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Sanger dé xac dinh bién thé da hinh don
nucleotide: rs738409 trén gen PNPLA3,
rs58542926 trén gen TM6SF2, rs641738 trén gen
MBOAT7, rs780094 va rs1260326 trén gen
GCKR. Budc dau ap dung quy trinh trén ngudi
tinh nguyén, lam cd s& cho cac khao sat vdi cd
mau dai dién gidp ti€p can va quan ly & phuong
dién phan t&r NAFLD & Viét Nam.
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MOI LIEN QUAN GIT'A KIEU HINH MIEN DICH CD44, ALDH
VOTDPAC PIEM NQI SOI VA MO BENH HOC
TRONG UNG THU BIEU MO TUYEN DA DAY

Nguyén Khic Tén?, Lwu Thi Binh?, Phan Quéc Hoan3, Nguyén Phi Hung?

TOM TAT

_Muc tiéu: Phan tich mdi lién quan glu’a ki€u hinh
mlen d|ch CD44, ALDH véi déc diém Iam sang, noi soi
va md bénh hoc trong ung thu biéu md tuyen da day
Doi tugng va phu’dng phap Nghlen clru md ta cat
ngang; thiét ké ti€n ctu trén 121 bénh nhan dugc
chén doéan xac dinh ung thu biéu mé tuyen da day va
dugc phau thuat cit bo khdi u tai Benh V|en K. Phan
tich m&i lién quan gitra CD44, ALDH va cac thong s6.
Két qua: Bénh nhan cé u the loét cd ty 1€ b|eu hién
CD44 cao hon vdi 86,7%, p>0,05. Bénh nhan cd u thé
rudt cé ty 1& biéu h|en CD44 cao han véi 67 /5%,
p>0,05. Bénh nhan cé u kich thudc tir 2-< 5 cm ¢6 ty
Ié bi€u h|en ALDH cao nhat v@i 77,0%, p< 0,05. Bénh
nhan c6 u biét hda kém cé ty 1& bidu hién ALDH cao
nhat vGi 58, 1%, p<0,05. Bénh nhan c6 u giai doan III
co ty lé b|eu hién ALDH cao nhat vdi 71,6%, p<0,05.
Két luan: Su bleu hién CD44 c6 xu huéng cao han &
thé loét va thé rudt. Su biéu h|en ALDH c6 su khac
biét theo kich thudc khdi u trén noi soi, do biét hda va
giai doan bénh.

Tu’khoa D&u &n mién dich CD44, ALDH, héa md
mién dich, t& bao gdc ung thu.
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IMMUNE PHENOTYPES AND ENDOSCOPIC
AND HISTOPATHOLOGIC FEATURES IN

GASTRIC ADENOCARCINOMA

Objective: To analyze the relationship between
CD44 ALDH immunophenotype, with endoscopic and
histopathological characteristics in gastric
adenocarcinoma. Subject and Method: This was
cross-sectional descriptive study; prospective design
on 121 patients with confirmed diagnosis of gastric
adenocarcinoma and surgical resection of the tumor at
K Hospital. Analysis of the relationship between CD44,
ALDH and parameters. Result: Patients with
ulcerative tumors had a higher CD44 expression rate
with 86.7%, p>0.05. Patients with intestinal tumor
had a higher CD44 expression rate with 67.5%,
p>0.05. Patients with tumor size from 2 to < 5 cm had
the highest ALDH expression rate with 77.0%, p <
0.05. Patients with poorly differentiated tumors had
the highest ALDH expression rate with 58.1%, p<0.05.
Patients with stage III tumor had the highest ALDH
expression rate with 71.6%, p<0.05. Conclusions:
CD44 expression tends to be higher in ulcerative and
intestinal forms. ALDH expression differs according to
endoscopic tumor size, differentiation, and disease stage.

Keyword:  Immunomarker CD44, ALDH,
immunohistochemistry, cancer stem cells.
I. DAT VAN DE

Ung thu da day la mét trong cac loai ung thu
phd bién nhat va x&p hang th& 4 vé nguyén
nhén gay t&r vong trén thé gidi. Ty Ié méc ung
thu da day van rat cao & cac nudc chau A, trong
do o Viét Nam. Trong d6 ung thu bi€u mé tuyén
da day (UTBMTDD) la mot bénh c6 tién Iu’dng
xau, cac phuang phap diéu tri nhu phiu thuét va
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hoda tri chua cai thién dugc thgi gian song thém
lau dai cho bénh nhan [1]. Trong th& nghiém
ToGA, phéc dd vai trastuzumab c6 thé cai thién
dang k€ thdi gian s6ng thém toan bd & nhirng
bénh nhdn UTBMTDD.

Nhirng nam gan day cac nghién ctu chi ra
rang trong bénh ung thu, t€ bao gbc binh
thudng sé bién ddi thanh céc té bao gbc ung thu
(Cancer Stem Cell-CSC), chinh cac CSC nay
khang lai cac liéu phap hoa tri va gay ra su di
can cla ung thu dén cac cg quan khac. DGi vai
ung thu da day, su ton tai cta CSC trong khéi u
lAn d&u tién dudgc chi ra dua vao su biéu hién
cla marker CD44 [2], sau d6 phat hién thém
ALDH ciing 1a mdt marker dung dé€ xac dinh CSC
da day & ngudi. Cac nghién cllu cho thdy rang
chinh nhitng marker nay gay ra sy thai loai thudc
diéu tri UTBMTDD. TU dé cac liéu phap diéu tri
nhdm dén dich 1a cadc marker UTBMTDD nay
bang acid retinoic (AR) d& Uc ché manh mé su
tang trudng cla t€ bao ung thu da day, gilp cai
thién hiéu qua diéu tri [3].

Sy biéu hién clia ca CD44 va ALDH trén bénh
nhan UTBMTDD tai Viét Nam cho dén nay van
chua cé nghién clu cong phu nao dugc cong bo.
Ngoal ra xét nghiém héda mé mién dich hién nay
van rat tén kém, chua dugc thuc hién phd bién
cho bénh nhan. Do dé can cd thong tin thém vé
mai lién quan gitta CD44 va ALDH vé&i mot s6 xét
nghiém thuc hién thudng quy dé gian tiép tién
lugng két gué diéu tri cho bénh nhan UTBMTDD.
TU thuc tién do, t6i ti€én hanh nghién clu nay VGi
muc tiéu: Phan tich mdi lién quan gu,ra ki€u hinh
mién dich CD44, ALDH véi ddc diém ndi soi va
md bénh hoc trong ung thu biéu md tuyén da day.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1.D6i tugng nghién ciru: DGi tugng
nghlen cltu la 121 bénh nhén dudc chan dodn
xac dinh ung thu biéu mb tuyén da day va dugc
phau thuat cat bo khdi u.

- Tiéu chudn chon déi tuong: Bénh nhan
dugc chan doan xac dinh ung thu bi€u md tuyén
da day dua trén két qua md bénh hoc bang
nhudm Hematoxylin-Eosin (HE) theo tiéu chun
ESMO ndm 2016, bénh pham la khdi u da day
sau khi dugc phau thuat [4].

- Tiéu chuén loai tra: ung thu da day di
can tUr cd quan khac, Ung thu da day da dudc
diéu tri hoa tri hoac xa tri.

2.2. Thdi gian, dia diém nghién ciru

- Thdi gian nghién c@u: Thu thap bénh pham
tUr thang 7/2016 dén thang 8/2017. Thdi gian
theo ddi, nghién clru tir thang 8/2017 dén thang
4/2022.

- Dia diém thu thap bénh nhan Bénh vién K
(CO s6 Tan Triéu va Quéan SU). Dia diém xét
nghiém héa md mién dich Phong thi nghiém
Inserm U1035, Phap.

2.3.Phucong phap nghién clru

*Phudng phap nghién clu mé ta cat ngang;
thiét k€ tién cuu.

*NOi soi da day sinh thi€t: Bénh nhan dugc
xit gay té ving hau hong bang Xylocain 2% hodc
Lidocain 10%. Bua may soi vao da day quan sat
ky tat cd cac vung cua da day, hanh ta trang
xubng tan DII t4 trang dé€ tranh bd sét ton
thuong. Khi phat hién tén thuong, bom rlra sach,
sau do quan sat ky bang ché do NBI va near
focus dé danh gid, sinh thiét Iam giai phau bénh.
Pua kim sinh thi€t qua kénh thu thudt, quan sat
trén man hinh, khi dau kim sinh thiét t&i gan ton
thuong, ngudi phu gilp md kim sinh thiét, bac si
soi day kim sat vao ton thuong dé ngudi phu
dong kim sinh thiét, bac si soi giat ngudc lai day
sinh thiét d€ c3t I8y bénh phadm. Vi tri sinh thiét
d6i vai 6 1oét 1a niém mac ria xung quanh 0 loét,
doi vGi khéi u la & cac vi tri khac nhau. Bénh
pham IayraduUccod nh vao 6ng duhg cd chiia Formol.

*Khi c6 két qua giai phau bénh tir bénh pham
sau khi ndi soi sinh thiét, chdn doan Ia ung thu
da day. Bénh nhén dugc héi chan chuyén sang
khoa Ngoai bung 1,2, bénh vién K dé thuc hién
thu thudt cat khéi u da day Sau khi phau thuét,
khdi u dugc bao quan va dua di lam xét nghiém
gidi phau bénh tai Bénh vién K.

*Phuong phap nhudm va doc héa mé mién dich:

Ngi thuc hién: Phong thi nghiém Inserm
U1035 (baon vi nghién ciru Helicobacter pylori va
ung thu da day), Vién Sic khée va Nghién clu y
hoc Qudc gia, Bordeaux, Phap.

- Céc khang thé:

+ Khéang thé don dong dung cho phén tich
cac marker CSC da day gom: mouse monoclonal
anti-human CD44 (clone G44-26, BD) d0 pha
loang 1:100; mouse monoclonal anti-human
ALDH1 (clone 44/ALDH, BD) d6 pha lodng 1:300.

- Hod chat phan tich hod m6 mién dich: Su
dung bo kit anti-mouse Labelled Polymer-HRP
DAKO Envision system (DAKO); Eukitt-mounting
medium (Labonord, Templemars, France)

- Cac dung cu phuc vu cho hod mo mien dich:
May cdt mo tU mau dac paraan hé théng 6n
nhiét nudc, hé thong khay rira, lam kinh, lam
men, hé th6ng kinh hién vi anh séng trang.

- Ky thuat: Quy trinh nhuom HMMD dau an
CD44 va ALDH theo phuong phdp phlc hgp
Avidin-Biotin tiéu chuan.

2.4. Chi tiéu nghién ciru
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- D3c diém ndi soi da day:

+ Vi tri khoi u tai da day trén noi :

Phinh vi,

than vi, bG cong I6n, bd cong nho, hang vi, mon vi.
+ Hinh thai kh6i u theo Borrmann: Dang
polyp, dang ndm, dang loét, dang tham nhiém.
+ Kich thudc khdi u: < 2am, tr 2 dén < 5am, = 5am.

- B3c diém md bénh hoc:

+ Phan loai mé bénh hoc theo Lauren: Thé

rudt, thé lan toa.

+ Phan loai mé bénh hoc theo WHO 2010:
Thé tuyén nhu, thé tuyén 6ng, thé tuyén nhay,

thé t& bao nhan.

+ Phan loai mirc d6 biét hoa theo WHO 2010:

Biét hoa kém, biét hda trung binh,

biét hoda tot.

- Ch&n doén giai doan ung thu da day: Theo
hé th6ng danh gia giai doan ung thu da day cua

Bang 3.2. Bsc diém tudj, gidi

AJCC/UICC lan thr 7 nam 2009.

- Danh gid mc do_bi€u hién ctua marker
CD44 va ALDH trong mau ung thu va mau doi
chiing theo cac murc do: Am tinh, duaong tinh.

- Phan tich mai lién quan gilra CD44, ALDH va
cac thong s6.

2.5.Xur ly s6 liéu. SG liéu dudc xir ly bang
phan mém thong ké y hoc SPSS 22.0. Phan tich
cac s6 liéu bang thudt toan théng ké mé ta tan
sO cac bién Frequencies, Descriptive, Crosstabs.
Ill. KET QUA NGHIEN cU'U

Chung t6i da thu thap dugc 121 bénh nhan
dugc chan dodn xac dinh 13 ung thu bi€u mé
tuyén da day (trén ndi soi va mod bénh hoc), két
qua nghién ciu nhu sau:

Gigi Nam Nir
Tudi S6 lugng Ty 1€ % S6 lugng Ty 1é %
< 50 13 16,3 14 34,1
50-59 40 50,0 11 26,9
60-69 18 22,4 14 34,1
> 70 9 11,3 2 4,9
Tudi trung binh 56,93 + 10,21 54,51 + 11,59

Bang 3.3. Su’ biéu hién cua CD44 theo hinh thai khoi u trén ndi soi

D44 Am tinh Duong tinh
Hinh thai n % n % P
Thé loét 35 92,1 72 86,7 03
Thé tham nhiém 3 7,9 11 13,3 !
Bang 3.4. Su biéu hién cua CD44 theo dac diém md bénh hoc Lauren
CDh44 Am tinh Duong tinh
Lauren n % n % P
Thé ruot 30 78,9 56 67,5 01
Thé lan téa 8 21,1 27 32,5 !
Bang 3.5. Su biéu hién cua CD44 theo dg biét hda
CD44 Am tinh Duong tinh
Biét héa n % n % P
Biét hoa kém 25 65,8 49 59,0
Biét hda trung binh 5 13,2 21 25,3 0,2
Biét hoa tot 8 21,1 13 15,7
Bang 3.6. Su' biéu hién cua CD44 theo giai doan bénh
CD44 Am tinh Duong tinh
Giai doan n % n % P
Giai doan I 6 15,8 4 4,8
Giai doan II 11 28,9 22 26,5 01
Giai doan III 21 55,3 56 67,5 !
Giai doan IV 0 0 1 1,2
Bang 3.7. Su’ biéu hién cua ALDH theo kich thuGc khdi u trén ndi soi
Bi€u hién ALDH Am tinh Duong tinh
Kich thuéc u n % n % P
<2cm 14 29,8 6 8,1
2-< 5cm 28 59,6 57 77,0 0,007
>5cm 5 10,6 11 14,9
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Bang 3.8. Su biéu hién cua ALDH theo dé biét hoa

Biéu hién ALDH Am tinh Ducng tinh
Biét hoa n % n % P
Biét hoa kém 31 66,0 43 58,1
Biét hoa trung binh 5 10,6 21 28,4 0,04
Biét hda tot 11 23,4 10 13,5
Bang 3.9. Su biéu hién cua ALDH theo giai doan bénh
Bi€u hién ALDH Am tinh Duong tinh
Giai doan n % n % P
Giai doan I 8 17,0 2 2,7
Giai doan II 15 31,9 18 24,3 0.01
Giai doan III 24 51,1 53 71,6 !
Giai doan IV 0 0 1 1,4
IV. BAN LUAN nhirng bénh nhan ung thu giai doan III va IV so

Phat hién vé su ton tai cla t€ bao g6c ung
thu trong cac khoi u dugc danh gia la su dot pha
trong nghién ctru sinh hoc cta ung thu. Phat
hién nay dua dén nhitng hiéu biét vé co ché& phat
sinh, di can, khang thudc va dac biét la liéu phap
diéu tri dich huéng téi diéu tri triét d€ ung thu.
Trong nghién cfu nay, lan dau tién xac dinh su
biéu hién cia CD44 trén cadc mau md ung thu
bi€u mé tuyén da day cua cac bénh nhan Viét
Nam. Két qua nghién clru nay clia chung téi da
chi ra réng, CD44 biéu hién véi ty 18 68,6%.
Theo thé md bénh hoc, mét s tac gia da chi ra
rang, CD44 biéu hién cao trong & thé rudt so vdi
thé lan tda [5]. Tuy nhién, mét s6 nghién clu
khac lai cho thdy su biéu hién clia CD44 khong
6 su khac biét c6 y nghia thdng ké giita cac thé
mo bénh hoc theo phan loai clia Laren. Két qua
clia chiing téi cling thdy rang bénh nhan c6 u thé
rudt cé ty 1& biéu hién CD44 cao hon véi 67,5%,
bénh nhan cé u thé lan tda cb ty 18 biu hién
thdp han véi 32,5%. Khong cd su khac biét vé
sy’ bi€u hién CD44 theo ddc diém mé bénh hoc
Lauren, p > 0,05. Bén canh dd, su bi€u hién
CD44 cling khéng cd su khac biét gitta cac thé
mo hoc theo hé thong phan loai cia WHO va
khong cd su’ khac biét theo mirc do biét héa cua
khGi u. mac du la cac khoi u kém biét hdéa cb ty
Ié biéu hién CD44 1a 59,0% cao hon cac khdi u
biét héa ¢ mdc d6 trung binh 25,3% va thap
15,7% véi p = 0,2. Dong thdi, ching t6i cling chi
ra rang, su' biéu hién cla CD44 chua thdy mdi
lién quan tdi giai doan bénh (p = 0,1). Két qua
nghién c(fu nay cua ching toi cling tuong dong
vé két qua vdi mét s6 nghién clru trudc dé cua
Tongtawee T. vGi ty 1& bi€u hién CD44 cla thé
khoéng biét hoda 1a 53,2% cao hon so vdi cac thé
biét hoa con lai (p = 0,014). Dong thdi, trong
nghién clru cta Tongtawee T. va cong su’ cling
cho thdy su biéu hién vdi ty 1€ cao cua CD44 &

vGi cac giai doan sém (p < 0,05) [6].

Ty |é biéu hién ALDH khdng phu thudc vao
triéu chirng 1am sang, vi tri, hinh thai khoi u trén
ndi soi. Ty |é bi€u hién cla ALDH khdng phu
thudc vao gidi tinh dd tudi ciing 1a nhitng két qua
dugc chi ra & nhiéu cac nghién clru vé sy biéu
hién cta diu an nay bang hda mé mién dich [7].
Tuy nhién, diéu dang luu y la ching t6i da xac
dinh dugc mai lién hé cd y nghia thdong ké gilra
sy bi€u hién clia ALDH vdi kich thudc khéi u trén
ndi soi, mic do biét hoa, giai doan bénh (p <
0,05). O day, chung t6i chi ra rang, cac khdi
khdng biét hda co ty Ié biéu hién cao clia ALDH
so vGi cac thé biét hdéa tét hodc it (p = 0,04).
Bénh nhan cd u giai doan III cé ty Ié biéu hién
ALDH cao nhét v@i 71,6%, bénh nhan cd u giai
doan IV cd ty I& biéu hién thdp nhat véi 1,4%.
Co su khac biét vé su bi€u hién ALDH theo giai
doan bénh, p < 0,05.

Két qua nay cla ching t6i cd su tuong dong
v8i mdt s6 cdng bS vé su bi€u hién cla ALDH.
Pién hinh nhu Li X. va cdng su, khi nghién cltu
trén 216 trudng hgp ung thu da day bang hda
md mién dich dd nhan thdy rdng, su’ biéu hién
cao cua ALDH ty |é thuan véi su di can hach (p <
0,01) va giai doan bénh (p < 0,001). Nghién cru
nay dua ra nhan dinh Ia biéu hién qua mic cla
ALDH con lién quan tdi giam ty |é thdi gian s6ng
thém toan bo (0S) (p < 0,001) va thdi gian s6ng
khéng tai phat (RFS) (p < 0,001) [8]. Phan I&n
cac bao cdo nay cho thdy, méi tuang quan thuan
gita bi€u hién ALDH1 va di can. Tuy nhién,
nhitng két qua nay nén dugc dien giai mot cach
than trong do nhitng han ché vé ky thuat va dao
dirc khi lam viéc véi m6 di can, bao gébm s6
lugng mau nhd. DGi véi ung thu da day, mot
nghién c(fu gan day chi ra rang, cac t&€ bao biéu
hién cao ALDH d3 thic ddy kha ndng di cin cua
khéi u théng qua sy tdng cudng bi€u hién PD-L1.
Dbiéu nay mé ra mot cach ti€p can diéu tri phoi
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hgp daéi véi ung thu da day.

V. KET LUAN

- Su biéu hién CD44 c6 xu hudng cao hon &
thé loét va thé rudt, p > 0,05.

- Su biéu hién ALDH cd su’ khac biét theo kich
thudc khoi u trén ndi soi, do biét hoa va giai
doan bénh, p < 0,05.
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NHAN XET PAC PIEM CUA THAI PHU PHA THAI TO
TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: M6 ta déc diém nhan kh&u hoc va lam
sang G nhom phu nit pha thai tir 13 tuan den 22 tuan
tai Bénh vién Phu San Ha Noi. Dol tugng va phu’dng
phap nghlen ciru: Nghlen cru ho6i clfu mo ta cat
ngang trén 171 phu nir c6 thai tUr 13 tuan dén 22
tuan, den pha thai khong do bénh ly me va thai, tai
benh V|en Phy san Ha Noi, tir 1/9/2020 31/12/2020
Két qua Tubi thai trung 'binh khi vao vién la 15,8 £
2,4 tuan, trong d6 14 tudn chiém ty 1& cao nhat
28,7%. Nhom ddi tugng cd 2 con trd lén chiém ty Ié
cao nhat, 45,6%. Co 73,7% dbi tugng nghién clu
chua bao giG pha thai. Ty I€ d6i tugng khong st dung
bién phap tranh thai nao chiém haon ba phéan tu cac
trudng hgp. Nguyén nhan pha thai chu yéu la do
mang thai ngoai y muon chi 2,3% s6 d6i tugng pha
thai Ia do su’ phan d6i cla gia dinh. Hai perdng phap
dugc st dung la pha thai bang thuoc va nong _gap thai
chlem ty 1€ lan lugt 1a 25,7% va 74,3%. Két luan:
Tubi thai hay gdp nhat cua nhom dsi tugng pha thai
to la 14 tuan chi€ém 28,7%, va nong gap thai la
phucng phap dugc sur dung cha yéu, chiém 74,3%.

T4 khoa: pha thai, bién phap tranh thai, tudi thai
to, phuaong phap pha thai
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SUMMARY
CHARACTERISTICS OF WOMEN WHO HAVE
ABORTION FROM 13 WEEKS TO 22 WEEKS
GESTATION AT HANOI OBSTETRICS AND
GYNECOLOGY HOSPITAL
Objective: Describes the clinical characteristics of
women who terminated the pregnancy at 13 weeks to
22 weeks gestation at Phu San Ha Noi Hospital.
Methods: This is a cross-sectional study, was
performed through 171 women who terminated the
pregnancy at 13 weeks to 22 weeks gestation without
indications related to maternal or fetus, in Phu San Ha
Noi Hospital, from 1/9/2020 — 31/12/2020. Results:
The mean gestational age at hospitalization of
participants was 15,8 + 2,4 weeks, and the 14-week
accounted for the large part, about 28,7%. The
percentage of women having more than two children
was highest, at 45,6%. There were 73,7% of
participants who have never been pregnant
termination. Three-fourth of the participants did not
use any contraception method. Unintended pregnancy
was the main cause that led to the terminated decision
of almost all women, there was merely 2,3% case
terminating cause by family pressure. Medical abortion
and dilation and evacuation (D&E) were used to
terminate the pregnancy, with the percentage of those
were 25,7% and 74,3%, respectively. Conclusion: The
most popular age of fetus at termination is 14 weeks
accounted for 28,7%, and Dilation and Curettage was the
main method using, accounting for 74,3%.
Keyword: abortion, contraceptive
gestational age, abortion method

method,



