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va CS thong ké 97 bénh nhan nhém u xg-vd
bubng trirng cho thay ty 1€ thanh phan dac trong
khdi u chém 27,8%, ty 1& dich 6 bung la
11,3%[3]. V& m6é bénh hoc, nhédm u xd-vd
thuding 1a khéi dic, tuy nhién cé thé gép nhiing
vung phu né, thodi hda nang hodc xuat huyét
hoai tr, dac biét vai u I16n[5]. Thong ké trong NC
cla chung t6i cho thdy nhom u lanh tinh ¢ kich
thuSc u trung binh la 11,4+4,3 cm. Khéi u ph‘a“m
phu kich thudc 16n két hop véi CA125 tdng va
siéu am co phan déc dé bi chan dodn nham la u
ac tinh, chinh vi vay bénh nhan thuéc nhém u
lanh t|’nh co ty Ié cao bi nham thanh khéi u ac
tinh trudc md, cu thé trong NC clia ching toi 1a
48,8%.

V. KET LUAN

U dém day sinh duc budng trirng la nhém
bénh hiém, cé ngudn goc tr mé dém va day sinh
duc, bao gébm cac khéi u lanh tinh va ac tinh.
Bénh thudng gép & dd tudi man kinh, chdn doan
trudc md gép nhiéu khé khan, s dung hé théng
diém RMI cd hiéu qua han ché trong phan biét
kh&i u &c tinh trudc mé trong nhdm u nay.

Vé han ché cua nghién ctu, c6 mot s6 diéu
can dugc can nhdc khi quyét dinh thamkhao
nghién clfu clia ching t6i. Thir nhat, day la mot
nghién cfu mo ta hoi cu véi cd mau han ché.
Th{ hai,nghién clu nay dua trén dit liéu tor mot
trung tdm ung thu duy nhat, nhirng két ludn &

trén can dugc cliing c6 thém qua dir liéu tir nhiéu
trung tdm khac.
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SU’ BIEU LQ CUA C-MET TRONG UNG THU BIEU MO
TUYEN DA DAY VUNG HANG VI

Tran Ngoc Thuy’, Nguyén Phi Hung?, Dwong Hong Thail

TOM TAT.

Muc tleu banh gla erc do biéu 16 cua dau an C-
met va mdi lién quan cla nd véi dic diém hinh anh
noi soi, mo bénh hoc cua bénh nhan ung thu biéu md
tuyén ving hang vi da day. P6i tugng va phucng
phap nghién ciru: Ngh|en ctfu thuc hién trén 150
trudng hdgp ung thu biéu mo tuyen hang vi da day
dugc phau thuat tai bénh vién K Ha NOi tr thang 1
nam 2018 dén thang 12 ndm 2019, perdng phap mo
ta cdt ngang. Két qua: C-met bidu 16 cao & 51,3%
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trudng hop ung thy' biéu mé da day. Biéu 16 C-met &
cac dang tham nhiém, polyp, loét va nam vdi ty I€ [an
lugt la 41,7%, 50%, 51,3% va 53,7% (p > 0,05).
Theo phan loai md hoc clia Lauren, ung thu thé hon
hdp c6 biéu 16 C-met cao hon so Véi ung thu thé rudt
va ung thu thé lan téa (85,7% so Vdi 56,9% va
26,5%, p < 0,01). Biéu 16 C-met 13 khéng giéng nhau
gilta cac thé& hon hgp (85,7%) thé nhi (66,7%), thé
nhay (66, 7%) thé 6ng (54 5%) va thé t& bao nhan
(26,5%) vGi p < 0,05. Biéu 10 C-met theo d6 biét hda:
48,3% khéi u biét hoa tét, 62,5% khdi u biét hda vira
va 43 1% khdi u biét hoa kém (p > 0. 05)

Tu‘khoa C-met, ung thu biéu md da da day, thé
rudt, thé t& bao nhan.

SUMMARY
C-MET EXPRESSION IN GASTRIC
ADENOCARCINOMA

Objectives: To evaluate the level of C-met
expression and its relationship with the endoscopic
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and histopathological features of patients with gastric
antral adenocarcinoma. Subjects and methods: The
study was performed on 150 cases of gastric
adenocarcinoma operated at Hanoi K Hospital from
January 2018 to december 2019 by cross-sectional
descriptive method. Results: C-met expression was
found in 51.3% of gastric adenocarcinomas.
Expression of C-met in infiltrates, polyps, ulcers and
polypoid was 41.7%, 50%, 51.3% and 53.7% (p >
0.05). According to Lauren's histological classification,
56,9% of intestinal type tumors had C-met expression
compared to 26.5% off diffused types and 85,7% of
mixed types, respectively (p < 0.01). Accorrding to
Expression of C-met was different in mixed 85.7%
papillary 66.7%, mucinous 66.7%, tubular 54.5% and
signet ring cell 26.5% types (p < 0.05). Expression of
C-met in different grades: 48.3% of well-
differentiated, 62.5% of moderately differentiated and
43.1% of poorly differentiated tumors (p > 0.05).

Keywords: C-met, gastric adenocacinoma,
intestinal type, diffuse type.

I. DAT VAN PE

Theo Globocan nam 2020, Viét Nam thudc
nhom 20 qudc gia cd ty Ié mic ung thu da day
(UTDD) cao nhat thé gigi v8i 17906 trudng hgp
mac mdi va 11059 trudng hgp tlr vong. Pay
cling la dang ung thu thuéc nhdm hay gap nhat
trén toan thé gidi [1]. Mac du da cé nhiéu tién
by trong chén doan, diéu tri nhung tién lugng
UTDD hién nay van con xdu, dac biét la UTDD
tién trién, vdi ty & sdng thém 5 ndm trung binh
chi khoang 28% [1]. MOt trong nhitng hudng
ti€p can dudc dac biét chu y hién nay la diéu tri
dich dua trén nhiing hi€u biét vé cd ché phan tu,
con dudng tin hiéu dan téi ung thu [2]. Cach tiép
can nay da@ md ra nhitng cg hoi trong diéu tri
ung thu ndi chung va UTDD néi riéng mot cach
hiéu qua hon ma dién hinh nhu diéu tri nhdm
dich d6i véi HER2/EGFR d6i vdi ung thu biéu md
vl va UTDD [2]. Cac nghién clu gan day cho
thdy, C-Met la mot protein quan trong trong con
dudng tin hiéu tdng trudng bi€u mé cla t& bao
UTDD [3]. Su biéu 16 quad mic cia C-met d3
dugc chi ra la co lién quan tdi tién lugng xau va
la dich h&ra hen trong diéu tri UTDD [3]. Nhitng
nghién cru vé dau an C-met trén cac bénh nhan
UTDD cla Viét Nam con chua dugc dé cap.
Nghién cru nay thuc hién nham muc tiéu: "Phén
tich su biéu 16 C-Met va méi lién quan vdi dsc
diém hinh anh néi soi, mé bénh hoc cla bénh
nhén ung thu biéu mé tuyén (UTBMT) ving
hang vi da day”.

Il. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: DGi tugng
nghién c(u la 150 bénh nhan dugc chan doan
xac dinh UTBMT vung hang vi da day tai Bénh
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vién K.

- Tiéu chuan chon: Bénh nhan cd két qua
gidi phau bénh mau mé sinh thi€t nhuém
Hematoxylin — Eosin (HE) thudng quy chan doan
xac dinh ung thu biéu mé tuyén da day. Vi tri
khoi u la vung hang vi da day.

- Tiéu chuan loai trir: UTDD di cdn tUr cd
qguan khac, UTDD da dudc diéu tri hod tri hodc
xa tri.

2.2. Thdi gian, dia di€m nghién ciru

- Thgi gian nghién ctu: Tu thang 1/2018
dén thang 6/2022.

- Pia diém thu thdp bénh nhan Bénh vién K
Quan Su.

2.2. Phucong phap nghién cltu:

- Thiét ké nghién ciru: Nghién clru mo ta
cdt ngang.

- Cac budc tién hanh: Bénh nhan dén noi
soi tiéu hda trén tai Khoa noi soi Bénh vién K cd
hinh anh nghi ngd UTDD déu dugc danh gia xac
dinh vi tri, phan loai hinh anh tén thuong trén
ndi soi. Cac ton terdng sau phau thudt ct b
khdi u dugc c6 dinh réi gui ngay dén khoa giai
phau bénh, tién hanh dic khdi paraffin (VUi nén),
tao 1at cdt md va nhudm md bénh hoc dé& chan
doan xac dinh c6 phai la UTBMT da day khdng
dé Iua chon vao nhém mau nghién clu. Cac
bénh nhan dugc lua chon nay déu dudc thu thap
thong tin vé tién st bénh, tham kham lam sang,
ghi nhan cac két qua can lam sang, két qua phan
loai TNM. Cac mau mé da day dudc cat véi thanh
cac lat cat vai do day 3 pm phuc vu cho nhudm
héa md mién dich. Khdng thé daon dong C-MET
(Santa Cruz, My, code: SC-514148) dudc sur
dung & n‘6ng dd pha lodng 1:300. Boc 16 khang
nguyén dugc thuc hién trong dung dich Citric
pH6 (Abcam, ma s6: ab93678) ¢ 98°C trong 30
phut. Bo kit nhuom hdéa mo mien dich dugc sir
dung la Mouse specific HRP/DAB (ABC) Detection
IHC Kit (Abcam, code: ab64259) vdi quy trinh do
nha san xudt cung cap. Cudi cung tiéu ban dugc
nhudm véi dung dich Hematocylin (Abcam, code:
ab220365) d& nhudm nhan té& bao.

Poc tiéu ban trén kinh hién vi quang hoc dé
danh gia cung dd bat mau cla mang bao tuong
va tinh ty 1é cac té bao duong tinh v&i C-met.
Phan ('ng bat mau ¢ mang t€ bao va dudc chia
lam b6n mirc: 0, 1+, 2+ va 3+. Trong do 0 va
1+ 1a md{c bi€u hién thap, 2+ va 3+ 1a muc biéu
hién cao.

2.4. Chi tiéu nghién clru

- P3c diém ndi soi da day: Hinh thai khéi u
theo Borrmann: Dang polyp, dang ndm, dang
loét, dang tham nhiem.
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- D&c di€ém md bénh hoc:

+ Phan loai md bénh hoc theo Lauren: Thé
rudt, thé lan tda, thé hon hagp.

+ Phén loai md bénh hoc theo T6 chic Y t&
Thé g|d| (WHO) 2010: Thé tuyén_nhda, the tuyén
dng, thé tuyén nhay, thé t& bao nhan, the hon hap.

+ Phan loai mic d6 biét héa theo WHO
2010: Biét hoa kém, biét hoa vira, biét hda tot.

- Chan doan giai doan ung thu da day: Theo
hé thong danh gia giai doan ung thu da day cua
AJCC/UICC lan th& 7 nam 2009.

- Panh gid mirc dd biéu hién cta C-met.

- Phan tich mai lién quan giltra C-met va cac
thong so.

2.5. Xir ly s6 liéu: Phan mém SPSS 20.0
dugc sir dung dé xtr ly s& liéu theo kiém dinh Chi
binh phugng (Chi-square). Su khac biét cé y
nghia thong ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém bénh nhan
Bang 1. Bic diém tuéi va gidi
Phan bo theo nhém tudi

Tudi n Ty 18 %
< 50 27 18
50-59 44 29,3
60-69 52 34,7
>=70 27 18
Tong 150 100

Tudi trung binh 59,35 + 11,67
Phan bo theo gigi

Nam 99 66
N{r 51 34
Tong 150 100

Nh3n xét: Tudi trung binh cla bénh nhan
UTDD la 59,35 + 11,67, nhém tudi 60-69 chiém
ty 18 cao nhat (34,7%). Ung thu bi€u mé tuyén
da day gap & nam nhiéu han so vdi nir vdi ty 1€
nam chiém ty |é 66%, nif chiém ty |é 34%.

3.2. Su bi€u 16 cia C-met

Bang 2. Su biéu 16 C-met trong ung thu

da day

Biéu 19 o

C-met n /o
0 48 32 o A
1+ 75 16,7 Biéu 10 thap
2+ 41 27,3 Biéu 16 cao
3+ 36 24 (51,3%)

Tong 150 100

Nhén xét: Trong s6 150 bénh nhan trong
nghién cltu, c6 25 bénh nhan biéu 16 C-met muc
1+, 41 bénh nhan biéu 16 C-met mic 2+ va 36
bénh nhan biéu 16 C-met m{c 3+.

3.3. Méi lién quan giira su biéu 16 C-met
v@i déc diém hinh anh ndi Soi

Bang 3. Su’ biéu I6 C-met theo phan loai
Borrmann

Phan loai Biéu 16 C-
Borrmann | " metcao | ° | P
Typ I 4 2 50
TypIl | 54 29 53,7 | p>
TypIII | 80 41 51,3 | 0,05
TypIV | 12 5 41,7
Tong cdng | 150 77 51,3

Nhan xét: Ty 1€ biéu 16 C-met clia cac khdi
u tham nhiém thap nhat (41,7%), ti€p theo dang
polyp (50%), dang loét (51,3%) va dang nam cé
ty Ié bi€u 16 C-met cao nhat 1a 53,7% nhung
khong y nghia théng ké (p >0,05).

3.4. Méi lién quan giira su biéu 16 C-met
véi dic di€ém mo bénh hoc

Bang 4. Su’ biéu 16 C-met theo phén loai
mé bénh hoc

Biéu 16 C-
N | 'metcao | ° | P
Phan loai Lauren
Thé rudt 109 62 56,9 | p<
Thé lan toa 34 9 26,5 | 0,01
Th& hon hop | 7 6 85,7
Phan loai WHO
Thé nhdl 3 2 66,7
Thé ong 88 48 545 | p<
Thé nhay 18 12 66,7 | 0,05
Thé t€ bao nhan | 34 9 26,5
Théhonhgp | 7 6 85,7
Do biét héa
Biét hda tot |29 14 483 | p>
Biét hoa vira 56 35 62,5 | 0,05
Biét hda kém | 65 28 43,1

Nhén xét: Theo phan loai mé hoc cla
Lauren, bleu 16 C-met dudc biéu 16 cao trong
UTDD thé hdn hap (85,7%) va thé rudt (56, 9%)
so vdi thé lan toa (26,5%). Su’ khac biét cb y
nghia thong ké véi p < 0,01. Theo phan loai m6
bénh hoc cua WHO, su biéu 16 C-met trong
UTDD thé hon hdp (85,7%), thé nhd (66,7%),
thé nhay (66,7, thé 6ng 54,5% so Vdi thé t& bao
nhan (26, 5%) vGi p < 0,05. Theo mic do biét
hda, su biéu 16 C-met & cac khdi u ¢ dd biét hoa
vlra cao han cac khdi u biét hda kém va biét hda
tot (62,5% so vdi 43,1% va 48,3% nhung khong
c6 y nghia thong ké (p > 0,05).

3.5. Mdi lién quan giira su biéu 16 cua
C-met véi giai doan ung thu

Bang 5. Su’ biéu 16 C-met theo giai doan
ung thu
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Giai doan| S& |Biéuld C- o
UTDD |Iludng| met 0 p
T1 0 0 0
T2 3 1 33,3 <
T3 29 9 31| P
T4 118 67 56,8 !
NO 51 29 56,9
N1 31 14 45,2 >
N2 40 19 47,5 g o5
N3 28 15 53,6 !
MO 147 74 50,3 p >
M1 3 3 100 0,05
GiaidoanI 2 1 50
Glaidoan | 49 17 | 42,5
Giai doan P>
I 105 56 53,3 | 0,05
Giai doan
IV 3 3 100
Tong céng| 150 77 51,3

Nhdn xét: Su biéu 16 C-met khéng cd lién
guan vdi giai doan N va giai doan M (p > 0,05)
nhung co lién quan vdi giai doan T cla UTDD (p
< 0,05)

IV. BAN LUAN

Trong nghién ciu nay, su biu 16 C-met
bang ky thuat hda mo mién dich da cho thay ty
Ié bi€u 16 cao hay biéu 16 qua mic clia C-met
chiém 51,3%. Két qua nay tudng tu véi két qua
ctia Wang trén 87 bénh nhan UTDD, ty |& biéu 16
qua muac cta C-met la 42,53% [4], trong khi
Retterspitz va cdng su bdo cdo biéu hién qua
muc C-met la 48,9% & 94 bénh nhan UTDD [5].

Theo phén loai ddc diém hinh anh dai thé
clia Borrmann, nghién clfu nay cla ching t6i cho
thdy ty 1& bi€u 16 C-met clia cac khSi u thdm
nhiém thap nhéat (41,7%), ti€p theo dang polyp
(50%), dang loét (51,3%) va dang nam cé ty Ié
biéu 16 C-met cao nhét la 53,7%. Tuy nhién su
khac biét khong y nghia thong ké (p > 0,05).

Péanh gid su biéu 16 cla C-met trén cac thé
mo bénh hoc phan loai theo hé thong cla Lauren
chung toi thay rang thé hdn hdp va thé rudt su
biéu 16 clia qua mic clia C-met cao hon rd rét so
vdi thé lan toa (p < 0,01). M6t nghién cltu trudc
do trén thé gidi cha Janjijan (2013) va cong su
cling da cho két qua tuong tu nghién clru cua
ching t6i véi su biéu 16 cao clia C-met trong thé
rudt [6].

banh giad theo phan loai mo bénh hoc cla
WHO, Retterspltz (2010) khi ti€n hanh phan tich
su' biéu 16 cla C-met trén 94 mau UTDD cho
thdy su bi€u hién cia C-met khdng lién quan dén
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bat ky yéu t6 bénh ly Idm sang nao ciing nhu
phan loai mdé bénh hoc theo WHO [5]. Tuy
nhién, trong mét nghién clru khac, Inokuchi xac
dinh c6 mdi lién hé gilia su biéu hién qua muic C-
met va dic diém md bénh hoc theo phéan loai
cla WHO [7].

Trong nghién clfu cta ching téi, su’ biéu 10
C-met & cac khoi u c6 do biét hoa via la cao
nhat (62,5%) ti€p theo la biét hda tot (48,3%)
va biét hdéa kém ( 43,1%). Tuy nhién su khac
biét khong cé y nghia théng ké (p > 0,05). Theo
nghién clru clla Wang trén 87 bénh nhan UTDD,
tac gia nhan thdy rdng c6 mdi lién quan gilia su
bi€u 16 cia C-met vd&i mdc d6 biét hda clia khéi u
[4]. Tuy vay thi mét s6 nghién ctu khac ciing da
xac dinh khong tim thdy mdi tuong quan nao
gilta su' biéu 16 C-met véi mdc do biét héa [5].

Qua nghién clu nay, két hgp véi y van,
ching t6i thdy réng thé md bénh hoc theo phan
loai Lauren, phan loai cia WHO, c6 lién quan vdéi
su’ biéu 16 C-met. Su biéu 16 cia C-met khdng
lién quan t8i mic do6 biét hoa khoi u. Nhiéu
nghién ctu cho thay tién lugng UTDD thé rudt
thutng t6t hon thé lan tda. Cac bénh nhan UTDD
thé 6ng, thé nhu terdng 6 tién lugng t6t hon
bénh nhan thé nhay, thé t&€ bao nhan hodc thé
khdng biét hda. Va su biéu 16 C-met cao thudng
lién quan vdi tién lugng xau trong UTDD. Tuy
nhién, néu chi dua trén d3c diém md bénh hoc,
doi khi khdng thé tién lugng chinh xac déi vdi
UTDD. Viéc phan loai UTDD theo hudng phan tr
ph0| hdp véi su biéu 16 C-met cling nhu cac dau
an mién dich khac c6 thé 1a hu’dng di mdi can
dudc nghién clru nhiéu hon d& gdép phan cai
thién tién lugng va hiéu qua diéu tri.

Vé médi lién quan gitta su’ biéu 16 C-met vdi
giai doan ung thu’ ching t6i nhan thay su’ biéu 6
C-met khong co lién quan vdi giai doan N, giai
doan M; su biéu 16 C-met & bénh nhan giai doan
T4 cao han so vGi bénh nhan giai doan T2 va T3
(56,8% so VGi 33,3% va 31%, p < 0,05). Su biéu
|6 C-met tang dan theo giai doan TNM cta UTDD.
Tuy nhién su khac biét khong c6 y nghia théng ké
(p > 0,05).C6 kha néng réng su biéu 16 C-met la
yéu t0 tién lugng doc lap véi phan loai TNM.

V. KET LUAN

Ty 18 biéu 16 qua mUc ciia C-met trong UTDD
cla nghién clu nay 1 51,3%. Su biéu 16 qua
muic C-met khdng c6 lién quan véi dic diém dai
thé khéi u theo phan loai Borrmann (p > 0,05)
nhung cé lién quan véi th€ mé hoc theo phan
loai Lauren va phan loai ctia WHO (p < 0,05). Su
bi€u 16 C-met khéng cd lién quan vdi mic do biét
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hoda, giai doan N va M nhung cé maGi lién hé vai
giai doan T clia UTDD (p < 0,05).
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TINH TRANG VITAMIN A CUA HQC SINH N 11-13 TUOI
TAIMOT SO TRUONG PHO THONG DAN TOC BAN TRU TiNH YEN BAI

Hoang Nguyén Phuong Linh!, Nguyén Song Ti!,

TOM TAT

TU nhiéu thap ky qua, thi€u vitamin A dang la méi
quan tdm I8n vé dinh derng 3 Viét Nam. Nghlen clru
mé ta ct ngang tién hanh nam 2018 trén 461 hoc
sinh nir 11 - 13 tudi co chi s& Zscore chidu cao theo
tudi (HAZ) < -1, d& xac dinh tinh trang thiéu vitamin A
(VAD) tai 2 huyén cla tinh Yén Bai. Két qua cho thay
ty Ié thi€u vitamin A tién l1am sang (VAD-TLS) & hoc
sinh nif la 5,2%, & mUc thap cd y nghia stc khoe cong
dong. Nhung ty |é nguy cg va VAD-TLS la 39,9% &
mUc rat cao va cao nhat ¢ dan tdc H'méng (47,4%),
ti€p theo la dan toc Tay (38,8%), dan téc Dao
(35,1%). Ty lé VAD- -TLS, nguy cd VAD-TLS va nong do
retinol trung binh ¢6 su khac biét cé y nghia thong ké
(YNTK) gita 3 nhom tudi. Ty Ié thi€u vitamin A & hgc
sinh ntr 11-13 tudi tai Yén Bai ¢ mic thp, nhung van
can luu tam bdi tinh trang nguy cg thi€u vitamin A rat
cao, dac biét hoc sinh suy dinh duGng (SDD) va nguy
cd SDD thap coi.

Tur khoa: Thi€u Vitamin A, SDD thap coi, nir gidi,
vung kho khan, mién ndi
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IN YEN BAI PROVINCE

For decades, vitamin A deficiency (VAD) has been
a primary nutritional concern in Vietnam. A cross-
sectional study was conducted on 461 female students
aged 11 - 13 years with the height for age Z-score
(HAZ) < -1 to determine the VAD status in two
districts of Yen Bai province. The result showed that
the prevalence of Sub-clinical vitamin A deficiency
(sub-VAD) in female students was 5.2%, at the mild
public health significance. However, the prevalence of
marginal and sub-clinical VAD was 39.9% which is a
severe level; the prevalence was highest in Hmong
ethnic group (47.4%) and followed by the Tay ethnic
group (38.8%) and Dao ethnic group (35.1%). The
prevalence of sub- VAD and marginal sub- VAD and
the mean serum retinol concentration significantly
differed between the three age groups. The
prevalence of VAD among students aged 11-13 years
was in mild level, but there still needs attention since
the marginal sub- VAD was very high, especially for
those with stunting and risk of stunting.

Keywords: vitamin A deficiency,
female, difficult areas, mountainous areas

I. DAT VAN DE

Vitamin A la mot vi chat dong vai trd quan
trong trong mot loat cac qua trinh sinh ly, bao
gom: thi giéc phan (ng mien dich, biét hdéa va
sinh san cua té bao. Ddc biét, vitamin A tht.rdng
dudc sir dung dé dan xudt cac chat chuyén héa
c6 hoat tinh khac nhu la retinal, retinyl ester va
retinoic acid. Thi€u vitamin A (VAD) dang la mot
md&i quan tam I&n vé dinh duBng trén toan thé

stunting,
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