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PAC PIEM PHAN BO VA TINH KHANG KHANG SINH CUA
PSEUDOMONAS AERUGINOSA TAI BENH VIEN NGUYEN TRI PHU'ONG
GIAI POAN 2020 - 2023

Nguyén Hiru Ngoc Tuan!, Lé Thi Thu Ngan', Nguyén Minh Ha!?

TOM TAT.

Gidi thiéu: Tinh trang dé khang khang sinh cua
céc chang vi khuén Gram am trong dé b
Pseudomonas_aerugiosa ngay cang perc tap. Viéc
h|eu rd cac ddc diém vi_sinh cda P. aeruginosa hd trg
cong tac kiém sodt nhiém khudn va sl dung khang
sinh trong bénh vién. Muc tiéu: Md ta& dic diém
phan bo va xu hudng thay doi tinh khang khéng sinh
cla cac ching P. Aeruginosa luu hanh tai Bénh vién
Nguyén Tri Phuong giai doan 2020 — 2023. POi
tugng va phucong phap nghién ciru: nghién clu
mo ta loat ca trén cac ching P. aeruginosa phan lap
dugc tir bénh nhan diéu tri tai Bénh vién Nguyen Tri
Phuang tir thang 01/2020 dén thang 12/2023. Su
khac biét vé xu hudng dé khang khang sinh dugc
kiém tra bang Chi b|nh perdng Két qua: Trong thdl
gian nghién cltu, c6 940 mau bénh phdm cho két qua
phan Iap la P. aeruginosa, tap trung nhiéu nhét & cac
Khoa Noi (58,4%); trong dd, bénh pham chiém ti 1&
cao nhat 13 bénh pham derng ho hap (48,9%), va
bénh phdm mu/dich tlet/catheter (34,3%). Sau b6n
nam, P. Aeruginosa van con nhay cam gan nhu hoan
toan vdi Colistin va dé khang dudi 50% vd&i hau hét
cac loai khang sinh th& nghiém bao gom:
carbapenem (imipenem 24,5%), nhém cephalosporin
thé hé 3,4 (cefepime 24,4%, ceftazidime 22,5%),
nhém aminoglycoside (amikacin 21,0%, gentamicin
27,4%; tobramycin 25,7%, netilmicin 22,6%) va
piperacilin+tazobactam 10,9%. Ty 1é khéng khang
sinh cla P. Aeruginosa tai cac khoa Idm sang sau bon
nam tudng tu mo hinh toan vién, trir Khoa Hoi suc
tich cuc co ty 1é dé khang cao hdn dang k& so v6i cac
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khoa khac d6i véi hau hét cac loai khang sinh. Xu
huéng dé khang khang sinh cla P. Aeruginosa da
tang co y nghia véi da s6 khang sinh thir nghiém. Két
luan: P. Aeruginosa spp nhay cam 100% vdi Colistin
va dé khang dudi 50% vdi da s6 cac loai khang sinh
dugc thir nghiém. P. Aeruginosa dang c6 xu hudng
tang dan tinh dé khang vGi cac khang sinh
ciprofloxacin, — cefepime, imipenem,  piperacilin+
tazobactam va tobramycm Can SLr dung khang sinh
co klem soat trong viéc diéu tri cac bénh gay ra bai vi
khu&n nay 7w khoa: P. Aeruginosa, khang sinh, dé
khang khang sinh.

SUMMARY
DISTRIBUTION AND ANTIBIOTIC
RESISTANCE OF PSEUDOMONAS
AERUGINOSA AT NGUYEN TRI PHUONG

HOSPITAL FROM 2020 TO 2023

Introduction: Antibiotic resistance of Gram-
negative strains of bacteria, including Pseudomonas
aerugiosa, is increasingly complex. Understanding the
microbiological characteristics of P. aeruginosa
supports infection control and antibiotic use in
hospitals. Objectives: To characterize the
distribution and tendency to change antibiotic
resistance of P. aeruginosa strains circulating at
Nguyen Tri Phuong Hospital in the period of 2020 —
2023. Subjects and methods: the study describes a
series of cases on P. aeruginosa strains isolated from
patients treated at Nguyen Tri Phuong Hospital from
January 2020 to December 2023. Differences in
antibiotic resistance tendencies are examined using
Chi squared. Results: During the study period, 940
specimens were isolated as P. aeruginosa, most
concentrated in internal medicine departments
(58.4%); In which, the highest proportion of
specimens were respiratory specimens (48.9%), and
purulent/exudate/catheter specimens (34.3%). After
four years, P. Aeruginosa remains nearly completely
sensitive to Colistin and exhibits resistance below
50% to most of the tested antibiotics include:
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carbapenem (imipenem 24.5%), 3.4th generation
cephalosporins (cefepime 24.4%, ceftazidime 22.5%),
aminoglycosides (amikacin 21.0%, gentamicin 27.4%;
tobramycin 25.7%, netilmicin 22.6%) and piperacilin
+tazobactam 10.9%. The antibiotic resistance rate of
P. aeruginosa in clinical departments after four years
was similar to the hospital-wide model, except that
the ICU had significantly higher resistance rates than
other departments to most antibiotics. The trend
toward antibiotic resistance of P. aeruginosa has
increased significantly with the majority of antibiotic
trials. Conclusions: P. Aeruginosa remains 100%
sensitive to Colistin and shows resistance below 50%
to the majority of tested antibiotics. There is an
increasing trend in resistance to antibiotics such as
ciprofloxacin, cefepime, imipenem,
piperacillin+tazobactam, and tobramycin. Controlled
use of antibiotics is necessary in treating infections
caused by this bacterium. Keywords: P. aeruginosa,
antibiotics, antibiotic resistance.

I. DAT VAN DE

P. Aeruginosa la mot trong nhiing truc
khudn Gram am da khang phan Iap dugc tir cac
bénh pham trong bénh vién. Vi khudn nay gay
nhiéu loai nhiém trl‘Jng nhu: nhiém trung vét
thl,rdng, viém mang ndo, viém mang trong tim,
viém tai gu,ra viém phGi, viém phé& quan nhiém
trung tleu, nhiém tring mau, ... [1], gay ra hau
qua nang né, dac biét & ngerl bénh cb van dé
stc khoé nghiém trong. Theo thdi gian, dudi tac
dong clia nhiéu yéu t6 nhu ap luc chon loc cua
nhiéu loai khang sinh dang s dung, su lan
truyén cac gen khang khang sinh nhu gen ma
héa B - lactamase hay enzyme bién doi
amlnoglyc05|de da lam ti 1é khang khang sinh
cla P. Aeruginosa thay d6i theo moi ndm, anh
erdng dén hiéu qua diéu tri tai cac cd s cham
soc surc khoe. Trudc thuc trang trén, nhan thay
viéc hiéu rd cac ddc diém vi sinh cta P.
Aeruglnosa s& ho trg cdng tac kiém soat nhiém
khuadn va s dung khang sinh trong bénh vién,
nghién clu “Dac diém phan bd va tinh khang

sinh clia Pseudomonas aeruginosa tai Bénh vién
Nguyén Tri Phudng giai doan 2020 - 2023” dudc
thuc hién v8i muc tiéu: mé ta dic diém phan bd
va xu hudng thay déi tinh khang khang sinh cta
cac ching P. Aeruginosa Iuu hanh tai Bénh vién
Nguyen Tri Phuang giai doan 2020 — 2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién ciru héi clru, mo ta loat ca, thuc hién
trén cac chung P. Aeruginosa & ngu&ji bénh noi
trd, thu thap tur dir li€u vi sinh cia Khoa Xét
nghiém, Bénh vién Nguyén Tri Perdng, tor
01/01/2020 dén 31/12/2023 Cac mau bénh
phdm dugc nudi cdy, dinh danh va thuc hién
khang sinh d6 theo phucng phap khuéch tan
khang sinh trén thach (k¥ thuat Kirby-Bauer) tai
bénh vién. Cac ngu8ng nhay cam khang sinh
tudn theo hudng dan CLSI 2019. Dit liéu dugc
thu thdp va xr ly bang phan mém Microsoft
Excel 2021. Phuang phap thong ké mo ta dugc
st dung. Su khac biét vé xu hudng nhay cam
gitta cc ndm dugc kiém tra bang phép kiém Chi
binh phuong v8i p < 0,05 dugc xem la c6 y
nghia th6ng ké. Chiing nhan chap thuan dao
dic dugc cap bdi Hoi dong Pao duc cla Bénh
vién Nguyén Tri Phudng s6 523/NTP-CDT ngay
28/04/2022.

Il. KET QUA NGHIEN cU'U

Trong giai doan 2020 - 2023, téng cdng c6
940 mau cdy duong tinh véi P. aeruginosa tai
bénh vién. Bénh phdm dudng hé hip chiém
nhiéu nhit (48,9%), bénh phdm mu/dich
tiét/Catheter (34,3%), theo sau la bénh pham
nuGc tiéu (10,7%) va bénh pham mau (5,5%).
Trong dd, s6 mau cdy dudng xuat hién nhiéu
nhat & cac Khoa Noi (58,4%), ti€p theo la cac
Khoa Ngoai (25,2%) va cudi cung la Khoa Hoi
suc tich cuc (16,4%). Cac s0 liéu chi ti€t dugc
trinh bay tai bang 1 va 2.

Bang 1. Ty Ié cdy duong chung vi khuan P. aeruginosa theo loai mau bénh phém

o 2020 2021 2022 2023 [Téng 4 nam
Benh pham (hn=205) | (n=183) | (n=264) | (n=288) | (n=940)
PuSng ho hap 132 (64,4%) | 183 (50,3%) | 264 (43,2%) | 122 (42,4%) |460 (48,9%)

Xdong khdp/Dich khdp | 1 (0,5%) 0 0 1(0,3%) | 2(0,2%)

Dich no tuy/Dich mat 0 1(0,5%) 1(0,4%) 0 2(0.2%)

Pudng sinh duc 0 0 1 (0,4%) 0 1 (0,1%)

Mau 5(2,4%) | 14(7,7%) | 11 (4,2%) | 22(7,6%) | 52 (5,5%)
Md/Dich tict/Catheter | 53 (25,9%) | 58 (31,7%) |103 (39,0%) | 108 (37,5%) [322 (34,3%)
NG tidu 14 (6,8%) | 18 (9,8%) | 34 (12,9%) | 35 (12,2%) |101 (10,7%)

Badng 2. Ty Ié cdy duon

g tinh chung vi khuan P. Aeruginosa theo khoa I3m sang

Khoa lam sang

2020
(n = 205)

2021
(n = 183)

2022
(n = 264)

2023
(n = 288)

Tong 4 nam
(n = 940)

Hoi stre tich cuc (ICU)

33 (16,1%)

27 (14,8%)

59 (22,3%)

35 (12,2%)

154 (16,4%)
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Cac Khoa NGi ngoai ICU 129 (62,9%)

106 (57,9%)

142 (53,8%) |172 (59,7%) |549 (58,4%)

Cac Khoa Ngoai 43 (21,0%)

50 (27,3%)

63 (23,9%) | 81 (28,1%) |237 (25,2%)

Sau bon nam, P. Aeruginosa van con nhay
cam gan nhu hoan toan véi Colistin va dé khang
dugi 50% v&i hau hét cac loai khang sinh thir
nghiém (bang 3). Xu hudng dé khang védi khang
sinh clia P. Aeruginosa da tdng va cd y nghia
thong ké (p < 0,05) vdi hau hét cac khang sinh
trlr co-trimoxazole ciprofloxacin, colistin va
piperacilin+tazobactam. Ti 1é dé khang khang
sinh tang dan trong giai doan 2020-2022, nhung
lai giam nhe vao nam 2023.

Tai ICU c6 154 mau P. Aeruginosa dudng
tinh, ty 1€ dé khang clia P. Aeruginosa dudi 50%
v@i da sO cac loai khang sinh thir nghiém trur co-
trimoxazole (94,0%), levofloxacin (54,0%),
meropenem (55,0%) va cao han dang k& so vdi
cac khoa khac. Nhin chung ti 1é khang cua P.
Aeruginosa tai ICU c6 xu hudng tang doi véi hau

hét cac khang sinh thr nghiém sau bon nam
trong d6 co6 y nghia thong ké (p<0,05) vdGi
ciprofloxacin, imipenem va levofloxacin. Dbac
biét, vao nam 2023 P. Aeruginosa da trd nén
hoan toan dé khang vdi co-trimoxazole.

Tai cac Khoa NOi, trén 549 mau P.
Aeruginosa duadng tinh, P. Aeruginosa van khang
dudi 50% hau hét khang sinh dudc thir nghiém
sau bon nam ngoai trir co-trimoxazole (90%).
D06 dé khang cua P. Aeruginosa tai cac Khoa Noi
¢d xu hudng tang sau bon ndm va co y nghia
thong ké vd&i khang sinh cefepime, nhém
carbapenem va tobramycin. Ngoai ra vé&i khang
sinh amikacin, ciprofloxacin, gentamycin va
levofloxacin thi P. Aeruginosa ciing cé xu hudng
tang dé khang t&r 2020-2022 nhung lai giam
dang k& vao ndm 2023.

Bang 3. Ty Ié dé khang voi khang sinh cua P. Aeruginosa toan vién

Loai 202.(I;i 1€ P. Atzeauzciinosa dzéokzhzéng v6izléggng s_Ii_Q,h ttzénvvién

Pt ong 4 nam
khang sinh (n=205) | (n=183) |(n=264) | (n=288) (ng: 940) |P-value
Amikacin 14,3% 18,9% 29,6% 19,3% 21,0% <0,001
Co-trimoxazole 90,4% 87,3% 91,4% 93,4% 91,0% 0,167
Ciprofloxacin 26,4% 33,1% 48,4% 74,0% 35,2% <0,001
Cefepime 17,2% 20,4% 31,4% 25,6% 24,4% 0,003
Colistin 0,0% 0,0% 0,5% 0,0% 0,1% 0,191
Ceftazidime 18,3% 21,1% 23,2% 25,6% 22,5% 0,011
Gentamicin 22,7% 21,7% 36,7% 25,5% 27, 4% 0,001
Imipenem 16,2% 18,9% 36,9% 22,8% 24,5% <0,001
Levofloxacin 28,1% 33,1% 50,8% 31,3% 36,2% <0,001
Meropenem 20,9% 25,6% 41,6% 28,8% 29,6% <0,001
Piperacilin+tazobactam 7,0% 9,3% 13,2% 12,5% 10,9% 0,134
Tobramycin 18,3% 22.7% 35,2% 25,2% 25,7% 0,001
Ticar-Clav 16,8% 23,5% 34,4% 28,6% 26,7% <0,001
Netilmicin 16,5% 19,4% 29,5% 22,9% 22,6% 0,008

&
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Hinh 1. Ty Ié dé khang vdi khang sinh cua
P. Aeruginosa giai doan 2020 - 2023 theo
khoa Idm sang (n = 940)

Tai cac Khoa Ngoai cé 237 mau P.
Aeruginosa duong tinh, P. Aeruginosa van dé
khang dugi 50% vdi hau hét khang sinh dugc
thr nghiém ngoai trir co-trimoxazole (91%). M6

hinh dé khang khang sinh clia P. Aeruginosa tai
khoa Ngoai kha tugng tu nhu’ mo hinh dé khang
khang sinh toan vién vdi ti 1é khang c6 xu hudéng
tdng sau b6n nam va cd y nghia thong ké
p<0,05 v&i nhém aminoglycoside (amikacin),
nhédm quinolone (ciprofloxacin) va ticar-clav.

IV.BANLUAN

Trong 940 mau bénh phdm cho két qua
phan lap la P. Aeruginosa trong 4 nam, bénh
phdm dudng hé hap chiém ty & cdy duong tinh
cao nhit (48,9%); k& dén 1a bénh pham
mu/dich tiét/catheter (34,2%), theo sau la bénh
phdm nudc tiéu (10,7%) va bénh phdm mau
(5,5%). Két qua nay tuong dong véi nghién clru
clia Nguyen Thi Boan Trinh va cdng sy tai Bénh
vién C Da Nang vai bénh phdm dudng hé hap
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chifm cao nhdat 51,2%, k& dén la mau md
20,9% va ty Ié thap nhat 1d mau mau 2,3% [2],
tugng tu véi nghién clu cta Tran Ngoc (2019)
tai Bénh vién Da khoa Tay Ninh véi ty I phan
lap dudc trén bénh phdm dudng hd hap chiém
téi 70% [3]. TU d6 cho thdy P. Aeruginosa la
mdt trong nhitng mam bénh phd bién nhat gay
viém phéi bénh vién va viém phdi lién guan dén
may thd, viém mang ndo, ap xe, nhiém trung
mO mém, nhiém trung dudng tiét niéu, nhiém
trung lién quan dén 6ng thong, ..... Vi khuan c6
th€ hinh thanh mang sinh hoc bam dinh dai
dang trén cac thiét bi y t€ bén trong nhu 6ng
thong va trén dudng thd tu nhién cua ngudi
bénh, dan dén tinh trang nhiém khuan du’dng
ho hap _trong bénh vién lu6n cao han so véi cac
thé& nhiém trung khac.

Tai bénh vién, s6 mau cdy duong tinh Vdi
chdng P. Aeruginosa & cac Khoa Noi chi€ém ty |é
cao nhat (58,4%); két qua nay cd su khac biét
so vdi két qua cua Lé Van Cudng (2022) tai
Bénh vién tinh Thanh Hoéa cho thay cac chung P.
Aeruginosa cao nhat & cac khoa Ngoai
(57,69%), cac khoa Noi (30,77%), Hdi st tich
cuc (10,26%) [4]. Su khac biét nay la do cd sy
khdc nhau vé dic diém vé dia ly, mdi trudng
song va mdi trudng trong cac cd sg y té.

Bang 3 cho thay P. Aeruginosa van con nhay
cam gan nhu hoan toan vdi Colistin va dé khang
dudi 50% vdéi hau hét cac loai khang sinh thur
nghiém. Mlc do khang véi cac khang sinh bao
goém: carbapenem (imipenem 24,5%), nhdém
cephalosporin thé hé 3,4 (cefepime 24,4%,

ceftazidime 22,5%), nhém aminoglycoside
(amikacin 21,0%, gentamicin 27,4%;
tobramycin  25,7%, netilmicin  22,6%) va

piperacilin+tazobactam 10,9%. Riéng vdi colistin
la khang sinh khang it nhat (0,1%) va Co-
trimoxazole con khang nhiéu nhat chiém dén
91,0% do cc ché tu dé khang cua vi khuén. Ti 1&
nay cho thdy sy da khang thudc cua P.
Aeruginosa va muc d6 khang khang sinh cta P.
Aeruginosa van con thap tai bénh vién; dac biét
la déi véi colistin - khang sinh thudc nhém
polymyxin E, la lua chon diéu tri cudi cung doi
v@i nhitng tac nhan gay bénh da khang Gram
am khi tat cd cac khang sinh con lai da dé
khang. Biéu nay tuong tu két qua nghién clu
cla Nguyen Thanh Nghiém va cong su tai Bénh
vién da khoa Thanh phd Can Thd cho thay P.
aeruginosa du da dé khang cao vdi cac nhom
khang sinh nhu piperacillin/tazobactam, cefepim
va ceftazidim nhung van con nhay 100% vdi
Colistin [8]. Ngoai ra khi so sanh vd&i két qua
nghién cru trong nudc cla moét so tac gia khac
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thi chiing t6i nhan thdy ti Ié dé khang cua nghién
ctru tai bénh vién it han nghién cliu cta tac gia
Nguyen Thi Doan Trinh va cong su (2023) [2] va
tac gid Lé Van CuGng tai Thanh Hdéa (2022) [4],
nhung d6i vdi ti 1€ khang nhom carpabenem,
ceftazidime va amikacin lai tugng tu véi nghién
clfu cla cac tac gia Jamshaid Ali Khan va cong su
(2008) [5]. TU d6, c6 thé thdy rdng nhom
colistin, B — lactam, amikacin van con hiéu qua
khi du’dc két hop st dung trong diéu tri cac bénh
nhiém khuén do P. Aeruginosa gay nén tai bénh
vién Nguyen Tri Phufdng va bénh vién da duy tri
dugc cac bién phap quan ly khang sinh phl hgp
thay vi chi s& dung khang sinh theo kinh nghiém
trong thuc hanh lIam sang.

Khi xem xét mic d6 nhay cam vdi khang
sinh cla P. Aeruginosa & cac khoa lam sang, sau
bon nam, két qua tlr nghién clu cho thay tai
Khoa Hbi surc tich cuc, P. Aeruginosa dé khang
dudi 50% vdéi hau hét cac loai khang sinh thir
nghiém trir khang sinh trir co-trimoxazole,
levofloxacin, meropenem va ti & khang nay lai
cao hon dang ké so véi cac khoa 1am sang khac.
Trong do, co su gia tang vé ty |é khang vdai
nhom carparpenem, amikacin va levofloxacin.
Két qua nay tugng dong vdi nghién clfu clia Xu
Kién Thanh va cong su tai mot bénh vién Trung
Quoc (2013) [6] cho thay tinh trang P.
Aeruginosa khang imipenem, meropenem,
levofloxacin, amikacin ngay cang tang va khoang
cach téng tir 2,0% 1én 4,6% moi ndm theo phan
tich chudi thdi gian. Nhung phat hién nay lai kha
thap so véi nghién cttu cta Bui Thi Hugng Giang
va cong su tai Bénh vién Bach Mai (2022) cho
thdy mdc do dé khang cao véi hau hét cac loai
khang sinh nhu colistin - (25%), nhom
aminoglycoside (60%), nhom carbapenem (70-
80%), nhdm cephalosporin (60%) dugc ghi nhan
G cac chung P. Aeruginosa phan Iap tai Khoa Hoi
stic tich cyc [7]. TU d6 thdy rdng ty I& khang
khang sinh tai Khoa Hoi strc tich cuc cao cd thé la
do ngerl bénh tai day dé bi nhiém triing do phai
ti€p xdc vdi nhiéu thu thuat xam 1an, phai st
dung nhiéu khang sinh két hgp, tinh trang nhap
xuat vién lién tuc gdy nhiém chéo, nhiém trung
bénh vién xay ra thudng xuyén hon. Tuy nhién,
bénh vién Nguyen Tri Phuong da duy tri tot cac
bién phap sr dung khang sinh dling phac do, si
dung liéu lugng phu hgp nhdm dam bao hiéu
qua, va gidm t6i da su phat trién clia cac bién
ching khang thudc tai bénh vién.

V. KET LUAN

Trong g|a| doan 2020-2023, P. Aeruginosa

cht y&u gy nhiém khudn dudng ho hap, phan
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lap dugc nhiéu nhat trén bénh phdm dam. Vi
khudn ndy cho thdy van con nhay cdm hoan
toan 100% vdi Colistin va dé khang tir 20-40%
vGi da sO cac loai khang sinh dugc thr nghiém
va dang cé xu hudng tang dan tinh dé khang vdi
cac khang sinh ciprofloxacin, cefepime,
carbapenem, piperacilin+tazobactam va
tobramycin. Khoa HO0i sUrc tich cuc co ty 1€ dé
khang cao han déang ké so vai cac khoa khac.
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BIEU HIEN Ki-67 TRONG UNG THU TUYEN NU'O'C BOT
Nguyén Pirc Tudn', Nguyén Thi Hong?, Bui Xuin Truong?

TOM TAT

bat van dé: Téng biéu hién Ki-67 c6 lién quan
vdl mo bénh hoc, miic do ac tinh va tién lugng xa'u
clia ung thu tuyén nudc bot (TNB). Muc tiéu cla
nghién clru 1a khao sat lién quan gitta mic dd biéu
hién Ki-67 va lam sang, m6 bénh hoc cla ung thu
TNB. PGOi tugng va phuong phap nghién ciru:
Nghién ciu hoi ciu cat ngang mo ta 111 ca ung thu
TNB dd kham va diéu tri tai Bénh vién Ung Budu
Tp.HCM tUr ngay 01/01/2016 dén ngay 31/12/2017.
Két qua: Biéu hién Ki- 67 @ nlf cao han nam (trung vi
3,7% so VGi 3 3%) Biéu hién Ki 67 c su khac b|et
theo nhom tu0| cu thé ty 1& cao hon & nhom tu0| tu’
40 tudi trg 1én (trung Vi 4,2% & nhém 40-59 tudi va
7,3% & nhém = 60 tu0|) Bi€u hién Ki-67 & ung thu
TNB chinh cao han & TNB phu. BuGu nhd T1, T2 co
biéu hién Ki-67 (3 1% va 2,3%) thap hon so véi budu
T3, T4 (3,6% va 5,7%). Budu cé di cn xa biéu hién
Ki-67 cao han rat nhidu so vdi budu khong phat hién
di can (26,5% va 3,4%). Nhém ca di can hach (N1 va
N2) co biéu hién Ki-67 cao haon dang k& so véi nhom
khong c6 hach dudng tinh (17,9% va 13,8% so V6i
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2,8%). Ngoai ra, budu & giai doan IV 6 biéu hién Ki-
67 cao hon (5,8%) cacca @ giai doan I (3,1%), giai
doan II (2,1%) va 3 (2,3%). Xét vé phan loai mo hoc,
nhém co b|eu hién Ki-67 cao la carcmom boc dang
tuyen carciném nhay bi, ca biét c6 mot ca carcinbm
tU budu hon hdp co ty Ie biéu hién 1&n tdi 67%. Két
Iuan Ki-67 co thé phan anh mirc do tién trién 1am
sang, muc do ac tinh moé bénh hoc va tién lugng ung
thu TNB. 7w khoa: Ung thu tuyén nudc bot, budu
tuyén nudc bot ac tinh, Ki-67.

SUMMARY
EXPRESSION OF Ki-67 IN SALIVARY

GLAND CANCERS

Introduction: Increased Ki-67 expression is
associated with the pathology, malignancy, and poor
prognosis of salivary gland cancer. This study
investigates the relationship between the Ki-67
expression and clinical and pathological characteristics
of salivary gland cancer. Subjects and methods: A
cross-sectional descriptive study of 111 cases of
salivary gland cancer treated at the Ho Chi Minh City
Oncology Hospital from January 1, 2016, to December
31, 2017. Results: Ki-67 expression was higher in
females than males (median 3.7% vs 3.3%). Ki 67
expression was different according to age group,
specifically the rate was higher in the age group of 40
years and over (median 4.2% in the 40-59 age group
and 7.3% in the 260 age group). Ki-67 expression in
major salivary gland cancer was higher than in minor
salivary gland cancer. T1 and T2 tumors had lower Ki-
67 expression (3.1% and 2.3%) than T3 and T4
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