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V. KET LUAN

e Ti |é thanh c6ng clia ddt NKQ bang dén soi
thanh quan cé video ho trg la 98,7%, trong do ti
| thanh cong trong lan dat NKQ [an 1 la 85,3%.

e Khi dat NKQ bang dén soi thanh quan co
video ho trg cho phép boc 16 thanh mon rd vdi ti
|é Cormack — Lehane I, II [an lugt la 73,3 va 24%.

e Thdi gian trung binh ddt NKQ thanh cong
cla deén soi thanh quan cb video ho trg 1a 39,8
+ 20,27 gidy.

e Khoang cach cam gidp < 6,5 cm la mot
yéu t6 lién quan dén ti 1& dat NKQ thanh cbng
[an dau trong nghien ctu (véi OR 11,44 - KTC
95% 1,07- 122) véi p < 0,05).

o Ky thudt dat NKQ véi den soi thanh quan
cb video ¢4 ti 1€ bién chiing chung la 28%.
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DANH GIA KET QUA PIEU TRI TON THUONG CO TU’ CUNG
cO NHIEM HPV BANG PHU'ONG PHAP LEEP TAI BENH VIEN K

TOM TAT

Muc tiéu: Tim hiéu méi _lién quan gilta tén
terdng b tu‘ cung Véi ty 1& nhiém céc typ HPV nguy
cd cao trén cac bénh nhan dudc didu tri LEEP tai bénh
vién K. Phuang phap: Nghién cltu st dung phuong
phap Can thiép lam sang khong ddi chirng vai 237 doi
tugng nghién ctu. Két qua: Ngudi c6 HPV nguy cd
thap va cao co kha nang két qua giai phau bénh la
tién ung thu' cao han cac nhdm khac. Ngudi bénh co
yéu t6 HPV nguy cd cao hodc thap dan dén viéc bi tién
ung thu' cao han cac nhom khéc. Ngudi bénh trén 40
tudi, c6 két qua bién dGi té bao qua PAP va c6 yéu t6
HPV nguy cd cao hodc thdp cé nguy cd bi tién ung thu
cao han cac nhém khac.

Tur khoa: HPV, LEEP method, cervical cancer

SUMMARY
ASSESSMENT OF THE RESULTS OF
TREATMENT OF HPV-INFECTED CERVICAL

1Bénh vién K

Chiu trach nhiém chinh: V{ Hai Linh
Email: hailinh2403@gmail.com

Ngay nhén bai: 20.9.2022

Ngay phan bién khoa hoc: 9.11.2022
Ngay duyét bai: 21.11.2022

Vii Hai Linh’, Nguyén Vin Chii!

LESIONS BY LEEP METHOD AT K HOSPITAL

Aims: To understand the relationship between
cervical lesions and the prevalence of high-risk HPV
types in LEEP-treated patients at K hospital.
Methods: The study used an uncontrollable clinical
intervention method with 237 study subjects.
Results: People with low- and high-risk HPV are more
likely to have a precancerous pathology result than
other groups. Patients with high or low-risk HPV
factors lead a higher risk of pre-cancer than other
groups. Patients over 40 vyears of age, with
cytogenetic results via PAP, and with high or low-risk
HPV factors have a higher risk of pre-cancer than
other groups.
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I. DAT VAN PE

Ung thu ¢6 tir cung (UT CTC) 1a ung thu hay
gap va cb ty lé tr vong cao d6i véi phu nif.
Thong ké cho thdy UT CTC ding hang th( 4 sau
UT vd, UT dai truc trang va UT phdi [1]. Theo
GLOBOCAN 2020, thé gidi c6 gan 19,3 triéu phu
n’ mac mdi ung thu véi gan 10 triéu ca tir vong
(trong do ty 1€ tir vong tap trung chd yéu & cac
nudc dang phat trién). Trong ddy UT CTC c6 hon
604.000 ca mdc mdi (chiém 6,5%), 341.831
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ngudi tr vong [2]. Tai Viét Nam, UT CTC ciing la
bénh ly hay gap va la nguyén nhan chu yéu gay
ty 1é t¢r vong cao [1, 3]. Thong ké theo
GLOBOCAN 2020, Viét Nam x€ép thir 91/185 vé ty
sudt mac mdi va th(r 50/185 vé ty sudt tr vong
trén 100.000 ngudi. CS thé thdy la tinh hinh mac
mdi va tif vong do ung thu & Viét Nam déu dang
tang nhanh [3].

Nhirng nghién ciru vé UT CTC da chi ra HPV
la yéu t6 nguy cd hang dau gay UT CTC, dac biét
la typ 16, typ 18 [4, 5, 6]. Trén thé gidi ty 1€ mac
HPV ciing thay déi theo viing mién, nhém tudi va
tinh trang bénh ly phu khoa. O Viét Nam, ty Ié
nhiém HPV dao dong tir 2% dén 19,57%. Tai Ha
NQi ty 1& nhiém tir 2% dén 9,73% [7]

Tai Viét Nam noi chung va tai vién K ndi
riéeng, trong nhitng nam gan day, nhd cac
chuong trinh sang loc, phat hién sém, ty |é phat
hién tén thuong tién ung thu CTC cang ngay
cang tang. Diéu tri bénh trong giai doan tién ung
thu dem lai hiéu qua rat cao, lam giam ty |é tién
trién thanh ung thu xdm nhap do dé lam giam ti
Ié t vong do bénh. Diéu tri ton thuong tién ung
thu bang phudng phap LEEP cd nhiéu uu diém:
an toan, dé thuc hién, gia thanh thap, c6 thé ap
dung rong rai vai ty |é khdi bénh rat cao [8, 9,
10, 11]. Tai nudc ta hién nay, ki thuat LEEP dé
dugc (ng dung rdng rai tai nhiéu cc s@ y té. Tuy
nhién, ty I& kham phat hién ton thuong tién ung
thu cling nhu nguy cd mac HPV thay d6i kha
nhiéu may nam trd lai day. Vi vay chung toi thuc
hién dé tai nay el muc tiéu “Tim hiéu mdi lién
quan gilfa t6n thuong 6 tir cung Vvdi ty 1& nhiém
cac typ HPV nguy cd cao trén cac bénh nhéan
dugc diéu tri LEEP tai bénh vién K”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké va doi tugng nghién clru. Day la
nghién ctru Can thiép lam sang khéng d6i chirng
dugc thuc hién trén 237 ngudi bénh nhan dugc
thuc hién tha thuat LEEP theo chi dinh tai khoa
kham bénh tu nguyén phat hién s6m ung budu,
bénh vién K, tir thang 1/2019 dén 12/2021.

II. KET QUA NGHIEN c(’'U VA BAN LUAN

Tiéu chudn lua chon. Ching tdi lva chon
bénh nhan dua trén: két qua xét nghiém HPV,
bénh nhan dugc diéu tri bang phuong phap LEEP
theo chi dinh, cd day du théng tin 1dam sang va cd
két qua té bao hoc, mé bénh hoc sau lam LEEP.

Po Iu’dng nghién clru

B6 céu hoi: Dua theo mau mau bénh 4n
nghién clfu bao gém thong tin hanh chinh, tién
sif bénh phu khoa, két qua ghi nhan va ké't qua
kham lai ciia bénh nhan.

Bién déc I3p: Tudi (ndm), nai G (theo dia chi).

Bién phu thudc: Xét nghiém HPV (xét ngiém
HPV genotype PCR hé théng tu dong Cobas 4800
ver 2.0): am tinh, dudng tinh véi typ 16; typ 18;
12 typ nguy cd cao khac. K&t qua gidi phau
bénh: viém man tinh, LSIL (tuong dudng CIN I
va CIN II), HSIL (tuong ducng CIN III),
Carcinoma vay tai cho. Bién chiing sau thu
thuat: khéng cé bién chiing, chay mau, thing
cung d6, nhiém trung. Két qua kham lai hodc
phdng van qua dién thoai néu co: soi CTC, xét
nghiém PAP, xét nghiém HPV. Kham danh gia
CTC, soi CTC néu can thiét: khdng cd ton
thuang, ton thuong viém 16 tuyén, nang naboth,
nghi ngd CIN. Xét nghiém t€ bao CTC (Nhudm
phién do t€ bao theo Papanicolaou): TB binh
thudng, ASC, AGC, LSIL, HSIL.

Xtr li s@ liéu. Chung t6i s dung trung binh,
dd léch chuan dé mo ta ddi vdi bién dinh lugng,
Test ANOVA (p< 0,05) dé so sanh trung binh,
Test Chi square (p<0,05) dé so sanh ty 1& va
phudng phap udc lugng ty 1€ sdng thém: Kaplan-
Meier. So sanh dudng cong s6ng thém: Kiém
dinh Log rank (p<0,05). SO liéu cta nghién ciu
dugc x{r ly bang phan mém SPSS 20.0.

Pao dirc nghién ciru. Bénh nhan dong vy,
tu nguyén tham gia trong nghién ctru. Nghién
clru clia chung t6i chi nham muc dich nang cao
chdt lugng diéu tri, chat lugng cudc song cho
bénh nhan, khdng nhdm muc dich nao khac. Va
cac théng tin vé bénh nhan dugc gilr kin chi
phuc vu cho muc dich nghién c(u.

Bang 1. Pic diém déi tuong tham gia nghién ciru (n=237)

Giai phau bénh

Pac diém (1;10_"31590) Tién ung thu Binh thudng | p-value
B (n=130) (n=89)
Tuoi
Trung binh (d0 Iéch chuan) 39.9 (8.17) 39.3 (8.00) 40.7 (8.40) 0.221
Trung vi [Min, Max] 40.0 [21.0, 74.0] 40.0 [21.0, 59.0] #1.0[27.0, 74.0]

Nhom tudi
<=30 27 (12.3%) 19 (14.6%) 8 (9.0%) 0.407
31-50 173 (79.0%) 99 (76.2%) 74 (83.1%)
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> 50 19 (8.7%) 12 (9.2%) 7 (7.9%)
Ngi &
Thanh pho 100 (45.7%) 55 (42.3%) 45 (50.6%) 0.286
Ngoai thanh, thi tran, thi xa 119 (54.3%) 75 (57.7%) 44 (49.4%)
Soi c6 tu cung
Viém do I 80 (36.5%) 51 (39.2%) 29 (32.6%) 0.39
Viém tu do II trd l1én 139 (63.5%) 79 (60.8%) 60 (67.4%)
PAP
Bi€n doi té bao 98 (44.7%) 42 (32.3%) 56 (62.9%) <0.001
Binh thuGng 121 (55.3%) 88 (67.7%) 33 (37.1%)
HPV
Nguy cd cao 98 (44.7%) 45 (34.6%) 53 (59.6%) <0.001
Nguy cg thap 82 (38.8%) 54 (41.5%) 31 (34.8%)
Am tinh 36 (16.4%) 31 (23.8%) 5 (5.6%)

Bang 1 cho thdy ngusi bénh cd két qua giai
phau bénh 13 tién ung thu thUGng c6 t€ bao binh
thudng, ASCUS, LSIL c6 kha ndng bién ddi do
nhiém HPV nhung cd thé tu hoi phuc Ngum c6
HPV nguy cd thap va cao cd kha nang két quéa gidi
phau bénh 13 tién ung thu cao han cac nhdm khéac.

Bang 2: Yéu té’ lién quan glu’a cdc dac
diém nguoi bénh vdi két quad gidi phau
bénh tién ung thu — M6 hinh chon bién
(n=237)

R Giai phau bénh
Yeu to anh (Tién ung thu)
9 Ty suat chénh (OR)
HPV (Nguy co 3.75"
thap hodc cao) (1.42 - 11.91)
Nhom tudi (> 40) 6 &0 )
PAP (Bién doi t8 3.007
bao) (1.65 - 5.58)

* p<0.05, ** p<0.01, *** p<0.001
K&t qua hoi quy da bién logisct bang phuong
phap chon bién stepwise trong bang 2 cho thay
€6 3 yéu to anh hu’(’ing dén viéc bi tién ung thu.
Ngudi bénh co yeu t6 HPV nguy cd cao hoac
thap dan dén viéc bi tién ung thu cao hon cic
nhom khac. Ngudi bénh trén 40 tudi, c6 két qua
bién ddi t& bao qua PAP va cd yéu t8 HPV nguy
cd cao hoac thap c6 nguy cd bi tién ung thu cao
hon cac nhédm khac.

IV. KET LUAN
Tuyén b6 vé su xung dot. Cac tac giad
tuyén bé rdng khdng c6 xung dot Igi ich
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