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PANH GIA Sy BOC LO CUA THU THE PROGESTERONE
TRONG UNG THU BIEU MO TUYEN VU
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TOM TAT
Una thu vu la bénh ly thuGng gap tai V|et Nam.
Khoanq 70% cac trudng hop ung thu v cé thu the
noi tiét (ER, PR) duadng tinh, do d6 nhdom thudc nay
ddnag vai tro quyét dinh trona cai thién tién lugng va
giam tai phat una thu' vi. Muc tiéu: Danh qia su boc
16 thu thé Progesterone (PR) trona ung thu vd va méi
lién quan vGi mot s6 dac diém mé bénh hoc. DAi chi€u
ket qua danh aia su boc 16 PR trén mau sinh thiét I0|
va mau bénh phdm phiu thuat. DGi ‘tuang va
phuong phap nghién ciru: 103 khdi nén cua phu
nr dudc chan doan m6 bénh hoc ung thu vi duoc
phau thuat tai Bénh vién Dai hoc Y Ha Ndi tir thang
01/2024 - 06/2025. Danh qia su boc 16 clia thu thé PR
trong miu md theo thang diém Allred. S& liéu thu
thap dudc xU ly b&ng phan mém SPSS phién ban 26.0.
Két qua: PR dudng tinh trong 66,0% trudng hgp
UTV, nhdm PR thap (1 — 10%) chiém’ 7,8%. PR derng
t|nh thu’dng gap trong nhom ngerl benh < 45 tudi, do
moé hoc II, su khac biét c6 y nghia thong ké (p <
0,05). Co su tudng dong cao khi danh gia su boc 16
PR trén mau sinh thiét 16i va mau bénh pham phau
thuat (k = 0,695). K&t luan: PR duong tinh trong
66,0% truf(‘jng hgp ung thu' va, nhém PR thdp (1 -
10%) chiém 7,8%. Cé_su tuong hgp tot khi danh gia
sy béc 10 PR trén mau sinh thiét I6i va mau bénh
pham phau thuét (k = 0 ,695).
Tur khoa: Ung thu vd, progesterone receptor, PR.
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RECEPTOR EXPRESSION IN INVASIVE

BREAST CARCINOMA

Backaround: Breast cancer remains one of the
most prevalent malignancies among women in
Vietnam. Approximately 70% of breast cancers are
hormone receptor—positive (ER and/or PR). Hormone
receptor status plays a critical role in determining
prognosis and quiding endocrine therapy, which
substantially reduces recurrence and improves
survival. Objectives: To assess the expression of the
progesterone receptor (PR) in invasive breast
carcinoma and analyze its association with selected
histopathological features. In addition, to compare PR
expression between core needle biopsy samples and
surgical specimens. Methods: This cross-sectional
study included 103 paraffin-embedded breast tissue
samples obtained from female patients diagnosed
histopathologically with invasive breast carcinoma who
underwent surgery at Hanoi Medical University
Hospital from January 2024 to June 2025. PR
expression was evaluated according to the Allred
scoring system. Data were analyzed using SPSS
version 26.0. Results: PR positivity was detected in
66.0% of breast carcinoma cases, with the low-
positive group (1-10%) accounting for 7.8%. Positive
PR expression was significantly more common in
patients aged <45 years and in tumors of histologic
grade II (p < 0.05). There was good concordance
between PR expression in core biopsy and surgical
specimens (k = 0.695). Conclusion: PR was positive
in 66.0% of breast carcinoma cases, including 7.8%
with low expression (1-10%). PR assessment showed
good agreement between core needle biopsy and
surgical specimens, supporting the reliability of biopsy
evaluation in routine diaanostic practice. Keywords:
Breast cancer, progesterone receptor, PR.

I. DAT VAN DE

Ung thu va (UTV) 1a loai ung thu phé bién
nhat & phu nir trén toan cau. Theo so liéu cla
GLOBOCAN ndm 2022, c6 khoang 2,3 tri€u ca
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mac mdi va han 670.000 ca tir vong do UTV trén
thé gigi. Tai Viét Nam, nam 2022 ghi nhan
24.563 ca mac mdi UTV, chiém 28,9% téng sd
ung thu & nir giGi [1].

Thu thé progesterone  (Progesterone
Receptor — PR) la protein ndm trong nhan té
bao, c6 khda ndng gdn ké vGi hormone
progesterone, tham gia diéu hoa tang sinh va
biét hda té bao. PR ducng tinh du bao kha nang
dap Ung tot vdi liéu phap noi tiét nhu tamoxifen
hodc thubc U'c ché aromatase, gil]p ki€m soat
khdi u, cai thién tién lugng va giam nguy cd tai
phat. Huéng dan cta Hoi ung thu' [am sang Hoa
Ky/HOi bénh hoc Hoa Ky (ASCO/CAP) nam 2020
khuyén cao xét nghlem PR cho tat ca cac trudng
hdp ung thu v xam nhdp nh&m hd trg phan
tang tién lugng va lua chon diéu trj [2].

DPanh gia su boc 16 PR trén mau sinh thiét IGi
cung cap thong tin cho bac si lam sang dua ra
k€ hoach diéu tri trudc khi phau thuat. Tuy
nhién, mot s6 nghién cltu gan day da bao cao
trufdng hgp khong tuong dong glLra két qua danh
gia PR trén mau sinh thiét 16i va mau bénh pham
phau thuat. Nghién cfu cla Slostad va cong su
(2022) trén 961 ngudi bénh ghi nhan tuong hap
PR gilta mau CNB va SS la 87,2 %, trong dé ti 1€
khdng tuong dong chiém t6i 12,8%. Diéu nay
cho th5y van ton tai cac trudng hgp sai khac khi
danh gia PR trén mau sinh thiét 18i va mau bénh
pham phau thudt, cd thé anh hudng téi quyét
dinh 1am sang [3]. Viéc xac dinh dugc ti 1€ khong
tugng déng va cac yéu to lién quan la rat quan
trong dé€ quyét dinh c6 can danh gid lai sy’ boc 16
trén mau phau thuat hay khéng. Do dé, ching
t6i ti€n hanh nghién ctru v8i muc tiéu:

1. Panh gia su bdc 16 thu thé Progesterone
trong ung thu vl va mai lién quan véi mot so
d3c diém md bénh hoc.

2. B6i chi€u két qua danh gia su boc 16 thu
thé Progesterone trén mau sinh thiét 16i va mau
bénh phdm phau thuét.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi  trgng nghlen clru

- 103 mau khdi nén cia phu nir dugc chan
dodan ung thu vi d3 phau thuat tai Bénh vién Dai
hoc Y Ha Noi tir 01/2024 - 06/2025.

* Tiéu chudn lua chon:

- Ngu’dl bénh ds phau thuat cit tuyén va va
dugc chdn doan mé bénh hoc ung thu v xam
nhap, khGi nén luu trf dam bao chat lugng
nhudm hoa mé mién dich.

- H6 s6 bénh an luu trir day da théng tin.

* Tiéu chuén loai tru:

- Cac trutng hgp mdc dong thai nhiéu ung thu.
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2.2. Phuong phap nghién ciru

- Thiét k€ nghién cru: Nghién clru mé ta cat
ngang két hap hoi cdu.

- C8 mau nghién clu dudc chon theo
phucong phap ldy mau thuan tién, cé chu dich vai
103 mau dugc Iua chon tham gia nghién clu.

2.3. Ky thuat str dung trong nghién ciru

Xac dinh tinh trang boc 16 thu thé PR
bang ky thuat hoa mo mién dich: Manh cat sau
khi cat dugc dé khd & 60°C/1 gi dong ho. Manh
cat dugc xr ly trén hé thdng mdy héa md mién
dich tu dong Benchmark Ultra vai quy trinh nhuém
da dugc chudn hda cho khang thé don dong Anti-
PR (clone 1E2, Ventana). Manh cat dudc loai
paraffin bang dung dich EZ Prep, bic 16 khéng
nguyén bang dung dich CC1 (95°C/36 phut), (ic
ch& men peroxidase ndi sinh bang H202, U khang
thé d3c hiéu Anti- PR (1E2) trong 16 phit & 36°C.
S dung bo phat hién ultraView Universal DAB
Detection Kit phat hién su’ boc 10 PR.

K&t qua nhudm duong tinh véi thu thé PR
dudc xac dinh khi xuat hién phdc hgp mau nau
tai nhan t€ bao u, mirc do boc 16 clia PR dugc
danh gia theo thang diém Allred (0-8 diém).

2.4. Thu thap va xtr ly so liéu. Cac thong
tin vé tudi, gidi, vi tri u, kich thudc u, tip md
bénh hoc, d6 xam nhdp u, tinh trang di can
hach, giai doan bénh, tinh trang bdc 10 thu thé PR
dugc thu thap. S6 liéu dugc xir ly bang phan
mém SPSS phién ban 26.0. Cac bién lién tuc dugc
trinh bay dudi dang trung binh £ dd I&ch chuén,
cac bién dinh tinh dugi dang tan so va ti Ié phan
trdm. Phép kiém dinh Chi - Square va Fisher's
Exact test dugc st dung d€ dénh gia c6 su’ khac
biét gilta cac nhom trong mau nghién ciu. SUr
dung kiém dinh Cohen’s Kappa dé danh gid muc
doé tu‘dng hgp giira két qua danh gia su boc 16 PR
trén mau sinh thiét 16i va mau bénh pham phau
thuat. Tat ca cac kiém dinh thdng ké déu c hai
mdt va p < 0,05 dudc coi la cd y nghia théng ké
vGi do tin cay 95% vdi sai [am la 0,05.

2.5. Pao dirc nghién ciru. Day la nghién
clru md ta, khong can thiép chan doan hay diéu
tri, khong anh hudng dén siic khoe ngudi bénh.
Cac thong tin thu thap tir d6i tuong chi phuc vu
muc dich nghién clu, dudc bao mat va khdng
gay bat cr anh hudng nao tdi ngudi bénh.

II1. KET QUA NGHIEN cUU
Bang 1. Bac diém cua déi tuong nghién ciru

[ S6luwgng | (%)
Tudi
<45 27 (26,2)
>45 76 (73,8)
Tudi nhd nhat 28
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Nhan xét: Tudi trung binh cla ddi tugng
nghién cltu la 55,46 + 13,67, dao dong tir 28-89
tuGi. Phan 16n ngudi bénh thudc nhom trén 45
tudi (73,8%).

Ung thu vl dudc tim thay nhiéu hon & vu
trdi so vGi vl phai (53,4% so vGi 46,6%).

Vé do mo hoc, da s6 trudng hgp thudc do II
(83,5%).

Phan 16n ngudi bénh dugc chan doéan & giai
doan sém (88,3% G giai doan I va II, kich thudc
u nho, it di can hach).

Bang 2. Su béc 16 PR trong UTV theo
thang diém Allred trén mau bénh pham

hdu thust

Tudi I6n nhat 89 | n | % | n | %
Tubi trung binh + SD 55,46 + 13,671 Tudi
Vitriu <45 3 2,9 24 23,3 | 0,03
VU trai 55 (53,4) >45 32 31,1 44 42,7
VU phai 48 (46,6) PO mo hoc
PO mo hoc I 1 1,0 0 0 0.02"**
PO 1 1 (1,0) 1T 24 23,3 62 60,2 |
Do II 86 (83,5) I11 10 9,7 6 5,8
Do III 16 (15,5) Di can hach
Di can hach Khong 25 24,3 38 36,9 |0,125™
Co 40 (38,8) Co 10 9,7 30 29,1
Khong 63 (61,2) Giai doan bénh
Giai doan bénh I 15 14,5 35 34,0 0.66™
I 50 (48,5) i 16 | 155 | 25 | 24,3 |
i 41 (39,8) il 4 [ 39 8 | 78
111 12 (11,7) * Sy boc 16 PR tinh theo thang diém Allred:
Kich thu'éc u 0 — 2 (am tinh), 3 — 8 (duong tinh) trén mau
<20 mm 68 (66,0) bénh pham phau thuat
20 — 50 mm 35 (34,0) ** Ki€ém dinh Chi — Square
>50 mm 0 (0) *** Ki@m dinh Fisher’s Exact test
Tong s6 103 (100) Nhdn xét: Két qua nghién cltu cho thay su

boc 16 PR dudng tinh thudng gap trong nhom
ngudi bénh < 45 tudi, d6 mo hoc II, su khac biét
cd y nghia théng ké (p < 0,05).

Bang 4. So sanh su’ boc 16 PR giia mau
sinh thiét 16i va bénh phdm phiu thudt

Piém theo Allred | S8 lugng (n) [ Ti I1é (%)
N 0 35 34,0
Am tinh ) 0 0

3 0 0
4 4 3,9
, 5 7 6,8
Duong tinh 6 10 9.7
7 16 15,5
] 8 31 30,1
Tong 103 100

Nhan xét: Danh gia su boc 10 PR trén 103
trudng hop theo thang diém Allred cho th3y 68
trudng hdp (66,0%) PR ducong tinh (3-8 diém),
trong d6 45,6% trudng hgp cd diém Allred cao
(7 - 8 diém).

Bang 3. Méi lién quan giira su’ boc 16 PR
va cdc dic diém mé hoc

Su boc 16 PR
trén mau sinh
thiét16i | Téng
Am |Dudng
tinh | tinh
Swbocio [; . Tn| 13 | 3 16
PRtrén [ UNo 58 5% 6,5% |34,7%
pmh::1 bpehnahu D u,’d ng n 2 28 30
thuat | tinh | % [4,4% | 60,9% | 65,3%
- nl 15 | 31 | 46
Tong % [32,6%] 67,4% |100.0%

PR (am
tinh)”

PR (duong
tinh)”

P -
value

So sanh trén 46 trudng hop dugc danh gié
su boc 16 PR dong thai trén mau sinh thiét 16i va
mau phau thuat theo thang diém Allred. Kiém
dinh Cohen'’s Kappa vdi hé s6 k = 0,695.

Nhan xét: Trong 46 trudng hdp dugc danh
gla su boc 16 PR dong thai trén mau sinh thiét I6i
va mau bénh pham phau thuét, ti 18 tuong dong
chan doan 13 89,1% (41/46 trudng hop, k =
0,695) cho thay su tuong dong cao gilra két qua
danh gia su boc 16 PR trén hai loai mau.

IV. BAN LUAN

Nghién cltu cta chiing toi thuc hién trén 103
mau khéi nén ctia phu nir c6 chan doan UTV,
tudi trung binh la 55,5 + 13,8, dao déng tir 28
dén 89 tudi, phan I6n ngudi bénh >45 tudi
(73,8%), két qua cla ching t6i phu hgp vdi cac
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nghién clfu trong nudc va qudc té. Bao cdo cla
Vién Ung thu qudc gia Hoa Ky giai doan 2018 —
2022 cho thdy 89,5% truGng hgp mac mdi UTV
>44 tudi, UTV thudng gap trong dd tudi 55-74,
phan anh xu hudng bénh tap trung & nhém tudi
sau man kinh [4].

Nghién cru cta chung t6i cho thay ti 1€ u va
trai cao han so véi vu phéi (6,8%), phu hgp Véi
nhiéu nghién CLru trong va ngoai nudc. Mot s
gia thuyet cho rang_su’ khac biét nay lién quan
dén yéu to gidi phau, ndi tiét hodc dong chay
bach huyét, nhung dén nay chua cd két luan
thdng nhat. Cac nghién ctu trén thé gigi cling
chi ra rang ung thu va trdi thudng nhinh hon
ung thu va phai khodng 5% [5]. Phan I6n cac
trudng hgp trong nghién cliu clia chiing t6i dugc
chan doan & giai doan sdm cho thdy su' quan
tdm cla céng dong trong sang loc, phat hién
sém ung thu vi cling nhu hiéu qua cla hoat
dong du ph(‘)ng, sang loc, phat hién sém va quan
ly ung thu va tai Viét Nam.

banh gia su boc 16 PR trén 103 mau bénh
pham phau thudt UTV theo thang diém Allred
cla chung téi cho thdy 68/103 trudng hgp
nghién clu (66,0%) c6 boc 16 PR & cac mirc do
khac nhau. Trong dd, 45,6% trudng hdp c6 diém
Allred cao (7 — 8 diém), nhém PR thap (ti & bdc
16 1-10%) chiém 7,8%. Két qua nghién cliu cla
chiing toi cho thay su tuong dong véi cac nghién
cfu clia Mai Chi Thanh (2024) va cong su cho
thdy PR duong tinh 64,0% trong UTV [6]. Nhdm
PR thap mac du chi€ém ti Ié khdng cao (7,8%),
tuy nhién can phdi hgp véi danh gia thu thé ER
trudc khi quyét dinh can thiép lam sang. Bao cao
cla Shawn Michael Doss (2025) cho thay &
ngudi bénh UTV giai doan sém cd ER am tinh
nhung PR thdp (1-10%) dudc diéu tri bdng hda
tri, viéc bo qua liéu phap ndi tiét cé thé lién quan
dén giam thai gian s6ng toan bd, ggi y rang liéu
phap ndi tiét cd thé cai thién sdng con ngay ca &
nhifng bénh nhan ung thu vl ER dm tinh nhung
cd bi€u hién PR thdp (1-10%) [7]. Mat_khac,
34,0% truong hdp am tinh PR cho thdy van ton
tai mét nhdm I8n ngudi bénh khdng co biéu hién
PR, vdi tién lugng kém han va/hoac dap Ung
diéu tri noi ti€t kém han.

K&t qua nghién cltu cho th3y biéu hién PR c6
su’ khac biét dang k& theo nhdm tudi va dd mé
hoc, trong khi chua ghi nhan maGi lién hé cd vy
nghia théng ké vdi tinh trang di cdn hach va giai
doan bénh. Cu th&, nhém ngudi bénh <45 tudi
o ti I& PR duong tinh cao hon dang k€& so vdi
nhém >45 tudi (88,9% so vdi 57,9%; p = 0,03).
KEét qua nay phan nao khac biét véi mot s6
nghién cdu qudc t€, nhu nghién clu cla
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AlZaman va cong su (2016) cho thay ti Ié PR
duong tinh cao hon & nhdm ngudi bénh 16n tudi
(71% so véi 53,2%; p = 0,03), su khac biét co
thé do su’ khac biét khi lua chon mdc phan nhém
clia ddi tugng nghién cltu (40 va 45 tudi) [8]. Vé
do mo hoc, két qua nghién clru cho thay ti Ié PR
duang tinh giam dan khi d6 mo hoc tang (d6 II:
72,1%; do III: 37,5%; p = 0,02), phan anh xu
hudng khéi u biét hod kém thudng gidm biéu
hién thu thé ndi tiét. Trong khi do, cac yéu td di
can hach va giai doan bénh khong c6 mai lién
qguan c6 y nghia thong ké v&i PR duong tinh
trong nghién clfu clia ching toi tuong dong vdi
nghién cliu cta Ercan va cong su (2021) tai Tho
Nhi Ky, khi cling khong tim thdy su’ khac biét co
y nghia gitra PR V@i tinh trang di can hach hay
kich thudc khoi u [9].

b6i chiéu két qua danh gia su boc 16 PR
dong thdi trén mau sinh thiét 18i va mau bénh
pham phau thuat trong 46 trudng hgp cho thay
41/46 trudng hdp (89,1%) dong nhat chan
doan. Hé s6 k = 0,695 thé hién miic tucsng hop
tot trong danh gia su boc 16 PR trén hai loai
mau. Diéu nay cho thay do phu hgp cao g|u‘a hai
phuong phap Iay mau va sinh thiét 16i c6 thé
dudc xem la cdng cu dang tin cdy dé danh gia
tinh trang PR, ddc biét trong giai doan chan
doan ban dau. Két qua cla ching toi tucng
dﬁng vGi nghién clfu cia Shanmugalingam va
cong su (2022) gh| nhan d6 tuong dong gilra
mau sinh thiét 16i va mau bénh phadm phau thuat
khi danh_gia su boc 16 PR la 93.2% [10]. Tuy
nhién, van con d6 5/46 trudng hop (11,9%)
khdng tuong dong gilta mau sinh thiét 16i va
mau phau thut cho thdy danh gia PR trén bénh
pham phau thuit van ddng vai trd vd cung can
thiét nham xac nhan két qud va bdo dam dd
chinh xac, tranh bo sot chi dinh diéu tri noi tiét
¢6 Igi cho ngudi bénh.

V. KET LUAN

Ti 1& dudng tinh cla thu thé Progesterone
trong ung thu vu la 66,0%, nhdom PR thap (1 —
10%) chiém 7,8%. PR duadng tinh thudng gap
trong nhdm ngudi bénh < 45 tudi, d mé hoc II,
su' khac biét c6 y nghia thong ké (p < 0,05). Két
qua danh gia su' boc 16 PR trén mau sinh thiét 16i
va mau bénh pham phau thut cho thady 89,1%
trudng hdp dong nhat chan doan (k = 0,695)
thé€ hién mdrc tuong dong cao gilta hai phuong
phap lay mau trong danh gia su boc 10 PR.

VI. KIEN NGHI
Mdc du 6 su tuang hgp tét trong danh gia
su’ boc 10 PR trén mau sinh thiét 16i va mau bénh
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pham phau thuat, tuy nhién danh gia PR trén
bénh phdm phau thuat van déng vai trd vo cling
can thiét nham xac nhan két qua, bao dam do
chinh xac va tranh bo sét chi dinh diéu tri noi tiét
cho nguGi bénh.
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DAC DIEM LAM SANG, CAN LAM SANG
VA KET QUA PIEU TRI SOT MO O TRE EM

Nguyén Thuy Hang!, Nguyén Pic Trung!, P Thi¢n Hai?

TOM TAT

Nham md ta d&c diém Idm sang va cén 1dm sang
cla tré bénh s6t mo, ching t6i thuc hién nghién clu
mo ta hoi cu két hgp tién clu trén cac bénh nhi diéu
tri tai Bénh vién Nhi Trung udng tr thang 1/2020 dén
thang 7/2025. Két qua cho thay ty |é tré nam chi€ém
uu thé€ (61.54%), phan I6n sdng tai néng thon
(88. 46%) Tat ca cac trerng hgp bénh nhan deu xuat
hién s6t, vét loét gap & 65 ,38%, sung hach 38,84%,
phat ban 23,08%, phU ngoai vi 34,62%, b trerng
64,15%, gan to chiém 64,38% va lach to gdp &
48,08%. Da phan tré b thidu mau & muc dd trung
binh (63,46%), bach cau tang chiém 57,69 %, ty lé
bach cau da nhan trung tinh thucng dudi 60%
(82 7%) va glam ti€u cau 67,31%. Hau hét bénh nhan
¢6 tinh trang tang GOT trén 40 UL/L (93,2%) va ting
GPT (88,6%). Albumin & ngudng thap hon binh
thuGng chiém ty |é cao 88,10%. Ty |é t&r vong trong
nghién ctftu la 1,92%. Cloramphenicol dudng tinh
mach va Doxycycline dudng udng cd hiéu qua tuong
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tu trong viéc diéu tri bénh nhan s6t mo.
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SUMMARY
CLINICAL PROFILE, LABORATORY
FINDINGS, AND TREATMENT OUTCOMES
OF PEDIATRIC SCRUB TYPHUS AT THE

VIETNAM NATIONAL CHILDREN'S HOSPITAL

To describe the clinical and paraclinical
characteristics of pediatric patients with scrub typhus,
we conducted a combined retrospective and
prospective descriptive study on children treated at
the Vietnam National Children’s Hospital from January
2020 to July 2025. The results showed a male
predominance (61.54%) and a high proportion of
patients living in rural areas (88.46%). Fever was
present in all cases (100%). Other common clinical
signs included eschar (65.38%), lymphadenopathy
(38.84%), rash (23.08%), peripheral edema
(34.62%), ascites (64.15%), hepatomegaly (64.38%),
and splenomegaly (48.08%). Laboratory findings
revealed moderate anemia in 63.46% of patients and
leukocytosis in 57.69%. Neutrophil counts were below
60% in 82.7% of cases, and thrombocytopenia was
observed in 67.31%. Elevated liver enzymes were
frequently noted: AST (GOT) > 40 U/L in 93.2% and
increased ALT (GPT) in 88.6% of patients.
Hypoalbuminemia was found in 88.10% of cases. The
overall mortality rate was 1.92%. Intravenous
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