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MOI LIEN QUAN GIT"A PAC PIEM HINH ANH CAT LOP VI TINH
VA TINH TRANG DOT BIEN GEN EGFR
O’ BENH NHAN UNG THU PHOI BIEU MO TUYEN

Khiic Duy Manh'2, Nguyén Vin Thi, Poan Viin Hoan'?

TOM TAT.

Muc tiéu: Xac dinh m6i quan hé qilta dét bién
thu thé véu t6 tana trudna biéu bi (EGFR) véi cac ddc
diém hinh anh ung thu' phéi bi€u mo tuvén trén cat
I6p vi tinh (CLVT) 16ng nguc. P6i tuwgng va phuong
phap nghlen clru: Nghién ciru 138 bénh nhan ung
thu phdi nguyen phat dudc chup cat I6p vi tinh (CLVT)
chan doan, cb két qua g|a| phau bénh la ung thy b|eu
mo tuyén sau sinh thiét va/hoac phau thuét. Téng sb
138 bénh nhan dugc chia thanh cac nhém theo tinh
trang dot bién EGFR: bénh nhan cé dot bién & eoxn
18 = 21 (dot bién ¢ hiéu qua) la 68 trerng hop va
khong cé dot bién la 70 trudng hgp. Mot sd dic diém
CLVT phéi ctia hai nhém dudc ghi lai va SO sanh Phan
tlch hoi quy don bién dugc thuc hién dé xac dinh cac
véu to nauy cd doc IaD lién quan dén dot bién EGFR.
Két qua: Cac véu to rai ro doc Iap li€n quan dén dot
bién EGFR hiéu qua du’dc danh g|a bang thir nghlem
hoi quy logistic. Két qua chi ra rang, cac dic diém
CLVT ph0| mat do tdn thuong ban ran (OR 3. 282),
dau hiéu phé quan do (OR 5.041), dau h|eu vién kinh
md (OR 3. 073) va ddu hiéu co rat mang phéi (OR
3.357) la cac yéu t6 nguy cd doc lap lién quan dén dot
bién gen EGFR. K&t luan: béc diém hinh anh CLVT co
su lién quan vai dot bién gen EGFR va cd thé str dung
dé du doan tinh trang dot bién gen EGFR.

Td khoa: CLVT, EGFR, NSCLC.

SUMMARY
RELATIONSHIP BETWEEN COMPUTED
TOMOGRAPHY CHARACTERISTICS AND
EGFR MUTATION IN PATIENDS WITH

LUNG ADENOCARCINOMA
Purpose: The aim of this study was to
investigate the relationship  between Computed
tomography (CT) features and EGFR mutation in
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patients with adenocarcinoma of the lung. Material
and Methods: One hundred and thirty eight lung
adenocarcinoma patients who underwent suraerv or
core biopsy were retrospectively included in this study.
Examination of EGFR gene mutation was performed
on all tumor samples. The 138 recruited lung
adenocarcinoma patients were divided into aroups
according to EGFR mutation status: patients with
mutations in exons 18-21 (effective mutated, n = 68)
and non-mutated (n = 70). The clinical characteristics
and lung CT imaging features of the two groups were
recorded and compared. Univariate and logistic
regression analysis were performed to identify the

independent risk factors relevant to
effective EGFR aene mutation. Results: The
independent risk factors relevant to

effective EGFR mutation were evaluated by loagistic
regression test. The results indicated that lung CT
features of semi-solid lesion density (OR 3.282), Air
bronchogram (OR 5.041), Halo sign (OR 3.073) and
pleural indentation sian (OR 3.357) were independent
risk factors relevant to EGFR mutation. Conclusion:
The use of CT features for patients may allow
analyses of tumours and more accurately predict
patient populations who will benefit from therapies
targeting treatment.
Keywords: EGFR, Lung cancer, GGO, CT.

I. DAT VAN DE )

Cac nghién cu vé dich té da chi ra rang ung
thu phéi 18 mét trong bénh ung thu phd bién
nhat va la mot trong cac nguyén nhan hang dau
gay tor vong & ca hai gidi. O Viét Nam, cb
khoang 26.000 ngudi mac mdi va khoang 23.800
ngudi tr vong do ung thu phéi [1]. Trong dé,
ung thu biu md tuyén chiém phan 16n trong
téng sd ung thu phéi. Pugc biét, trén 70% bénh
nhan ung thu biéu mé ph6i khdng té bao nho
(NSCLC) dugc phat hién & giai doan khong con
chi dinh phau thuét [2]. Do do, diéu tri hda xa tri
hodc diéu tri dich chi€ém vai trd quan trong trong
diéu tri ung thu phéi khéng t&€ bao nho. Ngay
nay, cac thudc dich phd bién nhat 1a cac thubc
rc ché EGFR - tyrosine kinase (TKIs). Tuy nhién,

357



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2024

khong phai tat ca bénh nhan NSCLC déu dap
Ung t6t vai TKIs. Chi nhitng bénh nhan cé dot
bién EGFR hiéu qua - thuGng xay ra & exon 18-
21 la co tién lugng cai thién thi dung TKIs. Do
do, viéc danh gia dot bién EGFR dugc khuyén
nghi ¢ nhitng bénh nhan NSCLC khdng con chi
dinh phau thuat trudc khi dung thuéc dich [3].
Tuy nhién, nhiéu truéng hdp gap khé khan trong
viéc 18y da mé u dé lam xét nghiém dot bién gen
EGFR. Vi vay, viéc du doan dét bién EGFR qua
ddc diém CLVT rat dang xem xét. M3c du trén
thé gigi nhiéu nam qua da cé mét s6 nghién cru
diéu tra méi lién hé gilta cac déc diém hinh anh
CLVT va dot bién gen EGFR, tuy nhién & Viét
Nam hién van chua cé nghién c(fu nao vé van dé
nay. Cung véi d6, van cé nhirng mau thuan giira
cac nghién clu trén thé gidi vi cd mau nhd va su
khac biét giita cac khu vuc.

Do dd, nghién clru hién tai cla ching t6i da
xem xét moOi quan hé gilra dot bién EGFR hiéu
qua va déc diém CLVT & 138 bénh nhan ung thu
bi€u mé tuyén phdi.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. BGi tr'gng nghién ciru. Nghién clru 138
bénh nhan ung thu phdi thé biéu mé tuyén dugc
chyp CLVT chan doan ding ky that, c két qua giai
phau bénh sau sinh thiét va/hodc sau phau thuét
va dugc lam xét nghiém dot bién gen EGFR.

2.2. Phuong phap nghién_ciru. Nghién
clru md ta cat ngang, cach chon mau thuén tién.

2.3. Thai gian va dia diém nghién ciru.
Nghién cltu dugc thuc hién tir thang 1 dén thang
6 ndm 2023 tai Trung tdm Chan doan hinh anh,

Bénh vién K

2.4. Phuong tién nghién ciru. May chup
cat I6p vi tinh 64 ddy, hdang GE va may tiém
thudc can quang ty déng 2 nong.

2.5. Ky thuat va cac bién so6 nghién ciru.
Chup CLVT dugc thuc hién tir nén c& dén hét
tuyén thugng than 2 bén sau khi hit vao & thi
trudc va sau tiém thudc can quang.

Cac bién nghién ctru: kich thudc, vi tri, dudng
bd, cau trdc (phé quan chira khi, vién Halo, hoai
tlr, hdc hda...) va hinh anh co rit mang phéi cla
khéi u trén phim chup CLVT. Tinh trang tén thuong
hach vlng va cau trdc lién quan.

2.6. Xir ly s0 liéu. SO liéu thu thap dugc sé
lam sach va sir ly bdng phan mém SPSS 20.0.
D{t liéu cdc nhdm dudc so sanh, thuc hién dua
trén cac phép thir Chi-square hodc Fisher” exact.
HG6i quy logistic dan bién dugc thuc hién cho
ting bién véi p < 0.05 dudc coi la co su khac
biét cd y nghia thong ké véi dé nhay 95%.

Ill. KET QUA NGHIEN CU'U

3.1. Méi tucng quan giira dot bién EGFR
v@i cac diac diém hinh anh CLVT. Mdi tuong
quan gitta cac dic diém hinh anh CLVT phdi va
dot bién gen EGFR dugc danh gia bang phan tich
mot s6 yéu t6 hinh anh. Ti Ié dot bién gen EGFR
cao hon & céc tdn thuong phdi co dic diém: ton
thuong mat d6 ban dac (p= 0.016), hinh anh phé
quan chira khi (p= 0.001), hinh anh vién kinh md&
quanh tén thuang (p= 0.037) va hinh anh co rit
mang phéi (p= 0.001). Bén canh dé, tinh trang
dot bién gen EGFR it xdy ra & cac tén thucng phdi
c6 dic diém tao hang (p= 0.015).

Bang 1: So sanh ti Ié dot bién gen EGFR d cdc nhom dic diém hinh énh CLVT

Pic diém D‘?t('lf"g';sE)GFR Khond g\‘i’; '7’3*)“ Téng (N=138)| p
Kich thu'dc 33.97 £ 17.04 38.27 + 10.76
Loai vi tri ton thuong 0.612
Trung tam 6 (8.8%) 8 (11.4%) 14 (10.1%)
Ngoai vi 62 (91.2%) 62 88.6%) 124 (89.9%)
Vi tri
Thuy trén trai 19 21 40
Thuy trén phai 14 21 35
Thly gitra phai 11 6 17
Thay dudi trai 8 13 21
Thiy duGi phai 16 9 25
Cau truc 0.016
R3n 52 (44.8%) 64 (55.2%) 116 (100%)
GGO 16 (72.7%) 6 (27.3%) 22 (100%)
Hinh dang 0.717
Thly mui 29 (47.5%) 32 (52.5%) 60 (100%)
Khac 39 (50.6%) 38 (49.4%) 78 (100%)
Lé 0.304
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Tron tru 30 (44.8%) 37 (55.2%) 67 (100%)
Tua gai 38 (53.5%) 33 (46.5%) 71 (100%)
Halo sign 13 (72.2%) 5 (27.8%) 18 (100%) 0.037
Ph& quan do 19 (79.2%) 5 (20.8%) 24 (100%) 0.001
Co rit mang phoi 47 (62.7%) 28 (37.3%) 75 (100%) 0.001
Hoai tir 11 (34.4%) 21(65.6%) 32 (100%) 0.54
Tao hang 3 (18.8%) 13 (81.2%) 16 (100%) 0.015
Tham nhiém bach mach 6 (37.5%) 10 (62.5%) 16 (100%) 0.316
Hach trung that 17 (51.4%) 18 (48.6%%) 35 (100%) 0.923

3.2. Panh gia cac yéu t6 nguy co doc
Iap cua dic diém hinh anh CLVT va tinh
trang dot bién gen EGFR. Cac yéu t6 doc lap
dugc danh gid bang phan tich hoi quy Logistic
V@i cac chi s6 c6 su khac biét gitra hai nhém da
md ta & trén. K&t qua chi ra rang ton thuang ban
dac ([OR]= 3.282; 95%CI: 1.199, 8.985), dadu
hiéu phé& quan dd ([OR]= 5.041; 95%CI: 1.759,
14.442), d3u hiéu vién kinh m& ([OR] = 3.073;
95%CI: 1.031, 9.159) va dau hiéu co rut mang
phéi ([OR]= 3.357; 95%CI: 1.663, 6.776) 1a cac
yé€u t6 doc 1ap lién quan dén dot bién gen EGFR.

IV. BAN LUAN

Viéc diéu tri NSCLC bang EGFR — TKIs da
danh dau ky nguyén mdi cho liéu phap diéu tri
dich trong ung thu phéi [4], [5]. Cac nghién cliu
truéc day da chdng minh, tién lugng cla cac
bénh nhan NSCLC c6 dot bién EGFR dudc cai
thién dang k€ nhd diéu tri bang EGFR — TKIs. Vi
vay, diéu quan trong la danh gid dugc tinh trang
dot bién gen EGFR trudc khi lua chon phuang
phap diéu tri. Ti Ié d6t bién EGFR & nghién cliu
cla chdng t6i la 49.3%, tuong tu vdi ti 1€ dot
bién trong cac nghién ciu trén cac bénh nhan
chdu A la 27 - 56% [6], [7], [8], va trong do¢,
chd yéu la dot bién exon 19 va 21. Cac nghién
cltu trude day vé 1am sang va nhan khiu hoc da
bao cdo rang phu nit va nhiing ngudi khéng hit
thu6c c6 nguy cc dot bién EGFR cao hon [8],
[9], [10], diéu nay ciing da dugc xac nhan trong
nghién clfu cla chdng toi.

Trong nhitng ndm gan day, cac bac si chan
doan hinh anh trén thé gidi da c6 gang danh gia
thong tin dot bién gen mot cach gian ti€p thong
qua cac dic diém hinh anh cla bénh nhan cung
thu phdi trén phim chup CLVT. Cé rét nhiéu
nghién cltu da chirng minh maGi lién quan gitra
mat d6 GGO va dot bién gen EGFR. Vi du, trong
nghién clu cta Liu va cdng su' [6], dic diém
GGO va 15 d3c diém khac trén CLVT da dugc
bdo cdo cd su lién quan dang ké dén ti 1& dot
bién EGFR. Nghién clfu cta Xiaoyu Han va céng
sy trén 827 bénh nhan cling cho két qua tuong
tu, véi su lién quan mat thiét giita mat dé GGO va

dot bién gen véi do tin cdy 99% (p < 0.01) [8].

Trong nghién clu cua ching toi, chdng toi
tim thay mai lién hé gitra dot bién gen EGFR vdi
d&c diém co rdt mang phdi va dau hiéu phé quan
chlra khi. Diéu nay dong y vdi nghién cltu cua
Xiaoyu Han va cong su, ciing nhu nghién clu
clia_Xiaowei Qiu va cong su, nhung cé su’ mau
thuan véi Mizue va cac cong su [8]. Nhitng két
qua gdy tranh cdi nay c6 thé do két qua cua sy
khac nhau gilfta chldng toc, c@ mau cua nghién
cru. Hinh anh phé quan d6 phan anh su xam
I&n, lan rong cua kh6i u ma khoéng gay pha va
hay lap day phé quan khong khoi u, cho thay
mic d6 hoat déng thdp. Co rit mang phdi la
mot trong cac dau hiéu thudng gap danh gia su
xam 18n mang phéi tang cla ton thuong, 1a mot
trong cac yéu t6 danh gia tién lugng quan trong
nhat sau phau thuat NSCLC. Tuy nhién, & nghién
cir cia ching tdi, vi khéng phai tat ca ton
thuong déu coé chi dinh phau thuat, nén khong
danh gia dugc su’ xadm 18n mang phdi giita nhém
cd dot bién EGFR va khong dot bién. Ngoai ra
nghién cru cla chdng t6i cling cho thay, ti 1€ di
can hach & nhom bénh nhan EGFR thap hon &
nhédm bénh nhan khong cé dot bién.

Tuy nhién, Nghién cltu hién tai clia ching t6i
cd mot s6 han ché. Pau tién, nghién clftu nay chi
dugc thuc hién tai mét bénh vién duy nhat
(Bénh vién K co s§ Tan Triéu), trong thGi gian
ngan vdi ¢ mau khong qua I6n (N=138), va cac
bénh nhan tham gia nghién cu déu la ngudi
Viét Nam va cu thé han [a dan toc Kinh, do do,
nhdm bénh nhan co thé c cac dic diém vé gen
khac véi cac dan toc, ching toc khac, gay thiéu
su’ khai quat hoa. Th{ hai, do han ché cla phan
tich hoi clru, nén mot s6 déc diém vé 1am sang
khong dudgc ghi lai, cling nhu khong phai tat ca
cac dic diém CLVT dugc dua vao nghién clu.
Cubi cung, nghién ciru hién tai chi phan tich dac
diém ung thu bi€u md tuyén ma khéng bao gom
cac nhdm mé bénh hoc khac, diéu nay cd thé
anh huang dén két qua. Tuy nhién, do phan Ién
dot bién gen EGFR dugc phat hién & ung thu
bi€u md tuyé&n, chi c6 mét phan nhoé xuét hién &
ung thu biéu md vay, vi vy, van dé nay cd thé
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chap nhan dugc.

V. KET LUAN

Ké&t qua clia nghién ciu cho thay rang cac
ddc diém CLVT phéi nhu: Tinh chét ton thuong
GGO, dau hiéu phé qua do6, vién kinh mG xung
quanh u va ddu hiéu co rat mang phdi cd kha
nang mang dot bién EGFR hon. Nhu vay, dua
trén két qua hinh anh CLVT c6 thé dy doan dot
bién gen EGFR & cac bénh nhan c6 mau bénh
phdm giai phau bénh khong day du, gép phan
dinh hudng diéu tri va tién lugng benh
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NGHIEN CU'U MOT SO PAC PIEM GIAI PHAU CUA DUONG VAT
& BENH NHAN X0’ CO’NG VAT HANG PU'Q'C PHAU THUAT
TAI BENH VIEN HO'U NGHI VIET PU'C

TOM TAT

Bénh xo cu’ng vat hang (XCVH) la mot benh ly do
hinh thanh cac mang X0 & ducng vat. Bénh cd thé gay
cong gap ducng vat, gy dau va lam can trd sinh hoat
tinh duc cta bénh nhan O Viét Nam, ty 1& bénh nhan
dén kham va diéu tri XCVH con thap, chua co sO liéu
thong ke ciing nhu nghién c(fu v& bénh Iy nay béc
diém giai phau cta dudng vat la nhifng yéu t6 quan
trong dé lua chon phucng phap phau thuat cho benh
nhan. Muc tiéu: M6 td mot s6 dic diém giai phau cua
duong vat & bénh nhan xa cling vat hang dugc phau
thuat tai Bénh vién Hitu nghi Viét Dac. P6i tugng va
phuong phap nghién ciru: Nghién clty mo ta trén
33 bénh nhan XCVH dugc diéu tri phau thuat tai
Trung tdm Nam hoc — Bénh vién Hitu nghi Viét Durc,
tUr thang 01/2017 dén thang 06/2022. Két qua: Phan
I&n bénh nhan cé duong vat cong Ién trén (42,4%). Vi
tri cong 1/3 gilta duong vat hay gdp nhat véi 54,6%.
Trung binh d0 cong duong vat la 60,6° + 10,2°. Chiéu
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dai duong vat trung binh la 11 8+ 1,9cm. Két luan:
Can xac dinh dic diém cong va kich "thuéc duong vat
dé Iua cho phudng phap phau thuat thich hgp cho
bénh nhan. 7w khda: Xd cling vat hang, duong vat,
dac diém giai phau cta duong vat

SUMMARY
STUDY SOME PENILE ANATOMICAL
CHARACTERISTICS OF PEYRONIE'S DISEASE
PATIENTS UNDERGOING SURGERY AT

VIET DUC UNIVERSITY HOSPITAL

Background: Peyronie's disease (PD) is a
disease caused by the formation of fibrous plaques in
the penis. The disease can cause curvature of the
penis, causing pain and hindering the patient's sexual
activities. In Vietnam, the rate of patients coming for
examination and treatment for PD is still low, and
there are no statistics or research on this disease.
Penile anatomical characteristics (curvature, direction
of curvature, size) are important factors to choose a
surgical method for a patient. Purpose: Describe
some penile anatomical characteristics of Peyronie’s
disease patients operated on at Viet Duc University
Hospital. Methods: Descriptive study on 33 PD
patients treated surgically at the Andrology Center -
Viet Duc University Hospital, from January 2017 to



