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BPPV va bénh than kinh tién dinh mét bén,
nhung con han ché dG6i véi cac nhom nguyén
nhan it gap han nhu migraine tién dinh (n=3)
hay viém mé dao. Th(r hai, day la nghién clru cat
ngang tai mot thdi diém nén chua danh gia dugc
su’ thay d6i cla gia tri VOR gain va su’ bién mat
cla saccade theo th@i gian ho6i phuc cla ngudi
bénh. Cac nghién clru theo doi doc trong tuang
lai sé gilp lam sang to thém van dé nay.

V. KET LUAN

Su két hgp gitra VNG va VvHIT gilp nhan dién
cac ki€u hinh ton thuang déc trung. Trong khi
VNG uu thé trong chan doan BPPV va phat hién
ton thuong tan sd thap, VHIT c6 gid tri cao trong
dinh lugng ton thuong tan s6 cao va phat hién
saccade bu trur.
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MOI LIEN QUAN GIT'A TYPE HPV VA MU'C PO NANG, DIEN TIEN SAU
DIEU TRI O' BENH NHAN U NHU THANH QUAN TAI BENH VIEN
TAI MUI HONG TP. HO CHi MINH

TOM TAT

Pat van dé: U nhd thanh quan & t6n thudng
lanh tinh do su qua san cac té€ bao vay hinh thanh cac
nhu nhd Ién bé mat biéu md dudng hdé hap, co dac
diém tai phat nhiéu [an, anh hu’dng dang ké den
dudng thd, chéat lugng giong noi va chéat lugng song
Muc tiéu: Khao sat moi lién _quan g|Lra type HPV VGi
mUc do ndng 1dm sang, thé bénh va dién tién sau diéu
tri 12 thang 8 bénh nhan u nhd thanh quan. Doi
tugng va phtrdng phap Nghién clru dugc thiét ké
dudi dang tién cufu mo ta hang loat ca benh thuc
hién trén téng cong 40 bénh nhan dugc chan doén u
nhl thanh quan va theo ddi tai Bénh vién Tai Mi
Hong TP. H6 Chi Minh. Cac bénh nhan derc phan
thanh hai nhém tudi: tré em (<16 tudi) va ngu’d| I6n
(=16 tudi). Chan doan dudc xac Iap dua trén mé bénh
hoc, dong thdl thuc hién xét nghlem dinh type HPV.
Cac bién s6 chinh dugc phan tich bao gébm: muc do
khd thd, thé 1am sang (khu trd hodc lan toa), dién tién
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sau diéu tri trong 12 thang (gom thodi trién, tai phat
hoac ung thu hda), va di chiing sau diéu tri. Két qua
Ty 1€ phat hién HPV la 77,5% (tre em 89,5%, ngu’dl
I6n 66,7%). HPV11 chiém Lru thé & ca hai nhom tudi,
vdi nhiéu trudng hop dong nhiém. O tré em, HPV11
lién quan dén kho thg do 1-2 va thé lan téa. O ngu’dl
I6n, thé lan toa lién quan c6 y nghia thdng ké Vi
HPV11 va HPV16/18 (p<0,01; OR=9; KTC 95%: 1,1-
217). Sau 12 thang, tai phat cao nhét & nhém HPV11
(64,7% G tré em, 24,4% & nguGi I6n); ung thu hda
gap ¢ nhdm HPV am tinh (7,3%) va HPV11 (2,4%). Di
chiing chd yéu lién quan dén HPV1l. Két luan:
HPV11 la type troi, lién quan dén bénh canh nang va
nguy cd tai phat cao, dac biét & tré em. Ung thu hda
ghi nhan chu yéu & ngugi I6n khéng phat hién HPV.
Vlec dinh type HPV cb gia tri trong phan tang nguy cd
va theo ddi 1am sang. Tur khoa: u nhu thanh quén,
HPV, tdi phét, thé lan toa

SUMMARY
ASSOCIATION BETWEEN HPV GENOTYPES
AND DISEASE SEVERITY AND POST-
TREATMENT COURSE IN LARYNGEAL
PAPILLOMATOSIS AT HO CHI MINH CITY
EAR NOSE THROAT HOSPITAL
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Background: Laryngeal papillomatosis is a
benign lesion caused by hyperplasia of squamous cells
forming papillary projections on the surface of the
respiratory epithelium, characterized by frequent
recurrence and significant impact on the airway, voice
quality, and overall quality of life. Objective: To
investigate the association between HPV genotypes
and clinical severity, disease pattern, and 12-month
post-treatment outcomes in patients with laryngeal
papillomatosis. Methods: A prospective case series
including 40 patients diagnosed and followed at Ho
Chi Minh City ENT Hospital, stratified into pediatric
(<16 years) and adult (=16 years) groups. Diagnosis
was confirmed by histopathology. HPV detection and
genotyping were performed using real-time PCR
and/or reverse dot blot hybridization. Key outcomes
included dyspnea grade, endoscopic pattern
(focal/diffuse), post-treatment course (remission,
recurrence, malignant transformation), and treatment-
related sequelae. Results: HPV was detected in
77.5% of cases—89.5% in children and 66.7% in
adults. HPV11 was the predominant genotype in both
age groups, with frequent co-infections. In children,
HPV11 was associated with higher rates of grade 1-2
dyspnea and diffuse lesions. In adults, diffuse pattern
was significantly associated with HPV11 and HPV16/18
(p<0.01, OR=9, 95% CI: 1.1-217). After 12 months,
recurrence was highest in HPV11 (64.7% in children,
24.4% in adults); malignant transformation was
observed in HPV-negative (7.3%) and HPV11-positive
adults (2.4%). Most sequelae (e.g., anterior
commissure webbing, airway stenosis) were linked to
HPV11. Conclusion: HPV11 is the dominant genotype
and correlates with more severe disease and higher
recurrence, especially in children. Malignant
transformation was observed mainly in HPV-negative
adults. HPV genotyping is clinically valuable for risk
stratification and guiding follow-up. Keywords:
laryngeal papillomatosis, HPV, recurrence, diffuse
disease

I. DAT VAN DE

U nhd thanh quan (UNTQ) 13 tén thuong
lanh tinh do su qua san cac té€ bao vay hinh
thanh cac nhi nhé 1én bé mat bi€u md dudng hd
h&p, c6 dac diém tai phat nhiéu [an, anh hudng
dang k& dén dudng thd, chat lugng giong ndi va
chét lugng s6ng. Bénh cd thé gdp & tré em (khdi
phat sém, thuGng dién ti€n nang) va & ngudi Ién
(khai phat mudn hon, nguy cd loan san/ung thu
hda dugc quan tam nhiéu hon).!

Nhiém HPV dugc xem la yéu t6 can nguyén
chu dao; tuy nhién, mirc d6 nang va dién tién
ctia bénh khong dong nhat gilfa cac bénh nhan.?
Trén 14m sang, nhu cau phan tang nguy cd dé
t6i vu hoa tan suat tai kham, chién lugc can
thiép va tu van tién lugng la rat can thiét. DI
liéu trong nudc vé mdi lién quan gitta type HPV
va biu hién 1dm sang/dién tién UNTQ con han
ché.

Vi vay, nghién clfu nay nham khao sat: (1) ti
I&€ phat hién HPV va phan bd type HPV & bénh
nhan UNTQ; (2) mai lién quan giita type HPV vdi
mot s6 chi ddu mdc dd ndng (kho thd, thé lan
toa/khu tra); va (3) méi lién quan gilta type HPV
vdi dién tién va di chiing sau diéu tri.

Il. DOI TUQONG VA PHUONG PHAP

Thiét ké nghién ciru

Nghién c(ru tién ctu, mo ta hang loat ca bénh.

Thdi gian va dia di€m nghién ciru

Nghién cltu dugc thuc hién tir thang 01/2025
dén thang 01/2026 tai bénh vién Tai Miii Hong
TP. H6 Chi Minh.

Poi tugng nghién ciru

DGi tugng nghién clu la cac bénh nhan dugc
chan doan u nhi thanh quan, diéu tri tai bénh
vién Tai Mii Hong TP. HO Chi Minh va dong y
tham gia nghién c(ru. Nhifng trudng hgp khong
thé hdp tac phong van, khéng thé theo dbi du 6
thang hoac c6 hOG so bénh an khong day du
khdng dugc dua vao phéan tich. Téng cong 40
bénh nhan hoan tat theo d6i dugc dua vao phan
tich két qua. ~

CG mau va phucong phap chon mau

Céc bénh nhan thoa tiéu chun lua chon dugc
tuyén chon lién tiép trong thdi gian nghién ciu
cho dén khi dat ¢cd mau mong mudn. Bay la mau
thudan tién, phan anh thuc té€ ngudi bénh u nhi
thanh quan, diéu tri tai bénh vién Tai Miii Hong
TP. H6 Chi Minh trong giai doan nghién ctu.

Bién s0 va cach do ludng

Cac bién s6 dugc thu thap tir hd sc bénh an
va phi€u nghién clru chudn hoéa, gém: (1) Bién
s& nén: tudi, gidi va nhdm tudi khdi phat; phan
nhém khdi phat <16 tudi (tré em) va >16 tudi
(ngudi I6n). (2) Bién s6 HPV: tinh trang HPV
dudgng/am va type HPV; HPV ducng khi PCR
phat hién DNA HPV trong mau mo u nhd, type
HPV dugc xac dinh bang reverse dot blot (RDB);
truéng hgp dong nhiem 2-3 type dudc ghi nhan
va khi can sé trinh bay theo s0 lugt phat hién
type. (3) Bi€n mic d6 ndng: khd thd phan do
ldm sang (0-3) va thé bénh trén ndi soi (khu
tr(/lan toa). (4) Két cuc sau diéu tri 12 thang:
thoai trién, tai phat, hodc ung thu hda (xac nhan
mo bénh hoc), va di chiring sau diéu tri (seo dinh
mép trudc, hep/seo dudng thé...) ghi nhan qua
thdm kham va ndi soi kiém tra.

Xtr ly va phan tich sé liéu

S6 liéu dugc mo ta bang tan suét, ti 1€ %. So
sanh/udc lugng mai lién quan theo type HPV véi
mot s6 bién két cuc bang kiém dinh phu hgp;
bdo cdo p-value va OR khi cd. O ngudi I6n, moi
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lién quan type HPV véi thé lan téa dudc ghi nhan
6 y nghia thdng k& (p<0,01), OR=9 (KTC 95%:
1,1-217).

Pao dirc nghién clru

Nghién clru da dugc hdi dong dao durc trong
nghién ctu y sinh hoc ctia Pai hoc Khoa Hoc Surc
Khoe chap thuan theo quyét dinh sG 32/KHSK-
HDDD/GCN. Tat ca ngudi bénh déu dugc giai
thich muc tiéu, n6i dung nghién clru va tham gia
hoan toan tu nguyén; cac thong tin ca nhan
dudc bao mat va chi s dung cho muc dich
nghién clu.

INl. KET QUA

Trong thdi gian nghién ctu, c6 40 bénh nhan
UNTQ dudc chon vao nghién clfu va phan tich.
Ty 1€ nam:nif xap xi 1,1:1. Nhém tré em chi€ém
47,5%, con nhém ngudi 16n chiém 52,5%. Tudi
khai phat trung binh & tré em la 3,95 + 2,8 tudi
(ttr 1 dén 10 tudi), trong khi 6 ngudi I6n la 36,4
+ 15,3 tudi (tir 7 dén 62 tudi). TuGi khdi phét
trung binh chung cua toan bo mau la 21,0 +
19,8 tudi.

Ty 1€ phat hién HPV trén toan mau 1a 77,5%.
Tré em cd ty |é phat hién HPV cao hon (89,5%)
so V@i ngudi I6n (66,7%). (Bang 1)

Bang 1. Ti Ié tim thdy HPV theo nhém tudi

(23,53%), trong khi khdng gdp & nhom type
khac hoac khéng nhiém HPV. (bang 3)
Bang 3. Lién quan giiia type HPV va mic

do kho tho d tré em

Type | Khdng tI:((;1 g“ tI:(c’:1 g“ T6

HPV khé the| o ° 5 o fong | P
Type 6 3 1 1 5

(8,8%) |(2,9%)[(2,9%)[(14,7%)

Type | 18 3 2 23

11 [(52,9%)|(8,8%)|(5,9%)|(67,7%)
Type 2 (59%) 0 0 [2(59%) >0,05
khac
Khéng| 4 0 0 4
nhiém |(11,8%) (11,8%)
HPV

Nhom
tuoi

Khong tim
thay HPV

Co tim thay
HPV

Tong

Tré em

2 (10,5%)

17 (89,5%)

19 (100%)

NguGi I6n

7 (33,3%)

14 (66,7%)

21 (100%)

Téng

9 (22,5%)

31 (77,5%)

40

(100%)

Vé phan bd type HPV, HPV11 chi€ém uu thé &
ca tré em (72,2%) va ngudi I6n (62,5%). Ngoai
ra, mét sO trudng hgp nhiem HPV6 hodc type
khac cling dugc ghi nhan; hién tugng ddng
nhiém 2-3 type trén cung mét bénh nhan la cé
xay ra. (bang 2)

Bang 2. Phdn bé cac type HPV G tré em va

nguoi lon
Tréem |Ngudilén| Téng
TypeHPV| 1 o6) | n(%) | n (%)
Type 6 | 3(16,7) | 4(25,0) | 7(20,6)
Type 11 | 13 (72,2) | 10 (62,5) | 23 (67,6)
Type khac | 2 (11,1) | 2(12,5) | 4(11,8)
Téng | 18 (100) | 16 (100) | 34 (100)

O tre_em, khong gh| nhan kho thd do 3.
Nhém nhiém HPV11 co ty 1€ kho thd do 113
8,82% va do 2 la 5,88%, cao hon so vGi cac
nhom HPV khac, tuy nhlen khac biét chua dat y
nghia théng ké (p>0,05). V& thé benh thé lan
tda dugc ghi nhan chu yéu & tré nhlem HPV11
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O ngudi 18n, thé lan tda g3p chu yéu & nhém
HPV11 (9,76%) va HPV16/18 (2,44%), trong khi
nhom HPV6 va nhdm khéng nhiém HPV khéng
ghi nhan trudng hdp nao. Khac biét cé y nghia
thong ké vdi p<0,01 va OR=9 (KTC 95%: 1,1-
217), cho thdy mdi lién quan dang ké gitta type
HPV va murc d6 lan toa cua bénh.

Vé dién tién sau diéu tri 12 thang, & tré em
khong ghi nhan trudng hgp ung thu héa. Ty 1é
tai phat cao nhdt thuéc vé nhdm nhiem HPV11
(64,71%), trong khi nhom khéng nhlem HPV co
ty 18 thodi trién cao hon (11, 76%) O ngudi 16n,
tai phat cling phd bién nhat & nhém HPVi1
(24,39%), ti€p theo la nhém HPV6 (9,76%) va
HPV16/18 (4,88%). Ung thu hoéa ghi nhan & 3
trudng hgp khong nhiem HPV (7,31%) va 1
trudng hop nhiem HPV11 (2,44%).

Di chitng sau diéu tri ghi nhan & 2 trudng
hop tré em, déu thudéc nhém HPV11, bao gom 1
seo dinh mép trudc va 1 hep khi quén O ngudi
I6n, c6 4 trudng hgp seo dinh mép trudc, chia
déu & nhém HPV11 va nhdm khong nhiém HPV.
Céc di chiing khac khdng dugc ghi nhan trong
mau nghién clu.

IV. BAN LUAN

Két qua nghién clru cho thay ty Ié phat hién
HPV trong bénh u nhd thanh quan la 77,5%, vGi
ty 1€ cao han & tré em (89,5%) so véi ngudi I6n
(66 7%). Diéu nay phu hdp vG@i cac nghién ctu
qudc t&, nhu nghién cltu cta Derkay va cong su
ghi nhan ty 18 nhiém HPV & UNTQ tré em dao
dong tir 85-95%.3 Mirc do phat hién thap han &
ngudi 16n cd thé phan anh dic diém khac biét vé
bénh sinh, tai lugng virus, hoac gidi han ky thuét,
mdc du phuang phap real-time PCR véi do dac
hiéu cao da dugc ap dung trong nghién clru nay.
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Phan bd type HPV cho thdy HPV11 chiém uu
th& & ca hai nhém tudi, tuong dong véi dir liéu
tlr nghién clru qudc té. Theo béo cdo tdng quan
hé théng cla Larson va cdng su, HPV11 thudng
lién quan dén dién tién Idm sang nang hon va ty
Ié tai phat cao han so vGi HPV6.4 Nghién clu cua
ching t6i cling ghi nhan HPV11 lién quan dén ty
|é kho thd cao han, thé lan toa chl yéu G tré em,
va la yéu t6 lién quan dén tai phat cao nhat
trong 12 thang dau, cing cd vai tro cta HPV11
nhu mét chi dau tién lugng xau.

O ngudi 16n, méi lién quan c6 y nghia thng
ké gilra type HPV va thé lan tda (d&c biét HPV11
va HPV16/18) vdi OR=9 (KTC 95%: 1,1-217)
phu hgp v@i cac dif liéu gan day cho thdy
HPV16/18 — du hiém g8p hon — cd thé lién quan
dén bénh canh lan rong hodc nguy co chuyén
dang ac tinh cao han.” Bén canh do, ty 1€ ung
thu_hdéa dugc ghi nhan chd yéu & nhdm khéng
nhiém HPV va mot phan & nhém HPV11, tudng
doéng vGi bao cao cua Mehanna va cong su, cho
thay mot phan cac ca UNTQ khéng nhiém HPV
van c6 thé dién tién ac tinh do ca ché& bénh sinh
khac hodac gigi han cua phuong phap xét
nghiém.®

Vé dién tién sau diéu tri 12 thang cho thay
HPV11 la yéu to tién doan tai phat & ca hai nhom
tudi, déc biét nGi bat & tré em vdi ty I€ Ién tdi
64,71%. Diéu nay tuong dong vdi nghién cdu
cua Gerein va cong su tai chau Au, cho thay thdi
gian tai phat ngan hon va s6 Ian phau thuat
nhidu hon & bénh nhan nhiém HPV11.” Nhitng
dir liéu nay khang dinh gia tri 1am sang cla dinh
type HPV trong phan tang nguy cc va xay dung
chién lugc theo d6i phu hop.

V& di chifng sau diéu tri, dac biét la seo dinh
mép trudc va hep khi quan, cht yéu gap 6 nhém
HPV11, ggi y mdi lién quan gitta mic do tén
thuong nang, tan sudt can thi€ép va nguy co di
chirng. Pay ciing la van dé dugc dé cap trong
cac nghién clru qudc té gan day, cho thay su' can
thi€t cla cac ky thudt phau thuat bao ton va
theo ddi 1au dai dé€ giam thi€u bién chiing.®

Tuy nhién, nghién ciru cling con mét s6 han
ché. CG mau nhd lam giam sic manh thong ké
trong phan tang theo type HPV. MGt sG phan tich
dugc trinh bay theo lugt phat hién type thay vi s6

bénh nhan do hién tugng dong nhiém. Thdi gian
theo doi 12 thang cling cd thé chua du dé danh
gid day du cac két cuc dai han nhu ung thu héa.

V. KET LUAN

Nghién cftu cho thay HPV11 la type chiém uu
thé trong u nhu thanh quan va co lién quan dén
bénh canh ndng hon (khé thd, thé lan téa), nguy
cd tai phat cao sau diéu tri, dac biét & tré em. O
ngudi 18n, thé lan tda va ung thu hda cling gdp
chd yéu & nhém HPV11 va nhom khong phat
hién HPV. Di chrng sau diéu tri, chu yéu la seo
dinh va hep khi quan, lién quan nhiéu dén
HPV11. Nhu’ng phat hién nay cho thay dinh type
HPV cd gid tri thuc tién trong phan tang nguy co
va theo dGi bénh, gop phan t6i uvu hda chién
luge diéu tri va tu van tién lugng.
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