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NGHIEN CU'U BIEU HIEN CUA TTF1 VA P63 TRONG CARCINOM
KHONG TE BAO NHO NGUYEN PHAT O PHOI

Dwong Thi Thanh Nhan!, Huynh Thanh Phwong?, Ngé Thi Tuyét Hanh?

TOM TAT.

bat van deé: Viéc phan loai mo bénh hoc trong
ung thu phdi khong t& bao nho ia can thiét dé phuc vu
cho diéu tri. Trong do TTF1 va p63 la hai dau an dong
vai tro quan trong trong viéc phan loai nay Muc tiéu:
Xac dinh ti 1& biéu hién cua TTF1 va p63 trong
carcindm phdi khong té b3o nhd va ti 1é md bénh hoc
theo phan loai clia T8 chirc Y t& thé gidi (TCYTTG)
nam 2021. Phu’dng phap Bao cao hang loat ca, h0|
cu’u nhudém héa mo6 mien dich véi TTF1 va p63 tat ca
cac tru’dng hgp ung thu phdi nguyén phat dugc phau
thuat tai Benh vién Pai hoc Y dugc TP HO Ch| Minh ¢
két qua g|a| phau bénh thuéc nhém carcmom khong té
bao nho tir 01/2017 dén 06/2020; danh gia biéu hién
cua TTF1 va p63 bang cach so sanh vd| méc do bat
mau cla té bao binh thuGng. Két qua: TTF1 derng
tinh 3+ chiém ti 1€ 72,3%, TTF1 duadng tinh 2+ chiém
ti 1& 19,8%, khong cd trch‘ing hgp TTF1 duong tinh 1+
va TTF1 am tinh chiém ti 1€ 16,8%. p63 duong tinh 3+
chiém ti 1€ thap nhat 4,8%, p63 duang tinh 2+ chiém
ti 1é 10,8%, p63 dudng tinh 1+ chiém ti 1& 10,8% va
am tinh chiém ti 1& cao nhét 73,5%. Ket luan: TTF1
va p63 rat hiu |ch trong, chan doan xac dinh mo benh
hoc trong carcmom phGi khong t& bdo nhd. Can ap
dung phan loai md bénh hoc clia T8 chifc Y t& thé gIO'I
nam 2021 cho u phdi, dac biét Ia st dung phan nhém
md hoc dé& phan dd mo hoc.

Tu’khoa. TTF1 va p63, ung thu ph0| khong té bao
nho carcmom tuyén, carcindm t€ bao gai, phan loai
clia TCYTTG vé ung thu phai.

SUMMARY
A STUDY OF TTF1 AND p63 EXPRESSION IN

PRIMARY NON-SMALL CELL LUNG CARCINOMA

Background: Chemotherapies or targeted
therapies are difference that depend on
hostopathological subtype of non-small cell lung
cancer group. TTF1 and p63 play an important role in
subclassifying non-small cell lung carcinoma.
Objectives: The research aims to classify morphology
of non-small cell lung carcinoma according to the WHO
classification of lung cancer 5™ edition and evaluate
the rate of TTF1 and p63 expression in non-small cell
lung carcinoma. Methods: A retrospective, case
series report of primary lung cancer from January-
2017 to June-2020 at Ho Chi Minh University of
Medicine and Pharmacy Hospital met the critiria of
non-small cell lung carcinoma according to post-
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operative pathologic findings. Immunohistochemistry
staining for TTF1 and p63 were carried out for all
these cases and the expression was recorded in
comparison with normal cells. Results: Out of total 83
cases, 72,3% cases were possitive 3+, 19,8% cases
were possitive 2+ and 16,8% cases were negative for
TTF1. p63 expression was 4,8% cases possitive 3+,
10,8% cases possitive 2+, 10,8% cases possitive 1+
and 73,5% cases negative for p63. Conclusions:
TTF1 and p63 are reliable immunohistochemistry
markers for classifying non-small cell lung carcinoma.
It is also important to use the WHO classification of
lung cancer 5% edition.

Key words: TTF1 and p63, non-small cell lung
cancer, adenocarcinoma, squamous cell carcinoma,
WHO Classification of Lung cancer.

I. DAT VAN PE

Ung thu phéi ludn ndm trong nhdm cac loai
ung thu cd ty 1é mac va gdy tir vong cao nhat
trén thé gidi, trong d6 cd Viét Nam. Su phat trién
clia hoa tri va cac liéu phap nhdm tring dich doi
hdi chan dodn xac dinh cac loai mdé bénh hoc,
dac biét la carcindm tuyén va carcindm té bao
gai, 13 2 loai md hoc phé bién nhéat, gap trong >
80% ung thu' phoi®.

Héa m6é mién dich (HMMD) la mot cong cu
hitu hiéu cho viéc chadn doan phan biét cac loai
md bénh hoc trong ung thu phdi. T6 chic Y t&
thé gidi nam 2021 da dua ra bang phan loai mo6
bénh hoc danh cho carcindm khong t€ bao nho
(KTBN), cling nhu ting dung TTF1 va p63 trong
chén doén va tién lugng.

Tai Viét Nam, nghién clru vé& biéu hién cua
TTF1 va p63 trong carcindbm KTBN con kha mdi
meé, dong thdi cling chua co nghién clfu nao ap
dung phéan loai md bénh hoc theo tiéu chuén cua
TCYTTG nam 2021.

Vi vay ching t6i thuc hién nghién clru nham
xac dinh ti 1& biu hién cua TTF1 va p63 trong
carcindm khdng té€ bao nhd nguyén phat & phdi
va ti Ié cac loai mdé bénh hoc theo phéan loai clua
TG chirc Y t& Thé gidi ndm 2021.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Nghién cltu dugc thuc hién tai Bénh vién Dai
hoc Y dugc TP H6 Chi Minh, phuong phap nghién
cllu bdo cdo hang loat ca. Cadc mau giai phau
bénh dugc thu thap tor 01/2017 dén 06/2020.
Tiéu chuan chon mau gém cac mau phau thuat
ung thu phdi nguyén phat cd két qua giai phau
bénh thudc nhdom carcindm khong té€ bao nhé.
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Cac tiéu ban gidi phiu bénh dugc danh gia
theo phén loai m6 bénh hoc cia TCYTTG nam
2021 va dugc nhuC)m HMMD vgi TTF1 (dong
8G7G3/1, Ventana) va p63 (dong DBR16,1, Ventana).

So sanh véi mifc d6 bat mau cua t&€ bao binh
thuding, bi€u hién hda mé mien dich ctia TTF1 va
p63 dugc chia thanh 4 nhém: am tinh (khong
bdt mau hodc bat mau yéu va khu trd <10% té
bao u), duong tinh 1+ (bdt mau yéu), duong tinh
2+ (b3t mau vira), duong tinh 3+ (bat mau manh).

Cac théng tin dugc xr ly bdng phan mém
Stata® 14.0 va Microsoft® Excel 2016.

Ill. KET QUA NGHIEN cU'U

Trong thGi gian nghién clu, chung toi ghl
nhan 83 tru‘dng hop thoa tiéu chuan chon mau,
trong d6 cé 67 trudng hgp carcindbm tuyén, 9
truGng hgp carcindm té bao gai va 7 trudng hop
cac loai carcindbm khac.

Pac diém chung cia nhém nghién ciru.
Trong nghién clfu clia chdng t6i, nam gigi chiém
57,8%, nir gidi chiém 42,2%, ti 1&é nam/nr la
1,4/1. Tudi trung binh la 61,1 + 8,9 tudi, trong
do tudi thap nhat la 34 tudi, tudi I6n nhat 1a 82
tudi. Nhdm tudi thudng gdp nhét 1a nhém > 60
tudi gébm 51 trudng hap (61,5%), nhém tudi 40-59
diing hang thdr hai gom 30 trudng hap (36,1%).

Pic diém moé bénh hoc cia carcindm
khong té€ bao nhé nguyén phat & phdi.
Trong carcindm tuyén, phan nhdém carcinbm
tuyén dang chum nang gap nhiéu nhat véi 30
truGng hdp, carcindm tuyén dang dac ddng th(r
hai véi 10 trudng hgp va khong ghi nhan
carcindm tuyén dang phoi.

Trong carcinbm t€ bao gai, tdt ca 9 trudng
hgp ching téi ghi nhan déu thudéc phan nhém
carcindbm t€ bao gai khong sting hoéa, khong ghi
nhan hai loai con lai la carcindm t€ bao gai sting
hoa va carcindm te bao ga| dang day

Carciném than kinh noi tiét loai t€ bao I6n va
carciném dang sarcom chiém ti | thap nhat (1,2%).

Pic diém d6 mdé hoc cua carcindm
tuyén. Theo phan loai mo bénh hoc cla TCYTTG
nam 2021, carcinOm tuyén biét hda tét gom
dang 6t vach, biét héa vira gbm dang chum
nang hoac dang nha va biét héa kém gom dang
d3c, vi nhd, dang sang hodc kiéu tuyén sdp xép
phic tap (220%). Chang toi ghi nhan carcinbm
tuyén biét hda trung binh chiém ti 1é cao nhat
(63,3%), k& dén 13 biét héa kém (24,9%) va
thap nhat la biét héa tot (11,8%).

Bi€éu hién cta TTF1. Ching tdi ghi nhan
TTF1 duong tinh 3+ & 60 trudng hgp, chiém ti I1é
cao nhat (72,3%), 9 trudng hgp TTF1 duadng
tinh 2+ (19,8%), khéng cé trudng hgp TTF1
duong tinh 1+ va 14 truGng hgp am tinh
(16,8%). Tat ca cac trudng hgp duang tinh déu
bdt mau nau & nhan, khéng c6 trudng hop nao
dudng tinh mang nhan.

Hlnh 1. Bleu hién cua 7T F1.
(A) T€ bao u am tinh véi TTF1 (TTF1, x400);
(B) T€ bao u duang tinh 3+ v&i TTF1 (TTF1, x400).
Biéu hién caa p63. p63 duong tinh 3+ & 4
trudng hgp, chiém ti I1é thap nhat (4,8%), ducng
tinh 2+ & 9 trudng hgp (10,8%), duong tinh 1+
G 9 trudng hdp (10,8%) va 61 trudng hgp am
tinh chiém ti Ié cao nhat (73,5%). Tat ca cac
trudng hogp déu ducong tinh & nhan, khong co
trudng hdp nao duang tinh mang nhan.

Hinh 2. Biéu hién cua p63.
(A) T€ bao u am tinh vé&i p63 (p63, x100); (B) T€ bao u duang tinh 2+ véi p63 (p63, x40);
(C) T€ bao u duong tinh 3+ vai p63 (p63, x400).

IV. BAN LUAN
Nghién cltu clia ching t6i ghi nhan ti Ié nam
giGi mac cao hon nir gidi, diéu nay phl hgp vdiy

van va cac nghién clu cia Asuman Argon Pham
Nguyén Cu‘dng(13) Do tudi trung binh va phan
b6 nhdm tudi trong nghién cffu cla ching toi
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cling ghi nhan su tudng dong kha cao vdi cac
nghién ciu khac.

Theo nghién clu ctia Pham Nguyén Cudng,
carcindm tuyén chiém ti Ié cao nhat (49,3%), th
hai la carcindm t€ bao gai (31,2%). Carciném té
bao I6n va carcindm than kinh ndi tiét t€ bao I6n
chiém ti 1€ thap, lan lugt la 2,6% va 1,3%W, Két
qua nay phu hgp véi nghién clu cta ching toi.
Tuy nhién, trong nghién cltu cta ching toi co
mot su khac biét khi ti 1€ carcindm tuyén cao gap
8 lan carcindm t& bao gai. Khac biét nay cé thé
do qua trinh chon mau (nghién cru cua tac gia
Pham Nguyen Cudng gbm cac trudng hdp ung
thu phdi khéng té€ bao nhd dugc sinh thiét va
phau thuat) Ti Ié cac phan nhdm trong carciném
tuyén cla nghlen cu cua chung téi cling phu
hop véi nghlen clru ctia Nguyen Van Tinh.

Tat ca 9 trudng hdp carcindbm t€ bao gai
trong nghién clfu cla ching t6i déu thuéc nhom
khong siing héa ma khoéng ghi nhan cac loai
stng hda va dang day. Diéu nay cé thé giai thich
do ¢ mau cuta chang t6i kha nhd, loai carcindm
t& bao gai dang day trong ung thu phdi kha hiém

gap va dir liéu con han ché theo y van.

Nghién cu clia Nguyén Van Tinh si dung
phén dd biét héa dua trén ki€u mé hoc dugc dua
ra trong ban TCYTTG Ph&i, mang phai, tuyén (rc
va tim ndm 2015 va ti€p tuc dudc nhdc dén
trong phién ban TCYTTG U trung that nam 2021,
biét hda trung binh chiém ti Ié cao nhat (63,3%),
ké dén la biét hda kém (24,9%) va thap nhat la
biét hda tot (11,8%)@ 7' 8, Két qua nay tuong
dong vai nghién clru cua ching toi. Viéc phan do
moO hoc cla khdi u trong carcindm tuyén rat cé y
nghia vé mat lam sang va diéu tri, trong do ty 1€
song thém 5 ndm & nhém biét hda vira la 48,6%,
& nhém biét hdéa kém la 56,0% (p = 0,69). Theo
nghién clu cia Asuman, nhom biét hoa tot co
thdi gian song khong bénh sau 5 ndam lén dén
100%, trong khi nhdm biét héa vira gom dang
I6t vach, dang chum nang va dang nha co ti €
thap han, lan lugt la 90%, 84% va 83%. Nhom
biét hdoa kém cd két qua té nhat vdi ti 1€ song
con sau 5 nam cua carcindbm dang vi nhd, dang
dac, dang keo va dang nhay lan lugt la 67%,
70%, 71% va 76%®),

Pac diém Chiing toi ng;‘g:g)" YaBna:::(“) Warth A®)
%TTF1 Carcindm tuyén 98,5% 84,3% 84,8% 87,7%
duong tinh Carcindm té bao gai 11,1% 7,3% 0% 1,5%
%p63 duong Carcindm tuyén 17,9% 30,3% 4,3% 12,1%
tinh Carcindm té bao gai 66,7% 92,7% 87,5% 93,6%

Nghién cfu clia chdng t6i co ti Ié TTF1 dugng
tinh trong carcindm tuyén cao vugt tréi (98,5%)
va ti Ié p63 duong tinh trong cacindm té bao gai
khéng chiém da s6 nhu trong cac nghién ciu
con lai. Diéu nay cd thé€ do khac biét vé cd mau
(cac tac gia khac c6 ¢ mau I6n han) va cach
chon mau (tac gia Warth A nghién cltu trén mau
sinh thiét nho).

Theo nghién clfu cta Banu Yaman (2015), ti
Ié TTF1 duadng tinh trong carcindm than kinh noi
tiét t€ bao I6n la 66,7%, carcindm t€ bao I6n la
25%, carcindom dang sarcoOm la 100% trong khi
trong nghién clfu cla chdng toi, ti 1€ nay lan lugt
la 0%, 0% va 100%®™. Trong mot nghién clu
khac cia Warth A, ti 1&€ TTF1 dudng tinh trong
carcindbm dang sarcom la 32,3%). Do ¢G mau
nghién clru cta chdng téi nho han nén su’ chénh
léch gilta cac nhdm nay I6n hon cac nghién cu
con lai. Trong nghién clu cla ching t6i va
nghién c(ru clia tac gia Jing-yuan Wang, ti |1é p63
duang tinh trong carcindm tuyén kha cao, diéu
nay c6 thé gay khd khan trong cac trudng hop
carcinGm tuyén biét hda kém.

262

V. KET LUAN

TTF1 va p63 rét hitu ich trong chan doan xac
dinh md bénh hoc trong carcindm khong té€ bao
nhd. Can ap dung phéan loai md bénh hoc cta T
chirc Y té& thé& giGi ndm 2021 cho u phéi, dic biét
la st dung phan nhém mé hoc dé phan dé md
hoc vi ¢ lién quan dén tién lugng
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TINH HINH VIEM NHIEM SINH DUC O TRE VI THANH NIEN DEN NAO
THAI TAI BENH VIEN PHU SAN HA NOI VA MOT SO YEU TO NGUY CO’

TOM TAT

Muc tiéu: Vlem nhlem derng sinh duc dugi
(VNDSDD), bao gom ca nh|em tring qua_ derng tinh
duc G tré em gal vi thanh nién la mot mai quan tam
vé su’c khoe cong dong. Muc tleu ctia nghién Cu’u nay
la d& tim ra ty I€ hién mac o} cac tré vi thanh nién dén
nao pha thai & bénh vién Phu san Ha Noi. Dai tugng,
phu’dng phap Nghlen clu dugc tién hanh trén 115
tré vi thanh nién tudi tir 14-17 tu nguyen téi pha thal
< 12 tuan tai Khoa K& hoach hod gia dinh — bénh vién
Phu San Ha Noi. Doi tugng nghlen cliu dugc phong
van, kham phu khoa va dugc Iay bénh pham de xét
ngh|em Ket qua: Tilé mac it nhat mot trong cac hinh
thai viém é&m ho, am dao, V|em 10 tuyen co tor cung
hay nhiém it nhat 1 trong cac tac nhan gay bénh nhu
nam, tap trung, Trlchomonas giang ma| Ien tGi 93%.
Trong do, t| 1é V|em am ho Ia 12,1%, viém am_dao la
57,4%, viém c8 ti cung la 48, 9% Ti 1& nhiém tap
trung la 45 7%, nhiém Trlchomonas a3 4%, nhiém
ndm Candida la 31%. C6 2 trl.rdng hgp ¢ phan (ng
huyet thanh chan doan _giang mai dudng tinh. Phan
tich cac méi lién quan gitra cac yéu t6 nguy co va ti Ie
nhiém khudn cho thdy: nhém hoc sinh, sinh vién cé
nguy cd cao han 5.65 [an nhdm néng ngh|ep, G nha;
nhém co tién st nao pha thai, sdy thay co nguy cc cao
hon 7,2 [an nhdm khong cé tién sir; Nhém co tién sir
viém nhiém dudng sinh duc cé nguy cc cao gap 4,34
[an _nhoém khong cd tién sir. Két luan: Ti lé viém
nhiém sinh duc & tré vi thanh nién dén nao thai &
bénh vién Phu San Ha Noi la 93%. Nhdm hoc sinh sinh
vién, nhdm_co tién sr nao thai, sdy thai va nhém co
tién s nhiém trung dudng sinh duc cé nguy cg cao
hon cac nhdm khac,

Ta’ khoa: nhiem tring dudng sinh duc, tré vi
thanh nién, pha thai

SUMMARY

*Bénh vién Phu san Ha NG/ )
Chiu trach nhiém chinh: Nguyéen Duy Anh
Email: bsanhbnhn@yahoo.com

Ngay nhén bai: 9.12.2021

Ngay phan bién khoa hoc: 24.01.2022
Ngay duyét bai: 11.2.2022

Nguyén Duy Anh*

PREVALENCE OF REPRODUCTIVE TRACT
INFECTIONS IN ADOLESCENTS WHO HAD
ABORTION PROCEDURE AT HA NOI
OBSTETRICS AND GYNECOLOGY HOSPITAL
AND THESE RELATED FACTORS

Objectives: Our study investugates the
Prevalence of reproductive tract infections (RTIs) in
adolescents who had abortion procedure at Ha Noi
Obstetrics. Methods: This cross-sectional study
selected 115 school girl of the age from 14 to 17 who
had come for abortion procedure at Ha Noi Obstetrics.
Vaginal swabbing was conducted after girls were
interviewed face-to-face by trained nurses on
symptoms. The prevalence of girls with symptoms and
laboratory-confirmed infections, and the sensitivity,
specificity, positive and negative predictive values of
symptoms compared with laboratory results, were
calculated. Results: In 115 girls selected, 106 of them
are fited with the study. RTIs was found at 93% of
participants. The most common was the vaginitis with
57,4%, the cervicitis was 48,9% and the vulvovaginitis
was 12.1%. The bacterials was the most common.
Miscellaneous bacteria was founds with 45.7%,
trichomonas 3.4%, and Candida albicans 31%.
Especially, there were 2 cases got positive with
serological test for syphilis. Analysis of the relationship
between risk factors and infection rate showed that:
the group of students, the risk of being 5.65 times
higher than that of the agricultural group, staying at
home; the group with a history of abortion,
miscarriage has a 7.2 times higher risk than the group
with no history; The group with a history of genital
tract infections had a 4.34 times higher risk than the
group with no history. Conclutions: There is a high
prevalence of adolescent schoolgirls with RTI in Ha
Noi. Public efforts are required to identify and treat
infections among girls to reduce longer-term sequelae
but poor reliability of symptom reporting minimises
utility of symptom-based diagnosis in this population.

Keywwords: reproductive tract infections,
adolescents, abortion procedure

|. DAT VAN BE
Viém nhiém dudng sinh duc dugi (VNDBSDD),
trudc day dudc coi la mot bénh dich 'tham lang'
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