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THU'C TRANG MO LAY THAI LAN BAU
TAI BENH VIEN PA KHOA KHU VU’C TAY BAC NGHE AN

TOM TAT

Muc tiéu: MO ta cac chi dinh va nhan xét két
qua mé |8y thai & nhitng san phu md 4y thai [An dau
tai Bénh vién da khoa khu vuc Tay Bac Nghé An ndm
2024. Poi tugng va phuong phap: M6 ta hoi clu
298 san phu md 1dy thai [an dau tai Bénh vién da khoa
khu vuc Tay Béc Nghé An tir 01/2024 dén 09/2024..
K&t qua: Nguyén nhan mé lay thai chu yéu do thai
(69,8%), trong do6 thai to (27,5%) va thai suy
(26,2%) chiém ty Ié cao nhat. Mo cht dong thudng
dung dudng rach ngang, con mé do chuyen da hay
rach doc (p=0,01; p=0,04). Tai bién phiu thuat
12,8%, chay mau 5,4%, nhiém tring 10,4%. M8 cip
cliu c6 ty I€ tai bién va thdi gian ndm vién cao hon mo
chl dong (p=0,01). Két luan: Can tang cudng cong
tac quan ly thai ky va chi dinh m& hdp ly d& dam bao
an toan cho me va con. T khoa: M6 &y thai, con so

SUMMARY
CURRENT STATUS OF PRIMARY CESAREAN
SECTIONS AT THE NORTHWEST NGHE AN

REGIONAL GENERAL HOSPITAL

Objective: To describe the indications and
evaluate the outcomes of primary cesarean sections
performed at the Northwest Nghe An Regional General
Hospital in 2024. Subjects and Methods: A
retrospective descriptive study of 298 women
undergoing their first cesarean section at the
Northwest Nghe An Regional General Hospital from
January to September 2024. Results: The main
indications for cesarean section were fetal causes
(69.8%), in which macrosomia (27.5%) and fetal
distress (26.2%) were the most common. Elective
cesarean sections predominantly used a transverse
incision, whereas emergency cases more frequently
required a vertical incision (p = 0.01; p = 0.04).
Surgical complications occurred in 12.8% of cases,
hemorrhage in 5.4%, and infections in 10.4%.
Emergency cesarean sections were associated with
higher complication rates and longer hospital stays
compared to elective cases (p = 0.01). Conclusion:
Enhanced antenatal care and appropriate cesarean
section indications are essential to ensure maternal
and neonatal safety.
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Nguyén Thi Thao'2, Pham B4 Nha'»

I. DAT VAN DE i

M& 18y thai (MLT) la phau thudt Iy thai,
phan phu cla thai ra khoi tr cung qua dudng
rach & thanh bung va derng rach & thanh tr
cung1 Tai Viét Nam, mé 13y thai Ia phau thuat
rat phd cap cd thé thL_rc hién & tat ca cac cd sé
San khoa c6 phdng mé tur tuyén huyén trg Ién.
Chi dinh MLT lan dau da va dang dugc cac nha
san khoa quan tam vi néu ty 1€ MLT tang lén sé
kéo theo cad mét hé luy nang né va lau dai dai
nhu: Tang nguy cg ngudi me mang thai bi rau
tién dao, rau cai rang lugc, chira vét md, v& tur
cung, nhiém triing vét mé va tdng cac chi phi
khong can thiét nhat la tac dong truc ti€p lam
tdng ty Ié mé 1dy thai tr [an th( 2 trg di2. Bénh
Vién da khoa khu vuc Tay Bdc Nghé An la bénh
vién hang II tuyén tinh, ndm & phia Tay Bac tinh
Nghé An céch trung tam thanh phé Vinh khoang
80 km. Hang ndam cé rat nhiéu san phu dugc
sinh mé tai day xong chua c6 mét bao céo khoa
hoc nao dé cap dén van dé nay. VGi mong mudn
nghién cttu chi dinh MLT hop ly, gép phan lam
giam ty Ié€ MLT, giam nhiing tai bién, bién chirng
cla MLT, chung t6i ti€n hanh nghién clru dé tai
nay véi muc tiéu: M6 ta cac chi dinh va nhan xét
két qua md 18y thai & nhitng san phu mé 18y thai
18n dau tai Bénh vién Pa khoa khu vuc Ty Bac
Nghé An nam 2024,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pa6i tugng nghién ciru. H6 so bénh
an cac san phu MLT [an dau tai khoa Phu - San,
Bénh vién da khoa khu vuc Tay Bac Nghé An tir
thang 01/2024 dén thang 09/2024.

Tiéu chuan lua chon:

- Tudi thai >34 tuan.

- Con so va con ra khdng cd vét md clii & tr cung

- Cac ho sd bénh an phai dam bao du thong
tin can thiét theo tiéu chudn cua nghién clu.

Tiéu chuén loai tra:

- HO so da MLT tir noi khac chuyén dén vi
cac nguyén nhan khac

- Cac trudng hgp hd sd bénh an khong du
thong tin can cho nghién ctu

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cdru: M6 ta hoi ciu.

2.2.2. Mau va chon mau: Chon mau thuan
tién, 1ay mau toan b0 (chon tat ca cac bénh nhan
thai phu dugc mé 1ay thai [an dau dugc chi dinh
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sinh m& théa man tiéu chuén lua chon va loai
trir). n=298

2.2.3. Bién so:

- TuGi clia san phu

- Chi dinh mé 1dy thai:

+ Nguyén nhan do thai: Thai to, thai suy,
ngobi bat thudng, da thai

+Nguyén nhan do bt thudng chuyén da:
CTC khéng tién trién, CTC cudng tinh, C& tor
cung ma hét- dau khong lot

+ Do phan phu cuta thai: Rau bong non, rau
tién dao, sa day rau, can 0i

+ Nguyén nhan khac: V6 sinh, hi€m muon,
con so I8n tudi, tién st ndng né, xin md

- K§ thuat md I8y thai

+Dudng rach thanh bung: Pudng trang
gilra, dudng ngang trén vé

+ Dudng rach tr cung: Ngang doan dudi tir
cung, doc than tir cung

+ Ky thuat khau phuc héi co TC: 1 I6p, 2 16p

+ Ky thuat két hgp: Khong phai khdu cam
mau, khau cam mau dién rau bam, that dong

lI. KET QUA NGHIEN cU'U

mach tf cung, Béc u xd tir cung, béc u nang
budng triing

- Ti 1€ tai bi€n me trong MLT

+ Tai bién do phau thudt: Tén thuong bang
guang, rach thém cg tir cung

+Tai bién chdy mau: khéng truyén mau,
truyén mau, thét dong mach tr cung, cdt tr cung,

+Nhiém trung: Nhiém trung vét md
nong/sau, viém niém mac tlr cung

2.3. Phan tich xtr ly so liéu: SO liéu sau
thu thap dugc x(r ly bang thuat toan thong ké y
sinh hoc dudi su ho trg cla phan mém SPSS
20.0. Thuat toan dugc st dung trong nghién clru
bao gom: thong ké ty 1€, khi binh phugng vdi
mUfc y nghia 95%, két qua cd y nghia thong ké
khi p<0,05.

2.4. Pao dirc nghién ciru: Nghién clu hoi
cru ho6 sd bénh an, khong cd bat ki su’ can thiép
nao trén bénh nhan, cac thong tin cla bénh
nhan dugc bao mat. Nghién cltu da dugc thong
gua Ho6i dong Y Burc bénh vién Da khoa khu vuc
Tay Bac Nghé An.

Nhom tudi 31-35 chiém ty Ié cao nhét (26,5%), nhém <20 tudi chiém ty 1& thap nhét (6,7%).
3.1. Cac chi dinh mo lay thai é nhirng san phu mo lay thai lan dau

Bang 1. Cdc chi dinh mé I3y thai I3n diu

Chi dinh Con so Conra Tong
Nguyén nhan do me 38(12,8%) 44(14,8%) 82(27,5%)
Nguyén nhan do thai 108(36,2%) 100(33,6%) 208(69,8%)
Nguyén nhan do bat thudng chuyén da 53(17,8%) 26(8,7%) 79(26,5%)
Do phan phu cua thai 48(16,1%) 31(10,4%) 79(26,5%)
Nguyén nhan khac 42(14,1%) 16(5,4%) 58(19,5%)

Nhén xét: Co 27,5% BN mé |ay thai [An dau nguyén nhan do me, 69,8% BN do thai 26,5% BN

do bét thudng chuyén da.

Badng 2. Ty Ié MLT con so nguyén nhan do thai

Chi dinh Con so Conra Tong
Thai to 39(13,1%) 43(14,4%) 82(27,5%)
Thai suy 46(15,4%) 32(10,7%) 78(26,2%)
Ngbi bat thudng 16(5,4%) 19(6,4%) 35(11,7%)
Pa thai 7(2,3%) 6(2%) 13(4,4%)
Tong 108(36,2%) | 100(33,6%) | 208(69,8%)

Nhdn xét: Trong cac trudng hdp mé 18y thai [an dau nguyén nhan do con trong dé chu yéu la

do thai to (27,5%) va thai suy (26,2%).

3.2. Két qua mé lay thai 8 nhém san phu mé lay thai [an dau

Bang 3. Ky thudt mé I3y thai

Thdi diém| Chu ddng | Chuyén da Tong
Ky thuat n % n % n % P

Puadng rach Dudng trang gitta 3 1,0 10 3,4 13 4,4 0.01

thanh bung Pudng ngang trén vé 173 | 58,1 | 112 | 376 | 285 | 95,6 |’
Puadng rach tir|  Ngang doan dudi ti cung 171 | 574 | 113 | 37,9 | 284 | 95,3 0.04

cung Doc than t(r cung 4 1,3 9 3,0 13 44 |
Ky thuat khau Khau 1 16p 17 57 [ 19 64 | 36 [121 [ 49

phuc hoi co TC Khau 2 I6p 159 | 534 | 103 | 34,6 | 262 | 879 |
Ky thudt két | Khong phai khdu cam mau | 154 | 51,7 | 98 | 32,9 | 252 | 84,6 |0,54
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hgp Khau cam mau dién rau bam

27 [ 5 [ 1,7 | 13 [ 44

That dong mach tf cung

1,7 | 3 | 1,0 | 8 | 27

BAc u xd tUf cung

1,0 | 12 | 40 | 15 | 50

BAc u nang budng trirng

WU

2,0 4 1,3 10 34

Nhén xét: G nhém md chl dong, dudng rach
ngang trén vé va dudng rach ngang doan dudi tir
cung dudc sir dung chu yéu; trong khi & nhdm mé
do chuyén da, thudng gadp dudng rach gitfa trdng
va rach doc than t&r cung. Cac khac biét nay cd y
nghia thong ké (p = 0,01 va p = 0,04).

Bang 4. Ti Ié tai bién me trong mé 13y thai

Tai bién me n| %
Tai Ton thugng bang quang 15 (5,0
bi€n do|  Rach thém cd tU cung 23 17,7
phau Tong so tai bién do phau
thuat 9% " 38 12,8
Tai Khong t‘[uy‘én, mau 282194,6
bién ___Truyén mau 12 14,0
: That dong mach tf cung 2 10,7
chay e
mau L. Cat tur cung ] 2 10,7
TONng chung tai bién chay mau| 16 | 5,4
_ Nhiém trung vét mé néng |21 7,0
Nhiém| Nhiém tring vét mé sau 7 123
trung Viém niém mac tr cung 3110
Tong s6 nhiém trung 31 (10,4
Tong chung 62 (20,8

Nhidn xét: 12,8% tai bién do phau thuat,
trong do, rach thém cd tir cung chiém 7,7%, va
ton thuong bang quang chiém 5,0%.

5,4% tai bi€én chdy mdau chu yéu la phai
truyén mau (4,0%), it gap hdn la that dong
mach tI cung va cét tr cung (moai loai 0,7%)

10,4% nhiém trung chiém ty & cao nhat
(7,0%), ti€p theo 1a nhiém tring vét mé siu
(2,3%) va viém niém mac tir cung (1,0%).

Bang 5. Thoi gian nam vién va chi dinh mé’

Tai bién
Thai gi Co Khong P
nam vién (ng
M6 chu| 7-9 ngay | 3(1%) 00%) |5 o1
dong | <6 ngay | 21(7%) [101(33,9%)|""
~ ~ |>9ngay| 6(2%) 0(0%)
MO CaP [7-5 ngay | 4(1,3%) | _0(0%) 0,01
< 6 ngay 44(14,8%)119(39,9%)

Nhdn xét: M6 cap clu lién quan nhiéu hon
dén tai bién va thai gian nam vién kéo dai so Vi
md chl déng. Su khac biét c6 y nghia théng ké
vGi p = 0,01.

IV. BAN LUAN

4.1. Nhan xét vé mot sé chi dinh mé 13y
thai. Nghién clu nay ghi nhé c6 6 nhém chinh
chi dinh MLT trong dé nguyén nhan do con
chi€ém ty Ié cao nhat (69,8%) — chu yéu do thai
to (27,5%) va thai suy (26,2%). Nguyén nhan
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do me chiém 27,5% (tién san giat 7,4%, tang
huyét ap 5,4%), do bat thudng chuyén da
26,5% (CTC khong tién trién 16,1%), do phan
phu 26,5% (can 6i 17,4%), va nguyén nhan
khac 19,5% (tién s’ ndng né xin mé 8,1%, vo
sinh/hiém muén 7,4%). Ty 1& mé do chuyén da
ngung tién trién va do thai, phan phu thap hon
nghién clfu cta V3 Van Tam?3 tai Bénh vién Phu
san Hai Phong (cé ty |€é la 34,15% va 37,4%). Ty
I&é MLT do nguyén nhan tu thai (dac biét thai to,
thai suy) chiém uu thé cho thdy xu hudng can
thiép s6m nham bao dam an toan thai nhi, song
cling dat ra yéu cau tdng cudng quan ly thai ky
va theo ddi chuyén da hgp ly hon.®

Nghién clru cta chdng t6i ghi nhan nhém
nguyén nhan do thai chiém ty Ié cao nhat
(69,8%), chu yéu do thai to (27,5%) va thai suy
(26,2%). K&t qua nay tuong dong véi nghién
clftu cua tac gia Nguyéen Viét Hoang, do la trong
cac nhdm nguyén nhan MLT chung thi nhom
nguyén nhan do thai chiém ty lé cao nhat
43,1%* trong d6 hay gap nhat la thai to chiém
40,2%, ¢4 33 trudng hop mé vi dau khdng
lot chi€ém ty I& 17%. Diéu nay cho thay xu hudng
gia tdng mé &y thai nhdm dam bdo an toan cho
thai nhi, dac biét trong bbi canh tam ly than
trong cla san phu va bac si doi véi cac ca dé
khé nhu ngdi méng. Ngoai ra, viéc han ché cac
thd thuat nhu ndi xoay thai hay dé ngéi mong
phan anh thay ddi trong thuc hanh san khoa
hién nay, khi uu tién giam thiéu rdi ro hon la duy
tri sinh dudng am dao tu nhién trong cac tinh
huéng nguy co.

Nghién clru cua chung t6i ghi nhan 78
trudng hgp MLT do suy thai, chiém 26,2% trong
s6 cac nguyén nhan do thai, tuong duong két
qua ctia Nguyén Viét Hoang (25,8%). Viéc chan
doéan chu yéu dua trén biéu dd tim thai va mau
sac nudc 6i, cho thdy hiéu qua clia monitoring
san khoa trong phat hién sém thai suy, gilp
quyét dinh mé kip thdi. Ty 1é nay thdp hon mét
s0 nghién clfu trong nudc nhu Pham Thi Thuay
(26,1%)%, Vii Manh Cudng (37,2%)°> va Phung
Ngoc Han’ (57,4%), phan anh su cai thién trong
cong tac theo ddi va x(r tri chuyén da, giup giam
ty 1é mé do thai suy.

4.2. Két qua mé lay thai. Trong nghién
clfu cta ching toi, dudng rach ngang trén mu
chiém uu thé tuyét doi (95,6%), phan anh xu
hudng Iua chon dudng md tham my, it bién
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chirng va thuan Igi cho [an mang thai sau; cac
trudng hgp phai rach doc dudi ron — trén vé
(4,4%) chu yéu do cdp ctu san khoa nhu rau
bong non hodc rau tién dao cai rang lugc.
Pudng rach ngang doan dudi ti cung dudc sir
dung nhiéu & nhdm mé chu ddng, trong khi
dudng rach doc than tr cung thudng gap han &
nhém m6 do chuyén da, khac biét c6 y nghia
thong ké (p=0 04) Ky thuat khau 2 I1&p phé bién
hon & nhdm mé cha ddng, song khac biét chua
cd y nghia (p=0,09). Ty I& tai bién phau thuat I3
12,8%, chd yéu la rach cg t& cung (7, 7%) va
ton thu’dng bang quang (5,0%); chay mau sau
mé gip 5,4% va nhiém trung 10 4%, cho thay
can tang cudng kiém soat vb khuan va cdm mau
trong phau thuét san khoa. Khau 2 I6p thudng
ap dung trong mé cha ddng vi gilp phuc hdi tét
thanh tr cung, gidm nguy cd ndt seo va chay
mau; trong khi mé do chuyén da thudng khau 1
I6p d€ rat ngdn thdi gian mé& va dam bao an
toan cho me.

That dong mach tlr cung la thd thudt nham
giam luu lugng mau dén t&r cung, thudng ap
dung trong cac trudng hgp chay mau nang tu
bubng t& cung hoac dién rau bam, dac biét & rau
tién dao. Trong nghién clfu nay, co 2,7% bénh
nhan dugc chi dinh that dong mach ti cung.
Theo Lé Cong Tudc, phuang phap nay gilp giam
83,5% lugng mau mat va dat ty Ié thanh cong
75,7% trong cac trudng hgp rau cai rang lugc,
dd t0r cung va rau tién dao. Viéc that dong mach
tor cung glup ha ap luc tudi mau, ho trg cam
mau hiéu qua khi diéu tri ndi khoa that bai, dong
thai van bao ton dugc tlr cung cho phu nit con
nhu cau sinh san. _

Tai bién phau thudt chiém ty 1& 12,8%,
trong d6 rach thém co t&r cung 7,7% va tén
thuogng bang quang 5,0%. Rach cd tU cung
thudng gép trong cac ca mé cp clu khi dau thai
d3 lot sAu, ¢6 t&r cung chua md hét hodc khi thao
tac ldy thai chua dang ky thuat. Ngoai ra, cac
trudng hop seo mé cii hay dinh phlc mac viing
ha vi cling lam tang nguy cd rach cgd tir cung hodc
ton thucng bang quang. Viéc md trong diéu kién
kho, dac biét & san phu cd rau tién dao hodc rau
cai réng Iugc, cling d& dan dén bién chiing nay.
Do do, can dam bao thao tac md cd tf cung du
rong, nhe nhang khi ldy thai va tdch bang quang
dung I8p dé€ han ché tai bién.

Tai bién chay mau gap trong 5,4% trudng
hgp, cha yéu la phai truyén mau (4,0%), it gap
hon la that dong mach tir cung va cét tir cung
(mai loai 0,7%). Két qua nay cho thdy phan Ién
cac truong hgp chay mau dugc kiém soat hiéu
qua bdng truyén mau va khau cdm mau bao ton

tlr cung. Viéc phai that dong mach tir cung hodc
cat t&r cung chi gdp & nhitng truGng hgp nang,
thuGng do rau tién dao, rau cai rang lugc hoac
dd tor cung khong dép Ung thubc co hdi. Diéu
nay phan anh ky nang xu tri chay mau va du
phong bang huyét trong phau thuat cua klp mo
da dugc cai thién dang k&, gilp han ché cac can
thiép triét dé€ nhu cat tr cung.

Tai bién nhiém trung 13 nhém bién chimng
gap nhiéu nhat, chiém 10,4%, bao gém nh|em
trung nong (7 O%), nhiém tring vét mé sau
(2 3%) va viém niém mac tr cung (1,0%). Ty €
nay van cao han mong muén, c6 thé do mot sb
san phu mé cdp clu, 6i v8 kéo dai, chuyén da
ldu hodc co bénh ly nc}i khoa kém theo. Mac du
vay, tat ca cac trudng hgp déu dugc phat hién
sém va dleu tri khoi bang khang sinh va cham
séc vét md thich hap. D& gidm ty 1& nhiém trung,
can tuan tha nghiém ngét quy trinh v6 khuan, sir
dung khang sinh du’ phong ding thdi diém, kiém
soat dudng huyét t6t va theo ddi sat vét mé
trong giai doan hau phau.

Két qua cho thdy mé cip clu cb ty 1€ tai
bién va thdi gian nam vién kéo dai hon so véi mé
chu dong, véi su khac biét c6 y nghia thong ké
(p = 0,01). Piéu nay cd thé dudc ly gidi do mé
cap clu thudng thuc hién trong diéu kién san
khoa phtrc tap nhu chuyén da kéo dai, suy thai
hodc rau bong non, khi san phu cd tinh trang
toan than khéng 6n dinh, lam tang nguy cd chay
mau, nhiém tring va tdn thuong trong phau
thuat. Ngugc lai, md cha dong dugc tién hanh
trong diéu kién chudn bi day da, phau trerng
thuén Igi va kiém soét tét yéu t6 nguy cd, gilp
giam bién chirng va rdt ngdn thdi gian hdi phuc.

V. KET LUAN

Nguyén nhan mé I8y thai chd yéu do thai
(69,8%), trong d6 thai to (27,5%) va thai suy
(26,2%) chiém ty & cao nhat. M8 chu ddng
thu’dng ding dudng rach ngang, con md do
chuyén da hay rach doc (p=0,01; p=0,04). Tai
bién phau thuat 12,8%, chay mau 5,4%, nhiém
tring 10,4%. MG cip cliu c6 ty Ié tai bién va thdi
gian n&m vién cao han mé chu dong (p=0,01).
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TINH TRANG POT BIEN EGFR, KRAS CUA UNG THU BIEU MO
TUYEN PHOI VA MQT SO YEU TO LIEN QUAN:
NGHIEN CU'U CAT NGANG TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Ung thu biéu md tuyén ph0| l& phan nhém phd
bién nhat trong ung thu ph0| khong té€ bao nho
(UTPKTBN), vGi dac dlem mo hoc va phan tlr da dang.
Dot bién gen EGFR va KRAS glu’ vai tro quan trong
trong phan tang diéu tri, dac biét trong xu erdng diéu
tri ca thé hda hlen nay. Muc tiéu: Panh gia dic diém
mo bénh hoc va m0| lién quan glu‘a dot blen EGFR,
KRAS VGi phan t|p md hoc, ddu an héa md mlen dICh
('I'I'F 1, PD-L1) d ngerl benh ung thu biéu md tuyen
phdi ta| Bénh V|en PhGi Trung uang. Phu‘dng phap:
Nghién cflu md td cdt ngang trén 211 ngu‘dl bénh
dugc chan dodn ung thu biéu mé tuyén ph0| tur
8/2022 dén 3/2024. Dit liéu gom phan loai md hoc
theo WHO 2021, tinh trang dot bién EGFR, KRAS.
Phan tich bang thong ké mo td va k|em dinh
chi-squared. K&t qua: Phan tip mé hoc phé bién nhat
la chim nang (37,9%), nhu (30,3%) va dac (17,1%).
Ty |é d6t bién EGFR la 39,3%, chd yéu la mat doan
exon 19 (45,8%) va L858R exon 21 (38,6%). Cac
trufdng hop EGFR(+) thudng gap & hau hét cac phan
tip mo hoc, c6 TTF-1 dudng tinh cao (89,2%) va phan
16n khong bleu hién hodc biéu hién thap PD-L1 (>50%
chi chiém 10,8%). Ty & dot bién KRAS 13 17,5%,
trong dd G12C chiém 86, 5% KRAS(+) lién quan dang
k& Vi gldl tinh nam, tu0| >60, hat thuéc va PD-L1
>50%. DOt bién KRAS gap & nhleu phéan tip m6 hoc,
thu’dng thay nhat ¢ chum nang va nhu nhung khdng
c6 khac biét ro rét g|Lra cac nhém mo hoc Két luan:
Dac diém md hoc va mién dich c6 méi lién guan Vi
tinh trang dot bién EGFR, KRAS. EGFR phé bién trong
typ biét héa tot, TTF-1 derng tinh, PD-L1 thap; KRAS
(dac biét G12C) lién quan hut thudc va PD-L1 cao.
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Tran Thi Tuin Anh!, Phan Thi Lién’,
Lé Trung Tho', Pinh Van Lugng!?

Viéc tich hgp cac yéu t6 mo bénh hoc — mlen dich -
phan tor g|up t8i uu hda chién lugc diéu tri ca thé hoa
cho nger| bénh UTPKTB.

T khoa: Ung thu biu md tuyén phdi;
KRAS; hinh thai mo hoc; PD-L1; TTF-1.

SUMMARY

EGFR, KRAS MUTATION STATUS IN LUNG
ADENOCARCINOMA AND ASSOCIATED
FACTORS: A CROSS-SECTIONAL STUDY AT

NATIONAL LUNG HOSPITAL

Lung adenocarcinoma is the most common
subtype of non-small cell lung cancer (NSCLC),
exhibiting  significant  heterogeneity in  both
histopathologic patterns and molecular alterations.
Among these, EGFR and KRAS mutations are pivotal
biomarkers guiding targeted and individualized
therapy. Objective: To evaluate the histopathologic
features and their associations with EGFR, KRAS
mutations, including correlations with TTF-1 and
PD-L1  expression, in patients with lung
adenocarcinoma at the Vietnam National Lung
Hospital. Methods: This cross-sectional study
included 211 patients diagnosed with lung
adenocarcinoma from August 2022 to March 2024.
Histologic classification was based on WHO 2021
criteria; EGFR, KRAS mutation status were collected
and analyzed using descriptive and comparative
statistics (chi-square test). Results: The most
common histologic subtypes were acinar (37.9%),
papillary (30.3%), and solid (17.1%). The prevalence
of EGFR mutations was 39.3%, mainly consisting of
exon 19 deletions (45.8%) and L858R exon 21
substitutions (38.6%). EGFR-mutant cases were found
across most histologic subtypes, showed a high rate of
TTF-1 positivity (89.2%), and were predominantly PD-
L1 negative or expressed at low levels (PD-L1 > 50%
accounted for only 10.8%). The prevalence of KRAS
mutations was 17.5%, with G12C accounting for
86.5%. KRAS mutations were significantly associated
with male sex, age over 60, smoking history, and high
PD-L1 expression (= 50%). They were detected in

EGFR;



