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dan s6, hiéu qua phong va diéu tri cac bénh lay
nhiém dugc cai thién, 16i song thay doi da la
nhitng yéu t6 gop pban vao giam ganh nang cla
nhitng bénh lay nhiém, nhung lai lam téng ganh
nang cua cac bénh khong l1ay nhiém va tai nan
thuong tich.
V. KET LUAN

Cac nguyén nhan tr vong do nhéom bénh ly
tim mach chiém cao nhdt (25,2%) trong cac
trudng hgp bi tr vong. Cac bénh tim mach

thudng gap la: dot quy nao (14,5%) va tdam phé

man (6,6%).

T vong do tai nan thuong tich chiém ty Ié
14,1% trong tdng sd cac trudng hgp. Cac tai nan
thuGng gadp la: dudi nudc, tai nan giao thong va
tr tu.

Can trién khai cac chuong trinh quan ly diéu
tri bénh nhan tim mach, dong thai kham sang loc
dinh ky cho nhém d6i tugng cd nguy co dé phat
hién s6m tang huyét ap, r6i loan lipid mau,....
Pong thdi, can trién khai cac chuong trinh can
thiép gilp lam gidam ty lé tr vong do dudi nudc
va do tai nan giao thong.
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VAI TRO CUA DOT BIEN BRAF V600E
TRONG CARCINOM TUYEN GIAP DANG NHU QUY U’0'C

Lé Ngoc Quynh Tho', Pang Minh Xuan', Hoang Anh Vii?,
Duwong Ngoc Thién Hwong', Vo Thi Ngoc Diem?

TOM TAT.

Pat van dé: Dot bién BRAF la mot hién tugng
terdng gap trong carciném tuyén gidp dang nh, bao
gbm ca carcindbm tuyén glap dang nhi quy u’dc (cap
nhat mdi goi 1a bién thé c8 dlen) Tuy nhién, mai lién
quan gilra dot bién nay véi cac yéu to tién ILIdng con
gay nhiéu tranh ci. Muc tiéu: (1) Xac dinh ti lé dot
bién BRAF trong carcindm tuyén glap dang nht 6
dién, dugc thuc hién bang ky thuat g|a| trlnh tu gen
theo phucng phap Sanger (2) Panh g|a mdi lién quan
gilta dot blen nay vdi cac yéu to tu0| gidi, dic diém
dai thé va vi thé. Poi tugng va phu’dng phap
nghlen cru: 38 trudng hop duch tién hanh xac dinh
tinh trang d6t bién gen BRAF bang ky thuét g|a| trinh
tu gen theo phucng phap Sanger. Céc yéu t6 tién
lugng trong carcindm tuyén gidp dang nhd ¢ dién
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dugc danh g|a déc lap bdi hai bac si g|a| phau bénh
bao gom xam nhap ngoai tuyén gidp vi thé, viém g|ap
man tinh va di can hach. Cac ddc diém khong co su
théng nhat sé& dugc hdi chan véi mot bac si giai phau
bénh cé nhleu kinh nghlem trong chan doan bénh Iy
tuyen g|ap Cac yéu t6 khac nhu xam nhap ngoai
tuyén giap trén dai thé, kich thucc u, tudi va gldl dugc
ghi nhan tr hé thdng benh an dién tr bénh vién Dai
hoc Y Dugc TPHCM. Két qua: Ti & dot bién BRAF
trong carcmom tuyén gidp dang nhl cd dién 1a 81,6%
va tat ca déu la dot bién BRAF V600E. DOt bién lién
quan V(i g|d| nir (p < 0,01), khdng co xam nhap ngoai
tuyen gidp trén dai th€ (p < 0 01) va khong lién quan
vGi kich thudc u, tinh trang da 8, xam nhap ngoal
tuyén giap trén vi thé va di can hach (p > 0,05). Két
luan: Carcindm tuyé&n giap dang nhu c6 dién co ti Ié
dot bién BRAF V600E la 81,6%. Dot bién nay khong
lién quan dén cac yeu to phat trién cla u tai chd nhu
kich thufdc u,da 6, xam nhap ngoa| tuyen giap cung
nhu yeu té phat trién ra ngoa| tuyen glap nhu di cdn
hach. Day la nhitng bdng chiing ung ho g|a thiét BRAF
V600E la dot bién sinh ung han la yéu t6 tién lugng
doc lap trong carcinOm tuyén giap dang nhu.

Ta’ khod: carcinOm tuyén giap dang nhd quy
udc, BRAF V600E, yéu t6 tién lugng.
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SUMMARY
THE ROLE OF THE BRAF V600OE MUTATION
IN THE CONVENTIONAL PAPILLARY

THYROID CARCINOMA

Background: BRAF V600E mutation is often
detected in papillary thyroid carcinoma. However, it is
still controversial whether or not it is associated with
the prognosis of papillary thyroid carcinoma.
Objectives: (1) To describe the rate of BRAF V600E
mutation in conventional papillary thyroid carcinoma
by using Sanger sequencing. (2) To describe the
association between this mutation and age, gender,
and macroscopic and microscopic features. Methods:
38 cases with conventional papillary thyroid carcinoma
which  underwent manual macro-dissection to
determine BRAF gene mutation status by Sanger
sequencing. Reverse prognostic factors in papillary
thyroid carcinoma including microscopic extrathyroidal
invasion, histopathology, chronic thyroiditis, and lymph
node metastasis were independently evaluated by two
pathologists. Inconsistent features should be consulted
with a pathologist experienced in the diagnosis of
thyroid pathology. Other prognostic factors such as
macroscopic extrathyroidal invasion, tumor size, age
and gender were recorded from the electronic medical
record system at Department of Pathology, University
Medical Center at Ho Chi Minh city. Results: The
prevalence of BRAF mutations in conventional papillary
thyroid carcinoma was 81.6% and all were BRAF
V600E mutations. The mutation was associated with
female gender (p < 0.01), no gross extrathyroidal
invasion (p < 0.01) and was not associated with tumor
size, multifocal status, extrathyroidal invasion
microscopic thyroid and lymph node metastasis (p >
0.05). Conclusions: Conventional papillary thyroid
carcinoma had a BRAF V600E mutation rate of 81.6%.
This mutation was not related to factors of tumor
growth such as tumor size, multifocality, extrathyroidal
extension as well as extrathyroidal growth factors such
as lymph node metastasis. These findings support the
hypothesis that BRAF V600E is an oncogenic mutation
rather than an independent prognostic factor in
papillary thyroid carcinoma.

Keywords: papillary thyroid carcinoma, tall cell
variant, BRAF V600E, prognostic factor

I. DAT VAN DE

Mdc du la mot loai ung thu cd tién lugng
sOng con tot vdi ti 1€ s6ng trén 10 nam hon 90%,
nhung carciném tuyén giap dang nhu (papillary
thyroid carcinoma — PTC) lai gay ra khong it anh
hudng dén chat lugng cudc song sau diéu tri do
kha nang tai phat, di can hach va di can xa cla
bénh®, Hién nay, da co nhiéu nghién clru vé cac
yéu to6 tién lugng trong PTC ma dac biét la cac
dot bién lién quan. BRAF la mot trong nhitng dot
bién thuGng gdp trong PTC(2), Trong khi nhiéu
nghién clru truGc day cho rang doét bién nay co
lién quan dén tién Ilugng tai phat trong
PTC478)_ Tuy nhién, viéc ti I&é dot bién cao

trong nhiéu dan s6 dat ra cau hdi vé gia tri thuc
su’ clia BRAF. Liéu rang doét bién nay cd lién quan
thuc su dén tién lugng hay la mot trong nhirng
gen sinh ung trong PTC®. Trong khi mét s6
nghién ctu cho rang, dot bién co lién quan dén
tién lugng bat Igi® thi mot s6 khac khong cho
thdy méi lién quan nay®, & Viét Nam, nghlen
cru vé mai lién quan gilta BRAF va PTC chu yéu
dugc thuc hién trén nhom dan sd cd tién trién
xau nhu di can hach, di cén xa®.

Vi vay, chung t6i khao sat tinh trang doét bién
gen BRAF trong toan bo 38 trudng hgp carcindm
tuyen giap dang nhd c6 dién ghi nhan trong mot
nam vdi cung chi dinh phiu thuat véi hai muc
tiéu. (1) xac dinh ti Ié dét bién trong PTC cd dién
tai Viet Nam. (2) Banh gid maéi lién quan gilra
dot bién BRAF va tién lugng bénh. T két qua
dua ra nhan xét vé nhCrng hira hen ap dung
trong viéc chan doan ciing nhu’ phan tang nguy cd
bé&nh nhan dé diéu tri sau phau thuat tuyén giap.

1. DOl TU'ONG VA PHUONG PHAP NGHIEN CU'U
Tiéu chudn Iva chon: T4t ca cac ca bénh
cd két qua md bénh hoc la PTC c6 dién trong
thdi gian nghlen cu‘u, da phdu thudt cit toan
phan tuyén giap, cé du ho sd bénh an luu trir.

Tiéu chudn loai trir: Bénh nhan ¢ hai ung
thu trd 1én ngoai ung thu tuyén giap.

Phuong phap nghién ciru: Bao cdo loat
ca, hoi clitu. Thong tin thu thap bao gom: ho tén,
tudi, gici, vi tri u, kich thu6c u, xam nhép ngoai
tuyen glap (extrathyr0|dal extension — ETE) dai
thé va ma s6 giai phau bénh tir dit liéu dién tor
cta khoa Giai phau bénh, Bénh vién Dai hoc Y
Dugc Thanh phG HO Chi Minh trong thgi gian tur
01/2020 dén 12/2020.

Thu thdp va danh gia m6 hoc ti€éu ban
Hematoxylin va Eosin (H&E) va thuc hién xét
nghiém tim d6t bién BRAF bdng ky thuat giai
trinh tuy gen theo phuong phap Sanger. Xét
nghiém tim dot bién BRAF dugc thuc hién theo
thr tu vu tién (1) mo hoc khéi u giéng moé hoc di
can hach (2) u c6 kich thudc I6n nhat.

ETE dai thé dugc danh gia trong phau thuat.
Khoi u dinh véi cdu tric nhu cg van, khi quan,
mach mau, thuc quan va day than kinh quat
ngugc. ETE vi th€ dugc danh gia trén vi thé bai
bac si giai phau bénh, dugc dinh nghia la té bao
u xam nhap vao cd van hoac than kinh. Viém
gidp lympho bao la sy thdm nhép lan toa cac té
bao viém nhu lymphd bao nho, tugng bao, va
tao thanh cac trung tdm mam trong nhu mo
giap. Cac nang tuyén teo nho va dugc I6t bdi cac
t& bao bi€u md bao tuang nhiéu, va eosin, dang
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hat dugc goi la t€ bao Hurthle.

Ti 1€ dot bién va cac bién s6 khac dugc mo
ta theo phan tram. Cac mai lién quan dugc phan
tich va két ludn bang phép kiém y2, cé y nghia
tai p < 0,05; phan tich théng ké bdng chuang
trinh R 4.1.0.

Y dlrc. Nghién ciu ciling da dugc thong qua
bdi hoi dong Y diric cua Pai hoc Y Dugc Thanh
phd H6 Chi Minh theo quyét dinh 337/HDDD-
DHYD ngay 25 thang 03 nam 2022,

Il. KET QUA NGHIEN cUU

Méi lién quan giira dot bi€n BRAF V600E
véi cac dic diém tudi, gidi va g|a| phau
bénh. Ti I1é d6t bién BRAF & nhém PTC cb dién la
81,6% va tat cd déu la dot bi€én BRAF V600E.
Bang 1 tém tdt mdi lién quan glu’a dét bién
BRAF V600E va cac ddc diém tudi, gidi va giai
phau bénh 6 lién quan dén tién lugng bénh.

Bang 1. Méi lién quan giiia dét bién BRAF V60OE va cdc dic diém tudi, gidi, dai thé va

vi thé cua mau nghién ciu

, BRAF VG00E (-) BRAF VG00E (+)
Pac diém (n=7) (n=31) Tri s6 p™
Trudong hop | Tilé (%) | Truong hgp | Ti lé (%)
<45 3 21,1 15 78,9
Tuoi > 45 3 15.8 16 84,2 > 0,05
—— Nam 4 66,7 2 33.3
Gidi tinh NTF 3 9,4 29 90.6 < 0,01
Thuy trai 1 11,1 8 88,9
Vitriu Thuy phai 3 27,3 8 72,7
Hai thuy 3 16,7 i5 83,3
ond Khong 3 20,0 12 80,0
6 4 17.4 19 82.6 >0,05
, , <icm 2 8,7 21 91.3
Kich thu6c u ——=—- 5 33,3 10 66,7
. Khéng 4 15.4 22 84.6
Viem giap 6 3 25.0 9 75.0
— | Khong 0 23 100
ETE dai the 5 7 36,7 8 53,3
— Khéng 5 16.1 26 83,9
ETE vithe o 2 28,6 5 714 - 0,05
o i e | NO/NX 2 10.0 18 90,0 '
- N1 5 27.8 13 72.2

Nhan xét: Dot bién BRAF V600E lién quan
vé6i gidi tinh nit, khdng ETE dai thé va khéng lién
quan véi kich thudc u, da 8, ETE vi thé cling nhu
di can hach. 7rong do:

- N gidi 6 ti Ié dot bién cao hon dang ké so
v@i nam gidi

- Pa sO cac ca co dot bién BRAF V60OE déu
khéng cd ETE dai thé. Ti 1& dot bién & nhdm co
ETE dai thé thdp hon dang k& so vdi nhém
khdng c6 yéu t6 nay.

Ghi chu: (*): p < 0,05: ¢co y nghia thong ké

phat cé mé hoc tuong tu’ nhu trong (B)
hach di can (NC11 (A) 400X va (B) 100X)

IV. BAN LUAN

Ti 1& d6t bién BRAF V600E & PTC c6 dién
trong nghién cru cua ching t6i la 81,6%. Ti lé
dot bién ghi nhan thay déi trong nhiéu nghién
ctu khac nhau*#7:8), Trong khi cac nudc phucng
tay ghi nhan ti 1& nay tuong d6i thap, thi ngugc
lai cac nudc chau A lai ghi nhan ti Ié nay kha cao
>80%. Vi vay, van dé dat ra liéu dot bién nay chi
la mot hién tugng thuGng gap xay ra trong qua
trinh dau phat sinh u hay thuc su cé lién quan
dén tién lugng. Ching tdéi phan tich maéi lién
quan glu’a dot bién BRAF V600E véi cac yéu to
ldam sang glal phau bénh 6 lién quan dén tién
lugng. Cac yéu té nay dugc chia thanh ba nhom
gom dich té hoc, cac dac diém lién quan dén
xam lan tai chd clia u va nhém lién guan dén su
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phét trién u ra ngoai tuyén giap la di cdn hach.

TuGi c6 thé 1a yéu t& lién quan dén tién
lugng clia PTC v6i diém cét |a 45 tudi. Tuy nhién,
trong nghién ctru nay khong thay co su' lién quan
gitra tuGi phat hién bénh véi tinh trang doét bién
BRAF V600E. Nir gidi chi€m da sd trong nghién
clfu va ti 1é dot bién gen cao han han so véi nam
g|d| Th& nén, c6 thé ndi dot bién BRAF V600E
xay ra mot cach ngau nhién theo tudi va hay gdp
& nif gidi han so vGi nam gidi.

Kich thudc u < 1 cm dudc cho la mét nhéom
co tién lugng tot va co ti |é tai phat thap nén co
khuynh hudng dugc diéu tri t6i thi€u. BRAF
V600E khéng chi khong lién quan vdi kich thudc
u ma con c6 xu hudng xay ra nhiéu han trong
nhém cé kich thudc nhd. MaGi lién quan gilra
ETE dai thé va ddt bién BRAF V600E kha thay ddi
trong cac nghién cdu“38), Trong nghién clu
nay, nhom co dot bién BRAF V600E co ti 1€ ETE
dai thé thdp hon dang ké so véi nhédm khdng cd
dot bién va tugng tu v8i mot s6 tac gia khac®.
Mat khac, ti 1€ dot bi€én gen BRAF V600E khong co
s khac biét gilta nhém don & va da 6. Mét gia
thiét cho rang da 8 trong tuyen glap la do su phat
sinh ngau nhién khi ti€p xic cung mot vi moi
trudng clia cac t€ bao tuyén giap han la di can ndi
tuyén gidp. TU nhitng bang chimng trén, ching ta
c6 thé thdy dot bién BRAF V600E khdng cb
nghTa trong viéc gia téng kich thudc cling nhu
xam lan cua u tai tuyén giap va la mot hién tugng
ngau nhién khi phan b8 déu gilta u don va da 6.

Tinh trang di can hach khong lién quan tGi
dot bién BRAF V600E tuong tu véi Ito va cs.™.
Ngudc lai, Xing va cs. cling nhu Nikiforova va cs.
cho rang dot bién nay co lién quan tdi tang kha
nang di can hach®, Su khong dong thuan giira
nghién c(tu nay véi cac tac gia trén co thé Ii giai
bdng hai nguyén nhan sau. (1) su da dang vé
bién thé mé hoc trong cac nghién cliu trén va (2)
ti 16 phan typ nang cao trong cac nghién ctru &
phuong tay trong khi bién thé nay lai ti 1&é dot
bién BRAF V600E thap hon cac bién thé khac. Cu
thé 1a tai cdc quan thé cd ti 1& phan typ nang cao
hon nhu Hoa Ky, dot bién BRAF V600E cd lam
téng ti 1& tIr vong dang ké®; trong khi tai Viét
Nam va Nhat Ban véi dan sd cd ti 1é cao loai cd
dién va phan typ nang kha it gdp lai khéng thay
dugc mai lién quan nay®. Han nifa, nghién ciu
nay con cho thay khéng co dot bién BRAF V600E
lai c6 ti 1€ di c&n hach cao hon han. Diéu nay c6
thé do do6t bién theo con dudng khac tién trién
han, hodc cé hién tugng mat di cac dot bién ban
dau khi u & giai doan tién trién. Tac gia Ito va
cs™ thdy rang mac du di can hach 1a yéu t6 tién

lugng ngugc doi vdi ti 1€ s6ng khong bénh mot
cach doc lap nhung ti 1€ dot bién BRAF V600E
khong khac biét gitta nhom NO va N1. Vi vay, két
qua madi lién quan gilra BRAF V600E va di cdn
hach trong nghién ctu clia ching t6i cling ung
ho gia thiét dot bién BRAF V600E la mét su’ kién
gitp phat sinh u trong giai doan dau.

V. KET LUAN

Ti I& dét bién BRAF V600E trong PTC ¢4 dién
la 81,6% va lién quan véi khdng cd ETE dai thé
khong lién quan dén kich thudc u, da &, ETE vi
thé va yéu t8 phat trién xa cia u nhu di cdn
hach. Khao sat toan phan 38 ca PTC ¢ dién cho
thdy, dot bién BRAF V60OE c6 thé chi la yéu t&
sinh ung. Hon nita, nghién ctu cling cho thay
BRAF V600E nén dudc khao sat day du mo bénh
hoc phan nhém dé ¢ cai nhin khach quan va
day da hon vé gia tri cia dot bién nay trén moi
loai md hoc PTC.

Ldi cdm ta: Bai bdo dudc su ho trg kinh phi
dé tai nghién cttu khoa hoc cadp cd sG cua bai
hoc Y Dugc Thanh phd H6 Chi Minh. Nhom tac
gia tran trong cam dn Dai hoc Y Dugdc Thanh phé
HO Chi Minh da cdp kinh phi thyc hién dé tai
theo Hgp dong s6 132/2021/HD-DHYD thang 10
nam 2021.
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HIEU QUA GIAO DUC SU’C KHOE TY CHAM SOC CHO NGU'O'l BENH
CO DAN LUU PUONG MAT XUYEN GAN QUA DA
V6 Nguyén Trung?, Nguyén Thi Kim Xuyén!, Vii Thi Tuyét Nga!,
Chau Thi Hai Yén!, Vii Thi Trong!, Nguyén Thi Ngoc Ngan!,
Nguyén Thi Swong!, Tran Thi Bich Van!, Tran Thi Diép!,
Triéu Thi Hai', Nguyén Ngoc Thwong?, Nguyén Tan Thanh?

TOM TAT .

Pat van dé: Dan luu dudng mét xuyén gan qua
da (PTBD) la phucna phap xam lan ailp qiai ap dudna
mat. Gido duc sic khoe vé cach theo doi va cham sdc
ona PTBD la rat can thiét. Muc tiéu naghién cilru: Xac
dinh hiéu qua gido duc sic khoe vé kién thirc va hanh
vi tv chdm séc cho nqudi chdm séc nqudi bénh co
PTBD. Poi tuona va phuona phap nghién ciru:
Nghién ctu ban thuc nghiém d6i vdi nqudi cham soc
chinh cla naudi bénh cé PTBD tai Khoa Ngoai Gan
Mat Tuy, bénh vién Cho Ray. Két qua: Kién thirc
chung vé bénh t6t trudc can thiép la 69,4%, sau can
thiép d6i tuona nahién ctu déu tra I16i dina 100%.
Kién thirc vé tu cham sbc, ti 1é ngusi bénh cd kién
thirc chua tot trudc can thiép la 25%, sau can thiép
v6i 100% ngudi bénh déu dat kién thirc t6t (p<0,05).
Kién thic vé tai bién, bién ching can biét dé dén
trung tdm y té€ trudc can thiép co kién thirc t6t dat
69,4%, sau can thiép tang 97,2% (p<0,05). Hanh vi
tu cham sdc clia d6i tuong nghién clu trude can thiép
chi c6 8,3% cham soc tét, sau can thiép la 75%
(p<0,001). K&t luan: Co su cai thién dang ké vé kién
thirc va hanh vi tu cham séc cho ngquGi cham sdc
nguGi bénh cé PTBD sau gido duc stc khoe. -

T khoa: Gido duc sic khoe, tu cham sbc, dan
luu dudng mat xuyén gan qua da.

SUMMARY
EFFECT OF HEALTH EDUCATION ON SELF-
CARE FOR PERCUTANEOUS TRANSHEPATIC
BILIARY DRAINAGE
Backaground: Percutaneous Transhepatic Biliary
Drainage (PTBD) is an invasive procedure to resolve
biliary obstruction. The health education regarding
monitoring and self-care for PTBD is necessary.
Objective: To determine the effectiveness of health
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education on self-care knowledge and behavior for
patient's careagivers with PTBD. Method: Semi-
experimental research for patient's caregivers being
performed PTBD at the Department of Hepato-Biliary-
Pancreatic Surgery of Cho Ray Hospital. Results: Well
general knowledae of biliary obstruction reached from
69.4% to 100% (pre and post intervention,
respectively). Similarly, knowledge of self-care of
PTBD changed from 75% to 100 %, (p<0.05). Good
knowledge of complications that need to be cared at
health center increased from 69.4% to 97.2%
(p<0.05). Redgardina of self-care behavior, aood
practice rate changed largely from 8.3% to 75% (p
<0.001). Conclusion: After health education, there is
a significant improvement of knowledge and behavior
of patients' careaivers about self-care of PTBD.

Keywords:  health education, self-care,
percutaneous transhepatic biliary drainage.
I. DAT VAN DE

Tac méat 1a mét hdi ching thudng gdp tai
khoa Ngoai Gan méat tuy. Cac truéng hgp tac méat
do ung thu dudng mat & giai doan mudn hodc
ung thu di can tir cd quan khac chén ép dudng
mat tuy khong con chi dinh diéu tri triét dé,
nhung rét can dan luy mat dé cai thién chiic
nang gan, diéu tri nhiém tring dudng mat va
muc dich cudi cung la cai thién chat lugng cudc
song cua ngudi bénh [1]. Trong cac tinh hudng
khéng thé dan luu bén trong cd thé nhu tdc mét
doan trén cao, nbi soi mat tuy ngugc dong that
bai hodc thé trang ngusi bénh khdng cho phép
phau thuat, dan luu duGng mat xuyén gan qua
da (PTBD) la mot cach gidi ap dudng mat dugc
lwa chon [2]. Pay la thu thudt xam I4n t6i thiéu,
an toan, ti 1é thanh cong cao va da dudc ap
dung rdng rai & nudc ta [3,4]. Trong hau hét cac
trudng hop, ngudi bénh sé phai mang 6ng dan
lvu mat sudt quang doi con lai, do d6, ngudi
bénh va gia dinh phai tu' chdm séc va thich nghi
v@i 6ng dan luu luon mang bén ngoai da. Co
nhiéu trudng hgp ngudi bénh va gia dinh chdm



