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trén do NKT tai D6ng Nai chi c6 nhém khuyét tat
van dong, tai huyén Dién Chau la tat ca cac dang
khuyét tat [3]. NKT cé thé tham gia hoat dong &
gia dinh va xa hdi dé€ tao thém su’ thodi mai vé
tinh than, ndng cao sic khoe, tao su gan giii
gitra moi ngudi vdi nhau va hoa nhap xa hoi. Tuy
nhién, NKT thuGng tu ti véi khuyét tat hodc bi
mac cdm dan dén NKT thudng chi sinh hoat
trong gia dinh it ti€p xdc véi moi ngudi xung
quanh. Bén canh can thiép dé duy tri, ndng cao
sic khoe cho NKT thi can phai cai thién hoa
nhap xa hoi clia ngudi khuyét tat tai Dien Chau.

V. KET LUAN

Thuc trang khuyét tat clia ngusi khuyét tat tai
huyén Dien Chau gap dang tat da dang, vdi dang
tat nhiéu nhat la van dong chiém 71,4%, kho khan
vé nhin 27,6%, kho khan vé nghe néi 27,6%.

Ngudi khuyét tat c6 nhu cau phuc hoi chirc
nang G ca 4 linh vuc, véi nhu cau cao nhat la xa
hoi 94,8%, sinh hoat 88,8%; van déng 80,8%.
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KHAO SAT TY LE NHIEM EPSTEIN-BARR VIRUS (EBV)
TREN BENH NHAN UNG THU PHOI KHONG TE BAO NHO
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TOM TAT

EBV (Epste|n -Barr Virus) 1a mt loai virus phd bién
G ngudi va co lién quan den nhiéu loai ung thu khac
nhau. Tuy nhién, vai trd ctia EBV d&i véi ung thu' phdi
khong t& bao nho (UTPKTBN) va dot bién gen EGFR
van chya dugc lam sang to. Nghién ciu thuc hién trén
100 mau mo sinh thiét phdi cua cac bénh nhan
UTPKTBN cho thay chi cé 7% benh nhan du’dng tinh
vGi EBV. Tuy nhién, khong cd mai lién quan g|u‘a tinh
trang nhlem EBV véi mot s dac diém 1am sang va can
lam 'sang trong UTPKTBN (p >0,05). Ngoai ra, ching
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toi phat hién su khac biét cé y nghia thong ké gilra dot
bién gen EGFR va tién st hat thudc 3. Ti 1€ dot bién
gen EGFR thap han dang ké trén bénh nhan hut thudc
I so v@i nhitng bénh nhan khdong hat (p=0,001). Du
vay, khéng cé mai lién quan gilra EBV doi véi dot bién
gen EGFR trong UTPKTBN. Nghién ciu gop phan danh
gia hiéu qua cla phudng phap diéu tri dich nham tdi
EGFR d6i v6i nhitng bénh nhan UTPKTBN nhiém EBV.

T khoa: EBV, ung the phéi khdng té€ bao nhd, EGFR

SUMMARY
THE PREVALENCE OF EBV INFECTION IN

NON-SMALL CELL LUNG CANCER PATIENTS

Epstein-Barr virus (EBV) is very common virus and
associated with several human cancers. However,
impact of EBV in non-small cells lung carcinoma
responsed to EGFR mutation is not investigated. Our
study observed in 100 non-small cell lung carcinoma
(NSCLC) samples and found 7% positive with EBV.
However, no association between EBV infection in
NSCLC with clinical status (p>0.05). Our results
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showed significant difference between EGFR mutations
which responsed to targeted therapy drugs and
smoking habit. EGFR mutations were detected lower
than in non-smoking patients (p=0.001). Even so, EBV
did not display relationship with EGFR mutations in
NSCLC patients. Our study is the first described EBV
infection in NSCLC patients at VietNam. In future, we
can combine targeted therapy responed to EGFR
mutations and EBV status in NSCLC patients to
improve outcomes. Keywords: EBV, non-small cell
lung cancer, EGFR

I. DAT VAN PE

Ung thu phéi (UTP) la mdt trong nhiing loai
ung thu phd bién, cd ti 1& tir vong cao nhéat trén
thé gidi vdi hon 2 triéu ca mdc mdi va 1.8 triéu
ca tir vong trong nam 2020 (GLOBOCAN 2020).
Dua vao dic diém md bénh hoc, UTP dugc phan
loai thanh hai dang chinh la ung thu phéi té bao
nho (UTPTBN) va ung thu phdi khdng t&€ bao nhd
(UTPKTBN). Trong d6, UTPKTBN chiém ti 1& chu
yéu vGi khoang 80% trong tong s& ca UTP, bao
gdm hai nhém md bénh hoc chinh Ia biéu md
tuyén va bi€u mé té& bao vay.

EBV (Epstein-Barr Virus) la mét loai virus phd
bién & ngudi va cé lién quan dén nhiéu loai ung
thu khac nhau, bao gom ung thu vom hong
(UTVH), U lympho Hodgkin va ung thu da day.
Céac nghién cltu trudc day da chi ra EBV cd thé
lién quan dén UTP do lugng khang thé anti-EBV
IgA cao hon & bénh nhan UTP so vdi nhom doi
ching. EBV dé dugc phat hién trong dich phé
guan phe nang thu thap tr bénh nhan UTP, cho
thdy mé phdi c6 tiém nang nhiém EBV.12 M3c du
EBV dugc biét dén la co tac dung diéu hoa vi moi
tru’dng khdi u, tao diéu kién cho khdi u phat
trién, méi lién quan gilta EBV véi UTP van can
dugc lam sang té thém.

Trong nhitng nam gan day, li€u phap diéu tri
dich nh8m tGi thu thé yéu td ting trudng biéu bi
(Epidemal growth factor receptor: EGFR) da md
mot ky nguyén mdi trong diéu tri UTP, dac biét
doi véi nhitng bénh nhan UTPKTBN. Nhiéu thé
hé thudc (c ché Tyrosine Kinase (TKIS) nham
VAo cac vi tri dot bién trén gen EGFR da dugc
phat trién va dat dugc két qua trién vong. O Viét
Nam, theo nghién clu cia Dang AT.H va cbng
sy (2020), dot bién gen EGFR chiém ti & 35,4%
trong nhdm bénh nhan UTPKTBN, tdp trung chu
yéu trén Exon 19 va 21 vdi dot bién xéa doan
Exon19 (del19) va dot bién L858R.3

Ching t6i thuc hién nghién clru nay nham
muc dich xac dinh mdi lién quan gilra nhiém EBV
trong cac mau mo6 UTPKTBN vdi dot bién gen
EGFR. Két qua cta nghién clru sé gop phan danh
gia hiéu qua cla phudng phap diéu tri dich doi

vGi nhitng bénh nhan UTPKTBN nhiém EBV.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai tugng nghién ciru. Nghién clr dugc
thuc hién trén 100 mau mo ddc nén cla bénh
nhan da dugc chadn doan UTPKTBN nguyén phat
tai Bénh vién Bach Mai tir 2019-2022. Bénh nhan
tham gia nghién clru déu dugc thu thap thong tin
vé tién sir, giai doan bénh va két qua gidi phau
bénh cung xét nghiém doét bién gen EGFR.

2.2. Phuong phap nghién ciru

Tach chiét DNA. Mau mo duc nén sé dugc
cdt thanh cac 1at mong 5um va thu thap trong 6ng
eppendoft 1,5mL. Tach chiét DNA téng s& dudc
tién hanh su dung QIAamp DNA FFPE Tissue Kit
(QIAGEN,56404) theo erdng dan clia nha san
xuat, sau d6 dugc bao quan & nhiét d6 -20°C.

Xac dinh EBV trong mau mé bang PCR.
PCR khuéch dai gen EBNA1 cd kich thudc 213bp
st dung cap moi dac hiéu dugc thuc hién trén
thiét bi Gene Amp PCR System 9700 (USA) theo
chu trinh sau: bién tinh & 95°C trong 5 phut; I3p
lai 40 chu ky & 95°C trong 30 gidy, 58°C trong
45 gidy, 72°C trong 30 gidy; giai doan kéo dai
72°C trong 10 phut. )

Xac dinh doét bién gen EGFR bang
Realtime PCR. Xac dinh dét bién gen EGFR
dugc thuc hién bang bd kit Cobas ® EGFR
Mutation Test v2 (Roche Diagnostics, USA). Qua
trinh khuéch dai dugc thuc hién trén hé thong
Cobas z 480 ( Roche Diagnostics, USA) nham
phat hién cac dot bién gen EGFR dap Ung diéu
tri trdng dich trén cac exon 18-21. Két qua dugc
phan tich bang phan mém chuyén dung di kém
hé thong.

Xu' ly s6 liéu. K& qua dugc xir ly bang
phan mém SPSS 20.0. Kiém dinh Fisher dugc s
dung dé xac dinh su khac biét cé y nghia théng
ké. Kifm dinh dugc coi la cd y nghia khi p < 0,05.

1. KET QUA NGHI;EN cuou
3.1. Ty Ié nhieém EBV va mai lién quan
véi dic diém lam sang cua bénh nhan

UTPKTBN
" 7

93 ~ _ EBV am tinh

= EBV dwong tinh

S B
Hinh 1: Ty Ié nhiém EBV chung trén bénh
nhan UTPKTBN

Ty 1& nhiém EBV trén bénh nhan UTPKTBN trong
nghién cttu nay chiém 7%.
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Bang 1. Méi lién quan giira dic diém I3m sang cta bénh nhdn UTP vdi nhiém EBV

Tinh trang nhiém EBV
Am tinh Duong tinh p
n % n %
Nhém tudi = 23 gg:g z ‘9‘:‘1‘ >0,05
Gidi tinh Rarm " 19016;40 z g:g >0,05
Dot bién gen EGFR Dég:\;'rg:] P g% gg:g g Z:? >0,05
Giai doan bénh IIIIIIIV 876 1902(3'50 g 8:2 >0,05
Ht thudc 1a Khong fhut 2 gg:; 1 ‘7‘:3 >0,05
Giai phiu bénh P L 21 927,'28 z 18,60 >0,05
Tinh trang di can Krg)éngidciécnén ég gg:é (15 ég? >0,05

Két qua chi ra EBV duang tinh chi dugc tim
thdy & nam gidi. Ngoai ra, EBV duong tinh xuat
hién nhiéu han & nhém khong cé dot bién gen
EGFR (5/7 truGng hgp) so vdi nhdm cd dot bién
gen EGFR (2/7 truGng hop). Tat ca cac trudng
hgp duong tinh v8i EBV déu dugc phat hién &
giai doan III-IV va thudc nhdm ung thu biéu mé
tuyén, ty 1é di can ciia nhdm nay kha cao, chiém

85,7%. Tuy nhién, viéc so sanh tinh trang nhiém
EBV vGi mot s8 ddc diém lam sang khong cho
két qua cd y nghia thong ké (Bang 1).

3.2. Mot sd dic diém 1am sang cuia bénh
nhan UTPKTBN lién quan dén théi quen hat
thudc va dot bién dap (rng diéu tri dich trén
gen EGFR

Bang 2: Mot sé dic diém 1dm sang 6 bénh nhdn UTPKTBN cé hit thuéc 13

Hat thuoc la
Khong hut Co hat p

n % n %

N Am tinh 9 13,4 58 86,6
bot bien gen EGFR — - 5op 14 42.4 19 57.6 0,001

T UTBMT 23 23,5 75 76,5
Giai phau benh UTBM TBV 0 0,0 2 100,0 0,440

N . Khéng di can 5 17,2 24 82,8
Tinh trang di can — ¢4 = 8 25.4 53 | 746 0,387

K&t qua chi ra su khac biét c6 y nghia théng ké giira tinh trang hut thu6c la va dot bién gen EGFR
vGi ty 1€ phat hién dot bién EGFR trong nhom hat thubce la 57,6% (p= 0,001). Phan loai gidi phau
bénh va tinh trang di can khong cho thay su’ khac biét cd y nghia thong ké (Bang 3).

Bang 3: Méi lién quan giiia tinh trang dot bién gen EGFR va mot s6 dic diém IAm sang

cua bénh nhian UTPKTBN
Dot bién gen EGFR
Am tinh Duong tinh P

n % n %

— " i 2 78.6 5 71,4
Giai dogn benh IV 65 | 69,9 | 28 | 301 | %0¥

ire L XA UTP biéu mo tuyén 65 66,3 33 33,7
Giai phau bénh (75 hE e bao vay 2 100,0 |0 0,0 | 032

R . Khong di can 20 69,0 9 31,0
Tinh trang di can C6 di cén 47 | 662 | 24 | 338 | %792

Trong nghién cru clia ching téi, ty I€ bénh
nhan c6 dot bién gen EGFR mdc ung thu biéu
mo tuyén véi 71,4% & giai doan I-II (p=0,037).
Tuy nhién, khong c6 su khac biét thdng ké giifa
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dét bién gen EGFR va phan loai giadi phau bénh,
tinh trang di can (Bang 3).
IV. BAN LUAN

Sy lay nhiém cua virut la mét trong nhitng
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nguyén nhan quan trong trong su hinh thanh
ung thu. Cho dén nay, mdi lién quan gitra EBV
va cd ché bénh sinh clia UTP van con dang tranh
cdi do nhiéu yéu t6 khac nhau tac dong dén két
qua nghién ctru, bao gém vi tri dia ly, gi6i tinh va
vi tri I8y mau. D& 1am sang td vai tro clia EBV
trong UTPKTBN, ching t6i da ti€n hanh xac dinh
su’ c6 mat cua EBV trong 100 mau md UTPKTBN
bang PCR khuyé&ch dai gen EBNA1, va danh gia
méi lién quan gitta EBV véi cac déc diém 1am
sang, can lam sang cua cac bénh nhan tham gia.

O nghién cGu nay, 7 trong 100 mau mo
UPTKTBN mang EBV (+), chiém ti Ié tuong doi
thé’p (7%) va toan bé G nam gidi. Su phén bG
cla EBV trong UTP c¢6 su da dang glLra cac khu
vuc dia li va guan thé ngudi. Nghién ciu & khu
vuc Chau Au thudng c6 ti 18 thdp hodc khdng xac
dinh dugc EBV trong cac t€ bao UTP, tuy nhién,
ti 1€ nay dudc tang Ién t&i 30-50% trong nghién
ctu & khu vuc Chau A.* Diéu nay ggi y EBV cd
vai tr0 trong su hinh thanh UTP trén quén thé
ngudi Chau A cao han so véi cac khu vuc khac.
Phan tich tong hop clia Chen Y va cdng sy
(2023) da chi ra cac mé UTP cho két qua EBV(+)
cao hon cac md phdi binh thudng hodc khong
ung thu. Bén canh dg, ti 1& nhiém EBV dudc tong
hgp tir nghién clru cho ti 1€ kha cao, chi€ém
44,36% (95% CI: 4,08-16,9), cho rdng EBV cd
kha nang la yéu t6 nguy cg trong UTP.> Tuy
nhién, ching t6i khong tim ra dudc su khac biét
¢ y nghia théng ké gilra EBV va UTPKTBN trong
nghién ctu (p>0,05) (Bang 1). EBV dudng nhu
khdng déng vai trd trong su phét trién cla
UTPKTBN, nhung c6 thé gdp phan vao su’ phat
trién ciia mét s6 dang ung thu phdi khac, chdng
han nhu ung thu bi€u md dang lympho-biéu mo,
do lién quan dén kha nang tham nhiem té bao
lympho cla EBV. Diéu nay giai thich tai sao ung
thu biéu md dang lympho-biéu mé a loai UTP cd
li€n quan chat ché nhat dén EBV.

Bén canh ddé, mdi lién quan gilra EBV vdi
UTPKTBN khdng dudc xac dinh rd rang co thé
bdi phuong phap s dung dé phat hién EBV.
Trong phan 16n cac nghién ctu, ki thuat lai tai
chd vai EBER (EBER ISH) dudc sir dung dé phat
hién EBV trong cac m6 ung thu. Tuy nhién, két
qua lai EBER c6 thé bj anh huéng béi su phén
hdy cta RNA va sy nhudm mau khong dac hiéu
hodc phan (tng chéo dan dén két qua am tinh gia
va dugng tinh gia. Trong nghién clru nay, ching
tdi chon phuang phap PCR dé xac dinh DNA cla
EBV. Mic du la phuong phap phd bién dugc ap
dung, PCR ciing tiém &n nhitng han ché nhéat
dinh do qua trinh phu thudc vao lugng DNA tach

chiét tir mo, va su dac hiéu cia moi. Mot hudng
ti€p can ting kha nang phat hién EBV Ia kiém tra
song song hai trinh tu khac nhau trong b gen
EBV (nghia la thong qua hai xét nghiém PCR vgi
cac két qua doc doc lap), trong d6 mot muc tiéu
nam trong mot ban sao duy nhat cia gen, chdng
han nhu EBNA1 (BKRF1), p134 (BNRF1) hosc
DNApol (BALF5) va muc tiéu th(r hai ndm trong
vlung cé dang nhiéu ban sao trén b0 gen EBV.
Viéc danh gid dong thdi cd muc tiéu don ban sao
va da ban sao ¢ thé t6i da héa d6 nhay ma
khéng anh hudng dén d6 chinh xac vé mat dinh
lugng.® Do do, viéc lua chon va téi uu phudng
phap st dung dong vai tro quan trong trong viéc
danh gia su hién dién ctia EBV trong mé ung thu.

POt bién gen EGFR la mot dau an quan trong
trong chién lugc diéu tri UTPKTBN. Cac loai
thudc Uc ché tyrosine kinase thu thé yéu t6 tang
trudng biéu bi (EGFR-TKI) 1a lva chon uu tién
cho bénh nhan UTPKTBN c6 dot bi€én EGFR.
Bang phuong phap Realtime PCR, ching t6i da
phat hién 33/100 (33%) bénh nhan mang doét
bi€n gen EGFR. Két qua trén phu hgp véi nghién
clfu cia Dang AT.H va cong su (2020), su phan
b6 clia doét bién gen EGFR trong UTPKTBN & Viét
Nam khoéng 35,4%.3 Hut thude 1a la mot trong
nhitng nguyén nhan chinh gay ra UTP va c6 anh
hu’dng dang ké dén ti 1é dot bién gen EGFR, dan
téi giam hiéu qua diéu tri. Ti I&é bénh nhan cd
tién s hat thudc 14 trong nghién clru mang dot
bién EGFR thap hon dang ké so véi nhitng ngudi
khéng hat (p=0,001) (Bang 2). Tuy nhién, kh6ng
c6 mai lién quan gilta dot bién gen EGFR v6i cac
ddc diém lam sang nhu két qua gidi phau bénh
va tinh trang di can (Bang 3).

Hon nita, dot bién gen EGFR khdéng anh
hudng dén su 1ay nhiém cta EBV trong UTPKTBN
trong nghlen cfu nay (p>0 05) (Bang 1). Hién
nay, cac nghién clru vé mai lién quan glu’a EBV
va EGFR trén UTP van con han ché, chl yeu tap
trung vao UTVH. Cac yéu to di truyén cua EBV
dudgc chi ra co tdc dong dén su biéu hién cla
EGFR trong UTVH. Kung C.P va cdng su (2011)
da chi ra oncoprotein LMP1 cua EBV d& thdc day
su' biéu hién ctia EGFR trong UTVH theo hai cach
chinh: con du’dng NF-kB va kich hoat STAT3. Mat
khac, EGFR con tang cudng kha ndng 1ay nhiém
EBV trong té€ bao UTVH. Viéc kich hoat tin hiéu
EGFR anh hudng dén sy tang sinh té bao UTVH,
su’ phat trién cla chu ky t& bao, su hinh thanh
mach, su xam 1an va di can.” Do do, can nhirng
nghién cltu sdu hon dé chiing minh vai tro cla
EGFR trong su hinh thanh cta UTP bgi EBV.
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V. KET LUAN

Trong nghién clu nay, chung téi da phat
hién EBV trong quan thé UTPKTBN chiém 7% va
tap trung & doi tugng nam giGi. Bén canh do, ty &
bénh nhan hdt thudc la cé dot bién gen EGFR cao
hon dang k& so vdi bénh nhan khéng hdt thubc
(p= 0001) Tuy nhién, khong tim thay su khac
biét c6 y nghia théng ké gilta cac dac diém cla
bénh nhan UTPKTBN vdi tinh trang nhiém EBV.
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NGHIEN CU’'U TONG QUAN CAC PHUONG PHAP DIEU TRI
VIEM MUI XOANG MAN TINH CO POLYP TAI PHAT SAU PHAU THUAT

TOM TAT.

Muc tleu Panh gia két qua cac phuang phap
diéu tri viém miii xoang man tinh cé polyp tai phat sau
phau thuit. Phwong phap: Tong quan luan dlem
chung t6i sir dung dir liéu trén Pubmed dé danh gia
két qua cac phuang phap diéy tri viém mii xoang man
tinh cé polyp tai phat sau phau thuét. Két qué: c6 10
nghién cru, trong d6 8 nghién ctiu diéu tri noi khoa, 2
nghién cu’u didu tri phau thuat, gom 941 bénh nhan
trong tdng quan nay, thsi gian nghién cltu 10 n&m
gan day Co 4 nghlen ctu cho thay cai thién dlem
VAS; c6 5 ngh|en cttu cho thay cai thién thang diém
SNOT 20/22; c6 1 nghién cru cho thay cai thién chi s6
noi soi Lund-Kennedy; c6 2 nghién cltu cho thay cai
thién d6 polyp; c6 2 nghién clfu cho thdy cai thién do
tac nghén mii; cé 2 nghién clu cho thay cai thién ti l1é
va thdi gian tai phat polyp. Két luan: Phucong phap
diéu tri ndi khoa va phau thuat déu cho thay hiéu qua
trong viéc cai thién triéu ching viém mii xoang man
tinh cé polyp, cai thién chat lugng cudc sdng cho bénh
nhan. Tur khoa: Viém miii xoang man tinh c6 polyp,
polyp miii tai phat, danh gia hiéu qua diéu tri
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Nguyén Minh Chi!, Tran Thi Thu Hang?

SCOPING REVIEWS METHODS FOR
TREATMENT OF CHRONIC
RHINOSINUSITIS WITH RECURRENT

NASAL POLYPS AFTER SURGERY

Objective: Evaluate the results of treatment
methods for chronic rhinosinusitis with recurrent nasal
polyps after surgery. Methods: Scoping reviews, we
use data on Pubmed to evaluate the results of
treatment methods for chronic rhinosinusitis with
recurrent nasal polyps after surgery. Results: There
were 10 studies, of which 8 were medical treatment
studies, 2 were surgical treatment studies, including
941 patients in this review, over the last 10 years.
Four studies showed improvement in VAS scores;
There are 5 studies showing improvement in SNOT
20/22 score; There is 1 study showing improvement in
the Lund-Kennedy endoscopic index; There are 2
studies showing improvement in polyp density; There
are 2 studies showing improvement in nasal
obstruction; There are 2 studies showing improvement
in polyp recurrence rate and time. Conclusion: Both
medical and surgical treatments have been shown to
be effective in improving symptoms of chronic
rhinosinusitis with nasal polyps, improving the quality
of life for patients. Keywords: Chronic rhinosinusitis
with nasal polyps, recurrent nasal polyps, evaluate
treatment results.

I. DAT VAN PE

Viém miii xoang man tinh c6 polyp la bénh
man tinh thuGng gdp vdi ti 1€ mac bénh chiém
khoang 5% dan s6! va chiém 20-30% bénh li



