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GIA TRI TIEN LUVONG CUA KiCH THUG'C TON THUONG DI CAN PHOI
TREN CAT LOP VI TiNH VA NONG PO THYROGLOBULIN O
BENH NHAN UNG THU TUYEN GIAP BIET HOA DI CAN PHOI
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TOM TAT

Dat van dé: Nong do Thyroglobulin (Tg) va kich thuwéc
tén thwong di can phdi trén cét I&p vi tinh (CT) la hai chi sb
thwéerng quy trong quan ly ung thuw tuyén giap thé biét héa
(UTTGBH) di ca&n phdi. Tuy nhién, gia trj va ngwdng cit
(cut-off) téi wu clia cac chi sb nay trong tién lwong ttr vong
tai Viét Nam chwa dwgc xac dinh rd. Muc tiéu: Xac dinh gia
tri tién lwong cda kich thwéc tdn thwong di can phdi trén
CT va ndng dod Tg kich thich trwéc diéu tri 1-131 & bénh
nhan UTTGBH di c&n phdi.

DP6i twong va phwong phap: Nghién ctiru mé ta hoi
ctru két hop tién ctru trén 165 bénh nhan UTTGBH di can
phdi, da phau thuat cat toan bo tuyén giap va diéu tri 1-131
tai Bénh vién Trung wong Quan déi 108 tw thang 8/2004
dén thang 3/2026. Phan tich dwdng cong ROC (Receiver
Operating Characteristic), tinh dién tich dwéi dwong cong
(AUC) va chi sb Youden duwoc st dung dé xac dinh diém
cat toi wu du bao t&r vong.

Két qua: Budng cong ROC clia ndéng dd Tg kich thich
trwée didu tri (n=159) cho thdy AUC dat 0,686; nguwéng cat
téi wu 1a 207 ng/mL v&i dd nhay 88,46% va dd dac hiéu
54,89%. D6i voi kich thudc tn thwong di cén phéi trén
CT (n=160), gia tri tién lwong tét hon véi AUC dat 0,799;
nguéng cat tdi wu duwoc xac dinh 1a 5 mm, twong (ng Vi
dd nhay 80,77% va dé dac hiéu 74,63%.

Két luan: Kich thudc tén thwong di can phdi trén CT
co gia tri dw béo tién lwong & muc tot (ngudng > 5 mm),
ndng dd Tg cé gia trj dw bao tién lwong & murc trung binh
(ngudng > 207 ng/mL). Két hop hai chi sb nay giup phan
tang nguy co va téi wu hoa phac dd diéu tri.

Tir khéa: Ung thu tuyén giap biét héa, di can phdi,
Thyroglobulin, c&t I&p vi tinh, dwéng cong ROC.

SUMMARY

PROGNOSTIC VALUE OF COMPUTED
TOMOGRAPHY PULMONARY METASTASIS SIZE AND
THYROGLOBULIN CONCENTRATION IN PATIENTS
WITH LUNG METASTASES FROM DIFFERENTIATED
THYROID CANCER

Background: Thyroglobulin (Tg) levels and pulmonary
metastasis size on computed tomography (CT) are routine
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indicators in the management of differentiated thyroid
cancer (DTC) with pulmonary metastases. However, their
optimal prognostic cut-offs for mortality in Vietnam remain
unclear.

Subjects and Methods: A retrospective and
prospective descriptive study was conducted on 165
DTC patients with lung metastases who underwent total
thyroidectomy and I-131 therapy at the 108 Military Central
Hospital from August 2004 to March 2026. Receiver
Operating Characteristic (ROC) curve analysis, Area
Under the Curve (AUC), and Youden's index were utilized
to identify the optimal cut-offs for predicting mortality.

Results: The ROC curve for pre-treatment stimulated
Tg (n=159) yielded an AUC of 0.686; the optimal cut-off
was 207 ng/mL with a sensitivity of 88.46% and a specificity
of 54.89%. CT lesion size (n=160) demonstrated a better
prognostic value with an AUC of 0.799; the optimal cut-off
was identified as 5 mm, yielding a sensitivity of 80.77% and
a specificity of 74.63%.

Conclusion: CT lung metastasis size shows a good
prognostic value (cut-off > 5 mm), whereas Tg levels
provide a moderate early warning value (cut-off > 207 ng/
mL). Combining these indicators assists clinicians in risk
stratification and optimizing treatment protocols.

Keywords: Differentiated thyroid cancer, lung metastasis,
Thyroglobulin, computed tomography, ROC curve.

I. DAT VAN BE

Ung thw tuyén giap thé biét héa (UTTGBH) di
can phdi la mét thach thire 16n trong thwe hanh 1am
sang ung bwéu va y hoc hat nhan. Sy tién bo cla
cac phwong phap chan doan cho phép phéat hién
cac 6 di ca&n ngay cang sém. Trong d6, néng do
Thyroglobulin (Tg) kich thich huyét thanh va két qua
chan doan hinh anh (chd yéu la CT ngwc) 1a hai tru
cot khdng thé thiéu dé theo déi ganh nang khéi u va
danh gia dap ng diéu tri 1-131 [1].

Nhiéu nghién cu trén thé gi¢i da khang dinh
noéng dd Tg cao, kich thudc tén thwong kich thwéc
I&n trén CT thwong di kem dap wng kém va tién
lwong dé dat [2, 3]. Tuy nhién, ban than néng do
Tg c6 bién dé dao déng rat Ién, phu thudc vao mirc
dd biét hoa cla té bao u. Bong thdi, kich thuwéc ton
thwong bao nhiéu thi thwe sy lam thay dbi tien lwong
clia ngwdi bénh van 1a cau hdi can cac di liéu thuc
ching. Tai Viét Nam, hién chwa co nhiéu nghién
clru quy mé 16n st dung phan tich théng ké chuyén
sau dé tim ra "nguéng cat" tdi wu cda hai chi sd nay
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trong viéc dy bao nguy co tlr vong. Do d6 chuing toi
tién hanh nghién ctvu nay véi muc tiéu: Xac dinh gia
tri tién lwong va diém cét téi wu cla kich thwéc ton
thwong trén cét I&p vi tinh va ndng dd Thyroglobulin
huyét thanh & bénh nhan ung thw tuyén giap biét héa
di can phdi didu tri 1-131.

II. DOI TWONG VA PHUONG PHAP NGHIEN CUrU

2.1. Béi twong nghién clru

Nghién ctru dworc thyc hién trén 165 bénh nhan
dwoc chan doan xac dinh UTTGBH c6 di c&n phdi,
da phau thuat c4t toan bo tuyén giap, diéu tri 1-131 tai
Khoa Y hoc Hat nhan, Bénh vién Trung wong Quan
dsi 108.

Tiéu chuan Iwa chon: Bénh nhan dap tng tiéu
chuan chan doan di can phdi theo Hiép hoi Tuyén
giap Hoa Ky (ATA 2015) [1].

Tiéu chuén loai trir: Bé&nh nhan c6 cac bénh ly
4c tinh khac; tién s xa tri viing ¢ hoac diéu tri dich
trwde khi diéu tri 1-131; hd so khong lwu trir day da
két qua xét nghiém Tg ban dau ho&c phim chup CT
ngwc dé dbi chiéu, Anti — Thyroglobulin dwong tinh.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién clru mé ta hdi ctru
két hop tién clru. Di¥ lieu dwoc thu thap tir thang
8/2004 dén thang 3/2026.

Cac bién sé nghién ctru:

- Néng dd Thyroglobulin (ng/mL) kich thich truwéc
dot didu tri 1-131 dau tién.

- Kich thwéc tdn thwong di can phdi Ién nhat do
duwoc trén phim CT ngyc (don vi: mm).

- Két cuc l1am sang (Endpoint): Tt vong toan bd
trong suét thoi gian theo dai.

Xt ly s6 liéu: Sé liéu dwoc xt ly bdng phdn mém
MedCalc. S&r dung dwérng cong ROC dé xac dinh
gia tri tién lwong. Tinh toan dién tich dwdi dudng
cong (AUC) dé phan loai gia tri dw bao (AUC > 0,9:
xuét sac; 0,8-0,9: rét tét; 0,7-0,8: tbt; < 0,7: thap). Str
dung chi s Youden dé xac dinh diém cat tdi wu. Mrc
y nghia théng ké dwoc xac dinh khi p < 0,05.

2.3. bao dwrc nghién ctru

- béi twong tham gia nghién clru dwoc gidi thich
day da vé muc dich, nodi dung va cac théng tin can
cung cép khi tham gia nghién ctru.

- Céac dbi twong tham gia nghién clru hoan toan
tw nguyén. Moi théng tin ctia déi twong dwoc dam
bao git¥ bi mat. K&t qua nghién ctru phuc vu nang
cao chuyén mén kham chira bénh, hoc tap va nghién
clru khoa hoc.

ll. KET QUA NGHIEN CUrU

Trong téng s6 165 bénh nhan di can phdi dwoc
dwa vao nghién clru, c6 6 trwong hop bi loai khoi
mé hinh phan tich Tg do thiéu di¥ liéu Tg ban dau
(n=159), va 5 trwd'ng hop bi loai khdi mé hinh phan
tich CT do khong cé di liéu phim chup cét I&p vi tinh
(n=160).

3.1. Pac diém chung cia nhém bénh nhan
nghién clru

Tuéi trung binh tai thdi diém phat hién di can phéi
cGia mau nghién ctru 1a 38,6 + 16,5 tudi. Cac dac
diém nhan khau hoc, 1am sang va CT nguc dwoc
tém tat trong Bang 1.

Béng 1: Ddc diém nhén khdu hoc, 1dm sang va
cén lam sang cua bénh nhén nghién ctru

Dic diém 86 '(‘:;-’"9 T(?,%')e
Gioi tinh (n=165)
- Nam 45 27,3
- N 120 72,7
Nhoém tudi phat hién di cin phdi (n=165)
- < 55 tubi 130 78,8
- 2 55 tudi 35 21,2
Thoi gian phat hién di can phdi (n=165)
- S6'm (< 6 thang sau md) 13 68,5
- Muén (> 6 thang sau méd) 52 31,5
Kich thudc tén thwong trén CT ngwe (n=160)
- Am tinh (khéng thay tén thwong) 72 45,0
-<5mm 27 16,9
-5-10mm 32 20,0
->10 mm 29 18,1
Dé&c diém xa hinh [-131 toan than (n=165)
- Dwong tinh (Hap thu 1-131) 119 72,1
- Am tinh (Khong hép thu I-131) 46 27,9
Két cuc 1am sang (n=165)
- Séng 139 84,2
- T& vong 26 15,8

3.2. Gia tri tién lwong cuia néng do

Thyroglobulin (Tg) trwéc diéu tri
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Biéu dé 1: Buong cong ROC xéc dinh gia tri tién
lwrong tr vong ctia ndng dé Thyroglobulin truéc diéu
tri (n=159).

Bang 2: Céac chi s6 chan doéan ttr duong cong
ROC cta néng doé Tg

Chi s6 phan tich Két qua
Dién tich dw¢i dwong cong (AUC) 0,686
Khoang tin cay 95% (95% Cl) 0,608 — 0,757
Giatrip < 0,001
Ngwdng cat t6i wu > 207 ng/mL
Do nhay 88,46%
Do dac hiéu 54,89%

Phan tich thdng ké (biéu dd 1 va bang 2) cho thay
ndng doé Tg kich thich trwdc diéu tri c6 gia tri dw bao
tién lwong nguy co tlr vong & mirc d6 thap (AUC =
0,686; p < 0,001). Tai diém céat téi wu > 207 ng/mL,
xét nghiém c6 dé nhay cao (88,46%) nhwng dé dac
hiéu twong dbi thap (54,89%).

3.3. Gia tri tien lwong cua kich thwéc tén
thwong trén CT ngwc

Biéu db 2: Buong cong ROC xac dinh gié tri tién
lwong tién trién/ttr vong cua kich thudce tén thuong di
cén phdi trén cét I6p vi tinh (n=160)
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Béng 3: Céc chi s6 chan doan ttr dudng cong
ROC cua kich thuéc tén thuong trén CT

Chi sé phan tich Két qua
Dién tich dwéi dwong cong (AUC) 0,799
Khoang tin cay 95% (95% Cl) 0,728 — 0,858
Giatrip < 0,001
Ngwéng cat t6i wu >5mm
Do nhay 80,77%
Do dac hiéu 74,63%

Két qua biéu dd 2 va bang 3 cho thay kich thuwéc
tdn thwong lon nhat trén CT ngwc co gia tri dy bao
tién lwong & murc tot (AUC = 0,799; p < 0,001). Diém
cat toi wu dwoc xac dinh 1a > 5 mm. Tai nguéng nay,
kha nang dw bao tlr vong dat can bang tét gitra do
nhay (80,77%) va do dac hiéu (74,63%).

IV. BAN LUAN

4.1. Gia tri cia néng dé Thyroglobulin (Tg)
huyét thanh trwéc diéu tri 1-131 dau tién

Trong thwc hanh 1am sang, Tg 1a d4u &n sinh hoc
d&c hiéu nhat dé theo ddi khéi lwong té bao ung thw
tuyén giap ton dw hoac di can. Tuy nhién, két qua
phan tich ROC trong nghién ctru clia ching téi cho
thay ndng do Tg trudc didu tri chi co gia tri dw bao tir
vong & mirc d6 thap (AUC = 0,686). Tai diém cat toi
wu dugce xac dinh la > 207 ng/mL, xét nghiém mang
lai d6 nhay rat cao (88,46%) nhwng do dac hiéu chi
dat 54,89%.

Két qua nay vira phan anh tinh chat canh bao
mirc dd xam l&n khéi u, vira thé hién sw phic tap
trong sinh hoc té bao ctia Tg. Khi déi chiéu véi cac
nghién ctu trong nwéc, nghién cteu ctia Nguyén Van
HGi va cong sw (2024) tai Bénh vién Ung buwdu Nghé
An [4] ciing khang dinh mirc Tg kich thich ban dau
la moét trong hai yéu té tién lwong quan trong nhat
quyét dinh kha nang dap &ng véi I-131. V& mat s
liéu qubc té, nghién ctu cla Miyauchi va cong sw
(2011) [2] trén bénh nhan UTTGBH chi ra rang mirc
Tg > 400 ng/mL trwéc diéu tri ¢é twong quan tuyén
tinh v&i sy sut giam ty 1& séng con. Nguwdng cét 207
ng/mL trong nghién ctru clia ching t6i thAp hon méc
400 ng/mL ctia Miyauchi. Sy khac biét nay co thé la
do quan thé bénh nhan ctia Bénh vién Trung wong
Quan doi 108 phan Ién dwoc chan doan va can thiép
& giai doan rat sém (68,5% phat hién di can trong
vong 6 thang dau).

Bén canh dé, dé dac hiéu trung binh (54,89%)
ctia Tg la thap va phu hop véi y van. Phan tich cla
Akatani va cong sw (2023) [5] chi ra str dung don doc
Tg dé dy bao két cuc 1am sang thwdng kém chinh
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xac két qua chan doan hinh anh. Diéu nay c6 thé giai
thich dwa vao mirc do biét héa té bao, tdn thwong vi
di can nhwng biét héa cao thi Tg cé thé & mirc cao;
nguoc lai, tbn thwong kich thuwdc Ién nhwng "mét
biét héa" (dedifferentiation) sé gidm kha nang san
xuét Tg [6]. Nghién ctvu ctia Wang R. (2017) [6] cling
ghi nhan céc trwdng hop tién trién nhanh va t&r vong
du néng d6 Tg ban d&u khéng qua cao.

4.2. Gia tri cua kich thwéc ton thwong di cin
trén CT

Nguoc lai véi Tg, ddc diém kich thudc ton
thwong di can phdi do dwoc trén CT ngwc cho thay
gia tri dw bao tién lwong mirc d6 tét (AUC: 0,799).
Diém cét t6i wu dwoc xac dinh 1a > 5 mm, mang lai
s can béng gitra d6 nhay (80,77%) va d6 dac hiéu
(74,63%). Kich thwéc tén thwong di can phdi trén
CT nguwc c6 gia tri dw bao tét hon so véi ndng dd Tg
huyét thanh trwéc diéu tri cé y nghia thuc tién 1am
sang trong tién lwong diéu tri bénh nhan.

Nguwéng cit 5 mm nay hoan toan phu hop véi
phan loai hinh thai va ranh gi¢i dinh nghia gitra
"vi di can" (micrometastases) va "di can nét lon"
(macronodules) trong y van. Theo bdo céo cua
Wang R. va céng sw (2017) [6], bénh nhan cé kich
thuwde tén thwong di c&n phdi < 10 mm cé ty |& sbng
thém khong bénh tién trién (PFS) cao hon so véi
nhém con lai. Twong tw, hwéng dan cha Hiép hoi
Tuyén giap Hoa Ky (ATA 2015) [1] cling nhan manh
rang cac ton thuong vi di cén cé co hoi cao dat duwoc
dap ng hoan toan (CR) ngay sau cac lan diéu tri
I-131 d4u tién. Tai Viét Nam, két qué nay ciing déng
thuan véi nghién clru cta tac gid Nguyén Van Hoi
(2024) [4], ghi nhan nhém bénh nhan c6 hinh anh
tén thwong ndt 16n trén CT c6 ty & dap (rng hoan
toan rat thap.

Nguyén nhan sau xa cla s phan hda tién lvong
theo kich thwéc nam & co ché twong tac birc xa sinh
hoc. Phong xa Beta phat ra ttv 1-131 ¢6 quang chay
t6i da trong mé mém rat ngan, chi khoang 1-2 mm.
Déi véi cac vi nbt < 5 mm, blrc xa Beta dé dang bao
phii toan bo thé tich khéi u, gay dut gay DNA va tidu
diét triét dé té bao ac tinh. Ngworc lai, nghién cliru cia
lto va cong sw (2012) [7] chi ra réng khi kich thuéc
céac nét di can vuot qua ngudng 5-10 mm, khéi u bt
dau ty hinh thanh hé théng vi mach mau réi loan. L&i
khéi u thwerng roi vao tinh trang thiéu oxy (hypoxia)
va hoai t&r trung tam, lam suy gidm nghiém trong do
nhay v&i birc xa. Hon niva, thé tich khdi u Ién thwdng
di kém va&i ty 1é dot bién gen cao hon, ddy nhanh quéa
trinh mét biéu hién kénh NIS, khién céc tén thwong
> 5 mm khéng thé hép thu du liéu 1-131 va dé dang
tién trién thanh khang iod (RAl-refractory).

4.3. Han ché cua nghién ctru va hwéng phat
trién

Nghién ctru clia ching t6i van con mot sd han
ché do d&c thu thiét k& hdi ciru. DAu tién, ching toi
chwa béc tach riéng nhém bénh nhan chi di can phdi
don thudn véi nhém cé kém theo di cin xa & céc
vi tri khac (nhw xwong, ndo, v.v.), didu nay cé thé
la mot phan nguyén nhan khién gia tri tién lwong
ctia ndng d6 Tg chi dat & mirc do th&p. Thi hai,
s khéng ddng nhét vé do phan giai clia cac thé hé
may cat I&p vi tinh trong sudt 20 ndm qua co thé
anh hwdng phan nao dén dd chinh xac khi do ton
thwong di can phdi kich thwéc nhé & giai doan dau
nghién ctru. Bé€n canh do, nghién clru chwa tich hop
dwoc cac dir lieu sinh hoc phan t&r (nhw dot bién
gen BRAF V600E, TERT) dé phan tang nguy co toan
dién, ddng thoi chwa phan tach danh gia riéng nhém
bénh nhan cé diéu tri dich (TKI). Trong twong lai,
can tién hanh trién khai cac nghién ctru tién ctru, da
trung tam, két hop gitra ndng do Tg, kich thwéc CT
nguc, dac diém di truyén tdn thwong ung thw va diéu
tri dich toan than dé cung cdp mét blrc tranh toan
dién va chinh xac hon cho bénh nhan UTTGBH di
can phéi tai Viét Nam.

V. KET LUAN

Két qua nghién ctru clia ching téi cho thay, trong
quén ly bénh nhan ung thw tuyén giap thé biét héa di
can phdi, kich thwéc tén thuwong di can trén CT nguc
c6 gia tri dy bao tién lwgng morc dé trung binh. Tai
nguwdng cat > 5 mm, nguy co tlr vong ting dang ké.
Trong khi d6, néng dd Thyroglobulin trwéc diéu tri cé
gia tri dw bdo mirc d6 thap, nguy co t&r vong tang khi
vuwot ngwdng > 207 ng/mL. Viéc két hop song song
ca hai chi sb nay trong thwc hanh 1am sang gitp
phan tdng nguy co chinh xac hon, tlr d6 cé chién
lwoc giam sat va diéu tri da mo thire kip thoi.
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XAC PINH NGUONG CAT CUA
Ti LE MRNA e6/e7 BANG FLOW CYTOMETRY
TRONG PHAT HIEN BAT THUYONG TE BAO CO TU CUNG

Nguyén Thi Mai Anh', Ha Kiéu Trang?, Tran Thi Ngoc Mi",
Trinh Nhat Trwong', Ly Thanh Thién', Nguyén Ngoc Khanh Linh', Phan Pang Anh Thu!

TOM TAT

Pit van dé: Nhiém dai ddng cac tip Human
Papillomavirus nguy co cao (HR-HPV) la yéu t6 nguy co
chinh dan dén ung thw cd t& cung (CTC). Bidu hién cla
cac gen gay ung thw E6 va E7 phan anh hoat dong sinh
hoc cla virus va co lién quan dén sy tién trién cla tén
thwong CTC. Do dé, danh gia ti & biéu hién mRNA E6/E7
c6 thé la mot chi d&u sinh hoc tiém nang trong phat hién
céac bat thuwong té bao CTC.

Muc tiéu: Xac dinh ngwéng cat téi wu cua ti & biéu
hién mRNA E6/E7 trong phat hién bat thuwdng té bao CTC.

D6i twong va phwong phap nghién ctru: Nghién ciru
moé ta cdt ngang dwoc thwe hién trén 527 phu nir dén kham
sang loc UTCTC tai Phong kham Pa khoa Pai Phudc tw
thang 01/2023 dén thang 05/2025. T4t cd mau phét té
bao CTC thu dwoc dwoc thwe hién déng thoi xét nghiém
té bao hoc, HR-HPV DNA bang multiplex real-time PCR
va dinh lwgng biéu hién mRNA E6/E7 béng ky thuat flow
cytometry. Nguwdng cat téi wu dwoc xac dinh bang dwong
cong ROC véi phuwong phap t& bao hoc lam tiéu chuan
tham chiéu. Mtrc dd ddng thuan gitra cac phwong phap
duwoc danh gia bang hé s Gwet’s AC.

Két qua: Ngudng cat tdi wu cla ti &6 mRNA E6/E7 1a
0,15%, v&i do nhay 58,82%, d6 dac hiéu 85,29%, dd chinh
xac 84,44%; AUC = 0,69 (KTC 95%: 0,52-0,86; p = 0,026).
Phwong phap phat hién mRNA E6/E7 ¢ mirc do ddng
thuan tét voi t& bao hoc (Gwet's AC = 0,80; KTC 95%:
0,75-0,84; p < 0,001).

Két luan: Ti 1& biéu hien mRNA E6/E7 v&i ngwéng cat
0,15% c6 kha nang phat hién bét thwong té bao CTC voi
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d6 dac hiéu cao va mirc do ddng thuan tbt véi té bao hoc,
cho thay tiém nang rng dung trong sang loc va phan tang
nguy co ung thw CTC.

Twr khoa: HR-HPV, mRNA E6/E7, Flow cytometry

SUMMARY

THE CUTOFF VALUE OF THE E6/E7 MRNA
EXPRESSION RATE BY FLOW CYTOMETRY FOR
THE DETECTION OF CERVICAL CYTOLOGICAL

ABNORMALITIES

Background: Persistent infection with high-risk
Human Papillomavirus (HR-HPV) types is the main risk
factor for cervical cancer. The expression of the viral
oncogenes E6 and E7 reflects the biological activity of HPV
and is associated with the progression of cervical lesions.
Therefore, assessing E6/E7 mRNA expression levels
may serve as a potential biomarker for detecting cervical
cytological abnormalities.

Objective: To determine the optimal cutoff value of E6/
E7 mRNA expression rate for detecting cervical cytological
abnormalities.

Methods: A cross-sectional descriptive study was
conducted on 527 women undergoing cervical cancer
screening at Dai Phuoc General Clinic from January 2023
to May 2025. All liquid-based cervical cytology samples
were simultaneously tested using cytology, HR-HPV DNA
detection by multiplex real-time PCR, and quantification of
E6/E7 mRNA expression using flow cytometry. The optimal
cutoff value was determined using ROC curve analysis, with
cytology as the reference standard. Agreement between
methods was evaluated using Gwet's AC coefficient.

Results: The optimal cutoff for E6/E7 mRNA
expression was 0,15%, with sensitivity 58,82%, specificity
85,29%, and accuracy 84,44%; AUC = 0,69 (95% CI:
0,52-0,86; p = 0,026). Detection of E6/E7 mRNA showed
good agreement with cytology (Gwet’'s AC = 0,80; 95% CI:
0,75-0,84; p < 0,001).

Conclusion: An E6/E7 mRNA expression cutoff





