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cdu tric nhung day chang Zinn, thé mi va hau
phong, nham hiéu rd han cd ché gbéc déng gop
phan dua ra quyét dinh diéu tri chinh xac han.
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NG DUNG XET NGHIEM HUMAN PAPILLOMA VIRUS MRNA
TREN BENH NHAN KHAM PHU KHOA
TAI BENH VIEN PHU SAN HAI PHONG NAM 2024

TOM TAT

Muc tiéu: 1. M6 ta thuc trang bénh nhan kham
phu khoa dugc chan doan nhiém HPV bang ki thuat
mRNA tai Bénh V|en Phu San Hai Phong ndm 2024. 2.
Nhan xét két gua cla xet nghlem HPV_mRNA trong
chan doan nhiém HPV va mot s6 yéu tb lién quan &
nhiing bénh nhén trén. C8 mau: thuan tién, thu nhan
dugc 1079 d6i tugng phl hgp vdi tiéu chuan lra chon
va tiéu chudn loai trir trong thdi gian nghlen ctu tor
01/06/2024 dén 31/12/2024 tai Bénh vién Phu San
Hai Phong Phuang phap nghlen ciru: mo ta cat
ngang. Két qua va két ludn: Tudi trung binh cua
nhém ddi tugng nghién cru 13 38,54 + 10,23 tudi. C6
tién s can thiép CTC la 4,6%. Ket qua té bao hoc
HSIL va LSIL la 0,5% va 0,4%. Soi CTC cho két qua
binh thudng (54,7%), viém (35,9%), vét trang (0,7%)
va u xd CTC (0,1%). Ti |é nhiém HPV chiém 10% doi
tugng nghién clu, trong dé 12 type nguy cG cao
chiém ti 1€ cao nhat (6,8%), nhiém HPV 16 la 2,4% va
HPV 18 la 0,8%, chi c6 1 phu nitr d6ng nhiém HPV
type 16 va 12 type nguy cd cao khac (0,1%). Nhém
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c6 tién sur can thiép CTC c6 ti 1é nhiem HPV cao gap
37,7 lan nhdm khong c6 tién sir can thiép (p<0,001).
Nhém c6 két qua HPV duong tinh cé ti 1€ soi CTC c¢d
hinh anh loan san cao gdp 19,4 lan nhom HPV am
tinh. Theo phan tang nguy cd, nhém nhieém type HPV
16,18 cd ti 1€ soi CTC ¢ hinh anh loan san cao gap
4,76 lan so véi nhdm nhieém 12 type nguy cd cao khac.
Nhédm c6 két qua HPV dugdng tinh cd ti 1€ t€ bao hoc
bat thudng cao gip 78,46 1an nhoém HPV am tinh.
Theo phan tang nguy cd, nhém nhiém type HPV 16,18
cé ti 1é té bao hoc bat terdng cao gap 8,75 lan so vdi
nhdm nhiém 12 type nguy cd cao khac.
T khoa: HPV, mRNA

SUMMARY
APPLICATION OF HUMAN PAPILLOMA VIRUS
MRNA TESTING ON GYNECOLOGICAL
PATIENTS AT HAI PHONG OBSTETRICS AND

GYNECOLOGY HOSPITAL IN 2024

Objectives: 1. To describe the current status of
gynecological patients diagnosed with HPV infection
using mRNA-based techniques at Hai Phong Obstetrics
and Gynecology Hospital in 2024. 2. To evaluate the
results of HPV mRNA testing in diagnosing HPV
infection and associated factors among these patients.
Sample size: A convenience sampling approach was
employed. A total of 1079 participants who met the
inclusion and exclusion criteria were enrolled during
the study period from June 1, 2024 to December 31,
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2024 at Hai Phong Obstetrics and Gynecology
Hospital. Participants were recruited based on their
availability and presentation for gynecological care
within the specified timeframe. Study design: Cross-
sectional descriptive  study. Results and
conclusions: The mean age of participants was
38.54 + 10.23 years. A history of cervical intervention
was reported in 4.6% of cases. Cytology results
showed 0.5% with HSIL and 0.4% with LSIL.
Colposcopy findings included normal cervix (54.7%),
cervicitis (35.9%), acetowhite lesions (0.7%), and
cervical fibroids (0.1%). The HPV infection rate was
10%, with the 12 high-risk genotypes accounting for
the highest proportion (6.8%). HPV 16 and HPV 18
were detected in 2.4% and 0.8% of -cases,
respectively. Co-infection with HPV 16 and other 12
high-risk types was found in one woman (0.1%).
Patients with a history of cervical intervention had a
37.7-fold higher risk of HPV infection compared to
those without such history (p < 0.001). The HPV-
positive group had a 19.4-fold higher rate of dysplastic
lesions on colposcopy compared to the HPV-negative
group. Stratified by risk, patients infected with HPV
types 16 and/or 18 had a 4.76-fold higher rate of
dysplastic colposcopic findings compared to those
infected with the other 12 high-risk types. The rate of
abnormal cytology was 78.46 times higher in the HPV-
positive group than in the HPV-negative group.
Additionally, those infected with HPV 16 and/or 18 had
an 8.75-fold higher rate of abnormal cytology
compared to those infected with the other 12 high-risk
types. Keywords: HPV, mRNA

I. DAT VAN PE

Ung thu ¢d tir cung (UTCTC) la loai ung thu
phd bién thir 4 & phu nit. Theo GLOBOCAN 2022,
UTCTC la nguyén nhan gay tir vong do ung thu
cao nhat & phu nir tai 38 quédc gla véi hon
348.000 ca tir vong trén toan thé gidi [1]. Nhiém
trung Papillomavirus & ngudi (HPV) dai dang la
nguyén nhan chinh gy ra cac tén thuang biéu
md ¢6 tir cung (CTC) va c6 dén 99% trudng hap
UTCTC do HPV type nguy cd cao. Virus HPV xam
nhép vao biéu md CTC gay bién déi loan san tir
mUc do thap dén ung thu xam Ian. Chinh vi vay,
sang loc nham phéat hién va diéu tri s6m cac ton
thuong tién ung thu 1a van dé rat quan trong dé
giam thiéu ti 1& mac bénh cling nhu ti 1& ti vong
do UTCTC. Hién nay, c6 han 200 perdng phap
xét nghiém dé phat hién HPV trong cac mau
phét t€ bao CTC. Cac xét nghiém nay phan I6n
khac nhau vé nguyén tac xét nghiém, kha nang
phat hién DNA hodc mRNA cla HPV, cling nhu
vung b0 gen cua virus. Xét nghiém mRNA cung
cap do dac hiéu cao han cac xét nghiém dua
trén DNA cla HPV [2]. Bénh vién Phu San Hai
Phong la mot trong nhitng bénh vién tuyén dau
da va dang trién khai thanh céng chuong trinh
sang loc va diéu tri cho nhitng bénh nhan co cac
ton thuong tién UTCTC trong nhiéu ndm gan
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day. Phuong phap Aptima dinh tinh mRNA cua
HPV la phuang phap sang loc méi v8i d6 chinh
xac cao da du’cjc ap dung, gép phan trong chan
doan, diéu tri cac ton thudng b tlr cung Vi két
qua nhu thé nao? DE c¢b cai nhin téng quan vé
van dé nay, dé tai: "Ung dung xét nghiém
Human Papilloma Virus mRNA trén bénh nhan
kham phu khoa tai Bénh vién Phu San Hai Phong
nam 2024”dugc ti€n hanh véi 2 muc tiéu sau:

1. M0 ta thuc trang bénh nhan kham phu khoa
dugc chan doan nhiém HPV bang ki thuat mRNA
tai Bénh vién Phu San Hai Phong nam 2024.

2. Nhan xét két qua clia xét nghlem HPV
mRNA trong chan dodn nhiém HPV va mot s6
yéu to lién quan & nhitng bénh nhan trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuogng, thoi gian va dia diém
nghién clru. Phu ni tudi tor 21 dén 65 dén
kham phu khoa tai Bénh vién Phu san Hai Phong
dugc sang loc UTCTC bdng Co-testing vdi
phuong phap sang loc HPV bang ki thudt mRNA
trong thdi gian tir 01— 12/2024

Tiéu chudn lua chon:

- Phu ni tudi tir 21 dén 65 dd cd quan hé
tinh duc.

- bong y sang loc UTCTC Co-testing vdi
sang loc HPV bang ki thudt mRNA.

- C6 két qua kham, soi cd tir cung.

- Pong y tham gia nghién clru.

Tiéu chuén loai tri: - Nhitng trudng hop
chong chi dinh lam xét nghiém HPV va té bao
CTC nhu co6 thut rifa am dao, dat thudc, giao
hgp trong vong 24 gig, dang hanh kinh, viém
nhiém am dao, viém CTC nang.

- Nhitng trudng hdp dang diéu tri ton
thuong CTC.

- Bénh nhan da cdt t&r cung hoan toan, cat
cut CTC

- Phu ni{t dang c6 bénh cap hodc man tinh.

- bang mang bénh tam than hoac giao ti€p
khoéng binh thudng.

- Bénh nhan lam xét nghiém sang loc tr cg
sG y té khac mang dén.

2.2. Phucng phap nghién ciru

Thiét ké nghién cdu: M6 ta cét ngang

C& méu nghién cdu: Thuan tién, khong
xac suat, trong thdi gian nghién cltu thu nhan
dugc 1079 d6i tugng phu hop véi tiéu chuén Iua
chon va tiéu chuan loai trir.

INl. KET QUA NGHIEN CU'U

3.1. Thuc trang bénh nhan kham phu
khoa dudc chan doan nhiém HPV bang ki
thuat mRNA tai Bénh vién Phu San Hai



TAP CHI Y HOC VIET NAM TAP 559 - THANG 2 - SO 1 - NAM 2026

Phong nam 2024 Nang Naboth 41 3,8%
Bang 3.1. Pdc diém chung cua doi Polyp 27 2,5%
tuong nghién cuu Vét trang 8 0,7%
f ax i SO lugng [Ti lé % Papilloma 3 0,3%
Cacdacdiem chung |, _1079)|(100%) U X3 ¢8 t&f cung 1 0,1%
21 -29 225 20,9% Hau hét két qua té€ bao hoc cia nhém doi
30-39 368 34,1% | tugng nghién clu la binh thudng, chiém 99,1%.
40 - 49 322 29,8% | C& 5 phu nir c6 két qua la HSIL, 4 phu nit c6 két
Nhém 50 - 59 138 12,8% | qua LSIL, chiém ti 1& 13 0,5% va 0,4%.
tuoi > 60 26 2,4% Két qua soi CTC la binh thudng (54,7%), viém

Tudi trung binh+SD
(Tubi thap nhat -
Tuli cao nhat)

38,54 + 10,23
(Min: 21 — Max: 65)

: Thanh thi 559 [ 51,8%
bia dut a0 then 520 | 48.2%
CBCNV 296 [ 27,4%

Ngh& NGi trg 202 [27,1%
nghiép Lao dong 452 41,9%
Sinh vién 39 3,6%

Tubi trung binh clia nhém déi tugng nghién
clu 1a 38,54 + 10,23, trong do, nhém tudi 30-39
va 40-49 chiém ti & cao nhat (34,1% va 29,8%).
Ti I& & thanh thi va néng thon la kha can bang,
véi Tan lugt 1a 51,8% va 48,2%. Ngh& nghiép
chiém phan 16n la lao dong tu do 41,9%, nhém
sinh vién chiém 3,6%.

Bang 3.2. Pac diém tién su’ can thiép cé

' cung

Tién sir can thiép cé | Sélugng | Tilé %
t’r cung (n=1079) |(100%)

D6t dien 2 0,2%

Ap lanh 1 0,1%

Laser 1 0,1%

LEEP 1 0,1%

Khéong 1074 99,5%

C6 5 phu nir tirng can thiép CTC, trong do
dot dién cd 2 ngudi (0,2%), ap lanh, laser, LEEP
déu cé 1 ngudi.

Bang 3.3. Pdc diém té bao hoc cé tu
cung va soi cé tu’ cung

< i SO lugng Tilé
bac diém (n=1079) | (%)
Binh thuGng 1070 99,1%
Té LSIL 4 0,4%
bao HSIL 5 0,5%
hoc ASC - US 0 0
ASC - H 0 0
Soi c6| Binh thudng 590 54,7%
tor Viém 387 35,9%
cung LO tuyén 22 2,0%

(35,9%), vét trang (0,7%) va u xad CTC la 0,1%.

3.2. Két qua cua xét nghiém HPV mRNA
trong chan doan nhiém HPV va mét sd yéu
to lién quan

Hinh 3.1. Ti Ié nhiém HPV
Ti 1€ nhiem HPV chiém 10% & nhém doi
tugng nghién clu. ~
Bang 3.4. Ti I1é nhiéem cac type HPV
nguy co cao

Solugng | Tilé
Type HPV (n=1079) [(100%)
16 26 2,4%
Dttir::g 18 9 0,8%
12 type NCC khac| 73 6,8%
Am tinh 971 90%

Nhiém HPV 12 type nguy cG cao chiém ti 1€
cao nhat 6,8%. Cé 26 phu nir duang tinh HPV 16
(2,4%) va 9 phu nit ducng tinh HPV 18 (0,8%)

Bang 3.5. Phan b6 cac nhom nhiém HPV

nguy co cao

Phan So lugng | Tilé
nhom | TYPe HPV (n) | (%)
16 25 2,3%
e 4 18 9 0,8%
12 type NCC khac 72 6,7%
16 va NCC khac 1 0,1%

Pong | 18 va NCC khac 0 0

nhiém 16 va 18 0 0

16, 18 va NCC 0 0

Nhiém HPV type 16 chiém 2,3%, type 18
chiém 0,8%, 12 type NCC khac chiém 6,7%. Chi
c6 1 phu nit déng nhiém HPV type 16 va 12 type
nguy cd cao khac, chiém ti I1é 0,1%.

Bang 3.6. Mot s6 yéu té'lién quan dén ty 1€ nhiém HPV

HPV| . - 5 OR
Céc yéu t& Duong tinh | Am tinh Tong [95%CI] 1]
Tuoi | <45 tudi 20 255 275 1,55 0,102
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>45 tudi 87 717 972 [0,92 — 2,54]
Tong 107 972 1079
ién si Co 4 1 5 37,7
Tt'ﬁ?ésuc%%" Khong 103 971 1074 [4,22 — 344,28] | <0,001
=P Tong 107 972 1079

Nhdém tubi <45 va = 45 tubi cd khac biét & két qua nhiém HPV tuy nhién khdng cd y nghia thdng
ké. Nhom co tién st can thiép CTC c6 ti Ié nhiém HPV cao gap 37,7 [an nhém khong cé tién sir can
thiép vai p<0,001. B

Bang 3.7. Méi lién quan giifa két qua nhiém HPV vdi soi cé tu cung

Soi CTC . Khong cé » OR
HPV Logn san loan gén Tong [95% CI] P
. Ducng tinh 6 101 107 19.4
Nhiém HPV Am tinh 3 969 972 [4,78 —,78 76] <0,001
Téng 9 1070 1079 ' '
Nhém c6 HPV duang tinh co ti 1€ soi CTC ¢ hinh &nh loan san cao gap 19,4 [an nhdm am tinh
(p<0,001).
Bang 3.8. Méi lién quan giita két qua phdn ting nguy co vdi soi cé tir cung
Soi CTC . | Khong co 2 OR
HPV Loansan| ' on 9an | Tong [95% CI] P
Phan HPV 16,18 6 29 35 476
tang |12 type nguy cg cao khac 3 69 72 [1,11 20 33] 0,023
nguy cc Tong 9 98 107 ! !

Theo phan tang nguy cd, nhdm nhiém type HPV 16,18 co ti 1€ soi CTC thay hinh anh loan san
cao gap 4,759 lan so véi nhom nhiem 12 type NCC khac (p=0,023).
Bang 3.9. Méi lién quan giira két qua nhiém HPV voi té bao hoc

T&bao hod .~y vp - - X ~ OR
HPV Bat thuong | Binh thuong | Tong [95% CI] p
. x Duang tinh 8 99 107
Nhicm Am tinh 1 971 972 | (7o e 197 | <0001
Tong 9 1070 1079 ! !

Nhém doi tugng nghién cru cd két qua HPV duadng tinh co ti Ié t€ bao hoc bat thudng cao gap

78,46 lan nhém HPV ém tinh (p<0,001).

Bang 3.10. MaGi lién quan giira két qua phan tang nguy cg véi té bao hoc

Té bao hoc Bat Binh Tén OR
HPV thudng | thudng 9 [95% CI] P
Phan tang HPV 16,18 7 28 35 875
12 type nguy cg cao khac 2 70 72 - 0,003
nguy cc Tong 9 98 107 [1,71 —-44,72]

Theo phan tang nguy cd, nhédm nhieém type
HPV 16,18 co ti 1& t€ bao hoc bat thudng cao
gap 8,75 lan véi nhém nhiem 12 type nguy co
cao khac (p=0,003).

IV. BAN LUAN

4.1. Thuc trang bénh nhan kham phu
khoa dudc chan doan nhiém HPV bang ki
thuat mRNA tai Bénh vién Phu San Hai
Phong nam 2024

Pdc diém chung: Theo bang 3.1, tudi
trung binh cua d6i tugng nghién clru la 38,54 +
10,23 tudi, trong d6 nhém tudi 30 — 39 va 40 —
49 chiém ti I1é cao nhat (34,1% va 29,8%), ti€p
dén 13 nhdm tudi 40 — 49 (29,8%) va nhém tudi
21 — 29 chi€ém 20,9%. Co su khac biét la do day
la Ira tudi hoat ddng tinh duc manh nhét nén sé
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¢d nhiéu cac van dé phu khoa han nhu khi hu
bat thudng, hiEm mudn, rdi loan kinh nguyét,...
Do d6 ti 18 ngudi khdm & 3 nhém tudi trén sé
cao nhat. Nghién clru nay kha tuong dong vdi
Tran Thi Ngoc Linh khi do tudi lam bd déi xét
nghiém chu yéu 1a nhém tr 30 — 39 tudi chiém
38,19% [3].

Ti 1&é phu nir trong nghién clfu & thanh thi
cao han (51,8%) so v&i ndng thon (48,2%), kha
tugng doéng vdi nghién clu tai Bénh vién Phu
san Ha NO6i véi ti 1é lan lugt la 51,26% va
48,74% [3]. biéu nay dudc ly giai la do d6i tugng
kham bénh chu yéu la ngudi trong thanh phg, y
thdtc va diéu kién ti€p can cla nguGi thanh thi véi
cac dich vu y té€ cling cao hon. Hon thé ddi s6ng
tinh duc clia nguGi thanh thi cdi mé han dan dén
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dé gép cac van dé vé viém nhiém phu khoa han,
nén ti 1€ di khdm bénh cling cao han.

Trong nghién cru nay, lao dong tu’ do chiém
41,9%, ti 16 CBCNV va noi trg kha tugng déng
nhau (27,4% va 27,1%), sinh vién chiém ti Ié
thap nhat véi 3,6%. Lao dong tu do la nhém d6i
tugng linh hoat vé thdi gian nén dé dang di
kham phu khoa han. Nghién clfu nay cé su khac
biét véi tac gia Lam Ddc Tam, khi lam
rudng/vudn chi€ém ti 1€ I16n nhat véi 38,1%. Su
khac biét trén do cach chon dia diém nghién
cru, 16i séng va phong tuc tadp quan cla ting
vung mién [4].

Tién s can thiép cé tir cung: Bang 3.2
cho thdy, da s6 d6i tugng nghién cltu chua cé cd
tién sur can thiép CTC (99,5%). Nghién clru khac
trén thé gidi cho thay cac nhom déi tugng nhiem
HPV hoac bat thuGng t€ bao hoc CTC cé ti I€ can
thiép CTC cao han [5].

Pédc diém té bao hoc cé tu cung: Co 9
trudng hgp bat thudng té€ bao hoc chiém 0,9%
bao gom: 4 trudng hop LSIL va 5 trudng hgp
HSIL. K&t qua nay phu hdp vdi nghién clftu cla
Lam Ddc Tam.

Pdc diém soi cé tir cung: két qua soi CTC
binh thudng (54,7%), viém (35,9%), cac tinh
trang nhu 10 tuyén, nang Naboth, polype CTC,
vét trang, Papilloma, u xd CTC chi€ém ti 1& nho,
déu dudi 4%. Cac ti 1é nay khac nhau & cac
nghién cfu do phu thudc vao tudi, cac yéu td
nguy cd nhu: hoat dong tinh duc, moéi truGng
lam viéc, diéu kién vé sinh...,, dao dong trong
khoang 30 — 50%.

4.2. Két qua cua xét nghlem HPV mRNA
trong chan doan nhiém HPV va mot sé yéu
to lién quan

Ti 1é nhiém HPV: Nghlen cttu cho thay cé

10% nhiém HPV va 90% &m tinh (h|nh 3.1). Tilé
nhiém HPV kha tudng dong v@i cac nghién cliu &
trong nudc va nudc ngoal [61, [4] Tuy nhién
theo Li H va cong su ti 1& nhiém HPV chiém
17,92% [8]. Vi Van Tam cho thay ti 18 nhiém
HPV la 12,75% [7] cao han so so véi nghién clru
nay. Cé thé ly gidi Ia do nghién cltu clia cac tac
gid trén s dung phudng phap xét nghiém la
HPV DNA con nghién clu néy st dung ki thuat
mRNA HPV. HPV DNA test ¢4 thé phat hién su
hién dién cua DNA virus, bat k& virus c6 hoat
dong hay khéng bao gdm ca nhitng ca nhiém
thoang qua. Do dd, khdng phan biét gilta cac
trudng hop nhiém tam thdi va nhiém dai déng.
HPV mRNA test dua trén cd ché phat
hién mRNA cuia cac gen E6/E7 — chi xudt hién khi
virus dang hoat dong va c6 nguy cg gay dot bién

ung thu trong t& bao. Vi vay ty 1& nhiém thap
han nhung cé d6 dac hiéu cao han.

Két qua dinh type HPV: C6 téng cdng 107
ddi tugng nhiém HPV, nhiém HPV 12 type chiém
68%, HPV 16 V@i 24%, HPV 18 la 8%. Chi cd
1/107 d6i tugng 1 dong nhiém HPV 16 va 12
type nguy cd cao, chiém 1%. Két qua nay tuang
dong véi Vi Van Tam la 66,7%, HPV 16 la
20,4% va HPV 18 13 12,9%; ti [é dong nhiém tir
2 type trd lén chiém 11,1% [7_] Tai Trung Quac,
Chen X cho thay ti I€ ddn nhiém chiém 77,52%,
da nhiém 22,48% va da nhiém 12 type la chu
yéu. Nhu vay nghién clu khac nhau cho két qua
dinh type HPV c6 dac trung riéng theo tirng khu
vuc. Mac du vay cac type nguy cg dugc tim thay
nhiéu nhat la HPV 16, 18, 52, 56, 58 [9].

Mot s6' yéu to' lién quan dén tinh trang
nhiém 'HPV: Bang 3.6 cho thay, 6 tién sur can
thiép cd tr cung thi nguy co nhiém HPV gép 37,7
lan so vGi nhém khong cd tién sir can thiép. Can
thiép CTC nhu dot dién, laser, LEEP... dugc su
dung cho phCrng phu nif ¢ tdn thuong tién ung
thu ¢ nhiém HPV. Nhiing thu thuat thuét nay co
thé gidi quyét md tdn thuong nhung khéng thé
loai bo hoan toan tinh trang nhiém HPV. HPV cd
kha néng tiém &n trong md CTC va cb thé tai
hoat dong sau khi can thiép do: (1) su suy giam
mién dich tai vi tri ton thuong. (2) md CTC dang
tai tao va hdi phuc sau can thiép, nén de bi
nhiém HPV han.

Nhom cé két qua HPV dugdng tinh c6 ti Ié soi
CTC ¢4 hinh anh loan san cao gap 19,4 [an nhém
HPV am tinh (p<0,001). Hau hét cac trudng hgp
c6 hinh anh loan san CTC cé nhiém HPV. Diéu
nay phu hgp véi co ché bénh sinh clia HPV trong
viéc gy ra cac ton thuong tién ung thu tir loan
san nhe (CIN1) va tién trién dén loan san ning
(CIN2, CIN3).

Theo phan tang nguy cd, nhom nhiém type
HPV 16,18 c0 ti 1€ soi CTC c6 hinh anh loan san
cao gap 4,76 lan so v&i nhém nhiém 12 type
nguy cd cao khac (p=0,023). HPV type 16 va 18
dugc xac dinh la nguyén nhan gay ra khoéng
70% cac tru’dng hgp UTCTC. Chung c6 kha nang
xam nhap sau vao tur cung, thay doi cau tric mé
va dan dén cac t6n thuong tién ung thu.

Trong 9 trudng hgp co bat thudng t€ bao
hoc, c6 8 trerng hgp HPV dudng tinh va 1
tru’dng hgp HPV am tinh (bang 3.9). Nhiém HPV
€6 nguy cd gay bat thudng té€ bao hoc gap 78,46
lan so véi trudng hgp khong nhiém (p<0,001).
Cac nghlen clu khac ciing da cho thday do dac
hiéu cia HPV mRNA Aptlma cling t6t han té bao
hoc, giam duadng tinh gid do nhiem HPV thoang
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qua va co do nhay vugt trdi so véi xét nghiém té
bao hoc trong viéc phat hién tén thuong CIN2.
Cac nghién cltu cling chi ra rdng HPV mRNA
Aptima co tiém nang thay thé t€ bao hoc trong
tam soat ung thu CTC, dac biét trong sang loc
ban dau va theo ddi cac trudng hdp t€ bao hoc
bat thudng.

Trong 9 trudng hgp t€ bao hoc bat thudng
(bang 3.10), 7 trudng hgp nhiem HPV 16 va 18
(77,8%), chi 2 trudng hgp lién quan dén cac 12
type HPV nguy cd khac hodc am tinh. biéu nay
cho thdy ty I€ HPV 16,18 chiém uu thé 6 nhom
c6 t€ bao hoc bat thudng. O nhém t& bao hoc
binh thudng, ty 1& nhiém HPV 16,18 rat thap
(2,5%). HPV 16 va 18 ma hda hai oncoprotein
E6 va E7, c6 kha nang tuong tac manh vdi cac
protein (fc ché khdi u cla té bao chi: E6 gan va
phan huy protein p53 — mét yéu to quan trong
trong viéc kiém soat chu ky t& bao va stfa chita
DNA. Khi p53 bi bat hoat, t& bao dé& dang bj ton
thuong va khodng thé sira chita cac dot bién; E7
gan vao protein Rb, lam mét kha ndng kiém soét
chu ky t& bao, thic day su tdng sinh khdng kiém
soat. Hoat dong manh cla E6 va E7 trong HPV
16/18 khién cac type nay cd nguy cd cao hon
trong viéc gdy toén thuong va bién déi t&€ bao.
HPV 16 va 18 c6 kha nang lay nhiém va ton tai
Idu dai han so véi cac type HPV nguy cd cao
khac, vi vay lam ting kha ndng gay ton thuang
DNA va dan dén cac bat thudng té bao hoc.

V. KET LUAN

5.1. Thuc trang bénh nhan kham phu
khoa dudc chan doan nhiém HPV bang ki
thuat mRNA tai Bénh vién Phu San Hai
Phong ndm 2024. Tudi trung binh clia nhém
d6i tugng nghién cltu 1a 38,54 + 10,23 tudi. C6 5
phu n{ tirng can thiép CTC (4,6%). C6 5 phu nit
c6 két qua la HSIL, 4 cb két qua LSIL, chi€ém ti Ié
la 0,5% va 0,4%. Két qua soi CTC cho két qua
binh thudng (54,7%), viém (35,9%), vét trdng
(0,7%) va u xa CTC la 0,1%.

5.2. Két qua cua xét nghlem HPV mRNA
trong chan doan nhlem HPV va mot s6 yeu
té lién quan. Ti 1& nhiém HPV chiém 10% &
nhdm ddi tugng nghién clu. Trong s6 nhém
nhiém HPV, 12 type nguy cd cao chiém ti I1é cao
nhat 6,8%, nhiem HPV 16 (2,4%) va HPV 18
(0,8%). Chi c6 1 phu nit déng nhiem HPV type
16 va 12 type nguy cd cao khac, chiém ti Ié
0,1%. Nhém d6i tugng c6 tién s can thiép CTC
c6 ti 18 nhiém HPV cao gp 37,7 Ian nhdm khong
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¢ tién sur can thiép (p<0,001). Nhdm cé két qua
HPV dufdng tinh c6 ti 1€ soi CTC cé hinh anh loan
san cao gap 19,4 l[an nhém HPV am tinh. Theo
phan tang nguy cd, nhém nhiém type HPV 16,18
co ti 1& soi CTC c6 hinh anh loan san cao gap
4,76 lan so vdi nhom nhiém 12 type nguy co cao
khac Nhém cd két qua HPV duang tinh o ti 1€
té€ bao hoc bat thudng cao gap 78,46 lan nhém
HPV am tinh. Theo phan tang nguy cd, nhém
nhiém type HPV 16,18 cd ti Ié t& bao hoc bat
thuGng cao gap 8,75 lan v8i nhéom nhiém 12
type nguy co cao khac.

VI. LO1 CAM ON

Mot phan kinh phi thuc hién nghién cltu nay
dugc tai trg bdi TruGng Dai hoc Y Dudc Hai
Phong, ma s6 dé tai HPMU.DTCS.2024.106
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NGHIEN CU'U TY LE VA MOT SO YEU TO LIEN QUAN DPEN KET QUA
KIEM SOAT PAT NONG PQ NON-HDL-CHOLESTEROL ' BENH NHAN
NHOI MAU CO’ TIM CAP TAI BENH VIEN PA KHOA THANH PHO CAN THO'

TOM TAT

Muc tiéu: khao sat ty |1é dat muc tiéu non-HDL-c
va mot sO yéu to lién quan & bénh nhan nhoi mau co
tim cap. POi tugng va phuang phap: nghién clu
md ta cat ngang, bénh nhan kham tai Bénh vién Da
khoa Thanh phd Can Thg trong thgi gian tir thang 02
nam 2025 dén thang 09 ndm 2025 dugc diéu tri theo
phac d6 cta HOi Tim mach Chau Au, sau mot thang
danh gia lai nong d6 non-HDL-c va ghi nhan ty Ié dat
muc tiéu. Két qua: trén 70 bénh nhan, ty & nam gidi
la 61,4%. Sau mot thang diéu tri, ty Ié dat muc tiéu
non-HDL-c la 38,6%. Bénh nhan thira can béo phi
(23,1% va 47,7%); dai thao dudng (20,7% va 51,2%)
va rGi loan lipid mau (26,5% va 66,7%) ty 1€ dat muc
tiéu non-HDL-c thap hon nhom khong co cac yéu to
nay. K&t luan: Bénh nhan nh6i mau cd tim cap sau
mot thang diéu tri kiém soat lipid mau co6 ty Ié dat
muc tiéu non-HDL-c 1a 38,6%. Bénh nhan thira can
béo phi; dai thao dudng; rdi loan lipid mau ty 1€ dat
muc tiéu non-HDL-c thap hon nhém khong co cac yéu
t6 nay. Twr khoa: nhdi mau cd tim cap, non-HDL-
cholesterol, dat muc tiéu diéu tri.

SUMMARY
STUDY ON THE RATE AND SOME FACTORS
ASSOCIATED WITH ACHIEVING TARGET NON-
HDL CHOLESTEROL LEVELS IN PATIENTS WITH
ACUTE MYOCARDIAL INFARCTION AT

CAN THO CITY GENERAL HOSPITAL

Objectives: to investigate the rate of achieving
target non-HDL cholesterol and the associated factors
in patients with myocardial infarction. Materials and
methods: A cross-sectional descriptive study was
conducted on patients diagnosed with acute
myocardial infarction who were treated at Can Tho
City General Hospital from February 2025 to
September 2025. All patients received treatment
according to the European Society of Cardiology
guidelines. After one month lipid-lowering therapy,
non-HDL-c were re-evaluated, and the proportion of
patients achieving target levels was recorded.
Results: A total of 70 patients were enrolled, with
61.4% males. After one month treatment, the rate of
achieving target non-HDL-c was 38.6%. Patients with
overweight or obesity (23.1% vs. 47.7%), diabetes
(20.7% vs. 51.2%), and dyslipidemia (26.5% vs.
66.7%) had lower rates of achieving target non-HDL-c
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levels compared with those without these conditions.
Conclusion: among patients with myocardial
infarction, the rate of achieving target non-HDL-c after
one month was 38.6%. Patients with overweight or
obesity, diabetes and dyslipidemia were less likely to
achieve target non-HDL-c levels compared with those
without these risk factors.

Keywords: myocardial infarction, non-HDL-
cholesterol, achievement of therapeutic targets.

I. DAT VAN DE

Bénh tim mach do xd vifa, ddc biét la nhoi
mau cd tim (NMCT) cap, van la nguyén nhan
hang dau gay t vong va tan phé trén toan cau.
Du cac bién phap can thiép tai tudi mau va diéu
tri ndi khoa da c6 nhiéu tién by, nguy cd tai phat
bién c6 tim mach trén nhdm bénh nhan nay van
con cao. Do dd, viéc kiém soét cac yéu t& nguy
cd, dac biét la roi loan lipid mau, déng vai tro
then chét trong phong ngtra tht phat bénh tim
mach [1]. Trong d6, non-HDL-cholesterol (non-
HDL-c) dugc xem la moOt chi s6 phan anh toan
b6 thanh phan lipoprotein gay xd vira, bao gom
LDL, VLDL, IDL, chylomicron va lipoprotein(a).
So véi LDL-c, non-HDL-c c6 uu thé la khong bi
anh hudng bdi triglycerid huyét tuong va cé kha
nang du bao nguy cc tim mach t6t, dac biét &
bénh nhan cd tang triglycerid hodac hoi ching
chuyén hda. Trén nhdm bénh nhan nguy cg tim
mach rat cao nhu NMCT, mudc non-HDL-c muc
tiéu can dat la dudi 2,2 mmol/L (85 mg/dL) hoac
gidam = 50% so vdi ban dau. Tuy nhién, trong
thuc hanh Iam sang, ty 1& bénh nhan dat muc tiéu
van con thap, do nhiéu yéu t6 nhu thdi diém danh
gia, mirc do tuan tha diéu tri statin, phdi hgp
thubc, déc diém lam sang va su’ khac biét trong
ti€p can diéu tri gilta cac cd sG y t€ [2]. Viéc khao
sat ty Ié dat muc tiéu non-HDL-c va cac yéu td
lién quan khdng chi gilip danh gia hiéu qua kiém
soat roi loan lipid ma con gép phan t6i uvu hda
chién Iugdc diéu tri, nhdm giam thiéu nguy co bién
6 tim mach tai phat sau NMCT.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cru
- Doi tuong nghién cau: Bénh nhan nhoi
mau cd tim cap dén kham va diéu tri tai Bénh
vién Da khoa Thanh phé Can Thg trong thdi gian
tur thang 02 ndm 2025 dén thang 09 ndm 2025.
- Thiét ké nghién ciu: M6 ta cat ngang,
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