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c € @yfra2l-1vaCEAlI S n | /L Va9ngdml. t H i phZi; Ty theo c8c Lg&§nh g
NMng Cyfrx21-1v"™ CEA ting theo | <y h s Llac § dv n muXn h
b<numgt hl phZXi khtrdgit'"m b¢"80XH trgh§gil§h'u tFA Yr&mg L2 ¢h
66% dtse tsxd gia titnagl cwe’a C ) i ” ,
tren ngl Yi b<NhtnI§(tGmle|ung3<m' n d-ch thli¥Yng Liac 8p dyng
thl phZi khteg 5% bteagntimnl« ti"n t@®EV)) n di ctn
ddu dn CEA -¢ gE€yfuan2g rdt Trong UTPKTBN ddu -dwa khZ=i u
vi<e ktpaicddb dn L' ttng LCEAcoymghka | ©m s"ng v’ vai tr,
th:rfuv.l.(hn'tgifl‘i; ?h\{Yar;gramguhmd%nuﬁtrong L nh hl1Qng chd&n Lo&§n, t
phsi khing t" ' o CEMM, ngunti “n 1lang t2nh trHng b<nh. n
ddu dn kh8c L&nh g-il8@xétNng L X
SUMMARY nghi<m Lic bi<t gi§ tr"~ tronc
DETERMINATION OF CYFRA21 -1 AND CEA v " theo d»i Li N(&. Ttomg" UTPKT
CONCENTRATION I N PATI ENTO0S UTPKTBN c§c giadil hoayftCyhmaho?
DIAGNOSED WITH SMALL CANCER LUNG ban LSu cung cdp nhi’'u thtlng
Obiecti I)SAL\I?ER_ th rati so vQi giai LoHn I ©m s"ng v~
jective s: o determine the concentration ' ) ; © o
of Cyfra 21-1 and CEA in patient®d $lood non-small L X. cE 3a E< nh, c h val tr. ti . n
cell lung cancer and 2) Describe the relation between vV Q1 t 2 n tring houwt LXng v g
the concentration of Cyfra 21-1 and CEA with clinical, X®t ngBA<mzg€g L} ac xem | ddu
histological and imaging characteristics in patients c - I nghka trong hY tra c¢hdn
diagnosed with non-small cell lung cancer. Study Li"u tr~ UTPKTBN Lic bi <t nnmn
subjects : 94 patients were diagnosed with non-small " . ; P
cell lung cancer at 108 Central Military Hospital from huy tt. t ' Pg ~ L n 9 n val ct ' >t §g_| 4
January 2019 to June 2022. Methods : Cross-sectional qu> ' u r v guy 1 ' P
descriptive. Cyfra 21-1 and CEA concentrations were UTPKTBN(10-12).
quantified by MEIA method on Abbott i2000sr system. Xudt phsgt t thoc t" | ©m s°
Results : Cyfra 21-1 and CEA concentrations ranged |'1 o ¢ c h d3n Log&§n v~ t heo d»i i
P

L
from 1.21-43 ng/mL and 1-111.39 ng/mL, T un g l1ng Quon L Xi 108 ngh
respectively. The median values of Cyfra 21-1 and CEA hi '

were 4 ng/mL and 9 ng/mL, respectively. Cyfra 21-1 <n ,,V Qi h a,' my ¢ .t : uira 1) , X§¢
an CEA concentration increased in patients with 21-1 Vv CEA e nglyYi b<nh L[lac

NSCLC accounting for 48.9% and 66%, respectively. t h1l phzZ khtng t" b 0o nhM tHI
Conclusion : In patients with non -small cell lung [1 ng Qu ©n nXi 10B2082ivaR) LoHn 2
cancer, there was a simultaneous increase in both CEA - M1t 3y m=j li°n quan -lgydva nnMng
and Cyfra 21-1 markers. This is very useful in CEA v Qi c§c Lic Li'm | ©m s’ ng

combining both markers to increase the sensitivity and o
specificity when used for diagnosis, treatment Ch®n Lo&n h3gahiyrmhknb Hlac ch

monitoring and prognosis of NSCLC.Keywords :Non- L 08n ung thl}l phZXZi kh'ng t" b"c
small cell lung cancer, Cyfra21-1, CEA, Patient LLd 73L ¢OWbD +" t1 ©3bD t |
L 7m¢ /b 7a nZi tlang ngNgPWkmmulLlac
Ung thl phZi (UTP) | " chddn Lo&n UTPKTBN c¢c- [|-IT m x®t n
ung thl phZ bi"n v"™ nghv®™ CEA tit th8ng 01 ntmi2019 l
czng nhl € Vi<t Nam. UT2022 tHI B<nh gvi@uoOnTrluXig 108&.
nhé&n g©y tA vong h"ng LTZIng s=Z mtsu 421 b<nh nhon L1}
thl tr°n to"n c¢cSu. [Qc UTPKTBN, LlTac | "m giyi phtsu b
2021, c - khoyxng 2.206. 771 1t hl. C- 94 b<nh nh©n Llac tho
v 1.796.144 nglVYi Bl<2.h L~ nh |1 an-fyvaCEAftrong mad.1
a Vi<t Nam, ntm 2020 U’ Phlying phgp nghTlikin"t c nku"
sau ung thl gan v Qi 26nghi °Mlcrfuy clst nlg@yirg2l- NMNng
23.797 ca (@t NTPvlanlam 2 nhém 1 v~ CEA Llac L nh | lang b¥%¥ng
ch2znh [ ung t hl phXZi Architect i 2000sr . Kh&)yng b3n
(UTPKTBN) c¢ch85% WO0%ung ng/mlva Cyfra2l-1:0-1,8 ng/ml.
t " b"o nhM (UTPTBN) -156h i XA IT SSA ldywrug ph&€n m m SPSS
(4. nic bi<t, kho)xyng 60% A :
LYl ac c h d3n to§ntie’"ng|tan|LLLcD YA¢ ,Vlb bDI'L<b /e'.._
phling ph&p Llac sA dyn 3.1. cr,lJc Li m chung cega nglVYi
phsu thutt Llac xem nhiNghi®n cnu
y"u vQi gian Lonn tzn t..Fhon L= nglyr b<nh theo nh-:
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K"t quXY tHI Byxng 1 cho t N % p
ttep trung che y"i0(38%)kaXx B2 nh thl,\"(ng (| 34 |36.2% 0.219
>71 tuXi (41.5%) . NglVi Teng (O 3. 3|46[48.9% | %
25. 5 %. Trong nh-m ngl Vi Khing c¢c- d|14|14.9%
ch¥ng t?1i khtng c- ngaliy Byng 5. So thay L2/ nflilng L[X
trung b3nh cea néro6x1lIO§,hir 1 ng
trong L- ngl?V¥Yi b<nh cao N % p ki
nhdt | &n I 31at |7 98 tuZXZiB3nh thlYng |25]26.6% <0.001
Byng 1. Pho©n b= nglYi Teng (O 5 [62] 66% '
Nh-m t(¢S=Z nglyYi KTuo | < Khing c¢c- d 7] 74%
<40 0 0% 33 nic Li m mt .IKSrnh qhulgc t Hi
40- 50 8 8.5% Byng 6,7 cho thdy trong nh- |
51- 60 16 17% nglYi b<nh ung thl bi u m! t.¢
61-70 31 33% cao nhdt vQi 59.6%, nglVYi b<
>70 39 41.5% m: vyy chi"m 9.6%. C- 30.9% |
T2ng 94 100% c- k"t mumh miKc | ° ung thl bi
TuZXi tr 67.96 £11.99 nhi°n chla ¢c¢- k™"t guy phon 1| o
Cao nh 98 nva, trong mYi nh-m nglVYi b<n
NhM nh 40 b<nh nv mlsc UTPKTBN, tuv | < n
Phen b= nglYi bsKht tdgth) bi u mt tuy"n cao hyin c-
tHi B3xng 2 cho thdy nglso vQi 2 loHi c¢c,n I.Hi, vQi p=
trung che y"u € nam gi Qi Byng 6. PhOn [ oHi miVb<nh hi
so vQi nv giQi (p<0-,_00bl) Ph©n I oHi m? N|To T 9
Byng. Ph©n b= nglYi < Un t hl bi u m?
S= 11 (Tuv 1| < P pgh©n |l oHi mt 29 | 30.9%
Nam 73 77.7% <0.001 Ung thl bi u |56] 59.6%
N v 21 22.3% ) Ung thl bi’ ul?9 9.6%
322nic Li ' m ctnKI'"®mqgs ¥ TXng s= 94 | 100%
3 cho thdy gi §Cyfrar2l-1va OBAg Byng 7. Phoen [ oHi mi b<nh hK
€ ngl Yi b<nh UTPKTBN tnfgnna naohi°n |[enin [ rsalTs
ch¥%ng t'i phon paisi tkh: o JoHDb<mh Nam | Nv |~
c e @yfra2l-1 vaCEAl €n | 1 ogimL va'9 4 Ung thl bi 27 5
ng/mL. NMng Cyka2d-tphO©n b= (chla r» ph 379%) | (9.5%
khoxng ti1431dgim2.1 NMNng LX b<nh hKc) (37%) |(9.5%)
phen b= tronglli8agmg ti [Ung thi bi | 38 | 18 P02
Byng 3. Nfllng {LIXaCEA4ATF r a (%) (52.1%) |(85.7%)
C§c cha Cyfra21 -1 CEA Ung thl bi u8(11%) [1(4.8%)
(ng/mL ) (ng/mL) M= i l'i°n gquan givavanlNng LX
N 80 87 CEA vQi I[i8cmlLdten | ©m s " ng, m?
Gi§ tr”~ 7.36 54.04 hKc v chd&n Lo&n h3nh »ynh c:
Gi§ tr~ 4.00 9.00 nghi°n c¢cnu
nX | <ch 8.41 111.39 34. NlNMng L X Cylfva &EA2HeO
T=Zi thi 1.21 1.00 tuZK"t quy tHI Byng @®yffcho t hd)
T=i La 43.00 111.39 21-1 ¢ ngl) YiO b&ouhs i cao hyin so
Tn ph©n 2.75'|'844 T 34.95 nglVYi betwZi>, tuy nhi®°n so kht
K"t quX tHi BYng 4Cyfr& chla c¢- T nghka th=Zng k° (p=0
21-1t £t ng ¢ nlelTBN<nhiUfhPtu | < ngQ Y6tOulx «mln-g Cyra21-
khtng c¢c- so hg8c bi<t vitking cao hyn so v®t wKii, ngly
b<nh c- @ﬂragl—llb)(nh thlYrtuy nhi°n so khg8c bic<t n"y
nva, nfilng LX CEA ttng €th=ng k° (p=0.06). So khg8c bi
chi"m 66%, cao hyn so vr " ng khi ci me’un . L 1WiZi  t GEAg, nn
nfng LX CEA b3nh thlVYng X CEA ¢ n®) %t0uDiknt usi
Byng 4 Sai thb@apgl Ll X-I1Clkkhlng c- so kh&c bi<t. Tl1ing
huy"t t1l]ng b<nh c- nfMng LX CEA ttng ¢ 2
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khtng ¢c- so kh8c bi<t, v I < bHch ¢cSu trung B2nh ttn
Byng 8. NlMng L-XvaAEATr nhl nhau (p=0.795). Tu | < ngl
theo tuli cX CEA tktng € nh-m c- tuvu I < b
Ch A| Cyfra 21-1 CEA ttng v° b3nh thlYng czng khtn
NIMng NIMng (p=0.706).
Njft run p [Nt run P Byng 11. NlMng kEXva CBAf ra 21
Nh - m (ng/mL) (ng/mL) theo tv | < % brHch cSu trung t
O 60 (18 48.47 o23 42.78 Cyfra2l -1 CEA
>60 62 38.19 09864 24.44 787 ChAine NTing
35. NlMng L X Cylfva £&EA2ZHe0 NEU Nit run p [Nt run P
gi K"t quy tHI Byng @yfrahu "« ny ning/mL)| L X| |(hg/mL)
2.1 v° CEA giva 2 gicQibi| Th dBinh kh[
(p>0.05). Tu | < nglWwCEAb¢ h} Yng () 36.24 1)/0638 44.64 | 2o
tbkng € cy 2 gi Qi khtng (Cao(>70%) [35 45.97 | <t[3943.22 |. 05) .
Byng 9. NMng L[-XVvaCGGEA r 38. NlNng LX Csfrvd ZEA theo v~
t heo gi Qi tr2z KkbhKZit uwuy tHI Byxng 12 <cho
Ch A Cyfra21 -1 CEA L XCyfra21-1 v~ CEA éb<nngh! WQi <c8c v
NMOng NMng khZ=i u kh8c nhau |7 khtng c
Gi Qi Nft run/ p |[N[t run| P (p>0.05). Hyw Itd"nagol¥i, b<nh c-
(ng/mL) (ng/mL) L XCyfra 21-1 v~ CEA ttng € c¢c8c nh
Nam 62| 40.44 96068 44.7 0 625 b<nh ¢- v~ tr2 khZi u kh§gc h
Nv 18] 40.69 |79 415 & khg&§c bi<t (p>0.05).
36. NMng LX Cyfrvda ZTEA t Byng 12. NlMng £L£iXva CEBAfra 21
l Tang bH.CKA tcSquuy t Hi ertheo v ™ tr?2 kh=i u
nMng C¥frtXx21-1 € nglYi b<nh C?h—/\ | Cytra2g -1 CEA
bHch c¢cCu tktng cao hyn njgl)Y b<nNMreg| s E |NIMhng
bHch cSu b3nh thlVng. S\9Akhrc M|t kunicp N[t riiphR
thZng k° vQi p=0.002nMnTgh | < ngl ¥0YMb)« n h| iéng/mL)
L XCyfra21-1 ttng € nglYi b<nh phZi |37 307§ an gB9 32.74
buch c¢cSu titng cao hyn c- YU iphnid H& a 30t HOT¥B40 3672 @52
v Qi ngl Yi b<nh ¢ s = |1ldn21 PUlAic2p.17¢|C u |6|b31.A%
thl Yng (p=0.021) VQi | 39. NMng L X Cylfva £&EA2Heo
ngl Yi b<nh c s= | vaobimly LJ ci Lm m* b<mKH thKkKeouy cea Byyng
thlYng |~ nhl nhau (p—ocho thdy kht*ng c- soCyfep8§c bi <
c - nfing ¢cX CEA t ng ¢ n2l-1v - tuv | < n.giyfr‘am-lh{mfg @i va
cCu tktng Vv b3nh thl1Yngc8c nh-m nglyYi b<nh <c- pho©n |
bi <t (p=0.565). khac nhau (p>0.05). Nfing LX CEA € nh-m n
Byng 10. NIMng Lz)q/aog,qf,b<nLhTBM vay9 hyn cthEnaggkhkaso
theo s= /lang bHch c§u VQ nABMRaUTBMt uy”"n (p=0.005).
Cha[ Cyfra2l -1 CEA Byng 13. Nllng FKXa CBAfra 21
NMng NMng theo L/ c¢c i m mit b<nh hKc
SL Njt run/ p [Nt run P Cha| Cyfra2l -1 CEA
bHch ¢ (ng/mL) (ng/mL) NTMng NMng
B3 nh t M6 Nt run p| N |trun| P
a-10Gn) V1] 3368 00248 42.21 s b<nh (ng/mL) (ng/mL)
Cao 33 5021 | 139 46.21 | UTBM (|54 4863 28 | 34.41
37.NNng LX Cyfrva ZTEA tUTBM tj7) 355 [ 9 | 32.06 ™
cho M af]gcyjra(z:]_]_ ¢ ngl Yi b 3.10. M= tli1ng guan gi va nrir
| < bHch c¢cSu trung t2nh Cyfra2l -1vaCEA. K"t quY tHI Bming 14,
c tu I'< buHch ¢cSu trun¢ho thdy kh*ng c- mEngtylXng q
nhi°n S O kh§C b|<t Chlacyfraz:l.'l V“ CEA é nle] Hﬁﬂmh UTF
p=0.063. VQi CEA, nnhNng (th” nvmz-ilgthg quan trung b3 nh
nMNng Cifrd 21-1 v~ s= Illang bHch c
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nglVYi b<nh UTPKTBN (rd0Lllac t3m thdy ¢ nhvng nglVYi I
m=i tlying quan yCyma2pivaali m dco&m hoic trong qusg§ tr3
to I < bHch c¢cSu trung t2 b<nh. Tugcnmighm°a cnu NrlQc L
(r=0.243, p=0.03) (B)yng=2t ti"n h”"nh khyo -svB€EAnNng L X
m=tli1ng quan giva nflng theo Lic Li’ m n”"yn’'cekd tndluMtsn b
khg8c (Byng 16). nning LX Eywh€mAc21lli °n giHan L"n
Byng IT4)] ng quannﬂmlgvalllang bHch c¢cSu v trtumgl < 2% hb HEc
Cyfra2l -1 va CEA ngl VYi WIPKHTBN c,n cCn s= | 1an;
Cyfra21l -1 | Qn h1n.
So tiing N r P K"t qu) nghi®°n cnu cegea c¢hbn
CEA 73 | 0165 | 0.163 nfng LX QyfragaYi b<nh wung t
Byng . 15T7 1 ng quading/ Umt chla r» phon | oHi tkng cac
Cyfra21 -1v " mXt s= c¢chA s= kung thl bi u m? tuy"n v’° ung
Cyfra21 -1 so khs&ckhbingt c T nghka th-=
So tiing g N r P (p>0.05). Trong khi nhfng LX C
S=Z I'Yang by 80 | 0.306 | 0.006 ung thl biu mt vyy cao hyiyn
Tu I < bHch «c| 80 |0.243 | 0.03 c.,n l Hi |, so khsgc bi <t c - T
Tv I < bHch |80|-0187|009| (p=0.005). Nguy?n HYi -Anh nhts
S= llang hl 80 |0036]0754| 1 ttng cao nhdt trong UTPKTBI
Huy"t slsc| 80 |0.049 |0666| Chisc nthhtgfny CyIratm®Rd cao tron
S=Z | Yang t| 80 |0.065 |0.569 UTPKTBN, so kh8c bic<t c- T ng
Glucose 80 | 0.175 | 0.12 0,05)(83). ni"u n"y czng ph®
Byng.1dMg quanngngalX cnu ¢ nlQc ngo’ i, c8§c t8c gqgi
v mXt s= char s= khéc Cyfrd 21 chdt cha Li’m u h"n
CEA chdn Lo8&8n wung thl phiErig bi " u 1
So tiing a9l N M5 hy phzi obicu miovyy.
S= |1 lang by 87 |0.014]0.897 Ch¥%ung t 1] khing t3m thdy c-
Tu I < bHch ¢ 87 |0009/0932| giva CEA v1I &£yhghYi2lb<nh UTPK
Tu | < buch | 87 |-0.094| 0.389 K"t gu)y nghi°n c¢cnu cega ch¥ng
S= 1 Yang hi 87 |-0.027| 0.803 bi <t so vQi k"t guy cega Tr&n
Huy"t slisc| 87 |-0.002/0983| Nghi °n cnu csa Tr¢n Vin Tr©n
S |l lang til 8 (0055|0614 m=Zi 1 md gquan ughva hiCEACcChY
Glucose 87 [0.004| 0.969 Cyfra 21-1 v Qi h< sE t11ng guan
" I phli1ng tr 3 nhy=toOR726xgi 9dira n
LiC!'D ) b ['H.bo MZi tling quan n"y c¢c- th’ giy
Kt toquy nghi®nocnu CEyy phtsu b<nh béi 100% LZ=i t
F nh I:_lcxc nfing LX lr\ung(t,u c - k" gu)y g|>1ln1plb1rtsuub<nr
€ nglYi b<nh UTPKTBN I&C\m1 tu MX t = t§ I«
s y"n s c gi
ﬁﬁbg;‘g”gég'i-hzn gmm%@gﬁ'inglw b<nh mlsc UTPKTBN c- nf
. . i
43 ngimi) nen onvng ot SO RS T SO g o, ]
ng/ mi-. 1ng o n v ycr]u cea ch¥ng t1ti s= |'Yang ng
EF':]‘ gihgnt?f tt:%'?]l%ls%mgm%nphtsu b<nh 17 ungy‘thlcbl\frua- m¥y /
, . ngl Yi b<nh. ni’u n"y c¢- tth’ I
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B<nh vi<n Hvu mgh” tViaatg 1SUMMARY
N h b h h© L h
R o g oS THE EPIDEMIOLOGICAL CHARACTERISTICS OF |, | ¢
1 (NF1) L"n kh8&m v~ Li' ' u t NEUROFIBROMATOSIS TYPE 1 PATIENT “'m
mi i THo H3Tmhlim mx, B<nh vi <ITREATED AT VIET DUC UNIVERSITY HOSPITAL
nnc trong kho)ng thYi gia Objectives: To describe some epidemiological
2021.Phlyng ph8p nNgih% P nc renitcharacteristics of NF1 neurofibromatosis patients
clstgang hRI'tchg@y 128 b<mlki treated at Viet Duc University Hospital. Subjects of
trung b3*nh ce&6b48h Nnl®&n 7Fkstudy: All patients diagnosed with neurofibromatosis
thdp nhdt | 1 %32t uZXic.aoT with the results of pathology are neurofibromatosis
nhannam/nv = 1, 39/ 1 U v?%ng Ltype 1 (NF1) came for examination and treatment at
chi dl Qi (26, 56 %) ; t h©n rthe Department of Maxillofacial, Plastic and Aesthetic
(1484 %) ; to"n thon (10, 94 %)Surgery, Viet Duc University Hospital from 01/2008 to
K"t LB®&mh u x1 th&n kinh 1122021 Objects and Methods:  descriptive and
bi <n ph&p Li’ phS&ttr "hil<nc shimprospective studies. Results: Total 128 npatients,
IS o ti"n tri’'n Eihlantgr X uyHh \mean age of patients is 26.43 + 15 .79 years old; the

c8ch tgt%phdknkl’ nhOn glowest age is 1 years old, the highest is 73.
Male/female ratio = 1.39/1. Tumor of head, face and
neck (38.28%); lower expenditure (26.56%); body
(17.97%); upper expenditure (14.84%); whole body
(10.94%); genitals (1.56%). Conclusions:
Neurofibromatosis is a disease with no specific
treatment, early detection, regular progress
monitoring, timely surgical treatment is the best way
to help patients reduce the adverse effects caused by
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