TAP CHi Y HOC VIET NAM TAP 535 - THANG 2 - SO 1 - 2024
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TOM TAT

Muc tiéu: Danh gia ddc diém hoat tinh té€ bao NK
va biéu 16 mét s& thu thé hoat héa va (ic ché clia t&
bao NK mau ngoai vi & bénh nhan ung thu tuyen tién
liét. POi twgng va phuaong phap nghién ciru:
Nghlen ctu dugc thuc hién trén 30 bénh nhan dugc
chén doan xac dinh ung thu tuyen tién liét (UTTTL) tai
bénh vién K - cd sd Tan Triéu. P& danh gia hoat tinh
t& bao NK, chung toi sir dung bo kit NK-VUE (c6 IVD)
dé danh gia kha nang ché tlet cytokine Inteferon-
gamma (IFNy) clia t& bao NK mau ngoai vi. D& danh
gia mlc do bi€u 16 thu thé& hoat héa (NKG2D) va thu
thé (frc ch& (NKG2A), chlng tdi st dung hé thong dém
té bao dong chay (ﬂow cytometry) de danh g|a mdc
dd biéu 16 2 thu thé nay trén quan thé t&€ bao NK
trong khéi bach cau don nhan mau ngoai vi (PBMCs)
cla ddi tugng bénh nhan. Ching t6i lam rd moi tucng
quan gilta cac chi sO khao sat trén. Két qua. Hoat
tinh ché tiét IFNy cla té bao NK (NKA-IFNy) & nhém
bénh nhan UTTTL trung binh la 340,17 pg/mL, c6
80% (24 ca) bénh nhan c6 NKA-IFNy < 500 (pg/mL)
va 70% (21 ca) co NKA-IFNy < 200 (pg/mL). Ti le
biéu 16 NKG2D va NKG2A & t€ bao NK [an Iert 13
76,46% va 19,43%. Két luan: O bénh nhan mac ung
thu‘ tuyen t|en liét, hoat tinh ché& tlet cla té bao NK
giam; cé mi tu’dng quan nghich vé mlc do biéu 10
thu thé (rc ch& NKG2A véi hoat tinh t& bao NK.

T khoa: NKA-IFNy, Ung thu tuyén tién liét,
NKG2A, NKG2D

SUMMARY
TO STUDY CHARACTERISTICS OF
SECRETORY ACTIVITY AND EXPRESSION
OF SOME RELATED RECEPTORS OF
PERIPHERAL BLOOD NK CELLS IN
PROSTATE CANCER PATIENTS
Objective: To evaluate the characteristics of NK
cell activity and the expression of some activating and
inhibitory receptors of peripheral blood NK cells in
prostate cancer patients. Subjects and methods:
The study was conducted on 30 patients diagnosed
with prostate cancer at K Hospital - Tan Trieu campus.
To analyze the NK cell activity, we used the NK-VUE
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kit (with IVD standard) to measure the ability of
peripheral blood NK cells to release the cytokine
Inteferon-gamma (IFNy). To assess the expression
level of the activating receptor (NKG2D) and inhibitory
receptor (NKG2A), we used flow cytometry techniques
to evaluate the expression level of these two receptors
on NK cell populations in peripheral blood
mononuclear cells (PBMCs) of patients. We clarify the
correlation among the above indicators. Result: The
average levels of IFNy secreted by NK cells (NKA-
IFNy) in the prostate cancer patient group is 340.17
pg/mL; 80% (24 cases) of patients have NKA-IFNy <
500 (pg/mL); and 70% (21 cases) have NKA-IFNy <
200 (pg/mL). The expression levels of NKG2D and
NKG2A in NK cells were 76.46% and 19.43%,
respectively. Conclusions: In patients with prostate
cancer, the secretory activity of NK cells was reduced.
There is a negative correlation between the level of
NKG2A inhibitory receptor expression and NK cell
activity. Keywords: NKA-IFNy, Prostate cancer,
NKG2A, NKG2D

I. DAT VAN DE

T€ bao giét tu nhién (Natural Killer cells) la
nhirng t&€ bao bach cau lympho thudc hé théng
dap Ung mien dich tu nhién va chiém khoang
10% trong mau ngoai vi [1]. Chlc nang sinh hoc
cta té bao NK la kha ndng tén cong va gay doc
giét té bao dich truc tiép ma khong can tdi giai
doan cdm nhiém; t&€ bao NK nhan dién va tan
cdng cac t& bao cta cd thé bj bién ddi do nhiém
virus hodc t€ bao ung thu. Kha nang hoat dong
clia t& bao NK phu thudc vao su biéu hién va can
bang gilfa thu thé hoat hda va thu thé (c ché c6
trén bé mat t€ bao. Khi cac t€ bao NK dugc hoat
hoa sé dap Ung theo hai cach, cach th(r nhat la
gay doc truc ti€p thong qua cac hoat chat sinh
hoc la perforin, granzyme va kich hoat té€ bao dich
chét theo chuong trinh; cach thir hai, t€ bao NK
hoat hda va ché tiét ra cac cytokine, chi yéu la
IFN-y, mét yéu t& diéu hoa cac phan (ng mien
dich déc hiéu khac lam tang kha ndng giét va pha
hlly cac té bao ung thu clia hé théng mien dich.

Dén nay, da co nhitng nghién clu & bénh
nhan ung thu tuyén tién liét (UTTTL) cho thay t€
bao NK da dugc vi mdi trudng khdi u “thuan
héa” bang cach (c ché cac thu thé hoat hdéa va
tdng biéu 16 cla cac thu thé (c ché, lam ting
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bi€u hién cta cac dau hiéu suy kiét va giam kha
nang ly giai t€ bao [2]. Banh gia hoat tinh t€ bao
NK thudng s dung phuong phap danh gia kha
nang ly giai té€ bao dich (t€ bao dong ung thu).
Tuy nhién, gan day xudt hién phuong phap danh
gia mdi nhu xét nghiém hoat tinh ché tiét IFNy
cua t€ bao NK (NKA-IFNy) [3], [4] dudc st dung
trong ho trg chan doan sém bién ddi hoat tinh t&
bao NK trén bénh nhan ung thu. Cau héi dugc
dat ra liéu té€ bao NK mau ngoai vi 8 bénh nhan
UTTTL ¢ dic diém hoat tinh ché tiét va biéu 10
mot s thu thé hoat hda va ché tiét co lién quan
c6 gi khac biét?

Chung t6i thay can thiét cé nghién clu khao
sat cac yéu td hoat tinh, kiéu hinh hoat hoa
(NKG2D), c ché (NKG2A) & bénh nhan UTTTL va
mai tuang quan gilta cac yéu té nay & bénh nhan
UTTTL. TU d6 cd thé cb thém nhitng can cir dé
trién khai nhitng khao sat sdu hon nham st dung
cac yéu t6 vé hoat tinh va ki€u hinh nhu nhitng
yéu t6 du doan kha nang hoat dong chirc nang
cla té bao NK d6i véi té€ bao dich dong ung thu
trén 6ng nghiém ciing nhu trén thuc té 1am sang.

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

POi twrgng nghién cilru. 30 bénh nhan tai
khoa Ngoai tiét niéu - Bénh vién K Trung ucng
c6 chadn doan UTTTL bang phuong phap mé
bénh hoc dudc Iya chon tham gia nghién ciu.
Bénh nhan dugc giai thich vé Igi ich cling nhu rui
ro ¢ thé cd trong quéd trinh thuc hién va dong y
tu nguyén tham gia nghién clfu. Moi bénh nhan
dugc thu thdp 1 mL mau tinh mach vao 6ng
chuyén dung (PROMOCA) cho xét nghiém NKA-
IFNy; 2 mL mau tinh mach dugc 1dy vao 6ng
chdng déng heparin, dudc st dung dé tach
PBMCs bang phuong phap ly tam ti trong.

Sd do nghién ciru:

( Ung thur tuyén tién ligt J
(n=30)

1 ml mau toan phan vao
6ng Promoca, xét éng heparin, xét nghiém
nghiém hoat tinh kieu hinh

l l

Hoat tinh ché tiét IFNy Ti & % té bao NK
cla t& bao NK Ti 18 % thy thé hoat héa (NKG2D)
(NKA-IFNy) Tilé % thu thé tc ché (NKG2A)

/

Phan tich chi sé NKA-IFNy, NKG2D,
NKG2A & bénh nhan UTTTL, danh gia
mdéi twong quan gitra cac yéu tb kiéu
hinh t&i hoat tinh NK

(2 ml mau toan phan vao

Hinh 1: So dé thuc hién nghién ciau
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Phudng phap nghién ctu. Xét nghiém
hoat tinh NK: S dung bd sinh phdm NK-Vue cla
hang NKMAX/Han Quéc bao gdm 2 thanh phan
chinh 13 &ng 18y mau chuyén dung dé hoat hda
té€ bao NK trong 24 giG (6ng Promoca) va bd kit
xét nghiém ELISA. Sau 24 gid U 1 mL mau tinh
mach trong 6ng Promoca & diéu kién 37°C, quan
thé t&€ bao NK bao gdm ca hai ki€u hinh CD564™
va CD56P19ht duge hoat hda va ché tiét hoat chat
cytokine 1a IFNy, phan huyét tuang (dich néi)
sau 24 gid U mau dugc thu thap va dinh lugng
IFNy. N6ng do IFNy dudc tinh bang pg/mL, nong
d6é nay phan anh hoat tinh cla té€ bao NK trong
mau ngoai vi clia cd thé ngudi dudc xét nghiém.

Téach t&€ bao don nhan cho xét nghiém kiéu
hinh: 2 mL mau tinh mach dugc thu thap vao
cac 6ng hat mau chan khong vo trung (Heparin
sodium coagulation/ Fisher Scientific Inc., Thuy
Dién). PBMCs dudc tach ra bang Ficoll-Paque
PLUS (GE Healthcare, Uppsala, Thuy Dién) theo
ti 18 thé tich 1:1 (Mau toan phan: Ficoll).

Ky thuat té€ bao dong chay (flow cytometry):
May dém té bao dong chay NovoCyte (ACEA
Biosciences/My) dugc st dung dé dinh danh t&
bdo T (CD3+CD56-), t& bao NK (CD3-CD56+),
ki€u hinh t€ bao NK (NKG2D, NKG2A) trong
nghién clru nay. Cac khang thé sir dung: - Xét
nghiém NKG2D: CD45-PercP, CD3-PE, CD56-APC,
NKG2D-FITC - Xét nghiém NKG2A: CD45-PercP,
CD3-FITC, CD56-PE, NKG2A-APC (Biolegends/ My)

Il. KET QUA VA BAN LUAN

D3c diém vé t& bao NK mau ngoai vi  bénh
nhan ung thu tuyén tién liét

Bang 1. Két qua xét nghiém hoat tinh
va kiéu hinh mién dich té bao NK miu
ngoai vi bénh nhdn UTTTL (n = 30)
UTTTL (n = 30)

bac diem Mean £ SD (Median)
NK (%) 28,17 + 11,81 (26,3)
NKT (%) 3,77 £ 3,33 (2,9)

NKA-IFNy (pg/mL) | 340,17 * 658,20 (91,2)

NKG2A (%) 19,43 * 8,28 (19,2)

NKG2D (%) 76,46 * 16,17 (80,6)

Mean (Trung binh); SD (P& léch chuén);
Median (Trung vi)

Khao sat ti Ié t€ bao NK (CD3-CD56+) va
NKT (CD3+CD56+) trong khéi PBMCs bang hé
thong dém t€ bao dong chay (flow cytometry)
(Bang 1), chung t6i thu dugc két qua ti I1é phan
tram t€ bao NK va NKT [an lugt la 28,17% va
3,77%, ti 1€ t€ bao NK cé tang nhe so vdi
nguGng binh thudng theo cac cong bd trudc day
[5]. Theo mét nghién cliru ndm 2016 cla Lauren
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M va cdng su [6] so sanh tdng hop trén nhiéu
loai bénh ung thu (trong d6 cé bénh nhéan
UTTTL) cho thdy khéng c6 sy thay ddi vé sG
lugng cac loai t€ bao mién dich nhu TCD4,
Tregs, NK, NK-T, DC (t€ bao c6 tua) so véi ngudi
khée manh.

VEé trung binh hoat tinh tiét IFNy cua té bao
NK gitra hai nhém, két qua cho thady nhom
nghién citu (n=30) co trung binh NKA-IFNy la
340,17 pg/mL trong khi gia tri trung vi chi dat
91,2 pg/mL. Diéu nay cho thdy su phan bd
khéng déng déu vé hoat tinh NK & bénh nhan
UTTTL vGi mot nlra bénh nhan nhém nghién ciru
c6 NKA-IFNy & ngu8ng rat thap (< 91,2 pg/mL).
Mic d0 hoat tinh NK & bénh nhan UTTTL cla
chdng t6i cling thap han so vdi s6 liéu cong bo
ctia nhém nghién ctru ctia Kyo Chul Koo va céng
su’ cho thdy trung binh NKA la 430,9 pg/mL &
bénh nhan UTTTL [3], hay mot nghién c(u khac
cla Yu-Chuan Lu va cs cling trén bénh nhan
UTTTL cho thay trung binh ndbng do NKA-IFNy la
484,66 pg/mL [7]. Diéu nay cd thé do nhom
bénh nhan tham gia vao nghién clu clia ching
t6i déu da g giai doan 1V.

Nhiéu nghién c(fu quan sat cho thay cd su
bién ddi clia cac thu thé hoat hda va Urc ché xuét
hién trén t€ bao NK & bénh nhan xuat hién ung
thu [8], [9]. Cac thu thé nay phéi hgp véi nhau
gilp t€ bao NK phan biét dugc té bao binh
thudng va t&€ bao bj bién d6i (missing self) nhu
t€ bao ac tinh dé€ thuc thi viéc kiém soat mién
dich chéng khoi u (immune surveillance). Mac du
6 rdt nhiéu thu thé hoat hda va (c ché cla t&
bao NK d3a dugc mo ta, trong nghién clu nay
chiing t6i chon ra hai thu thé dién hinh va quan
trong cla t& bao NK 1a NKG2D (thu thé hoat
hda) va NKG2A (thu thé rc ch&) dé khao sat trén
d6i tugng nghién clru bang ky thuat dém té bao
dong chay. Cu thé, sau khi tdch PBMCs tir mau
ngoai vi, chiing t6i nhan thdy mdrc d6 biéu 16 thu
th€ NKG2A va NKG2D & nhém nghién ciu lan
lugt 1a 19,43% va 76,46% (Bang 1). K&t qua
thu th€ NKG2D cua ching tbi (76,46%) ciing
tuong doéng véi mot nghién clu trén doi tugng
ung thu dudng tiéu hda cua Shen (2011) vdi ti I1é
NKG2D & bénh nhan la 71,23% va 79,39% &
ngudi cho khée manh [8]. Tuy nhién, thu thé
NKG2A trén nhom nghién clru clia chdng t6i (la
19,43%) cho thdy cao han két qua nghién cltu
clia Shen, theo th(r tu Ia 10,83% & bénh nhan
ung thu dai truc trang va 10,15% & ngudi khoe
manh. Nhu vdy co thé thdy vé thu thé hoat
hoa/NKG2D cua té bao NK trong nghién clfu cla
chiing t6i mdc dd biéu 16 thu thé nay trén ngudi

cho khde manh la 76,46% so v&i 79.39% cla tac
gid Shen; tuy nhién thu thé (c ché/NKG2A cua
chlng téi lai tdng bi€u rd rang so véi két qua cla
tac gia Shen.

Pic diém hoat tinh NK & bénh nhan ung
thu tuyén tién liét

Bang 1. Hoat tinh té bao NK & bénh
nhdn ung thu tuyén tién liét

NKA UTTTL (n=30)

n (%) | Mean + SD (Median)
Ngudong NKA-IFNy : 500 pg/mL

< 500 (pg/mL)|24(80,0)| 93,32+104,74 (61,95)

> 500 (pg/mL)|6 (20,0) [1327,59+999,87(887,84)

Nguong NKA-IFNy : 200 pg/mL

< 200(pg/mL) |21(70,0)] 60,82+52,14 (55,19)

> 200 (pg/mL)|9 (30,0) |992,01+938,50(578,45)

Nhom bénh nhan UTTTL cé NKA-IFNy dugc
phan theo 2 ngu@ng cut-off la 500 pg/mL va 200
pg/mL (*)

Chung t6i phan tich dir liéu hoat tinh té bao
NK theo 2 nguGng cut-off la 500 pg/mL va 200
pg/mL dua theo cong bd clia nha san xuat va
cac nghién cu trude doé [3], [4].

Két qua Bang 2 vdi ngudng cut-off la 500
pg/mL cho thay; trong téng s& 30 bénh nhan cé
chan doan xac dinh 1a UTTTL bang phuong phap
mo bénh hoc c6 24 bénh nhan cé mdc NKA-IFNy
< 500 pg/mL (trung binh 93,32 pg/mL, trung vi
G muc rat thap la 61,95 pg/mL), chiém 80% s6
ca ung thu; dong thdi c6 6 ca dugc chan doéan
ung thu nhung c6 nguGng NKA-IFNy > 500
pg/mL (gia tri trung binh 1327,59 pg/mL, trung
vi la 887,84 pg/mL), ngang bang ngudng hoat
tinh cta ngudi khée manh [9]. Nhu vay, cd thé
noi véi ngudng cut-off hoat tinh NK la 500
pg/mL, d0 nhay cla xét nghiém NKA cho bénh
nhan UTTTL (giai doan IV) la khoang 80%. Mot
nghién clru tugng tu cla Koo KC va cs (2013)
[3] cho thay v&i nguBng cut-off 530,9 pg/mL thi
dé nhay clia xét nghiém NKA-IFNy trong phat
hién UTTTL la 72%, két qua nay tudng dong vdi
két qua nghién cru cla chung toi.

Két qua véi ngudng cut-off la 200 pg/mL cho
thdy co tSi 21 bénh nhan trong tong sé 30
(chiém 70%) s8 bénh nhan dugc chdn doan
UTTTL c6 NKA-IFNy < 200 pg/mL hay noéi cach
khac do nhay cla xét nghiém nay la 70% vdéi
cut-off la 200 pg/mL. Nhu vay, két hgp véi
nguGng 500 pg/mL thi chi c6 10% bénh nhéan
UTTTL c6 hoat tinh & ngu@ng 200 pg/mL < NKA-
IFNy < 500 pg/mL, 20% bénh nhan c6 NKA-IFNy
> 500 pg/mL va 70% c6 NKA-IFNy < 200
pg/mL. K&t qua nay cho thay rang & bénh nhan
ung thu tuyén tién liét giai doan IV c6 70% bénh
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nhan cd hoat tinh NK thap dudi 200 pg/mL va
80% thap dudi nguGng binh thudng (500 pg/mL).
MGi tucng quan gilta hoat tinh NK v&i mét s6
yé€u to mién dich
Bang 3. Tuong quan giira hoat tinh NK

vdi mét sé dic diém kiéu hinh mién dich té

bao NK
Pac diém |Hésotuongquan(r)] p
NKT (%) -0,041 0,831
NK (%) -0,037 0,847
A . o ll:ICC 2000 =lo e la] 4CICC

MEKA-IFMY (pEd/mL)

r=0073 p=0701

o 1000 2000 2ooo 2000

[d MNEA-IFMNy (pgs/miL)

NKG2A (%) -0,365 0,048

0,701

NKG2D (%) 0,073

Pearson Correlation; 2-tailed

Bang 3 cho thdy khong c6 méi tuong quan
gilta NKA-IFNy vGi cac yéu t0 vé ti I1é phan tram
lympho T, NKT, NK va thu thé hoat héa NKG2D.
Tuy nhién, ching t6i nhan thdy cé mdi tugng
guan nghich mic do trung binh giita NKA-IFNy
va ti |é phan tram NKG2A vdi hé s6 tuong quan r
=-0,365 va p < 0,05.

T r=-0.037 p=0.847
&0
S50
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Biéu dé 1. M6i tuong quan giita gid tri NKA voi mdt s6 déc diém I1m sang vé mién dich & bénh
nhan UTTTL (n=30). Chud thich: A) Tuong quan gida NKA-IFNy vdi t/ 1é t€ bao NKT; B) Tuong quan
gitta NKA-IFNy vdi ti Ié té bao NK; C) Tuong quang gilla NKA-IFNy vdi ti 16 NKG2D (%); D) Tuong

quan (nghich) giita NKA-IFNy vdi ti 1€ NKG2A (% ).

Theo nhiing tai liéu y vén da cong bé, biéu
hién clla NKG2A c6 méi tuong quan nghich véi
hoat dong cua té€ bao gi€t tu' nhién NK va cac
thu thé giéng globulin mién dich cla t& bao NK
(Killer-cell immunoglobulin-like receptors/ KIR),
va vi vay c6 anh hudng dén qua trinh biét hda
cia t€ bao NK [10]. Nhiéu cytokine bao gom
interleukin-21 (IL), IL-15, IL-12, IL-10 va y&u t§
chuyén d6i tdng trudng (TGF-B) trong mdi
trudng khdi u cling lam tang biéu 16 NKG2A & té
bao NK, thic ddy qué trinh diéu hoa gidm chic
nang t€ bao NK, lam té bao NK suy kiét va chét
theo chuong trinh [10]. Trén cac thanh phan (t€
bao, md..) cé gdn cac phdi tr, cic thu thé
NKG2A/CD94 phat ra cac tin hiéu ngan chan
hoat dong cua té€ bao NK. Trong khi d6 néu gian
doan su tudng tac cia NKG2A/CD94 véi HLA-E
sé lam kich hoat hoat tinh gay doc té€ bao cua té
bao NK [10].

Céc thu thé (rc ché clia NK véi cac phan tur
HLA trén bé mat t€ bao dong vai tro then chét
trong qua trinh huan luyén kha ndng nhan dién
mot t€ bao la binh thudng hay bat thuGng va tu
dd anh hudng Idn dén kha ndng dap (ng cla té

376

bao NK trudng thanh. it nhat c6 mot thu thé e
ché& NK ddc hiéu cho HLA — I8p I can dugc biéu
16 trén t& bao NK trudng thanh dé& nhan biét t&
bao dich cling nhu ngan can hoat hda té bao NK
chdng lai t& bao binh thudng cla co thé. Thiéu
thu thé c ché NK véi HLA 1am cho t& bao NK
chuyén thanh trang thai hoat dong.

Pén nay, theo nhiéu nghién cliu, thu thé
NKG2A dudc chitng minh rang c6 tdng biéu 16 qua
mUc & quan thé t& bao lympho gay déc xdm nhap
khGi u (TILs) & nhiéu loai ung thu. Su gia tang
NKG2A+ quan thé TILs cd lién quan dén tién
lugng xau & bénh nhan bénh nhan bj ung thu dai
truc trang, budbng tri’ng va gan. Hon nira, ngay
cang co nhiéu bang chling cho thay truc tin hiéu
NKG2A-HLA-E gép phan giup kh6i u trén thoat
khoi cd ché tdm soat mien dich (tumor escape
from immune surveillance) va loai bd kha nang
gdy ddc clia quan thé TILs & nhiéu loai khdi u.

Két qua tai Bang 3 va Biéu dd 1 cla ching
toi cling cho thdy rang khi quan thé t& bao NK &
bénh nhan UTTTL c¢6 su tdng cudng biéu 16
NKG2A va song hanh vg@i viéc giam hoat tinh ché
tiét cla t€ bao nay. Can lam ro han nira cd ché
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phan ti ctia hién tugng tdng biéu 16 thu thé (c
ché& va giam hoat tinh ché tiét clia té€ bao NK trén
bénh nhan UTTTL.
IV. KET LUAN

Hoat tinh NK giam & doi tugng bénh nhan cé

chan doan UTTTL véi 80% sb ca cd hoat tinh t&
bao NK dudi 500 pg/mL va 70% cé hoat tinh té

bao NK dugi 200 pg/mL. Co mdi tudng quan
nghich gilra thu thé NKG2A vdi hoat tinh NK mau
ngoai vi bénh nhan UTTTL.

V. KIEN NGH]

Can trién khai cac nghién clru danh gid méi
quan hé gilra hoat tinh — ki€u hinh va kha néng
giét t€ bao dich cta té bao NK & bénh nhan ung
thu tuyén tién liét d€ lam rd thém gid tri cla cac
yéu t6 hoat hda va ki€u hinh t& bao NK trong
phong thi nghiém ciing nhu trén thuc té Idam sang.
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KET QUA MQT SO HOAT PONG CAN THIEP GIAM TRIEU CHU'NG
TRAM CAM SAU SINH O BA ME SINH NON

Noéng Minh Hoang!, Pham Phwong Lan!, Vii Viin Du!

TOM TAT

Muc tiéu: danh gia két qua mot s6 hoat dong
can thiép giam triéu triéu chirng tram cam sau sinh &
ba me sinh non tai Bénh vién Phu San Trung uong va
Bénh vién Phu San Ha Noi tUr thang 11/2021 dén
thang 09/2023. Phuang phap nghlen clru: nghién
ciu can thiép trén 89 ba me 6 diém s6 EPDS 2 13
diém; hai chuong trinh can thiép dugc trién khai gom
tu van tam ly_két hgp s dung Ung dung di dong
thong minh “HO trg sau sinh” va can thiép tu van tam
ly don thuan. Thang do EPDS (Edinburgh Postnatal
Depression Scale) va danh gia triéu chdng lam sang
clia tram cam truGc va sau can thiép dugc s dung dé
danh gid két qua can thiép. Két qua: biém s6 EPDS
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gidm tr 15,6 + 2,9 diém trudc can thiép xudng 7,2 +
3,8 sau can thiép (p<0 05). Sau can th|ep, ty & ba me
co diém s6 EPDS > 13 diém g|am xubng con 10,1 %;
10,1% ba me c6 diém EPDS tir 10-12 diém va 79 8%
ba me c6 diém EPDS dudi 10 diém. T4t cac cac trleu
ching lam sang cla trim cam co ty 1& giam sau can
thiép; su’ khac biét co y'/ nghia th6ng ké (p<0,05). Chi
sO hiéu qua can thiép cua cac triéu chiing 1am sang tur
50,8% dén 90,6%. Két luan: bién phap can thiép
tam ly két hgp st dung ng dung thong minh “HO trg
sau sinh” va can thlep tu van tam ly dan thuan co
hiéu qua trong giam triéu chng tram cam sau sinh.
Do do, day 1a nhu’ng bién phap can thiép co thé xem
xét trién khai trén nhém doi tugng ba me cd dau hiéu
tram cam sau sinh. Tar khdéa: tu van tam ly, tram cam
sau sinh, ba me sinh non.

SUMMARY

EFFECTIVENESS OF SOME INTERVENTION
ACTIVITIES IN REDUCING SYMPTOMS OF
POSTPARTUM DEPRESSION IN MOTHERS
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