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cao nhat dugc ghi nhan & hai nghién citu s
dung vit tru go ma&10, Vé nguyén ly, vit cay lién
chén rang cd kha ndng can trd di chuyén ra phia
Xa cla cung rang nhiéu hon vit tru gdo ma. Tuy
nhién can thém nhiéu nghién clru sau hon nita
dé 1am rd gia thiét nay.

Mot nghién chu duy nhat (Amir Shaikh,
2021) cho két qua rang cra ham trén lan khi di
xa 3,2mm (p<0 01). Pay la tac dung cua hai
mini vit vung rang trudc dudc thém vao dé hod
trg danh 1in rang clra ma tac gia st dung.

Xu huéng di chuyén clia réng clra va rang
ham I&n phu hop véi hudng xoay cliia mat phang
can (thuan chiéu kim déng hd 6 ham trén, ngugc
chiéu kim dong ho 6 ham dudi).

V. KET LUAN

Mini vit dugc sir dung hiéu qua dé di xa toan
b6 ham trén va ham dudi. Dau hiéu r6 nhat la su
di xa cla rang clfa va rang ham Idn thr nhat,
dugc chirng minh khac biét c¢é y nghia thong ké
G phan I6n cac nghién clru.

Céc di chuyén nghiéng, IGn hodc trdi clia cac
réng trén cung ham, hudng xoay clia mat phang
can cling nhu mirc d6 cai thién mé mém khi di
xa thé hién mét xu hudng chung & tat ca cac
nghién clru nhung bang chimng chua thuc sy
manh mé do s6 lugng nghién clu it.
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TINH TRANG MAT ON PINH VI VE TINH O NGU'O'I BENH UNG THU
PAI - TRU'C TRANG TAI BENH VIEN UNG BUG'U HA NOI

TOM TAT

M4t &n dinh vi vé& tinh (Microsatellite instability -
MSI) la mot trong 3 con dudng phan tir da dugc biét
dén trong bénh sinh cla ung thu dai truc trang
(UTDTT). MSI da dugc xac dinh la mot chi sO tién
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lugng dang tin cay trong ung thu BTT, vGi mot vai tro
dy doan khong cé Igi ich tu viéc héa tri bG trg dua
trén 5-FU, dong thdi gdp phan trong sang Ioc hoi
cerng Lynch Muc tiéu: Xac dinh ti ié MSI, cic thé
lam sang va ddi chiéu véi mot s6 dic diém g|a| phau
bénh cla UTDTT tai bénh vién Ung Budu Ha No6i. Poi
turgng va phucng phap nghién ciru: 96 ngerl
bénh UTDTT dugc nghién cu’u HMMD véi cac dau an
MLH1, MSH2, MSH6, PMS2 va cac dic diém GPB. Két
qua nghlen clru: Ty 1é UTD'I‘I' cd MSI chiém 29.2%;
Phan loai thé 1am sang dua vao két qua nhuém HMMD
thay: UTDTT don Ié chiém phan 18n véi 70.8%, cac
trudng hgp chua r6 la 17.7%, trong khi dé hoi chirng
Lynch (LS) la 11,5%. Tinh trang xam nhap lympho vao
mo u va phan ’ng lympho dang Crohn la céc yéu t6 cé
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gia tri du bdo manh v&i UTDTT c6 mét 6n dinh vi vé
tinh va LS (p<0.05). Cac yéu t§ khac nhu tip mé hoc,
dé mo hoc, tlnh trang hach, tlnh trang xam nhap
khong thay c6 mGi I|en guan c6 y nghia thong ké vai
sy mat on dinh vi vé tinh va LS (p>0.05). Két luan:
Ty |Ié UTDTT c6 MSI chiém 29. 2%; UTDTT don lé
chiém phan 16n véi 70.8%, cac truding hdp chua rd 1a
17.7%, trong khi do h0| chiing Lynch (LS) la 11,5%;
UTDTT co MSI va LS cé dic diém md benh hoc dac
trung: Xdm nhap lympho vao md u va phan (ng
Iympho dang Crohn.

Tu’ khoa' M4t 6n dinh vi vé tinh, M& bénh hoc,
Hoa md mién dich, héi ching Lynch.

SUMMARY
MICROSATELLITE INSTABILITY STATUS IN
COLORECTAL CANCER AT HA NOI

ONCOLOGY HOSPITAL

Introduction: Microsatellite instability (MSI) is
one of three major mechanisms in colorectal (CRC)
carcinogenesis. MSI has been identified as a reliable
prognostic indicator in CRC, with an additional role in
predicting the lack of benefit of 5-FU-based adjuvant
chemotherapy. It also helps screen for lynch
syndrome. Objective: Evaluate MSI status, clinical
patterns in CRCs and correlate with
histopathology at Ha Noi Oncology Hospital.
Methods: 96 patients with colorectal cancer were
studied by Immunohistochemistry (IHC) method with
MLH1, PMS2, MSH2, MSH6 markers. Result: MSI rate
is 29.2%; Rate of clinical patterns base on IHC:
sporadic CRCs: 70.8%, unclear: 17.7%, LS: 11,5%.
Tumor infiltrating lymphocytes and Crohn's-like
lymphoid reaction status have significant correlation
with MSI status and LS (p<0,05). Other factors such
as histologic type, histologic grade, lymph node status,
and infiltration were not found to have statistically
significant associations with microsatellite instability
and LS. (p>0,05). Conclusion: MSI rate is 29.2%;
Rate of clinical patterns base on IHC: sporadic CRC:
70.8%, unclear: 17.7%, Lynch (LS): 11,5%; CRCs
with MSI and LS have characteristic histopathological
features: Tumor infiltrating lymphocytes and Crohn's-
like lymphoid reaction.

Keywords: Microsatellite instability
histopathology, Immunohistochemistry,
syndrome.

I. DAT VAN PE

M4t &n dinh vi vé tinh (MSI) la hdu qua cua
suU' suy giam chdc nang clia mot trong cac gen
slra chifa bat cap sai ADN (MMR) bao gém gen
MLH1, MSH2, MSH6 va PMS2, dan dén su thay
doi hoat tinh protetin, lam bat hoat hé thong stra
chita bat cép sai ADN dan dén tich Ity cac dot
bi€én & vung vi vé tinh, gay ra UTDTT c6 tinh
chét di truyén. MSI cb th& dn t&i UTDTT dan Ié
(chiém 75%) va hoi ching Lynch (hay UTDTT
khong polyp cé tinh chat di truyén - HNPCC)
(chiém khoang 25%). Xét nghiém MSI déng vai
trd quan trong trong viéc xac dinh hoi ching

(MsI),
Lynch
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Lynch va ra quyét dinh diéu tri hda bd trg trong
UTDTT giai doan II. N6 da trd thanh mot xét
nghiém khéng thé thiéu trong trudng hop u di
can do cac khoi u cé MSI dap Ung tot véi cac
chat c ché diém kiém soat mién dich [1]. Hién
nay, viéc xac dinh MSI da la xét nghlem bat budc
theo nhiéu huéng dan diéu tri Iam sang UTDTT
cla thé gidi nhu NCCN, ESMO do y ngh|a va tam
quan trong trong viéc tién ILIdng bénh va ca thé
héa digu tri. O' Viét Nam, con it nhitng nghién
cru vé trong UT DTT. Vi vay, ching t6i ti€n hanh
nghién cUu dé tai nay véi muc tiéu: "Xdc dinh t
16 mét én dinh vi Vé tinh, cac thé I6m ) sang va doi
chidu véi mét s6 déc diém gidi phdu bénh cia
UTBTT tai Bénh vién Ung Budu Ha Noi”,

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Po6i tugng nghién ciru: Gom 96 nguoi
bénh ung thu dai truc trang dugc diéu tri phau
thuat tai Bénh vién Ung budu Ha Noi tir 01/2020
dén thang 05/2021.

Tiéu chudn lua chon:

- Bénh nhén dudc chdn doan ung thu biéu
mo DTT nguyén phét

- H6 s bénh an day da.

- C6 d0 mAu mo dé lam HMMD.

Tiéu chudn loai tri: Khdng dap (ing dudgc
cac tiéu chuén chon trén.

Phucng phap nghién ciru

Thiét két nghién cau: theo phuong phap
nghién c(ru mé ta cdt ngang.

Nghién ciru vé mé bénh hoc va HMMD

Ky thuat mo hoc: Péanh giad khéi u va hach
theo quy trinh giai phau bénh chuén.

Ky thuit héa mé mién dich: Cac mau md
dugc nhuém HMMD bang may vdi cac ddu an:
MLH1, MSH2, MSH6 va PMS2.

Quy trinh doc va thadm dinh cdc két qua:
Tac gia doc tiéu ban nhuém HE, HMMD, danh gia
két qua theo tiéu chuén qudc té.

Cac bién s6 dugc chon dé khao sat

- banh gia két qua nhuém HMMD: MLH1,
MSH2, MSH6 va PMS2 dé€ xac dinh MSI va thé
ld&m sang ung thu.

- Nhan xét mdi lién quan gilta MSI, thé 1dm
sang vdi:

+ Giai doan xdm nhap sau phau thuét theo
AJCC [an th(r 8.

+Tinh trang di cdn hach: C6/khdng

+ Phan (ng lympho dang Crohn dugc ghi
nhan khi cé it nhat 4 nét lympho trong mot vi
trudng c6 do phong dai thap (x4) vugt ra khoi
bd xa cla khdi u va thudng nam trong IGp ha
thanh mac hoac md mac treo.
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+ Su xam nhap lympho vao mo6 u: Cac té
bao lympho xam nhéap vao té bao u khi co it nhat
5 té bao lympho & it nhat mét vi trudng cé do
phdéng dai cao (x40) va it nhat 10 vi trudng cd

d6 phong dai cao

nhuém HMMD
Tinh trang MSI N Ti lé (%)
MSS 68 70.8
MSI 28 29.2
Tong sé 96 100

+ Tip m6 bénh hoc: tuyén thong thudng, té
bao nhan hodc ché nhay, thé tiy theo WHO 2019.

+ D0 m6 hoc: Biét hda cao, Biét hda vira,
Kém biét hda theo phan loai WHO 2010.

Quan ly thong tin va phan tich dir liéu: Cac
truGng hgp nghién cu dugc ma hda dir liéu. X
ly s6 liéu bdng phan mém SPSS 20.0, s dung

test Chi-quare.

Pao dirc trong nghién cilru: Dé tai dugc

Nhadn xét: Ty 1é UTDTT c6 MSI chiém
29.2% con ty 1é MSS la 70.8%.

Bang 2. Thé Idm sang ung thu OTT dua
trén két qua HMMD

Ung thu BTT n Ti I1é (%)
Ban Ié 68 70.8
Dan 1é/h6i chirng Lynch 17 17.7
Hoi chirng Lynch 11 11.5
Tong sd 96 100,0

hoi dong thong qua dé cuong Dai hoc Y Ha Noi

phé duyét.
Il. KET QUA NGHIEN cU'U

Bang 1. Tinh trang MSI xdc dinh biang
Badng 3. Méi lién quan giira MSI va dic diém mé bénh hoc

Nhan xét: Dua trén két qua HMMD, UTDTT
dan |é chiém phan I6n véi 70.8%, cac trudng
hgp chua ro la 17.7%, trong khi d6 héi chirng
Lynch la 11,5%.

MSS [ MSI P |
n % | n | % |
Tip mo bénh hoc
UTBMT thong thudng 54 79.4 23 82.1
UTBMT ché nhay 14 20.6 5 17.9 P=0.760
UTBM theé tuy 0 0 0 0 e
UTBM t€ bao nhan 0 0 0 0
Do biét héa
Biét hda cao 2 2.9 0 0
Biét hoa vira 58 85.3 26 92.9 P=0,859
Kém biét hda 8 11.8 2 7.1
Giai doan xam nhap
T1 2 2.9 0 0
T2 18 26.5 8 28.6
T3 38 55.9 14 50.0 P=0.779
T4 10 14.7 6 21.4
Tinh trang di can hach
Khéng 40 58.8 17 60.7 _
o 28 a1.2 i1 39.3 P=0.864
Tinh trang xam nhap lympho vao mo u
Khong 60 88.2 16 57.1 _
6 8 11.8 12 42.9 P=0.001
Phan &rng mo dém lympho dang Crohn
Khong 64 94.1 19 67.9 _
5 4 5.9 9 32.1 P=0.002

Nhan xét: Tinh trang xam nhap lympho vao mo u va phan Ung lympho dang Crohn ¢ ti lé cao
hon & nhém MSI so véi nhém MSS (tuong (ing la 42.9% va 32.1% so véi 11.8% va 5.9%), su khac
biét c6 y nghia thong ké vdi p<0.01. Cac yéu td khac nhu tip mé hoc, d6 mo hoc, tinh trang hach,
tinh trang xam nhap khong thdy cé méi lién quan cd y nghia thdng ké véi sy mat on dinh vi vé tinh

(p>0.05)
Bang 4. Méi lién quan giira thé Idm sang va dic diém mé bénh hoc
Pon lé Pon lé/LS LS P
n | % n | % n | %
Tip mo bénh hoc
UTBMT thong thusng | 54 | 794 | 14 | 824 | 9 [ 818 | P=0.760
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UTBMT ché nhay 14 20.6 3 17.6 2 18.2
UTBM thé tuy 0 0 0 0 0 0
UTBM t€ bao nhan 0 0 0 0 0 0
PO biét héa
Biét hoa cao 2 2.9 0 0.0 0 0.0
Biét hoda vua 58 85.3 16 9%4.1 10 90.0 P=0.936
Kém biét hoa 8 11.8 1 5.9 1 9.1
Giai doan xam nhap
T1 2 2.9 0 0 0 0
T2 18 26.5 1 5.9 7 63.6
T3 38 | 550 | 12 | 706 | 2 | 18.2 P=0.026
T4 10 14.7 4 23.5 2 18.2
Tinh trang di can hach
Khong 40 58.8 13 76.5 4 36.4 P=0.126
Co 28 41.2 4 23.5 7 63.6 e
Tinh trang xam nhap lympho vao mo u
Khong 60 88.2 10 58.8 6 54.5 P=0.03
Co 8 11.8 7 41.2 5 45.5 -
Phan 'ng mo dém lympho dang Crohn
Khong 64 94.1 13 76.5 54.5 P=0.01
Co 4 5.9 4 23.5 5 45.5 -

Nhan xét: Tinh trang xam nhap lympho vao
mo u va phan Ung lympho dang Crohn & nhém
LS co ti 1é cao nhat (cung bang 45.5%), ti€p
theo la nhéom bon /LS (lan lugt 41.2 va
23.5%), thap nhat & nhém bon & (lan lugt
11.8% va 5.9%), su khac biét c6 y nghia vGi
p<0.05. Cac yéu t6 khac nhu tip mo6 hoc, d0 mo6
hoc, tinh trang hach, khong thdy cé maéi lién
quan cd y nghia thdng ké vai cac thé 1am sang
(p>0.05)

IV. BAN LUAN

Nghién cru cla ching toi cho thay ty 1€ mat
&n dinh vi vé tinh chiém 29.2% (n=96). Dua vao
két qua xét nghiém su’ mat boc 16 4 ddu an bang
HMMD, UTDTT dudc chia thanh 3 thé 1am sang:
don &, don 1&/LS va LS. Khoang 12-15% cac ung
thu DTT ¢6 ki€u hinh MSI-H va 2/3 MSI-H la cac
khGi u BTT dan lé. Trong nghién clru cla chdng
t6i, ung thu DTT dan |é chiém phan I6n (70.8%),
cac trudng hdp don 1&/LS la 17%, trong khi do
hoi chiing Lynch la 11.5%. K&t qua nghién cltu clia
Nguyén Van Chu va cs trén 71 trudng hgp UTDTT
cling cho két qua tuang tu véi UTDTT dan Ié chiém
74,6%, truGng hgp dan 1&/LS la 14,1%, trong khi
dd hdi chiing Lynch la 11,3% [2].

Nhiéu t6 chirc y t&€ da khuyén cdo sang loc
hoi chiing Lynch cho tdt cd bénh nhan UTDTT
khi dugc chan doan [3]. Hién nay cé modt sb
phuang phap sang loc dang dugc sir dung. Xét
nghiém sang loc terdng dugc bat dau bang
nhudm hdéa mdé mién dich véi mé ung thu dé
danh gia su boc 16 protein MMR (MLH1, MSH2,
MSH6, PMS2) va/ hodc xét nghiém MSI truc
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ti€p. Néu khoi u cé MSI-H va / hodc cd su mat
boc 10 bat ky protein MMR nao, khoi u dugc coi
la c6 dMMR. Phan I6n cac UTDTT ¢ dMMR
(70%) do mat boc 16 MLH1 va PMS2 lién quan
dén qua trinh methyl hdéa vung khdi dong cua
gen MLH1. Do dé, néu protein MLH1 mat boc 16
thi viéc can lam tiép theo la xét nghiém gen
danh gia tinh trang methyl héa vung khdi dong
cla gen MLH1 va/hodac xét nghiém  dot
bi€n soma BRAF p.V600E thay thé. Xét nghiém
dot bién soma BRAF p.V600E dugc tim thay
trong 69% trudng hdp methyl hoa vung khdi
dong clla gen MLH1. Néu mot trong hai xét
nghiém nay cd két qua ducdng tinh, hdi chirng
Lynch sé dugc loai trir hodc cd rat it kha nang
xay ra. Két qua am tinh gia la mot han ché cla
viéc tdm soat nay; D6 nhay cia HMMD la 83%
d6i véi dot bién MLH1, MSH2 hodac MSH6 va do
nhay xét nghiém MSI truc ti€p la 87% dbi vdi
dot bi€én MLH1 hoac MSH2 va 77% do6i véi dot
bi&n MSH6 [3].

Nhiéu coéng trinh nghién cu da chifng minh
rang MSI thudng gap & ung thu tip ché nhay ma
it gap & cac tip mo hoc khac. Nghién clfu ctia tac
gia Gafa cho thay ti 18 & ung thu biéu mé thé
tdy kha cao 27,2%, tuong tu 24,6% trong
nghién clru cla tac gia Lanza, co thé do trong
ung thu biu md thé tly thudng cd xdm nhap
nhiéu lympho bao, la mét trong nhiing yéu t6
lam téng ti I1€. Tuy nhi€én, nghién cliu cla ching
t6i lai cho thay ti Ié gap nhiéu han & tip ung thu
bi€u mé tuyén théng thudng véi ti 1& 82,1%.
Nghién clru clia tac gid Hashmi (n=100) ciing
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cho két qua tugng tu vdi nghién cltu cta chidng
t6i. Nguyén nhan clia sy’ khac biét ¢ thé do cd
mau trong nghién clfu ctia ching téi con nho.

Nghién clu cla mot s6 tac gia cho thay,
trong UTDTT c6 MSI thi ti Ié u kém biét hoa
chiém ti 1é cao han. Nghién clru cla tac gia
Nguyen Quoc Pat ghi nhan tinh trang thudng
gap & cac khoi u kém biét hoa vdi ti 1€ 66,7%
(n=12), ti€p dén la do biét hda vira (33,3%
n=12, p=0,061), khéng ghi nhan dudc trudng
hdp nao biét hda cao. Trong khi dé d6i v8i nhdm
ung thu cd tinh trang vi vé tinh 8n dinh tac gia
nhan thdy tan suat gap cao & cac khoi u biét hoa
vlra (62,9% n=85), ti€p theo mdi dén cac khadi u
kém biét héa (36,1% n=8) va (1% n=85,
p=0,061) biét hoa cao [4].

V& giai doan xam nhap theo nhiéu nghién
clu da chi ra cac khdi u céd MSI thudng xam
nhap sau, & giai doan mudn khi phat hién, tuy
nhién vé giai doan tong thé lai thdp hon so véi
cac khoi u khéng c6 MSI va tinh trang di can
cling it gap han. Qua nghién cu trén 96 bénh
nhan chdng téi nhan thay khéi u cé MSI thudng
xam nhap sau & giai doan T3 va T4 lan lugt cé ti
18 1a (55,9% n=28; p=0,779) va (21.4%%
n=28; p=0,779). Két qua ciling kha tugng dong
so V@i nghién cltu cla Klingbiel véi 97% khdi u
xam lan & giai doan mudn T3, T4 trong nhom
(n=190, p<0,001), nghién clu cua tac gia
Giraldez la (70% n=15, p=0,956), va tac gia
Hashmi la (88% n=34, p=0,835). Nghién clu
trong nudc cla tac gid Nguyén Quoc Pat cling
cho két qua khdi u cd MSI thudng xam nhap sau
G giai doan T3 va T4 [an lugt cé ti 1€ la (58,3%
n=12, p=0,984) va (33,3% n=12, p=0,984).
Nghién cltu clia tac gid Gafa lai thady u xam lan &
giai doan s6m hon (T2) vdi ti 1€ (54,5% n=44).
Nhin chung tinh trang thudng gdp & cac khoi u
xam nhap giai doan mudn, nhung lai co tién
lugng t6t han so vdi cac khdi u khong co MSI &
cung giai doan. Diéu tri hda chat doi véi nhitng
bénh nhdn & giai doan II va III vGi tinh trang
cling cd su khac biét so vGi nhitng bénh nhan co
tinh trang vi vé tinh 6n dinh. Cu thé vdi bénh
nhan cd tinh trang MSI sé khong diéu tri dugc
phac d6 5FU thong thudng ma phai thay thé
bang phac d6 FOLFOX [5].

Trong nghién cfu cla ching téi nhan thdy
khong cd su khac biét cd y nghia théng ké gilra
tinh trang di can hach va khong di can trong
nhdm mé&t 8n vi vé tinh. Ti 18 di cdn hach trong
nhém la (58% n=12, p=0,464) va khong di can
la (42% n=12, p=0,464). Nhdém bénh nhan cé
tinh trang vi vé tinh 8n dinh cling cho két qua

tugng tu (47% n=12, p=0,464) cd di can hach
va (53% n=12, p=0,464) khong di can hach.
Nghién clfu cla tac gia Klingbiel ciing cho két
qua tuang tu so vdi nghién ctu clia chung toi véi
ti 1é di can hach trong nhém la (54,7% n=190,
p<0,001). Trong khi d6 nghién clru cla tac gia
Hashmi lai cho thady ti 1€ di cdn hach cao hon
(65% n=34, p=0,561). Con trong nghién clu
cla tac gid Nguyen Van Cha ti lé di can hach rat
thap (11,1% n=18, p=0,244) va s6 lugng hach
di can cling it chu yéu tir mét dén ba hach. Nhu
vay tinh trang di can hach rat khac nhau giita
cac nghién clru, va dudng nhu khong cé mdi
tugng quan nhiéu vdi tinh trang MSI.

Nghién clu cla chdng t6i thady ty Ié cao
(42,9%) (n=28, p=0.001) c6 tham nhap lymphdo
bao vao mo u trong nhém MSI. Trai lai nhém u
MSS lai cho thay ty Ié thap xam nhap lympho vao
mo u thap (11.8%) (n=68, p=0.001). Jenkins va
cdng su' nhan thdy cé dic diém cé dd nhay nhéat
vGi khéi u MSI la tham nhap lympho bao vao mo
u, 6 khoang 34 cac u MSI c6 dic diém nay [6].
Su’ xam nhap lympho vao m6 u hra hen chién
lugc diéu tri trong tuong lai bang cach loai trir
cac t& bao u reo rdc hodc di chuyén trong tuan
hoan. Hé thong mién dich nhan biét u kém,
nhung & kho6i u MSI véi su’ xam nhap lympho u
da cho thay co ché hoat hda t€ bao T doc; phan
ng lympho bao cé lién quan mét cach doc lap
vdi thdi gian sdng thém kéo dai han [7]. Cung
vGi dic diém thadm nhiém lympho bao vao md u,
phan &'ng m6 dém lympho dang Crohn cling hay
gap trong cac khéi u MSI. Phan ing mé dém
lympho dang Crohn quanh mo u da dudc xac dinh
la mot yéu to tién lugng doc 1ap. Mot nghién cru
trén 344 bénh nhan UTBM tuyén dai trang phai,
cho thay cd vai tro du’ bao thdgi gian s6ng 5 nam
dudc cai thién 6 27% bénh nhan [8].

V. KET LUAN

- Ty |6 UTDTT c6 MSI chiém 29.2% con ty |é
MSS la 70.8%:

- Phan loai thé 1d&m sang dua vao két qua
nhudom HMMD thay: UTDTT dcn Ié chiém phan
I&n vdéi 70.8%, cac trudng hgp chua ro la 17.7%,
trong khi dé hoi chirng Lynch la 11,5%.

- UTDTT ¢4 tinh trang va LS c6 ddc diém md
bénh hoc dac trung: xam nhap lympho vao mé u
va phan (rng lympho dang Crohn.
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TAC DUNG KHANG U CUA CAO CHIET VO QUA MANG CUT
(GARCINIA MANGOSTANA L.) TREN MO HINH GAY
UNG THU' VU O CHUOT NHAT

TOM TAT

Ung thu vu 1a loai ung thu ph6 bién nhat & phu
nir, Gan day, ben canh cac phucng phap dleu tri co
d|en dudc liéu va y hoc cd truyen dang tré nén ngay
cang phd bién trong ho trg ngan ngl.ra va diéu tri ung
thu. Ngh|en Cu’u nay nhdm danh gia tac déng cta cao
chiét tur vdo qua mang cut (Garcinia mangostana L.)
trén mé hinh bénh wung thu vi do J12-
d|methylbenzeneanthracene (DMBA) & chu0t nhat cai.
Chuot nh&t cai chung Swiss, trudng thanh dugc cho
udng DMBA lmg/lan/tuan trong 6 tudn dé gay ung
thu vi. Sau do, chudt dugc chia thanh 4 16, bao gém
16 sinh ly, 10 m6 hinh dudc udng DMBA va 2'16 didu tri
cao chiét vo mang cut (GM) vdi liéu 1,2 g/kg/ngay va
3,6g/kg/ngay trong 18 tuan. Két qua cho thay ty I€ tur
vong cua chudt dugdc diéu tri bang GM khéng khac biét
so Vdi 16 DMBA (p> 0 ,05). Chudt dugc diéu tri b&ng
GM & ca hai lidu déu cé thdi diém xust hién kh0| u
mudn han va ti 1& khdi u th&p hon so Vi 16 md hinh
DMBA (p<0,05). Vé& mo benh hoc, ty Ié xudt hién ung
thu biéu md vi hodc tdng san md v & 16 diéu tri GM
thap hon 16 DMBA. Cao chiét vd qua mang cut co tac
dung ngdn ngua sy xuat hién kh&i u trong mé hinh
ung thu’ vii do DMBA géy ra & chudt nhét.

Ta’ khoa: chudt, Garcinia mangostana, 7,12-
dimethylbenzanthracene, DMBA, ung thu v{, vo qua
mang cut.
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SUMMARY

EFFECT OF GARCINIA MANGOSTANA L.
EXTRACT ON MAMMARY CANCER INDUCED

MODEL IN FEMALE MICE

Breast cancer is the most common type of cancer
in women. Besides classical therapeutics, traditional
medicine has been used to prevent and treat cancer.
This research aimed to evaluate the impact of an
ethanolic Garcinia mangostana L. (GM) extract on
7,12-dimethylbenzeneanthracene (DMBA)-induced
mammary cancer in mice. Adult female Swiss mice
were orally administered DMBA 1mg weekly for six
weeks to cause breast cancer. Then all animals have
divided into four groups, including normal control,
DMBA control, and GM treated groups at doses of 1.2
g/kg/day and 3.6g/kg/day for 18 weeks. There were
no significant differences in the mortality rate of
animals treated with GM compared with the DMBA
group (p > 0.05). The animals treated with GM at both
doses had a later tumor appearance and lower tumors
incidence than the DMBA control group. In
histopathology, the incidence of breast carcinoma or
hyperplastic breast tissue in GM treated groups was
lower than DMBA group. Thus, Garcinia mangostana L.
extract had potentially prevented the tumor
appearance in the DMBA-induced mammary cancer
model in mice.

Keywords: Garcinia mangostana, 7,12-
dimethylbenzanthracene, DMBA, breast cancer, mice
I. DAT VAN DE

Ung thu v la nguyén nhan hang dau gay t
vong & phu nif trén th€ gidi. Nam 2020, trén thé
giGi co téi 2,26 triéu ngudi mac ung thu vi va
gay ra 285000 trudng hgp tf vong do ung thu



