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TONG QUAN VE PAC PIEM LAM SANG, CAN LAM SANG
VA KET QUA PIEU TRI NANG VA RO SONG MUI

TOM TAT

bat van dé: Nang va ro song miii (NDSCs) la
mét ton thudng bam sinh hiém gdp d tré nhd. Biéu
hién Iam sang la nang hoac dudng ro & derng gira
mU| va ¢ thé kéo da| téi n0| s0. Muc tleu Téng quan
vé trleu chu‘ng lam sang, can 1am sang va danh gia két
qua diéu tri ctia ton thtrong hiém gap nay Phuang
phap: T6ng quan luan diém Két qua: T4t ca c6 197
ca bénh da dugc lap bang va danh g|a C6 3 bénh
nhan c6 t6n thuong nang va 10 ro tai tiéu try mii; 19
tai dau mdii; 56 tai song miii; 17 tai vi tri goc mdii; 7
tai khde mat trong; 13 tai u tren g6c mdi. Nguy cd cla
ton thuong xam Ian ndi so 1a 26,2 phan trém Khuyen
cdo dugc dua ra Ia tat ca cac benh nhan NDSCs nén
dugc chup phim cong erdng tur (MRI) va/hoac phim
cat 16p vi tinh (CT) Cac derng mo tlep can ton
thugng va phan tong quan tai liéu tuang mg da dugc
trinh bay. NDSCs c6 thé tai phat néu khong dugc loai
bo hoan toan. C6 15 tru’dng hdp (7,6 phan tram) ta|
phat trong nghlen clu nay. Két ludn: Nang va ro
song mii_la mét di tdt bdm sinh hiém g3p. Danh gia
truoc phau thuat can phai danh g|a dua tren lam
sang, ch&n doan hinh anh dé& danh gia mdc dé va loai
trir ton thudng xam I&n ndi so. NDSCs dé bi chan doén
sai, dé tai phat va nhimg ton thudng sau phau thust
anh hudng dén khudon mét. Vi vdy chién lugc phau
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thuat phu thudc rat nhiéu va bi€u hién cla ton thuong
la dang nang hay rd, vi tri va mitc do tén thuong.

T khoa: NasaI dermoid sinus cyst; Clinical
presentation; Radiological imaging; Therapy; Surgical
outcomes.

SUMMARY

REVIEW OF CLINICAL, SUBCLINICAL

CHARACTERISTICS AND TREATMENT
RESULTS OF NASAL DERMOID SINUS CYSTS

Introduction: Nasal dermoid sinus cysts
(NDSCs) are uncommon congenital lesions in children.
Clinical manifestations are midline nasal cysts, fistula
and intracranial attachments. Objective: To review
the clinical presentation and subclinical presentation
and study the surgical outcomes of this uncommon
lesion. Method: A scoping review. Result: All 197
cases are tabulated and reviewe. Three cases were
located on the columella; nineteen, tip; fifty-six,
dorsum; seventeen, nasal root; seven, medial canthal;
thirteen, nasion. The risk of intracranial extension is
26.2 per cent (51 cases). It is recommended that all
patients who present with a NDSCs should be
investigated by magnetic resonance (MRI) and/or
computed tomography (CT). The approach to
extension and corresponding literature review has
been presented. Recurrences are likely if the NDSC is
not completely excised. There were 15 recurrence (7,6
per cent) in this research article. Conclusion: NDSCs
is an uncommon congenital anomaly. Preoperative
evaluation must include imaging to assess extent and
rule out intracranial extension. NDSC are -easily
misdiagnosed, leading to recurrence and surgical
trauma affecting the face. Early appropriate surgical
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excision is recommended.Surgical strategy depends on
whether presentation is as sinus or cyst and location
and extent of lesion. Keywords: Nasal dermoid sinus
cyst; Clinical presentation; Radiological imaging;
Therapy; Surgical outcomes.
I. DAT VAN DE

Nang va ro song miii (Nasal dermoid sinus
cysts) 1a mdt di tat bdm sinh hiém va thudng chi
gap & tré nhd. RO song mii chiém khoang 10%
cac nang bi viing dau cd va chiém khoang 1%
cla cac nang bi no6i chung.! Tai Viét Nam chua co
mot nghién cru c6 hé théng nao vé bénh ly nay
dudc thuc hién cho ti hién nay. Bi€u hién 1am
séng cla nang va ro song mii thu’fjng ngheo
nan, bén canh dé cac khia canh vé mo6 bénh hoc,
phan loai, cac biéu hién lam sang, can lam sang
va phudng phap diéu tri van chua dugc dé cap
mot cach chi tiét va day du. Mat khac, trong thuc
t& di tdt bdm sinh nay it dugc quan tdm chd vy.
Do su' hi€u biét vé bénh chua nhiéu, cac nghién
ctu vé bénh dudc bdo cdo con dan Ié, ca biét,
chua mang tinh hé théng. Chinh vi vay, ching
toi thuc hién nghién ciu dé tai: "7éng quan vé
dic diém 15m sang, cén I8m sang va két qua
diéu tri nang va ro séng mai”
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru. Cac bai bao
khoa hoc lién quan dén nang va ro séng mdii.

2.2, Phuong phap nghlen ciru

Thiét ké nghlen clru: Téng quan ludn dlem
Nghién cru nay dudc thuc hién theo hudng dan
PRISMA-Scr vé cac muc trong tdng quan luan diém.

2.2.1. Co sO dir lidu. Mot qua trinh tim
ki€m toan dién va co hé théng cac bai bao trong
y van trén cd sd dir lieu PubMed, Tap chi Y hoc
Viét Nam,... Sau dé ti€én hanh tim kiém véi cac tur
khoa tim kiém la: Nasal dermoid sinus cyst;
Clinical presentation; Radiological imaging;
Therapy; Surgical outcomes.

2.2.2, Tiéu chuén lua chon nghién ciu

> Cac nghién clru vé nang va ro séng mii.

> M0 ta triéu chirng 1am sang, can lam sang,
cac phuang phap va két qua diéu tri nang va ro
song mii.

»Cac nghién clu trén toan thé gidi dudgc

cong bd bang ngbn ngir ti€ng Anh, tiéng Viét va
c6 ban toan van.

2.2.3. Tiéu chuén loai tro’ nghién cuu.
Cong b6 dugi cac ngdbn nglr khac ti€ng Anh va
tiéng Viét. Khong c6 ban toan van. Nghién ciu
khong cung cap cac dir liéu goc.

I1l. KET QUA NGHIEN cU'U

3.1. Qua trinh lua chon nghién ciru. Qua
trinh lua chon nghién cfu cla ching t6i dugc
thé hién trong hinh 1. Sau khi d& dugc chon loc
nghiém ngat luva chon ra 35 bai bao cho nghién
cltu téng quan ludn diém cda ching toi.
Céc bai bio tim kiém trén Pubmed,

thw vién Cochrane, thw vién s6 Dai
hoc Y Ha N§i (N=464)

Loai bé bai bao trong lap,
khéng c6 toan vin : N=412

S6 bai bao duogc ra soat tidu dé va
t6m tat (N=52)

Loai bé bai bao sau khi doc
tiu dé, tém tit (N=2)

$6 bai bao dwoc phan tich toan van
N =50)

- Loai bd cac bai bao dang
nghién ciru téng quan, khéng
phai ngén ngi¥ tiéng Anh hoac
tiéng Viét.

- Loai bd cac bai bao mé ta tén
thuong biéu bi duong gira
khic nhung khéng phii 1o
séng mii.

- S6 liéu nghién ciru khéng phu
hop, khéng cé dir liéu géc.

(N=15)

Sé bai bao dugc phin tich cudi cing
(N=35)
Hinh 1: So do qud trinh lua chon nghién cuu
3.2. Phan loai nghién ciru tim dugc. Co
tat cd 35 nghién ctu. Trong dé ph”én I6n bénh
nhan dugc bao cao dén tur Hoa Ky vdi 109 bénh
nhan vdi 11 nghién clu (31,4%). Chau Au dong
gbp vao 12 nghién ciu (34, 3%) Chau A vdi 10
nghién clru (28, 6%) Cu6i cung chi c6 1 nghién
c(u tai Chau Phi va 1 nghién clu tai Chau Uc.
3.3. Pac diém lam sang. Trong nghlen
clftu cla chung t6i trong 118 bénh nhan dugc mo
ta, c6 3 bénh nhan (2 5%) c6 ton thuong nang
va 16 ro tai tiéu tru mii. C6 19 bénh nhan (16%)
6 tdn thuong phat hién tai dau mii. Cé 56 bénh
nhan (47 5%) c6 ton thuong nang va 18 ro tai
séng miii. C6 17 bénh nhan (14,5%) cé ton
thuong tai vi tri goc mii.

Bang 1: Pac diém I3m sang, can I3m sang, phuong phap va két qua diéu tri nang va ro

séng migi
Phan| Phan | Phan
“ " “ Phuong . nr ,
£ a2 A o . do | do do - 2., |Bién chirng/
S TacGia |[N| Lam sang Vi tri theo| theo | phau ph:ﬁugl;au Di chirng
CT | MRI | thuat :
Robert M. LG ro, cd Iong, o
1 Sweet 2 XUt tidt Goc miii I NA I EI 0
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Nang GOc miii II NA II LRI 0
. . Nang, 16 ro, co o o~ ERI + EI+
2 |Hi Heui Kim| 1 Ibng, xuat tiét Song mdi II II II ES 0
Miles J Nang Khée mat trong| NA v v CI+ ES 0
3 Pfaff Y3 Nang Khde mat trong| NA v v ERI+ EI 0
Nang Khde mat trong| NA I\ IV |CI+ PF+ ES 0
Chad 3 do III[10AC, 10 PF,
4| apurnel |10 NA NA NA T NA 19 46 Iv| 10VI, 10ETI 0
NP N 1 tai phat, 2
5 | Will E.Blake |25 24 1ang, 7 10 NA b fgg i gg i TR 16EL 3 rr\]r?l?atmmt?llml
' ro, 2 xuat tiét 20 d6[20 A6 1, 25 @6 |- 20 2| MM trung
ES vet mo, 1 seo
III II III x3u
L6 ro, xuat tiet] Nhan trung 111 IT1 IT1 1 ERI+ EI 0
6 | R.Locke |3| Nang, Io tit Song miii II II II 1 ERI 0
Lo tit, co long Song miii ] IT1 111 ITI NA 0
| 13 tren goc 3 MCI, 2LRI,
7 Reza Rahban42|2% "G 10101 * “hrung ™ 111 | NA [8.do v|SSM3ERL s i phat
' 9 4 dau mii, 1 tiu 1V A
tru, 23 s6ng mi
Alfonso N
8 | Santamaria| 1|L8 1o, xudttigt| Songméi | m | v | v [LERIEDES 0
Gadea
% - ~ o AC+ CI+
16 ro Song mdi III v v PE+EI 0
Lf) r‘(‘), cc’S If)ng Song mdii NA v IV |AC+ CI+ PF 0
9 | M. Henikeri| 5 |- ;?J'é&f"ti'éﬁng' Séngmiii | NA | IV | IV |AC+CI+ PF 0
LO ro Song mdii NA I\, IV |AC+ CI+ PF 0
LO ro, co long, o o AC+ Gz
UST tidt Song mdi III v v CI+PF+EI Tai phat
3do A
| 2 daumii, 1 |5 db gL )
. 11 nang, 2 10 khoe mat | 1II, 3 .~ '| 1SSDI, 10 | Nhiém trung
10| KunNi 11 ro trong, 8 goc | do NA éld% VI, 1 ES vét mo
mi ITI, 1 dﬁIIV
do v ;
11| R.Locke [20 NA NA NA | NA |4do4| 1PECLS 0
Joaquin Nang, 16 ro, co .o
12 Hidalgo 1 lbng, xust tiét Pau mui NA v IV |CI+ PF+ERI 0
X L X s 6 6 < do ,. ,
Naeem Lo tit, 16 ro . - 1 tai phat
13 7 N e T NA dudi| NA I1I, 7E ~
Mahkdoom Xuat tiét @6 111 1 d6 I 1 seo xau
14| Gamett 1) 5o Paumdi | II | NA | II | CI+EI 0
Jeremy N
15 Wales 1 Nang GOc mui ITI III ITI TI 0
Lo ro, 10 tit, |Dau mdi, khoe
16| . Irene 1] " xuét tigt mat trong NA | NA NA NA 0
Whelehan Lo tit, 16 ro, |Pau mii, khoe
L1 "yuat tist mittrong | 1V | NA | IV NA 0
Regis
17 Cauchois 1 ] ‘Nai'lg‘ , NA ITI NA II CI + EI 0
18 | Eugene A [1|HOULI0T0, COF g nm | 1 | NA | I ERI+ EI 0

I6ng, xuat tiét
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5 dau miii, 3
2015 10, 3 ¢6 g6c mi, 1 tiéu

Terry A ~. | tru, 1 nhan 10 do
19 D.Wardinsky 22 Iong,tilé%c Xuat trung, 9 song NA NA v NA 0
mi, 1 Ranh
mii ma
Nang, 10 ro, co n .
I6ng, xust tiét Song mi I NA I NA 0
Stefano Nang, 10 ro, cd n o a
20 Cambiaghi 2 Ibng, xust tiét S6ng mui v v v NA Mat ngui
Nang, 16 ro, co o .
I6ng, xuat tiét S6ng mui NA NA NA NA 0
21| He Zhao |1 |Nang, xuattiétl Dau mii II II II VI + ES 0
Jean .
22 | Baptiste |1 Lo ro S6ng mdii III NA IIT |CI + VI +EI 0
Charrier
23 Se‘f_ggelun 1 Nang Pau mii IV | IV | NA EI 0
L6 ro, co long, ~ o
24 BH.CII_6n 2 XUST tidt Séng mui v NA v NA 0
Y LO ro, xuat tiet Tiéu tru I\ NA I\ CI+PF 0
Yasuhiro X ~y L N ~. ,. ,
25 Okuda 1|L6 ro, xuat ti€t|  Goc mii I NA v AC tai phat
Khalid AI Lz
26 Hawsawi 1 Nang Khoe mat trong| NA II II NA NA
Lo ro, cd long, n -
27 Bhusr.lan 1 Ut tidt Song mii II NA II NA NA
28 Yutgg;:ko 1 |L6 ro, xut tiét|  S6ng mi NA III III ERI 0
29 |Ryan Bishop|14 NA NA NA NA [2d0IV|1ERI, 13VI| 4 tai phat
Dasari
30| Samuel |1 Nang Song mii NA III 111 ERI+ EI Seo xau
Deenadayal

Nang, 16 ro, co

lbng, xust tiét Song mdi II NA II ERI 0
Lo r(“), Xl.’lé't tiét| Song mii I11 NA II1 ERI+ES 0
LOT0, L0 10NG/|  Sengmii | I | NA | I EI 0
31 |Nilam Sathe| 6 — Khod m&t. hac
LO ro, xudt tiét miii ’ II NA II EI 0
L6 ro, co long, " -
XUSt tidt Song mdi II NA II EI 0
Nang Goc miii 11 NA II El 0
Jorge Lo ro, co long, o o~
32 Rodrigues 1 U5t tiat Song mui NA v v NA NA
33 Esther ) Nang, 10 tit Song mdii I11 I11 II1 = 0
Garezi Nang Dau miii II II II ERI 0
34 (O-BEMNOUM 4 | Nang, 510 | Séngmdi | NA | NA | NA VI 0
Ashok x R Viém mang
35 Gandhi 1 Lo ro Dau mui v v v CI+ PF ndo

Chia thich: STT: sO th tu; N: sG bénh
nhan;TI=Transverse Incision: dudng m& ngang;
VI=Vertical incision: dudng mé doc; CI= Coronal
incision: dudng mé so trdn; LRI=Laterial
rhinotomy incision: Budng mé mii bén; MCI=
Medial cathal incision: dudng md khde mét
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trong; ERI=External rhinoplasty: dudng chinh
hinh miii m&; EI=Elip incision: dudng md hinh
elip; SSDI= Shuttle-shaped double incision:
dudng md chdn may; ES=Endoscopy: md ndi
soi;  AC=Anterial Craniotomy: c6 md so trudc;
PF= pericranial flap: c6 si dung vat quanh so
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trudc; NA=not available: khong cd thong tin;

C6 7 bénh nhan (6%) biéu hién bénh & vi tri
gan khée mét trong. C6 13 bénh nhan (11%) co
ton thuong dugc md ta tai vi tri u trén gbc miii
thudc xugng tran trong nghién clfu clia tac gia
Reza Rahbar. * C6 1 bénh nhan c6 tdn thudng
thuéc nhdm hiém gap tai vi tri ranh mii ma
trong nghién clru clia tac gia Terry D.Wardinsky.?

Trong 151 bénh nhan dugc mo ta cac triéu
chirng cd ndng cd 55 bénh nhan (36,4%) c6 thé
quan sat thdy hinh anh nang trén derng gitra
mii. C6 78 bénh nhan (51, 7%) c6 biéu hién la
mot 16 nho trén dudng glu’a cta miii Trong doé
cd 6 bénh nhan dugc mo ta c6 16 dang 10 tit
khong xuat tiét. Trong cac bénh nhan trén cé 22
bénh nhan (14,6%) c6 hién tugng moc Iong tur vi
tri 16 rd. C6 40 bénh nhan (26,5%) c6 biéu hién
chay dich, xuat ti€t cac chat ba dau va dich hoi
tur 1o ro.

3.4. Pac diém can 1am sang. C6 130 bénh
nhén trong 24 nghién cltu dugc md ta ddc diém
ton thuong NDSCs trén phim chup CT. Theo
nghién cltu cta ching tdi danh gia tén thucng
ndi so trén CT cd ty Ié chan doan dudng tinh gia
la 5/22 chiém 22,7%, ty 1& chdn doan &m tinh
gia la 5/21 chiém 23,8%.

C6 50 bénh nhéan trong 17 nghién clfu dugc
chup Céng hudng tir. Ty 1& chan doéan chinh xac
phan do trén phim cong hudng tir trong nghién
ctu clia ching t6i la 100%.

3.5. Cac phuong phap phau thuat. Co6 37
bénh nhan trong 16 nghién clru dudc phau thuat
theo phudng phap chinh hinh miii mé, Cé 50
bénh nhan trong 6 nghién cru dudc phau thuat
véi dudng mé doc. C 4 bénh nhan trong nghién
cliu cla tac gia Reza Rahbar dugc phau thudt
theo dudng mé thdng ngang.* Ngoai ra dudng
ngang hinh zig zag dugc thuc hién trong bao cdo
cla tac gia Jeremy Wales nam 2020.° Trong
nghién cltu cla chung t6i ¢ 46 bénh nhan  trong
17 bdo cdo dugc phau thuat véi dudng md hinh
Elip. Budng mé& Coronal la mdt phudng phap
phdu thudt kinh dién thudng cho nhitng tdn
thuong NDSCs do IIIIV. Trong nghién clfu cua
chiing t6i c6 27 bénh nhén dugc ap dung dudng
mé nay. M3 so trudc la phuong phap mé xudng
trdn gilp bdc 10 hd so trudc dé loai bo ton
thuong ndi so ciia NDSCs. Phuang phap nay co
thé két hgp véi dudng mé Coronal hodc dudng
md doc (Vertical Excision). Trong nghién c(tu cla
chung t6i c6 mot bénh nhan duy nhat trong bao
cao cla tac g|a Kun Ni c6 ton terdng do III dugc
phau thuat véi phuang phap nay 6 Ngoai ra tat
ca céc trudng hdp md so tran con lai déu cd ton

thugng NDSCs d6 IV. C6 13 bénh nhan trong 8
nghién ctu dugc phau thudt ndi soi hodc cd su
ho trg bang nbi soi dé€ kiém soat hét toan bd
dudng rd. Ngoai ra ¢ cac dudng mé it gép khac
nhuv dudng md miii bén, dudng chan may,
dudng khée mat trong...

Ap dung két hop ndi soi trong phau thuat
dugc ap dung sém nhat trong nghién ctu cua
tac gia Hi Heui Kim vao ndm 2010 va trd nén phé
bién gan déy.* Thuting dudc ap dung véi cac ton
thu’dng phan do II trd |1én khi viéc quan sat bang
mat thudng trd nén khé khdn vdi su phic tap
cla cTerng ro. Két hop gitta phau thuat chinh
hinh miii m& véi phuong phap khac dugc bao
cao trén 9 bénh nhan. C6 mot bénh nhan dugc
két hdp phau thuat chinh hinh mii mé& 13y dudng
ro séng miii c6 st dung dinh vi (Navigation)
trong nghién cu cla tac gid Dasari Samuel
Deenadayal.’

3.6. Két qua diéu tri. C6 15 bénh nhan tai
phat sau phau thuat chi€m 7,6%. Thdi gian phat
hién tai phat nhanh nhat la 5 ngay sau phéu
thuat, lau nhat la 17 nam. C6 1 bénh nhan co
nhiém tring vét mo hau phau. C6 2 bénh nhan
can chinh hinh seo mo sau phau thuat. Co6 mot
bénh nhan sau phau thuat mé so trudc ldy
dudng rd ndi so dé lai di chi’ng méat ngui do
viém mii kéo dai vung hanh kh(u. Di ching
ngat miii sau phau thuat xay ra & 2 bénh nhan.

IV. BAN LUAN

Biéu hién 1dm sang chinh cta bénh nhan
NDSCs xoay guanh 2 dang chinh Ia nang va
dudng ro. Trong do dang duding ro cd thé gap 2
dang 13 1 tit hodc 1 ro ra da. Trong nghién ciu
clia ching t6i, c6 thé nhan thdy rang dudng ro
cd kéo dai tc’ji noéi so khong phu thudc vao
khoang cach vi tri xa hay gan cta nang hay 10 ro
tdi nén so trudc. VGi nhitng bénh nhan cé tinh
trang ap xe nang va du’éing ro, can dugc chich
rach dan luu dp xe va diéu tri khang sinh trudc
phau thuét.

Trong nghién cltu cla ching t6i, danh gia
ton thuong ndi so trén CT cd ty 1& dudng tinh gia
la 22,7% va ty 1é am tinh gia la 23,8% vi nhitng
dau hiéu trén CT chi la nhitng hinh anh gian ti€p
dé danh gid mot tinh trang lién quan dén ndi so.
Trong nghién cftu ctia ching ti ty 1& chan doan
ding phan dd tn thucng cla NDSCs trén phim
chup MRI la 100%. Trong mét sO tru’dng hap,
bénh nhan cd thé chi can chup phim cdng huéng
tir ma khong can chup thém ph|m cat 16p vi tinh.

VGi nhu‘ng ton thuong noi so chi dinh phiu
thuat cang s6m cang tot, dac biét trén nhiing
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bénh nhan ton terdng ndi so cd bién chimng.
Nguyén tdc cd ban cla phau thuat la lay dugc
toan bd nang va dudng rd. V4&i nhitng tén
thuong nén so hoac ndi so can dugc slra chifa
nén so sau khi ldy dudng ro dé tranh bién ching
ro dich ndo tay cung nhu’ nhiém tring ndi so hau
phau Véi nhu’ng ton thuong khuyet thi€u vung
song mii can dugc chinh hinh giip dam bao tinh
thdm my sau phau thuat. Trong nghién ctu cla
ching toi ty Ié tai phat la 7.6%. Cac bién chiing
thudng gdp 1a nhiém tring vét mé, seo xau, mat
ngtri, ngat mdi, bi€n dang miii gay mat tham my.

V. KET LUAN

Vi tri cia nang va ro s6ng miii chu yéu o}
song muii, chép mii va goc mii,.. Khong co su
tucng quan nao glu’a vi tri nang va 16 rd Véi ton
thuong xam lan noi so. Phim MRI la cg sG viing
chdc dé€ chan doan va phan dé ton thudng
NDSCs. Can phau thuat cang s6m cang t6t tranh
nhirng bién chirng sau nay. Cac bién chirng sau
md ¢b thé gdp nhu bién dang mili, seo x4u, ngat
mi, mat ngui, ro dich ndo tly. Trong qua trinh
theo ddi sau md, khdéng chi dinh chup MRI
thudng quy néu khong nghi ngd tai phat.
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KHAO SAT TiINH TOAN VEN PHAN TU’ DNA TU’ DO (CCFDNA)
TRONG MAU O’ BENH NHAN UNG THU PHOI KHONG TE BAO NHO

Tran Ngoc Anh!, L& Vii Huyén Trang?, Lé Thi Kim Chung?,

Nguyén Vin Huy?, Lé Thi Huyén Trang*, Nguyén Trong Tué

TOM TAT

Muc tiéu: Khao sat néng do va tinh toan ven cua
ccfDNA trong huyet tudng, tu dé danh giad mai lién
quan v6i mot s6 dac diém cla bénh nhan ung thu
phéi khéng t&€ bao nhé (UTPKTBN) Poi tugng va
phuadng phap nghién cilru:Nghién clru bénh- cerng
vGi 50 bénh nhan dugc chan doan UTPKTBN va 50
ngerl nhom cerng khong mac cac bénh ly ung thu va
bénh ly tu mién hé thong kém theo dudgc tuyén chon
vao nghién cdu tai khoa kham bénh va khoa ung budu
bénh vién da khoa tinh B&c Ninh trong thdi gian tir
thang 8/2022 dén thang 10/2023. K&t qua: Nong do
trung binh cla ALU-115 trong mau bénh nhan

1Bénh vién Pa khoa Bac Ninh
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(81,25+48,36 ng/mL) cao hon so v8i nhom ching
(8,63+17,89 ng/mL), ndng d6 ALU-247 & bénh nhan
(51,75+£40,25 ng/mL) cao han so véi nhom ching
(2,67£3,39 ng/mL), ty 1&é ALU- -247/ALU-115 G nhdém
bénh nhan (0,65+0,25) cao han so vGi nhdm cerng
(0,52+0,27). Khi phan tich gid tri chan doan b&ng
duding cong ROC cho thdy ALU-247(AUC=96,692%,
p<0,001, Se: 94%, Sp: 96%), ALU-115 (96,8%,
p<0,001, Se: 100%, Sp: 86%), ti Ié ALU-247/ALU-115
(64, 12%, p=0,015, Se: 86%, Sp: 46%) déu c6 gia tri
cao cho chan doan UTPKTBN Két luan: Nong dob cua
cac dau &n sinh hoc ALU-115, ALU-247 va ti lé ALU-
247/ALU-115 t&ng & bénh nhan UTPKTBN cling nhu cé
xu hudng tang theo giai doan cua bénh. Cac dau an
sinh hoc nay c6 tiém nang trd thanh xét nghiém trong
chan doan sém va theo doi diéu tri bénh UTPKTBN

Td khod: Ung thu phdi khong t& bao nho, ALU-
115, ALU-247, screening, NSCLC guidelines

SUMMARY
STUDY OF THE CELL-FREE CIRCULATING
DNA (ccfDNA) INTEGRITY IN PATIENTS

WITH NON-SMALL CELL LUNG CANCER
Objective: Study the concentration and the



