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KHAO SAT BIEU HIEN TILS TRONG CARCINOM PHOI
KHONG TE BAO NHO

Ha Kiéu Trang?, Tran Thi Thanh Loan’, Ping Hoang Minh!,

TOM TAT

Gigi thiéu: Ung thu ph0| khong t€ bao nho
(UTPKTBN) la loai ung thu pho bién vai ty Ie tr vong
cao. Vai tro tién lugng cua té€ bao lympho xdm nhap
khdi u (TILs) trong UTPKTBN van con géy tranh cai
trén thé gic’ii va chua dugc nghién ctru tai Viét Nam.
Muc tiéu clia nghién clu nay la khao sat ty & tham
nhap TILs ‘trong UTPKTBN va danh gid méi tudng
quan véi cac dac diém 1am sang bénh hoc. Phuang
phap nghién ciru: M6 ta cat ngang 117 tru’dng hgp
bénh nhan nhan dugc chdn doan xac dinh carcindm
phéi khong t& bao nhd nguyen phat tai Bénh vién Dai
hoc Y dugc TP.HCM va Bd mon M6 phdi - Giai phau
bénh Bai hoc y dugc TPHCM trong khoang thai gian
tu‘ 01/01/2015 dén 01/01/2024 banh gia TILs dua
vao hu‘dng dan danh gia TILs & khdi u d3c cua Nhom
cong tac Quoc te ve TILs (Internat|onal TILs Workmg
Group). Két qua va ban ludn: Ty |€ bénh nhan co6
bi€u hién TILs dudng tinh (>11%) Ia 29,1%. Nghién
cttu gh| nhan moi tuong quan by nghla thong ké
gilta biéu hién TILs véi kich thuéc khéi u nhé hon (p =
0,013), d6 mo hoc trung binh (d6 2) (p = 0,005), va
tinh trang khong hoai tr u (p = 0,025). Khéng tim
thay mai lién quan cd y nghia gilta bleu hién TILs vGi
tudi, gldl giai doan bénh, hay loai mo hoc. Két luan:
Su tham nhap cua Iympho bdo & mot thanh phan

1pai hoc Y Duoc TP. HCM

Chiu trach nhiém chinh: Phan Dang Anh Thu
Email: phandanganhthu@ump.edu.vn

Ngay nhan bai: 22.9.2025

Ngay phan bién khoa hoc: 21.10.2025

Ngay duyét bai: 26.11.2025

Ly Thanh Thién!, Phan Ping Anh Thu'

quan trong trong mdi trudng vi md cua UTPKTBN, cé
lién quan dén cac dac dlem sinh hoc cla kh0| u nhuf
kich thudc, dc_) biét hoa va hoai tir. Phat hlen nay ggiy
vai tro tiém tang cua TILs nhu mot yéu to tién lugng,
nhah manh su can thiét cia cac nghién clru sau hon
dé 1am rd vai trd cla cac phdn nhdm lympho bao cu
thé, nhdm t6i uu hda liéu phap mién dich cho bénh
nhan ung thu phéi tai Viét Nam. 7o khda: Ung thu
ph0| khong té€ bao nhd, Ung thu phdi, T bao lympho
xam nhap khoi u, TILs, T|en lugng.

SUMMARY
A STUDY OF TILs EXPRESSION IN NON-

SMALL CELL LUNG CARCINOMA

Introduction: Non-small cell lung cancer
(NSCLC) is a common type of cancer with a high
mortality rate. The prognostic role of tumor-infiltrating
lymphocytes (TILs) in NSCLC remains controversial
globally and has not yet been studied in Vietnam. The
objective of this study was to survey the infiltration
rate of TILs in NSCLC and evaluate its correlation with
clinicopathological features. Methods: Cross-sectional
description of 117 cases of patients diagnosed with
primary non-small cell lung carcinoma at the
University of Medicine and Pharmacy Hospital, Ho Chi
Minh City and the Department of Embryology -
Pathology, University of Medicine and Pharmacy, Ho
Chi Minh City, between January 1, 2015 and January
1, 2024. TILs were assessed based on the guidelines
for assessing TILs in solid tumors of the International
Working Group on TILs. Results: The rate of patients
with positive TILs expression (=11%) was 29.1%. The
study found a statistically significant correlation
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between TILs expression and smaller tumor size (p =
0.013), intermediate histological grade (grade 2) (p =
0.005), and the absence of tumor necrosis (p =
0.025). No significant association was found between
TILs expression and age, sex, disease stage, or
histological type. Conclusion: Lymphocyte infiltration
is an important component of the NSCLC
microenvironment, associated with tumor biological
characteristics such as size, differentiation, and
necrosis. This finding suggests the potential role of
TILs as a prognostic factor, highlighting the need for
further research to clarify the role of specific
lymphocyte subpopulations to optimize
immunotherapy for lung cancer patients in Vietnam.

Keywords: Non-small cell lung cancer, Lung
cancer, Tumor-infiltrating lymphocytes, TILs, Prognosis.
1. AT VAN PE

Ung thu phdi khdng t& bao nhd (UTPKTBN)
chiém 80-85% céac ca ung thu phdi va cd tién
lugng xau do ty lé t&r vong cao [1]. Mac du y
nghia tién lugng thuan Igi cha TILs da dudc bao
cao G nhiéu loai khéi u dac & ngudi, tuy nhién
vai trd clia TILs trong ung thu ph6i khéng phai
té€ bao nho van con gay tranh cai [2][3]. Mot s6
tdc gid bado cdo rang su hién dién cla TILs
khéng mang lai Igi ich trong tién lugng song,
trong khi cac tac gia khac lai dua ra két luan
ngudc lai [2][3]. Nghién clru thuc hién nham
khao sat ty & bi€u hién TILs, méi tuang quan vdi
cac bién s6 l1am sang bénh hoc va danh gia y
nghia tién lugng tiém tang cla cac yéu té nay.
Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Nghién cru dugc thuc hién trén cac bénh
nhan dugc chin doan xac dinh carcindm phdi
khong té bao nhd nguyén phat tai Bénh vién Dai
hoc Y Dugc TP. H6 Chi Minh va B mén M6 phdi
— Giai phau bénh, bai hoc Y Dugc TP. HO6 Chi
Minh trong giai doan tU 01/01/2015 dén
01/01/2024 véi téng cdng 117 trudng hgp. Cac
trudng hgp dugc luva chon bao gém bénh nhan
ung thu ph&i nguyén phat da phau thudt va
dugc chdn doan md hoc la carcindm phdi khdng
t€ bao nhdé. Cac bi€n s6 nghién clu bao_gém
bi€u hién cia t€ bao lympho thdm nhiém u
(Tumor-Infiltrating Lymphocytes — TILs) dugc
danh gia dinh tinh theo hai muirc: dugng tinh khi
>11% va am tinh khi <11%, va mic do TILs
dugc dinh lugng_theo ty I€ phan trdm t&€ bao
lympho tham nhiém trén tiéu ban H&E, dua vao
huéng dan cla International TILs Working
Group, chia thanh b6n mic: (1) vang mat, (2)
<10%, (3) 11-50% va (4) >50%. Nghién cru
da dugc HoOi dong Dao dic trong Nghién ciru Y
Sinh hoc — Pai hoc Y Dugc TP. HG6 Chi Minh phé
duyét theo Quyét dinh s6 3078/DHYD-HDDD ky
ngay 22/10/2024.
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Il. KET QUA NGHIEN cUU

Nghién ctu ching téi ghi nhén tudi trung
binh clia bénh nhén la 64,3+£10,4; trong d6 tudi
mac bénh cao nhat 1a 86 tudi, thdp nhat la 27
tudi. Pa s6 bénh nhan trén 50 tudi (92%), nhém
tudi 61-70 va =70 chiém ty 1& cao nhét, [an lugt
la 37,6% va 27,9%. Nam gigi chiém ty 1€ 51,3%
(60/117 trudng hgp), cao haon nit gidi véi 48,7%
(57/117 trudng hop). Ty 1é mac bénh gilra nam :
nir la 1,05:1.

T6n thucng nguyén phdt & bén phdi phai
gép nhiéu hon phdi trai, ty 1é phai : trai la 1,78.
Pa s6 bénh nhan & giai doan I véi ty 1€ 61%
(72/117 trudng hgp). B

Trong tdng s6 cac mau UTPKTBN, carcindm
tuyén chiém ndi chung chiém ty Ié cao nhat vdi
81,2% (95/117 trudng hgp). Carcindm té€ bao
gai ding & vi tri th(r hai véi ty 1é 10,3% (12
trudng hgp). Co 6 trudng hdp loai m6 hoc dugc
x€p vao loai “Khac” bao gom 4 trudng carcin6m
da dang va 1 trudng hgp carcindm nhay bi va 1
trudng hgp sarcomatoid carcinoma. Trong nhém
carcinom tuyén, phan nhém carcindm tuyén
khong ti€t nhay chiém da s6 véi 90/95 trudng
hgp (ty 1€ la 94,7%). Phan nhém thanh phan
carcindm tuyén khong tiét nhay, dang tui tuyén
la phan nhom chiém uu thé nhat véi 40 trudng
hgp, chiém ti Ié 44,5%. Dang vi nhi va dang
nhd it gap hon, véi dang nhu la phan nhom it
phé bién nhat trong nghién clru nay.

= Giai doan | = Giai doan Il = Giai doan Ill = Gial doan IV

Biéu dé 1. Ty Ié cdc giai doan bénh

Trong tdng s6 117 bénh nhan, 29,1% (34
trudng hop) cd biéu hién TILs dudng tinh
(211%). Khong tim thdy mdGi lién quan co y
nghia thdng k& gilta bi€u hién TILs véi tudi
(p=0,586), gidi tinh (p=0,162), vi tri tén thuong
va giai doan bénh (p=0,513). Tuy nhién, nghién
cttu ghi nhan mai lién quan cé y nghia thong ké
gitta bi€u hién TILs vdi kich thuSc khéi u nhd
hon (p=0,013), d6 mo6 hoc trung binh (d6 2)
(p=0,005), va khong hoai t&r u (p=0,025). Mac
du ty Ié TILs duong tinh dao dong gilta cac loai
mo hoc, su khac biét nay khong coé y nghia
thong ké (p=0,276).
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Bang 1. Ddc diém 16m sang va mé bénh
hoc cua bénh nhan voi biéu hién cua TILs

, TILs (=11%)
Pac diém Am Duongl P
tinh | tinh
P <50 5 3
Tuoi S50 78 31 0,586
e as Nam 46 14
Gigi tml:n NG 37 20 0,162
Bén ph6i Phai 49 26
ton .. 0,074
thuong Trai 34 8
. I 48 24
Giai doan i 23 | 6 0,513
; 111 12 4
, p <3 39 26
Kich thude—>3.<5 35 | 7 (0,013
>5 9 1
Carcinbm gai —
tuyén 1 2
Hinh thai | Carcindm té
mo hoc bao gai 2 3 0,278
CarcinOm tuyén| 66 29
Khac 7 0
1 4 1
P06 mo hoc 2 28 22 10,005
3 51 10
Xam lan Co 11 1
mach mau Khéng 72 33 0,095
Xam lan Co 4 0 0.193
than kinh Khong 79 34 [
Xam lan Co 25 7
mang phoi n 0,184
tang Khong 58 27
Lan tran Co 24 10
qua dudng A 0,639
dan khi Khong 59 24
. Co 30 6
Hoai tir u Khong 53 28 0,025

Kiém dinh Chi binh phuong dugc st dung,
phuong phap hoéi qui logistic dugc dung dé tinh
ti s6 s6 chénh (OR viét tdt cia Odds Ratio) va
khoang tin cdy 95% cla OR. Gia tri p < 0,05
dugc xem la cd y nghia théng ké.

IV. BAN LUAN

Trong tdng s6 117 bénh nhan nghién clu,
dd tudi trung binh 13 64,3 £ 10,4, trong d6 tudi
mac bénh cao nhat 1a 86 tudi, thdp nhat la 27
tudi. Da s6 bénh nhan trén 50 tudi (92%), nhém
tudi 61-70 va > 70 chiém ty 1& cao nhét, [an lugt
la 37,6% va 27,9%. Két qua nay tudng (fng vdi
mot s6 nghién cltu trong nudc vé UTPKTBN. Ta
Ba Thang va cdng su (2012) [4], cho thdy tudi
trung binh clia bénh nhan tuang 'ng la 60,2 +

16,9. Két qua nay cling tuong dong vdi nghién
ctu trén thé gidi nhu cia Wu C.F. va cs (2015)
[5] v6i d6 tudi méc bénh trung binh la 62,8. Mot
nghién clu khac «cla tadc gid Mariam
Gachechiladzea va cs (2019) [6] cling cho thay
dd tudi mac bénh trung binh 13 63.

Vé qidi tinh, nam gidi chiém ty & 51,3%
(60/117 trudng hgp), cao haon nit gidi vdi 48,7%
(57/117 trudng hop). Ty 1é mac bénh gilta nam :
nif 1a 1,05:1. K&t qua nay phu hgp vdéi da s6 cac
nghién clu khac trong nudc va trén thé gic’fi
[4][7] Nam gidi thu’dng han nir gigi vé s6 ca
mac ung thu phdi, cd 18 1a do théi quen hut
thudc 13, 1a mot tac nhan quan trong gay ung
thu ph6i da dugc ching minh. Tuy nhién ti 1&
ngay cang thu hep, cé thé do thay déi théi quen,
mdi trudng s6ng cling nhu' thanh phan hat thudc
l& hién nay.

Ching t6i ghi nhan tén thuong phdi 6 bén
phai gap nhiéu hon bén trai véi ty 1€ [an Iugt la
64,1% va 35,9%. Két qua nay tuong Ung vdi
nghién clfu cia Wang (2020) khi phéi bén phai
gap nhiéu hon véi ty 1é la 54,3% [8] biéu nay
¢ thé dudc giai thich do ciu tao g|a| phau, phoi
phéi thé tich 16n hon phdi trdi, cung v&i dé phé
quan gdc bén phai thdng va ngén hon bén trai
nén cac tac nhan gay ung thu xam nhap tor
ngoai theo dudng hé hdp vao phdi bén phai

nhleu hdn
G N S

,'.\:C. ":C‘““h*g,}- "D
Hmh 1. A Carcmom tuyén dang tii tuyén
(HE, 200X,) B. Carciném tuyén dang nhii

(HE, 200X) C. Carciném tuyén dang dac

(HE, 400X, ma sé) D. Carciném tuyén dang

vi nhi (HE, 400X)

Vé giai doan bénh, trong nghién clru cla
ching t6i chu yéu bénh nhan thudc giai doan I-1I
vGi gan 86%, trong do giai doan I gap nhiéu
nhat véi ty 1€ 61% (72/117 trudng hgp). Theo
phan loai mé hoc ung thu phdi cia WHO ndm
2021, chung t6i ghi nhan carcindbm tuyén chiém
ty 1&é cao nhat vGi 81,2% (95/117 trudng hgp).
Nhém tuyén chiém uu thé phu hgp véi cac

- BT Lo
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nghién clu trong nudc va trén thé gidi. Mariam
Gachechiladzea (2019) [6] va Ruffini (2009) [9]
khi khao sat trén dan s6 ung thu phoi tai Cong

Hoa Séc va Y cling két luan ung thu phéi bidu
mo tuyén thudng gap nhat, véi ty 1€ tuong (ng
la 40,6% va 27%.

Bang 2. So sanh ty Ié biéu hién TILs vdi cdc nghién citu trudc

Tac gia (Nam) Qudc gia |Bénh pham| Ngudng cat [Ty lé TILs cao (%)
Tokito va cs (2016) [10] Nhat Ban PT Mat do CD8+ cao 47%
Ruffini va cs (2009) [9] Y PT TILs >20% 23%
Mariam G(afgle;?'ég‘]jzea Va8 & | cong hoa Séc| PT va TMA TILs >1% 93,4%
Nghién ctfu cia chung toi Viét Nam PT TILs 211% 29,1%

Két qua tir nghién clru clia ching t6i cho "TILs cao". Ngoai ra ching t6i ghi nhan tudng

thay ty I& bénh nhan ung thu phdi khdng t&€ bao
nho (UTPKTBN) cé biéu hién TILs duong tinh
(TILs 211%) la 29,1%. Ty lé 29,1% cua chlng
t6i co su tuong dong dang k& v8i mot sd nghlen
ctu 18n. Cu the nghién clfu ctia Ruffini va cong
su (2009) tai Y (véi ngudng cit TILs >20%) trén
cac mau phau thuat d3 bao cdo ty Ié tham nhiém
lympho bao la 23% [9]. Mot nghién cru khac
cla tac gid Tokito va cong su (2016) tai Nhat
Ban ghi nhan ty 1€ TILs dua vao nhudém dau an
héa mo mién dich CD8 la 47% [10]. Trong khi
dé Mariam Gachechiladzea (2019) tai Cong hoa
Séc (véi nguBng cat TILs >1%) ghi nhan ty 1€
tham nhiém lympho bao muiic do cao la 93,4%
[6]. Cac nghién ciru cho thdy mot su bi€n thién
rat 16n trong ty 1€ TILs, tU 25,6% dén 93,4%. Su
khac biét nay cd thé dugc ly giai bdi cac yéu to
chinh sau: Céc yéu t8 nhu ddc diém di truyén
cla quan thé, t§/ Ié hut thudc 13, su’ da dang cla
hé khang nguyén bach cau ngudi (HLA), va tham
chi ca hé vi sinh vat dudng ho hap déu cd thé
gbp phan dinh hinh tinh sinh mién dich cta khoi
u. V& mat phuong phap nghién cltu, viéc s
dung cac ngu’dng cat khac nhau, danh gia trén
cac loai mau bénh phdm khac nhau (manh sinh
thi€t nho so véi toan b khdi u phau thuat) va su
khdng dbng nhat trong dién giai clia cic nha giai
phau bénh la nhitng thach thirc I6n trong viéc so
sanh truc ti€p cac nghién clu.

Két qua nghién clru cla chung tdi cho thay
mot mGi tudng quan nghich c6 y nghia thong ké
(p=0,013) gilra kich thudc khéi u va bi€u hién
TILs. Cu thé, cac khéi u cé kich thudc nho hon
(<3 cm) co ty |é TILs duong tinh cao han dang
k€ so vdi cac khéi u I6n hon. Tuy nhién, nghién
ctu cta K Hiraoka va cong su tai Nhat Ban lai
khéng tim thdy mai lién quan cé y nghia thong
ké gilta giai doan T va mat do TILs trong mo
dém (p=0,27) [7]. Su khac biét nay co thé xust
phat tuUr su’ khdng déng nhét trong ddc diém sinh
hoc cta khdi u gilta cdc quan thé, hodc do su
khac biét trong phucng phap nghién cliu, chdng
han nhu ngung cat dudc st dung dé dinh nghia
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quan c6 y nghia théng ké (p=0,005) gitta d6 md
hoc va su thdm nhiém cla TILs. Pang chu vy, ty
|é TILs duong tinh cao nhat & nhém c6 do mo
hoc dd 2 (44%), sau d6 gidm mot cach dang ké
G nhom do 3 (16,4%). Phat hién nay co phan
khac biét véi xu hudng chung dudc bdo cdo
trong nhiéu y van quoc té. Cac nghién cu I6n
cla Bremnes, Donnem déu cho thdy mot mai
tuong quan thuan ro rét, trong dé cac khdi u
biét héa kém (do 3) c6 mat do TILs cao han
dang ké so v6i cac khdi u biét hda tét hodc trung
binh [2]. Tuy nhién, khong phai tat cd cac
nghién cltu déu dong thuan, vi du nhu nghién
ciu cua Ruffini va cdng sy khong tim thay moi
lién quan cd y nghia th6’ng ké, cho thay su phurc
tap va khong dong nhat cla tucng tac gitra khoi
u va hé mien dich [7].

Nghién cru clia ching toi khong tim thay mai
lién quan c y nghia thng ké gitra tudi, gidi tinh,
bén phdi ton thuong, giai doan bénh, phan nhém
mo bénh hoc, xam lan mach mau, xam 1an than
kinh, xam lan mang phéi va lan tran qua dudng
dan khi véi biéu hién TILs. Két qua nay tugng
dong vdi nhiéu nghién ciu quéc t€ khac
[7] [8], [10] Su khac biét gilra cac nghlen cttu ggi
y rang viéc chi danh giad méat do TILs tong thé trén
tiéu ban H&E cd thé chua du dé ndm bat toan bd
y nghia sinh hoc ctia dap (rng mién dich.

V. KET LUAN

K&t qua nghién cllu cho thdy rang su thadm
nhap cta lympho bao la mot thanh phan quan
trong trong moi trudng vi mé ciia UTPKTBN. MGi
lién hé gilra TILs vai kich thudc u, d6 biét hda va
tinh trang hoai tir cho thay vai tro tiém tang cua
nd nhu mdt yéu té tién lugng. Tuy nhién, d& xac
dinh r6 han vai tro va gia tri tién doan cla cac
phan nhom lympho bao cu thé nhu CD4+ va
CD8+, can c6 nhirng nghién cru sadu hon véi quy
mo Ién han, két hgp cac ky thuat héa mo mién
dich va phan tich phan tlr, nham muc tiéu téi uu
héa va ca thé héa cac liéu phdp mién dich cho
bénh nhan ung thu phdi tai Viét Nam.
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VI. LO1 CAM ON

Nghién cru nay dugc tai trg kinh phi bdi Dai
hoc Y Dugc Thanh phd HO6 Chi Minh theo Hop
dong s6 147/2025/HD- BDHYD ngay 17/4/2025.
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GIA TRI CUA CHUP CAT LOP VI TINH VA CONG HUONG TU
TRONG CHAN DOAN DI CAN HACH CO TIEM AN O’ BENH NHAN
UNG THU BIEU MO TE BAO GAI HA HONG VA THANH QUAN

Ly Xuan Quang!3, Tran Thi Ha Phwong?, Nguyén Biao Minh Triét?

TOM TAT

Mé dau: Chan doan chinh xac tinh trang di cén
hach c6 la yéu td then chét trong diéu tri ung thu biéu
mo t€ bao gai (UTBMTBG) ha hong va thanh quan
Mac du chup cat I6p vi tinh (CT) va cong hu‘dng tr
(MRI) la cong cu chan doan chlnh kha nang bo sét di
cin hach tiém &n (DCHTA) cua chung van la mot
thach thirc 16n, anh hudng truc tiép dén quyét dinh
dleu tri. Muc tleu banh g|a dé nhay, do dac hiéu,
g|a tri tién doan derng va am ctia CT va MRI trong
chan doadn di can hach cd & bénh nhan (BN)
UTBMTBG ha hong va thanh quan. DGi tugng va
phuong phap Nghlen clu cat ngang mo ta, h0| cttu
h6 sa bénh an ctia 78 BN UTBMTBG ha hong va thanh
quan dudc phiu thuat va nao hach c6 hai bén nhém
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IT, 111, IV tai Bénh vién Dai hoc Y Dugc TP. H6 Chi
Minh va Bénh vién Quan y 175 tir 01/2021 dén
06/2025. Két qua chan doan hmh anh truéc md dudgc
doi chiéu véi két qua g|a| phau bénh (GPB) sau me.
Két qua: Khi danh gla trén tirng BN, chan doan di
can hach (cN+) dua trén CT/MRI cb do nhay 85,2%,
d6 dac hiéu 86,3%, gia tri tién doan ducng 82,9% va
gia tri tién doan am 88,3%. Khi phan tich trén ting
nhom hach riéng lé (n=468), d6 nhay giam xudng con
67,2% trong khi do dac hleu la 96,3%. Két Iuan cT
va MRI la nhitng cong cu cod g|a tri cao trong Viéc xac
dinh t|nh trang di can hach c6 trén tiing BN. Tuy
nhlen cac phucng tién nay c6 do nhay han ché trong
viéc phat hién di can & tu‘ng nhém hach r|eng &, cho
thay kha nang bo sot cac o di can tiém an va khang
dinh vai trd cta nao hach ¢ chan doan giai doan.

Tu khoa: ung thu ha hong, ung thu thanh quan,
di cn hach tiém an, chan doéan hinh anh, CT, MRI.
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