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N}-IIEM HPV NGUY CO’ CAO TREN BENH NHAN €O TE BAO AM PAO
CO TU’ CUNG BAT THU'O'NG TAI BENH VIEN PHU SAN TRUNG UONG

Ngo Thi Thanh Huong!, Pao Thi Hoa?, Lé Hoang?

TOM TAT

Muc tiéu: Xéc dinh ty 1& nhiém HPV nguy cd cao
trén benh nhan cé t& bao 4m dao cd tI cung bat
thu‘dng va dai chleu gilra ket qua HPV nguy cd cao Véi
két qua te bao 4m dao cd tir cung bat thu’dng Doi
tudng va phudng phap nghién ciru: Nghién clu
trén 259 phu nit dén kham tai khoa kham bénh bénh
vién phu san Trung uang co xét nghiém HPV nguy cg
cao va két qua t€ bao am dao CTC bat thuGng trong
thd| gian tur thang 8/ 2020 dén thang 4/ 2021. Két
qua nghién ciru: Tu0| trung binh clia phy n{t lam xét
nghlem la 38 +£9,1; s6 phu nit trong dd tudi tir 25 — 39
chiém 52,9%. Co 76,4% trudng hop bi nhiém HPV
trong do: 37,1% nhiém 1/12 Typ nguy cd cao khac
chiém ty 1& cao nhat; 17,8% nhiém Typ 16; 6,2%
nhlem Typ 18; 15,4% nhlem tor 2 typ tr@ 1én. Ty Ie té
bao ém dao b tu’ cung, bat thudng: 0,8% la ung thu
t& bao vay; 42,9% cb ton thugng LSIL chlem ty 1€ cao
nhat; 18, 5% Ia HSIL; 34,4% la t€ bao phan ng (ASC:
30, 5% va AGC: 3 9%) Cé 69,6% t€ bao ASCUS bi
nhlem HPV;_85,6% te bao LSIL nhiém HPV; 81, 3%
HSIL c6 nhidm HPV va ca 2 trudng hgp ung thu bidu
mo vay déu khong nhiém HPV.

7o’ khda: Ung thu c8 tr cung, sang loc t& bao
hoc phu khoa, HPV

SUMMARY
HIGH- RISK HPV INFECTION IN PATIENTS
WITH ABNORMAL CERVICAL VAGINAL
CELLS AT THE NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY
Objective: Determine the prevalence of high-risk
HPV infection in patients with abnormal cervical vaginal
cells and compare high- risk HPV results with abnormal
cervical vaginal cytology results. Material and
Methodology: Study on 259 women who visited the
examination department at the National Hospital of
Obstetrics and Gynecology with high- risk HPV test and
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abnormal cervical cell results during the period from 8/
2020 to 4/2021. Result: The average age of women
talking the test was 38+ 9,1; the highest number of
women aged 25 — 39 accounted for 52,9%. There were
76,4 % cases of HPV infection in which: 37,1% infected
with 1/12 other high-risk types accounted for the
highest rate; 17,8% infected with Type 16; 6,2%
infected with Type 18; 15,4% infected with 2 or more
types. The percentage of abnormal cervical cells: 0,8%
is squamous cell carcinoma; 42,9% had the highest
percentage of LSIL lesions; 18,5% is HSIL; 34,4% were
reactive cells (ASC: 30,5% and AGC: 3,9%). There
were 69,6% ASCUS cells infected with HPV; 85,6% of
LSIL cells infected with HPV; 83,1% of HSIL had HPV
infection and both squamous cell carcinoma cases were
not infected with HPV.

Key words: Cervical
cytology screening, HPV.

I. DAT VAN DE

Ung thu ¢6 tr cung ( UTCTC) 1a loai ung thu
phd bién, ding thir tu trong cac loai ung thu &
ni¥ va th(r hai trong cac loai ung thu phu khoa' 2.
Nhiém mot hay nhiéu typ HPV nguy cd cao Ia
nguyén nhan gay ra sy’ bi€n ddi té€ bao, trai qua
giai doan tién ung thu va dan dén UTCTC1 Qua
trinh tién trién tir khi nhiém HPV tir giai doan
tién ung thu dén UTCTC thu‘dng kéo dai tir 5 -
20 nam3. O Viét Nam da c6 rat nhiéu nghién ciu
vé nhiém HPV trong cdng dong nhung chua co
nhiéu nghién ctu vé nhiem HPV trén nhém bénh
nhan lam xét nghiém t€ bao @&m dao. Nham xac
dinh ty 1€ nhiem HPV & cac bénh nhan co té bao
am dao c6 t cung bat thudng, chlng toi tién
hanh nghién clru nay nhdm muc tiéu:” Xac dinh
ty 1& nhiém HPV nguy cd cao trén bénh nhéan co
t& bao &m dao ¢O ti cung bt thudng va dbi
chiéu gilra két qua HPV nguy cd cao véi két qua
t& bao &m dao ¢6 tir cung bt thudng”.
Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru: Phu nir dén
kham bénh tai Bénh vién Phu san Trung ucng
phu hgp véi tiéu chuén Iua chon, tiéu chuan loai

cancer, gynecological
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trir dudi day va dong thuan tham gia vao nghién
cltu trong khoang thgi gian tir 8/2020 dén
4/2021.

2.1.1 Tiéu chudn lua chon: Phu nit dén
kham va diéu tri cé xét nghiém HPV nguy cd cao
va két qua té bao am dao CTC bat thudng: ASC
(ASCUS, ASCUS — H), LSIL, HSIL, AGS (AUGUS,
AIS), ung thu bi€u mé vay, ung thu bi€u md
tuyén; Cé day du théng tin hanh chinh; Bong y
tham gia nghién clru.

2.1.2 Tiéu chuan loai trir: Nhiing bénh
nhan khéng du diéu kién trén; Bang mang thai;
D3 cat ti cung hoan toan hodc cat cut CTC, dét,
LEEP ho&c khoét chép CTC; Pa dudc chdn doan
ung thu CTC.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta& ct ngang, 13y s6 liéu tién clu.

2.2.2. CG mau:

Zf—a/2 x p(l— p)
d2

Trong dé: n: C8 mau nghién cliu

Zi-o/2: Hé s6 giGi han tin cay, véi a = 0,05 —
Zio2=1,96. .

p = 0,732 (Ti I&€ nhiém HPV trén t€ bao hoc
HSIL trong nghién clu clia Truong Quang Vinh
(2010) 1a 73,2%).4

d: Do sai léch mong mubn gilra ti 1€ thu dugc
tlr mau va ti 1& thuc cla quan thé, chon d =
1/10p = 0,0732 i

Thay s, n = 140. Nhu' vay ¢d mau nghién cru
ti thi€u 1a 140 trudng hap ¢ két qua t& bao &m
dao cd tir cung bat thudng. Trong nghién cltu nay
chdng toi lay dugc 259 bénh nhan.

2.2.3.Cac bién s6 nghién ciru: Tudi; Xét
nghiém t& bao &m dao, cd tI cung bat thudng;
Xét nghiém HPV nguy cg cao.

Il. KET QUA NGHIEN cU'U
Bang 1: Tuéi cua déi tuong nghién ciu

n =

60.0% Ty 1&

52.9%
40.0% 31.7%
20.0%
6.6% 8.9%
0oy, NN [ ]
<25 25-39  40-49 > 49

Nhém tudi cd ty 1& cao nhdt la tir 25 — 39
(52,9%), tiép dén 1a nhom tudi 40 — 49 (31,7%),
thap nhat 1a nhém tudi < 25 (6,6%). Tudi trung
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binh 13 38 £ 9,1. _ _
Bang 2. Ty Ié nhiém HPV trong mau
nghién ciuu

KQ HPV N %

HPV am tinh 61 23,6
HPV 16 46 17,8 Téng

18 16 6,2
duacng 198

tinh 1/12 9 | 37,1 | 76 40%)
Da nhiem 40 15,4 !
Tong 259 | 100

Ty I& nhiém HPV 1a 76,4 %. Nhiém 1/12 typ
chiém ty |€ cao nhat 37,1%, nhiém typ 18 chiém
ty 1& thap nhat (6,2%). Nhém da nhiém la nhom
nhiém tir 2 Typ trd 1én trong s6 Typ 16, Typ 18,
1/12 Typ chiém 15,4%.

Bang 3: Két qua té bao d4m dao cé tir
cung bat thuong :

N % Toéng
TBphan | AGC | 10 | 3,9 89
(g ASC | 79 | 30,5 | (34,4%)
TBnghi |_ASCH |9 3,5
ngd va LSIL | 111 | 42,9 | 170
e [HSIL |48 [ 18,5 | (65,6%)
9 KBMV | 2 0,8
Tong 259 | 100

- T€ bao phan Ung
3,9%, ASC: 30,5%)

- T6n thuong ndi biéu md vay chiém 61,4%,
trong do LSIL chiém ty |é cao nhat la 42,9%,
HSIL chiém 18,5%.

- C6 2 trudng hgp ung thu biéu mé vay (0,8%)

Bang 4: Ty Ié nhiém HPV vdi tung loai té

chiém 34,4% (AGC:

bao bét thuong:
Ké’? qua t& D;rgn tinh ng tinh

bao hoc lugng % lugng %

AGC 3 30 7 70
ASC 55 69,6 24 30,4
ASCH 6 66,7 3 33,3
LSIL 95 85,6 16 14,4
HSIL 39 81,3 9 18,8
KBMV 0 0 2 100
Tbng s6 198 | 76,4 61 23,6

P< 0,05

Ty |& nhiém HPV trén nhém té€ bao ASC la
69,6%, trén nhdm LSIL la 85,6%, nhém HSIL c6
81,3% nhiém HPV, cd 2 trudng hgp ung thu biéu
mo vay déu khong nhiem HPV. Su khac biét c6 y
nghia thong ké (p<0,05) B

Bang 5: Moi lién quan giita nhiem HPV
vdi té bao 4m dao c6 tu’ cung bst thuong:

HPV (+) | HPV ( -)
— 53 31
TBH phan Ung 79 304y | (50,8%)
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TBH bat 170 3 |OR=25
thuding va 95% CI:
nghi ung thre| (70:7%) | (49,2%) 174 _ 4 5
. 198 61
Tong | (100%) | (100%)

Tén thuong t&€ bao bat thudng va nghi ung
thu tang gap 2,5 lan & nhom nhiém HPV so véi
nhém khdng nhiém HPV.

Su’ khac biét c¢d y nghia thong ké (OR = 2,5;
95% CI: 1,4 -4,5)

IV. BAN LUAN

Vé dd tudi cia nhém bénh nhéan trong
nghién ciru. Trong nghlen cltu clia ching toi,
tudi trung binh clia mau nghlen ctu la 38 + 9,1.
Nhém dd tubi cd két qua té€ bao dm dao bét
thudng cao nhéat la nhdm tir 25-39 tudi chiém ti
1& 1a 52,9%, sau d6 1a nhdm tudi tir 40- 49 chiém
31,7%, nhdm > 49 tudi chiém 8,9 % va nhém
chiém ti 1& thdp nhat 1a nhdm < 25 tudi vdi 6,6
%. Theo nghién clu ctia Thomas C. Wright va
cong su, mot phan trong nghién clru da trung
tam ATHENA ndm 2013 & My vé xét nghiém bo
d6éi HR- HPV va PAP smear cho thay ti Ié bat
thudng cao nhét ciing rai vao nhdém tudi 30-39
chiém 34,6 %, so v8i nghién clu clia chung toi
cling 6 su tuang dong °.

Vé Ty Ié nhiém HPV trong mau nghlen
clru: Trong nghién cltu ctia ching t6i, 76,4% c6
nhiém HPV trong d6 nhém nhiém 12 typ nguy cd
cao_khac chiém ti Ié cao nhat 37,1%, nhém chi
nhiém HPV Typ 16 chiém 17,8%, nhom chi
nhiém HPV Typ 18 c6 ty l& thap nhat chiém
6,2%. Nhom bénh nhan da nhiém nghia la
nhiém HPV tur 2 typ trd Ién trong s6 Typ 16, 18,
1/12 Typ chiém 15,4%. Két qua nghién U cla
Pham Thi Thanh Yén (2016) tai bénh vién Phu
san Trung U’dng trén 237 bénh nhan nhiém HPV
nguy cd cao cling cho két qua tugng tu nhu
nghién cfu cta chdng t6i vé ti Ié nhiém gilra cac
typ: Typ 16(16,46%), Typ18(6,7%), 1/12 Typ
(62,45%), Da nhiém (14 39%)°.

Ty 1é té bao am dao cd tir cung bat
thudng: Trong s6 259 bénh nhan c6 két qua té€
bao hoc bat thudng va dugc xét nghiém HPV thi
6 2 trudng hap bi ung thu biu mé vay (0,8 %),
ti 1&é bat thudng cao nhdt & nhom LSIL chiém
42,9 %; HSIL 18,5 %; 34,4 % t€ bao phan ng(
ASC, AGC). Ti |é bénh nhan LSIL cao gap 2,3 lan
HSIL va gdp 55,5 lan ung thu biéu md vay.
Nghién clfu cta chung téi khong ghi nhan dugc
trudng hop nao bat thudng biéu md tuyén.
Trong nghién clu cta Natacha (2017) tai Thai
Lan v8i c@ mau la 62 bénh nhan : ASCUS co

36/62 truGng hgp, LSIL 23/62 trudng hgp, va co
3/62 trudng hgp HSIL’.Trong nghién clu cua
chiing t6i bénh nhan dugc lam Thin prep nén ty
Ié phat hién LSIL sé& cao han.

Ty Ié nhiém HPV trén tirng loai bat
thudng té bao 4m dao ¢ tir cung. Két qua
nghién cu cho thay 81,3% bénh nhan HSIL c6
nhiem HPV va 85,6% bénh nhan LSIL nhiém
HPV. Két qua nghién cru cta ching toi cling cé
su’ tuong dong vdi nhiéu nghién ciru khac trong
va ngoai nudc gop phan chiing minh HPV la
nguyén nhan gan nhu duy nhat gay ung thu cd
tlr cung. Trong nghién cltu cla tac gia L& Quang
Vinh (2013), ti 1& nhiém HPV & nhém bénh nhan
LSIL rat cao dat 97,2%, diéu nay theo chiing toi,
ggi y ré‘mg c6 do tin céy cao trong xét nghiém
PAP clia nhdm tac gia nay>.

Moi Ilen quan giira nhiém HPV véi té bao
am dao co tu cung bat thudng: Nguy cc bat
thudng té€ bao c6 tir cung cao gép 2,5 lan &
ngudi bi nhiém HPV so vdi ngudi khéng nhiém
(OR = 2,5; 95% CI: 1,4- 4,5). Theo nghién ciu
cla Nguyen Thi Hong Nga, phu nr nhiém HPV
nguy cd cao bi bat thudng cd tir cung tdng gép
8,5 lan so vdi ngudi cé két qua am tinh (OR =
8,5, 95% CI: 6, 79 — 10,73)%. Két qua nghién
cltu ctia ching t6i thdp hon nghién cltu cua
Nguyen Thi Hong Nga tai cing mot bénh vién.

V. KET LUAN

C6 76,4% bénh nhan ¢ t€ bao am dao cd tur
cung bat thudng bi nhiém HPV nguy cd cao
trong d6: 37,1%_ nhiém 1/12 Typ chiém ty & cao
nhat; 17,8% nhiém Typ 16, 6,2% nhlem Typ 18;
15,4% nhiém da nhiém tdc 1a nhiém tir 2 typ trd
Ien trong s6 Typ 16, Typ 18, 1/12 Typ khac. Ty
|& t& bao &m dao cd tor cung bat thuding: 0,8% la
ung thu té bao vay; 18,5% cd t€ bao la HSIL;
42,9% co ton thuong LSIL chiém ty 1& cao nhat;
34,4% la té€ bao phan Ung (30,5% la ASC va
3,9% la AGC)

C6 moi lién quan chat ché gitra nhiém HPV
VGi t€ bao am dao_ cd tr cung bét thudng: 85,6%
nhom LSIL cd nhiém HPV; 81,3% nhém HSIL c6
nhiém HPV (p< 0,05)

Nguy c¢d ung thu ¢d t&r cung ting 2,5 [an &
nhom nhiém HPV so vdéi nhém khong bi nhiem
HPV (OR = 2,5; 95%CI: 1.4 — 4,5).
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PANH GIA KET QUA TAO HiNH HE THONG XU’O'NG CON VA
TAO HINH MANG NHI BANG SUN TREN BENH NHAN VIEM TAI DINH

TOM TAT

SU dung phudng phap mo ta ting truGng hop co
can thiép nhdm danh gid két qua sau tao hinh hé
thAng xugng con va phuc h6i mang nhi bang sun. Két
qua: Tudi thudng gép 40,06 + 11.06 tudi. N nhiéu
han nam. Triéu chfng cd nang terdng gap U tai, nghe
kém. NGi soi tai 50% viém tai dinh toan bo, 50% viém
tai dinh khu trd. Thinh luc trudc phau thudt ngudng
nghe derng xuang la 15,78 + 12,50 dB, PTA trung
binh tru‘dc phau thuat la 43 36+17,45 dB, chi sG ABG
trudc phau thuat 1a 27, 65i13 71 dB. Chup cat I6p vi
tinh chuoi xuang con lién tuc & 10/16 BN chiém
62,5%, chuoi Xerng con bi gian doan & 6/16 BN
chiém 37,5%. Tén thudng xucng con trong viém tai
dinh: 100% t6n thuong xuang de, 31,25% t6n terdng
ca hoén hdp bua de, khong cé tru’dng hgp nao tén
terdng ca 3 xuang con. Phuc hoi mang nhi bang sun
va mang sun trong 81,25%, két hgp sun va can cc
thai dudng trong 18,75% trudng hgp. Thoi gian theo
dbi trung binh sau phau thuat 3 9,6 + 7,2 thang. Sau
m& 75% cai thién tinh trang U tai va nghe kém.
Ngu8ng nghe dudng khi trung binh sau phau thuat la
33,59 £ 14,90 dB, chi s6 ABG sau phau thuét la 23,98
+ 14,3 dB. K&t luan: Phau thuat tao hinh hé thGng
xuang con va phuc héi mang nhi bang sun la phuong
phap can ban diéu tri viém tai dinh va tai tao chdc
nang nghe.

T khoa: viém tai dinh, phuc hGi mang nhi bang
sun.
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SUMMARY
ASSESSMENT OF THE RESULTS OF

OSSICULAR CHAIN RECONSTRUCTION

AND CARTILAGE TYMPANOPLASTY IN
PATIENTS WITH ADHESIVE OTITIS MEDIA

Using a descriptive case-by-case approach to
evaluation of the results of ossicular chain
reconstruction and cartilage tympanoplasty. Results:
Most patients are at the age of 40.06 + 11.06. Females
account for a larger proportion. Symptoms are often
tinnitus, hearing loss. Otoscopy results show 50% of
patients having total adhesive otitis media, 50% others
having focal adhesive otitis media. Preoperative hearing
threshold is 15.78 + 12.50 dB, average PTA before
surgery is 43.36x17.45 dB, preoperative ABG is
27.65+13.71 dB . Computed tomography shows 10/16
patients, accounting for 62.5% have continuous
ossicular chain, and 6/16 patients accounting for 37.5%
have broken chain. Injury to the ossicles in adhesive
otitis media: 100% of patients have damaged anvils,
31.25% others have damaged hammer and anvil, no
cases have all 3 bones damaged. Cartilage
tympanoplasty are applied in 81.25% of patients,
18.75%  are treated with cartilage and
temporomandibular fascia. The mean follow-up time is
9.6 £ 7.2 months. After surgery, tinnitus and hearing
loss are relieved in 75% of patients. The mean airway
threshold after surgery is 33.59 £ 14.90 dB, and ABG
after surgery is 23.98 £ 14.3 dB.

Keywords: adhesive otitis
tympanoplasty.
. DAT VAN DE

Viém tai dinh la hién tugng méng nhi bi hat
va dinh vao thanh trong hom nhi va chudi xuang
con. Phau thuét tao hinh hé théng xu‘dng con va
phuc hdi mang nhi la phuong phap can ban dé
diéu tri viém tai dinh, va tai tao lai chic nang

media, cartilage
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