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nhan bénh nhan trong nghién cltu co6 ti€ng rale
bénh ly, trong dé chua yéu la rale rit/ngay
(98,6%). Ty Ié rit Idm 16ng nguc 38,4%. Két qua
nghién clu cda chdng toi tuong tu nhu két qua
trong nghién cru ctia Pham Thi Minh Hong nam
2004, ty |é rut I6m I6ng nguc la 48,5% (7).

Bénh nhan VTPQ c6 bat thudng trén phim
Xquang c6 ty & 26,0% vdi chu yéu la hinh anh
 khi. Nghién c(ru trén 499 tré VTPQ nhiém RSV,
Pham Thi Minh HOong (2004) ghi nhan 31,3% co
hinh anh (& khi, 28,5% c6 ton thugng tham
nhiém phdi radi rac va 1,8% xep phdi trén X-
quang(7). Chan doan VTPQ chi yéu dua vao 1am
sang va HG6i Nhi khoa Hoa Ky khuyén cao khong
nén chi dinh chup X-quang & tré VTPQ khong cé
bién chiing. Tuy nhién & nhiéu tré vdi triéu
cerng lam sang khong dién hinh thi viéc co két
qua X-quang cling c6 gia tri ho trg chan doan.

V. KET LUAN 3

Triéu chirng lam sang cta VTPQ cé nhiém
RSV rat da dang nhu s6t, ho, kho khe, thd
nhanh, hinh anh Xquang phdi thudng khéng dac
hiéu. Vi thé can luu y khi kham hé hap & tré nho
dudi 2 tudi d€ chan doan sém VTPQ.
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PANH GIA TINH TRANG MAT ON PINH VI VE TINH TRONG
UNG THU PAI TRU’C TRANG VA LIEN QUAN MO BENH HOC

TOM TAT

Ung thu dai truc trang (UTDTT) la mot trong
nhu‘ng loai ung thu ac tinh nhat trén thé gidi. Sy mat
on dinh vi vé tinh (Microsatellite instability — MSI)
trong UTDTT lién quan chét ché& dén hoi chitng Lynch
va xay ra ¢ khoang 12-15% UTDTT don lé. Xac dinh
tinh trang MSI gitp sang loc hoi chiing Lynch, cho
phép du bado kha nang dap Ung vdi hda tri cling nhu
liéu phap mién dich. Muc tiéu: banh giad tinh trang
MSI trong UTDTT va lién quan md bénh hoc. DOi
tugng va phuong phap nghién cru: 97 bénh nhéan
UTDTT dugc nghién clu bdng phudng phap HMMD
véi cac dau an MLH1, PMS2, MSH2, MSH6. Két qua:
Ty 1€ MSI 12,4%. Do tudi <50 hay gap trong nhoém
MSI (41,7%) hdn nhdm MSS (30,6%), vi tri dai trang
phai c6 ti 1& cao 83,3%. Tuyén ché nhdy 50%, kém
biét hda 66,7%, tham nhiem lymphd bao trong mé u
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58,3% la nhitng dac dlem thudng gap ‘trong nhom
MSI. K&t luan: UTDTT cd tinh trang mat on dinh vi vé
tinh (MSI) co déc diém 1&m sang va md bénh hoc dac
trung: do tudi tré terdng <50, vi tri dai trang gan tip
moé hoc ch& nhay va thé tuy, kém biét héa va tham
nhdp lymphd bao trong md u thudng gép. Xac dinh
tinh trang MSI giup sang loc hdi chiing Lynch, cho
phép du bag kha nang dap ung vdi hoa tri cling nhu
liéu phap mién dich.

Tu‘khoa. mat 6n dinh vi vé tinh, hdi ching Lynch,
héa md mién dich, mé bénh hoc.

SUMMARY

MICROSATELLITE INSTABILITY STATUS
AND CORRELATE WITH HISTOPATHOLOGY
IN COLORECTAL CANCER

Introduction: Colorectal cancer (CRC) is one of
the most common malignancies in the world.
Microsatellite instability (MSI) is a hallmark feature of
Lynch syndrome cancers and occurs in about 12-15%
of sporadic colorectal cancers as well. Determining the
status of MSI helps screen Lynch syndrome, a
predictive marker for response to chemotherapy as
well as immunotherapy. Objective: Evaluate MSI
status in CRC and correlate with histopathology.
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Methods: 97 patients with colorectal cancer were
studied by Immunohistochemistry method with
markers MLH1, PMS2, MSH2, MSH6. Result: MSI rate
12.4%. Age <50 is more common in MSI tumor
(41.7%) than Microsatellite stability (MSS) tumor
(30.6%), high rate in proximal conlon 83.3%.
Mucinous type 50%, poor differentiation 66.7%, tumor
infiltrating lymphocytes 58,3% are common features in
MSI tumor. Conclusion: Colorectal cancer (CRC) with
MSI status has distinctive clinicopathologic features,
such as young patients under 50, proximal colon,
mucinous and medullary  phenotypes,  poor
differentiation and tumor infiltrating lymphocytes.
Determining the status of MSI helps screen Lynch
syndrome, a predictive marker for response to
chemotherapy as well as immunotherapy.
Keywords: Microsatellite, Lynch
Immunohistochemistry, Histopathology.

I. DAT VAN DE

Ung thu dai truc trang (UTDTT) la ung thu
phd bién th(r ba sau ung thu phdi va ung thu va
v4i gan 1,4 triéu trudng hgp mdéi mac trong ndm
2012 [1]. UTDTT ciling nhu nhiéu loai ung thu
khac dudng nhu ¢ lién quan dén su mét 6n dinh
vé mat di truyén. Su méat &n dinh c6 thé chia
thanh hai loai: M4t 6n dinh nhiém sic thé va mat
&n dinh vi vé tinh (Microsatellite Instability MSI).
Viung vi vé tinh la doan AND dudc ldp lai don
gian, thudng la hai nucleotit trén vung khong ma
hda clia AND, ciing c6 thé ndm trong gen hodc &
gilra gen. M4t 6n dinh vi vé tinh biéu hién bdi
tang chiéu dai doan vi vé tinh, hau qua cua su
suy giam chi’c nang hé thong gen sra chira
ghép cap sai, khodng 12-15% UTDTT co tinh
trang MSI, nhung hau hét trong s6 do6 la UTDTT
dan 1, chi c6 khodng 2% khdi u la ¢ lién quan
dén hoi chirng Lynch[2]. Viéc xac dinh tinh trang
mat dn dinh vi vé tinh trong UTDTT 13 quan
trong vi n6 cho phép sang loc nhitng bénh nhan
c6 kha ndng mdc UTDTT khdng polyp cd tinh
chat di truyén (hay hoi chirng Lynch), ngoai ra
nd con dong vai tro la yéu to tién lugng va du
dodan kha nang dap (ng véi hoa tri [3]. Cac khoi
u DTT c6 MSI thuGng gdp & dd tudi duGi 50, tip
moO hoc ché nhay, kém biét hda, thdm nhiém
lymph6 bao vao m6 u [4]. Hién nay cac nghién
cltu vé MSI trong nudc con it nén ching toi thuc
hién dé tai nay nham muc tiéu: danh gid tinh
trang méat én dinh vi vé tinh trong UTPTT va
tuong quan vdi 1dm sang, mé bénh hoc.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. DG6i tugng nghién
cliu cta ching t6i gdm 97 bénh nhan dugc md
va chan dodn mé bénh hoc 1a ung thu bi€u mé
tuyén dai truc trang tai bénh vién Hitu nghi Viét

syndrome,

Durc tlr thang 01/2018 dén thang 12/2018.

Tiéu chudn lua chon: Cac bénh nhan dugc
phau thudt UTDTT va cé chdn doan gidi phau
bénh la ung thu bi€u md tuyén dai truc trang
Bénh pham con lai du dé xét nghiém héa md
mién dich véi cac khang th& MLH1, MSH2, MSH6
va PMS2. C6 ho s6 bénh an day du

Tiéu chudn loai trar: Bénh pham sinh thiét
qua nhé khong da dé& nhuém héa md mién dich.
Cac khdi u di can dén dai truc trang va tat ca cac
trerng hgp khong théa man bat ky mot trong
cac tiéu chudn chon mAau néu trén.

Phuong phap nghién ciru

Thiét k& nghién clru: M6 ta cat ngang, hoi clu.

Bién s& nghién cu: tudi, vi tri u, tip mé bénh
hoc, do biét hoa, tinh trang tham nhap lymphd
bao vao mo u.

Ky thuat st dung trong nghlen ctru: nhudém
héa md mién dich (HMMD) véi cac ddu &n MLH1,
PMS2, MSH2, MSH6, dugc thuc hién trén mo duc
khoi né’n da c6 dinh Formalin trung tinh 10%.
Quy trinh nhudm HMMD tu dong theo phuadng
phap phlic hgp Avidin Biotin tiéu chudn bang
may BenchMark-XT clia hang Ventana.

Xur ly s6'liéu bang phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

Tinh trang mét on dinhh vi vé tinh (MSI)

Nghién cttu trén 97 bénh nhan UTDTT ching
toi thdy c6 12,4% trudng hdp cdé mét én dinh vi
vé tinh (MSI). Trong dé chl yéu la mét biéu biéu
hién dong thdi cap gien MLH1-PMS2 véi ti 1€
58% n=12, ty I& mat bi€u hién cip gien MSH2-
MSH6 la 42% n=12. Khong thay trudng hdp nao
mat bi€u hién don doc tirng gien.

Lién quan véi dic diém md bénh hoc

Bang 1: Lién quan vdi dic diém mé bénh
hoc.

| MSI(n %) |MSS(n %) P

Nhoém tudi
<50 5(41,7%) | 26 (30,6%)
50-70 6 (50%) |46 (54,1%)| 0,647
>70 1(8,3%) | 13 (15%)
Vitriu

Dai trang phai
Pai trang trai

10 (83,3%) | 36 (42,4%)
2 (16,7%) |49 (57,6%)
Tip mo bénh hoc

5 (41,7%) |63 (74,1%)

0,026

Tuyén thong
thudng

Tuyén ché nhay] 6 (50%) |21 (24,7%)| 0,027
Té€ bao nhan 0 (0%) 1(1,2%)
Thé tay 1 (8,3%) 0 (0%)

D0 biét héa
Cao va Vila | 4 (33,3%) | 58 (68,2%)] 0,061
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Kém biét hda | 8 (66,7%) | 27 (31,8%)|
Tham nhap lympho vao mo u
Co 7 (58,3%) |25 (29,4%) 0.046
Khong 5 (41,7%) |60 (70,6%)| "’
Nh3n xét: D6 tudi <50 co ty Ié gdp cao hon
G nhém MSI (41,7%) so v8i nhdm MSS (30,6%).
Vi tri dai trang phai thudng gap hon dai trang
trai trong nhom MSI véi ty 1€ 83,3% va khong co
su' khac biét rd rang trong nhém vi vé tinh 6n
dinh (Microsatellite Stability - MSS). Tip m6 hoc
tuyén ché nhay gdp nhiéu nhat (50%) trong
nhém MSI, con nhdm MSS chu yéu gap tip tuyén
thong thudng (74,1%). Cac khGi u cd MSI
thudng kém biét hoa (66,7%) trong khi khoi u
khong cé MSI lai chu yéu biét héa vira va cao
(68,2%). Tinh chat tham nhap lympho vao mé u
cling tan suat phat hién cao & cac khoi u cé MSI
(58,3%) va it g3p & khdi u MSS (29,4%).

IV. BAN LUAN

M4t 6n dinh vi vé tinh cd thé xudt hién &
nhiéu loai ung thu khac nhau nhu Ung thu néi
mac tir cung, ung thu da day, ung thu budng
triing, trong dd viéc xac dinh tinh trang mét 6n
dinh vi vé tinh & UTDTT cd nhiéu y nghia déi véi
tién lugng va diéu tri. Nghién clu cta chung t6i
thdy c6 12,4% cac UTDTT cd mét 6n dinh vi vé
tinh, két qua la tugng dong so vGi nhiéu nghién
clu trén thé giGi vai ti 1€ trong khoang12-15%
[2]. Trong s6 nhitng bénh nhan cé MSI thi chi
khoang 2% la lién quan tdi hoi chiing Lynch, con
lai hdu hét la UTDTT daon lé gay ra bdi hién
tugng methyl hda qua mdc ving khdi dong cua
gien MLH1 cac khéi u nay thudng bao gom dot
bién gien BRAF chinh vi vay viéc xét nghiém dot
bién BRAF trong nhirng trudng hgp mat tin hiéu
gien MLH1 va PMS2 la quan trong dé sang loc
hoi chiig Lynch [5]. Ngoai ra con cé mot sO it
UTDTT giong Lynch nhitng u nay khong xac dinh
dugc dot bién dong mam ciing nhu khéng thady
hién tugng methyl hda qua murc, va rat hiém gap
nhitng UTDTT ¢ dot bién dong mam song song
[6]. Tinh trang mat 8n dinh vi vé tinh cho phép
du doan kha nang dap ing kém hodc khong dap
vGi phac d6 nén tang 5-FU, viéc két hgp vdi
Oxaliplatin trong phac d6 FOLFOX gilp cai thién
kha nang dap 'ng hda tri cia nhom UTDTT mat
on dinh vi vé tinh [3]. Chinh vi vdy nhitng bénh
nhan UTDTT can dugc xét nghiém tinh trang mat
on dinh vi vé tinh d€ Iua chon phac d6 hda tri
phi hgp tranh tinh trang khong dap (ng ciing
nhu nhi*ng tac dung phu khéng mong muén doi
vGi ngudi bénh.

Két qua nghién clru cla ching toi thdy tinh
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trang MSI thudng lién quan vSi mét s6 déc diém
d3c trung vé dd tudi va vi tri u. PO tudi dudi 50
c6 ti Ié gap cao han trong nhdm MSI (41,7%) so
vGi nhom MSS (30,6%) tuy nhién su khac biét
khdéng cd y nghia théng ké vdi p>0,05. Vi tri gan
(dai trang phai va dai trang ngang) thudng gap
nhat vdi ti Ié Ién dén 83,3%, trong khi doé ti Ié
nay ¢ nhdom MSS chi la 42,4%, su khac biét la co
y nghia thong ké vé&i p<0,05 (p=0,026). Nhiéu
nghién ctu khac trén thé gidi cling nhan thay
UTDTT mét én dinh vi vé tinh thudng phén bé &
phia dai trang gan han la dai trang trai va truc
trang [2] [4].

Tip m6 bénh hoc ché nhay ciing thudng gap
VvGi ti 1é 50%, ung thu thé tiy cb ti 1é 8,3%
(n=12, p=0,027). Ung thu bi€u md thé tuy ciing
cho thdy d6 ddc hiéu cao vdi tinh trang méat én
dinh vi vé tinh, theo nghién clru cta Alexander
(99% p=0,000001, odds ratio 37,8) nhung tan
s6 thap cua loai u nay (ti 1€ luu hanh chi 4%
n=323) dan dén do nhay thap chi 14% [7]. Cac
UTDTT kém biét hda thudng di kem véi MSI vGi
ti 1€ 1én dén 66,7% (n=12, p=0,061), trong khi ti
I€ nay & cac u khong cé MSI chi la 31,8% (n=85,
p=0,061) két qua nay trong nghién clu cla
chung t6i ciing phu hgp véi nhitng nghién clu
khac trén thé gidi [2] [4].

Tinh trang tham nhap lymph6 bao vao mé u
trong nhom MSI chiém ti |1é cao trong nghién cliu
cla chL'lng t6i (58,3% n=12, p=0 ,046). Cac khoi
u ddc co tinh trang MSI terdng c6 dac tinh sinh
mien dich va tham nhap Iympho bao vao trong
mé u, dan dén kha nang dap u’ng V@i cac liéu
phap (c ché diém kiém soat mién dich (immune
checkpoint inhibitor therapy) bang khang thé
khang PD-L1. Tinh trang MSI khong dam bao
chdc chdn liéu phap mién dich sé co tac dung
nhung né cho phep du bdo kha nang dap Ung
cao Vdi liéu phap mién dich. Mot nghién cru thuc
hién trén 88 bénh nhéan vdi 12 loai ung thu khac
nhau c6 MSI dudc diéu tri bang Pembrolizumab,
cho thay ti 1€ dap Ung khach quan la 53%, dap
(fng hoan toan la 21%, dap (’ng mét phan la
33%[8].

V. KET LUAN

UTDTT ¢4 tinh trang mé&t 6n dinh vi vé tinh c6
nhitng déc diém 1am sang va mé bénh hoc déc
treng: hay gdp & do tudi tré <50, vi tri gan, tip
mo hoc tuyén ché nhay, kém biét héa va thudng
c6 tham nhieém lympho bao trong mo u. Viéc xac
dinh tinh trang MSI trong UTDTT la quan trong
vi n6 cho phép sang loc héi chirng Lynch, ngoai
ra n6 con dong vai tro la yéu t6 tién lugng va du
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doan kha ndng dap Ung vaéi hda tri cling nhu liéu
phap mién dich.
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TAC PONG CUA GAN KET TOTMU'C PO HOAN THANH CONG VIEC
CUA NHAN VIEN Y TE: TRUONG HOP TAI BENH VIEN
PA KHOA THAI THUY, THAI BINH

Nguyén Thi Minh Hoa!, Pham Thi Ngan!, Ha Tuin Anh?

TOM TAT

Nhan V|en y t€ dong mét vai tro quan trong trong
viéc cung cap dich vu cham soc strc khoe trén toan thé
gldl Muc dich cta phan tich nay nham kham pha tac
dong cua su’gan két vdl to chlrc cla nhan vién y t&, cé
kiém soat cac b|en s& nhan khau hoc, t6i mirc d6 hoan
thanh cong viéc, ddc biét trong bi canh nganh Y té
vira trai qua giai doan céng thang trong phong, chong
dai dich Covid-19. Nghién c(ru nay str dung bd cong cu
danh gid bénh vién do B6 Y t€ Viét Nam ban hanh,
khao sat 156 nhan vién y té truc ti€p cung cap dich vu
cham séc sirc khéde tai Benh vién da khoa Tha| Thuy,
tinh Thai Blnh Két qua phan tich bang md hinh
phudng trinh cau trdc PLS-SEM chi ra rangL khi sy gan
két clia nhan vién y t& dudgc cai thién sé dan dén muc
d6 hoan thanh cong viéc cao haon. Bén canh dc’>, viéc
nhan vién y t€ phai kiém nhiém thém cong V|ec khac
s€ tac dong t|eu cuc téi mic dd hoan thanh cong V|ec
Diéu nay ngu y rang, murc d6 hoan thanh cong viéc
cua nhan vién y t€ cé thé phu thuoc rat Idn vao su
gan két vai t8 chircva don nhiém cta nhan vién y té.

Tu khoa: Su gan két, Nhan vién y t€, Kiém
nhiém, Hiéu qua céng viéc, Bénh vién da khoa Thai
Thuy

1Truong Dai hoc Lao dong - X& hoi
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SUMMARY

THE IMPACT OF ENGAGEMENT ON JOB
COMPLETION'’S LEVEL OF MEDICAL STAFF:
A CASE AT THAI THUY GENERAL HOSPITAL,

THAI BINH

Healthcare workers play an important role in the
delivery of healthcare around the world. The purpose
of this analysis was to explore the impact of
healthcare workers' organizational commitment,
controlling for demographic variables, on job
satisfaction, particularly in the context of the mid-
career health sector. going through a stressful period
in the fight against the Covid-19 pandemic. This study
used a hospital assessment toolkit issued by the
Vietnamese Ministry of Health, surveying 156 medical
staff directly providing health care services at Thai
Thuy General Hospital, Thai Binh province. The
analysis results by the PLS-SEM structural equation
model show that, when the cohesion of medical staff
is improved, it will lead to a higher level of job
completion. Besides, the medical staff must
concurrently take on other jobs, which will negatively
affect the level of job completion. This implies that the
level of the job performance of healthcare workers can
depend to a large extent on the organizational
commitment and the medical staff's single duty.

Keywords: Cohesion, Medical staff, Part-time,
Work efficiency, Thai Thuy General Hospital

I. DAT VAN PE

Pai dich COVID-19 da gay ra su xao tron lién
tuc va nghiém trong tdi cac hé thong cham séc
siic khoe trén toan thé gigi cling nhu & Viét
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