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Tém tat

Muc tiéu: Xac dinh d3c diém phan nhdm phan tlr (PNPT) va khdo sat mai lién quan gilta PNPT va cac dic
diém giai phiu bénh trong ung thu v & Viét Nam va & Y.D6i twging va phuong phap nghién clvu: 88 bénh
nhan duwoc chin dodn va diéu trj ung thu bi€u md tuyén v xAm nhap (UTBM) tai Bénh vién Trudng Dai hoc
Y - Duwgc Hué va Bénh vién Trung wong Hué tir thang 4/2016 dén thing 4/2017 va 235 bénh nhan duoc
chan dodan va diéu tri UTBM tuyén vi xam nhap tai Bénh vién Pai hoc Sassari, Y tir thang 1/2016 dén thang
12/2016. Cac bénh nhan dwoc lam xét nghiém héa mé mién dich (HMMD) véi 4 dau an ER, PR, HER2, Ki67
va lam xét nghiém lai tai ché mién dich huynh quang (FISH) d&i vé&i cac truong hop cé két qud HER2 (2+)/
HMMD. Két qua: Ung thu va & Viét Nam c6 ty 1é phan nhdm Long &ng B (LB) cao nhat 37,5%, ti€p sau dd la
phan nhém HER2 (22,7%), phan nhdm b ba d&m tinh chiém 21,6%, phan nhém Long 8ng A (LA) chiém ty |&
thap nhat (18,2%). Nguoc lai ung thu vi & Y ¢6 ty 1é phan nhdm LA cao nhat (54%), LB chiém 34,5%, bd ba am
tinh chiém 10,6%, phan nhém HER2 c6 ty |é rat thap (0,9%). C6 méi lién quan cé y nghia théng ké gitta PNPT
va cac dic diém gidi phau bénh nhu dd mo hoc, tinh trang di cén hach néch, giai doan bénh trong ung thu vi
& ca hai nhém Viét nam va Y (p<0,005). Phan Ién cac khdi u & Viét nam va Y thudc phan nhém LA ¢é dé mo
hoc thédp, & giai doan sém cla bénh va chua cé di cdn hach nach. Khong tim thdy mai lién quan cd y nghia
théng ké gitta PNPT va kich thudc khdi u & nhém ung thu va Viét Nam. Nguoc lai & Y, méi lién quan nay 13 cé
y nghta théng ké v&i p<0,05. K&t ludn: C6 sy khac biét ¢ y nghiia trong phan nhém phéan tlr; méi lién quan
gitta PNPT va cdc dic diém giai phau bénh gitta ung thu vi Viét Nam va Y. Hai phan nhém phé bién hon & Viét
Nam I3 LB va HER2, trong khi d6 & Y 13 LA va LB. Ty 1& phan nhém HER2 & Viét nam cao hon rat nhiéu so véi Y.

Ttr khéa: ung thu biéu mé tuyén vi xém nhdp, phén nhom phdn ti, Viét Nam, Y.

Abstract
Study on molecular subtypes and correlation between molecular

subtypes and histopathological features in invasive breast cancer
Nguyen Phuong Thao Tien®", Tran Anh Hung®, Nguyen Van Mao’, Dang Cong Thuan?,
Le Van Tam?, Vo Thi Hanh Thao®, Nguyen Phan Quynh Anh?,
Nguyen Pham Phuoc Toan’, Vincenzo Marras?, Francesco Tanda®
(1) Dept. of Histology- Embryology, Pathology and Forensic,
University of Medicine and Pharmacy, Hue University, Vietham
(2) Dept .of Anesthesiology, Intensive Care and Emergency Medicine,
University of Medicine and Pharmacy, Hue University, Vietham
(3) Institute of Pathology, University of Sassari, Sassari, Italy

Background: To determine the molecular subtypes and correlation between molecular subtypes and
histopathological features in breast cancer in Vietnam and Italy. Material and method: 88 patients with
invasive breast carcinoma (BC) in both Hue Central Hospital and Hue University Hospital in Vietnam during 1
yearfrom April 2016 to April 2017 as well as 235 patients from the same category of women in Sassari University
Hospital, Italy during the year 2016 were collected. All patients were examined for immunohistochemistry
(IHC) with four markers ER, PR, HER2, and Ki67. The immunofluorescence in situ hybridization (FISH) test was
applied for cases with HER2 (2+)/ IHC. Results: Breast cancer in Vietnam had the highest Luminal B (LB) rate,
at 37.5%, followed by HER2 enrich (22.7%) and triple-negative breast cancer accounting for 21.6%. Luminal
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A (LA) accounted for the lowest proportion (18.2%). In contrast, breast cancer in Italy has the highest rate of
Luminal A (54%), LB accounted for 34.5%, triple-negative occupied 10.6% and HER2 enrichment has a very
low rate (0.9%). There was a statistically significant correlation between molecular subtypes and pathological
features such as histologic grade, axillary lymph node, and stage of disease in both Vietnamese and Italian
groups (p<0.005). Most breast cancers in Vietnam and Italy belong to the Luminal A with low histologic grade,
early-stage disease, and no metastasis. No statistically significant association was found between molecular
subtypes and tumor size in the Vietnamese breast cancer group. By contrast, this association was statistically
significant with p<0.05 in Italy. Conclusion: There is a significant difference in the molecular subtypes and
the correlation between molecular subtypes and histopathological features between Vietnamese and Italian
breast cancers. The two more common subtypes in Vietnam are LB and HER2, while in Italy they are LA and

LB. The rate of HER2 subtypes in Vietnam is much higher than in Italy.
Keywords: Invasive breast carcinoma, molecular subtype, Vietnam, Italy.

1. DAT VAN BE

Ung thu va (UTV) 13 loai ung thu phé bién nhat
& phu nit va la nguyén nhan chinh gay t&r vong do
ung thu & cdc nudc phat trién va hau hét cac nwdc
dang phat trién. Ty 1& mac ung thu vi & chau A thap
hon & cdc nudc phuong Tay. Tuy nhién, ty |é nay da
tdng |1én trong nhitng nam gan day [1]. Ngoai ra, cac
nghién ctru gan day cho thay cé su khac biét vé cic
dac diém |am sang, dau an sinh hoc va phan nhém
phan t&r UTV gilta phu nit chau A va phuong Tay
[2]. N&m 2020, tai Viét Nam, ung thu va xay ra vdi
21.555 ca mac mdi va 9.345 ca tlr vong do ung thu
& phu nir. Twong tw, ung thu va cling 1a loai ung thu
phd bién nhat & Y, mot qudc gia Nam Au, véi 55.133
trweong hop mac mai va 12.633 trudng hop tlr vong
vao ndm 2020. Méc du ty |& mac mdi & Viét nam
khoéng cao nhung ty 1& chét do UTV cao hon dang ké
so vai ltaly [3].

Ung thu vi [a mdt bénh khdng d6ng nhat vé mat
l&m sang. Trén thuc t& nhiéu bénh nhan cé cac dac
diém mo bénh hoc hodc cac giai doan md hoc giéng
nhau, nhung biéu hién 1am sang, dién tién, dap trng
v3i diéu tri va tién luvong bénh cé sy khac nhau rd
rét. Mot s6 nghién ctru d3 chi ra rang ung thu biéu
mo tuyén vi bao gdbm nhiéu phan nhém phan td
(PNPT). Cac phan nhédm ung thu v nay cé thé khac
nhau vé dich t& hoc, ching tdc, dia ly, y&u t& nguy
o, vé sy tién trién cla bénh va vé phan &ng vdi diéu
tri [2],[4],[5]. V&i mong muén tim hiéu cac ddc diém
phan nhém phan t&r va méi lién quan véi cac dac
diém giadi phiu bénh trong ung thu vi cla & Viét
nam va Y, ching téi ti€n hanh nghién ctru dé tai véi
muc tiéu: xac dinh d3c diém PNPT va khdo sat mdi
lien quan gitra PNPT va cac dic diém giai phau bénh
trong ung thuw vi & Viét Nam va Y.

2. pOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Dai twong nghién ciru
- Nghién clru dugc thyc hién trén cac bénh nhan
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dugc chan dodn ung thu biéu mé (UTBM) tuyén vu
dén kham va diéu trj tai Bénh vién Trung vong Hué
va Bénh vién Truong Dai hoc Y - Dugc Hué tir thang
4/2016 dén thang 4/2017 va cic bénh nhan duoc
chan doan UTBM tuyén vl dén kham va diéu trj tai
Bénh vién Pai hoc Sassari, Y tir thang 1/2016 dén
thang 12/2016.

- C& mau n=323, gdbm 88 mau clia cac bénh nhan
Viét Nam va 235 mau cla cac bénh nhan Y.

Tiéu chuan chon bénh:

- Ch&n doan md bénh hoc sau mé 14 UTBM tuyén
vl xam nhap.

- C6 day d0 xét nghiém héa moé mién dich 4 dau
an ER, PR, HER2, Ki67.

Tiéu chuan loai trir:

UTBM tuyén vi tai phat hodc d3 diéu tri (phau
thuat, hoa tri, xa tri) trudc do.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién ctru mé ta3 cat ngang, cdc mau bénh cla
nhém Viét Nam duoc thuc hién lai cac xét nghiém
md bénh hoc, héa mé mién dich (HMMD) cling nhw
lai tai ché huynh quang (FISH) dé khdng dinh cac
chan doan tai Vién Giai phiu bénh clia Bénh vién Pai
hoc Sassari, Y. CAc mau bénh ctia Y dwoc thu thap
tlr hé théng luru trir dit liéu cha Bénh vién Pai hoc
Sassari, Y.

2.2.2. Cdc bién sé nghién ctru chinh

- Cac yéu t6 tién luvong:

+ Kich thwécu:<2cm,2-5cm,>5cm.

+ Loai m6 hoc: theo phan loai clia T6 chirc Y t&
thé& gidi nam 2003 [6].

+ DO mo6 hoc ap dung phan doé theo Elston va
Ellis 4p dung cho UTBM tuyén vu thé 6ng xAm nhap
gdm do I, do 11, do 111 [7].

+ Tinh trang di can hach nach: chua di can, cé
di can.

+ Giai doan bénh sau phau thuat: theo phan loai
clia T6 chirc Y té thé& gidi ndm 2003 gdm giai doan |,
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I, 11, 1V [6].

- K&t qua Héa md mién dich:

+ Nhuém HMMD dugc thyc hién ty dong trén
may Ventana Benchmark Ultra, dung b6 kit phat
hién mau Ultra View DAB clia hdng Roche.

+ ER, PR dwoc danh gia theo thang diém Allred:
am tinh, duwong tinh [8]

+ HER2: dya vao dam d6 bat mau clia mang bao
twong t& bao ung thu theo huwéng dan cta ASCO/
CAP 2013, gdbm cac mérc: Am tinh: 0 va 1 (+); Nghi
ngo: 2 (+) va Duong tinh: 3 (+) [9].

+Ki67: duwong tinh khi c6 bat ki nhan t& bao u bét
mau. Chi s6 Ki67 duoc chia thanh 2 mirc d6: thap (<
14%) va cao (= 14%) [4].

- Lai tai chd mién dich huynh quang (FISH) duoc
thuc hién cho tat cd cac trudng hop HER2 (2+), st
dung bd kit PathVysion HER2 DNA (Vysis Abbott
Molecular Inc) theo huwdng dan cla nha san xuat.

3. KET QUA NGHIEN cU'U

3.1. Pac diém gidi phau bénh clia miu nghién ciru

K&t qua nhudm FISH duogc doc dudi kinh hién vi
mién dich huynh quang va danh gia theo tiéu chuan
ASCO/CAP 2013, gdbm: dm tinh (khdng khuéch dai
gen) va duong tinh (c6 khuéch dai gen) [9].

- HER2 duong tinh dwoc xéc dinh bao gém céac
trwong hop cé HER2 (3+)/HMMD hodc FISH duwong
tinh

- Phan nhédm phén t&r UTBM tuyén vu theo Saint
Gallen 2011 [4]:

+ Long 6ng A: ER/PR+, HER2-, Ki-67 <14%

+ Long 6ng B: ER/PR+, HER2-, Ki-67 >14%

va ER/PR+, HER2+

+ HER2: ER-, PR-, HER2+

+ B6 ba am tinh: ER-, PR-, HER2-

- X ly s& liéu: s6 liéu thu thap duoc phan tich,
xt ly bang phan mém SPSS 16.0 va Chi-Square test
dé so sanh cac dic diém giai phau bénh va phan
nhém phan t& ung thu va gitra Viet Nam va Y.

Bang 1. Pic diém giadi phau bénh ctia mau nghién ctru

Piac diém GPB Viét Nam N
S6 lvong Ty 1é (%) S6 lvong Ty 1é (%)

Tudi

<50 29 32,9 45 19,1

>50 59 67,1 190 80,9
PO mb hoc

| 5 5,7 32 13,6

Il 38 43,2 133 56,6

1] 39 44,3 34 14,5

Khong khao sét 6 6,8 36 15,3
Kich thwécu

<2cm 24 27,3 154 65,5

>2-<5cm 48 54,6 71 30,2

>5cm 16 18,2 6 2,6

Khoéng khao sat 0 0 4 1,7
Di can hach nach

Khong 38 43,2 135 57,4

Co 48 54,6 78 33,2

Khéng khao sét 2 2,3 22 9,4
Giai doan bénh

| 13 14,8 102 43,4

Il 47 53,4 57 24,2

1] 26 29,5 6 2,6

\% 0 0 47 20

Khéng khao sat 2 2,3 23 9,8
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Nhan xét: Nhém bénh nhan ung thu va clha Viét nhém ung thu v cla Y, cac khdi u chl yéu cé kich
Nam gdm ch( yéu cac khdi u cé kich thudc tlr >2 - thudc <2 cm (65,5%), 36 md hoc Il chiém 56,6%, ty
< 5cm (54,6%), d6 md hoc lll chiém ty |& cao nhat I& di c&dn hach chi chiém 33,2% va cac khéi u & giai
(44,3%), ty 1& di can hach nach 13 54.6%. Cac khdi doan s&m chiém 43,4%.

u & giai doan sém (1) chi chiém 14,8%. Nguoc lai, &

3.2. Phan nhém phan tir trong ung thu v & Viét namva Y
Bang 2. So sanh su phan bé phan nhém phan t& ung thu va & Viét Nam va Y

Viét Nam Y

Phan nhom phan tw $6 lwrong (%) $6 luwong (%) P
Long 8ng A 16 (18,2) 127 (54,0)
Long 8ng B 33 (37,5 81 (34,5
g ong (37,5) (34,5) <0,001
HER2 20(22,7%) 2(0,9)
B6 ba am tinh 19 (21,6%) 25 (10,6)

Nhan xét: & nhém ung thu va Viét Nam, chiém ty [& cao nhat 1a phan nhém long 6ng B (37,5%), tiép theo
|a phan nhém HER2 (22,7%), phan nhém long 8ng A chi chiém 18,2%. Nguoc lai & nhém ung thw vi cha Y,
phan nhém long &ng A chiém chl yéu (42,7%), ti€p theo 1a long 8ng B (36,8%). Ty 1& phan nhdm HER2 rat it
(0,9%). Suw khac biét cé y nghia théng ké véi p < 0,001.
Bang 3. Phan bd phan nhédm phan tl theo tudi trong ung thu va & Viét Nam va Y

<50 250
Tudi Viét Nam Y Viét Nam N
PNPT $6 Iurong (%) $6 Iurong (%) $6 luong (%) $6 lurong (%)

Long 6ng A 4(13,9) 19 (42,2) 12 (20,3) 108 (56,3)
Ldng 8ng B 11(37,9) 21 (46,7) 22 (37,4) 60 (31,6)

HER2 7 (24,1) 0(0) 13 (22,0) 2 (1,1)
B6 ba am tinh 7 (24,1) 5 (11,1) 12 (20,3) 20 (10,5)
Téng 29 (100) 45 (100) 59 (100) 190 (100)

Nhan xét:

O d6 tudi < 50, phan nhdm 1ong 6ng B chiém ty 1& cao nhat & cd hai nhoém Viét Nam va Y. & nhém Viét
Nam, phan nhém HER2 va bd ba 4m tinh déu chiém 24,1%, trong khi & nhém ung thu v cda Y, hai phadn nhém
nay chiém ty 1& thap hon (0% va 11,1%). O d6 tudi > 50, Phan nhom long 8ng A va long 8ng B chiém chi yéu &
Y (56,8% va 31,6%), trong khi 6 phan nhém long 8ng B va HER2 chiém chd yéu & Viét Nam(37,4% va 22,0%).

3.3. M6i lién quan gitra phan nhém phan tir va cac dic diém giai phau bénh trong ung thu vi

Bang 4. Mai lién quan gitta phan nhém phan t&r ung thu vi véi cac ddc diém giai phau bénh
trong ung thu v & Viét Nam

PNPT Long 6ng A Long 6ng B HER2 B6 ba 4m tinh
Déc diém S6 lwong (%) S6 lwong (%) S6 lugng (%) So lugng (%)
D6 mod hoc
| 6 (37,5) 2(6,1) 0(0) 1(5,3)
I 10 (62,5) 19 (57,6) 4(20) 7(36,8) <0,001
i 0(0) 12 (36,4) 16 (80) 11 (57,9)
Kich thuécu
<2cm 8(50,0) 8 (24,2) 4(20) 4(21,1)
>2-<5cm 7 (43,8) 17 (51,6) 12 (60) 12 (63,1) >0,05
>5cm 1(6,2) 8 (24,2) 4 (20) 3(15,8)
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Di can hach nach

Khong 10(71,4) 12 (36,4)

Co 4 (28,6) 21 (63,6)
Giai doan bénh

I 7 (50,0) 3(9,1)

Il 6 (42,9) 19 (57,6)

1] 1(7,1) 11 (33,3)

9 (45) 7 (36,8) <005

11 (55) 12 (63,2) '
1(5) 2(10,5) 001

12 (60) 10 (52,6) ’

7 (35) 7 (36,8)

Nhan xét: C6 méi lién quan cd y nghia théng ké gitra phan nhédm phan tlr ung thw v Viét Nam va doé mod
hoc, tinh trang di can hach nach va giai doan bénh (p<0,05). D md hoc chdi yéu ctia phdn nhdm long 8ng A va
long 8ng B 1a dd 11 (72,7% va 55,3%). Trong khi d6, phan nhém HER2 va bé ba &m tinh thi d6 IIl chiém chl yéu
(80% va 57,9%). Cac khéi u thudc phdn nhém long 8ng A cd ty 1é di cdn hach ndch thap hon va ch( yéu & giai
doan | (71,4% va 50%). Phan nhom b6 ba dm tinh cd ty 1é di can hach nach 13 63,2%, ty |1&é bénh & giai doan |l
13 36,8%. Tuy nhién, khéng cé mai lién qua cd y nghia gitta PNPT va kich thuéc khdi u.
Bang 5. M&i lién quan gitta phdn nhém phén tir ung thu vu

v&i cac dic diém gidi phau bénh trong ung thw va & Y

PNPT Long 6ng A Long 6ng B HER2 Bd ba 4m tinh
Pac diém Number (%) Number (%) Number (%) Number (%)
Do mo hoc
| 27 (26,7) 5(6,8) 0(0) 0(0)
I 74 (73,3) 51 (69,9) 1(50) 7 (30,4) <0001
Il 0(0) 17 (23,3) 1(50) 16 (69,6)
Kich thuwécu
<2cm 100 (80,0) 43 (53,1) 0(0) 11 (47,8)
>2-<5cm 24 (19,2) 34 (42) 2 (100) 11 (47,8) <0,001
>5cm 1(0,8) 4(4,9) 0(0) 1(4,4)
Di can hach nach
Khong 86 (77,5) 37 (47,4) 1(50) 11 (50) <0,001
Co 25 (22,5) 41 (52,6) 1(50) 11 (50)
Giai doan bénh
| 72 (65,5) 24 (30,8) 0(0) 6(27,3)
I 25 (22,7) 20 (25,6) 2 (100) 10 (45,5) 0,001
I 0(0) 5 (6,4) 0(0) 1(4,5)
\ 13 (11,8) 29 (37,2) 0(0) 5(22,7)
Nhan xét: Bang 5 cho thay c6 mai lién quan cé y 4. BAN LUAN

nghta thng ké gitra phan nhdm phan tlr ung thu vu
& Y va d6 mé hoc, kich thuéc u, di can hach va giai
doan bénh (p < 0,001). Ty I& d6 mé hoc Il (73,3%),
kich thuwdc khéi u < 2 cm (80,0%), di cdn hach nach
thap (25%) va & giai doan sdm cla bénh (65,5%)
cling chiém da s6 trong phan nhém long 6ng A. Do
mo hoc Ill chiém ty & cao hon trong nhém HER2 va
nhém bd ba dm tinh vdi ty 1& 50% va 69,6%, theo
th& tw. Ngoai ra, @ phdn nhdm HER2 va bd ba am
tinh, cac khdi u cé kich thuwdc > 2- <5 cm chiém ty &
cao hon va chd yéu |a & giai doan Il cta bénh.

4.1. Dic diém giai phiu bénh

Nghién ctru cla ching tbi cho thay cé su khac
biét dang ké vé cac dic diém gidi phiu bénh gira
ung thu v & Viét Nam va & Y (Bang 1). Cac khdi u
vU cla cdc bénh nhan Viét Nam cé d6 mé hoc chd
yéu la do 11l (44,3%), trong khi dé phan 1én cac bénh
nhan ung thu vd cta Y ¢é d6 md hoc II. Trong khi hau
hét bénh nhan Viét Nam cé khdi u cé kich thudc >
2 c¢m (72,2%), cac bénh nhan & Y c¢6 chd yéu cé khéi
u <2 cm (65,5%). Su khac biét vé cac dic diém gidi
phiu bénh gitta nhém bénh nhan Viét Nam va bénh
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nhan Y cé thé |1a do bénh duoc phat hién mudn, chi
c6 14,8% céac ung thuw v Viét Nam & giai doan | so
v&i 43,4% cla Y. Nghién ctru cho thay cac bénh nhan
Viét Nam nhap vién mudn vdi khéi u cé kich thudc
I&n, d3 phat trién trong moét thoi gian dai va d3 di
can (54,6%). Ngoai ra, su khac biét vé ching tdc va
moi trwdng séng cling gép phan tao nén cac khac
biét nay [10],[11]. Nhitng phat hién cta chidng toi tlr
nghién cru nay cling twong tu vdi nhitng bao cao
khac & Viét Nam va Y [2],[12],[11],[14].

4.2. Phan nhém phén tr

Sy phan b8 cédc phan nhdm phan ti trong ung
thu vi & Viét nam va & Y cé sy khac biét cé y nghia
théng ké véi p<0,001 (Bang 2). Loai phan nhém chil
yéu & Viét Nam la long &ng B (37,5%), trong khi d6
&Y chti yéu 13 long 8ng A (54%). Phan nhém HER2 &
ung thu v Viét nam cao hon nhiéu so véi nhém ung
thu va cta Y (22,7% vs 0,9%).

Bang 3 va bang 4 cho thay phan nhdm long éng
B hay gdp nhat & do tudi < 50 & ca hai nhém nghién
ctru; phan nhdm HER2 cha Viét nam cd ty |é cao hon
(24,1% vs 0,0%) & nhém mau ung thu vi caa Y. O do
tudi 2 50, phan nhém chiém chl y&u & Viét Nam [a
Long &ng B (37,4%), trong khi d6 & nhém Y la long
6ng A (56,8%). Tuy nhién, cac sy khac biét nay khong
cé y nghta thdng ké.

Cac két qua trong nghién clru cla chdng phu
hop v&i nghién clru cta Tagliabue G. (2021) vé phén
nhém phan tlr trong ung thw vl cba Y vdi long dng
A chiém 66,2% [13]. Nghién ctru cta Vi Héng Thang
trén cac bénh nhan ung thu va & Viét Nam va Thuy
Dién ciing cho thay ty |& ldng 6ng A & qudc gia chau
Au nay cao & Viét Nam, nguoc lai & Viét nam, ty &
phan nhém long 6ng B va HER2 cao hon nhiéu [15].
Nhitng khéac biét vé phan bd cac phan nhdm phéan td
UTV gitta 2 qudc gia Viét Nam va Y c6 thé 1a do UTV
la mot loai bénh khong déng nhat [16]. Ngoai ra, sy
khac nhau dac tinh sinh hoc cla khdi u, ching tdc,
moi trwdng séng, vi tri dia ly cling tao nén sy phan
b6 phan nhdm phan tlr khic nhau gilra cac quéc gia
[10],[11]. Thém vao d4, viéc phat hién va chan doan
muon, khi khéi u d3 tién trién trong mot thoi gian dai
cling lam cho ty |é Ki67 duong tinh tédng cao hon, do
do ty 1é long 6ng B & Viét Nam cling tdng cao hon.

4.3. Méi lién quan giira phan nhém phan tir va
cac dic diém gidi phiu bénh

Bang 5 va 6 cho thdy phan nhém phéan tlr cé
mai lién quan cé y nghia théng ké v&i dd mé hoc,
tinh trang di can hach nach va giai doan bénh & ca
2 nhdm mau nghién ctu Viét Nam va Y. Phan nhém
ldbng éng A va long 8ng B chu yéu cé dd mé hoc I,
trong khi dé trong phan nhém HER2 va bd ba am
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tinh, @& md hoc chi yéu la lll. Cac phan nhdm HER2
va b6 ba am tinh thudng cé do ac tinh cao hon,
thuwong biéu hién & mot mirc d6 Ki67 cao, do d6 s&
c6 dd mé hoc cao [17]. P& mb hoc 1a mdt yéu td
tién lwong kinh dién trong ung thu vd, d& méd hoc
cao phan anh sy phan chia té bao nhanh, tdng kha
nang hoai t& va di cdn. Theo sy khac biét cla ty Ié
dd md hoc trong cac phan nhdm phan tr ta cé thé
nhan xét phan nhédm Long 6ng A nhin chung ¢ tién
lwgng tdt, phan nhom HER2 va bd ba dm tinh cd tién
lwgng xau. Phan 1dn céc ung thu Long éng A cd kich
thudc nhd (< 2 cm), it di can va & giai doan som.
Nguoc lai phan I6n cac khdi u HER2 dwong tinh va
bo ba dm tinh c6 dd m6 hoc cao, kich thuwdc lon > 2
-<5cm, ty lé di cdn hach cao va thuong & giai doan
mudn [13],[17]. Giai doan bénh 13 yéu td tién lugng
quan trong trong ung thu vu, nhin chung giai doan
cang sém thi kha nang va hiéu qua diéu tri cang
cao, phadn nhédm phéan tlr long 6ng A ¢é tién lugng
tét hon, trong khi phdn nhdm HER2, bd ba dm tinh
cé tién lugng xau hon vi ty 1é thudc giai doan I, IV
cao. K&t qua nghién clru cta ching téi phu hop vai
cac nghién cru trwedc day vé PNPT cla Y va cla Viét
nam [12],[13],[17],[18],[19]. Ngoai ra, chung t6i tim
thay mai lién quan cd y nghia thdng ké giira PNPT va
kich thuwdc khi u & nhdm mau ung thw vi cla Y. Tuy
nhién, & nhdm bénh nhan Viét Nam ching t6i khong
tim thay mai lién hé cé y nghia théng ké gitra PNPT
ung thu va véi kich thuwdce khéi u (Bang 4 va bang 5).
Két qua nghién ctru clia chidng téi khac véi két qua
cla cac nghién clru trwdc day cta Dang Cong Thuén
(2018) va Nguyén Vin Chd (2016) [17],[18] c6 thé do
¢& mau nho nén chwa mang tinh dai dién.

DAy la nghién clru d4au tién chi ra nhitng su khac
biét v& phan nhdm phan tl&r ung thu vu gilra Viét
Nam va Y ciing nhw méi lién quan gitta phan nhém
phan t&r vdi cac dic diém giai phau bénh. Phan
nhém phan tr cé dic diém va tién lugng xau chiém
ty & cao trong ung thu va & Viét Nam, trong khi do,
@ Y chli yéu 1a nhitng phan nhém cé tién luong tét.
Sy khac nhau vé vi tri dia ly va ching toc la nhirng
yéu t8 quan trong dua dén sy khac biét trong phan
nhom phan tlr ung thu vu gitta hai quéc gia.

5. KET LUAN

Qua nghién ctru 323 mau ung thu biéu mé tuyén
vU xam nhap, trong dé 88 mau cla cac bénh nhan
duoc phau thut tai Bénh vién Trung wong Hué va
Bénh vién Trudng Dai hoc Y - Dwoc Hué, Viét Nam
tir thang 4/2016 dén thang 4/2017 va 235 mau cla
bénh nhan dwoc phau thuat tai Bénh vién Dai hoc
Sassari, Y tlr 1/2016 dén 12/2016 ching toi rut ra
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mot s6 két luan sau:

- Cé su khac biét cd y nghia trong phan nhém phan
tlr ung thu vu gitra Viét Nam va Y. Hai phan nhém phd
bién hon & Viét Nam |a Long &ng B va HER2, trong khi
dé &Y la long 8ng A va long 6ng B. Ty 1& phan nhém
HER2 & Viét nam cao hon rat nhiéu so vdi Y.

- C6 mdi lién quan cé y nghia gitta phan nhém
phan tlr va cac dic diém giai phiu bénh cta ung thu
vU Viét Nam cling nhu Y.

LO1 CAM ON

Nghién clru nay dugec tai tro bai dé tai khoa hoc
coéng nghé cip Pai hoc Hué (DHH 2020-04-123).
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