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V. KET LUAN

M6 hinh phéi hop EASIX + BISAP cho gia tri
tien lwong tét hon c6 y nghia théng ké so voi
BISAP don Ié trong dw bao VTC nang va suy
tang. Viéc bd sung NLR khoéng cai thién thém
hiéu nang. M6 hinh EASIX + BISAP la cong cu
don gian, kha thi cho phan tang nguy co sém
trong 24 gid dau nhap vién.
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TRONG CHAN DOAN TRUG'C SINH TAI BENH VIEN PHU SAN HAI PHONG
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thai phu cé nguy co cao sinh con b4t thwdng nhiém
sé&c thé la vo cung quan trong va can thiét nhdm phat
hién s&m cac bat thuweng di truyén.

Muc tiéu: Banh gia két qua phéi hop Karyotype va
CNV-seq trong chan doan trwdc sinh tai bénh vién
Phu san Hai Phong.
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bat thwong nhidm séc thé dwoc choc 6i phan tich NST
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Lé Anh Nam', Tran Thj Thanh Huyén?

Két qua: Ty & bat thuong nhiém séc thé 1a 20%,
trong d6 bat thwong sb lwong chiém 15%, bat thuwdng
clu trac 3,7% va bat thuwong phéi hop 1,3%. Hoi
chirng Edwards chiém ty 1& cao nhat (5/16 trwéong
hop), tiép theo 14 hdi chirng Down, Klinefelter va bét
thwerng nhiém séc thé X (3/16 trwdng hop). Karyotype
va CNV-seq cho két qua twong ddng 100% trong
pham vi phat hién, ddng thoi bd sung cho nhau trong
phat hién cac bat thwong ngoai gidi han. Karyotype
phat hién thém 1 trwéng hop chuyén doan can béng,
CNV-seq xac dinh dwoc ngudn gbc 1 trwdng hop NST
Marker va phat hién 1 trwong hop bién thé chua r6
chc nang.

Két luan: Két hop Karyotype va CNV gitip nang
cao kha nang phat hién va do chinh xac trong chan
doan truwdc sinh cac bat thuwdng nhiém sic thé.

Ttr khéa: bat thuong NST, CNV-seq, chdn doan
trwde sinh.

SUMMARY
EVALUATION OF THE COMBINED
EFFECTIVENESS OF KARYOTYPE AND CNV-



TAP CHi Y HOC VIET NAM TAP 562 - THANG 5 - SO 2 - NAM 2026

SEQ IN PRENATAL DIAGNOSIS AT HAI
PHONG OBSTETRICS AND GYNECOLOGY
HOSPITAL

Prenatal diagnostic testing in pregnant women at
high risk of fetal chromosomal abnormalities plays a
crucial role in the early detection of genetic disorders.

Objective: To evaluate the results of the combined
use of karyotype and CNV-seq in prenatal diagnosis at
Hai Phong Obstetrics and Gynecology Hospital.

Subjects and methods: A total of 80 high-risk
pregnant women underwent amniocentesis for fetal
chromosomal analysis at the Department of
Laboratory Medicine, Hai Phong Obstetrics and
Gynecology Hospital, from January 2024 to December
2025.

Results: The overall rate of chromosomal
abnormalities was 20%, including numerical
abnormalities (15%), structural abnormalities (3.7%),
and combined abnormalities (1.3%). Edwards
syndrome was the most common (5/16 cases),
followed by Down syndrome, Klinefelter syndrome,
and X chromosome abnormalities (3/16 cases).
Karyotype and CNV-seq showed 100% concordance
within  their respective detection limits and
complemented each other in identifying abnormalities
beyond the scope of either method. Karyotype
additionally detected one case of balanced
translocation, while CNV-seq identified the origin of
one marker chromosome and detected one variant of
uncertain significance.

Conclusion: Combining karyotyping and CNV
analysis enhances detection capability and improves
the accuracy of prenatal diagnosis of chromosomal
abnormalities.

Keywords: chromosomal abnormalities, CNV-seq,
prenatal diagnosis.

I. DAT VAN BE

Xét nghiém chan doan trwéc sinh & thai phu
¢6 nguy co cao sinh con bat thwéng nhiém séac
thé déng vai trd quan trong trong phat hién sém
cac rbi loan di truyén. Trong d6, viéc phdi hop
karyotype va CNV-seq giup danh gia toan dién
bd nhiém sac thé cla thai, vira phat hién cac bat
thwong sb lwong va cau tric I16n, vira nhan dién
cac vi mat doan, vi lap doan cé kich thwéc nhé.
Nh¢& d6, cac cap vo chéng co thé dwoc cung cap
théng tin chinh xac, day da dé dwa ra quyét dinh
phu hop dbi véi thai ky, gép phan gidm ganh
nang cho gia dinh va xa hdi. Tai Viét Nam, cac
ky thuat chan doan trwéc sinh ngay cang duoc
trién khai réng rai tai cac trung tdm chuyén sau,
trong d6 xu huéng phdi hop nhiéu phwong phap
xét nghiém nhdm nang cao hiéu qua chan doan
ngay cang dwgc chu trong. Tai Bénh vién Phu

san Hai Phong, viéc wng dung dong thoi
Karyotype va CNV-seq da giup nang cao kha
nang phat hién cac bat thwdng nhiém sic thé,
dodng thoi tao diéu kién thuan loi cho thai phu tai
Hai Phong va cac khu vie 1an can trong viéc tiép
can dich vu chan doan, giam thdi gian chd doi
va hd tro can thiép kip thoi trong nhirng trwdng
hop thai ¢ bat thuwdng nang.

Xuét phat t& nhirng ly do trén, chung t6i tién
hanh nghién ctru v&i muc tiéu: Panh gié két qua
phéi hop Karyotype va CNV-seq trong chan doan
trivdc sinh tai bénh vién Phy san Hai Phong tcr
thang 01/2024 dén hét thang 12/2025.

I. DOl TWUONG VA PHUONG PHAP NGHIEN CUU

2.1. Béi twong nghién clru: 80 thai phu cd
nguy co' cao sinh con béat thuwdng nhiém séc thé
duoc choc 6i phan tich NST thai nhi tai khoa xét
nghiém bénh vién Phy san Hai Phong tir thang
01/2024 dén hét thang 12/2025.

* Tiéu chuén Iwa chon:

- Mét thai, thai séng.

- Thai phu cé chi dinh choc 6i xét nghiém
NST thai nhi va déng y tham gia choc 6i, thuc
hién dong thdi 2 xét nghiém Karyotype va CNV-
seq:

+ C6 tién st bat thuwdng: con bi di tat hodc da
duwoc chan doan béat thwong NST/ chdéng hodc
vo' mang bénh ly vé di truyén/ gia dinh c6 ngudi
bat thwéng vé mat di truyén.

+ Két qua siéu am thai bat thuong nghi nge
rdi loan NST.

+ Két qua sang loc huyét thanh me (SLHTM)
c6 nguy co cao sinh con bi di tat v&éi mét hay
nhiéu hdi ching: hdi chirng Down, hdi chirng
Edwards, hdi chirng Patau, di tat 6ng than kinh.

- C6 hd so ghi chép day du théng tin dap ng
cho ndi dung nghién ciru.

* Tiéu chudn loai trir:

- Pa thai.

- Dia chi khéng ré rang, khong lién lac dwoc
v&i thai phu.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ctru: Nghién clru mo
ta c&t ngang st dung dir liéu hdi ctru.

2.2.2. C& mau nghién cteu: Chon mau thuan
tién.

2.2.3. Cach thdre nghién ciru: Lwra chon cac
thai phu dap (rng tiéu chuan nghién ctru. Tién
hanh choc 6i thwc hién ddng thoi hai xét nghiém
Karyotype va xét nghiém CNV-seq. Tién hanh
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thu thap thong tin vao mau bénh an théng nhat
va xt ly, phan tich s liéu.

2.3. Xtr ly va phan tich sé liéu

Sé liéu dwoc xir ly bang phdn mém SPSS
22.0.

2.4. Pao dirc nghién ctru

DPéi twong tham gia nghién ciru duo’c tw van
vé quy trinh, myc dich, y nghfa, wu diém va han
ché ciing nhw cac nguy co va tac dung khong
mong mudn cla xét nghiém. D6i twong nghién
clru déu tw nguyén tham gia xét nghlem khi
ddng y tham gia choc 6i déu cé ky cam két ddng
y lam tha thuat. B6i twong nghién ctu duoc gity
kin bi mat khi cung cép théng tin.

lll. KET QUA NGHIEN CclU

3.1. Két qua phan tich nhiém sac thé tir té
bao 6i

Bang 3.1: Két qué phén tich nhiém séc thé tw
té bao i

Két qua n %
Bét thwérng sb lwong (BTSL) 12 15
B4t thwong cAu tric (BTCT) 3 37
BTSL + BTCT 1 1,3
Toéng bat thwong 16 20
Binh thwdong 64 80
Téng 80 100

3.2. D6i chiéu két qua NST va két qua CNV

Trong tdng sb 80 mau dich 6i dwoc phan tich
nhidm sac thé, phat hién 16 truong hop béat
thworng (20%). Trong nhém bét thwong NST, bat
thwong sb lwong NST chiém ty 1& cao nhat voi
12/16 trwong hop, tiép dén 1a bat thwong ciu
trac (3/16 trwong hop) va 1 truo’ng hop phéi
hop ca bat thuong sb Iuo’ng va cAu truc.

Bang 3.2: Céc dang béat thuong NST té bao i
duwoc phat hién

Két qua phan tich NST té bao 6i
47,U,+18
47,U,+21
47 XXY
47,U,+mar
45,U,rob(13;21)(q10;910)
46,X,del(X)(p11.2)
46,X,del(X)(q24)[6]/46 XX[44]
45 X[26]/46 X, del(X)(q23) [24]
Téng 16
Trong nghién ciru, c6 16 trwong hop béat
thwong NST dwoc phat hién tr mau té& bao 6i.
Trong d6, hoi chirng Edwards chiém ty I& cao
nhat v&i 5 trwong hop, tiép theo 1a hoi chirng
Down va Klinefelter (3/16 trwwdng hop). Ngoai ra,
ghi nhan 3 truéng hop bét thwong lién quan dén
nhiém séc thé X, 1 trwong hop chuyén doan
Robertson gitra NST 13 va 21, 1 trwdng hop
phat hién nhiém séc thé Marker.

Ala|lalalmajlwlwlo|s

Bang 3.3: Béi chiéu két qué NST va két qud CNV

Két qua phan tich NST té bao 6i Két qua CNV n
47,U,+21 SEQ[GRCh38](21)x3 (Trisomy 21) 4
47,U,+18 SEQ[GRCh38](18)x3 (Trisomy 18) 5
47 XXY SEQ[GRCh38](X)x2,(Y)x1 3

(Bét thuong NST gidi tinh XXY)

47 ,U,+mar dup(18)(p11.32-p11.21) 1
(Lap doan trén NST sb 18, phén I6p g4y bénh)

45,U,rob(13;21)(q10;910) Khéng phat hién CNV 1

46,X,del(X)(p11.2) del(X)(p22.33-p11.23) 1
(M4t doan trén NST X)

46,X,del(X)(q24)[6]/46,XX[44] Khéng phat hién CNV

45,X[26]/46,X,del(X)(q23) [24] (X)x2, del(X)(p22.33-g23), del(X)(q23-q28) (Mét doan 1
trén nhiém séc thé X(del(X)(q23-q28), nghi ngo mét
doan trén nhiém séac thé X (del(X)(p22.33-q23))(dang
kham)

46,U dup(21)(g21.1) 2
(Lap doan trén NST 21, phéan I6p lanh tinh)

46,U dup(13)(912.12), dup(14)(g31.1) 1
(Lap doan trén NST 13,14, phén I6p chwa ré chic
nang)

46,U SEQ[GRCh38](12)x3[0.2] 1
(Nghi ngo Trisomy 12 dang kham ty 1€ ~ 20%)

46,U Khéng phat hién CNV 60
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Két qua dbi chiéu cho thay cac Iéch bdi nhiém
sac thé thwong gdp (trisomy 21,18 va XXY) déu
dwoc hai phwong phap ghi nhan twong déng. O
nhém béat thwong céu trdc, phan tich CNV phu
hop voi két qua nhiém sic thé, déng thdi cung
cap thém thong tin chi tiét vé vi tri va pham vi tbn
thwong so v&i karyotype. Dang chi y, moét sb
trudng hop cé két qud nhiém sic thé binh
thwdng van phat hién bién ddi sb lwong ban sao,
trong khi mét sé bat thworng nhiém sic thé dang
can bang hoac kham khéng dwoc ghi nhan trén
CNV.

IV. BAN LUAN

Trong nghién clu cta chung toi, ty 1& bat
thwdng nhiém séc thé phat hién tir t& bao bi Ia
20%, trong d6 bét thwong sb lwong chiém ty &
cao nhéat (15%), tiép theo la bat thwéng cau tric
(3,7%) va phdi hop (1,3%). Két qua nay tuong
dong v&i nhiéu nghién ciu gan day, ghi nhan ty
l&é bat thworng nhiém séc thé dao dong tir 19,6—
23,9% va cao hon rd rét so v&i cac nghién ctru
trong giai doan trwéc nam 2020[1][2][3]. Két qua
nay la phu hgp vi trong nhitng ndm gan day,
sang loc trwdc sinh ngay cang wu tién xét
nghiém NIPT v&i d6 dac hiéu va kha nang phat
hién cao hon so véi cac phwong phap truyén
thdng nhu Double test, Triple test, gép phan Iya
chon nhém thai phu nguy co cao mang thai bat
thworng nhiém sac thé chinh xac hon, tir d6 lam
tang ty I& phat hién bat thwong nhiém sac thé
trong nhém dwoc choc 6i.

Két qua bang 3.3 cho thy cac bat thuong
nhidm sac thé phat hién tir t& bao 6i kha da
dang, bao gébm ca bat thwong sé lwong va céu
tric. Trong d6, nhém bét thuwéng sb lwong chiém
wu thé, voi trisomy 18 (5/12), trisomy 21 (3/12)
héi chirng Klinefelter (47,XXY) (3/12) la cac dang
thwong gap nhat. Ty 1& trisomy 18 cao hon
trisomy 21 trong nghién ctru clia chung t6i khac
véi xu hwéng chung, khi hdi chirng Down
thwong chiém ty 18 cao nhéat trong nhiéu nghién
ctu [1][4][5]. Sw khac biét nay cé thé lién quan
dén dac diém chon mau va ¢c& mau con han ché,
chwa phan anh day dd phan bd cac bat thwong
nhidm s&c thé trong quan thé. Bén canh do,
nghién cku cta chung téi ghi nhan 17 trwong
hop cé bat thwéng hinh thai trén siéu am, trong
doé c6 4 trwdng hop da di tat - nhém dbéi twong
thwdng cé méi lién quan chat ché véi trisomy 18,
do dd, c6 thé gép phan lam tang ty & phat hién
bt thuwdng nay.

Bén canh cac bat thwdng sé lwong nhiém séc
thé, nghién ctru cta chung t6i con ghi nhan mot
s6 bat thuwong ciu tric nhw chuyén doan
Robertson (45,U,rob(13;21)(q1.0;91.0)), marker
chromosome (47,U,+mar) va cac méat doan trén
nhiém sac thé X. Dé&c biét, cac treong hop kham
nhw 45,X/46,X,del(X) hay 46,X,del(X)/46,XX cho
thay s phurc tap trong bat thworng nhiém séc thé
va co6 thé lién quan dén biéu hién lam sang da
dang. Nhirng béat thwong nay thwong it gép hon
nhwng c6 y nghia quan trong trong tw van di
truyén va tién lwong thai.

Trong nghién ctru, karyotype va CNV-seq cho
két qua twong déng hoan toan trong pham vi
phat hién cia mdi phuwong phap. Cu thé, tat ca
cac trwdng hop léch boi nhiém sac thé thwong
gap nhu trisomy 21, trisomy 18 va héi chung
Klinefelter (47,XXY) d&u dwoc xac nhan bdi
CNV-seq. Bén canh d6, cac bat thuwéng cau tric
dang khéng can bang ciing cho thay sw phu hop
cao gitra hai ky thuat, ddng thdi CNV-seq cung
cép thém théng tin chi tiét vé vi tri va kich thuwéc
doan bat thuwong, gép phan hoan thién chan
doan. Két qua nay phu hop véi nhiéu nghién ctru
trong va ngoai nwéc. Nghién clru Yan Huang va
cong sw (2025) trén 1001 trwdng hop chan doan
trwde sinh ciing ghi nhan CNV-seq phat hién day
da tat ca cac bat thwong do karyotype xac dinh,
dac biét 1a cac léch boi nhiém sic thé va bét
thwong nhiém sac thé gigi tinh [6]. Twong tw,
nghién ctru phdi hop phan tich nhiém sic thé do,
gidi trinh tw CNV va QF-PCR cula Jia-pei Liu
(2025) ciing cho thay sy phu hop hoan toan gitra
cac phwong phap trong phat hién trisomy 21 va
trisomy 18, khang dinh dd tin cay cao clia CNV-
seq trong nhan dién cac bat thuong sb lwong
nhiém sc thé [7]. Nghién clru clia Tang Xuan
Hai (2024) trén 177 mau dich 6i tai bénh vién
San Nhi Nghé An cho thay CNV-seq c6 dd twong
ddng 100% v&i karyotype trong phat hién cac
[éch bdi thuwdng gap nhw trisomy 21, trisomy 18,
trisomy 13 va cac bat thwdng nhiém sac thé gioi
tinh [8].

Karyotype va CNV-seq c6 tinh bd sung cho
nhau trong phat hién cac bat thuong di truyén.
Karyotype c6 wu thé trong phat hién cac bat
thwdng cau tric dang can bang va thé kham ty 1&
thap, trong khi CNV-seq c6 do phan giai cao, cho
phép phat hién cac vi mat doan va vi l&p doan
ma karyotype khong phat hién dwgc véi kich
thuwoc tr khodng 400 kb. Trong nghién ctru cla
chung t6i, CNV-seq phat hién thém mot sé bién
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thé ma karyotype khéng ghi nhan, bao gém 02
trwdng hop I&p doan trén nhiém séc thé 21 thudc
phan I&p lanh tinh va 01 trwdng hop lap doan
trén nhiém sac thé 13,14 thudc phan 16p chwa rd
chirc nang. Cac truodng hop nay déu cé
karyotype binh thwong va chuwa ghi nhan bat
thwdng trén 1am sang, cho thay vai trd cia CNV-
seq trong phat hién cac bién thé dwdi nguéng
cla karyotype, déng thoi dat ra nhu cau theo dbi
sau xét nghiém dé danh gia twong quan kiéu gen
— kiéu hinh.

DPbi voi cac bat thuwong céu tric khéng can
bang, CNV-seq thé hién wu thé rd rét trong viéc
xac dinh chinh xac vi tri va kich thwéc doan bét
thuwdng so voi karyotype. Trong nghién ctru cla
chung 1t6i, trwdng hop karyotype ghi nhan
46,X,del(X)(p11.2) dwoc CNV-seq lam rd 1a méat
doan tr Xp22.33 dén Xp11.23, gilp xac dinh
chinh xac pham vi tén thuo’ng Tuo’ng tw, mot
trvong hop phat hién nhiém s&c thé marker
chwa rd ngudn gbc trén karyotype da dwoc CNV-
seq xac dinh la Iap doan NST 18
dup(18)(p11.32—p11.21), thudc phan I&p gay
bénh. Nhitng két qud nay cho thdy CNV-seq
khéng chi bd sung théng tin chi tiét vé ban chét
bat thuwérng ma con co gia tri quan trong trong tw
véan di truyén va tién lwong thai. Dang chi y, mot
trvong hop CNV-seq phat hién trisomy 12 dang
kham (~20%) trong khi karyotype binh thudng
da dwoc kiém ching bang ky thuat FISH va
khdéng ghi nhan trisomy 12. Sy khéng twong
ddng nay co thé lien quan dén sw khac biét vé do
nhay cla cac ky thuat, sw phan bé khéng déng
déu clia dong té bao kham va da dwoc ghi nhan
trong thwc hanh chan doan trwéc sinh.

Két qud cha chung tdi phu hop véi cac
nghién clru trong va ngoai nwédc. Nguyén Thi
Hao (2022) ghi nhan ky thuat CNV-seq giup tang
kha nang phat hién bat thwéng nhidm sic thé
thém 4,5% so véi karyotype truyén théng [2].
Twong tw, Vi Thi Thu Chang va céng sy (2025)
cho thdy CNV-seq phat hién thém 9,2% trwéng
hop vi mat/lldp doan ma karyotype khéng phat
hién dwoc do kich thuwdc dwédi nguwdng, trong do
3,1% dwoc xac dinh la c6 y nghia bénh ly, bao
gdm cac trwong hop lién quan dén hoi chirng
DiGeorge va céac rdi loan than kinh [3]. Nghién
ctru tai Bénh vién Phu san Ha No6i giai doan
2021-2024 ciing cho thay viéc ap dung cac ky
thuat cé do phan gidi cao giup tang ty Ié phat
hién bat thwong di truyén, dac biét trong cac
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trudng hop siéu am béat
karyotype binh thwdng [4].

Tuy nhién, CNV-seq ciing cé nhirtng han ché
nhat dinh nhw khéng phat hién dwoc cac béat
thwong céu tric dang can bang (chuyen doan
can bang, dao doan), nhiém sic thé cing ngudn
gbc va cac trwong hop kham ty 1& thdp. Trong
nghién ctru, mot sé trwong hop bat thuong trén
karyotype nhw chuyén doan Robertson
45,U,rob(13;21)(q10;910); mét doan trén NST X
dang kham 46,X,del(X)(q24)[6]/46,XX[44] khong
duoc phat hién bang CNV-seq. Truong hop két
qua CNV-seq nghi ngo méat doan trén nhiém séc
thé X (del( )(p22.33- q23))(dang kham) clng
duoc khang dinh bang két qua karyotype DPoi
v&i nhirng trwong hop bat thwdng ciu tric dang
can bang, vé ly thuyét, thai cé thé tén tai va
khéng bi dao thai, chung t6i khuyén thai phu nén
tiép tuc gil thai va theo déi sat trén siéu am dé
phat hién kip th&i nhirng bat thwdng hinh thai.
Tuy nhién nhitng trwéng hop nay nén kiém tra
NST cia bdé me dé xac dinh nguyén nhan béat
thwdng cé ngudn gbc tlr bé me hay la dot bién
m&i phéat sinh. Diéu nay con cé y nghia trong tw
véan di truyén cho nhirng I&n mang thai sau. Déi
v&i hai trwéng hop méat doan NST X thé kham
khéong cé chi dinh dinh chi thai nghén, viéc tw
van di truyén can dwoc ca thé héa dua trén két
qué két hop gitva karyotype va CNV-seq, nhdm
danh gia day di nguy co va dinh hwéng theo ddi
phu hop cho thai ky.

Nhw vay, viéc két hop karyotype va CNV-seq
khong chi nang cao khd nang phat hién bat
thwong di truyén cda thai nhi ma con cung céap
thém di liéu di truyén cé gia tri trong tw van di
truyén va tién lwong tinh trang thai.

thwong nhwng

V. KET LUAN

1. Ty 1& bt thwong NST cua thai tr té bao 6i
nudi cay la 20%. Trong d6 BTSL Ia 15 %; BTCT
la 3,7 %, BTSL phéi hop BTCT la 1,3%.

2. Cac dang bat thworng NST dwoc phat hién:
Hoi chirng Edwards chiém ty 1& cao nhét (5/16
trwong hop), tiép theo 1a hoi chirng Down,
Klinefelter va bat thwong NST X (3/16 trwdng
hop). Cac dang béat thuerng NST khac gép véi ty
& thap.

3. Karyotype va CNV-seq cho két qua twong
ddng 100% trong pham vi phat hién, ddng thoi
bd sung cho nhau trong phat hién cac béat
thwdng ngoai gi¢i han. Karyotype phat hién thém
1 trwdng hop chuyén doan can bang, CNV-seq
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xac dinh dwoc ngudn gbc 1 trudng hop NST
Marker va phat hién 1 trwong hop bién thé chuwa
rd chirc nang. Két hop Karyotype va CNV giup
nang cao kha nang phat hién va dd chinh xac
trong chadn doan trwéc sinh cac bat thwong
nhiém sac thé.
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DAC DIEM LAM SANG VA MO BENH HOC POLYP DAl TRUC TRANG
DUG1 1 CM TAI BENH VIEN HIPU NGHI VIET TIEP HAI PHONG NAM 2023

TOM TAT

Muc tiéu: M6 ta dic diém |am sang va mé bénh
hoc clia bénh nhan cé polyp dai tryc trang dwéi 1 cm
tai Bénh vién Viét Tiép Hai Phong nam 2023.

Phwong phap: Nghién clru mé ta cat ngang voi
phwong phap chon mau thuan tién, phiéu thu thap
thong tin dwoc thiét ké san.

Két qua: 74% nguwdi bénh trong nghién ciru thudc
nhém trén 50 tudi, véi tién st cé polyp dai tryc trang
chiém ty & cao nhat 38%. Téng s6 150 bénh nhan cét
dwoc 513 polyp, ty 1& bénh nhan co tir 3 polyp tré 1én
chiém 53,3% va kich thuwéc trung binh cua polyp la 4,4
+1,63 mm. Hinh thai khéng cudng (Type 0-Is) chiém ty
I& cao nh4t 62% va phan loai theo JNET chi yéu la
JNET 1 88,7%. V& m6 bénh hoc u tuyén loan san do
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thap chiém wu thé 51,3%, tiép dén la polyp téng san
46,3%.

Két luan: Bac diém polyp dwéi 1 cm phan Ién 13
tdn thwong da &, dang khong cudng, twong (ng voi
hinh &nh JNET 1 va ban chat mé bénh hoc cha yéu la
u tuyén loan san d6 thdp hodc polyp ting san trén
nhém bénh nhan trung cao tudi.

Twr khoa: polyp dai truc trang, 1am sang, mé bénh
hoc

SUMMARY
CLINICAL AND HISTOPATHOLOGICAL
CHARACTERISTICS OF LOWER
COLORECTAL POLYPS 1 CM AT VIET TIEP
FRIENDSHIP HOSPITAL, HAI PHONG, 2023
Objectives: Description of the clinical and
histopathological characteristics of patients with
colorectal polyps under 1 cm at Viet Tiep Hospital, Hai
Phong in 2023.
Methods: This is a descriptive cross-sectional
study using a convenient sampling method and a pre-
designed questionnaire.
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