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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
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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
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accounts for 29.3%. Results: there were 3 of 41
patients(7.3%) found mutations in BRCA genes, two
for BRCAlgene and one for BRCA2 gene. Beside the
BRCA gene mutations We have found one another
case of mutation in PALB2 gene. All these BRCA
mutations case have been found with high Ki67
score(40-80%) and in tripple negative breast cancer.
Key words: mutation, High-Risk Breast Cancer.

I. DAT VAN DE

Ung thu va (UTV) 13 loai ung thu phd bién
nhat va ciling la nguyén nhan hang dau gay tu
vong do ung thu ddi véi phu nit trén toan thé
gidi. Bénh chiém 25% ti Ié chét do ung thu & cac
nudc phat trién. Theo GLOBOCAL 2020, UTV &
nit d& vuot qua ung thu phdi, tré thanh bénh
ung thu hang dau trong s6 ca mac mdi ndm
2020, v6i gan 2.300.000 ca, chiém 11,7% téng
s6 ca mdi mac. Tai Viét Nam, ndm 2020 nir gidi
UTV ding hang thd 3 trong s6 cdc ca mdi mac
v6i ty 1& méc chuén theo tudi 34,2/100.000 dén,
dd tudi hay gép 40-491.

Can nguyén bénh sinh ung thu vu rat phic
tap, viéc phong nglra, phat hién sém va diéu tri
con gap nhiéu kho khan. Ngay nay cadc nha
nghién clru dang tap trung nghién clru cac yéu
td nguy co ung thu v dé tim ra nhitng yéu t6
chinh v8i muc dich gidam ty 1& mac va ty 1é tr
vong ung thu vi. Nhiéu nghién cliu ¢ My va
chau Au cho rang khoang 10-15% ung thu' vii c6
yéu té gia dinh, nghia la ngudi bénh mang gen
dot bién tUr gen di truyén clta me. Nhirng ung
thu nay la két qua cha su dot bién mot so gen
trong dé c6 2 gen quan trong dugc nghién clru
nhiéu nhat dé la gen BRCA1 va BRCA22.

DaGi véi ung thu cd tinh di truyén theo pha hé,
dot bién gen BRCA1 va BRCA2 chiém 5-10%
tdng s6 ca ung thu v va 10-15% ung thu budng
tri’ng. Dua trén cac ki thuat sinh hoc phan tur
hién dai ngay nay nhu gidi trinh ty thé hé mdi
cho phép xac dinh chinh xac cac dot bién gen
lam téng nguy cc gay ung thu, gilp cho viéc
chan doan va diéu tri Iam sang hiéu qua hon?34.

O Viét Nam, ung thu vi va ung thu budng
tri’ng chiém ty 1€ cao nhat & nir gidi. Dot bién
gen BRCA1, BRCA2 dugc ching minh cd lién
guan chat ché dén ung thu va, budng triing di
truyén, ddi vdi nhitng doi tugng c6 yéu té nguy
CG cao can dugc tu van va lam cac xét nghiém
gen dé€ du doéan, du phong va phat hién sém. Vi
ly do dé ching t6i tién hanh khao sat dot bi€n
gen BRCA1 va BRCA2 trén nhifng bénh nhan ung
thu va 6 nguy cd cao tai Bénh vién K.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Pia diém va théi gian nghién ciru.

Nghién cfu dugc ti€n hanh tai Bénh vién K.

Thdi gian nghién c(u: tor thang 01 nam 2020
dén thang 6 nam 2022.

2.2, Poi tuong nghién ciru. Dbi tugng
nghién clru gdém tat cd cac bénh nhan UTV cé
nguy cd cao, dudc diéu tri theo phac do tai Bénh
vién K cg s@ Phan Chu Trinh

2.2.1. Tiéu chudn lua chon

= Ung thu va nit < 40 tudi hodc trén 40 tudi
néu thudc nhém TNBC hodc Her-2/neu dugang tinh.

= Nhiéu t&n thuong ung thu' v nguyén phét &
moOt hodc ca 2 bén va

= Chan doan cb su két hdp gitta ung thu vu
vGi ung thu budng tring

» C6 = 2 ngudi than bi ung thu vu, trong dé
c6 mot ngudi dudi 40 tudi

= C6 >3 ngudi than bi ung thu' v 6 moi Iia tudi

* D3 cd ngudi than trong gia dinh dudgc xac
dinh mang dot bién gen BRCA1/2

* Pudc lam xét nghiém dét bién gen BRCA1-
BRCA2 va c6 day du ho sc bénh an.

2.2.2 Tiéu chudn loai tra. Nhitng bénh
nhan tir chGi tham gia nghién clru.

2.3. Phucong phap nghién ciru

- Nghién cltu md ta hdi ciru két hgp tién cdu.
C3 mau thuan tién

- Ldy 2 ml mau tinh mach bao quan trong éng
xét nghiém EDTA

2.4 Noi dung thuc hién tai Khoa GPB-TB
va Sinh hoc Phan tr

2.4.1. Chuan bi. Kiém tra d6i chi€u théng tin
hanh chinh trén t& chi dinh va thong tin trén
bénh pham.

2.4.2. Cac budc thuc hién

2.4.2.1 Tach chiét DNA tI mau mau toan phan

2.4.2.2. Giai trinh tu’ gen va phan tich dir liéu

-DNA dudgc bién tinh va ti€én hanh giai trinh tu
dong thdGi cac gen muc tiéu trén hé thong giai
trinh tu thé hé mai NGS NextSeq 550 vdi bo kit
Nextseq Mid Output Kit (150 cycles)

-Phén tich dit liéu giai trinh tu dé xac dinh dét
bién trén cac gen muc tiéu. K& qua dudgc doi
chiéu vai trinh tu nucleotid trén DNA binh thudng
trong hé théng dir liéu ngadn hang gen dé xac
dinh chinh xac nucleotid dot bién Clinvar va hé
th6ng phan tich Base Space cua Illumina

2.5 Dién giai va bao cao két qua. Cac
doan doc la két qua cla qua trinh gidi trinh tu sé
dudc so sanh vdi trinh tu gen BRCA1, BRCA2 cua
bo gen ngugi phién ban s6 19 (human genome
version 19) bang phan mém BWA dé tim ra cac
diém khac biét (variants). Nhitng cdp trinh tu sdp
x€p duy nhdat Ién mot vi tri trén bd gen (uniquely
mapped pair-end reads) sé dudc s dung dé xac
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dinh dot bién di truyén cla gen dang khao sat cé
dan tGi viéc sai khac trén trinh tu amino acid tur
dd cb thé phat hién ra nhitng dot bién lién quan
tdi viéc lam tang nguy cd bi ung thu.
INl. KET QUA NGHIEN CU'U

3.1. Pac diém lam sang:

Bdng 3.1. Pdc diém I3m sang nhom
nghién cuu

gen
Gen dot BRCA1 2 58.5%
bién’ ’BRCAZ 1 29.3%
Khac (PALB2) 1 12.2
Tinh trang PBG Co Khong
N HR (-) 3 12
DBtif] Yo HR(+) 1 25
trang Her-2/neu (-) 3 26
HMMD Her-2/neu (+) 1 11
Ki 67 <14% 0 18
Ki 67>14% 4 19
Thu thé néi tiét| HR(-) HR(+)
BRCA1 2 0
BRCA2 1 0
Khac (PALB2) 0 1
GENNdc}t Her-2/neu Her-(%gneu Herzi/)neu
. é’i'f{r‘]h BRCAL 2 0
trang ’BRCAZ 1 0
HMMD |__Knac (PALB2) 0 ]
Ki67 Ki 67 Ki
<14% | 67>14%
BRCA1 0 2
BRCA2 0 1
Khac (PALB2) 0 1

Tinh chat N %
N <40 27 65.8
Do tuoi > 41 14 | 342
. Con kinh nguyét| 33 80.5
kmhntéﬂggt Damankinh | 8 | 19.5
' Tong s6 41 100%
Pac diém U N %
4 trén ngoai 15 36.5
e Y trén trong 10 24.5
VIt KhOI U 7 56 ngoai | 9 | 21.9
Y4 dudi trong 7 17.1
\ 0-1 cm 9 21.9
puiing 1-2cm 25 | 61
2-3cm 7 17.1
S oG U 5147
Tién st gia Cé 0 0
dinh UTV Khéng 41 100
3.2. Pic diém cén 1am sang:
Bang 3.2. Pdc diém cdn Idm sang
Két qua chup va siéu am vu
Khong voi hda 24 58.5
Voi hda khu trd 12 29.3
V6i héa lan rong 5 12.2
Téng 41 [100%
Pac diém mé bénh hoc
Thé ndi 6ng 1 2.4
Thé 6ng xam nhap| 24 58.5
ThE mé Thé tié’uhtAhl‘,ly xam 6 14.7
bénh hoc e ap =
Thé 6hg xam nhapl g [ 1q 5
troi nQi Ong )
Thé khac 2 4.9
Do 1 3 7.3
D06 mo hoc Do 11 34 83
P4 111 4 9.7
Thu thé ndi| ER/ va hodcPR(+) | 26 63.4
tiét ER(-);PR(-) 15 | 36.6
Y&u t phat| Her-2/ Neu(-) | 29 | 70.7
wen DU | Her-2/ Neu (+) | 12 | 29.3

3.4 Két qua xét nghiém dot bién gen:

Bang 3.3: Két qua xét nghiém dot bién gen
4

bot

Co

9.8%

bién

Khong 37

90.2%
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IV. BAN LUAN

4.1 Pic diém lam sang nhém nghién
clru: Trong 41 bénh nhan NC cla ching tdi, tudi
tré dudi 40 cd 27 trudng hop (65,8%), tudi trung
binh 41,5 (33-62), hay g&p ton thuong 1 & chiém
85,3%, ton thuong da 6 chiém 14,7%. Khdng cd
truGng hgp nao cd dot bién gen mac ung thu
vl c6 quan hé bac I (cd me dé, chi em gai rudt,
con dé bi ung thu) hoac bac II (ba ndi/ ngoai,
c6/di, chdu ndi/ngoai).

Thé giai phau bénh hay g&p la ung thu biéu
md thé dng xam nhap (78%) va&i dd md hoc II
(83%). Phan nhom thu thé ndi tiét (HR) 4m tinh
chiém ty 1& 36,6%, yéu t& phat trién biéu md
(Her-2/neu) duong tinh chiém ty 1€ 29,3%.
Trong nghién clu cla chung toi lua chon dugc
da phan la cac phu nir tré va cd cac yéu té nguy
cd cao nhu nhém b ba am tinh hoac HR (-),
Her-2/neu (+).

4.2 Két qua xét nghiém dot bién gen
trén nhom NC: BRCA1/2 la hai gen (fc ché khdi
u, dong vai tré quan trong trong con dudng sira
chita dit gay mach d6i DNA. NguGi mang dot
bi€én mot trong hai gen nay & trang thai di hop tor
thudng c6 nguy cd cao mac ung thu budng trimg
cung cac loai ung thu khac do dé phat sinh dot
bi€én mat chdc nang trén gen con lai. Mot diéu
dang luu y 1a bénh nhan ung thu biéu mé bubng
trrng vGi dot bién BRCA1/2 co Igi khi diéu tri vdi
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thu6c PARPi. Bén canh tinh trang hién chua c6
cd s dit liéu nao dang tin cdy dé hudng dan cho
diéu tri vdi thuGc PARPi, nhiéu nén tang cong
nghé gidi trinh tu gan day lién tuc dugc dua ra
thi truGng vdi nhiéu tinh nang uvu viét vé toc do,
do chinh xac, gia thanh, thong lugng gidi trinh
tu, cling nhu do phan giadi dén tuing base lam
cho nd ngay cang trd nén phu hgp han vdi
nhitng (ng dung cho chan doan va diéu tri.
Ngoai y nghia vé mat diéu tri, viéc phat hién dot
bién dong mam & ngudi bénh con cé y nghia vé
mat phong nglra d6i vdi cac than nhan cla ho.
Xuat phat tr thuc t€ do, chung t6i ti€n hanh
khao sét ti 1& dot bién BRCA1/2 trong quén thé
UTV ¢d nguy cd cao

Qua nghién cru 41 bénh nhan ung thu va co
nguy cc cao, phat hién 4 ca bi dot bi€n, chiém
ty 1€ 9,8%. Trong s6 4 BN bi BBG, cd 2 truGng
hgp cé dot bién BRCA1, 1 trudng hdp phat hién
c6 dot bién BRCA2 va 1 trudng hgp khong phai
dot bién gen BRCA ma la 1 trong 7 gen hay gap
dot bién trong ung thu vi PALB2.

Nghién cilu vé PBG BRCA1/2 bt dau trong
vai ndm gan day, chu yéu chi trén cac bénh nhan
UT vd. L& Thi Minh Chinh (2004) nghién cltu DB
BRCA1/2 & 24 bénh nhan UT vl ngau nhién tai
bénh vién K Ha Noi, khong phat hién DB
185delAG va 6174delT.? Ginsburg (2010) nghién
ctu 259 ca UT vU ngau nhién ngudi Viét Nam,
chi phat hién 2 trong 259 ngusi c6 PB: 1 DB
BRCA1 va 1 BB BRCA2. 2 trudng hdp nay khéng
co tién str gia dinh mac UT vd hay UTBT.# Hoang
Anh Vi (2010) nghién ctru 50 trudng hgp, trong
d6 26 bénh nhan hodc mac UT vl sém (trudc 40
tudi) hodc co tién st gia dinh (cé it nhat 1 ngudi
bi UT v(); 24 ngudi chua mac UT thudc 2 gia
dinh UT vd. K&t qua phét hién 18 ki€u thay ddi
ki€u gen clia BRCA1, trong d6 c6 2 BB gay UT vu
ld R1751X va 1792X.5 Pham Duy Hién (2010)
nghién cu 150 bénh nhan UT vu khong phat
hién DB BRCA1:185delAG va BRCA2:6174delT,
tuy nhién cé 3 trong s6 150 bénh nhan UT vu
mang DB BRCA1:5382insC, chiém 2%. Va phat
hién 2 BB mgi la 93957T>A va 160920C>G trén
BRCAZ Nguyén Thi Ngoc Lan (2012) nghién cliu
trén 10 bénh nhan UTBT vdéi hdi chiing HBOC
phat hién 1 DB mdi, chua cong bd trén BIC la
BRCA1:c.3042delA. Ngoai ra xac dinh dugc cac

DB P871L, E1038G, S694= cua gen BRCA1 déu
lam tang nguy cd UT vy, UTBT, riéng DB K1183R
lam gidam nguy cg UT.6. Nghién clftu cia DO Thi
Phugng (2015) khao sat trén ung thu vu cé tinh
chat gia dinh, nham xac dinh tan xudt dot bién
185delAG, 5382insC trén gen BRCA1 & phu nit
ung thu vi (UTV) va ngudi chua mac bénh thudc
nhdém nguy cd cao trong 10 gia dinh cé tién sir
UTV véi 40 phu nir gébm: 25 bénh nhan UTV va
15 ngudi chua mac bénh. Két qua cho thdy, tan
suat dot bién 185delAG va 5382insC trén gen
BRCA1 lan lugt la 0/40 (chiém 0,0%) va 3/40
(chiém 7,5%). POt bién 5382insC xuat hién &
bénh nhan ung thu va trong gia dinh ¢ 2 chi em
gai cung mac UTV.”

Nhirng dot bién nguyén khdi trén gen BRCA1
lién quan dén UTV dudc nghién cliu & cac toc
ngudi khac nhau va cé lién quan mat thiét véi
UTV la dot bién 185delAG, 5382insC. MOt s6
nghién clfu gan day ciing chifng minh rang tan
suat dot bién 185delAG, 5382insC trén gen
BRCA1 la kha cao & nhitng phu nir cé tién str ung
thu vu gia dinh.

Theo thong ké clia Dewajani et al. (2007), ty
I€ bénh nhdn mang dot bién 5382insC dao dong
trong khoang 0,13-23,4% & toc ngudi Do Thai.
Nhung vdéi dan s6 chau A, ty |é€ bénh nhan mang
dot bién 5382insC tudng do6i thap. Philippin,
Malaysia, Nhat Ban, Han Qudc, Thai Lan, ty Ié
bénh nhan mang doét bi€n 5382insC dao dong
trong khoang 0-0,13%, con & dan s6 chau Au, ty
€ bénh nhan mang dét bién nay xuat hién cao
nhat ¢ mot s6 dai dién nhu Ba Lan-Upper Silesia
23,4%, Dong Au 1,95%. Tac gia cling nhan thay
két qua NC thap hon nhi€u so véi ngudi
Ahskenazi, chau Au nhung lai cao hon so véi dan
s6 cac nudc chau A nhu Trung Qudc, Nhat Ban,
Théi Lan, Singapo, Malaysia’. Diéu nay cd thé
dugc giai thich la do yéu t6 chdng téc hodc do
cac yéu t6 ngoai sinh nhu diéu kién moi trudng
séng, tap quan 8n udng, hodc do chién tranh dé
lai chat doc hda hoc. Bay mdi chi la mot dot bién
diém trén gen BRCA1, con néu tinh chung trén
ca gen thi khong loai trir kha nang bénh nhan
UTV cd dét bién diém hodc cac dot bién khac
trén gen BRCA1 chi€ém ty Ié cao han nhiéu so vGi
cac nudc khac’.

Bidng 4.1: Téng hop két qua NC cua cic tic gid

Tac gia Nam = _utv DBG
Ngau nhién | Nguy co cao BRCA1l BRCA2 KHAC
L.T.M.Chinh3 2004 24 0 0 0 0
P.D. Hién? 2010 150 0 3 0 0
Ginsburg. 0* 2010 259 0 1 1 0
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H.A. Vii® 2010 0 50 2 0 0
N.T.N. Lan® 2012 10 HBOC UTBT 3 0 0
b.T. Phugng’ 2015 0 40 3 0 0
P.H. Khoa 2022 0 41 2 1

Bang 4.2: Nguy co mac UT ¢ nhitng nguoi mang dot bién gen BRCA1/28

Nguy cc mac UT
Vi tri UT Cong dong Dot bién BRCA1 Dot bién BRCA2
UT vu 12% 46%-87% 38%-84%
UT vu bén con lai 2% trong 5 ndm 21,1% trong 10 nam 10,8% trong 10 ndm
UTBT 1%-2% 37%-63% 16,5%-27%
UT vi 6 nam 0,1% 1,2% Dén 8,9%
UT tuyén tién liét 6% dén 69 tudi 8,6% dén 65 tudi 15% dén 65 tudi
UT tuy 0,5% 1%-3% 2%-7%
Melanoma 1,6% Tang

UT vU la bénh &c tinh phé bién nhat & nhiing
ngudi mang BB dong mam gen BRCA1 va BRCA2
vGi nguy cd tron dGi dén 87%. Nguy cd UT vu
dén 70 tudi cia cac DB BRCA1l lan dau dugc
nghién clu trén 33 gia dinh la 87%. Do Véi
BRCA2, nguy cd udc tinh dén 70 tudi 1a 84%.
Cac nghién cltu sau dé déu udc tinh dudc nguy
cd thap han. Nghién cltu trén 676 gia dinh ngudi
Do thadi Ashkenazi va 1272 gia dinh cac dan toc
khac, Chen (2006) udc tinh dugc nguy cg tich
IGy UT vi & phu nir mang DB BRCA1 la 46%.
Satagopan (2001) bao cao nguy cc UT va dén 80
tudi & phu nit Do thai Ashkenazi mang DB BRCA1
dén 59% va trong DB BRCA2 la 38%/’.

UT vl bén con lai 8 nhitng phu nir diéu tri
bao ton cd ti Ié kha cao. Nguy cc giam & nhiing
phu nif thuc hién phau thudt ct bo budng terg
du phong. Mot nghién cru thuan tap bao cao vé
nguy cd UT vi sau 10 nam & nhifng ngudi mang
DB BRCA1 la 21,1% va BRCA2 |a 10,8%.”

Viéc phat hién nguGi bénh mang dot bién
trong cac gia dinh bénh nhan UTV rat cé y nghia
trong viéc tién lugng va diéu tri du phong. Mat
khac, viéc phat hién ngudi lanh mang gen dot
bién cling gilp cac nha tu van di truyén dua ra
IGi khuyén hodc IGi canh bao vé mot nguy co
UTV cho nhitng thanh vién trong gia dinh ho.

Két qua nghién clru cla chung t6i mudén nhan
manh vai tro cla viéc xét nghiém phan tur, dac
biét dot bién gen BRCA doi vGi bénh nhan ung
thu va va tam soat gen s8m déi véi cac thanh
vién khdc trong gia dinh khi c6 nghi ngg vé tinh
di truyén cta gen. Viéc xac dinh dung loai dot
bién gen BRCA1/2 con gilp cho qua trinh diéu tri
dich dugc hiéu qua hon, dac biét doi vdi cac chat
rc ché enzyme Poly ADP ribose polymerase.

V. KET LUAN
1- Déc di€ém lam sang nhém NC: Tudi tré
dudi 40 cé 27 trudng hgp (65,8%), tudi trung
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binh 41,5 (33-62), hay gap t6n thuang 1 & chiém
85,3%, ton thuong da & chiém 14,7%. Khdng c6
trudng hgp nao cd dot bién gen mac ung thu
vl c6 quan hé bac I (cd me dé, chi em gai rudt,
con dé bi ung thu) hodc bac II (ba ndi/ ngoai,
c6/di, chau ndi/ngoai).

Thé g|a| phau bénh hay gdp la ung thu biéu
md thé 8ng xam nhap (78%) véi dd mé hoc II
(83%). Phan nhém thu thé ndi tiét (HR) 4m tinh
chiém ty 1& 36,6%, yéu t8 phat trién biéu md
(Her-2/neu) duang tinh chiém ty 1é 29,3%.

2- Két qua xét nghiém PBG: C6 4 ca bi
dot bién trong tdng sd 41 bénh nhan, chiém ty
I€ 9,8%. Trong s6 4 BN bi DBG, cd 2 trudng hdp
c6 dot bién BRCA1, 1 trudng hdgp phat hién cb
dot bién BRCA2 va 1 trudng hgp khong phai
dot bién gen BRCA ma la 1 trong 7 gen hay gap
dot bién trong ung thu vi PALB2.

Trong 4 trudng hgp c6 BBG déu xay ra trén
bénh nhan c6 Ki-67 cao (40%-80%), dot bién
gen BRCA1/2 gap & nhom c6 bd ba TTNT am
tinh va dot bién gen PALB2 gap nhom cd HR(+)
va Her-2/neu (+).

KIEN NGH| )

Can tién hanh NC vdi cd mau 18n hon nita dé
phan tich xem cé mai lién quan tinh trang BBG
vGi tinh trang HR, Her-2/neu, Ki-67 trén nhom
bénh nhan cé nguy cao. Nghién cltu, xét nghiém
xac dinh thém cac thanh vién cta nhing bénh
nhan c6 DBG dé tir d6 1ap pha hé nghién clu va
tu van di truyén dugc tét hon trong viéc tam
soat mot s6 bénh lién quan dén gen dot bién
(ung thu bubng tring...) va diéu tri du phong
mot sG bénh lién quan.
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GIA TRI CUA CAT LOP VI TINH TU'O'l MAU TRONG DANH GIA
HIEU QUA NUT DPONG MACH GAN HOA CHAT (' BENH NHAN
UNG THU BIEU MO TE BAO GAN

TOM TAT

Muc tleu Xéc dinh gid tri chén doan clia cét I6p vi
tinh tudi mau (CTP) trong danh gla dap Urng diéu tri
ung thu biéu md t& bao gan sau nut dong mach gan
hoa chat (TACE). Phudng tién va phu‘dng phap: 15
benh nhan (12 nam, 3 nu’) vdi 20 khdi ung thu biéu
mo t€ bao gan da du‘dc diéu tri bang nit déong mach
gan hoda chat (TACE), chup cat Idp vi tinh (CLVT)
thudng quy va cat I18p vi tinh terl mau trén may CLVT
256 day kiém tra sau diéu tri va cac khéi u gan dugc
két ludn con tang sinh mach trén trén CLVT terdng
quy hoac CTP sé dugc chup dong mach s6 hoda xda
nén (DSA). Nhiing khGi u gan nghi ngd c6 tang sinh
mach trén ban do terl mau dong mach gan (HABF)
va phan trdm tudi mau gan dong mach (HAF) trén
CTP tUr do phan tich moai tuong quan glu’a dac dlem
hinh anh trén HABF, HAF va DSA. Két qua: Trong s6
15 bénh nhan vdi 20 khéi u gan dugc diéu tri bang
TACE, c6 13 khdi u gan con tang sinh mach trén CTP
(65%) co chi s6 tuGi mau HABF va HAF cao hon so véi
nhu md gan xung quanh c6 y nghia thong ké véi p<
0,05. Gia tri cac chi s6 tudi mau cua khdi u gan con
tang sinh mach: HABF= 180.40 + 62.65, HAF = 54.20
+ 12.53. Gia tri chi s6 tugi mau clia nhu moé gan xung
quanh: HABF = 6.01 + 7.64 va HAF = 6.32 + 9.92,
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Khdi u gan con téng sinh mach cé diém cat HABF =
93.42 c6 d0 nhay 91.7%, do dac hiéu 100%, gia tri
tién doan derng tinh 100%, gia tri tién doan am tinh
80% va diém cat HAF la 41.7 c6 d6 nhay 83.3%, do
dac hleu 87.5%, gia tri tién doan derng tinh 100%,
gla tri tlen doan am tinh 66.67%. Ke't luan: CLVT tudi
mau co gia tri trong viéc danh gla dap u‘ng dleu tri
khGi u gan sau nut dong mach héa chat vdi viéc thé
hién khoi u gan con téng sinh mach

T4 khda: ung thu biéu mé t& bao gan, nit dong
mach gan hda chat (TACE), HABF, HAF

SUMMARY
ROLE OF COMPUTED TOMOGRAPHY
PERFUSION IN EVALUATING THE
THERAPEUTIC RESPONSE OF
TRANSARTERIAL CHEMOEMBOLIZATION

FOR HEPATOCELLULAR CARCINOMA

Objectives: To assess the diagnostic role of multi-
detector computed tomographic perfusion in
evaluating the therapeutic response of trans-arterial
chemo-embolization in hepatocellular carcinoma.
Patients & methods: This study included 15 patients
with 20 lesions post-transarterial chemoembolization
HCC patients underwent follow-up by hepatic CT
perfusion, perfusion parameters {Hepatic arterial
blood flow (HABF) & hepatic arterial faction (HAF)}
were measured in the hypervascular area of the
treated lesion at perfusion color map suspected as
residual disease and adjacent hepatic parenchyma to
assess therapeutic efficacy. Parameter distribution was
described by their quartile values and statistically
analyzed. Results: Among 15 patients with 20
lesions. The residual lesion was observed in 13 lesions
of the 20 lesions with increased HAF (%) and HABF
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