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thu budng trirng ddc biét 1a ung thu bi€u mé
buong trirng. D6 nhay va dé dac hiéu clia chi so
Copenhagen la 74.19% va 95.7% va cla chi s6
ROMA la 77.42% va 91.1%. Tuy nhién, can tién
hanh thém nhitng nghién ciu tiép theo dé€ tim
diém cut-off cd hiéu sudt du doan ung thu
budng triing tot han.
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DANH GIA HOAT TiNH TE BAO GIET TU' NHIEN O’ BENH NHAN
UNG THU PHOI KHONG TE BAO NHO GIAI POAN TIEN XA

Pham Thi Kim Nhung?, Ta B4 Thing, P Quyét?,

TOM TAT

Muc tiéu: banh g|a hoat tinh t€ bao giét tu nhién
va m0| lién quan véi mot s6 déc diém 1am sang, can
lam sang va thai gian song & bénh nhan ung thu ph0|
khong t€ bao nho giai doan tién xa. Dm tuong va
phuang phap: Nghlen clru tién clru md ta cét ngang
trén 50 bénh nhan dudc chin doan ung thu phdi
khong t& bao nho giai doan tién xa, diéu tri tai Trung
tdm NOi h6 hdp, Bénh vién Quan y 103 tUr 01/2019
dén 09/2019 nhém chiing gom 30 bénh nhan benh
bénh phdi tic nghen man tinh ngoai dgt cap va 30
ngudi khoé tinh nguyén. Xét nghiém NKA mau ngoai vi
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Piao Ngoc Bing?, Nguyén Vin Diing!

béng phuong phdp ELISA, xdc dinh bang ndng do
interferon gamma dudc tiét ra trong huyét tuong bdi
té€ bao NK sau khi dugc hoat hoa v@i hoat chat
Promoca, s dung bo kit NK Vue™ cta hang ATGen.
Két qua: Gid tri trung vi cia NKA trong nhém
UTPKTBN, nhdm BPTNMT va nhém khoé lan lugt la
95,6; 280 va 769,5pg/mL; NKA nhém UTPKTBN thap
hdn c6 y nahia thonq ké so vGi nhom BPTNMT
(p<0,05). Tai diém cit 390pg/mL, dién tich dudi dudng
cona la 0,846 (95%CI: 0,763 — 0,928; p = 0.000), NKA
6 qia tri chan doan UTPKTBN giai doan ti€n xa véi do
nhay 74%, d0 dac hiéu 87%, gia tri tién doan ducng
90%, gia tri tién doan am 67%. Thdi gian song thém
cua nhom c6 NKA < 390pg/mL so vSi nhom c6 NKA >
390pg/mL la 17,24 + 2,49 so vGi 21,22 + 5,65 thang (p
= 0,285). Két_ Iuan NKA giam trong UTPKTBN va la
mot d&u &n mién dich trong chan doan.

Tu khod: Hoat tinh t€ bao giét tu nhién (NKA),
ung thu phdi khong t& bao nhd (UTPKTBN), bénh ph0|
tdc nghén man tinh (BPTNMT).
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SUMMARY

TO EVALUATE NATURAL KILLER CELL
ACTIVITY IN ADVANCED NON-SMALL CELL

LUNG CANCER PATIENT

Objective: To evaluate Natural killer cell activity
(NKA) and relationship between NKA and clinical and
survival characteristics in advanced non-small cell lung
cancer patients. Subjects and methods: A
prospective, cross-sectional study on 50 advanced
NSCLC, treated at Respiratory Center, 103 Military
Hospital from January to September 2019; the control
groups were 30 stable COPD patients and 30 healthy
people. Peripheral blood NKA was determined by the
concentration of interferon-gamma secreted in plasma
by NK cell after being activated with Promoca
ingredient, using NK Vue™ kit of ATGen, based on
ELISA principle. Results: Median NKA values in
healthy population, COPD patients and advanced
NSCLC patients were 769.5; 280 and 95.6pg/mL,
respectively. NKA in NSCLC patients wa significantly
lower than that in the other two control group (both p
< 0.05). At a cutoff value of NKA at 390pg/mL, the
area under the curve was 0.846 (95%CI: 0.763 -
0.928; p = 0.000), with a sensitivity of 74%, a
specificity of 87%, a positive predictive value of 90%
and a negative predictive value of 67% for the
diagnosis of advanced NSCLC. The survival time of
patient with NKA < 390pg/mL compared with group
with NKA > 390pg/mL was 17.24 + 2.49 versus 21.22
+ 5.65 months (p = 0.285). Conclusions: NKA was
reduced in NSCLC and was an immunological marker
in diagnosis.

Keywords: Natural killer cell activity (NKA), non-
small cell lung cancer (NSCLC), chronic obstructive
pulmonary disease (COPD).

I. DAT VAN DE

Ung thu phdi 1a mot trong nhitng bénh ly ac
tinh co ty 1&é méc cao, tién lugng xdu va ty 1é tlr
vong cao hang dau trén thé gidi. Theo so liéu
thdng ké cla t6 chic y t& thé gidi, udc tinh 8,8
triéu ca tr vong trong nam 2015, chiém gan 1/6
téng s6 tir vong toan ciu, trong dé tir vong do
ung thu phéi dirng hang dau (1,69 triéu ca). Cac
nghién ctru cho thay han 2/3 bénh nhan UTP khi
dugc chan doan thi bénh da & giai doan mudn.

T€ bao giét tu nhién (Natural killer cell - NK)
ddng vai tro quan trong trong cd ché mién dich
tu nhién, khong dac hiéu chong lai t€ bao u
thong qua cd ché dbc t€ bao. Hoat tinh t€ bao
giét tu nhién (Natural killer cell activity - NKA) la
mot chi s6 danh gia chi’c nang t€ bao NK thong
qua cam (ng ché tiét interferon gamma (IFN-y),
tét han va chinh xac han so véi s6 lugng tuyét
ddi t€ bao NK. NKA dugc str dung trong danh gJa
tinh trang mién dich va (g dung liéu phap mién
dich & bénh nhan ung thu. Cac nghién clftu cho
thdy NKA giam trong huyét tuogng bénh nhan
ung thu tién liét tuyén, da day,... va cd lién quan

dén giai doan va tién lugng bénh [1]. Do do,
ching toi ti€n hanh nghién cdu véi muc tiéu:
banh gid hoat tinh t€ bao gié€t tu nhién va mai
lién quan véi mét s6 dac diém 1am sang, cén lam
sang va thdi gian s6ng & bénh nhan ung thu phdi
khong té€ bao nho giai doan tién xa.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru. Nhdm bénh la
50 bénh nhan UTPKTBN giai doan ti€én xa diéu tri
tai Bénh vién Quan y 103 tir thang 1 dén thang 9
nam 2019. Tiéu chudn lya chon: bénh nhan
dudc chdn dodn xac dinh UTPKTBN cd bang
chirng mé bénh va hod mo6 mlen dich. Loai bd
bénh nhan da dugc diéu tri, mac cac bénh ty
mién, suy giam mién dich, dong méc ung thu' cg
quan khdc, str dung cac thudc Gc ché mién dich
hodc corticoid trong vong 1 thang. Nhdm chiing
1 la 30 bénh nhan BPTNMT ngoai dot cdp, chan
doan xac dinh theo tiéu chudn GOLD (2018).
Loai bd nhitng bénh nhan dong mac ung thu
phdi, ung thy' cd quan khac, mdc bénh tu mién,
suy giam mién dich, st dung thudc 'c ché mién
dich hoac corticoid trong vong 1 thang. Nhom
chirng 2 la 30 ngugi tinh nguyén khoé manh dén
kham sutic khoé dinh ky tai phong kham bénh,
Bénh vién Quéan y 103.

2.2. Phuong phép nghién clu. Pay la
nghién cu ti€én clru, mo ta.

Xét nghiém NKA dudc thuc hién trén miu
mau tinh mach ngoai vi cia 3 nhdém, dua trén
nguyén ly ELISA, thong qua dinh lugng néng do
INF-y dugc tiét ra bgi t€ bao NK sau khi dugc
hoat hoa vd@i hoat chdt Promoca - mot cytokine
tai t0 hdp dudgc thiét k& hoat hod ddc hiéu cho t&
bao NK trong mau toan phan, s dung bd kit NK
Vue™ cla hang ATGen.

2.3. Xtr ly s@ liéu. SO liéu dugc phan tich
st dung phan mém thong y hoc IBM SPSS
Statistics phién ban 28.0. Gia tri p < 0,05 dugc
coi la cé y nghia théng ké. Cac bién phan loai
dugc md ta bang tan s6, ty 1€ bién lién tuc
khdng phan phéi chudn dugc mod ta bang gid tri
trung vi va khoang t& phan vi. S& dung phan tich
dudng cong ROC dé danh gia gia tri chan doan
clia bién. Phan tich séng sét bang Kaplan-Meier.
Il. KET QUA NGHIEN cU'U

3.1. Dic diém chung ctia nhém nghién ciru

Bang 1. Pac diém giai doan bénh, phin
typ mé bénh hoc va tinh trang dot bién EGFR

Pac diém | n (%)
Giai doan bénh:
TIIB [ 11 (22%)
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v | 39 (78%) la 9/29 (31,03%), trong dd cd 3 vi tri dot bién la
M6 bénh hoc: exon 18 (1/9); 19 (6/9) va exon 21 (2/9)
Biéu mo tuyén 34 (68%) 3.2. So sanh gia tri cia NKA giira cac
Biéu mo vay 12 (24%) nhom nghién cru
Biéu mo tuyén vay 4 (8%)
Dot bién gen EGFR duang tinh | 9/29 (31,03%)

Nghién clu dugc thuc hién trén 50 bénh
nhan UTPKTBN, 30 bénh nhan BPTNMT va 30
ngudi khoé cé tudi trung binh [an luct 13 67,14 +
13,08; 66,67 + 9,22 va 61,23 + 15,85; ty |é
nam/nit [an lugt 1a 38/12; 27/2 va 14/16.

C6 39/50 (78%) bénh nhan dugc chan doan
giai doan IV theo phan loai TNM [an thir 7. Ty |é
typ mé bénh hoc chiém uu thé 1a ung thu’ biéu md
tuyén (68%). Xét nghiém dot bién gen EGFR dugc
thuc hién & 29/50 (58%) bénh nhan, ty Ié dot bién

NKA (pg/mL)

Nhém UTP Nhém COPD Nhém khodé
Nhém nghién ciu

Biéu dé 1. Biéu dé Boxplot so sénh NKA
gitta 3 nhom déi tuong nghién cuu

Bang 2. So sanh gia tri NKA cua 3 nhom déi tuong nghién ciu

Gia tri NKA (pg/mL)

Nhom SO lugng (n) Trung vi | Min—Max | Khoang t&r phan vi p*
UTPKTBN (1) 50 96,5 5 - 2477 44,0 - 463,0 1 = 0.004
BPTNMT (2) 30 280 36-3475 | 99,5 - 1501,75 p13 < 0001

Kho (3) 30 769,5 | 120 -4109 | 485,75 - 1588,0 | ° '

* Kiém dinh Mann-Whitney

TU két qua biéu dd 1 va bang 2 cho thay gid tri trung vi, gid tri nhd nhat va I8n nhat cao nhat &
nhém ngudi khoé, thap han & nhdm bénh nhan BPTNMT va thap nhat ¢ nhom bénh nhan UTPKTBN.
Gia tri trung vi ca NKA trong nhdm UTPKTBN, nhom BPTNMT va nhom khoé [an lugt la 95,6; 280 va
769,5pg/mL. NKA nhdm UTPKTBN thap hon cé y nghia thdng ké so v6i nhém BPTNMT (Z = -2,897; p

= 0,004) va nhém khoé (Z = -5,153; p < 0,001).

3.3. So sanh gia tri NKA theo mét sé phan nhém dic diém Iam sang, can lam sang
Bang 3. So sanh gia tri NKA theo mét sé6 phdn nhom dac diém can lam sang, cdn l1am

sang
Pac diém n (%) Trung vi NKA IQR (pg/mL) p
— Nam 38/50 (76) 114 (53-4/0,5)

Gioi tinh NT 12/40 (24) 50,5 (23,25-407,5) 0,075
Tinh trang hat o 26/50 (52) 96,5 (40,25-860.5) 0466
thudc Khong 24/50 (48) 87,5 (44,25-87,5) '

. < 65 23/50 (46) 97 (29-520)
Nhom tudi > 65 27/50 (54) 96 (45-259) 0,884
— - 1B 11/50 (22) 96 (70-120)
Giai dogn benh i 39/50 (78) 97 (44-550) 0,631
Typ md bénh Tuyén 34/46 (73,91) 81,5 (34,25-5/8,75) 0881
hoc Vay 12/46 (26,09) 103,5 (52,5-256,5) '
Dot bién gen Duang tinh 9/29 (31,03) 54 (31,5-370) 0.383
EGFR Amtinh | 20729 (68,97) 80,5 (44,25-481,25) '
Tran dich 5 23/50 (46) 97 (44-852) 0922
mang phoi Khéng 27/50 (54) 96 (44-365) !

S dung kiém dinh Mann-Whitney dé& so
sanh gia tri NKA theo cac phan nhém déc diém
Idm sang, can lam sang dugc mo ta trén bang 3,
cho thay khong cé su khac biét cd y nghia théng
ké vé gid tri trung vi cia NKA theo cac phan
nhom dac diém do.
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* Kiém dinh Mann-Whitney

3.4. Gia tri cia NKA trong chan doan
ung thu phdi khong t& bao nhé giai doan
tién xa. SU dung phéan tich dudng cong ROC dé
danh gid gid tri cia NKA trong chan doan
UTPKTBN, vG&i cdc nhdm ddi chirng: cad 2 nhém
BPTNMT va ngugi khoé; nhém BPTNMT; nhom
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ngudi khoé dugc so d6 dudng cong ROC [an lugt
trén bi€u dd 2 A, B va C véi dién tich dudi dudng
cong lan lugt la 0,770; 0,694 va 0,846. Gia tri
chan doan UTPKTBN cla NKA 1a t&i uu khi nhém
doi chirng la nhdm ngudi khoé vdi dién tich dudi
UTPKTBN so vdi 2 nhdm chirng

ROC Curve
1.0

0.8

0.6

Sensitivity
Sensitivity

0.4

-

0.2

-
P
-

0.0,

UTPKTBN so vGi nhom BPTNMT

ROC Curve

dudng cong la 0,846 (CI 95%: 0,763 — 0,928; p
= 0,000) tfc 1a NKA ¢ gid tri t6t trong chén
doan UTPKTBN; gid tri diém cat 390pg/mL, do
nhay 74%, d0 dac hiéu 87%, gia tri tién doan
dudng 90%, gia tri tién doan am 67%.

UTPKTBN so v&i nhdm khoé

ROC Curve

1.0

0.8

0.6 :

0.4

Sensitivity

0.2

0"

0.2 0.4 0.6 0.8 1.0 0.0 0.2

1 - Specificity

0.4

1 - Specificity

0.

0.6 0.8 1.0 0.0 0.2 0.4 0.6 0.8 1.0
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B

C

Biéu dé 2. Phén tich dudng cong ROC gia tri chan doan cua NKA khi so sanh vdi 2 nhém
ching - (A); BPTNMT - (B) va nhom khoé - (C)
Bang 3. Gia tri chan doan cua NKA su’ dung phan tich duong cong ROC

UTPKTBN so vGi | UTPKTBN so v3i | UTPKTBN so vGi
2 nhém chirng BPTNMT nhém khoé
Dién tich dudi dudng cong 0,770 0,694 0,846
p 0,000 0,004 0,000
Khoang CI 95% 0,682 — 0,858 0,579 - 0,810 0,763 — 0,928
Diém cat (ng/mL) 267,5 101 390
D6 nhay (%) 72 54 74
D6 dac hiéu (%) 72 77 87

3.5. MGi quan hé giira hoat tinh té bao
giét tu nhién va thgi gian song

S dung phan tich Kaplan-Meier dé€ so sanh
thGi gian song cta nhdm bénh nhan UTPKTBN
theo diém cdt NKA 390pg/mL (tUr két qua phén
tich dudng cong ROC), thdi gian s6ng thém cua
nhom cé NKA < 390pg/mL la 17,24 + 2,49 thang
thap hon clia nhém cé NKA > 390pg/mL la 21,22
+ 5,65 thang (p = 0,285).

Survival Functions

NKA390
—I1 < 390 pg/mL
—I1 >= 390 pg/mL
—+-1.00-censored
—+-2.00-censored

1.0

0.8

0.6

0.4

Cum Survival

0.2

0.0

0 10 20 30 40

THOI GIAN SONG (thing)
Biéu do 3. Puong cong séng sot ctia bénh
nhadn nhan UTPKTBN giai doan tién xa theo
diém cat néng dé NKA 390pg/mL

IV. BAN LUAN
4.1. Gia tri NKA & bénh nhan ung thu
phoi khong té bao nho

50

Xudt phat tir két qua cla nhitng nghién clru
gan day khi danh gia vé tinh trang mién dich
trén nhdm bénh nhan ung thu nédi chung va ung
thu phdi néi riéng, cd xu hudng gidam hoat tinh
té bao giét tu nhién. Nghién clu cla ching t6i
khdo sat trén nhom bénh nhan UTPKTBN giai
doan ti€én xa, so sanh véi nhdm chirng la bénh
nhan BPTNMT va nhom ngudi khoé. Hoat tinh té
bao giét tu nhién trong nghién ciu la xét nghiém
danh gia cdm (ng tiét IFN-y — mot chat trung
gian hoa hoc déc hiéu cho hoat tinh ché tiét
cytokine cua té bao NK.

Két qua nghién clru trén ba nhém cho thay
su’ giam co y nghia théng ké cla NKA & nhom
UTPKTBN so vGi 2 nhém chdng (p < 0,05).
Trung vi ca NKA trong nhém UTPKTBN, nhom
BPTNMT va nhém khoé lan lugt la 95,6pg/mL
(IQR: 44,0-463,0pg/mL); 280pg/mL (IQR: 99,5-
1501,75pg/mL) va 769,5pg/mL (IQR: 485,75-
1588,0pg/mL). Gia tri trung vi cia NKA & nhom
UTPKTBN trong nghién cltu thdp han dang k& so
vGi nghién clru cua tac gia Sue In Choi (2019):
406,3pg/mL (IQR: 61,6-984,3pg/mL) [2]. Diéu
nay hoan toan hgp ly bdi trong nghién clfu cua
tac gia trong s6 71 bénh nhan UTP dudc tuyén
chon vao nghién clru thi co téi 31/71 (43,66%)
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bénh nhan giai doan s6m. S6 liéu cua tac gia
cling phan anh ro gia tri NKA c6 xu hudng giam
dan theo giai doan bénh va NKA & giai doan sém
cao hon c6 y nghia thong ké so vd&i & giai doan
muon (158,2 so véGi 912,3pg/mL; p < 0,001). Két
qua nay ciling tudng tu vdi phan tich trudc doé
cla tac gia cong b6 vao nam 2017 khi phan tich
NKA trung binh & 48 bénh nhan ung thu phdi
khong té€ bao nhé (giai doan I: 13, II: 7; III: 8 va
giai doan IV: 20 bénh nhan) so sanh vdi 38 bénh
nhan bénh phdi lanh tinh va 33 ngudi khoé. NKA
trung binh gidm c6 y nghia théng ké & nhém UTP
so vGi 2 nhdm ching (p < 0,05), lan lugt la
958,7 + 1011; 1516 * 1066 va 1660 <.
878,7pg/mL va NKA & giai doan muon (III va
1V) ciing giam cd y nghia so vdi giai doan sém (I
va II) (527,7 + 723,7 so véi 1562 + 1062pg/mL;
p = 0,0001) [3].

Mot nghién cu mdi day, nam 2022 cua tac
gia Morten Borg va cs khi ti€n hanh khao sat gia
tri NKA trén s6 lugng 250 bénh nhan nghi ngs
ung thu phéi tai Dan Mach, cho thdy khéng c6
su khac biét cé y nghia giita nhom bénh nhan
khong UTP (trung vi 450pg/mL (IQR: 130-1358))
so vdi nhém bénh nhan UTP (trung vi 226pg/mL
(IQR: 33-1043)) va vdi nhém UTP giai doan sé6m
(trung vi 753pg/mL (IQR: 172-1957)) nhung c6
su’ khac biét c6 y nghia thong ké véi nhom UTP
giai doan muon (trung vi 161pg/mL (IQR: 33-
643)) (p < 0,01).

Xét nghiém danh gid kha nang ché tiét IFN-
y cla té bao NK sau khi dudc hoat hoa trong moi
trudng chuyén biét dudc sir dung trong nghién
clru cla ching toi dua trén nguyén ly xét nghiém
ELISA cho két qua nhanh, dé thuc hién, c6 thé xét
nghiém thutng quy. Xét nghiém nay trong nhirng
nam gan day dudc s dung trong nhiéu nghién
clfu vé ung thu nhu ung thu da day, ung thu tién
liét tuyén, ung thu dai truc trang,... [4] [5] [6].
Xudt phat tir nhitng két qua vé su’ giam hoat tinh
ché tiét cytokine IFN-y cla t€ bao NK trong cac
loai ung thu trén ngudi, cac tac gia dua ra ggi y
rang NKA cd thé 1a mét d&u &n sinh hoc trong tién
lugng bénh. Nghién cru cla ching toi cling cho
ra két qua tuong tu, phu hagp.

M6t van dé dugc dat ra, liéu rang néng do
IFN-y c¢é phan anh chinh xac hoat tinh tiét
cytokine cla t€ bao NK hay IFN-y cd thé dugc
tao ra bgi cac t€ bao mién dich khac. Cac nghién
citu cho thdy mac du ca té bao NK, t&€ bao T va
t€ bao T giét tu nhién (NKT natural killer T cell)
déu tao ra IFN-y nhung ty I€ tiét IFN-y cla té
bao NK vugt xa cd y nghia so vdi t€ bao T va
NKT (p < 0,001) va néng do IFN-y con phan anh
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chtrc ndng hé mién dich bam sinh, do d6, danh
gia NKA thong qua dinh lugng nong dé IFN-y co
th€ phan anh tbt chi’c ndng cam (ng tiét
cytokine cua té bao NK.

4.2. Gia tri cua xét nghiém NKA trong
chan doan ung thu phéi khdng té bao nhé

Trong nghién cru cua ching t6i, khi st dung
phén tich dudng cong ROC dé danh gia gia tri
chan doan ung thu phdi ctia NKA khi so sanh vdi
nhém khong ung thu, nhdom BPTNMT va nhém
khoé cho két qua dién tich dudi dudng cong lan
luct 1& 0,770; 0,694 va 0,846. Tai gid tri diém cat
la 390pg/mL, NKA c6 gia tri trong chan doéan
UTPKTBN giai doan tién xa vdi d0 nhay 74%, do
dac hiéu 87%, gia tri tién doan duang 90%, gia
tri tién doan am 67%, ty 1€ duang tinh gia 13%
va ty 1é am tinh gid la 26%. TU két qua cla
nghién cltu, cé thé thdy xét nghiém NKA cd thé
dugc st dung nhu mét ddu an sinh hoc t6t trong
chan doan ung thu phdi khdng t& bao nhd giai
doan tién xa. Két qua dugc ghi nhan tuong tu
khi tham khao tir cac nghién clu khac trén ca
nhém ung thu phdi va khéng phai ung thu phdi
nhu ung thu tién liét tuyén, da day, dai truc
trang thi phan I16n déu dua ra két qua: cd thé coi
NKA nhu mét “tumor maker” ggi y trong chan
doan, vdi cac gid tri diém cdt dao dong tuy thudc
loai ung thu va phan nhdém dugc dua vao nghién
cltu. Tuy gid tri diém cdt cia NKA khac nhau
(181pg/mL véi ung thu dai truc trang; 438pg/mL
vGi ung thu da day [6]; 200 va 530,9pg/mL vGi
ung thu tién liét tuyén [7]; 240 va 391pg/mL véi
ung thu phdi khéng t& bao nhé [2] [8]) nhung
cling tuang d6i dong thuan vdi ngudng khuyén
cdo cla nha san xuét. Riéng diém cdt gia tri NKA
trong nghién cu cua chdng téi (390pg/mL)
trung hgp vGi két qua cua tac gia Sue In Choi
(2019): tai diém cdt NKA 391pg/mL, NKA cé gid
tri chdn doan UTPKTBN vGi dd nhay 52,3%); do
dac hiéu 91,0%; gia tri tién doan duang 85,3%;
gia tri tién doan am la 65,4% [2].

Cho dén nay, sO lugng nghién cru vé hoat
tinh t€ bao giét tu nhién thong qua cam ng ché
ti€t IFN- v trén nhdm bénh nhan ung thu ndi
chung va UTP ndi riéng van con han ché. Cac két
qua nghién cltu cc ban dong thuan vé su giam
NKA. Nghién clu cla chdng toi budc dau phan
anh su giam NKA trong nhom UTPKTBN giai
doan ti€én xa so vdi nhom chirng BPTNMT va
nhdm khoé; dong thai nhan thay NKA la mét dau
dn mién dich t6t trong chan doan cho nhém
bénh nhan nay.

V. KET LUAN
Hoat tinh t€ bao giét ty nhién giam & bénh
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nhan UTPKTBN giai doan tién xa va la mét dau
an mién dich trong chan doan bénh.
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KHAO SAT NHAN THU'C CUA HQC VIEN SAU DA HOC NGANH PIEU
DUONG TRUONG PAI HOC Y KHOA PHAM NGOC THACH VE MOI
TRUONG HOC TAP LAM SANG

P46 Thi Hal, LAm Thi Thu TAm!, Lé Vin Tinh!, L& Thuy Bich Thiy'

TOM TAT

Pat van dé: Thuc hanh Iam sang la phan khong
thé thiéu trong chu’dng trinh dao tao thudc khai nganh
stic khde, trong dé cd dao tao diéu dudng. Panh gia
cla ngu‘c‘ji hoc v& méi truGng hoc tdp lam sang
(MTHTLS) la rat can thiét, cung cap thong tin vé chat
lugng dao tao cla nha truGng. Muc tiéu nghién
clru: Xac dinh ty & nhan thirc tot vé MTHTLS cua hoc
vién chuyén khoa 1 (CK1) diéu duBng trudng Dai hoc
Y khoa Pham Ngoc Thach (DPHYKPNT) nam 2020 va
cac Yé’u to lién quan. Phuang phap nghién ciru: M6
td cat ngang trén 105 hoc vién sau dai hoc CK1 nganh
diéu dudng trudng DHYKPNT nam 2020. St dung bd
cau héi V-CLEI (Clinical  Learning_ Environment
Inventory) dé khao sat nhan terc vé MTHTLS tai
trudng cla hoc vién. Thdng ké md ta va thdng ké
phan tich Chi b|nh phugdng dugc s dung dé phén tich
] Ileu Két qua: Da s6 doi tugng ngh|en clru (BTNC)
la nir, chiém 82,9%. Hau hét BTNC song tai Thanh
ph6 HO6 Chi M|nh (TPHCM) (92,4%). DTNC c6 nhan
thirc tich cuc hon 1a tiéu cuc vé MTTHLS, Vvéi ty 1&
nhan thirc chung G muc do tét chiém 94, 2% Trong
dé, nhan thirc vé Viéc hoc clia ban than & muc dg tot,
chiém ty Ié cao nhat V(i 100% va linh vuc GV ho trd
hoc vién hoc Iam sang, Hoc vién 13 trung tdm va Trai
nghiém lam sang cla hoc vién cling vdi ty I€ rat cao
[an lugt 1a 97,1%, 94,2% va 92,1%. Linh vuc cb ty 1€
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dat muc t6t thap nhat thudc vé Tuang tac giang day —
hoc tap vdi 85, 7% va co 11,4% va 2,9% Ian lugt cho
rang Ilnh vuc nay can cai tlen va can cha y dic b|et
Khong co mai lién quan gilfa cac yeu t6 dac diém ca
nhan va nhan thc vé MTHTLS cla DTNC. Két luan:
Phan I6n cac ndi dung ty 1& nhan thitc cla cac hoc
vién 6 mirc do tot dat kha cao trén 85%. Bén canh do,
mot sd linh vuc can chi y cai thién. Gidi phap toan
dién va hiéu qua nham duy tri, phat huy cac mat tich
cuc va khac phuc cac han ché, nang cao chat lugng
hoc tap, cai thién MTHTLS la can thiét.

Tar khoa: Nhan thic, thuc hanh lam sang,
chuyén khoa I, diéu duGng.
SUMMARY

PERCEPTION OF GRADUATE STUDENTS

ABOUT CLINICAL LEARNING ENVIRONMENT
UNIVERSITY OF MEDICINE PHAM NGOC THACH

Background: Clinical practice is an indispensable
part of training programs in the health sector,
including nursing training programs. Perception of
students regarding the clinical learning environment
(CLE) is essential, providing information about the
quality of education and training of the institution.
Objective: To determine the rate of good perception
about clinical learning environment among graduate
students of Specialty level I in Nursing at University of
Medicine Pham Ngoc Thach in 2020 and the related
factors. Methods: A cross-sectional description of 105
graduate students of Specialty level I in Nursing at
University of Medicine Pham Ngoc Thach in 2020.
Using the V-CLEI (Clinical Learning Environment
Inventory) questionnaire to survey the students'
perception about clinical learning environment,
Descriptive Statistics and Chi-squared were used to
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