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MOI LIEN QUAN GLU’A MAT PO LYMPHO T CD8+ XAM NHAP U VG
MOT SO DAC PIEM LAM SANG, HINH ANH VA MO BENH HOC
G BENH NHAN U NGUYEN BAO THAN KINH DEM

TOM TAT

Muc tiéu: Phan tich méi lién quan gitva mat do
lympho T CD8+ xam nhap u véi mot sbé dac diém lam
sang, hinh anh cong hwéng tir va moé bénh hoc & bénh
nhan u nguyén bao than kinh dém.

Déi twong va phwong phap: Nghién ctru mo ta cét
ngang, hdi ctru trén 42 bénh nhan u nguyén bao than
kinh dém tai Bénh vién Quéan y 103 va Bénh vién Trung
wong Quan doi 108 (1/2024-12/2025). Mat do6 CD8+
duwoc xac dinh bang nhudm hoéa mé mién dich, dém &
5 viing hotspot dui vat kinh x40, tinh trung binh sé té
bao/vi trwdng (HPF); bénh nhan dwoc chia nhém thap/
cao theo trung vi. Héi quy logistic dwoc diing dé danh
gia lién quan déc lap.

Két qua: Tudi trung binh 57,8 + 10,9; nam 61,9%.
Trung vi CD8+ la 14,9 [10,9-20,8] t& bao/HPF. Nhom
hoai t& 230% c6 mat dd CD8+ thap hon (11,4 so véi
18,1; p=0,013) va nhém phu quanh u lan réng ciling
thdp hon (p=0,006). Sau hiéu chinh, hoai t& 230% va
phu quanh u lan réng déu lién quan véi odds thudc
nhém CD8 cao thap hon (aOR 0,19 va 0,18; p<0,05).

Két luan: Hoai t& nhidu va phu quanh u lan rong
lién quan vé&i mat dd CD8+ xam nhap u thap, goi y vi
méi trwrng mién dich kém thuan loi & nhoém nay.

Ttr khéa: u nguyén bao than kinh dém, lympho T
CD8+, xam nhap u, hoai ttr, phu quanh u.

SUMMARY

ASSOCIATION BETWEEN TUMOR-
INFILTRATING CD8+ T LYMPHOCYTE
DENSITY AND CLINICAL, IMAGING, AND
HISTOPATHOLOGICAL FEATURES IN
PATIENTS WITH GLIOBLASTOMA

Objective: To analyze the association between
tumor-infiltrating CD8+ T lymphocyte density and clinical,
magnetic resonance imaging, and histopathological
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features in patients with glioblastoma.

Subjects and methods: A retrospective cross-
sectional study of 42 glioblastoma patients with
paraffin blocks and complete preoperative clinical and
MRI data at Military Hospital 103 and Central Military
Hospital 108 (1/2024-12/2025). CD8+ density was
assessed by immunohistochemistry, counted in 5
hotspot areas under x40 objective, and expressed as
the mean number of cells per high-power field (HPF).
Patients were classified into low and high CD8 groups
by the median. Logistic regression was used to assess
independent associations.

Results: Mean age was 57.8 + 10.9 years; 61.9%
were male. The median CD8+ density was 14.9 [10.9—
20.8] cells/HPF. The group with necrosis 230% had a
lower CD8+ density (11.4 vs 18.1; p=0.013), and the
group with extensive peritumoral edema also had a
lower density (p=0.006). After adjustment, necrosis
230% and extensive edema were both associated with
lower odds of belonging to the high-CD8 group (aOR
0.19 and 0.18; p<0.05).

Conclusion: Extensive necrosis and peritumoral
edema were associated with low tumor-infiltrating
CD8+ density, suggesting a less favorable immune
microenvironment in this subgroup.

Keywords: glioblastoma, CD8+ T Ilymphocyte,
tumor infiltration, necrosis, peritumoral edema.

I. DAT VAN PE

U nguyén bao than kinh dém (glioblastoma) la
u &c tinh nguyén phat thwéng gap nhat cta hé
than kinh trung wong & nguwdi Ién [1]. Theo phan
loai clia T6 chirc Y t& Thé gi¢i ndm 2021, day 1a u
té bao hinh sao d6 1V, khéng dot bién IDH, véi cac
d&c diém mé hoc dién hinh gdm tang sinh vi mach
va hoai tt [2]. M&c du dwoc diéu tri da moé thirc
gdm phau thuat, xa tri va hoéa tri temozolomide,
tién lwong cla bénh van rat xau, véi thoi gian
séng thém trung vi chi khoang 12 dén 15 thang [3].

Vi méi trwng mién dich ctia khdi u ngay cang
dwoc quan tdm nhw mét yéu td anh hwdng dén
dién tién bénh va dap (ng diéu tri. Mat do va
thanh phan céac té bao lympho xam nhap u phan
anh dap ng mién dich cla co thé déi véi khdi u
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va co gia tri tién lwong trong nhiéu loai ung thw [4].
Trong d6, lympho T CD8+ 1a quan thé té bao gay
doc cha dao, tryc tiép nhan dién va tiéu diét té bao
u. O u nguyén bao than kinh dém, mat do CD8+
xam nhép u cao da dwgc ghi nhan lién quan voi
thdi gian séng thém dai hon trong mot sé nghién
ctru [5], [6].

Tuy nhién, u nguyén bao than kinh dém dwoc
xem la khdi u kém sinh mién dich, v&i vi moi
trwdng te ché mién dich manh. Mrc dd xam nhap
cla CD8+ khong dbng nhét gitra cac bénh nhan
va co thé chiu anh hwéng cla cac déc diém sinh
hoc khéi u nhw hoai t&, phu ndo va mirc dd tang
sinh. Viéc lam rd méi lién quan gitra mat d CD8+
v&i cac déc diém lam sang, hinh anh va mé bénh
hoc c6 thé giup hiéu ré hon vé vi mdi trwéng mién
dich, ddng thoi goi y nhitng d&u &n hinh anh va
mo6 hoc phan anh gian tiép tinh trang mién dich
cta khéi u. D liéu vé van dé nay & bénh nhan
Viét Nam con han ché.

Xuét phat tir thuc té d6, ching téi thwe hién
nghién ctru nham phan tich méi lién quan gitra méat
dd lympho T CD8+ xam nhap u véi mot sé dic diém
|dm sang, hinh anh cdng hwdng tlr va mé bénh hoc
& bénh nhan u nguyén bao than kinh dém.

I. DOl TUONG VA PHUONG PHAP

2.1. Béi twong nghién clru

42 bénh nhan u nguyén bao than kinh dém
dwoc diéu tri tai Khoa Phau thuat than kinh, Bénh
vién Quéan y 103 va Bénh vién Trung wong Quén
doi 108, tlr thang 1/2024 dén thang 12/2025, c6
bénh phdm mé hoc, khéi paraffin va di liéu 1am
sang, MRI trwéc md day du.

Tiéu chuan lya chon: chan doan u nguyén bao
than kinh dém trén hd so gidi phau bénh; bénh
phadm duoc 1y truéc didu tri bd tro; con block
paraffin 0 mé u d& nhudém CD8; cé MRI truéc md
va thang diém KPS.

Tiéu chuan loai trir: u tai phat da diéu tri; bénh
ph&m qua nhd hoac hoai t&r gan toan bd, khéng dd
viing u sdng; block khéng dat chat lwgng nhudm;
hoac thiéu bién sé chinh.

2.2. Phwong phap nghién ctru

Thiét ké nghién clru: md ta cat ngang cé phan
tich, hdi clru. Cac dac diém lam sang, hinh anh va
mo6 bénh hoc dwoc thu thap tr hd so bénh an,
phim MRI trwédc mé va tiéu ban gidi phau bénh.
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Ky thuat nhuém va danh gia CD8: nhuém hoéa
moé mién dich CD8 dwoc thuc hién trén lat cat tir
khéi paraffin. Trén méi tiéu ban, chon 5 viing hotspot
c6 mat do té bao CD8+ cao nhét trong mé u sbng,
tranh cac vung hoai ttr. Dém sé té bao lympho CD8+
dwdi vat kinh x40 va lay trung binh s té bao trén vi
trwong (HPF). Mat do6 CD8+ dwoc phan thanh hai
nhém thap va cao theo trung vi cia mau nghién ctru,
tao hai nhom 21 va 21 trwong hop.

Cac bién sé nghién ctru: tudi, gisi, thang
diém KPS, kich thwéc u, pht quanh u trén MRI
(phan loai khoéng/it dén vira so véi lan rong), ty 1&
hoai tlr, chi s Ki-67, tang sinh vi mach, hoai t&r
gid hang rao va mat d6 CD8+ xadm nhép u. Cac
nguwdng phan nhém gdém hoai t&r 230% va Ki-67
230% dwoc xac dinh trudc khi phan tich.

2.3. Xt ly va phan tich sé liéu

Mat a6 CD8 (t& bao/HPF) dwoc trinh bay bang
trung vi [IQR] do phan b léch; so sanh gitra cac
nhém bang kiém dinh Mann-Whitney U. Bién dinh
tinh dwoc trinh bay bang sb lwong va ty 1& %, so
sanh bang kiém dinh x2 ho&c Fisher tuy diéu kién
ap dung. M6 hinh hdi quy logistic dwoc xay dwng
v&i bién phu thudc 18 nhém CD8 cao (ma hoa
bang 1), gdm hai bién ddc 1ap 1a hoai t&r 230% va
phu quanh u lan réng; két qua dwoc bao céo bang
ty suat chénh thé (OR), ty suat chénh hiéu chinh
(aOR) va khoang tin cay (KTC) 95%. Ngudng y
nghia théng ké dwoc lwa chon la p<0,05.

2.4. Pao dirc nghién ctru

Nghién ctru dwoc thwre hién theo cac quy dinh
vé dao dirc trong nghién ctru y sinh hoc va dwoc
sw chap thuan clta hoi déng dao dirc, l1anh dao
cac co s& nghién clru. Bénh phdm va di liéu chi
dwoc str dung cho muc dich nghién ctru; thdng tin
ngwoi bénh dwgc ma héa va bao mat.

ll. KET QUA NGHIEN cUU

Bang 1. Bac diém Iam sang, hinh énh va mé
bénh hoc cda nhom nghién cteru (n=42)

Pac diém Gia tri
Tubi (na@m), trung binh £ SD 57,8 +10,9
Nam 26 (61,9)
KPS, trung vi [IQR] 70,0 [62,5-80,0]
KPS =70 31(73,8)
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Pic diém Gia tri
Kich thwée u (cm), trung binh + SD 50+1,0
Phu quanh u lan réng 20 (47,6)
Ty 1€ hoai t& (%), trung vi [IQR] 27,9 [21,8-35,5]
Hoai t& 230% 15 (35,7)
Ki-67 (%), trung vi [IQR] 28,8 [22,4-34,2]
Ki-67 230% 17 (40,5)
Tang sinh vi mach 34 (81,0)
Hoai t&r gid hang rao 32 (76,2)

Dic diém Gia tri
CD8+ cells/HPF, trung vi [IQR] | 14,9 [10,9-20,8]
Nhom CD8 cao 21 (50,0)

HPEF: vi trirong dd phong dai Ion.

Nhén xét: Tubi trung binh & 57,8 + 10,9 nam;
nam chiém 61,9%. Trung vi mat do CD8+ |a 14,9
[10,9-20,8] té bao/HPF. C6 20 (47,6%) trwdng
hop phu quanh u lan réng va 15 (35,7%) trwdng
hop coé ty 1€ hoai t&r 230%.

Bang 2. Mat d6 CD8+ x4m nhép u theo mét sé déc diém l1am sang, bénh hoc

Dic diém Nhom 1 CD8, trung vi [IQR] Nhom 2 CD8, trung vi [IQR] p
KPS <70 12,5[10,9-19,4] 270 15,5[10,8-21,2] 0,587
Ty I& hoai tt <30% 18,1 [12,3-21,7] 230% 11,4 [9,2-12,9] 0,013
Phu quanh u Khong/it-vira 18,9 [13,2-21,6] Lan rong 11,2 [9,2-15,3] 0,006
Ki-67 <30% 15,5 [11,3-21,6] 230% 14,4 [10,5-20,3] 0,682

Pon vi CD8: té bao/HPF; p tinh bdng kiém dinh Mann—Whitney U.

Nhén xét: Mat d6 CD8+ & nhém hoai t& 230% la 11,4 [9,2—12,9] t& bao/HPF, thdp hon nhém hoai tr
<30% vé&i 18,1 [12,3-21,7] (p=0,013). Nhém phu quanh u lan réng cling cé6 mat dd CD8 thap hon nhém
khongl/it dén vira (p=0,006). KPS va Ki-67 khdng cho thay khac biét cé y nghia.

Bang 3. So sénh mét sé déc diém gitkra nhém CD8 thép va CD8 cao

Pac diém CD8 thap (n=21) CD8 cao (n=21) p
KPS 270 15 (71,4) 16 (76,2) 1,000
Hoai t& 230% 12 (57,1) 3(14,3) 0,010
Phu quanh u lan réng 15 (71,4) 5(23,8) 0,005
Ki-67 230% 9 (42,9) 8 (38,1) 1,000
Tang sinh vi mach 17 (81,0) 17 (81,0) 1,000
Hoai tt gid hang rao 16 (76,2) 16 (76,2) 1,000

p tinh bang kiém dinh x? hodc Fisher.

Nhén xét: Hoai t& 230% g&p & 12 (57,1%) bénh nhan nhém CD8 thap so v&i 3 (14,3%) nhém CD8
cao (p=0,010). Phu quanh u lan réng gap & 15 (71,4%) va 5 (23,8%) twong trng (p=0,005). Cac dac
diém con lai khdng khac biét cé y nghia gitra hai nhém.

Bang 4. Héi quy logistic céac yéu té lién quan véi nhém CD8 cao

Yéu té OR thé (KTC 95%) p aOR (KTC 95%) p
Hoai t&r 230% 0,12 (0,03-0,56) 0,010 0,19 (0,04-0,96) 0,044
Phu quanh u lan réng 0,12 (0,03-0,50) 0,005 0,18 (0,04-0,79) 0,023

OR <1 biéu thj odds thuéc nhém CD8 cao thdp hon & nhém cé yéu té.
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Nhén xét: Sau hiéu chinh ddng thoi, hoai tir
230% lién quan vo&i odds thuéc nhém CD8 cao
thAp hon (@aOR 0,19; KTC 95%: 0,04-0,96;
p=0,044). Phu quanh u lan réng ciing lién quan
véi odds thudc nhém CD8 cao thdp hon (aOR
0,18; KTC 95%: 0,04-0,79; p=0,023).

IV. BAN LUAN

Trong nghién cu nay, mat do lympho T CD8+
xam nhap u dao déng rong v&i trung vi 14,9 [10,9—
20,8] t& bao/HPF, phan anh tinh khong déng nhét
cta dap rng mién dich trong u nguyén bao than
kinh dém. Bac diém nay phu hop véi quan diém
cho réng u nguyén bao than kinh dém |a khéi u
kém sinh mién dich, v&i m&c dd tham nhiém té
bao lympho thay ddi nhiéu gitra cac bénh nhan.
Sw khac biét vé mat do CD8+ c6 y nghia sinh hoc
tiém tang, bdi mot sé nghién ciu trwdc day da
ghi nhdn méat do lympho T CD8+ xam nhap u cao
hon lién quan véi két cuc sbng thém thuan loi hon
& bénh nhan u té bao than kinh dém [5], [6]. Do
do, viéc xac dinh cac yéu tb lien quan véi mire do
xam nhap clia CD8+ c6 thé gép phan giai thich sw
khac biét vé dap (ng mién dich gitra cac khéi u.

Phat hién chinh clda nghién ctu la mat do
CD8+ & nhém hoai tor 230% thap hon rd rét so voi
nhém hoai t& <30% (11,4 so vé&i 18,1 té bao/HPF;
p=0,013). Trong phan tich so sanh hai nhém, hoai
tlr 230% gap & 57,1% nhém CD8 th&dp nhwng chi
& 14,3% nhom CD8 cao (p=0,010), va trong md
hinh da bién, hoai t&r 230% lién quan doc lap voi
odds thudéc nhém CD8 cao th4p hon (aOR 0,19).
Hoai ttr 1a mot d&c diém ndi bat ctia u nguyén bao
than kinh dém va gén lién véi tinh trang thiéu oxy
trong khdi u. Vung hoai t&r va thiéu oxy tao nén
mot vi mdi trwdng e ché mién dich, 1am giam
kha nang di chuyén, xam nhap va hoat déng cla
té bao lympho T gay doc; déng thdi, méi trudng
thiéu oxy con thuc day huy déng céac té bao Gc
ché mién dich va lam thay ddi biéu 16 cac phan
t&r diéu hoa mién dich. Hinh thai hoai t&r gid hang
rdo, mot dau &n dic trwng clia u nguyén bao than
kinh dém, phan anh méi lién hé gilra bénh ly mach
mau, thiéu oxy va tan tao mach [7]. Vi vay, mbi
lién quan gitra hoai t&r nhiéu va mat d6 CD8+ thap
trong nghién ctru clia ching téi cé co s& sinh hoc
rd rang va thdng nhat véi vai trd trung tam cla
thiéu oxy trong viéc dinh hinh vi méi truéng mién
dich ctia khéi u.
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Phd quanh u lan réng cling lién quan v&i méat
dd6 CD8+ thap (11,2 so véi 18,9 té bao/HPF;
p=0,006) va ddc lap trong md hinh da bién (aOR
0,18; p=0,023). Phu quanh u trén MRI phan anh
sw pha v& hang rao mau nao, tinh trang phu mach
va cé thé lién quan vé&i dac diém sinh hoc xam
l&n cla khéi u. Phu lan rong thwong di kém voi
thiéu oxy va tang tinh thdm thanh mach, nhirng
yéu t6 c6 thé gép phan hinh thanh vi méi trwdng
b4t loi cho sy xam nhap cua té bao lympho. Méi
lién quan nay goi y rdng mirc dd phu quanh u,
mot dac diém dé danh gia trén hinh anh, cé thé
phan anh gian tiép tinh trang mién dich cta khoi
u. Tuy nhién, day la quan sat dya trén phan tich
cat ngang, nén chwa thé khang dinh quan hé
nhan qua.

Nguwoc lai, thang diém KPS, chi sé Ki-67, tang
sinh vi mach va hoai tl¢ gid hang rao khong cho
thay khac biét co y nghia gitva nhom CD8 thap va
CD8 cao. Viéc Ki-67 khong lién quan véi mat do
CD8+ goi y rang mirc d6 tang sinh cla té bao u
va mirc d6 xam nhap mién dich cé thé Ia hai truc
sinh hoc twong déi doc lap. Tang sinh vi mach va
hoai t&r gid hang rao hién dién & da sé bénh nhan,
lan lwot 12 81,0% va 76,2%, nén kha nang phan
biét gitka hai nhém bi han ché do cac dac diém
nay gan nhu phd bién trong u nguyén bao than
kinh dém. Két qua nay cho thdy khéng phai moi
d&c diém mé hoc 4c tinh déu song hanh véi mirc
dé xam nhap ctia CD8+.

V& y nghia thuc tién, cac dic diém dé tiép can
nhw ty I& hoai tlr trén mo6 bénh hoc va mre dé phu
quanh u trén MRI cé thé dwoc xem nhuw nhirng
d4u an gian tiép goi y vi mdi trudng mién dich kém
thuan loi. Diéu nay cé thé hiru ich trong phan tang
bénh nhan, dac biét trong bdi canh céc liéu phap
mién dich dang dwgc nghién ciru cho u nguyén
bao than kinh dém. Tuy nhién, tinh trang Grc ché
mién dich trong u nguyén bao than kinh dém la da
yéu t6, khong chi phu thudc vao sé lwong ma con
vao chlrc ndng clia té bao lympho; hién twong kiét
strc cla t& bao T dwoc ghi nhan dac biét ndng né
@ loai u nay [8]. Vi vay, mat do CD8+ don thuan
chwa du dé mo ta toan dién dap tng mién dich.
Nhirng két qua nay cho thay viéc danh gia déng
thdi cac ddc diém mé hoc, hinh &nh va thanh
phan mién dich cé thé gép phan hiéu ré hon tinh
khoéng ddng nhét cla vi méi trwdng u nguyén bao
than kinh dém. Tuy nhién, can cé cac nghién cliru



TAP CHi Y HOC VIET NAM TAP 563 - THANG 6 - SO 2 - NAM 2026

chuyén sau hon vé cac dau an chirc nang mién
dich va thiéu oxy trudc khi cé thé xac dinh y nghia
diéu tri cGia cac méi lien quan nay.

Nghién ctru c6 mot sb han ché. Thiét ké hdi
ctru, cat ngang trén c& mau 42 bénh nhan véi cac
phan nhém nhd lam gidm hiéu lwc théng ké va
khién md hinh da bién chi gi¢i han dwoc hai bién.
Nghién cru khéng c6 theo ddi két cuc sdng thém,
do d6 chwa danh gia tryc tiép dwoc gia tri tién
lwong ctia mat do CD8+. Phwong phap dém CD8
theo vung hotspot phu thuéc ngudi quan sat, va
cac ngwdng phan nhém vé hoai tl, phu quanh
u dwoc quy wdc bdi nhém nghién ciru. Mbi lién
quan quan sat dwoc la lién quan théng ké, khéng
cho phép két luan quan hé nhan qua. Cac két qua
can duoc khang dinh trong nghién ciru tién ciru,
c® mau lén hon, cé danh gia chirc ndng mién dich
va theo déi két cuc lau dai.

V. KET LUAN

O bénh nhan glioblastoma trong nghién ctru,
trung vi mat dé lympho T CD8+ xam nhap u la
14,9 té bao/HPF. Hoai t&r 230% va phu quanh u
lan rdng co lién quan v&i mat do CD8+ xam nhap
u th&p hon, va cac méi lién quan nay van con khi
hai yéu t6 dwoc dwa ddng thdi vao mé hinh. Két
qua goi y rang dac diém hoai tt trén mé bénh hoc
va mirc d6 phu quanh u trén MRI cé thé lién quan
v&i mirc d6 tham nhiém lympho T CD8+ trong md
u. Can cac nghién clru c6 c¢& mau I&n hon, danh
gia thém cac thanh phan va chirc ndng mién dich
dé xac nhan y nghia cla cac méi lién quan nay.
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