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TAI BENH VIEN DA KHOA QUGC TE VINMEC TIMES CITY
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Pham Ngoc Ha3, Dao Ngoc Quyén?, Nguyén Thi Tién*

TOM TAT

Muc tiéu: M6 ta dac diém hinh &nh soi ¢b tt cung
va khdo sat méi lien quan gitra nhém HPV16/18 véi
mirc d6 bat thuwdng trén soi ¢b t&r cung & phu ni nhiém
HPV type nguy co cao.

Péi twong va phwong phap: Nghién ctru mé ta
cat ngang trén 57 phu ni nhiém HPV type nguy co cao
dwoc soi ¢ tir cung tai Bé&nh vién Pa khoa Quéc té
Vinmec Times City tlr thang 01 dén thang 12 nam 2025.

Két qua: Tudi trung binh 14 34,7 + 7,9 tudi. C6 54/57
trweng hop (94,7%) dwoc danh gia day dd theo tiéu chi
soi ¢d t&r cung ctia nghién ctru; SCJ quan sat hoan toan
& 45 trwong hop (78,9%). TZ1, TZ2 va TZ3 Ian luwot
chiém 35,1%, 43,9% va 21,1%. Hinh &nh soi ¢ t& cung
bt thwong dwoc ghi nhan & 43/57 trwong hop (75,4%).
Bidu mé trdng sau bdi acid acetic 1a dau hiéu thwéong
gap nhét (39/57; 68,4%), tiép theo la chAm day manh
(24,6%) va kham manh (19,3%). Trong 43 trwdng hop
c6 hinh anh bét thwong, thay dbi do 1 chiém 58,1%,
thay ddi d6 2 chiém 39,5% va mét trwong hop (2,3%) cd
hinh &nh nghi ng& xam lan. Tdn thwong quan sat duoc
chi yéu ndm trong vung chuyén tiép (39/43; 90,7%) va
gi¢i han & mot goc phan tw cb t& cung (28/43; 65,1%).
Ty I& hinh &nh soi ¢b t&r cung d6 2 ho&c nghi ngd xam
I4n & nhém HPV16/18 cao hon nhém khéng phat hién
HPV16/18 (13/20 [65,0%)] so v&i 5/37 [13,5%]; p<0,001).

Két luan: O phu ni¥ nhiém HPV nguy co cao, hinh
anh soi bat thweng chi yéu 1a bidu mé trédng sau boi
acid acetic va thay d6i d6 1; TZ2 thuwdng gap nhat. Hinh
anh dd 2 ho&c nghi ngd xam lan gép nhiéu hon & nhém
HPV16/18.

Ttr khéa: HPV nguy co cao; HPV16/18; soi cb t
cung; biéu mé trdng acetowhite; viing chuyén tiép; cé
tlr cung.
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SUMMARY

COLPOSCOPIC FEATURES IN WOMEN
WITH HIGH-RISK HUMAN PAPILLOMAVIRUS
INFECTION AT VINMEC TIMES CITY
INTERNATIONAL GENERAL HOSPITAL

Objective: To describe colposcopic features and
assess the association between HPV16/18 infection
and the severity of colposcopic abnormalities in women
with high-risk human papillomavirus (hrHPV) infection.

Subjects and Methods: A cross-sectional
descriptive study was conducted among 57 women with
hrHPV infection who underwent colposcopy at Vinmec
Times City International General Hospital from January
to December 2025.

Results: The mean age was 34.7 + 7.9 years.
Colposcopic examination was considered adequate
according to the study criteria in 54/57 cases (94.7%),
and the squamocolumnar junction (SCJ) was fully
visualized in 45 cases (78.9%). Transformation
zones (TZs) 1, 2, and 3 accounted for 35.1%, 43.9%,
and 21.1%, respectively. Colposcopic abnormalities
were identified in 43/57 cases (75.4%). Acetowhite
epithelium was the most common finding (39/57;
68.4%), followed by fine punctation (24.6%) and fine
mosaicism (19.3%). Among the 43 cases with abnormal
colposcopic findings, low-grade changes accounted
for 58.1%, high-grade changes for 39.5%, and one
case (2.3%) had findings suspicious for invasion. Most
visible lesions were located within the transformation
zone (39/43; 90.7%) and were confined to one cervical
quadrant (28/43; 65.1%). The proportion of high-grade
colposcopic findings or findings suspicious for invasion
was significantly higher among women with HPV16/18
infection than among those without detected HPV16/18
(13/20 [65.0%)] vs. 5/37 [13.5%]; p<0.001).

Conclusion: Among women with high-risk
HPV infection, abnormal colposcopic findings were
predominantly characterized by acetowhite epithelium
and low-grade changes, with TZ2 being the most
common transformation zone type. High-grade
colposcopic findings or findings suspicious for invasion
were more frequent among women with HPV16/18
infection.
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I. DAT VAN DE

Ung thw cd tr cung & mét trong nhirng ung
thw phd bién & phu ni¥ va phan Ién trwong hop cé
lién quan dén nhiém dai dang cac type HPV nguy
co cao. Sang loc va phat hién sém ton thwong
tién ung thw co vai trd quan trong trong gidm ty 1é
mac va t& vong do bénh. WHO hién khuyén céo
xét nghiém HPV la phwong phap sang loc wu tién;
dodng thoi, kiéu gen HPV c6 thé dwoc st dung dé
phan tAng nguy co va dinh hwéng quan ly phu ni
HPV dwong tinh [1], [2].

Trong cac type HPV nguy co cao, HPV16 va
HPV18 c6 nguy co lién quan dén tén thwong tién
ung thw va ung thw cé tir cung cao hon, do dé viéc
xac dinh hai type nay c6 y nghia trong phan tang
nguy co [2]. Soi cb t& cung cho phép danh gia truc
tiép vung chuyén tiép, nhan dién cac dac diém
hinh &nh b4t thwerng va dinh hwdng sinh thiét tén
thwong. Cac dac diém soi mirc d6 cao, két hop véi
kiéu gen HPV va té bao hoc, c6 thé gép phan xac
dinh nhém phu ni c6 nguy co tdn thwong mrc dé
cao can dwoc danh gia mé bénh hoc [3], [4].

Tuy nhién, dac diém hinh anh soi cb t& cung &
phu ni¥ nhidm HPV nguy co cao, dac biét méi lién
quan gitba HPV16/18 va hinh anh soi mtrc d6 cao,
c6 thé thay déi theo dac diém quan thé va co s&
thwc hanh. Tai Viét Nam, div liéu vé van dé nay
con han ché. Vi vay, nghién ctiu duoc thuc hién
nham moé t& d&c diém hinh anh soi ¢b t& cung va
khao sat méi lién quan gitra nhom HPV16/18 voi
mirc do bat thwong trén soi ¢b t&r cung & phu ni
nhiém HPV type nguy co cao.

I. DOl TUONG VA PHUONG PHAP

2.1. Béi twong nghién clru

Nghién ctru gébm 57 phu ni¥ nhiém HPV type
nguy co cao dwoc soi ¢ tir cung tai Bénh vién Da
khoa Quéc té Vinmec Times City trong thoi gian tir
thang 01/2025 dén thang 12/2025.

Tiéu chi lwa chon:

C6 két qua xét nghiém HPV type nguy co' cao
dwong tinh;

Puoc chi dinh va thue hién soi ¢b tlr cung tai
bénh vién;

C6 dAy da thong tin vé& két qua HPV, t& bao hoc
va phiéu ghi nhan soi cb t& cung.

Tiéu chi loai tro:
Pang mang thai;

Chay mau cb ttr cung nhiéu tai thdi diém soi
lam han ché danh gia;

C6 tién stv diéu tri ung thw cb t&r cung;

H6 so khéng day da cac bién sb chinh cua
nghién ctru.

2.2. Phwong phap nghién ctru

Thiét ké nghién clru: Nghién clru md ta cét
ngang.

C& mau va phwong phap chon mau: Chon
mau khong xac suét, lién tiép, dwa vao nghién ctru
toan b bénh nhan dap wng tiéu chuan lwa chon
va loai trir trong th&i gian nghién ctu; c& mau
thwe té khao sat dwoc 1a 57 trwdng hop.

Xét nghiém HPV va té bao hoc

Xét nghiém HPV nguy co cao dwoc thye hién
theo quy trinh thwdng quy ctia bénh vién. Cac type
HPV dwoc ghi nhan theo két qué xét nghiém. Dé
phan tich, déi twong dwoc chia thanh hai nhém:

Nhém HPV16/18: phat hién HPV16 va/hoac
HPV18, c6 thé ddng nhiém cac type HPV nguy
co cao khac;

Nhom khéng phat hién HPV16/18: chi phat
hién cac type HPV nguy co cao khac.

Té bao hoc cb t&r cung dwoc phan loai theo hé
thdng Bethesda va ghi nhan t& hé so bénh an.

Quy trinh soi cé tr cung

- Soi ¢b tlr cung duoc thwc hién bdi bac st
duoc dao tao vé soi ¢d tlr cung. Cb t&r cung dwoc
quan sat trweéc va sau khi béi dung dich acid acetic
3-5%. Nghiém phap Lugol dwoc thye hién khi co
chi dinh theo quy trinh chuyén mén.

- Céc thong tin dwoc ghi nhan gdm: kha nang
quan sat SCJ; loai viing chuyén tiép (TZ1, TZ2
ho&c TZ3); vi tri va pham vi hinh anh bét thwong;
biéu mé trédng sau acid acetic; chdm day; kham;
bd tén thwong; mach mau bat thwong; cac dau
hiéu dac hiéu; phan ng véi Lugol khi nghiém
phap dwoc thwc hién.

Thuat ngir soi ¢b t&r cung dwo'c chuan hoéa theo
danh phap ctia IFCPC n&m 2011, trong d6 cac dau
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hiéu b4t thwdng dwoc phan loai thanh thay dbi do
1 (minor changes), thay ddi dd 2 (major changes)
va cac dau hiéu nghi ng® xam lan (suspicious for
invasion) [5].

Trong nghién ctru nay, “hinh anh soi ¢b t&r cung
bat thuwdng” dwoe dinh nghta la sy hién dién cuda it
nhat mot diu hiéu bat thuwdng sau boi acid acetic
ho&c dau hiéu d&c hiéu theo danh gia cla nguoi
thwe hién.

Danh gia mrc d6 soi ¢b t& cung phan thanh
bdn nhém: Binh thwdng/lanh tinh; Thay dbi do 1;
Thay déi do 2; Nghi ng® xam lan.

Trong phan tich méi lién quan véi HPV16/18,
nhém thay déi dd 2 hodc nghi nge xam lan duoc
xac dinh 1a nhém cé hinh anh soi ¢cb t&r cung mirc
do6 cao.

ll. KET QUA NGHIEN cUU

2.3. Phan tich sé liéu

S6 lieu dwoc nhap liéu va x&r ly bang phan
mém IBM SPSS statistic 26.0. Bién dinh lvong
duwoc bidu dién bang trung binh + do léch chuan.
Bién dinh tinh dwoc biéu dién bang tn sb va ty
é phén tram. So sanh ty Ié gitra cac nhom duwoc
thwe hién bang kiém dinh x2 hodc Fisher exact
test khi tan s6 ky vong khéng dap &ng diéu kién
clia kiém dinh x2. Mic y nghia théng ké duoc xac
dinh khi p<0,05.

2.4. Pao dirc nghién ctru

Nghién clru duwoc s chap thuan cia Ban Ianh
dao Bénh vién Pa khoa Québc t& Vinmec Times
City. Thoéng tin ca nhan ctia nguwoi bénh dwoc bao
mat va chi st dung cho muc dich nghién ctru.
Nguwoi bénh duwoc gidi thich vé muc tiéu nghién
clru va tham gia trén co s& ty nguyén.

Cudc soi dwoc danh gia day da & 54/57 trwong hop (94,7%). SCJ quan sat hoan toan & 45 trudng
hop (78,9%). TZ2 chiém ty 1& cao nhat (43,9%), tiép theo 1a TZ1 (35,1%) va TZ3 (21,1%).

Bang 1. Bac diém chung cda déi tuvong nghién ctru (n=57)

Pic diém S6 lwong n Ty lé %
Tudi, trung binh + SD (nam) 347+79
25-34 28 49,1
35-44 20 35,1
245 9 15,8
Tién st sinh con
Chuwa sinh 18 31,6
ba sinh 39 68,4
Két qua té bao hoc
NILM 25 43,9
ASC-US 14 24,6
LSIL 12 21,1
ASC-H/HSIL 6 10,5

Nhén xét: Tudi trung binh ctia dbi twong nghién ctru 1a 34,7 + 7,9 tudi, chi yéu thudc nhom 25-34
tudi (49,1%); 68,4% da tirng sinh con. Bat thuwdng té bao hoc tir ASC-US tré 1én chiém 56,1%.

178



TAP CHi Y HOC VIET NAM TAP 565 - THANG 8 - SO 1 - NAM 2026

Bang 2. bac diém nhiém HPV nguy co cao (n = 57)

Pic diém HPV S6 lwong n Ty lé %
HPV16 dwong tinh 15 26,3
HPV18 duwong tinh 6 10,5
Type nguy co cao khac 36 63,2
Nhiém don type 48 84,2
Nhi&m =2 type 9 15,8

Nhén xét: HPV16 la type dwoc phat hién nhiéu nhat (26,3%), tiép theo la HPV18 (10,5%); da sé dbi
twong nhiém mot type HPV nguy co cao (84,2%).

Bang 3. Bac diém hinh dnh bét thudng trén soi ¢é tir cung (n = 57)

D4u hiéu S6 lwong n Tylé %
C6 hinh anh bét thwéng 43 75,4
Biéu mé tréng sau acid acetic 39 68,4
Cham day manh 14 24,6
Kham manh 11 19,3
B& khong déu/dia ly 9 15,8
Biéu mo tréng dam 8 14,0
Bo séc 10 17,5
Chéam day tho 5 8,8
Kham tho 4 7,0
L& tuyén dang cuffed 4 7,0
Mach mau bét thweng 1 1,8
Khéng bt mau Lugol 31 54,4

Nhén xét: Hinh anh soi cb t&r cung bat thwong dwoc ghi nhan & 75,4% trwéng hop, trong dé biéu
moé tréng sau acid acetic 1a d4u hiéu thudng gap nhat (68,4%); cac dau hiéu dd 2 it gap hon, trong khi
mach mau bét thwdng chi ghi nhan & 1 trwong hop (1,8%).

Bang 4. Phén loai mirc d6 hinh anh soi ¢é tir cung (n = 57)

Nhan dinh soi ¢ tir cung S6 lwong n Ty lé %
Binh thwong/lanh tinh 14 24,6
Thay dbi do 1 25 43,9
Thay ddi do 2 17 29,8
Nghi ngé& xam I4n 1 1,8

Nhén xét: Trong 43 trwdng hop c6 hinh anh bat thwdng, thay dbi dd 1 chiém wu thé (58,1%), tiép
theo la thay ddi d6 2 (39,5%); hinh anh nghi ng& xam lan chiém 2,3%.
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Bang 5. Vi tri va pham vi hinh dnh bat thuong trén soi ¢é tir cung (n = 43)

DPic diém S6 lwong n Ty lé %
Hinh &nh bét thuwdrng ndm trong viing chuyén tiép 39 90,7
Gidi han < 1 géc phan tw 28 65,1
Chiém 2 géc phan tw 11 25,6
Chiém = 3 géc phan tw 4 9,3

Nhén xét: Phan I&n hinh anh b4t thworng ndm trong ving chuyén tiép (90,7%) va gidi han trong mét

géc phan tw cb tir cung (65,1%).

Bang 6. Mbi lién quan gitra nhém HPV va hinh énh soi ¢é tr cung dé 2/nghi nger xdm lan

Nhém HPV D6 2/nghi ng® xam 14an n (%) Khéng do 2 n (%) p
HPV16/18 (n=20) 13 (65,0) 7 (35,0)
<0,001
Khéng phat hién HPV16/18 (n=37) 5(13,5) 32 (86,5)
Téng 18 (31,6) 39 (68,4)

Nhén xét: Hinh anh soi ¢b t&r cung d6 2 hodc nghi ngd xam 14n g&p nhiéu hon & nhém HPV16/18 so
v&i nhém khong phat hién HPV16/18 (65,0% so véi 13,5%; p<0,001).

IV. BAN LUAN

Tudi trung binh ctia déi twong nghién ciru |
34,7 + 7,9 tudi, phan Ién trong d6 tudi 25-44 va
da tirng sinh con. Bang chu y, 56,1% trwong hop
c6 bat thworng té bao hoc tir ASC-US tré 1én. Day
l& quan thé c6 nguy co tdn thwong cb t&r cung
twong ddi cao, do d6 ty Ié hinh anh soi bat thuwdng
75,4% trong nghién ctru la phu hgp voi dac diém
déi twong dwoc lwa chon, dong thdi khéng nén
so sanh truc tiép v&i cac quan thé sang loc HPV
chung.

Cudc soi dwoc danh gia day du & 94,7%
trwdng hop va SCJ quan sat hoan toan & 78,9%;
TZ2 chiém ty 1& cao nhat (43,9%). Két qua nay
cho thy phan I6n trwong hop co thé danh gia
trwc tiép vung chuyén tiép, thuan lgi cho nhan
dién va sinh thiét tbn thwong. Tuy nhién, 21,1%
trwdng hop thudc TZ3 1a nhém can than trong khi
dién giai két qua soi, do tdn thwong nadm trong 6ng
cb t&r cung cé thé khong duwoc quan sat day du.
Cac khuyén cao vé thyc hanh soi ¢b tlr cung ciing
nh&n manh viéc ghi nhan SCJ va loai viing chuyén
tiép la thanh phan quan trong dé danh gia mirc do
day du cla cudc soi [1], [3].

Hinh anh b4t thwong dwoc ghi nhan & 75,4%
trwdng hop, chi yéu 1a biéu mé trdng sau acid
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acetic (68,4%). Trong cac trudng hop bat thuong,
thay ddi do 1 chiém wu thé (58,1%), trong khi thay
ddi do 2 hodc nghi ngd xam lan chiém 41,9%.
Phan bd nay phu hop véi dic diém hinh anh soi
cb tlr cung, trong doé biéu mé trédng la dau hiéu
thwdng gap nhung khéng dac hiéu cho ton thwong
mirc dd cao. Cac nghién cru cho thay kha nang
dw bao tén thwong mirc dd cao tang khi hinh anh
soi dwgc danh gia & mic d6 cao va két hop vo&i
két qua HPV, té bao hoc [4], [6]. Do d6, nhan dinh
soi trong nghién clru can dwoc hiéu la phan tang
nguy co va dinh hwéng vi tri sinh thiét, khéng thay
thé chan doan mé bénh hoc.

Phan I6n tén thuwong (90,7%) ndm trong ving
chuyén tiép va 65,1% khu tri trong mot géc phan
tw. Dac diém nay cé y nghia thwe hanh vi ving
chuyén tiép Ia vi tri chl yéu cla cac bién déi lién
quan HPV va 1a vung can tap trung danh gia khi
soi. Tuy nhién, pham vi tbn thwong trén hinh anh
soi khéng déng nhat véi mie d6 tén thwong mo
bénh hoc; vi vay, khéng nén suy luan tén thwong
khu tra 13 tén thwong mirc dd thap néu chwa co
két qué mé bénh hoc. Nghién ciru ESTAMPA ciing
cho thay soi cb tlr cung chuan héa cé gia tri dang
ké trong phat hién tén thwong tién ung thw, nhung
van can sinh thiét va danh gia mé bénh hoc dé xac
dinh chan doan [7].
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Phat hién dang chu y nhét 1a hinh anh soi d6 2/
nghi ngd xam lan gap & 65,0% truéng hop nhiém
HPV16/18, cao hon rd rét so v&i 13,5% & nhém
khong phat hién HPV16/18 (p<0,001). Két qua nay
phl hop véi cac nghién clru trwde day cho thay
HPV16/18 lién quan v&i nguy co ton thuwong cb tir
cung mrc dd cao cao hon so v&i cac type HPV
nguy co cao khac [4], [6], [8]. Mdi lien quan nay
c6 thé phan anh nguy co sinh hoc cao hon cla
HPV16/18 dbi voi tién trién tdn thwong biéu mod
cb t&r cung. Tuy nhién, két qua hién tai chi chirng
minh méi lién quan gitra kiéu gen HPV16/18 va
nhan dinh hinh anh soi, chua thé khang dinh
HPV16/18 la yéu t6 dw bao doc lap cia CIN2+
ho&c ung thw néu chwa cé dbi chiéu mé bénh hoc
va phan tich da bién.

Nghién ctru c6 mét sbé han ché, cha yéu la c&
mau nhd va thwe hién tai mot co sé, 1am han ché
kha nang khai quat két qua. Ngoai ra, ty 1& TZ3
con dang ké cé thé anh hwéng dén kha nang phat
hién day du tén thwong trong éng cb ti cung. Vi
vay, cac két qua can duoc dién giai than trong va
dwoc xac nhan trong cac nghién clru c6 c& mau
I&n hon, da trung tam va cé dbi chiéu day di véi
mo bénh hoc.

V. KET LUAN

Trong nhém 57 phu nir nhiém HPV type
nguy co cao dwoc soi ¢d tr cung, hinh &nh bat
thwong dwgc ghi nhan & 75,4% trwong hop, chu
yéu la biéu mé trdng sau bdi acid acetic va cac
d4u hiéu thay ddi d6 1. TZ2 Ia loai viing chuyén
tiép thwdng gdp nhat. Hinh anh bat thwong cha
yéu nam trong vung chuyén tiép va gi¢i han &
pham vi nhé cutia ¢b t& cung. Ty |& hinh &nh soi
cb t&r cung dd 2 hoac nghi ngd xam 1an cao hon
& nhom HPV16/18 so v&i nhém khong phat hién
HPV16/18. Cac két qua nay can duoc xac nhan
trong cac nghién clru c6 c& mau I&n hon va co
ddi chiéu véi moé bénh hoc.
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