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albumin huyet thanh sém sau phéu thuat. Tinh
trang nay ¢ thé dugc st dung dé du béo két
qua hau phau kém [8]. DGi v4i vai tro danh gia
dinh duBng, khi albumin huyet thanh ha dan téi
tinh trang SDD tdng, diéu nay anh hudng rdt 16n
tdi kha nang phuc hoi sau phau thuat [8]. Doi
v@i cac vai tro vé dac dlem dugc ly khac cua
albumin, thiéu albumin dan dén thiéu mot s6
chirc nang cling nhu the hién tinh trang viém gJa
téng sau phau thuat dan dén két qua hau phau
kém [8]. Do dd, bénh vién can cd phac d6 dé cai
thién ham lugng albumin huyét thanh doéi véi
nhitng nguGi bénh giam albumin huyét thanh
sau phdu thuat thong qua doé cai thién TTDD
cling nhu viéc thuc hién cac chifc ndng khac gidp
cai thién két qua hau phau.
V. KET LUAN

Trong téng s6 129 DTNC, s§ ddi tugng SDD
chiém ti I thap (17,1%). Trong do, ti I1é SDD ¢
nhém trén 60 tudi, giai doan mudn clia bénh va
thdi diém sau phiu thudt cao hon hin so véi cac
nhom con lai. Tinh trang SDD & nhitng nhdom nay
c6 thé anh hudng dén dy doan kha néng phuc hdi,
thai gian s6ng sét va két qua hau phau cua ho.
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TOM TAT
Pat van dé: Ung thu truc trang (UTTT) la ung
thu thudng gap thi 3 va la mot trong nhitng nguyén

nhan gay tf vong hang dau & tai nhiéu nudc trén thé

gidi. Phét hié_n s6m UTTT c6 vai trd quan trong trong
diéu tri va tién lugng bénh. Tai Viét Nam, nghién clru
vé CLVT da ddy dau do (MDCT)va tai tao da mat
phang (MPR) chua nhiéu. Muc tiéu: Khao sat gia tri
cta CLVT trong chdn doan phan giai doan T cua
UTBMTT. D6i twgng - Phuang phap: Nghién ciu
md ta cat ngang trén 102 bénh nhan (BN) c6 UTTT
dugc chup CLVT trudc khi diéu tri tai bénh vién Bai
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Chay tUr thang 01/2018 dén thang 05/2022. Ghi nhén
cac thdng s6 cua MDCT theo hudng dan cua hé thong
AJCC phién ban 8), két qua CLVT dugc ghi nhan doc
Iap vGi két qua GPB. Két qua : Qua nghién cu’u 102
trudng hdp ch&n doan UTTT dudc chup CLVT va phau
thuat c6 két qua gidi phau bénh tai bénh vién B3i Chay
tir thdng 1/2018 dén thang 5/2022 ching téi dua ra
két qua sau: CLVT da day co gia tri cao danh gia xam
Ian chu vi, xdm Ian mac treo truc trang( MTTT), can
mac treo trch trang( CMTTT),phiic mac va cac tang
lan can trong chan doan ung thu truc trang vd&i do
nhay , d6 dac hiéu va do chinh xac cao (bang) Két
luan: CLVT da day c6 g|a tri cao danh g|a xam lan chu
vi, Xxdm I4n tai cho va cac tang lan can trong chan
doan ung thu truc trang.

T khéa: CLVT truc trang, can mac treo truc
trang, ung thu truc trang.

SUMMARY

DIAGNOSTIC ACCURACY OF COMPUTED
TOMOGRAPHY FOR T STAGING OF
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RECTAL CANCER

Background: Rectal cancer is the third most
common cancer and one of the leading causes of
death in many countries worldwide. Early detection of
rectal cancer plays an important role in the treatment
and prognosis of this disease. In Vietnam, there are
few studies on multi- detector CT (MDCT) and multi-
plane reconstruction (MPR). Objective: To investigate
the value of MDCT in diagnosing T-segmentation of
rectal carcinoma. Materials & Methods: A cross-
sectional descriptive study was conducted on 154
patients diagnosed with colorectal cancer who
underwent MDCT and MPR before treatment at Bai
Chay hospital from January 2018 to May 2022. Data
was collected from the parameters of the MDCT
according to the guidelines of the AJCC system version
8. The CT-scan reports are recorded independently of
the pathology reports. Results: 102 cases of
colorectal cancer were collected and analyzed between
January 2018 and May 2022. Multi-sequence CT is
highly valued in assessing the invasion of the superior
mesenteric, perirectal fascia, peritoneum and adjacent
organ with high sensitivity and specificity.

Keywords: CT colon rectal, mesorectal fascia
(MRF), Rectal cancer

I. DAT VAN DE

Sang loc va phat hién sém UTTT da dugc ap
dung & nhiéu nudc trén thé gidi dem lai y nghia
vO cling quan trong trong diéu tri va tién lugng
bénh. Chup cat I8p vi tinh (CLVT) da ddy dau do
c6 can guang thudng dugc st dung dé danh gia
tién phau. Ky thuat nay cé uu diém 1a gid thanh
thap, thai gian thdm kham nhanh, quét thé tich
va nhiéu ky thuat tai tao hau xur I)’/, ho trg danh
gid tén thuong uu viét hon. Liéu CLVT clng cac
ky thudt x{r ly hinh anh tién tién cé thé thay thé
MRI trong danh gia giai doan UTTT tai cac tuyén
y t€ cd sd. Nghién clru nay nhdm muc dich danh
gid dd chinh xac chan doan va gia tri ing dung
Idam sang cua chup CLVT cod tiém can quang két
hgp véi cac ki thuat xtr ly_hinh anh trong chén
doan giai doan T trudc phau thuat cta ung thu
truc trang.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién cu. Cac bénh nhan
dudc chdn doan ung thu truc ¢ chup cat I8p vi
tinh truc trang tai bénh vién Bai Chay, trong thdi
gian tir ngay 01 thang 01 nam 2018 dén ngay 30
thang 06 nam 2022.

Tiéu chuén lua chon. Nhitng bénh nhan cé
triéu ching lam sang phu hdp, dugc chup CLVT
va phau thudt vdi két qua giadi phau bénh 13 ung
thu' bi€u mé truc trang.

Tiéu chuén loai trir. Bénh nhan d3 trai qua
phau thuat ving chau da trai qua hoa xa tri.

Phudng phap nghién ciru

Thiét ké nghién ciru. Nghién clru dugc tién
hanh theo phuang phap md ta cat ngang

Phudng phap thuc hién. Chon tat ca cac
bénh nhan cé triéu chiing lam sang phu hdp,
dugc chup CLVT va phau thudt vdi két qua giai
phau bénh 13 ung thu biéu md truc trang tai
bénh vién Bai Chay - Quang Ninh trong thdi gian
tr 01/01/2018 — 30/06/2022.

Ky thuat chup: Truong khao sat tor vom
hoanh dén ria hau mon, thi dong mach (tUr lic
bat dau dén thdi diém 35 gidy), thi tinh mach
clra (khoang 70 gidy), khoang cach lat cat 3 mm
@ thi déng mach, 5 mm & thi tinh mach, tai tao 1
mm & thi ddong mach va 3 mm & thi tinh mach
clra. Sau khi thuc hién xong, thdo nudc ra khoi
dai truc trang. Theo doi tinh trang bénh nhan
sau chup khoang 30 phtit.

Hinh anh quét thu dugc tr vom hoanh dén
16 hdu mén st dung cac thdng s6 sau: dién ap
ong 120 kV; 6ng hién tai da dudc chi dinh tu
dong; thdi gian quay 0,4 gidy; ma tran 512x512;
budc xodn 0,6; thdi gian quét mot pha 8 dén 10
gidy. Hinh anh CLVT tang cuGng can quang da
pha thu dugc sau khi tiém tinh mach méi trudng
can quang khong ion i6t, theo 1,5 dén 2,0 ml/kg
thé trong, véi toc dd 3 dén 4 ml/s, st dung &ng
tiém ap sudt cao. Cac hinh anh cat ngang va
MPRs song song va vudng goc vdi truc khéi u,
dudc tai tao bang thuét todn md mém tiéu chuin
vGi do day lat quét la 1,0 mm va khoang gilra
cac Iat cat 13 1,0 mm. xac dinh gid tri chan doan
clia CLVT so véi gidi phau bénh (GPB).

Két qua GPB: ghi nhan tur két qua sinh thiét
sau phau thuat tai khoa GPB, bao goém thong tin
loai m6 hoc va miric do xam lan.

1. KET QUA NGHIEN CUU

Céc bénh nhén trong nghién cliu cd tudi
trung binh la 62,2 + 12,3; dao dbng tur 21 dén
88 tudi. Phan b8 bénh theo nhém tudi va gidi: Ty
€ nam mdc UTTT cao hon nit (53,9% so Vdi
46,1%). Trong 102 bénh nhan dugc nghién clu,
vi tri UTTT thudng gap nhat la 1/3 gilra chiém
38%, trén 34% va dudi 28%.

Bang 1: Kich thudc trung binh u theo
chiéu doc trén CLVT

Kich |Kich thu'dc trung [Pd l1éch chuan
thudc u binh (mm) (mm)
BE day 17,9 6,7
Chiéu dai 64,6 23,8

Theo bang 1 chiéu dai trung binh trung binh
cla UTTT trén la 64,6+/- 23,8 mm va bé day la
17,9 +/-6,7 mm.
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Bang 2. Gia tri danh gia mirc dé xam lan cua CLVT co déi chiéu vdi GPB

Xam lan | Xam Ian | Xam lan | Xam lan | xam lan Xam lan
MTTT CMTTT | Phic mac| Co that tang CMTTT1/3 dudi
D6 nhay 97,8% 77,1% 78,3% 83,3% 63,2% 83,3%
Do ddc hiéu 75,0% 89,5% 88,2% 90,9% 93,9% 70,0%
Gia tri tién doan + | 96,7% 79,4% 75,0% 71,4% 70,6% 83,3%
Gia tri tién doan - | 81,8% 88,2% 90,0% 95,2% 91,8% 70,0%
Do chinh xac 95,1% 85,3% 85,1% 88,3% 88,2% 78,6%

Két qua cla chung t6i cd 3,5% trudng hgp khong thdy xam 1an mac treo trén CLVT, 96,5%
trudng hgp cd thay xam Ian mac treo. DO nhay, do dac hiéu, d6 chinh xac trong xac dinh xam lan
mac treo trén CLVT lan lugt la 97,8%, 75%, 95,1%. Trong nghién clru cla ching t6i, cd 26 ca xam
Idn phic mac trén PT, do nhay cla CLVT la 65%, d6 dac hiéu la 96,4%, do chinh xac 88,3%
(p<0.05). Cac gia tri trong danh gid xadm 1&n CMTTT, tang dudc thé hiéu trong bang 2.

Bang 3. Gid tri trén CLVT trong chan doan giai doan T

Giaidoan T1/2 | Giaidoan T3 | Giai doan T4a Giai doan T4b
D0 nhay 98,0% 82,0% 72,7% 63,2%
D0 dac hiéu 96,70% 80,8% 92,5% 93,9%
Gia tri tién dodn + 97,1% 80,4% 72,7% 70,6%
Gia tri tién doan - 97,8% 82,4% 92,5% 91,7%
D0 chinh xac 97,4% 81,4% 88,2% 88,2%

Trong danh gia giai doan T, CLVT c6 gia tri
cao nhét trong chan doan giai doan T1/2 véi do
nhay, d0 dac hiéu, d6 chinh xac lan lugt la
98%, 96,7%, 97,4%. Trong phan giai doan T3,
T4a, T4b, cac gia tri dugc thé hiéu theo bang 3.

IV. BAN LUAN

Gia tri CLVT trong chan doan xam I&n mac
treo két qua cla chang t6i: d6 nhay 97,8%, cao
han két qua nghién clu cta Pinh Van Truc[1]
53.4%,Shandra Bipat[2] 55%. D0 dac hiéu 75%
tugng duong vdi nghién cltu Shandra Bipat
74%. D6 chinh xac 95,1%, cao han nghién clu
Filippone[3] d6 chinh xac 80%.

Hinh 1. UTTT di co xam Ian MTTT, chua
xam lan CMTTT(T3)

“Nguon: BN: T.V.L, ID:21009845"

Theo nghién clu cua Ippolito D[4] ndm
2016. Phan loai UTTT xam lan tai  cho trén
CLVT cho d6 nhay va d6 dac hiéu la 80,4% va
75%, gia tri tién dodn dudng la 80,4%, gia tri
tién doan am la 75% va dod chinh xac 78%.
Trong khi thuc hién tai tao anh trén mat phang
chéch dé€ danh gia xdm 1&n CMTTT, d6 nhay va
d6 dac hiéu tang lén 88% va 87,5%, gia tri tién
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doan dugng la 90%, gid tri tién doan am la
85,36% va do chinh xéc 88%[4]

a ¥

Hinh 2. Hinh anh UTTT xam ldn can mac
treo truc trang MRF(+) vi tri 9-11h.
“Ngu6n: Hinh anh CLVT bénh nhan N.T.L, ID
21623547"

Tuy nhién trong nghién nay chiing t6i chidng
nhén thdy mot diéu. Gia tri chdn doan xam Ian
MRF trén CLVT & cac doan truc trang la khong
ddng nhét, ty 18 chan doan ding cao nhét I3
doan truc trang gilta 87 va 92%, thap nhat la
doan truc trang thap 76% do doan nay khoang
md quanh truc trang hep. Két qua nay cling
tuong dong v8i mot s6 tdc gid nhu Roy
Vliegen[5], Raphaela Geerard[6].

Trong nghién clu cta ching toi, cé 26 ca
xam lan phdc mac trén PT, d6 nhay cta CLVT la
65%, d6 dac hiéu la 96,4%, do chinh xac
88,3% (p<0.05). Theo nghién cltu clia tac gia J.
Maupoey[7] ndm 2019 v8i d6 nhay va do dac
hiéu lan Iugt la 82,7%, 86% va do chinh xac
80% va theo Sibileau[8] ndm 2014 d6 nhay va
do dac hiéu lan lugt 1a 97,7%, 60% va do chinh
xac 90,6%. Tuy nhién so vd@i cac nghién clu vé
xam lan phac phdc mac trong UTTT trén MRI
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clia 1 s0 tac gid nhu Marc J. Gollub[9] thi phan
xa phldc mac dugc phat hién trén MRI la 86%
do chinh xac, khoang tin cay tur 81,2 dén
88,5%. Co thé thay 1a gid tri chdn dodn xam lan
phic mac trén CLVT thap han trén MRI nhung
khong dang ké.

N g Y N
Hinh 3. Hinh anh khéng (P) va co (T) xam
1an phiic mac @ thanh truoc UTTT 1/3 giita
“Nguon: Hinh anh CLVT bénh nhan H.T.P,
ID 20761142"
Trong nghién clfu cla chang t6i phat hién
32 trudng hdp c6 xam 1an tang trén GPB chi€ém
20,8%. Gia tri CLVT trong chan doan xam lan
tang c6 d6 nhay 60%, d6 dac hi€éu 94%, gia tri
chén doan ding 86,6%. (p<0.05), két qua thap
han so véi nghién cdu cia Ahmetoglu-Ali va
Rochita Venkata[10], tuong dong d6 chinh xac
¢i Shida Dai nhung d6 nhay thap han

Hinh 4. Dau hiéu khéng (trai) va co (phai)
xdam lan tang trén CLVT

“Ngu6n:BN.V.T.N, ID: 21357843"

Trong nghién clu cla chung toi, do6 nhay
clia viéc phat hién hinh anh xam 1an co that trén
CLVT la kha cao, vdi ty 1€ 83,3%. So vdi két qua
nghién clu cla tac gia Shida Dai[11] khi so vdi
d6 chinh xac cia CHT trong danh gia xam lan
co that hau mon thi ty 1& nay cao han (82%).
Pay la xadm lan theo chiéu dai duy nhat cla
UTTT chi xuat hién tai truc trang thdp. Trong
nghién clfu clia Rochita[10], tac gid nghién ciu
trén may CLVT c6 do phan gidi cao vdi trudng
khao sat nho. Day cé thé 1a ly do ma nghién clru
cla Rochita cd d6 nhay, d6 dac hiéu cao hon
nghién cltu cta chung toi.

Két qua cla nghién clru nay cho thdy, giai
doan T1-T2 chiém 16,7%, chan doan giai doan

T1-T2 trén CLVT véi d6 nhay 98%, do dac hiéu
96,7%, d6 chinh xac 97,4%. Két qua cta chdng
t6i cd do nhay phat hién u giai doan nay cao
hon so vdi nghién cftu cta Filippone[3] vai do
nhay 92%, do0 dac hiéu 93%, d0 chinh xac
93%. Giai doan T3 chiém 67.9%, chan doan giai
doan T3 trén CLVT véi do nhay 82,0%, do dac
hiéu 80,8%, ty 1é chdn doan dung giai doan
81,4% két qua nay cao han nghién cliu cla tac
gia Shandra Bipat[2], d0 nhay 79%, d0 dac hiéu
78% va thap han so véi nghién cliu cua tac gia
Filippone[3], d6 nhay 88%, do dac hi€éu 94%,
do chinh xac 90%.

Giai doan T4a chiém 15,7% trudng hdop,
chan doan giai doan T4a trén CLVT vdi d6 nhay
72,8%, d6 dic hiéu 92,5%, ty |1& chan doan
dung giai doan 88,2%, cling phu hgp véi nghién
cru cla Shandra Bipat[2] vGi d6 nhay 72%, do
dac hiéu 96% va thap han Filippone[3] v&i do
nhay 95%, d6 dac hiéu 97%, d6 chinh xac
98%. Ty 1é chan doan ding cac cac giai doan
T4a trén CLVT la 82% mot s6 tac gid trong
nudc céd két qua thdp hon Hoang Manh
Thang[12] 74%, két qua ching tbi cao hon co
thé vi nghién clru cta ching toi dugc thuc hién
trén CLVT da day vdi It cdt mong hon va cd thé
tai tao anh trén nhiéu mat phang.

Trong nghién clfu clia ching t6i c6 17 bénh
nhan giai doan T4b. Trén CLVT chan doan ding
12/17 bénh nhan (88,2%). Nhu vay cé kha
nhiéu bénh nhan dén véi giai doan bénh
tuong ddi ndng. Gia tri chan doan xam 1&n trén
CLVT cua ching toi véi do nhay 63.2%, do dac
hiéu 93,9%. Theo ghién clfu cla Dinh Van
Truc[1] thi nghién c(tu cla ching t6i cé do dac
hiéu cao hon 82.7%. Tuy nhién d0 nhay lai
thdp hon 80%, d0 chinh xac tugng dudng
87.5%. So vdi tac gia Ramanan[10] thi thap hon
vé do nhay 94%, do dac hiéu 95%.

V. KET LUAN

Qua nghién cltu 102 trudng hgp chan doén
UTTT dugc chup CLVT phau thuat cé két qua
giai phau bénh tai bénh vién Bai Chdy tir thang
1/2018 dén thang 6/2022 ching t6i dua ra két
qua sau:

Chup CLVT cé bom nudc long phoi hgp tai
tao da mat phdng c6 dd nhay, do ddc hiéu
tugng déi cao va du doé tin cdy trong danh gia
xam 1an va chan doan giai doan T trong ung thu
bi€éu mé truc trang. i
TAI LIEU THAM KHAO
1. Pinh Van Truc. Nghién cdfu mic xam lan cua

ung thu truc trang qua lam sang va chup cat I6p.
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DY’ DOAN KHA NANG HOA TAN VA THIET KE VECTOR BIEU HIEN
PROTEIN KOJA TRONG CON PU'O'NG SINH TONG HO'P ACID KOJIC

TOM TAT

Pat van dé: Acid _kojic la mot tac nhan dugc sur
dung pho bién trong my pham Iam trang da. Acid kojic
Ia mot chat chuy&n hda thir cap cd trong mot s6 Ioa|
nam thudc chi Aspergillus. Ngh|en clru gan day da xac
dinh kojA 1a mdt gen déng vai tro quan trong trong
con duong sinh tong hop acid kojic G Aspergillus
oryzae. Muc dich: Dy doan dd tan clia protein KojA
nhdm thiét k& plasmid mang gen tai t8 hgp phlu hgp
¢6 kha nang tao protein dang tan trong Escherichia
coli. Phuang phap: Xay dung mé hinh tugng dong
mé phdéng cau trldc cla KojA bang SWISS-MODEL.
Ti€p theo st dung ba cong cu Protein-Sol, SOLart va
SoDoPE dé& du doan kha nang tan in silico cua KojA,
bao gom kha nang tan khi dung hop vdl cac tag. Két
qua: Ca ba cong cu déu cho ket qua du doan KojA
kém tan. Theo SODoPE do tan c6 thé cai thién khi gan
thém cac tag nhu MBP, SUMO. Ket luan: Nghlen clu
da du doan kha ndng hoa tan cua KojA va dé xuét
thiét k& gen tai t6 hdp & dang dung hop vdi tag SUMO
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v6i gen kojA dugc tdi uu hod codon dé& biéu hién trén
E. coli.
Tur khoa: acid kojic, gen kojA, kha nang hoa tan

SUMMARY
SOLUBILITY PREDICTION AND VECTOR
DESIGN FOR THE EXPRESSION OF
PROTEIN KOJA FROM THE BIOSYNTHETIC
PATHWAY OF KOJIC ACID
Background: Kojic acid is a skin-whittening
agent widely used in cosmetics. It is a secondary
metabolite produced by a few Aspergillus species.
Recent studies have identified that gene kojA played
an important role in the biosynthetic pathway of kojic
acid in Aspergillus oryzae. Objectives: This study
aims to predict the solubility of protein KojA, and
design the recombinant plasmid thereof to express
KojA as soluble protein in Escherichia coli. Methods:
A homology model of KojA was built using SWISS-
MODEL server. Three tools including Protein-Sol,
SOLart va SoDoPE were applied to predict the
solubility of KojA and its fusion with tags. Results: All
three tools predicted a poor solubility of KojA; the
solubility can be improved with tags MBP and SUMO as
suggested by SoDoPE. Conclusions: The study has
predicted the solubility of protein KojA and proposed a
recombinant plasmid in which kojA is fused with SUMO
and condons optimized for expression in E. coli.
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