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4,5% lén 9% va su tugng quan nay la doc lap,
khong lién quan dén cac YTNC tim mach khac [8].

MAU danh dau mét su xao tron trong chirc
nang cua hang rao t€ bao ndi md vi cau than.
MAU di kém vdi su gia tang xuat do protein niéu
lam sang, tang creatinin huyét thanh, khong
nerng de phat trién thanh suy than giai doan
cudi, ma con tang nguy cd tim mach. MAU phan
anh réi loan chifc nang ndi mé toan than. Hon
nira, cac nghién ctu tién lam sang cho thay khi
dung albumin danh dau phéng xa, ngudi ta ciing
nhan thay cé su hién dién clda albumin trong
toan bd hé théng mach mau, ké ca co tim va
ndo. Diéu dang quan tam la hién tugng giam
MAU phan anh su cai thién chiic nang ndi mo.
MAU khdng chi la bi€u hién sém cla tén thuong
than ma con lién quan dén nhiéu YTNC, la chi
diém nguy cd cao bi tr vong va tai bién tim
mach & bénh nhan DTD. Nhiéu nghién cltu doan
hé trén bénh nhan DTD type 2 cho thdy so vdi
ngudi khong c6 MAU, nhitng ngudi c6 MAU cé
nguy c@ tir vong do bénh BMV va nhdi mau co
tim cao han. Trong nghién clfu cla chdng toi &
cd 2 nhém DTD va khong DTD, nhém MAU (+)
cé diém SYNTAX trung binh cao hon cé y nghia
so v6i nhém MAU (-)(28,2246,94 so Vi
19,52+7,17; p < 0,001 va 23,57+7,49 so vdi
16,26+7,02,p = 0,0005). Ching t6i cling tim
thdy mdi tuong quan thudn mic doé yéu gilia
diém SYNTAX va ndng do MAU (r = 0,306; p =
0,001).
V. KET LUAN

C6 moi tudng quan gilta mic d6 nang cla
ton thuong déng mach vanh thdng qua thang
diém SYNTAX véi dd ndng cua bénh dai thao

dudng. Piém SYNTAX trung binh cia nhdm bénh
nhan DTD cao hon cd y nghia so vdi nhom
khong BTD (p < 0,001). C6 mdi tugng quan
thuén gitta mdc dd ndng tén thuong ddng mach
vanh vGi cac yéu té nguy cg nhu (HATT, EF).
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Tran Thi Huyén', Nguyén Thi Nhuong!

Hién nay, cac chuagng trinh sang loc ung thu ot
cung trén toan thé gidi dang chuyén tir sang loc t&
bdo hoc sang xét nghiém DNA HPV. M3c du xét
nghlem DNA HPV mang lai d6 nhay cao va gla tri tién
doan am tinh nnhung doé dac hiéu ddi véi tén thuong
tién ung thu va ung thu ¢d tr cung con han ché. Phan
I6n cac tru’dng hdp nhiém HPV chi thoang qua va
khong gdy ra toén thuong tién ung thu va ung thu co
tor cung, nen can cb cac phuang phap phan loai h|eu
qua dé giam s6 trudng hap soi co tir cung khdng can
thiét. Nhiéu nghién cfu gan day da chdng minh
phuang phap t€ bao hoc nhudém kép vdi su két hgp 2
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dau an sinh hoc p16/Ki-67 ¢ gia tri d6 nhay va do
ddc hiéu cao phat hién CIN2+ va CIN3+ hdn so vdi
xét nghiém HPV. P16 la chat u’c ché khéi u va Ki-67 la
chat danh g|a su tang sinh cua t€ bao. Te bao blnh
thuGng sé khong ddng thdi co biéu hién cla ca p16 va
Ki-67. Nhudém kep p16/Ki-67 da dugc Cd quan Quan ly
Thuc phdm va Dugc phdm Hoa Ky (FDA) phe duyét
nam 2020 dé phan loai phu nir duong tinh véi HPV,
trong sang loc HPV dan thuan hodc dong xét nghlem
t& bao hoc-HPV. Trong bai tong quan nay ching toi sé
thao ludn vé tam quan trong cla phuang phap nhudm
kep p16/Ki- -67 va tém tat co s@ (ng dung cla nhudm
kep trong sang loc, phan loai tdn thuang tién ung thu’
co tur cung. Tu’khoa. nhudém kép p16/Ki-67, virus gay
u nha & ngudi (HPV), tAm soét ung thu ¢6 t cung.

SUMMARY
THE ROLE OF P16/KI-67 DUAL STAINING

IN CERVICAL CANCER SCREENING

Cervical cancer screening programs have helped
reduce cervical cancer incidence and mortality.
Currently, cervical cancer screening programs
worldwide are shifting from cytology screening to HPV
DNA testing. Although HPV DNA testing provides high
sensitivity and negative predictive value, its specificity
for precancerous lesions and cervical cancer is limited.
The majority of HPV infections are transient and do
not cause precancerous lesions and cervical cancer, so
effective triage methods are needed to reduce the
number of unnecessary colposcopy cases. Many recent
studies have demonstrated that the dual staining
cytology method with the combination of 2 biomarkers
pl16/Ki-67 has higher sensitivity and specificity values
for detecting CIN2+ and CIN3+ than HPV testing. P16
is a tumor suppressor protein and Ki-67 is a cell
proliferation marker. Normal cells will not express both
pl6 and Ki-67 at the same time. P16/Ki67 dual
staining was approved by the United States Food and
Drug Administration (US FDA) in 2020 for the triage of
HPV positive women, either in primary HPV screening
or HPV/cytology co-testing. In this review, we discuss
the significance of pl6/Ki-67 dual-staining and
summarize the application basic of dual staining in
screening and classifying cervical precancerous
lesions. Keywords: pl16/Ki-67 double staining, HPV,
cervical cancer screening

I. DAT VAN PE

Trong nhiéu thap nién qua, & nhiéu nudc,
xét nghiém t& bao ¢b tr cung 4m dao la tru cot
cla chuang trinh tdm sodt ung thu' cd t& cung
(UTCTC). Cac chu’dng trinh sang loc dua trén té
bao hoc da lam glam ro rét tan sudt UTCTC.
Theo hudng dan sang loc UTCTC hién nay, phu
nit s& dudc sang loc bdng HPV DNA, néu dudng
tinh véGi cac tip HPV nguy co cao sé ti€p tuc xét
nghiém t€ bao hoc va néu chan doéan ¢ té bao
bat thudng (ASC-H, AGC- AIS, LSIL, HSIL, ung
thu) sé phai tién hanh soi CTC ngay dé& danh gia
ton thuong va sinh thiét d& c6 chan doan cudi
cung. Tuy nhién, ngoai trir cac trudng hgp HSIL

va ung thu can soi CTC va sinh thiét ngay thi
nhom bat thuGng té bao con lai co s6 lugng rat
I6n (Ién dén > 5% tdng s6 cac trudng hgp dugc
sang loc) ma trong s6 d6 co ty Ié I6n nhitng bat
thudng nay khéng tién trién thanh CIN III va
nhu vay viéc ti€n hanh soi CTC va/hodc sinh
thiét sé la khong can thiét va gay lang phi tién
bac cho nhiéu phu nii'. Mac du xét nghiém DNA
HPV mang lai d0 nhay cao va gia tri tién doan
am tinh nhung d6 ddc hiéu cta nd ddi vdi tén
thuong tién ung thu_va UTCTC con han ché.
Nhiéu trudng hgp nhiém HPV chi thoang qua va
gay ra rat it nguy cc ung thu, lam giam tinh dac
hiéu clia xét nghiém HPV. Cac trudng hgp HPV
duang tinh can dugc theo doi té€ bao hoc lap lai
vi d6 nhay clia t€ bao hoc tugng doi thap. Do
do, can cd xét nghiém dic hiéu hon dé xac dinh
trong s6 nhiing trudng hgp duong tinh véi sang
loc can dugc quan ly va diéu tri thém. Nhiéu
nghién clfu gan day da chi’ng minh phucng
phap té€ bao hoc nhudm kép véi su két hgp 2
dau an sinh hoc p16/Ki-67 c6 gia tri d6 nhay va
d6 dac hiéu cao phat hién CIN2+ va CIN3+ hon
so vGi xét nghiém HPV2. Nhuom kép da dugc Ca
quan Quan ly Thuc phdm va Dugc phdm Hoa Ky
(FDA) phé duyét ndm 2020 dé phén loai phu nit
duang tinh véi HPV, trong sang loc HPV don
thuan hodc dong xét nghiém HPV- t€ bao hoc3.
Trong bai téng quan nay ching tdi sé& thao luan
vé tam quan trong cla phudng phap nhuém kép
p16/Ki-67 va tom tat cc s& ’ng dung clia nhuém
kép trong sang loc, phan loai tdn thucng tién
ung thu cd t cung.

Il. SINH HOC PHAN TU' CUA TON THUONG

TIEN UNG THU VA UTCTC

Phan I6n UTCTC déu du’dng tinh vgi HPV.
Tuy nhién, chua dén 5% tdng s6 ca nhiém HPV
ti€én trién thanh tén thuong CIN33. Human
papillomavirus (HPV) la mét loai vi rat gay u nha
G ngudi, ho Papillomavirideae, khong vo, doi
x(rng xodn 6c¢. HPV co vat liéu di truyén la DNA,
moOt mach déi khong hoan chinh, ton tai dang
siéu xoan hinh vong. Bd gen cua vi rit chiém
khoang 12% trong lugng cua hat vi rat, chiéu
dai tr 7800 dén 8000 cdp base. B6 gen cua HPV
chia thanh 3 vlung: vung gen s6m gobm 6 gen
(E1, E2, E4, E5, E6, E7) va 8 khung doc m& ORF
¢ chdc nang gidp cho qua trinh nhan Ién cla
DNA vi rat, gdy hién tugng tang sinh té€ bao va
gdy bién ddi t& bao, hinh thanh t& bao bat tur;
viing gen mudn gdm 2 gen téng hdp protein L1
va L2, la nhitng protein cdu tric capsid cla vi
rut; ving diéu hoa URR hay vung diéu hoa dai
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LCR chira DNA khéng ma héa, cé chlc ndng diéu
hoa qua trinh sao chép DNA va qua trinh phién
ma. HPV xam nhap vao Iép t€é bao day cua vung
chuyén tiép, DNA ctia virus cé thé ton tai & dang
episome trong thdi gian dai. Sau nhiéu [an phan
chia t&€ bao, b6 gen cla virus cd thé tich hgp vao
bé gen cua vat chu. Khi HPV xam nhap vao
nhiém sic thé vat chd gdy pha v gen E2 va gidi
phong su’ kim ché hoat déng cla E6 va E7. Gen
E6, E7 gay béat tir t€ bao va gay bét dn dinh gen
té€ bao chu théng qua su bat hoat p53 va
retinoblastoma (Rb) gay bién ddi chia tdch DNA
trong qua trinh phan chia té bao3.

ll. GIA TRl CUA NHUOM KEP P16/KI-67

TRONG SANG LOC UTCTC B

3.1. Ky thuat nhuém héa moé mieén dich
kép p16/Ki-67. Phuong phap nhudom HMMD
kép la phuong phap nhudom HMMD gian tiép
giong nhu nhudom HMMD thong thudng nhung
c6 su khac biét duy nhat 13 hai khang thé déng
thdi dugc sir dung nhdm phat hién hai loai khang
nguyén khac nhau. D& cd thé nhan biét dugc
phirc hgp ctia moi loai KN-KT, can gén cho moi
phirc hgp nay mot chat chi thi mau khac nhau.
Nh& d6, ngudi ta cd thé xac dinh dugc su hién
dién cta loai KN nao va/hoac dong boc 10 ca hai
loai KN can tim*.

Danh gia phién dé nhuém kép p16/Ki-67:

+ Ching dudng: Tén thuong ndi biéu md
vay do cao HSIL nhudm mau nau cla bao tuang
va mau do clia nhan (cé d6i chirng véi mé bénh
hoc). Chitng 8m (ndi ching): Té bao biéu md
vay binh thudng.

+ Dugdng tinh: néu mo6t hodc nhiéu té€ bao
bi€u md CTC nhudém mau niu clia bao tudng
(p16) va nhan mau do (Ki-67).

+ Am tinh véi nhudm kép p16/ Ki-67 khi
phi€én d6 khong cé bat ky té bao nhuém ca hai
mau nhan va bao tuong hodc chi nhudém ducng
tinh vGi 1 loai khang thé.

Anh 1. Péng béc 16 p16/Ki-67 J té bao
HSIL x 400° X
Duang tinh: p16/Ki-67 (+) (M tén dd); Am
tinh: p16/Ki-67 (-) (M{i tén xanh)
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3.2. Gia tri cia nhuom kép p16/Ki-67
trong sang loc UTCTC. P16INK4A (p16) la mét
protein (fc ché khdi u, con dugc goi la chat c
ché& kinase phu thudc cyclin 2A (CDKN2A)> . P16
cd thé lién két vGi CDK4 va CDK6, déng vai trd
qguan trong trong viéc diéu hoa chu ky té€ bao.
CDK4/6 thudng tao phirc hgp protein vdi cyclin D
d€ phosphoryl héa pRB. Khi qua trinh phosphoryl
hoa, pRB tach khéi yéu t6 phién ma E2F1, dan
dén chuyén vi E2F1 vao nhan, tai ddy E2F1 cam
('ng phién ma cac gen muc tiéu thic ddy té€ bao
chuyén tir pha G1 sang pha S. Do d6, p16 hoat
ddng nhu mot chdt (c ché CDK bdng cach ngan
chdn su tudgng tac cta nd vdéi cyclin D, do dé
ngan chdn sy tién trién cla chu ky t& bao. Trong
cac t€ bao bi nhiem HPV, protein E7 canh tranh
dé€ lién_két vai protein diéu hoa chu ky t& bao
pRb, dan dén viéc giadi phong E2F1 tir pRb va
kich hoat chu ky té€ bao. Su xdo trén cua con
dudng pRb-E2F1 bdi E7 gay ra su biéu hién qua
mUc va tich tu p16 trong cac té bao. Phat hién
pl6 bdng nhuém HMMD da dudc s dung rong
réi trong cac bénh Iy phu khoa. Bi€u hién lan téa
trong bao tudng va nhan t€ bao cla pl6 thady
trong ung thu biéu mé vay clia dudng sinh duc
nit gan lién véi tinh trang nhiém HPV nguy cd
cao. Trong cac ton thudng clla CTC cé nhiém
HPV, ngudi ta thay su bdc 16 p16 rd rét & cac ton
terdng nhiém HPV nguy cd cao, khdng thdy boc
16 & nhdm nhiém HPV nguy cd thap2. P16 biéu
hién qua muic da dugc thay & phan I6n céc tén
thuong tién ung thu va ung thu ¢d t&r cung, do
dé p16 dugc coi la dau an dai dién cho nhiém
hrHPV dai déng & c6 tlr cung3 Tuy nhién, p16
cling cé boc 10 & cac té bao di san vay binh
thuding clia ¢d t&r cung lam han ché dd chinh xac
cla xét nghiém p16 don thuan. Ki-67 la mot
khang nguyén ung thu, dugc tim thay trong su
tang sinh va phan chia cla t€ bao va nhan, hién
dién & ky hoat dong cua té bao (G1, S, G2 va
phan bao) va vdng mat trong ky nghi ngai (G0)®.
Ki-67 lién quan mat thiét vdi hinh thai tang
trudng cla té€ bao, dac biét la chi s6 phan bao va
dd m6 hoc cua u. Su bdc 16 manh cla Ki-67 cho
thay mot tién lugng t6i, diéu tri it hi€u qua. Xét
nghiém HMMD nhudém kép dua trén su két hdp
cla hai dau an sinh hoc p16 va Ki-67 trong cac
mau xét nghiém té& bao ¢ tr cung da khac phuc
dugc han ché trén. Trong diéu kién sinh ly binh
thu’dng, o} nerng té bao CTC khée manh, biéu
hién cla Ki-67 va P16 3 loai trir 1an nhau?. Bleu
hién dong thdi clia ca hai trong t& bao ¢ tr
cung cho thdy chu ky phan chia t& bao bj r6i
loan, biéu hién cla tinh trang nhiém hrPHV.
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Anh 2. ASC/p16/Ki67 (+)/HPV 12 tip nguy
co' cao (+)
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Anh 3. LSIL/p16/Ki67 (+)/HPV 16 (+)
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Anh 4. ASC-H/p16/Ki67(+)/HPV 16 (+)

Phuong phap nhuém kép cho p16 va Ki-67
dudc phét trién cho phép nhan dang cac té bao
bat thudng chi don gian dua trén su dong boc 10
cla hai ddu an trong cung mot té bao, né giup
loai bé dugc cac t€ bao binh thuGng. Trong
nghién c(fu nay, cac tac gia st dung phién do té
bao  Thinprep dugc xU ly trén may T2000
(Hologic). Moi trudng hgp dugc lay 02 phién do,
trong dé 01 phién d6 cho nhuém Pap dé chan
dodn té bao va 01 phién d6 con lai nhuém kép
V@i 2 ddu an p16 va Ki-67. Theo két qua nghién
cru PALMS dudgc thuc hién tai chau Au, phuang
phap té bao hoc nhudém kép véi su két hgp 2
dau an sinh hoc p16/Ki-67 gilp cai thién kha
nang phat hién cac tén thuong tién UTCTC, dic
biét & phu ni trés. Su k&t hgp 2 test nay co thé
loai trir bénh (gia tri tién doan am) va xac dinh
phu ni c6 ton thuang tién ung thu (gia tri tién
doan duagng) rat hiéu qua. Boi chi€u véi sinh
thiét CTC, ngusi ta thdy rang dd nhdy cla
phuang phap t€ bao hoc nhuém kép la 86,7%,
cao han co y nghia so vdi Pap (68,5%), d6 dac
hiéu (95,2%) tugng tu Pap (95,4%). D0 nhay
clia nhudm kép cao han cé y nghia so véi Pap &
ca 2 nhom (18-29 tudi va tir 30 tudi trg 1én)’.
Nhu vay xét nghiém nay gilp phan loai t6t cac
trudng hop c6 TTCTC dé chuyén soi CTC.

Nghién ctru hoi clru cia Schmidt D. da phan
tich hiéu qua chan doan cia nhudm kép
p16/Ki67 trén mau gom 776 phu nitr cd két qua
té bao hoc ASC hoac LSIL’. Béi chiéu két qua vdi
md bénh hoc, dd nhay ctia nhudém kép dé phat
hién CIN2+ la 94,2% & nhém LSIL va 92,2% &
nhém ASC. Do dac hiéu trong nhdm LSIL va ASC
[an luct la 68,0% va 80,6%. Nhitng két qua nay
tuong tu & cdc nhdm bénh nhéan tré han va Ién
han 30 tudi. Trong ca hai nhém té€ bao hoc (ASC
va LSIL), nhuom kép cé d6 nhay tudng duong
vGi xét nghiém HPV nhung do dac hiéu cao han.
Nhitng két qua nay cho thay xét nghiém
p16/Ki67 lam giam ty 1& chuyén soi ¢6 ti cung
trong quan thé t& bao ASC va LSIL. Thi nghiém
su’ hién dién clia cac t& bao biéu md ¢ tir cung
dong biéu hién protein (c ché khdi u p16INK4a
(p16) va ddu hiéu tdng sinh t€ bao Ki-67 su
dung phuong phap nhudm hdéa md mién dich
kép p16/Ki-67 da dugc trinh bay trong mot s6
nghién cltu hoi clu thuc su’ la mét cong cu phan
loai hi€éu qua két qua xét nghiém té bao hoc bat
thuGng. Xét nghiém té bao nhuém kép dudc bao
cdo lam tdng dang k& tinh d3c hiéu clia xét
nghiém HPV, nhung khong lam gidm ty Ié phat
hién cla CIN2 + & phu nir ¢ két qua té bao hoc
ASC-US va LSIL.

Khoang 3-7% phu nir cé xét nghiém té€ bao
Pap binh thudng va hrHPV duadng tinh c6 CIN do
cao. Theo nghiém cltu cta Ulrich Petry tai Dircs,
phuong phap nhuém kép p16/Ki-67 dugc s
dung dé phan loai nhithg bénh nhan HPV dudng
tinh c6 té€ bao hoc binh thutng, trong s6 425
trudng hgp HPV (+)/TBH binh thu®ng, ty |é
pl6/Ki-67 dudng tinh la 25,4% (108 trudng
hop). D6 nhay phat hién CIN2 + va CIN3 +
tuong Ung 1a 91,9% (34/37) va 96,4% (27/28),
trong khi d6 dac hiéu la 82,1% va 76,9%. Cac
tac gid két ludn rang nhudém kép la moét cdng cu
ho trg hitu ich cho viéc phan loai quan thé t&
bao hoc Pap am tinh/HPV duadng tinh. Nhu vay,
nhudm kép cé kha nang phat hién nhiing trudng
hgp bénh bi bo sot bdi xét nghiém té€ bao hoc.

Két qua nghién cru cta Ordi va Cs (2014)°
cho biét: D6 nhay (Se) va do dac hiéu (Sp) cua
nhudom kép p16/Ki-67 cho HSIL la 90,9% (CI =
87,9-93,9, khoang tin cay 95%) va cta UTCTC la
72,1 (95% CI = 68,7-75,4). Nghién clru cua
Nicolas Wentzensen? ti€én hanh danh gia nhudm
kép p16/Ki-67 trén két qua bat thudng té€ bao
chuyén soi c6 tir cung & My. Cac tac gia thdy
rang p16/Ki-67 déng duong tinh trong 59%, Vi
dd nhay 86% cho CIN2+ va 93% cho CIN3+. Su
phan tang theo dd tudi va tinh trang nhiém
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HPV16 cho thdy nhudm kép ¢ dd nhay 100% dé
phat hién cac tén thuong HPV 16 duong tinh &
phu nir 30 tudi trg 1&n, trong khi ty 1 thap nhéat
dugc quan sat thdy & phu ni <30 tudi khéng
nhiém HPV16 (78%). Ty |é duang tinh v&i CIN2+
dugc phat hién bang phuong phap nhuém kép
pl6/Ki-67 la 92,7%, cao han nhiéu khi xét
nghiém HPV 16/18. Tat ca cac bénh nhan bi ung
thu ¢6 tir cung déu duong tinh véi nhudém kép
p16/Ki-67. So vdi xét nghiém HPV, phuagng phap
nhudm kép p16/Ki-67 cd do déc hiéu cao hon
trong viéc phat hién CIN2 + va c6 thé lam giam
t6i 50% s6 bénh nhan soi cd t&* cung, ddc biét
ddi véi phu nir tré cé ty 1& nhiém HPV cao.

Bang 1. Gia tri cua nhudém kép

p16/Ki67trong phat hién tén thuong noi

biéu mé vay dé cao HSIL

Nghién ciru Se Sp
Ikenberg et al® Em % gg:z} g?}:g
e rts |
Ordi et al® HSIL 88,9 | 72,9
ey e
Wentzensen et al? Em % g%; (758:2

(Se: db nhdy; Sp: do dac hiéu)
Phu nit dugc chan doan la ASC va LSIL c6
nguy cd mdc CIN3 + trong 5 ndm tudng Ung la
2,6% va 5,2%3. Phuang phap nhuém kép p16 /
Ki-67 cling cho gia tri du bao dugng tinh cao doi
vGi CIN d0 cao & cac trudng hgp té bao ASC va
LSIL, ddc biét & phu ni dudi 30 tudi, cd thé lam
gidam s6 [an chuyén vién soi cd tir cung khéng
can thiét’. Nhiéu nghién ciiu déu khang dinh do
nhay va do dac hiéu cao cla nhudm kép trong
phat hién CIN 2/3. D6 dac hiéu clla nhudom kép
tdng dang k& so vai xét nghiém HPV trong phat
hién CIN d6 cao. Nhuém kép gilp phan tang
hiéu qua cac tdn thuong t& bao ASC va LSIL.
3.2. Theo doi su tai phat sau diéu tri. Su
két hgp gilta nhudm kép pl16/Ki-67 va xét
nghiém hrHPV dugc s dung dé theo ddi su tai
phat cta nhirng bénh nhan cé CIN d6 cao (rCIN2
+). Cac nghién clu theo doi thdi gian dai cho
thay mot so tai phat 8 bénh nhan CIN2 va CIN3
va can dugc theo doi chat ché. Xét nghiém
cotesting t&€ bao hoc va hrHPV da dudgc khuyén
cdo nhu mot chién lugc theo ddi cho nhirng
bénh nhan da diéu tri CIN d0 cao®. Tuy nhién,
tinh dac hiéu cia xét nghiém t€ bao hoc hoac
xét nghiém cotesting HPV/Pap con han ché.
Nghién cltu & 364 phu nif sau diéu tri CIN2/3
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dudc theo dodi bang xét nghiém t&€ bao hoc, HPV
va nhudm kép p16/Ki-67, d6 nhay cho rCIN2 +
cla ba xét nghiém [an lugt la 82,1%, 84,6% va
69,2%, nhung do dac hiéu cla p16/Ki-67 la
90,4%, cao hon dang k& so vdi 70,8% cua té
bao hoc va 76,2% véi xét nghiém hrHPV. DO
nhay khi két hgp p16/Ki-67 va hrHPV tuong tu
nhu dong phat hién té bao hoc va hrHPV (87 2%
so VGi 89,7%), nhung dd ddc hiéu dugc cai thién
dang ké (74,2% so véi 58 1%), dan dén gia tri
du doédn duong tinh cao hon va gidam déang ké ty
|é soi cd tir cung3. Do dd, khi dudc xem xét két
hgp véi hrHPV, p16/K| -67 c6 thé 1a mot phuong
phap hap dan de giam sat phu nit dugc diéu tri
CIN d0 cao.

IV. KET LUAN

Phuong phap té bao hoc nhudm kép p16/Ki-
67 c6 y nghia I6n trong viéc tam soat va phéan
tang cac ton thuong tién ung thu va ung thu c6
t& cung hiéu qua. Nhudom kep glup tang kha
nang phat hién tan san ndi bi€u md dd cao & tat
ca cac Ira tudi. Hba md mién dich nhudém kép
dong boc 16 p16/K| -67 trén cac cac mau té€ bao
cd tir cung gilp phan tang cac phu nir cé ton
thuong té€ bao ASC va LSIL hiéu qua va ddi véi
phu nit nhiém HPV dudc xac dinh béng két qua
té bao hoc. Su két hgp gilra nhudom kép p16/Ki-
67 va phat hién hrHPV dudc khuyén nghi nhu
mot chién lugc dé€ theo ddi phu ni sau diéu tri
CIN d6 cao. Nhu vay, phuong phap nhuém kép
c6 kha néng phéat hién s6m nhitng tdn thuong
CTC bi bo sot bai xét nghiém t€ bao hoc, lam
giam ty 18 soi cd t&r cung khdng can thiét va do
dé gidam chi phi diéu tri qua murc.
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HOAT TINH KHANG VIEM, KHANG PONG VAT NGUYEN SINH
CUA CAM THAO NAM (SCOPARIA DULCIS)
Pham Thi Nhat Trinh!, Lé Tién Diing?, Nguyén Thi Thuy Trang?,
Nguyén Ciru Khoa?, Hoang Ngoc Anh?, Alexey Osipov?,

TOM TAT

Bai bao nay tién hanh danh gid hoat tinh khang
viém va khang dong vat nguyén sinh cla cao chiét
ethanol 30%, ethanol 96% va 1 s6 chat phan lap dugc
tlr toan cay cam thao nam thu hai tai Vinh Long. Két
qua cho thay, cao ethanol 96% Ut ché san sinh nitric
oxide d néng d6 dudgi 100ug/ml trén mo6 hinh té€ bao
RAW264.7 gay viém bdi LPS. Trén mé hinh thuc
nghiém gay viém cdp tinh bang carrageenan 1% &
chudt nhat trang, 16 diéu tri bang cao chiét 96% liu
500 mg/kg c6 do sung phul thap hon (chua c6 y nghia
thong ke) so V@i 16 chu‘n9 bénh & tat cd cac thdi diém
khao sat Lo diéu tri bang cao chiét 30% liéu 500
mg/kg cd cd do sung phu thap hon (cd y nghla thong
ke) so Vdi 10 chu‘ng bénh & cac thoi diém 1 gid, 5 gio
va 24 gid. So Vvdi 16 chiing dudng (diéu tri bdng
diclofenac liéu 5mg/kg), chuc_)t dugc diéu tri véi cao
chiét 30%, lifu 500 mg/kg c6 do sung phu khac biét
khong co y nghia thong ké so vdi 16 chiing duang &
hau hét cac thdi diém khao sat (V1 V3, V5). Nerng
két qua trén cho thdy cao chiét vdi ethanol 30% c6
tac dong khang viém tot han cao ethanol 96%, sau 24
gid khdo sat. Ngoai ra, cao ethanol 30 % va ethanol
96% co tac dong khang dong vat nguyén sinh
Tetrahymena pyriformis sau 24 gid U véi cao chiét &
nong do 25 mg/ml. SU dung cac phuang phap sac ky,
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da phan l1ap va xac dinh cau tric 5 hgp chat tir cao
ethanol 96% (1-5), thr nghiém chong dong vat
nguyén sinh vdi 3 chat (1-3) cho thdy ca 3 chat déu
€0 hoat tinh ch6ng dong vat nguyén sinh ¢ muc trung
binh. T khoa: cam thdo nam, khang viém, khang
dong vat nguyén sinh, Tetrahymena pyriformis

SUMMARY
ANTI-INFLAMMATORY, ANTI-PROTOZOAL

ACTIVITIES OF SCOPARIA DULCIS

This study was designed to evaluate the anti-
inflammatory and antiprotozoal activities of 30% and
96% ethanolic extracts and isolated compounds from
the whole plant of Scoparia dulcis collected in Vinh
Long. The results showed that 96% ethanolic extract
inhibited nitric oxide production at concentrations
below 100 pg/ml in the LPS-induced RAW 264.7
macrophages. In the model of carrageenan-induced
paw edema in mice, the group treated with 96%
ethanolic extract at a dose of 500 mg/kg indicated
lower swelling (not statistically significant) than the
negative control group at all time points of the
experiment. The group treated with 30% ethanolic
extract at a dose of 500 mg/kg showed lower swelling
(statistically significant) compared with the negative
control group at time point of 1h, 5h and 24h.
Compared with the positive control group (treated
with diclofenac at a dose of 5mg/kg), mice treated
with 30% ethanolic extract, at a dose of 500 mg/kg
showed no statistically significant difference in
swelling compared with the positive control group in
time point of 1h, 3h and 5h. The above results proved
that the 30% ethanolic extract possessed a better
anti-inflammatory effect than the 96% ethanolic
extract, after 24 hours of experiment. In addition,
30% and 96% ethanolic extracts had antiprotozoal
activity against Tetrahymena pyriformis after 24 hours
of incubation with two these extracts at a
concentration of 25 mg/ml. Using chromatographic
techniques, 5 compounds were isolated and
structurally determined from extract with 96% alcohol
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