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Hinh bén trai: khdi u dau tuy trén cét I6p vi
tinh véi dich 6 bung. Hinh bén phai: dinh vi siéu
am dé sinh thiét khéi u, kim sinh thiét xuyén
thanh da day

V. KET LUAN )

Sinh thiét tuy qua da dugi hudng dan siéu
am la mot phugng phap kha thi, an toan va hiéu
qua trong chdn dodn md bénh hoc cic ton
thuang tuy. Két qua nghién cu cho thay phéan
I6n tdn thucng dugc phat hién & ving dau tuy,
bi€u hién giam &m, b& khéng déu va mé hoc chu
yéu 1a ung thu biéu md tuyén tuy. Ky thuét nay
dat dd nhay va dd chinh xac chadn doan cao
(92,3% va 93,9%), V6i ty I& bién ching thap
(6,1%), cht yéu la nhe va khong can can thiép.

Phuong phdp nay ¢ thé dugc (ng dung
rong rai tai cac cd s@ y té€ co trang bi siéu am
can thiép, gp phan gilp chan doan chinh xac va
Ién ké hoach diéu tri kip thGi cho bénh nhan co
khoi u tuy.

TAI LIEU THAM KHAO

1. R. L. Siegel, K. D. Miller, N. S. Wagle, and A.
Jemal, “Cancer statistics, 2023,” CA. Cancer J.
Clin., vol. 73, no. 1, pp. 1748, Jan. 2023, doi:
10.3322/caac.21763.

2. M. Polkowski et al., “Technical aspects of
endoscopic ultrasound (EUS)-guided sampling in
gastroenterology: European Society of
Gastrointestinal Endoscopy (ESGE) Technical
Guideline - March 2017,” Endoscopy, vol. 49, no.
10, pp. 989-1006, Oct. 2017, doi: 10.1055/s-
0043-119219.

3. M. ). Hewitt, M. J. W. McPhail, L. Possamai,

A. Dhar, P. Vlavianos, and K. J. Monahan,
“EUS-guided FNA for diagnosis of solid pancreatic
neoplasms: a meta-analysis,” Gastrointest.
Endosc., vol. 75, no. 2, pp. 319-331, Feb. 2012,
doi: 10.1016/j.gie.2011.08.049.

4. S. Gupta et al., “"Quality improvement guidelines
for percutaneous needle biopsy,” J. Vasc. Interv.
Radiol. JVIR, vol. 21, no. 7, pp. 969-975, Jul.
2010, doi: 10.1016/j.jvir.2010.01.011.

5. S. Iodice, S. Gandini, P. Maisonneuve, and A.
B. Lowenfels, "Tobacco and the risk of pancreatic
cancer: a review and meta-analysis,” Langenbecks
Arch. Surg., vol. 393, no. 4, pp. 535-545, Jul. 2008,
doi: 10.1007/s00423-007-0266-2.

6. "“Cancer Facts & Figures 2023 | American
Cancer Society.” Accessed: Jul. 24, 2025.
[Online].  Available:  https://www.cancer.org/
research/cancer-facts-statistics/all-cancer-facts-
figures/2023-cancer-facts-figures.html

7. “704-viet-nam-fact-sheet.pdf.” Accessed: Jul.
24, 2025. [Online]. Available: https://gco.iarc.
who.int/media/globocan/factsheets/populations/7
04-viet-nam-fact-sheet. pdf

8. "“Contrast-enhanced ultrasound of
pancreatic tumours - De Robertis - 2014 -
Australasian Journal of Ultrasound in
Medicine - Wiley Online Library.” Accessed:
Jul. 24, 2025. [Online]. Available:
https://onlinelibrary.wiley.com/doi/full/10.1002/j.
2205-0140.2014.tb00032.x

9. C. W. Teshima and G. S. Sandha, “Endoscopic
ultrasound in the diagnosis and treatment of
pancreatic disease,” World J. Gastroenterol. WIG,
vol. 20, no. 29, pp. 9976-9989, Aug. 2014, doi:
10.3748/wjg.v20.i29.9976.

10. "EUS-guided fine needle biopsy of
pancreatic masses can yield true histology -
PubMed."” Accessed: Jul. 24, 2025. [Online]. Available:
https://pubmed.ncbi.nim.nih.gov/ 28988195/

PANH GIA THU’'C TRANG SU’C KHOE
CUA NGUO'I BENH TRU'O'C VA SAU GHEP THAN
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TOM TAT.

Muc tiéu: Panh aid chat lucna sic khde thé chat
clia ngudi bénh trudc va sau ghép than tai Bénh vién
Trung udng quan d6i 108. Phuong phap: Nghién
clfu md ta cit ngang so sanh trudc va sau ghép dudc
thuc hién tu thang 03/2021 dén thang 06/2024. Cac
chi s6 lam sang va chat lugng cudc song lién quan
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dén surc khde dudc danh qid trudc va sau ghép than
théng qua bang cau hoi SF-36. SG li€éu thu thap bao
abém, can nang, chiéu cao, cna thic mau toan phan,
ndng db ure va creatinin huyét thanh. Phép kiém dinh
t ghép cdp (paired t-test) duoc s duna dé so sanh
diém truna binh trudc va sau aghép. Két aua: Trong
s6 63 bénh nhan ghép than, BMI tdng nhe tu
20,9+2,9 Ién 21,6+2,9; p=0,013). SO luong hong
cau va hemoglobin déu tang ré rét (ca hai p<0,001).
Néng d6 ure huyét giam tor 22,3+9,1 xubng
6,3+ 1,8mmol/L va creatinin huyét thanh giam tu
861+296,1 xubna 105.8+66,8umol/L (ca hai
p <0,001). Diém SF-36 sau ghép cd su cai thién dana
ké: GH, PF, RF va PCS déu tdng (p <0,001), trong khi
diém BP giam tU 35,4+23,7 xudng 16,7+17,9
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(p<0,001), cho thdy han ché chlc ndng gidm nhung
muc d6 dau tang sau phau thudt. K&t luan: Ghép
than khéng chi phuc hoi chic ndng than ma con cai
thién ro rét chat luong sic khoé thé chat, mac du
bénh nhan gap cac van dé dau nhiéu hon.

Tur khoa: ghép than, chat lugng cudc sdng, chat
lugng cudc s6ng sau ghép than

SUMMARY
EVALUATION OF THE HEALTH CONDITION
OF PATIENTS BEFORE AND AFTER KIDNEY
TRANSPLANTATION

Objective: To evaluate the physical health—
related quality of life in patients before and after
kidney transplantation at the 108 Central Military
Hospital. Methods: A cross-sectional before-and-after
comparison study was conducted from March 2021 to
June 2024. Clinical parameters and health-related
quality of life were assessed pre- and post-transplant
using the SF-36 questionnaire. Body mass index
(BMI), complete blood count, serum urea, and
creatinine levels were recorded. Paired t-tests were
used to compare mean scores before and after
transplantation. Results: Among 63 kidney transplant
recipients, BMI increased slightly from 20.9+2.9 to
21.6 £2.9kg/m2 (p=0.013). Red blood cell count and
hemoglobin rose significantly (both p<0.001). Serum
urea fell from 22.3+9.1 to 6.3+1.8mmol/L, and
creatinine  decreased from  861+£296.1 to
105.8 £66.8umol/L (both p<0.001). Post-transplant
SF-36 scores improved markedly: GH, PF, RF, and PCS
all increased (p <0.001), whereas BP decreased from
354+£23.7 to 16.7+17.9 (p<0.001), indicating
reduced functional limitation but greater postoperative
pain. Conclusion: Kidney transplantation not only
restores renal function but also significantly enhances
patients’ physical health—related quality of life, despite
an increase in pain experienced early after surgery.

Keywords: renal transplant, quality of life,
quality of life renal transplant

I. DAT VAN PE

Suy than man tinh (STMT) dang tr§ thanh
ganh ndng toan cdu vdi ty 1&é mdc udc tinh
khoang 9,1% dan s6 thé gidi va tang nhanh qua
cac nam do gia hda dan sg, gia tdng dai thao
dudng va tdng huyét ap'. Tai Viét Nam, STMT
cling ¢6 xu hudng lan rong va ngay cang phtc
tap, dan dén nhu cau loc mau va ghép tang gia
tang. Theo thdng ké cua BO Y té, dén thang
11/2019, téng s6 ca ghép mé tang tai Viét Nam
dat 4.429 ca, trong dé hon 4.200 ca la ghép
than, bén canh cac ca ghép gan, tim, phdi.

Ghép than la bién phap diéu tri thay thé than
t6i uu ngay cang dugc ap dung rong rai trén thé
gidi. Nhiéu nghién clru qudc t€ da ching minh
rang sau ghép than, diém thé chat (Physical
Component Summary, PCS) cla SF-36 tdng 30—
40% trong 12 thang dau tién so vdi giai doan
trudc ghép. Cay ghép than khong chi khéi phuc
mot phan chifc nang than, giam tinh trang ure
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huyét cao va r6i loan chuyén hdéa, ma con gitp
bénh nhan tré nén doc Iap hon trong sinh hoat
hang ngay?.

Viét Nam thuc hién thanh cong ca ghép than
dau tién vao nam 1992. Mdc du s6 lugng ngudi
bénh ghép tang tang déu dan nhung phap luat
lién quan dén hién va ghép tang con mg hod va
thi€u cu thé2. Bén canh d6, da s6 nghién clu
trong nudc chi tap trung vao két qua lam sang
va ty |Ié song sot, chua chu trong day du dén
danh gia toan dién chat lugng cudc séng cho
ngudi ghép than. Theo T6 chic Y t€ Thé gidi,
stic khée khong chi la tinh trang khéng cé bénh
tdt ma la trang thai hoan toan thodi mai vé thé
chét, tinh than va xa hoi (WHO). Trong bGi canh
ghép than, danh gia phuc hoi chléic nang than
ghép chi phan anh mét phan kha nang tai lap
sinh ly, chua phan anh day du khia canh chat
lugng cudc séng thé chat. Vi vdy, nghién clu
nay dudc thuc hién nhdm so sanh siic khoé thé
chat thdi diém trudc ghép (chay thdn nhén tao,
thd&m phéan) va thdi diém sau ghép than, déng
thsi d€ khao sat nhitng yéu td anh hudng dé tir
ddé dé xuat khuyén cao can thiép phuc hoi chirc
nang phu hgp tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién clru. Toan bd 63
bénh nhan ghép than tai BV TWQD108 va dugc
ti€p tuc theo doi sau ghép than trong khoang
thai gian tir 03/2021 dén 6/2024 da dong y tham
gia nghién clu.

2.2. Phuong phap nghién ciru. Nghién clru
mo ta cat ngang cd so sanh truGc va sau ghép.

Cac thong tin vé ngudi bénh déu dugc thu
thap dua trén phong van truc ti€p va bénh an
diéu tri bao gom cac thong tin ca nhan, thong tin
vé bénh ly.

Bang cau hoi SF-36 bao gom 8 linh vuc, tuy
nhién trong nghién clru cla chdng t6i chi dé cap
tdi khia canh thé chit bao gém: chiic néng thé
chat (PF), vai trd thé chat (RF), tinh trang dau
(BP), stc khde chung (GH). SO lugng cac cau hdi
cho linh vuc chiic ndng thé chat (10 ciu), vai trd
thé chét (4 ciu), tinh trang dau (2 cdu) va slc
khoé t6ng quét (5 cau). SG lugng nhiing chon Iya
cho moi cau hai tir 2 (co, khong) dén 6 chon lua
(khong, hi€ém khi, it khi, d6i lic, nhiéu ltic, moi nai).
Moi cau hdi cé diém tir 0 cho dén 100. V4i diém
cao han phan anh tinh trang strc khoe t6t han.

2.3. Phan tich so liéu. Tat ca cac bién so
md ta dugc bdo cdo trung binh + dd I&ch chuan.
Phan tich hdi quy Logistic dudc st dung dé xac
dinh mGi tuong quan gilra két qua chat lugng
sdng va cac bién doc 1ap. So sanh diém PCS
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truSc va sau ghép bang phép kiém t doi (paired
t-test). Phan tich hoi quy da bién dugc sir dung
dé€ xac dinh mdi tuong quan gitta két qua chét
lugng s6ng va cac bién doc lap, cac gia tri co y
nghia khi p < 0,05. Cac s6 liéu dugc x{r ly bang
phan mém SPSS 26.0.

Ill. KET QUA NGHIEN cU'U

Nghién cliru gom 63 doi tugng, trong do do
tudi trung binh Ia 47,1 tuGi, trong do, ngudi trén
50 tuGi gébm 22 d6i tugng va nam gidi chiém da
sO vGi 47 ngudi chiém 74,6%.

Bang 3.1. So sanh chi s6 khéi co thé va
chi sé sinh hoc cua nguoi bénh truoc va
sau ghép than (n=63)

. _~  [Trudc ghép Sau ghép

Chiso  \yp (1pLC)|TB (£BDLC)| P

BMIT 20,9 (£2,9) P1,55 (£2,9)[0,0128
HBng cau (T/L)| 3,8 (£0,6) | 5.1 (£0,6) |<0,001
Huyét sac t6 110,3 143,7

(/L) (214,1) | (x152) [$0001
Ure (mmol/L) [22,3 (29.1)] 6,3 (1,8) |<0,001
Creatinin huyét 861 105,8 <0.001
thanh (umol/L)| (£296,1) | (x66.8) <O

Két qua phan tich so sanh trudc va sau ghép
than & bang 3.1 cho thdy hau hét cac chi s6 déu
cai thién ¢ y nghia thdng ké. Cu thé, chi s khdi
co thé (BMI) ting tir trung binh 20,9+2,9 1én
21,6+2,9 (p<0,05), phan anh tinh trang dinh
duBng va thé trang dudgc cai thién sau ghép. S6
lugng hdng cau tédng dang k&, tir 3,8+0,6 T/L
tru6c ghép 1én 5,1+0,6T/L sau ghép
(p<0,001), déng thai huyét sdc t6 cling tdng tu
110,3+14,1g/L 1én 143,7 +15,2¢g/L (p < 0,001),
cho thay chlc nang tao mau phuc hoi ro rét khi
than ghép hoat dong hiéu qua. Chi s6 ure huyét
giam manh tUr 22,3+9,1mmol/L trudc ghép
xuéng 6,3+ 1,8mmol/L sau ghép (p<0,001),
tuong tu creatinin  huyét thanh giam tir
861 +296,1 ymol/L xubng 105,8+ 66,8 umol/L
(p<0,001), chling to kha nang loc va thai cac
san pham chuyén hda cla than ghép da dugc
phuc hoi gan nhu hoan toan.

Bdng 3.2. Sic khoé thé chét theo cdc
khia canh cua nguoi bénh trudc va sau
ghép than

Trudc ghép| Sau ghép
TB (+PLC) TB (+PLC) P

36,9(+14,5)| 51(£14,0) [<0,001

NGi dung

Surc khoé chung
(GH)
Chirc ndng thé
chat (PF)
Vai tro thé chat
(RF)

Tinh trang dau

63,1(+25,4)82,2(+17,4)<0,001

39,3(%42,1)(64,3(+40,8)/<0,001
35,4(£23,7)[16,7(x17,9)<0,001

(BP)
biém sirc khoé
thé cht (PCS) 43,6(+13,5)53,6(+11,9)<0,001

Bang 3.2 tdng hgp su’ phédn b va cac gia tri
diém trung binh cla céc khia canh vé sirc khoé
thé chat. Piém téng hgp stic khoe thé chat tdng
tlr 43,6+ 13,5 1én 53,6 +11,9 (p<0,001), khdng
dinh hiéu qua chung cta ghép than trén chat
lugng cudc sdng thé chat. Trong do, khia canh
vé chlic ndng thé chat dat diém cao nhat 63,1
diém, diém siic khoé chung va vai trd thé chat
lan lugt 1a 36,9 va 36,9 diém. Sau ghép than,
cac diém thudc khia canh 3 khia canh nay téng
cd y nghia théng ké so véi thdi diém sau ghép
than (p<0,001) cho thdy bénh nhan cdm nhan
tong thé vé thé trang tét hon va it bi han ché
trong cac hoat dong hang ngay sau ghép than.
Ngudc lai, diém tinh trang dau giam tor
35,4+ 23,7 truéc ghép xubng 16,7+17,9 sau
ghép (p<0,001), cho thdy bénh nhan gdp nhiéu
van dé vé cam giac dau sau phau thuat.

Trong nghién clfu nay, ching toi chia nhom
tudi thanh 4 nhém gém: <30 tudi, 30-39 tudi,
40-49 tuGi, >50 tudi. Khéng cé su khac biét &
thang diém chét lugng cudc séng vé thé chat &
cac nhdm tudi va cac gidi tinh trudc va sau khi
ghép than.

Bang 3.3. Phan tich hoi quy da bién sic
khoé thé chat theo cac khia canh cua nguoi
bénh truodc va sau ghép thin (n=63)

N Trudc ghép | Sau ghép

NOi dung B D B D
Ure (mmol/L) | 0,13 | 0,552 | 0,08 | 0,937

Creatinin huyét

thanh (umol/L) | 0:004] 0,595 | 0,001 | 0,996
Hong cau (T/L) | -9,2 10,026 | -0,49 | 0,875
Huyét sac t6 (g/L)| 0,52 | 0,007 | 0,09 | 0,484
GiGi (Nam) 2,7 10,519 | 3,01 | 0,481
Tuoi -0,04 1 0,764 | -0,32 | 0,013

Bang 3.3 cho thay trudc ghép than, hong cau
va huyét sic t6 anh hudng dén diém chét Iugng
cudc sbng vé thé chat (p<0,05), bién tudi va gidi
chua cho thdy anh hudng dén chat lugng cudc
séng trudc ghép. Sau khi ghép than, tudi c6 anh
hudng t&i chat lugng cudc séng vé thé chét, tudi
cang cao chat lugng cudc s6ng cang giam (B = —
0,320; p = 0,013). HONng cau va huyét sac t6 khdng
con anh hudng dang ké sau ghép (p>0,05)

IV. BAN LUAN

Trong nghién cltu nay, ching toéi ghi nhan sy
cai thién dang k& diém chét lugng cudc sdng
(CLCS) thé chat & bénh nhan sau ghép than so
Vi trudc md, thé hién qua cac thang RF, SF va
GH déu tang ro rét. biéu nay cho thdy, sau khi
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dugc phau thuat ghép than, ngudi bénh c6 thé
tu do hoat ddéng mét s6 hoat déng thé chét tur
nhe dén nang khién cho bénh nhan cadm thay
thoai mai han va chat lugng cudc song cla bénh
nhan dugc cai thién Ién rd rét. K&t qua nay phu
hop vdi béo céo cua Nguyén Thi Thu Hudng tai
Bénh vién Hru Nghi Viét Bic nam 2014, trong
dd cac chi s6 CLCS tdng trung binh tir 34,7 dén
53,9 diém va tat ca su khac biét déu cb y nghia
th6’ng ké (p<0, 05) 3, Tuong tu, Ogutmen va
cong sy’ (2020) cling cTa cerng minh ghép than
gop phan giam han ché& chirc ndng thé chit — xa
hoi va gidm dau & bénh nhan suy thdn man giai
doan cudi % Su nhat quan giifta cac nghién clru
nay khang dinh rang, ngoai viéc cai thién chirc
nang than, can thiép ghép than con mang lai lgi
ich toan dién cho kha nang van dong va tudng
tac xa hoi clia ngudi bénh.

Cd ché cla sy cai thién CLCS thé chat chu
yéu la do viéc ghép than gilp loai bo hiéu qua
cac chat doc & dong nhu ure va creatinin huyét
thanh, tir d6 cai thién tinh trang nhiém doc va
giam mét moi. Bong thdi, chl’c nang tao mau
cla bénh nhan dugc phuc hoi rd rét: so lugng
hong cdu va huyét sac td tang Ién, gop phan
nang cao suc bén khi van déng. Tuy nhién, sau
khi ghép than, huyét hoc khong con la yéu t6
tién doan CLCS thé chat; thay vao do, tudi tac
xuat hién nhu nhan t6 duy nhat anh huéng dang
k& dén két quad nay. Cu thé, nhitng bénh nhan
cao tudi hon c6 xu hudng hoi phuc cham va
diém CLCS thé chét thdp hon so véi nhom tré
tudi, phan anh thuc t& rang kha néng hdi phuc
sau phau thudt giam dan theo tudi tac.

M3c du CLCS thé chit tdng thé dugc cai
thién, diém vé tinh trang dau & bénh nhan hiu
ghép thdp hgn so vdi truc md, cho thdy giai
doan hau phau sdm bénh nhan van chiu dau do
ton thuong phau thuat va tac dung phu cua liéu
phap U'c ché mien dich. Antoun va cs. bdo cao
rang sau ghép than, méc du chirc ndng thé chat
dugc khdi phuc, dau man tinh va dau vét md
van la van dé can quan ly chuyén biét>. Ryu va
céng su ciling nhan manh tdm quan trong cla
chuang trinh kiém soat dau va phuc héi chirc
nang sém dé tdi vu hda QoLs.

Thiét ké cat ngang mac du co so sanh trudc
va sau ghép nhung chua du dé khdng dinh mdi
quan hé nhan qua lau dai; nghién cfu nay chua
bdo cado vé khia canh tam ly—xa hoi va kinh té
cla CLCS. Nhirng han ché nay tucng tu nhu bao
cdo cua von der Lippe et al., khi chi ra rdng cac
nghién cltu dan trung tdm va thiéu theo doi dai
han han ché d0 tin cay cia két qua’. Nhing
nghién clu ti€p theo can maé rong quy mo da
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trung tdm, theo ddi chiéu doc it nhat 12thang dé
danh gia tinh bén viing cla cai thién QoL; két
hgp danh gid Mental Component Summary
(MCS) va cac chi s6 kinh té — xa hoi; ti€én hanh
thr nghiém can thiép dinh duGng va phuc hoi
chirc ndng dua trén nhém tudi va tinh trang dinh
dudng dé xac dinh cac chién lugc chdm soc toi
uu sau ghép than

V. KET LUAN

Nghién cru cho thay ghép than mang lai cai
thién rd rét vé chat lugng cudc séng thé chat &
bénh nhan suy than man giai doan cudi, dac biét
& nhom tudi duGi 50 va thdi gian chay than chu
ky dai hon 24thang. Két qua nay ho trg manh
mé& cho viéc trién khai cac chuang trinh dinh
duBng va phuc hdi chirc ndng ca thé hda trudc
va sau ghép. Trong tuang lai, can md@ rong pham
vi khdo sat, bé sung khia canh tdm ly—xa hdi va
tién hanh nghién ctu can thiép dé t6i uu hoéa
chat lugng cudc séng toan dién cho ngudi ghép
than tai Viét Nam.
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TOM TAT

Pat van dé: Ung thu o tor cung (UTCTC) la loai
ung thu' phé blen thdr tu trén toan cau va la nguyen
nhan hang dau gay tur vong do ung thu o] phu n{r tai
cac qudc gia dang phét trién. Xét nghiém té& bao hoc
CTC hién la phugng phap sang loc chinh, song do
nhay chua cao, déc biét dsi véi cic ton thu’dng mUrc
dd nhe hodc trung binh. Trong nhu’ng ndm gan day,
ky thuat FIow cytometry (FCM) da néi 1&n nhu mot
cong cu hd trg tlem nang trong sang loc uTCTC nhd
kha ndng danh g|a cac dac diém sinh hoc cua té& bao,
trong d6 cd chi sO tang sinh t& bao (CeII Prol|ferat|on
Index — CPI). Muc tleu Danh gia gla tri phan loai bat
thudng té€ bag CTC cua chi s6 CPI u‘ng dung ky thuat
FCM, nh&m ho trg nang cao hiéu qua sang loc va phat
hién sém UTCTC. DOI tugng- Phudng phap nghlen
clru: Nghlen clru md ta cat ngang dugc thurc hién trén
202 mau bénh pham phét t& bao ¢4 tr cung béng
phudng phap nhing dich (liquid-based cytology, LBC),
thu thap tai Phong kham Da khoa Dai Phudc va Bénh
vién Pai hoc Y Dugc TP.HCM - cg s 2, trong giai
doan tr théng 9/2024 dén tha’ng 4/2025. DUt liéu bao
gom két qua xét nghiém Pap va PCR phat hién HPV
nguy cd cao (HR-HPV) dugc hoi cu’u Chi s& CPI dugc
phan tich tren phan benh pham con lai bang ky thuat
FCM. K&t qua: Chi s6 CPI ¢ xu hudng ting dan theo
muc d6 bét thudng t€ bao hoc (p < 0,001). Ngudng
cat (cut-off) toi uu cla CPI la 14,51%. CPI dat do
nhay 88%, d6 ddac hiéu 73,75% va dién tich dudi
dudng cong ROC (AUC) lao, 84 (KTC 95%: 0,77-0,92;
p < 0,001) trong viéc phan biét cac t6n terdng tren
muc ASC-US. Hé s6 dong thuan Kappa gitta két qua
Flow cytometry va xét nghiém Pap lan Iugt la 0,34 va
0,37 trong hai tinh hudng phan loai, véi ti 1é dong
thuén 72,77% va 75,68% (p < 0 ,001). Két luan: Chi
sO CPI cho thay hleu qua phan biét rd rang cac muc
dd ton thuong t& bao CTC, dac biét & nhom phu_ n{r
nhiém HR-HPV. K§ thuat Flow cytometry 6 tiém nang
trd thanh cong cu bé trg hitu ich cho xet nghlem Pap,
gop phan nang cao do nhay trong sang loc cac ton
thudng tién UTCTC. Tur khoa: Flow cytometry, Tang
sinh t& bao, sang loc ung thu ¢d tir cung, HR-HPV, CPI
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A PROMISING APPROACH FOR CERVICAL

CANCER SCREENING

Background: Cervical cancer is the fourth most
common malignancy among women globally and a
leading cause of cancer-related mortality in developing
countries. While the Papanicolaou (Pap) test remains
the standard method for cervical cancer screening, its
sensitivity remains limited, particularly for detecting
low- and intermediate-grade lesions. Recently, flow
cytometry (FCM) has emerged as a potential
adjunctive tool for cervical cancer screening due to its
ability to assess cellular biological features, including
the Cell Proliferation Index (CPI). Objectives: This
study aims to evaluate the diagnostic value of CPI,
determined by FCM, in classifying cervical cytological
abnormalities and enhancing the effectiveness of
cervical cancer screening. Method: A cross-sectional
descriptive study was conducted on 202 liquid-based
cytology (LBC) samples collected from Dai Phuoc
General Clinic and University Medical Center Ho Chi
Minh City — Branch 2, between September 2024 and
April  2025. Pap test and high-risk human
papillomavirus  (HR-HPV)  PCR  results were
retrospectively reviewed. CPI was analyzed using FCM
on residual LBC samples. Results: CPI increased
progressively with cytological abnormality severity (p
< 0.001). The optimal CPI cut-off value was 14.51%,
with a sensitivity of 88%, specificity of 73.75%, and
area under the ROC curve (AUC) of 0.84 (95% CI:
0.77-0.92; p < 0.001) for detecting lesions greater
than ASC-US. The Kappa agreement between FCM and
Pap results was 0.34 and 0.37 in two classification
settings, with observed concordance rates of 72.77%
and 75.68%, respectively (p < 0.001). Conclusion:
CPI effectively discriminates cervical cytological
abnormalities, particularly in HR-HPV—positive women.
Flow cytometry shows potential as a complementary
tool to the Pap test, improving sensitivity in screening
for precancerous cervical lesions.

Keywords: Flow cytometry, cell proliferation,
cervical cancer screening, HR-HPV, CPI

I. DAT VAN DE

Ung thu' ¢6 tr cung la loai ung thu phé bién
the tu & phu ni, vGi hon 662 000 ca mdc mdi
trén toan cau vao nam 20220, Pady cling la
nguyén nhan gay tr vong hang dau & phu nif tai
cac nudc dang phat trién®. Tai Viét Nam, theo T6
chlc Y Té Thé gidi, nam 2022 c6 khoang 4612 ca
mac mdi va han 2500 ca t&f vong do UTCTC®), Xét
nghiém Pap la xét nghiém quan trong trong
chuang trinh sang loc UTCTC. Tuy nhién, phuong
phap nay con ton tai cac han ché vé do nhay va
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