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NGHIEN CO’U GIA TRI TIEN LUONG GAN CUA CONG HUONG TU
SO NAO O’ TRE SO’ SINH PU THANG CO BENH LY NAO
DO THIEU MAU cUC BO/THIEU OXY

Lé Thi Kim Ngoc*, Nguyén Qudc Diing**, Trin Phan Ninh*

TOM TAT

Muc tleu nghién ciru: Panh gia g|a tri tién lugng
gan cua cong hu‘dng tUr so nao doi vai su phat trién
tam van dong cla tré so sinh du thang ¢ bénh ly ndo
do thi€u mau cuc bd/thi€u oxy. P6i tudng va
phudng phap nghién cilru: Nghién ciu mo ta cat
ngang vGi bénh nhan héi cau va thuan tap tién clu
trén 94 tré sg sinh cé bénh ly ndo do thleu mau cuc
bd/thi€u oxy dugc chup CHT so ndo  trong vong 2 tuan
sau sinh. Phan t|ch moi Ilen quan gilra ton thuang nao
tren CHT vai dlen bién cua tre sau 6-18 thang. Két
qua Nhém tén thuong nhan xam, ton thuong v0 ndo
va chat trang, ton terdng ti€u ndo va tong dlem ton
thuong co gia tri tién lugng tir vong, bai ndo va binh
thtrdng (OR:1,08-6,9). Hai nhoém dlen bién dong kinh
va cham phat trién khéng thay €6 mai I|en hé vdi cac
ton thuong ndo trén CHT. Nhom nhan xam cé g|a tri
tién lugng cao nhat (AUC: 0,82-0,84). Vo ndo va chat
trang c6 gia tri thap hon (AUC 0,8-0,84), chd yeu VO'I
nhom tr vong va binh thu‘dng Ton thuong tiéu ndo co
gia tri tién lugng thap tir vong (AUC; 0,61), khong co
gia tri tién lugng vGi cac nhom dién bién khac. Nhom
xuat huyet noi so khong thay co g|a tri tién lugng gi
VGi cac dién bién sau sinh cua tré., Két luan: Nhém
ton thuang nhan xam c6 g|a tri tién lugng cao nhat.
Cac nhém ton thudng vo nao va chét trng, téng diém
ton thuong toan bo co gia tri t|en lugng thap han.
Riéng xudt huyét ndi so khong cd gia tri tién lugng doi
véi bénh ly nay.

T khoa: tré so sinh du thang, bénh ly ndo do
thi€u mau cuc bd/thi€u oxy, cdng hudng tir so ndo,
tién lugng gan.

SUMMARY

ASSESSMENT OF SHORT-TERM
PROGNOSTIC VALUE OF BRAIN MRI IN
TERM NEWBORNS WITH HYPOXIC-

ISCHEMIC ENCEPHALOPATHY

Objectives: To assess the short-term prognostic
value of brain MRI in term newborns with hypoxic-
ischemic encephalopathy. Subjects and research
methods: Cross-sectional descriptive and cohort
study on 94 term newborns with hypoxic-ischemic
encephalopathy who was performed brain MRI within
2 weeks after birth. The relation between their short-
term neurodevelopmental outcomes and and cerebral
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lesions on MRI was assessed. Results: The grey
matter, cortex and white matter, cerebellum subscore,
and total score were significantly associated with
death or cerebral palsy in our study (OR:1,08-6,9, p
<0.05). There is no relationship between either
epilepsy or neurodevelopmental delay and cerebral
lesions on MRI. The most valuable predictive subscore
was basal ganglia subscore (AUC: 0,82-0,84), the
cortical and white matter subscore is less valuable
(AUC: 0,80-0,84), the cerebellar subscore has a limited
value in predicting the death (AUC:0,61). The
hemorrhagic subscore has no predictive value.
Conclusion: The grey matter, cortex and white
matter, cerebellum subscores, and total score were
significantly associated with death or cerebral palsy.
The most valuable predictive subscore was basal
ganglia subscore. The hemorrhagic subscore has no
predictive value.

Keywords: term newborns, hypoxic-ischemic
encephalopathy, brain MRI, short-term prognosis.
I. DAT VAN BE

Bénh ly ndo do thi€u mau cuc bo/thi€u oxy la
tinh trang rGi loan cac hoat déng than kinh ndo
b0 G tré sc sinh, terdng di clng vdi suy ho hap,
Xay ra sau cac blen cO khi chuyen da hoac lic
sinh dan dén glam lvu lugng mau ndo va cung
cap oxy dén ndo cla thai nhi hoac tré sd sinh
[1] Pay la mot trong cac nguyen nhan hang dau
gay tir vong G tré sc sinh va tan tat vinh vien cho
tré em, ngay ca & cac nudc phat trién véi khoang
35%-60% tir vong hodc cé di chiing than kinh
cac mirc do khac nhau: bai ndo, co giat, cham
phat trién tdm than van dong va tri tué [2]. Ty &
bénh ly ndo do thi€u mau cuc bo/thi€u oxy dao
dong trong khoang tir 1-6/1000 tré sg sinh du
thang. Day cling la nguyén nhéan th( 3 trong s6
cac nguyén nhan gay t vong & tré sc sinh
(chi€ém 23%), sau nguyén nhan sinh non (28%)
va nguyén nhan nhiém trung (26%) [3].

Cong hudng tir la phuong phap chdn doan
hinh anh ly tudng nhét trong danh gid tén
thuong nao do thi€u mau cuc bo/thi€u oxy & tré
sg@ sinh. Cong hudng tir két hgp vdi lam sang
gilp tién lugng cling nhu dua ra quyét dinh diéu
tri thich hop [4].

MOi nam Bénh vién nhi trung uong ti€p nhan
khoang 40-50 tré sc sinh bi bénh ly ndo do thi€u
mau cuc bo/thi€u oxy dén diéu tri tai trung tém
hoi sirc sd sinh [5]. Tai Viét Nam cac cong trinh
nghién cru chd yéu tap trung vao lam sang va
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diéu tri, chua cb cong trinh nao nghién clru sau
vé hinh anh CHT nado & tré so sinh cé bénh ly
thi€u mau cuc bd/thi€u oxy vi vay t6i ti€n hanh
dé tai: “Nghién cltu gia tri tién lugng gan cua
cong hudng tir so ndo & tré sg sinh du thang co
bénh ly ndo do thi€u mau cuc bd/thi€u oxy ” Vdi
muc tiéu: Panh gid gid tri tién luong gin cua
cbéng hudng tir so ndo doi vdi su’ phat trién tém
vén dong cua tré so sinh du thang co bénh ly
néo do thiéu mau cuc bé/thiéu oxy

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru:

2.1.1. Tiéu chuan chon: Cic tré sd sinh du
thang c6 bi€u hién bénh ly ndo do thiéu mau cuc
bd/thiéu oxy theo tiéu chuin cia ACOG [6]: Tré
cd it nhat 1 tiéu chun A va 1 tiéu chudn B

e Tiéu chuén A:

= Apgar < 5 sau 5 val0 phut

» Can ho trg hd hap it nhat sau 10 phit k& tir
khi sinh

= Toan mau pH < 7.0 va/hodc tham hut bazo
trong mau > 12mmol/I (khi mau trong vong 60
phut sau sinh)

e Tiéu chuén B:

« Thay déi y thirc

« Thay ddi cac phan xa sd sinh

» Bién d6i truong luc co

- bugc chup CHT so ndo trong vong 2 tuan
sau sinh theo protocol nghién cttu, co6 day da ho
sd bénh an, tré séng dugc theo doi trong vong 6
-18 thang sau sinh.

2.1.2. Tiéu chudn loai trir. Loai trir tré ¢

Bang diém tén thuong trén CHT so ndo

bénh Iy badm sinh, bénh rdi loan chuyén hda, bénh
ly nhiém trung than kinh, di tt ndo badm sinh,
khong cd hd so bénh an, hodc khong dugc chup
CHT so ndo hodc phim chup khéng dat tiéu chuén
ky thuat, hoac khéng dugc theo ddi sau sinh.

2.2. Pia diém va thdi gian

- Nghién ctu dugc thuc hién tai Bénh vién
Nhi Trung udng

- ThGi gian: Hoi cltu tUr thang 1/2019 dén
thang 7 nam 2021, tién cu tir thang 8/2021 dén
thang 7/2022.

2.3 Phuong phap nghién ciru

2.3.1. Thiét ké nghién cilru: Nghién ctu
mo ta cat ngang vGi bénh nhan héi clru va thuan
tap tién ciu, phan tich méi li€én quan gitta hinh
anh tén thuong ndo trén CHT vdi dién bién phat
tri€n tdm than van dong cua tré sau 6-18 thang.

2.3.2. Cac bién s6 nghién ciru:

- Théng sB 1dm sang: Tudi thai, gidi, cdn ndng,
tudi khi chup CHT, [an sinh, bién c6 khi sinh, ki€u
sinh, phan loai mirc d6 ngat trén lam sang.

- Hinh anh CHT so ndo: Cac bat thugng tin
hiéu trén cac chuoi xung T1W, T2W, Diffusion,
SWI, mdc d, vi tri, dugc chia thanh 4 nhom tén
thuong gém: nhém nhan xam (bao trong, nhan
dubi, nhan béo, doi thi, h6i hai ma, than nao);
nhdm vd ndo va chét trang (tin hiéu vé ndo, chat
trang dudi vo, chat trdng quanh ndo that va chat
trdng 6 nho, dai thi, thé trai); nhdm ti€u ndo: tin
hiéu ti€u n3o; nhom xudt huyét: (xudt huyét
mang ndo, xuat huyét nhu mo, xuat huyét trong
ndo that, huyét khdi xoang tinh mach).

Xung thucng (T1IW/T2W) Xung Diffusion Diém
Vi tri Khéng (0) Ban phan| Toan bg| Khong | Ban phan| Toan bo viin
9 (1) 2 | (0) (1) (2) g
Bao trong (0-1)
Nhan xam nén so (0-2)
Nhan duoi
Nhan béo
Doi thi
Chat trang
Dugi vd (5 vung)
QRTT (0-1)
Tran (0-1)
Pinh (0-1)
Cham (0-1)
Thai dugng (0-1)
Quanh nao that (0-2)
Chat trang 6 nhé (0-1)
Vo ndo

Quanh RTT

Lién ban cau
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Thuy dao

Khac (4 vung)

Tran

Dinh

Cham

Thai duong

Than nao

Ti€éu nao

g khac

Dai thi

HOi hai ma

The trai

Goi TT

L6i TT

Xuat huyét

Mang nao

Nao that

Nhu mo

Huyét khoi xoang

Tong diém

- Dién bién 1dm sang sau sinh: tir vong, bai ndo, déng kinh, chdm phat trién, binh thudng (test ASQ) [7]

2.3.3 Phugng tién nghién ciru: May CHT 1.

5T cua SIEMMEN

a. Chuén bi bénh nhan: Tré dugdc an than dé ndm im trong thdi gian chup.
b. Protocol chup CHT so ndo tré sg sinh cé bénh ly ndo thi€u mau cuc bd/thi€u oxy.

. Do day I6p|Thai gian phat
TR(ms) TE(ms) Matrix FOV cit Xung
T1W sagittal 500-600 20 256x205 180x180 3-4mm 4 phut
T1W axial 800-860 20 256x205 180x180 3-4mm 4-5 phat
T2W/FSE Axiall 4000-6000 100-120 256x320 135x160 3mm 3-4 phit
T1IR 3800 30/950 FA 160 256x205 180x180 3mm 5 phuat
DWI axial 4200 67 232x232 150x150 |B = 0;1000 FA 180
SWI axial 57 40 256x512 150x150 2mm Goc lat 20 do
2.3.4. Cach thirc tién hanh: binh dao dong
- Cac tré sg sinh cd bénh ly ndo do thi€u mau Tudi thai (tuan) 39 37-41
cuc bd/thiéu oxy theo tiéu chudn chon dugc Tudi chup (ngay) 8 3-13
chup CHT so ndo theo protocol nghién clru. DI Can nang (gr) 3115 1950-5200

lieu hinh anh dugc luu trlr va trén phan mém
PAC- INFINITE, dugc phan tich bgi 2 bac sy
CPHA nhi khoa cé it nhat 5 nam kinh nghiém
trong CHT nhi khoa.

- Tré s6ng dudc theo d6i danh gia bang kham
Idam sang tai Bénh vién Nhi hodc bang phong van
qua dién thoai dé tra I6i bd cdu hoi trong test
ASQ [7].

- Phan tich va xtr ly s6 liéu

2.3.5. Xtr ly s0 liéu: Phan tich va xt' ly s6
liéu bang phan mém théng ké SPSS 21.0

Il. KET QUA VA BAN LUAN

3.1. Pac diém lam sang cia nhém bénh
nhan nghién ciru

Badng 3.1a. Pac diém Idm sang cua nhém
bénh nhan nghién ciu
| Tudi thai | Trung | Khodng |

Bang 3.1b. Pac diém I3m sang cua nhom
bénh nhadn nghién cuu

SO A
Tudi thai lugng I},’/‘:‘;
(N=94)

Gidi Nam 33 35,1
tinh NC 61 64,9
Kiéu sinh

Sinh thuGng 48 51,1
Sinh c6 can thiép forcept 2 2,1
Sinh mo 44 46,8
Lan sinh

Lan 1 42 44,7
Lan 2 23 24,5
Lan 3 24 25,5
Lan 4 5 5,3

Cac bién c6 khi sinh
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Khéng c6 29 30,8 Céc bién c6 khac | 4 | 42
Suy thai cap 19 20,2 Mirc do ngat ( Sanart)
Chuyén da kéo dai 16 17 Nhe 21 22,3
Cac bat thudng rau (sa day 12 128 Trung binh 61 64,9
rau, bong non, quan co) ! Nang 12 12,8
Cac bat thuGng i v 2 4 Piéu tri ha than nhiét
(can, thiéu 6i, 6i ban) ! Co 76 80,9
V@ tUr cung 4 4,2 Khdng 18 19,1
Tién san giat 3 3,2 Tong sd 94 100
3.2. Theo déi dién bié€n cac tré co bénh ly ndo do thi€u mau cuc bo/thi€u oxy
Bang 3.2. Ldm sang dién dién cac tré co bénh ly nio do thiéu mau cuc bé/thiéu oxy
Dién bién T vong Bai nao Pong kinh Cham PT Binh thudng
S6 lugng 18 19 7 15 41
Ty 18 (%) 19,1 20,2 7,4 16 43,6

Trong s6 94 tré cd bénh ly nao do thi€u mau
cuc bo/thi€u oxy dugc chup CHT so ndo, co 18
tré tir vong (19,1%), 19 tré bi bai nao (20,2%).
Cac ty |é nay cao han so véi cac tac gia khac nhu
Shankaran va Mercurie [8]. Ty |é chdm phat trién
trong nghién clu cta ching t6i 15/94 (16%)
thap hon so véi nghién cru ctia Mercurie 21%.
Trong nhdm cé 7/94 tré bi dong kinh ~ 7,4%.
Phan 16n tré dong kinh déu cé bai ndo. Chi cd 1
tré dong kinh nhung c6 phat trién tdm than van

ddng trong gidi han binh thudng & thdi diém 18
thang sau sinh. Nhin chung trong nghién ctiu ctia
chiing toi ty 1€ dién bién xdu (tr vong va bai
nao) cao han chut so véi cac tac gia nudc ngoai,
mac du theo danh gia Iam sang thi nhdm nghién
cru clia chdng t6i co ty 1€ bénh ly nhe cao hon,
c6 thé do danh gid 1dm sang clia ching ta bi
dudi mirc hodc diéu tri cla chidng ta chua dudc
tot nhu' & cac trung tam s sinh I6n trén thé gidi
nén ty I€ t&r vong va di chrng ndng cao han.

Bang 3.3. Lién quan céc tén thuong ndo vdi cdc nhom dién bién khéc nhau

Yéu ts , OR (95%CI)
T« vong Bai nao Pong kinh Cham PT BT
Nhan xam 1,79 1,62 1,12 0,70 3,14
sau (1,36-2,36)* (1,25-2,08)* (0,79-1,59) (0,45-1,03) (1,80-5,47)*
Vo ndo va 1,15 1,08 1,03 0,95 1,29
chét tréng (1,07-1,23)% | (1,02-1,15)* | (0,93-1,13) (0,86-1,04) | (1,13-1,48)*
- 6,92 2,16 1,65 0,63
Tieunao | (4 63758 76) | (0,49-9,56) | (0,18-15,43) | (0,07-5,48) NA
Xudt huy@t 0,99 1,08 0,27 1,47 1,28
(0,45-2,20) (0,51-2,32) (0,03-2,14) (0,68-3,18) (0,66-2,46)
Téng diém 1,11%* 1,07* 1,02 0,94 1,27*
(1,06-1,17) (1,03-1,12) (0,96-1,09) (0,88-1,01) (1,13-1,42)
*p<0,05
Bang 3.4 Gia tri tién lrong gén cua cdc tén thuong néo trén CHT
Tu vong Bai nao BT
Nhan xam AUC=0,83; Cut-off = 3 AUC=0,82; Cut-off = 2 AUC=0,84; Cut-off = 2
sau Se=72,2%; Sp=82,9% Se=84,2%; Sp=74,7% Se=62,3%; Sp=95,1%
V4 ndo va AUC=0,84; Cut-off = 7 AUC=0,68; Cut-off = 5 AUC=0,80; Cut-off = 2
chat tréng Se=77,8%; Sp=80,3% Se=68,4%; Sp=68,0% Se=62,3%; Sp=90,2%
Tiéu ndo AUC=0,61; Cut-off = 1
T6ng diém AUC=0,87;Cut-off =11 AUC=0,78; Cut-off =9 AUC=0,85; Cut-off = 7
Se=88,9%; Sp=77,6% Se=73,7%; Sp=72,0% Se=69,8%; Sp=97,6%

Qua phan tich thong ké ching t6i thay rd moi
lién hé gitta tén thuong nhan xam, tén thuong
vO ndo va chét tréng, tén thudng ti€u ndo VvGi
dién bién tir vong, bai ndo va binh thudng véi OR
tor 1,08-6,9. Con hai nhom dién bién dong kinh
va chadm phét trién, ching t6i khdng thdy c6 méi
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lién hé véi cac tdn thuong ndo. Diéu nay ciing
tugng tu nhu nghién cliu cia Shankaran cho
rang tén thuong ndo trén CHT cd gia tri chi diém
rat tét déi véi nhdm dau ra xau la tr vong va tan
phé nang [8].

Trong cac nhém tén thuong ching tdi cling
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nhan thdy rang nhan xam cé gia tri tién lugng
cao nhat (AUC: 0,82-0,84), diéu nay gidng vdi
phan I8n cac nghién clfu cla cac tac gia khac
Cheong [9] Rutheforth [10]. VO ndo va chat
trang co gia tri thap han (AUC: 0,8-0,84) chu yéu
vGi nhom t& vong va binh thuGng. Con lai vdi
nhom xuat huyét noi so, ching toi khong thay co
lién quan gi véi cac dién bién sau sinh cua tré,
hay noi cach khac khong cé gia tri tién lugng gi
doi véi bénh ly nao do thi€u mau cuc bo/thi€u
oxy G tré so sinh. Tdn thuong ti€u ndo cd gia tri
tién lugng thap vdéi nhdm dau ra t& vong (AUC;
0,61) con khong co gia tri véi cac nhom dau ra
con lai. Téng diém tén thuong cling cb gia tri
tién lugng tuong dGi tot dGi véi nhom tur vong,
binh thudng va nhém bai ndo (AUC: 0,78-0,87).
D&i véi ton thuong nhan xam su chdng toi
chon ngudng diém ton thudng 2 diém d6i véi
tién lugng dau ra la binh thudng. Dudi mic nay
tién lugng binh thudng véi mic nay do nhay tuy
thdp 62%, nhung do dac hiéu cao 95%, dam
bado cho viéc chdn doan binh thudng kha chinh
xac. Thuc té trong nghién clftu cta chdng t6i cho
thdy tat ca cac tré cd tdn thuong nhan xam mic
dd nhe tdrc 1a tén thuong khéng hoan toan trén
cac xung thudng khong kém bat thudng trén
xung Diffusion (diém ton thuong nhan xdm <2)
déu phat trién trong giGi han binh thudng trong
vong 2 ndm dau ddi. Néu trén 2 diém, tic |a ton
thuogng nhén xam ca trén xung thudng va
Diffusion hodc tén thuong toan bd, hodc tdn
thuong tir 2 nhan xam trd Ién thi nguy cd bai
nao kha cao, véi dé nhay va dac hiéu  mirc kha

Se=84,2%; Sp=74,7%. Ngudng 3 diém tic la
ton thuong tr 2 nhan xam trd 1én dugc dung
tién lugng tr vong vaéi d6 nhay va dac hiéu &
muc khd Se=72,2%; Sp=82,9%.

P& vGi ton thuong vo ndo va chat trdng
ching tdi chon ngudng 2 diém vSi nhém binh
thuong Se=62,3%; Sp=90,2%. Diéu nay cb
nghia la tré ¢ tén thuong chi 1 vung thudng sé
khdng anh hudng dén phét trién trong vong 2
nam tiép theo. Ngudng 7 di€ém vdi nhém tir vong
Se=77,8%; Sp=80,3%. DGi vdi nhom tién lugng
bai ndo, AUC thap muc 0,68 nén dau hiéu nay it
gid tri v8i nhém dau ra bai ndo. DGi vdi tong
diém tén thuong toan bd, chung téi thdy rang
ngudng 7 di€ém dé€ tién lugng tré cb di ching co
dd dic hiéu kha cao 97,6%, ngudng 9 diém dé
chan doan bai ndo ¢ d6 nhay va déc hiéu & mirc
trung binh Se=73,7%; Sp=72,0%, ngudng 11
diém dé tién lugng tir vong cd dd nhay va dic
hiéu tuong tucong doi tot Se=88,9%; Sp=77,6%.

So sanh véi nghién cru cia Cheong chung toi
thdy cé su tuong ddng. Cheong thdy rang ton
thuong nhan xam, chat trdng va vo ndo vira va
nang co gia tri tién lugng tot, tuy do nhay hoi
thdp nhung do dac hiéu va gia tri du bao duang
tinh rat cao (SP: 92%-95%, PPV: 84-89%)[9].
Chlng tdi chon ngudng di€ém nhu trong bang dé
6 su hai hoa gitta d6 nhay va déc hiéu hon ma
van ¢ uu tién cho do dac hiéu véi muc tiéu dam
bao cho chan doéan chinh xac han nén gia tri do
dac hiéu thap han nhung d6 nhay cao han so véi
tac gia Cheong.

Bang 3.5 Gia tri tién luong Tir vong/Bai ndo cua cédc tén thuong ndo trén CHT

Ton thuong ndo OR(95%CI) cutoff AUC Se Sp P value
Nhan xam 4,02 (2,27-7,11) 2 0,94 81,08 91,23 <0,01*
V6 ndo & chat trang 1,27 (1,14-1,41) 5 0,85 75,68 84,21 <0,01*
Ti€u ndo 15,44 (1,84-129,56) 0,60 0,01%*
Xuat huyét 1,05 (0,56-1,99) 0,50 0,88
T6ng diém 1,27 (1,16-1,41) 9 0,93 81,08 91,23 | <0,01*

MOt sO tac gia trén thé gidi chi quan tam dén
nhom dau ra xau la tir vong va tan phé nang nhu
bai ndo vi cho rang né c6 y nghia nhiéu nhat
trong thuc tién lam sang. Néu theo cach phan
nhém nay 94 tré trong nghién clfu clia ching toi
dugc chia thanh 2 nhém: gom 37 tré tlr vong va
bai ndo va nhém khac gém 57 tré con lai. Bang
két qua 3.5 cho thdy gia tri tién lugng cla cac
ton thuong nhan xam, vé ndo va chat trdng dudi
v, téng diém ton thuong toan bd véi dau ra rat
xau nay réat cao (AUC 0,85-0,94). Con nhém ton
thuong xudt huyét va tén thuong tiéu ndo thi
van khong hodc it gia tri tién lugng. DOi vdi 3

nhdm tén thuang co gia tri tién lugng tir vong va
bai ndo, ching tdi ciing chon ngudng diém tén
thucng cho nhdm nhén xam 1a 2 diém, nhom vé
ndo va chat trdng dudi vé la 5 diém va tdng
diém tdn thuong toan bd 1a 9 diém. VSi ngudng
diém ton thucong nay thi gia tri tién lugng tot voi
do nhay va dac hiéu tudng d6i cao dao dong
75,7%-91,2%. K&t qua nay gan tugng tu nghién
cltu cla Weeke. Tac gia cling thdy rang nhom
tén thuong nhan xam, nhém vé ndo va chat
trdng va tiéu n3o co lién quan dén dién bién xau
la tir vong va bai ndo trong d6 nhdm tén thuong
nhan xam co gia tri tién lugng doc lap vdi gia tri
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AUC rat cao tu 0,83-0,98

IV. KET LUAN

Trong cac nhém tdn thuong ndo trén CHT thi
nhdm tdn thuong nhan xadm cd gid tri tién lugng
cao nhat. Cac nhém tdn thuong vé ndo va chat
trdng, tong diém tén thuong toan bd cd gid tri tién
lugng thap han. Riéng xuat huyét ndi so khong cd
gia tri tién lugng ddi véi bénh ly nay. Viéc tinh diém
ton thugng va chon nguBng diém ton thuong thich
hgp rat cd gia tri tién lugng, nhat la déi véi dien
bién xau nhu t&r vong va bai ndo.
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PANH GIA POT BIEN GEN BRCA1, BRCA2 TREN BENH NHAN
UNG THU VU CO NGUY CO’ CAO TAI BENH VIEN K

Pham Hong Khoa*, Mai Tién Pat*, Dwong Minh Long*

TOM TAT

Muc tiéu: Nghién clfu nay nhdm khao sat tan xuat
dot bién gen BRCA1, BRCA2 & phu nif ung thu vi
(UTV) thuoc nhém nguy cd cao trong gia dinh c6 tién
st UTV va hodc tuoi tré dudi 40 hodc nhing bénh
nhan thudc nhém cd xét nghiém hdéa md mién dich
khdng thuan Igi. Poi tugng nghlen clru va dac
diém lam sang V@i 41 phu nif NC chlng toi nhan
thay: Tudi tré dudi 40 c6 27 trerng hgp (65,8%), tu0|
trung binh 41,5 (33-62), hay gdp ton thuong 1 &
chiém 85,3%, ton terdng da 0 chiém 14,7%. The g|a|
phau bénh hay gdp Ia ung thu' biéu md 'the ong xam
nhap (78%) vGi do md hoc 1II (83%) Phan nhom thu
thé nai tiét (HR) . am tinh chiém ty 1& 36,6%, yeu to
phat trién biéu md (Her 2/neu) duong tinh chiém ty Ié
29,3%. Két qua xet nghiém PBG: C6 4 ca bj dot
bién trong tdng s6 41 bénh nhan, chiém ty 1€ 9,8%.
Trong s6 4 BN bi DBG, c6 2 trerng hop co dot blen
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BRCA1, 1trudng hgp phat hién cé dot bién BRCA2
va 1 truGng hgp khong phai dot bién gen BRCA ma
la 1 trong 7 gen hay gdp dot bién gy bénh ung thu
vl PALB2. Trong 4 trudng hgp cd DBG déu xay ra trén
bénh nhan cé Ki-67 cao (40%-80%), d6t bién gen
BRCA1/2 gdp & nhom cé bo ba TTNT am tinh.

Tuwr khoa: dot bién gen, ung thu' vi cd nguy cd cao.

SUMMARY

EVALUATION OF BRCA1, BRCA2
MUTATIONS IN HIGH-RISK BREAST

CANCER PATIENTS AT K HOSPITAL

Object:This study is to survey the BRCA1/BRCA2
mutation rate among the women with breast cancer
who are featured with personal/ family history of
breast cancer or at young age below 40 or groups with
unfavorable IHC results breast cancer. Subject and
clinical features: the study was conducted on 41
breast cancer women with features above. There was
27 women age below 40(65.8%), average age was
41.5( range 33-62), multifocal/multicenteric breast
lesions are accounted for 14.7%. The most common
pathology type is ductal invasive cancer(78%) and
major pathology grade II accounts for 83%. Hormon
receptor is negative for 36.6%, Her-2/neu positive



