESE PATIENTS WITH

COLORECTAL ADENOCARCINOMA

Objective: To evaluate the association between
CDX2 expression and clinicopathological features in
colorectal adenocarcinoma. Materials and Methods:
A cross-sectional study was conducted on 356 cases.
CDX2 expression was assessed using a cut-off of
>25% tumor cell nuclear positivity. Results: CDX2
positivity was observed in 95.8% of cases, with no
significant differences according to sex, age, tumor
location, nodal status, or histological subtype. Notably,
tumors in stages T1-T3 demonstrated a significantly
higher rate of CDX2 expression compared with
advanced tumors in stages T4a-T4b (OR=4.53;
p<0.005), underscoring a strong association between
tumor invasion depth and loss of CDX2 expression. In
addition, there was a trend toward increased risk of
CDX2 loss in poorly differentiated tumors compared
with moderately differentiated tumors (OR=1.63; 95%
CI: 0.20-13.6), suggesting that CDX2 may serve as a
potential  biomarker  reflecting  both  tumor
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aggressiveness and prognosis. Conclusion: CDX2 is
expressed at a remarkably high frequency in colorectal
adenocarcinoma; however, its marked reduction in T4
tumors highlights its role as a pivotal marker of tumor
invasion and prognostic significance. Keywords:
CDX2, colorectal adenocarcinoma, prognostic.

I. PAT VAN PE

Ung thu dai-truc trang (UTDTT) la loai ung
thu phd bién th( ba va la nguyén nhan tir vong
thr hai trén toan cau theo GLOBOCAN 2020.
Ndm 2020, UTDTT ghi nhan khoang 1,93 triéu ca
mac mdi trén toan thé gidi, chiém 10% tdng sd
trudng hgp ung thu, va gay ra han 935 nghin ca
t&r vong. Theo du bao tir Co quan Nghién ctru
Ung thu Quoc té, dén ndm 2040, s6 ca mac mdi
moi ndm co thé tdng 63% va dat muc 3,2 triéu
ca, trong khi s6 ca tr vong hang nam dquC du
doén tang 73%, |én téi 1,6 triéu truGng hgp [4].
Tai Viét Nam, ganh nang UTDTT dang gia tang
nhanh chéng. GLOBOCAN 2022 ghi nhan sb ca
tir vong do ung thu tai Viét Nam la hon 120,184
ca, trong d6 UTDTT la mét trong nhitng nguyén
nhan hang dau & cad nam va nit. Xu hudng nay
phan anh su thay d6i 16i séng, mdi trudng va
thi€u hé thong tam soat hiéu qua.

Nhiéu nghién cttu (NC) da chirng minh moai
lién hé giita m&c do biu hién CDX2 va hanh vi
sinh hoc cua UTDTT [3-5,7,8]. Theo NC cua
Piero Dalerba va cong su cho thdy viéc giam
hodc mat bi€u hién CDX2 c6 thé 13 diu hiéu cua
bénh ti€n xa hon va lién quan dén tién Iu‘dng
x&u, NC nay khao sat trén han 2000 mau md u
va cho thdy nhdm khéng con biéu hién CDX2 co
nguy cd tién lugng kém cao hon dang ké [2].
Tuong tu, NC cua Muntadher J. Jahil va cong su
thuc hién trén 63 trudng hgp UTDTT cho thdy
nhém c6 bi€u hién CDX2 &m tinh cd thdi gian
s6ng con toan bo trung binh la 17,9 thang, trong
khi nhdm cd biéu hién cao s6ng dugc trung binh
33,4 thang [5]. NC cla chung t6i tap trung dac
biét vao viéc két hgp yéu t6 giai doan bénh vdi
bi€u hién CDX2 nham danh gid kha nidng tién
lugng ¢ bénh nhan (BN) UTDTT dugdc diéu tri
phau thuat. Muc tiéu chinh clia NC 13 cung cap
dit liéu cb gid tri gilp phan tang BN mdt cach
chinh xac han tir d6 lva chon phuang phap diéu
tri phi hop va ca thé hda han gép phan kéo dai
thai gian sdng con mot cach hiéu qua.
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